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GP [0 Seif O oOut ofHours 1l Other:
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Check:

Desxgnanon Consultant/Registrar [ SHO [[1-THO [0 Other O

Date:




DATE OF ADMISSION:
DATE OF DISCHARGE: o : S
oL Hosvital Site: S ST IR S Page ... of ..i...

(Please use BLOCK CAPS when completing this form)

Re: Mr/MrsMlissAls I boB: ., L TO: GP Forename:

Forename: o Sumame: ,' s . GP Sumame: |

Address: - o GP Address:

Postcode! T 7 - _ , GP Posteode:

CHiNe R Hosp ID No Community Pharmacy:

This patient was admitted to hospital under the care of:

Censultants Name: S ‘ Specialty:

Discharged from Ward: Reason for Admission/presenting comnplaint:

Tt

‘Mode of Admission: Blective 1 Emergency I"_"jd_ﬁ,lT}ansfé‘r' O Source of admission:

GP [0 Self [J Outof Hours [ Other: - . .
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1. Date:

2. Date:

Relevant Investigations: Yes 1 No [0 Comments:
Complications: Yes 1 No O Comments

Patient Information discharge summary given to patient and/or carer or relative:  Yes [l No [
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ADMISSION INFORMATION SHEET [AL-1] ' |

Mental Héalth Directorate

NHS

: f

initial admission o

Ward/Department;.,
9 (o)

Hospital:

Qe

| Date% i Tnme iéiC}

Consultant: | Named Nurse/Case Manager Upit Ne/CHENo {1C27sSil9)
QQDI\ -
A SIS 28SS
— , Care Programme Approach N
o .-L-.E 3 \ 2T pproach No
Personal information : :
FULL NAME: - Where appropriate, likes o be known Previous or Maiden Mame(s)
Fr ! Wirs f Ms | Miss J Master as: ;gx;L,..'
=
8 Leom .
: - Date of Birth Place of Birth
Leor (Feodton 73 | 7c
Gender Male m anc[nes e

Qoo

Home Address\%

!”Y’ef%@\(@\ﬂ

Post Code

Current Address

—> S Becre

Post Code

Mariﬁ?l Status

e .

Teieph@é No(s}
01922 Seqav

PresentiPast Océupatian

Religion and/or Chaplaincy
requirement

Ethnic Origin W&.Lk éﬂ-]erL\

Sensory Impairment prob!e‘fﬁ) (=)

uﬂarﬂ{;é\)q Waﬂe‘* Nﬂ"’ &
Allergies . Is English first language? Is an interpreter reguired?
Yes iY” No ™ Yes[] No [a/'B
7 Preferred Language Name (relationship to client, if any)
Nore [Cagrin
BIHA Review Patient Clinical Risk Does the Adulis with Incapacity Act
Status Date irformed of | Yes [ J© No [ Apply;
Status If yes; Specify Main Risk
. By: Yes [ Ko E/
\ f e Is there an {dentified Relapse
) Signature?
Yes[ ] HNo
Date:
H Yes;
Refer to Care Plan No | Refer to Care Pian No

Main Carer/Partner/Relatives/Named Person Information efc

{1} Full Name Home Address Telephone Ho.
' - . 0778 L2211
mgs Leea Qm‘#&ﬁ .&O L’)O’Mﬂ Refationship
. Post Code 7 a’,‘g&’
(2) Full Name Home at:ldreﬁl J @fae. Telephone Ho
e Olel o (420
m 2 Qi} {‘a%*} %q d;ze.sﬁlf Refationship

Post Code

ﬁa—fa&f

| Deoes service user agree with the.
sharing of information with Carer/
Nearest Relative /Partner

Yes [ ] No []

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

Where appropriate - Order of Contact

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page 1 af2 .




Patients Namse .....

Diagnosis

Mental Health Directorate

Relevant Medical Condition:
gCL‘l lﬁ@?hfe.ﬂ a_C(

B

Ecaerme

Plstericn

Medication Concordance:

Communily Service involvenment

Socizl Worker

frona

“JH’ML

b33z Ay ?;z

Name/Address Tel Mo’s
TLMET/Commeunity Team o , ERES €
Dﬂ’;\jﬁ g”}’l‘;Lﬁi{"'{ & & HﬁjJﬂﬂé % neg 7 E:-Sn [ ] '?;QS .
Geuneral Practitioner i
€ ‘D ) \‘j ; é ‘[é - m d ? o -
& arrfnf - Taverkligenn 2. fackice] 5z WS L3¢ ‘
/ - — G

At

Community Psychiatric Murse

Tristrict Nurse

Care Progeamme Approach
Co-ordinator

Home Care Manager

Chaplain

Dependanis

Qther involvement

@f _[:ma exi

Duve

01383 ban

235 |

Qé‘a.;;rm

Paltient Financial Information elc

Where appropriate - Name/Address

Tel Mo’s

Weifaré Power of Aftormey:

Power of
Atiorney/Guardise/Curator: -

Pension Book etc held by:

House Keys held by:

Insurance Number:

Advanced Statemcnt beld atfwith

Nursing Observafions

Temperature

2% 2

Pulse

i

5

Blood Pressure

Signature of Person Completing this Form:

Menial Health Nursing Service
August 2002: Reviewed January 2006
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Mental Health Directorate

ADMISSION INFORMATION SHEET [Al-1] =
Initial admission to Community ServicefHospital-
Ward/Department:
' bDate ............. Time .............
Consultant: Named Nurse/Case Manager Unit No/CHINs Mo375 (1Al |
| | F5i53833
p( C AVJQNAQH :DA»V\J N Sk Ly Care Programme Approach No | G
: DiscHrzgen -
Personal Information i
'l;Ul}.L NAME: Where appropriate, likes to be known Previous or Maiden Name{s)
r I Mrs+Mo-FMissfMaster as: ‘
' Sy LFo
LEON GRAT7OM N -
. Date of Birth Place of Birth
[1-03-75 -
G
ender ALE MANCHESTER_
Home Address Current Address Marital Status
) SPITTALTFIELD RonD -
e F7HETY Telephone Na{s)

ER UL THING oG 2295 ety T
Post Code Post Cade ; _
Present/Past Occupation Religion and/or Chaplaincy Ethnic Origin o7

requirement \7£
UNEMY Lo ED Sensory Impairment problem (s)

. oM NoMNE
Allergies Is Englis 'ﬁrst language? Is an[I:Interpreter‘required?

= Yesel” No [ Yes No

NOWE Lernorny Preferred Language Name (refationship to client, if any)
MHA Review Patient Clinical Risk Does the Adults with Incapacity Act
. Status Date Informed of | Yes[& No [J Apply;
Status if yes: Specify Main Risk
- © By: Yes[] Noit—
. ) . _ _ _ .
5 £ DSk Aﬂ £ E/\Wi Is there an Identified Relaps
Signature?
Yes[] No [
Date: :
If Yes;
Refer to Care Plan No Refer to Care Plan No
Main Carer/Partner/Relatives/Named Person Information efc
{1) Full Name Home Address Telephone No.
o762, e 212, _ _
MES ZO6RNG QRATTON Relationship
Post Code MOTHER,
{2) Full Name Home address ‘ Telephone No
' _ 57 Jecihuzp BrAk Okl 776 1420
UK GARY  GrAT7ON | DANCHESTER, Retationshilp
Post Code . :
Dees service user agree with the Identify person to be contacted if Where appropriate - Order of Contact
sharing of information with Carer/ patient is sick, dying or in any
Nearest Relative /Pariner emergency.
Yes [ No EI/

No m%rma.&wm o]
Mental Health Nursing Service
August 2002: Reviewed January 2006
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Mental Health Directorate
ADMISSION INFORMATION SHEET [A1- 1]

Patients Nameﬁ#NGMTTON .................. e areveeeerenreenen Unit/CHI No .. 1’ 75153833 ...

Diagnosis

‘Relevant Medical Condition: ’ Medication Copcerdance: A )/W
ScrizoPHRENIA (olecks oral - meds d‘“% oo fremedy

270 - ' ?/upaﬂ%xcl |50m55 Veo - engey
fessonably pell - O&%ﬂg ofw\

Fczemea 1 gt
ASTH M b f7 gt
Communiy Semce involvement _
Name/Address ) Tel No’s
LMHT/Commugity Team : 3T

(hesn S\ﬂﬂl@ﬁ % Hadae Uose (32 725

02_CALMAMNS = INELGITHING _ MEgicat  [RRETI(E 01393 Lil3 234

Geueral Practitioner

Social Worker

- Jommunity Psychistric Nurse

District Norse

Care Progrnmme Approach
Co-ordinatar -

Home Care Manager

Chaplain

Dependants

Other-involvement

£AcHmen D DAVE. CHAPLN - ' m333 £22 133 .

fent Financial Information efc

Where appropriate - Name/Address Tel No’s

Welfare Power of Attorney:

Power of
Att_ogncylGuardianlCurator:

Pension Book etc held by:

Tlouse Keys held by:

Insurance Namber:

Advanced Statement held at/with

Nursing Observations

Temperature Pulse | Blood Pressure

Signature of Person Completing this Form: /7 )%-\\ Date: 74— 3-10-
N L w

- Mental Health Nursing Service
August 2002: Reviewed January 2006 Page 20f 2



ADMISSION INFORMATION SHEET [A1-1] -

Mental Health Directorate

Initial admission to
Ward/Department:

2.

Community Service/Hospital:

R

........

Consuliant:

| [Dﬂ C-.%Aﬁﬁ“& o

‘Named Nurse/Case Manager

Lt
Sladey

Eddue .

Urit No/CHI No

Care Programme Approach No

Personal Information
FULL NAME: Where appropriate, likes to be known Previous or Maziden Mame(s)
@l Mrs / Ms / Miss / Master as: :
{/64’34’1 Leesn .
Date of Birth ) ¢ Place of Birth
(o rathon- oz g
' Gender  de. Manelgste,
Home Address Current Address Marital Status
! ) )
As < Fﬂﬁaﬂ eld ﬁl
: Teiephone Ne(s)
(erice it Wlsh s
s st Code Post Code
LY TILEZEAEE
Present/Past Occupation Religion and/or Chaplaincy Ethnic Origin
_ requirement
{ﬁ E Sensory Impairment problem (s)
t%e,wfa&zf@ :
Allergies is English first language? Is an Interpreter required?
Yes [ No [ Yes[] No [G—
Preferred Language Name (relationship to client, if any)
Newe. €.
f &A@M
MHA Review Patient Clinical Risk Does the Aduits with Incapacity Act
Status Date Informed of | Yes [ No [ Appily;
Status If yes; Specify Main Risk
By: Yes[1 No[d—
a e Ay emen  wuen
Is there an identified Relapse
. ”“g . Lopsell o sy Signature?
Date: lmﬁue Iy D"ﬁ ﬂ,?z.»»ﬁ =44 (icjfméﬁ Yes[1 Mo [Q—
¥ Yes:
Refer fo Care Plan No Refer to Care Plan No

Main Carer/Pariner/Relatives/Named Person Infonmation ete

sharing of information with Carer /
Nearest Relative /Partner

Yes [[] No I_ﬂ/

patient is sick, dying or in any
emergency.

{1) Full Name Home Address Telephone No. ‘_
o NosA L. OFFELLO 2L
T éx—'ﬂ,iﬂ?a-m oI Relationship
Past Code
(2) Full Name Home address Telephone Neo
Relationship
Post Code L
Does service user agree with the ldentify person to be contacted it | Where appropriate - Order of Contact

Mental Health Nursing Service

August 2002: Reviewed January 2006

Page I of 2




7
Patients Name ... 5=&FT éfﬁi}%‘ﬂ ................ U, Unit/CHI No

Diagnosis )
Relevant Medical Condition:

Community Service Involvement

Mental Health Direcioraie
ADMISSION INFORMATION SHEET [A1-1}

e
Medication Concordance:

Name/Address

LM T/Community Team

General Practitioner

Tel No's |

Social Worker

Community Psychiatric Nurse

m.}“k/:’ 0 '!‘(L# —

District Nurse

Care Programine Approach
Co-ordinator-

Home Care Manager

Chaplain

- Depeadants

Other involvement

Batient Einancial infarmation stc

Where appropriate - Name/Address

Tek No’s

Welfare Power of Atiorney:

Power of
Attorney/Guardian/Curator:

Pension Book etc Beld by:

House Keys held by:

Insurance Number:

Advanced Statement held st/with

Nursing Ohsesvations

Temperature Pulse

o, L.

Blood Pressure

Signature of Person Completing this Form:

M - ke Aad T

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page 2 of 2



Mental Health Directorate

ADMISSION INFORMATION SHEET [A1-1] ot
Iniial admission to Community Service/Hospital: '
Ward/Department: @MH 2 T
: Date ../ )% Time &S,
Consultant: Named Nurse/Case Mapager Unit No/CHE Na
LOR Cavrmmdg Lamdwn FSLS %33
= D] Care Programme Approach No

Persanal Information

EHIL NAME:"
(fir Dirs 1 Mis | Wiss | Master

Where appropriate, likes to be known-
as:

Previous or Majden Namels}

L EDN G LT Tony LEONS —
: Date of Birth |, | - } NS Place of Birth
137 P M CHesTEL
Gender N
Home Address Current Address Marital Status
- RE S TTACHe 2d _ Sengle.
NS U eZles g TN el ( A - Telephone No(s)
| 1-ost Code Post Code o
Present/Past Occupation Religion andfor Chaplaincy thnic Origin _, .
requirement Sommate
UniEsn Lo Sensory impairment problem {s)
N [ "
Allergies Is EnglishAirst language? Is an Interpreter required?
Yes No [] Yes[] No
O Preferred Language Name (refationship to client, if any}
fAHA Review Patient Clintcal Risk Does the Adulis with Incapacity Aot
Status Date Informed of | Yes[] No Apply;
. Status If yes; Specify Main Risk
M‘I'Q’JM By: Yes[[] Mo D/
Is there an identified Relapse
Signature?
Yes[[] No \EZ/
Date:
if Yes; -
Refer to Care Plan No Refer o Care Plan Neo

‘Main Carer/ParmeﬂReiaﬁves:Némed Person

Information efc

(1} Full Name -Home Address Telephene Mo,
Tooes NSY planet 4
awc . RelaBionship
Post Code

{2} Fult Mame

Home address

Post Code

Telephone Mo

Relationship

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

Yes [ ] No B/

Identify person 0 be confacted if
patient is sick, dying or in any
emergency.

Where appropriate - Order of Contact

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page I of2




Menial Health Directorate

ADMISSION INFORMATION SHEET [Al-1] B
Paticnts Name lee @il QAT oo Unit/CHI No E515.3883

Diagnosis .
Relevant Medical Condition: Medication Concordanee:
. AaS Per. VL€ DEH
Lo I ZeRPHEeET G
L
Commugity Service Involvement
Masme/Address ~ Tel No’s B
LMET/Community Team
Generaf Practitioner

e Gatmon

W\w\g@wfﬂm predwar CEnmiEC

Social Worker

| . e Y
o (T S IaWie
District Nugrse
Care Programse Approach
Ceo-ordinator

Hemes Care Manrager

Chaplain

Dependants

Other involvement

O RE S 22135

ﬁtmmmetwrmwoﬁ

“ent Financial Information etc

Where appropriate - Name/Address

Tel Mo’s

Welfare Power of Atteraney:

Power of
Atteraey/Guardian/Curator:

Pension Book eic held by:

House Keys held by:

Insurance Namber:

‘Adveuced Statement held at/with

Nursing Observalions

Temperature 3)5 X

Pulse

Ce

Blood Pressure 1} / 63 ‘\

_ Signature of Person Completing this Form: = e
- [t

Date: (& ! o :L<2

Mental Health Nursing Service
August 2002: Reviewed January 2006
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Mental Health Directorate

ADMISSION INFORMATION SHEET [Al-1} =
Initial admission to Community ServicelHospital:
Ward/Department: .
Ly = b@}’\lt WYY Bate%j.@{@_?ime@. e
Consultant:

D St

Named Nurse/Case Manager

“SCon Byod ol

Unit No/CHE No

553322

Care Programme Approach No

Personal ln}‘bnnation
FULL MARME: Where appropriate, likes to ke known Previous or Maiden Name(s)
(Wr} Mrs { Ms / Miss | Master as:
) y T
Leon Croddoin Leo
Date of Birth Place of Birth
SN
Gender i
Maote .
Home Address Current Address ffiarital Status
5 Serman GeoRe “DINGLE
- J R VR i ) 00 s e Telephone No(s)
rust Code ' ' Post Code
Present/Past Océﬁpation Religion andfor Chaplaincy Ethnic Origin
requirernent ‘
U =T L O~ f@b Sensory Impairment prob?em (=)
Allergies ls English first language? is an Interpreter required?
Yes Mo [ Yes[] Mo G]/q
Preferred Language Mame (relationship to client, if any)
MHA Rev'iew' Patient Clinical Risk Does the Adults with Incapacity Act
Status Date infgrmed of | Yes[1 No [ Apply;
tatus If yes; Specify Main Risk
inﬂ}vmﬁ By: Yes (1 Mo
Iz there an ldentified Relapse
- Signature?
Yes[] HNo {J
Date:
If Yes;
Refer to Care Plan No Refer to Care Plan No

Main Carer/Partner/Relatives/Named Persor Information elo

{1} Full Name Home Address Telephone No.
Relationship
Paost Code
(2) Full Name Home address Telephone No
Relationship
Posi Code

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

Yes [[] No []

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

Vhere appropriate - Order of Contact

Mental Health Nur&z‘ng Service .
‘August 2002: Reviewed Jamuary 2006

Page 1 of 2




‘Mental Health Directorate
 ADMISSION INFORMATION SHEET [Al-1]

LIS

Patients Name L@“GV’" ..... (@37 WU PRRPRPS Unit/CHI No 7.

Diagnosis — —
Relevant Medicat Condition: . Medication Concordance:

Hx fﬁhii@?"‘@mﬂ o wmplawh@ with pmmbed

rfﬁdtw‘\’ww

Community Service Invoivernent

Name/Address Tel No's
LMHAT/Community Team .
General I’:_'nctitiuner
Do Gremon | nCvEicea i NG, Weniciar (ETRE
Social Worker

Community Psychiatric Nurse

Pistrict Murse

Care Programhie Approach
Co-ordipator-. |

Eome Care Manager

Chaplain

Dependants

QOther involvement

Cichumerel - MGTC@\ _ T OVRRD 622\

Patient Financial Information stc

Where appropriate - Name/Address

Tel. No’s

Welfare Power of Aftorney:

Power of
Attoraey/Guardian/Curator:

Pension Book etc held by:

House Keys keld by:

Insurapce Number:

Advanced Statement held at/with

Nursing Observations

Temperature 2) 5. ] o

Pulse V'S Blood Pressure
V25 bl

Signature of Person Completing this Form: m . ‘\A j any) Date: % o 0%
_~ignat Q, \

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page 2 of 2



ADMISSION INFORMATION SHEET [A1-1]

Mental Health Directorate

4

Initial admission to
Ward/Department:

When

Community Service/Hospital:

QMK

Consultang:

De (ch}nma&\

Named Nurse/Case Manager

Unit No/CHI No

Care Programme Approach No

Personal Information
FULL NAME: ‘Where appropriate, likes to be known Previcus or Maiden Name(s)
as: :

§r/ Mirs / Ms / Wfliss | Master

Datg of Birth 7 /3 /7 5 Place of Birth
L oS M G—ﬁfﬁ'b\ Gender
A
Hon_ne- Address Current Address Rarital Status
85 gpttel futd £y |
~ | Telephone Nois)
In st e ,

Post Code Post Code

W/l

Present/Past Océ:upation

Religion andfor Chaplaincy

b)’s’“&"g Lis ezs

Ethnic Origin

reguirement
Sensory Impairment problem {s)
UnignPloye & N onsg
Allergies Is English first language? Is an Interpreter required?
Yes Ne [ Yes[] MNo
Prefe nguage Name (relationship to client, if any)
N o NEUEA 0] .
fMHA ‘ “Review . Patient Clinical Risk Does the Adults with incapacity Act
Status Date Informed of | Yes[[] WNo [ Apply;
) Status if yes; Specify Main Risk
440/’/1/16( By: : Yes [1 No [}
is there an Identified Relapse
- Signature? .
: Yes [# No [] WA
Date: At
if Yes;
Refer to Care Plan No Refer to Care Plan No

Main Carer/Partner/Relatives/Named Person Information efe

{1} Full Name

'Gﬁdj Cﬂ'fﬁ\ow

Home Address

Joccdad Oroc<
MQ\PLL*G/?}-CE -

Post Code

Telephone MNo.

ola| 77 1420

Relationship

(2} Full Name

Cotnr (egTTon

Home address

Post Code

Telephone No

oIz boci

Relationship

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

Yes [[] No []

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

Where appropriate - Order of Contact

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page l of 2




‘Mental Health Directorate

imrg INFORMATION SHEET [AI-1]
!

Patients Name ........ Ll G e N N e UnifCHT NG o ceeenre e

Diagnosis —

Relevant Medical Condition: Medication Concordance:
EcZemne

As Hn a

Cl er:)[- P,o@ro‘f’

Community Service Involvement

Name/Address Tet No’s

LMET/Commuaity Team

oo . Lhz= 725

Generat Practitioner

DL 6h § maas = Javeletnzy  Soes | )3 254

Secial Werler

Community Psychiatrie Nurse

Aom Sh RCT

District Nurse

— v fea T

Care Programme Approach
Co-ordinator-

Home Care Manager

Chaplain

Dependants

Cither invelvement

Kichmond Fllon 50,0 loizrrGziz?

Patient Einancial Information etc

Where appropriate - Name/Address Tel Neo’s

Welfaré Power of Attorney:

Power of
Attorpey/Guardian/Curator:

Pensicn Book etc held by:

House Keys held by:

Insurance Number:

Advanced Statement held at/with

Nursing Observations

Temperature Pulse

Blood Pressure

Signature of Person Completing this Form:

Date:

Mental Health Nursing Service
August 2002: Reviewed January 2006 ;

Page 2 0f 2




Fife Primary Care Division ~ Mental Health Directorate
ADMISSION INFORMATION SHEET [AL1-1]

NHs

initial admission to

PsTENTAL o

Wa Dartment mmumt;.r Servnoe!ﬂospltal.
Cormmum O COT Temen Date ............. Time .............
Consultant: Named Nurse/Case Manager Unit No/CHI Neo
| TON <HoRT| 1a)
D. E QA UA ‘\) {'\ % .| Care Programme Approach No
CRAIG MLl S
Personal information - .
NAME Where appropriate, likes to be known Maiden Name
_ as: , -
LEON GRATTON)|™ LEON) ST
: 7 Date of Birth : Place of Birth
| 129 S Marchesle
Home Address e Current Address Telephone No
95 SPITTALTELD WD STONe L sS62s
“Post Code Post Code Mob GIS iz A952%
Present/Past Occupation . Religiort and/or Chaplaincy Ethnic Origin , e
g requirement kg\\‘fe
L) M&M F LOb{ ED Sensory Impairment problem (s)
_ NSOy
Allergi Is English first | 7 I Intey te ired?
ergies 7 iesng is N:)S Enguage Yseznmn hr{)ore Br;gqmm
T\CDT\Q Preferred Language Name (relationship to client, if any)
kosuoe
MHA Review Tribunal | Clinical Risk Does the Adults with Incapacity Act
Status’ Date Date Yes No [ Apply; '
If yes; Specify Main Risk

Yes [] Nolz/

DHUAS QAL AGGRESS 0N
Lot MeNTAULM
OioWELL &R unpeErR

(TEE iFLURNeE oF

Is there an Identified Relapse
Signature?
Yes{1 No &

. If Yes;
_ ALCOHoL [ DRUES . | RefertoCare Plan No
Main Carer/Partner/Relatives Information etc : ‘
{1} Full Name Home Address Telephone No. ,
LouA GitreonN s nooe OTYES.EOZ I
?Sk)\rel\ Relationship
(2) Full Name Home address : Telephone No Gl Gl 1760 L(.
P - 57O | o
ngc‘d@_-F\ % C:u‘\c,\\e&@[ Relationship _ .
— Post Code | fodker
Does service user agree with the Identify person to be contacted if Where appropriate - Order of Contact
sharing of information with Carer/ patient is sick, dying or in any ;
Nearest Relative /Partner emergency. <
- cocice
Yes (I No (& roeldnex
Mental Health Nursing Service
August 2002: Reviewed Oct 2004 Page I of 2




Fife Primary Care Division - Mental Health Directorate

ADMISSION INFO

TION SHEET [Al-1j

Patients Name ... oo TN L L T e Unit/CHING ..o v vcreiriaeees

poamss SCTROPNE R - boenioe pEsscooity

TN SO e s

Relevant Medical ‘Condition:

Medication Concordance:

o c&-{%@u\&xﬁs

|

Toze oy
ECRETTS Cosy Saormeuorael
S R S\l et oke ~ CveReg
ArmeS, ~ Tlodaens
RO\ 0D — TSR oA
POEANC TS
Community Service lnvolvement :
. ‘ = Namgéddn}a TR T Tel No's
| LMYT/Community Tezm LIS (T < I ‘3? 7 é S
' o TECACH T s
Generzl Practitioner .
MY ©LSTS
DI Q\,ﬁg KT oG MEDIAL Peadlicl] yiz=2x
Social Worker i\'—.:\(al
{
Communify Psychistric Nurse —— 3 i — COA\RRY _
orees Shhaet & T P
Disirict Nurse \Q \ {:}
Care Progrempic Approach o
o-ordinator OAN {""l@ QT OWR’ZS3
Coordinato = L322 125
Home Care Manager iQ \ Q ’
aplain :
- N[
Named Person OOe
_ e
Other imvolversent Pi(hMerons  FELLOWISHT 01383
SOPECER Ce. pecle S22\ 33
L ' ~3 Y )/
Patient Financial Information efc -
: Where appropriaie - Name/Address Tel No’s
Welfare Power of Attorney: f‘;\.!\ (3‘
P 1]
A:t‘::::ylGuardian!Curator: Q\ Q
Pension Book etc held by: N ‘ 9
House Keys held by: .
. SeN
Tnsurance Namber: ' %
Advanced Statement held at/with e <.
Nursing Observalions
Temperature o Pulse — Biood Pressure - o

Sigaatire of Person Complting this Form: =1 0 e sNR L - \noa e N

Mental Health Nursing Service
August 2002; Reviewed Cet 2004

Date: QL{_!CI}:T
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Fife Primary Care Dmswn Mental Health Directorate

_ ADMISSION INFORMATION SHEET [A1-1) ' =
Initial admission to : Community Service/Hospital:
Ward/Department: ; '
Comaris ey \_‘_{ CQ’T e . Date ............. Time .............
Consultant: Named Nurse/Case Manager Unit No/CHI No
TON) SHoRT W4

S AT AT o T o T e e

T Lare“Pm Sy %pproac‘ RS

C_Pal(ir /"\\LL, (Q4

Personal information
e

E . Where appropriate, likes to be known Maiden Name
‘ as: "
Leon GRnTTON|™ LEoN) Sia
Date of Birth Place of Birth
RO 5 MNorcheske s
Home Addrnﬁ Cument Address Teiephone No
%5 5P ]TTALEELD D SCrae |l oy s62s
ANVERKE |1THWI G |
Post Code Post Code ' Mob GTSLGLZ 3FAK
Present/Past Occupation Religion andlor Chaplaincy Ethnic Origin , }:&\ i
- requirement (3 e
Q A qu\ P LOL{ ED ‘ Sensory Impairment problem {=)
} T Ohe
Allergies : Is English first language? Is an Interpreter required?
Yes No [] , Yes{A] No
NN Preferred Language Name (relationship to client, if any)
koosuae
MHA Review Tribunal Clinical Risk Does the Adults with incapaclty Act
Status Date Date Yes No [T , Apply;
If yes; Specify Main Risk
Zoforeea S| PeTENTRL Fel | [vesl ko = |
i PHAS WAL AG:@-QtS Sle Is there an ldentified Relapse
Loty MenNTAlWLY Signature? .
ORWELL SR ORDER | Yes[] No El/ :
THE  (NFLURNCE oF |
ALCoHoL [ DRUGS . |RefrtoCarePlanNo ____
Main Carer/Partner/Relatives Information sfc :
{1) Full Name Home Address . | Telephone No.
LOEROA Grz’aqk“‘rt)r\.‘ = OTO\e @ﬁwgzéoz i Z
: CES\J(QX\ Relationship e
] Post Code l/l OK‘F’;( &
2) Full Name Hon_f;raddms | T""’P'_“’"e Ne LGB 2D
feee ¢ 5 FOvk |
G AN B Snchesy | Relstonsip |
* ' Post Code fodoer
Does service user agree with the Identify person to be contacted if Where appropriate - Order of Contact
sharing of information with Carer/ patient is sick, dying or in any
Ne: Relative /Partne rgency. <
arest Relative /Partner eme ge\C | \k‘\\tﬁ*
Yes [ ] No 13/ ' NCdNex : :
Mental Health Nursing Service

August 2002: Reviewed Oct 2004 . Page I of 2



Patients Name ....57 C O M .

Fife Primary Care Division — Mental Health Directorate
ADMISSION INFORMATION SHEET [AI-1]

STTTTORAD

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

.......... Unit/CHINO oo

Diagnoss SCFRREOONE NG ~ br:*réﬁx\\\\& pesscooity W™ SORRE

Relevant Medical Condition: Medication Concordance:
ezt e C:\\GQRQ\.J\HQL
S § _ QQS\ SC—)\-\M\QW\{\% A T T T R R
L = e e R T "‘_:*“;:ﬁ_xsbm%ﬁ@ﬁ‘ﬂ@,-_fﬂ T ol Ty R R e ]
Ames, — TToken |
RO ~ bcm:\\i bu\\d\\r\c:5
MENC aNTeS
Coammumnity Service Immdvement
) - NamefAddrjfg\ TS T Tel No’s
LMHAT/Community Tesm LICIST (= o | ’g 7 é <
oo TEEACH ToaM 3
Generzl Practitioner .
‘ pAMARY ©ISTE
bR GRRGEER, MG METDICAL PEAClE|] iz x{
Social Worker
-_ | e |
Community Psychistric Nurse — . ) - CWRRY
o ook i wiy Lo 125
District Nurse
| 2O
Care Programme Approach
oo —TONAN Ho T O3S 3
:Hn—du to l > [ | L3272S
jome Carc Manager
| N R A
Chaplain
NS
Named Person (\C}ﬁ e
Otber involvement lQHM@ub e lo-dSH r . 6\383
Lsuoc:«:)v\m recziie}/ S22V 33
. tFﬁsn‘fe.rn‘ Financial Information efc - }
: ‘Where appropriate - Name/Address TelNe’s
ower of Aftorney: .
Welfare P _ ttorney m\ N
Power of
Attorney/Guardian/Curator: 'Q\ Q)
Pension Book etc held by:
ension y: m ‘ (3\
House Keys held by: Ny
- ’ Sel
Insurance Namber: ‘
Advanced Statement held at/with T - C ' Q
Nursing Observalions :
Temperature o Pulse i Blood Pressure —

_Signature of Person Completing this Form: V‘CL{W@ MW&B '

Date: QL[—IHI:}

Mental Health Nursing Service
August 2002; Reviewed Oct 2004

Page 2 of 2



NHS Fife — Mental Health
ADMISSION ASSESSMENT / HISTORY TAKING [A1-1b Eiderly] NHS

Patients Name L@A"’L

................................................................................... Unit/CHI No

T

8  Main Carer/relative’s perception & understanding of illness
(including: understanding of diagnosis and likely prognosis, reasons for current admission and awareness of lkely future placementy)

9 Nursing observation of patient’s mental state

fincluding: observations of initial Behaviowr and mental siate, reaction lo hospitalization, current leve! of ovientation and potential problems in
adaptation)

10 Nursing observation of patient physical state
~ é ; 7 o
Temperature &5 Z ; Pulse “?r’t - Blood Pressure ‘1 ?/ é g@ ~
Urinalvsis Skin State etac . Glasses Hearing Aid
Dentures Dentures Marked; -~ Yes [ 1 No[]

, i1 Physical appearance & recent photographs for records {Recent Photograph)

General Appearance

Distinguishing features
Height : Weight Build Eye Colour

Hair colour Shoe Size Posture

12 Physical probiems experienced at home/previous care setting
{ including: leval of mobility and walking skills, pastural problems, weight loss, nutritional problems, continence problems, skin care problems and level
of physical frailty)

13 Self Care problems experienced at home/previous care setting
{including: level of self-care problems, skills and abilities in washing, dressing, feeding, bathing and loileting)

14 Communication probiems experienced at home/previous care setting .
(including: level of verbal and non verbal communication skills/impairment, and problems, such as swearing, repetitive questioning, or verbal
aggression)

15 Confusicn problems experienced at home/previous care.setting
{including level of memory impairment, level of disorientation in time place and person, confused behaviour)

Pase 3 af4d

Mental Health Nursing Service
August 2002: Reviewed August 2005



NHS Fife — Mental Health
ADMISSION ASSESSMENT / HIST ORY TAKING [A1-1Db Elderly]

PatientsName.....LM...,....W..‘ ......... I P TP Uit NG e iemeares

16 Behaviour experienced (problems) at home/previous care setting
(including: persistent walking indoors and/or ottdoors, repeltitive behaviour, resistance Lo being cared for, episodes of verbal and’or physical

aggression)

17  Other experienced at home/previous care setiing
{as expressed by main careriother relatives or staff)

T18 -Emotional problems experienced at howe/previous care setting

QMJM ‘:@- k ua%‘ug\u%-:s "ﬁéé—-\ii@l i P ku&\/\ﬁ* . : .
i, M.uﬂié\%e{l, EM% W&%’L [N LMAQ;&&MQ ]{é{ g Wmﬂ%\% .

|
9 QCther Relevant Admission History Information  (iscluding reasons for current admission)

20  Past Psychiatric admission details /Respite dates / Changes in admission history

TPape 4 nf4

Menial Health Nursing Service
Augusr 2002 Reviewed August 2003



Fife Primary Care NHS Trust - Mental Health Directorate
Care Notes - Continuation Sheet [CN4B]

PageNo... .. .
Patients/Client Name .Um't/CHI Number: |
L,__p_hcy—r‘\ G iThoor ™ |
Date: Record of Important Information not held in Evaluation/Review/Variation etc Signature
Time: o
ol ine e covees o nforrmaician Velna Sheete dh wa et
- e
S ey S vem (=R N @’G_}Q LW e e\ B
' Ve oy \a\/\w
I8
7
1

Mental Health Nursing Service .
Care Notes: Cont Sheet [CNIB] Feb 03: Review Feb 03



Fife Primary Care NHS Trust - Mental Health Direciorate
Care Notes - Continuation Sheet [CN1B] rPage No........

\ ?atients/Client_Name Urit/CHI Number: \
Date: Record of Importard Information not held in Evaluation/Review/Variation €i¢ " Signature |
Time: B

_' .
mg Service ‘

Sheel [CN1B] Feb 03: Review Feb 03




. \Eé&",'.;s; _ Flfe Primary Care NHS Trust - Mental Health Directorate
Care Notes [CN1) Page 1

- | Patients/Client Name &W Unit Number/ CHI
. E LFarl . ' .

Named Nurse/Key Worker M %Piﬁﬂ Cad

Mulii Disciplinary Record of Important Information not held in Eva!uaﬂon/Rewew/Vananon Records ete

Date of Birth f?iﬁ%i?ajd

Date: Signature

Time:
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Fife anary Care NHS Trust — Mental Health Directorate
Care Notes [CN1l

Page 2

Patients/Client Name

Unit/CHI Number:
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Record of I mportanf Information not held in Evaluation/Review/Variation etc
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Fife Primary Care NHS Trust - Mental Health Directorate

Care Notes - Continuation Sheet [CN4B] Page No.. 3, W
Patients/Client Name : ‘ Unit/CHI Number;
hova Ganea ' ‘
Date: Record of Important Information not held in Evaluation/Review/Variation efc Signature
Time:
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?atients/CIient MName

Fife Primary Care NHS Trust— Menial Health Directorate
Care Notes - Continuation Sheet [CN1B] l'Page No.......
Unit/CHI Number:

Date:
Time:

Record of Importnt Information not held in Evaluation/Review/Variation eic

Signature j
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Fife Primary Care Division ' NHS
Mental Health Directorate Fie

Observation Care Plan - GENERAL

Patient's Nameéf—a‘wé@ﬂm‘ﬂ DOB .!ﬁﬁ(?a/’f‘f CHI/Unit No.
o

Ward o . Responsible Consultant ..., %\/ ..... Cﬂ"&"‘"’u‘* ﬁu ........

Physical Description

Height Hair
Weight - | Build Tt / wnedio
Eye Colour Dist. Features:

GENERAL Observation Level

The patient's general whereabouts should be known at all times, whether in or out of the ward.
Particular note should be made at the start and finish of each shift and at key times such as
mealtimes and medicine rounds. To be reviewed at intervals determined appropriate by the patient’s
primary nurse.

Reason for level / Speﬁfﬁc risks identified

/W#M%w%ﬁ%;

Specific interactions and limits to be applied

Prescribing Nurse Signature s R tcteed b Grade éﬂﬂﬁ{ Date M&-/ﬁ‘
GENERAL cbservation level raised to: CONSTANT / SPECIAL (delete as required)

Nursing Signature eeeenermaee s e eeeee e ee s ees e Dafe .o

Medical Signature ... Date ........ SRR,

{Note: A medical signature is not essential when raising the observation Jevei)
' Review Notes Qverleaf

Reviewed 2003/BM/ G-CP



Fife Primary Care Division
Mental Health Directorate

REVIEW NOTES

Date Observations [ Decisions Nurse's
Signature

Reviewed 2003/BM/ G-CP



NHS Fife ~ Mental Health
ADMISSION ASSESSMENT / HISTORY TAKING [A1-1b Eiderly] NHS

Patients Name ...... L&QO&{ ......... Gvﬁﬁm ' Unit/CHI No -

8 Main Carer/relative’s perception & understanding of illness
(including: understanding of diagnasis and likely Prognosis, reasons for current admission and awareness of likely fiture placemeny)

9  Nursing observation of patient’s mental state

(including: ebservations of initial behaviour and mental state, reaction to hospitalization, current level of orientation and potential problems in
adaptation) ’

/jZA%&L lf: \ bP th_}.'"a'(o'ie D ip /F /ﬁ_q_.\n,\

Cond Vnered sedf LU:H e U“Qac;;s g
10 Nursing observation of patient physical state
Temperature ' Pulse - Blood Pressure
Urinalysis Skin State ‘ _Glasses_ Hearing Aid
Dentures Dentures Marked: Yes [ Nof ]

11 Physical appearance & recent photographs for records (Recent Photograph)

General Appearance

Distinguishing features
Height Weight ) Build Eye Colour

Hair colour Shoe Size : Postura

12 Physical problems experienced at home/previous care setting
{ including: level of mobility and wallting skills, postural problems, weight loss, mtritional problems, continerice problems, skin care problems and level
aof physical frailty) .

ij-ri(c[{g - O‘C,

13 Self Care problems experienced at home/previous care setting
{inchuding: level of self-care problems, skills and abilities in washing, dressing, feeding, bathing and toileting)

14  Communicaticn problems experienced at home/previous care setting )
(including: level of verbal and non verbal commumication skifls/impairment, and problems, such as. swearing, repelitive questioning, or verbal
aggression)

15 Confusien problems experienced at home/previous care setting
{including level of memory impairment, leve! of disorientation in time place and person, confused behaviour)

Paee 3 nf 4

Mental Health Nursing Service
August 2002: Reviewed Augusi 2005




NUS Fife — Mental Health
ADMISSION ASSESSMENT / HISTORY TAKING [Al-1b Elderly]

PatientsName......ﬁQ.’*’i‘.‘t{ ........ G*'"Ct G N e TTnit No

16 Behaviour experienced (problems) at home/previous care setting
(:‘nc{udr’%g: persistent walking incloors and/or owldaors, repetitive behaviour resistance to being cared for, episodes af verbal andfor physical
aggression)

Do alen  plesksl or &,ésw

R

17 Other experienced at home/previous care setling
(as expressed by main carerfother relatives or siaff)

NO»"{C«:‘\) W;TZ, /E‘A-P;{ ”M&JL‘A— &F L\.O-"‘-—L‘

1Sole brd — iLHCt JDC:':( (on /‘6(/[

i8 Emotional problems experienced at home/previous care setting

/o~ dery v

19 Other Relevant Admission History Information  (including reasons for current admission)

A’D"Mbs—é Ly - f.b/)f‘?"‘-'““"f e fre / kc:r*w_. L\{E{—Q .’—{

20  Past Psychiatric admission details /Respite dates / Changes iw admission history

va—ﬂ"S AD’(M‘J'J'\_ ;“ /:\ ’PC{L) @3‘ /

ﬂ, ﬂ/g@ . g b

Pase d nf4

Menial Health Nursing Service
August 2002: Reviewed August 2005




e
e

17
el
)

=

7
;

[

Y
2

T Aoy A

i
LI bod
£ . &
oy o @ a
.,.. _ - e ]
. .
H . _

'~
A

hly]

I
i

oms
L
5

- E{
,f
|
t
|
!
:
|

e

'
&
\
3
™

YRS
if
5

ye

_ K S
I il -...w ' .H»...hn
s 2 A Y,
| , = fo 1
; m : 3 o ="
I ! > 1. =
3o i = -
¢ - , ol o _nv
T M 205y \ 7
! ; : - ] M .=
P i o | 2 i {
[ ; oA i = _
! ; O N & b ;
= - s e w
[ o i, (. o







Fife Primary Care NHS Trust — Menta! Health Directorate

Care Notes [CN1]

Page 1

Unit Number / CHI

Patients/Client Name i Q \/&
7 . M UTAN

Date of Birth

Named Nurse/Key Worker

Date;

Multi Disciplinary Record of Important Information not held in Evaluation/Review/Variation Records etc Signature
Time: .
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Fife Prinﬁary Care NHS Trust — Mental Health Directorate -
Care Notes [CN1]

Page l
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Fife Primary Care NHS Trust — Mantal Health Directorate

Care Notes - Continuation Sheet [CN1B] Page No.\. _
P_atients/ Client Name /i Unit/CHI Number:
AJ?,@'% (\)'M“Tfﬂ“j '
Date: Record of Important Information not held in Evaluaz‘ion/ReWew/Va?z’aﬁo}z eic Signature
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Fife Primary Care NHS Trust - Mental Health Directorate

¢are Notes - Continuation Sheet [CN1B] PageNo........
Patients/Client Name ‘Unit/CHI Number: ]
Date: Record of Imporiant Information not held in Evaluation/Review/Variation eic Signature
Time:
L

Mental Health Nursing Service
Care Notes: Cont Sheet [CN1B] Feb 03: Review Feb 05



Fife Primary Care Division - NHS
Mental Health Directorate " e

Observation Care Piar GENERAL

Patient’s Name éﬁ@ﬂ(“i"(ﬂﬁc\/ ............. DOB /UA/JLV CHWUnitNo. ...

Ward ... Lo - Responsible Consultant ﬂﬁ(“h/ﬁnr&é'zf _
Physical Deséripﬁon -
Height - ‘ _| Hair

| Weight - Build

. Eve Colour Dist. Features

GENERAL Ubservation Level

The patient's general whereabouts should be known at all times, whether in or out of the ward.
Particular nofe should be made at the start and finish of each shift and at key times such as
mealtimes and medicine rounds. To be reviewad at intervals determined appropriate by the patient's
primary nurse.

Reason for level / Specific risks identified

‘L‘ Rt s scle Heuo

Specific interactions and limits fo be appiied

2&5?1 fe A—EIWJ'&;&_,

Prescribing Nurse Signature ........ Jé/é%s— ................ Grade ................... Date Qj‘fé;é?

GENERAL observation leve! raised to: CONSTANT / SPECIAL (delete as required)

Nursing Signature ................ccooooo SOPR Date ...

Medical Signature ... Date ........... SR
(Note: A medical sighature is ot essential when raising the observation level)
Review Notes Overfeaf

Reviewed 2003/BMf G-CP



Eife Primary Care NHS Trust - Mental Health Directorate

Care Notes - Continuation Sheet [CN1B] PageNo........
Patients/Client Name - Unit/CHI Numbey:
Diate: ’ Record of Fmportant Information ot held in Evaluation/Review/Variation eic Signaiure
Time:

Mental Health Nursing Service
Care Notes: Cont Sheet [CN1B] Feb 03 Review Feb 05




Fife®

CQUNCI L

Mental Health Risk Assessment Checklist

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

.Past History

History of Violence (ever)
None home

One incident

Two incidents

Three incidents

More than three incidents

=
[x]
#

Most serious harm cansed
None
~ ‘nor injury
. erious injury
ratality

History of Suicide attempts (ever)
None

One

Two

Three

More than three

CO0RE DD@D' %Pmmm

History of severe self neglect (ever) .
N OO Yes )

_ History of risk to children (ever)
No Yes

History of containment (ever)

State Hospital

Secure Care .

. somn No
XCU/Locked ward

‘Compulsory Admission

Temp Detention at Police Station

Yes [ ]
Yes M7
Yes [ ]
Yes [}
Yes[ |
Yes M~

Incidents involving the Police (past year) (ever)
None

One : [

More than one M

Histery of failure to take medicine
No Yes M

History of nnplanned cessation of contact

No E( d

Yes

Mental Health Reference Group —Risk Management — AppendixE October 2000

Modified by FPC MH and Fife SWD 2004 - RAT

NHS
Fife
o S

Known Problems over the last year - ever

Tick all problems presented
Accident harm at home
(eg, falling, careless smoking)

Accident harm outside the home
eg, wandering into road

Aleohol abuse

Arson (deliberate fire-setting only)
Drug abuse

Overdose

Risk of abuse from others

Risk to children

Seif—inju_ry (eg, cuiting)

Other methods of self harm (specify).

Sexual Assault

Violence to family

Violence to staff

Violence to other patients
Violence to the general public

Vielence to specific other

(in past year)  {ever)
[] ]
o o
] L]
] M -
O D
0o
- 1.
O] O
[l [l
(] ]
0 o
3 EI
0 U
3 4
] O

Page |



gemﬂ%iggwh%’fi’ESs C@{\Y]\QOL. /\MDULS\UE Séﬂﬂ‘U\oOE
o aBeuE T MED. T, ALLoHoL consuupTieN
T oan Lead o ATeRESSoN

o CAN | E“E: OVER RAaM| L\ﬁE’/ (ONAPRSPRIATE IN
MARNER  toWARDS Pectale  JTEE .

T e T S R S e e e A B S DR R b

State sources of information, who consulted and relationship to patient/client

© NURSwo &/ MEDICAL  NOTES .
& PELAEQSHIP Wit - Leol)
© C.P. A . NEETTTN =

O R SV R W B

. yd . -~ P f\
Further Level of Assessment Required No [ | Yes [yf Specify WHERN. ket .

: Plan of Action

Arsaeany R R L L R R I i e R N R N R R R E R Y

Designation ... e ST e B e ettt e aeea e eaa e ean e eean et ran et neneas

Signature ‘%"Qb(d' .............

Mental Health Reference Group —Risk Management — AppendixE October 2000 _ Pagel -
Modified by FPC MH and Fife SWD 2004 - RAI '

FRETRT B e



Fife Primary Care NHS Trust - Mental Health Directorate -
Acute Inpatient - Admission fo Hospital [F1]

Ward /Dept /] W

Name: Care Plan Number
Leon O athon, Lt

C.H.I. Number ~ Unit Number Date Commenced

(o3 5hay F $152433 10 /04 [o%

Consultant/G.P. Prescribed By Named Nurse- DateResolved

)y, Cavandsdy | A dudevsow

Description of Need: - '

Client is experiencing an altered mental state requiring admission to hospital for admission

Objective/Expected Cutcome

To complete a nursing assessment of the client’s mental state from admission, thus providing a basis
for the formulation of the care particular to the client’s need

Acmal Cutcome
Evaluation/Review No Date Due Evaluation/Review No Date Due
1 - 15 Joe [ 6% / 6
i

2 A f 26 ey 7
3 / 8
4 9
5 10

Mental Health Nursing Service . - 1

Care Plan {Fi] - Jan (02
Review by Jan 04




Fife Primary Care NHS Trust - Mental Heaith Directorate
Acute Inpatient - Admission to Hospital [F1]

Patient/Client Name }xf ¢ %af&\ff'@% Unit/CHINo F 5153933
Mo 1SHAN

[ACTION TO BE TAKEN: - CARE PLAN — Admission to Acate Ward

/hospital policy and procedure.

2. Observe client’s behaviour, social interactions and participation in activities.

the problems that they perceive.
4. Liaise with members of the multidisciplinary team regarding client’s mental/physical status.

5. Administer medication as prescribed.

7. Liaise with carers and relatives io gain a comprehensive profile of presenting problems

8. Individual Nursing Actions Required. -

1. Implement cbservation leve! as prescribed by multidisciplinary team in accordance with Trust

3. Oneto one patient interactions enable collection of information on the client’s mental state and

6. Report and record all observations and any information gained from patients interaction accurately

Date Signature

jofobfr | - halevs

v

Discuss plan of care with Patient/Client and if appropriate their Relative/Carer. Where appropriate ask the patient to sign that
they agree /disagree with this care plan. If you do not ask for acceptance please record reason in ‘Care Notes’

[ have had the care plan explained to me and I do/do not wish this to be initiated:

Mental Health Nursing Service
Care Plan [Fi] -Jan 02
Review by Jan 04




: ' NHS Fife — Mental Health
ADMISSION ASSESSMENT / HISTORY TAKING [AL-1b Elderly]

Patients Name . \m &S QAT Unit/CHI No . . 515, RS

8  Main Carer/relative’s perception & understanding of illness
(including: understanding of diagnosis and likely prognosis, reasons for current admission and awareness of likely future placement)

9 Nursing observation of patient’s mental state

(including: observations of initial behaviour and mental state, reaction (o hospitalization, current feve] aof orlentation and potential problems i
adaptation)

10 Nursing observation of patient physical state

) Y
Temperature A3 Pulse (. iz Blood Pressure A:;‘}“
Urinalysis =3, %, x Skin State b rew e & Glasses ) Hearing Aid
Dentures E\ﬁé Dentures Marked: Yes [ ] Nol[ |}

11 Physical appearance & recent photographs for records (Recent Photograph)

General Appearance Saisysan.  So & see e
- Distinguishing features Tyt L 61 Rrgfud & °

Height &' 2 Weight 3 % g tmme Build s eon s ion 7 Eye Colowr R i e

Hair colour 5‘_?) el ) Shoe Size Posture > g:r&\“_\_

12 Physical problems experienced at home/previous care setting .
(Including: level of mobility and walling skifls, postural problems, weight [oss, nutritional problems, contirence problems, skin care problems and level
of physical fraiityj

O FReRiemd T PlesessT

13 Self Care problems experienced at home/previous care setting
(including: level of self-care problems, skills and abilities in washing, dressing, feeding, bathirig and ioileling)

INOEPeDaT T ol

s

14 Communication problems experienced at home/previous care setting _
(including: level of vérbal and nom verbai convmunication skillsfimpaivment, and problems, such as swearing, repetitive questioning, or verbal
aggression)

M~ PRABLEmS WNaTED, Leord A &

15 Confusion problems experienced at home/previous care setting
(Including level of memory impairment, level of disorientation in time place and person, confused behaviowr)

CAry GET CordTusen BT Tivnes

J

Mental Health Nursing Service
August 2002: Reviewed August 2005



NHS Fife — Mental Health
ADMISSION ASSESSMENT JHISTORY TAKING {Al-1b Elderiy]

!
Patients Name ... =55, Q\@-@\T“ﬁ& ........................................................... UnitNe EEyE 38435 AN

16 Behaviour experienced {problems) at home/previous care setting
(including: persistent walking indoors andior outdoors, vepetitive behaviour, resisiance 1o being cared for, episodes of verbl andfor physical
aggression)

Cam Racome @ 6aRESSWE @T HOM S MOEE Sp AT MLGHT @O

SErn e s Hoose o

17 Qther experienced at home/previous care setting
(as expressed by main carerlother relatives or staff)

18 ELmotional problems experienced at home/previous care setting

19  Other Relevant Admission History Information  (including reasons for current admission)

20 Past Psychiatric admission details /Respite dates / Changes in admission history

P LREV ess PMOMESIENS TO wAL) Twd

Papad nfd l

Mental Health Nursing Service
August 2002 Reviewed August 2003

-



Fife Primary Care Division HHS
Mental Health Directorate ie

Observation Care Plan - GEMNERAL

Patients Name . EoN Gaarman poB 17352715 Chyuni noF 5153333
Ward WO@DQHNK ......................... Responsible Consuitant D&@MW’H .................
Physical Descripﬁnn

Height L ;h Mair Suoer BLomos
Weight E%ﬁjr 2'b | Build Weoom

Eve Colowr | Prie Dist. Features ;_?:5

\ MIPOLE

_ PIECTING 83 §
GENERAL Observation Level :

The patient's general whereabouts should be known at all times, whether in or out of the ward.
Particular note should be made at the start and finish of each shift and at kay times such as
meaitimes and medicine rounds.  To be reviewed at intervals determined appropriate by the patient’s
primary nurse,

Reason for level / Spefific risks identified

Unobhussive gencval obasvahiors .
D.D. |

DSuaadal degtton

LOW moact.

'Speciﬁc'interactions and limits to be applied

NoL d@c—mﬁd detaivabic CH— Preseyit-
T be scen by Dv}g Dockor i Wishes o leome |

Prescribing Nurse Signature %,W(MQD Grade...ﬁ!.ﬁ...... Date %‘b%

GENERAL observation level rai_secl__;_jg: CONSTANT / SPECIAL (dsiete as required}

NUrsing SIignature ..............oueveeveeeeeoieeeeeeeseesee e Date ..o

Medical SIgNatUre .............ooocovvuoovoeo oo Date ...
{Note: A medical signature is not essential when raising the observation level)
Review Notes Overleaf

Reviewed 2003/BM/ G-CP



Fife Primary Care Division
Mental Health Directorate

REVIEW NOTES
Date Observations / Decisions Nurse's
Signature

] Brocd b ouk ok e’ discitfon | f-/

 Reviewed 2003/BM/ G-CP



ADMISSION SUMMARY ANALYSIS |Al-2 Bementia]

To be completed within 48 —72 hirs of admission NHS

/j\ Fife
Patients Name .... v 60“} ...... r‘ﬂ* {’g"d ............................... Unit/Chi No f’S’iS’SYK g

(137508

1] Memory/orientation needs:

ﬂ/’]emwog Shovt gud i/@hlj’tﬁvm Wr?uw_s wlact, ng@m fle raamms
Ov"mm{w{ {a -wa, ?MLL and _EwwmA

[2] Behaviour needs:[Menfal State]

Weald gappiav fo yava duy o a‘m?e At hmis  appravs fo

b wes pombiian ; and disiHian ) dac kol Geoiminly Aolabenn ! bebiips
D}‘L‘f’ﬁ @-/’Mv’jfé/laz,s _m,@‘-f-’j—z.r,w ol #zm}(] 2 ns thif

-"‘.*] Communication needs: [Social interaction]

Ao ﬂfﬁmims‘ 6@?01 Level a;,}, Soc el 0 tepackion Showm g The wai.

[4] Mood disturbance needs:{[Mental State]

V&WMQ{, Siv‘tcfz &@a{WSY}@m - bu !rvxj atiouat - (,cfw‘ful{'%( bd’lé}h’f’,
E‘Htﬂ’ﬂé wo WWP farn s with f‘tthi 10 W) r?iﬁ'ﬂoiﬂ‘ft Sta

-~

{5] Sleep needs

Has betw 6&0-&1) pno Weld Jofw’ one m‘gwr Wheve ke Aiin’F
Od’ ang/‘ +0 C@hh‘mua me‘i—oﬂwa, _

f6].Continence needs [Toileting]

.i’\j@ ?MHLMS Vf,jc;v;&'h‘j/ﬁﬂ‘i avih g} | j/wmh}zm‘va%.

{7} Washing/dressing needs [Self care]

lﬂﬁlt?mdmf’ 14 M"i’tm{/fm) fo jus &i]b Cave niwds .

[81 Nutrition/weight needs, including Personal likes (sugar in tea/coffee etc)

Ne  issues with ijnr4 +o 11 b R g .

Mental Health Nursing Services _ . 1of2
August 2002 : Review August 2003 ' - Page f o




ADMISSION SUMMARY ANALYSIS 141-2 Dementia]

Patients Name¢ l\.{ .......... 8{5}"7‘{’01& .................................................. UmUCHI No 5('6/3 833 .

L SN

[9] Mobility needs

Nil ?MUHMS / Mﬂb(ﬁ‘&ii ;ua{LFMAM‘H&,

[10] Skin/pressure care needs

Nil qichioms Sk ot

[11] Physical heaithlpam needs

Na f{m‘olwws ey CzOnLc\WL:; rQ'H/\, {‘{Oavf—f/i, o ?\v)g-]Lp, L{qﬂn\

i12] Medlcatmﬂ

}Zumwﬂa mrc@JT ; :f./ CV\‘I’L\\;’\OE W%me ?{9 tea b

Recom g Commenced eu abeove iavd'  table :},u*m T AN~
ceports® et g bbeds whay dav

1 3] Socialifamily needs [House care/Commurity fivirg)

Etrgﬁts ho a(mﬁqmih"t_g w.‘ﬂ,“ f%l@w‘, o 1S .

[14] Community Services

Ceconves cfammvw‘%j En})v@f H@m WFLeT  and) .E4(0LMQ§64 .

[16] Financial/clothing nesds

? m\(ks .hollﬁln‘ﬂ-{m”"l‘c) with fé&j&r'«/i R piann /
¢ lv\() e LS.

Emoticnal / Psychological needs:

s Patient / Client in receipt of pension book: Yes [ | TNo LT
Specify
Who hoids Pension Book ~___ Who holds house keys ___ .

Signature:, él E‘; AL f&QV\PS// ..............
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Occupational Heclth & Safety Advisory Service

CLIENT HANDLING ASSESSMENT FORM

A, Chient Details/Assessment

A. Client details - Date 2 b 0%
' ' Wei :
Leon G cight kg Plike
BT Wrra Wead) Lo Height | g{
NVECK Sirwing ] ) g;g = s
TE\S32a3, © Al
Weight Bearingd yesino = Equipment used by client:
_ Wheelchair Stick - - _
EullPartialvariable | Hoist Other.. NONE ... ...
. Zimmer 0 eeevereieeeeieione e
History of Falls: YesiNo) (please circle) Rollator L eesvussssssrersesesseceiens e

Physical condition

Cﬁm at- ?VG&‘VH—’-
5'&}%“5‘5 QS/@M E.C_ZC—W X |

Client’s Comprehension/communication

Coun eommuonicote Becly. ls able 4n Urcigs . |
Onentored o +Hme, Pgié ¥ person . No gm LWgﬁﬂ.

Cavincol oek

Handling constraints:

Nore ok prasendt-.

Behaviour which may affect safe handling:

Nove koW o s Huue .

Action plan discussed with client/carer yes/no

Date: .- 0D __Signature: A Wm Designation: 5 ii\(




Commenis/reasons for one off
assessment/technigue

Sigmature:




B. Review
Date:

Comments/reasons for one off
assessment/technique

Signature:




Client’s Name...coreeores o veeresessssassoszens Hospital No: DOB:
C. Review Comments/reasons for one off Signature:
Date: assessment/technigue




C: Client Handling Action Plan

Client Name:

D.0.B: _ HOSPITAL NO:

TASK Ne....: TASK No....:
“Number of staff required .. .. Number of staff required ..., ..
Mechanical Hoist Required: Yes/No Type: Mechanical Hoist Required: Yes/No Type:
_ Sling size/colour ‘ Sling size/colour
Other moving and handling equipment: sling type Other moving and handling equipment: sling type
Handling Instructions: Handling Instructions:
Signature; Date: Signature:
_ : Date:
TASK No....: TASK No....:
Number of staff required ... ... ... | , Number of staff required .........
Mechanical Hoist Required: Yes/No Type: Mechanical Hoist Required: Yes/No Type:
Sling size/colour w_._:c size/colour
Other moving and handling equipment: sling type Other moving and handling equipment: sling type
Handling Instructions: Handling instructions:
Signature; omﬁ ! Signature;

Date:
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Mental Health Services _ NHS

- Working W}:&h Risk (1): : Current Sﬁua&mn (

Name:... L'L oW 6 fﬂ{‘i@ 1A W ..Date of Blr’rh I+ ;0 5 / '?‘5/ CHI/Unit No:./ F s ISBE 33
Address:..... 8.5.. kagﬁ".z [ ?w l o{ Q‘M 4. -LVWC Vit O 3F08F5NE)
IDZ’ Geuder.MéMl(f}/.............. A
el O S A A A Review Date: e /
Category of RISk Assessment of Risk
From Others (e.g. abuse, exploitation) : Yes / Mmknowh ) |
Details of identified Risk: : ' N

1 To Self eg scie elf Yes ) No /Unknown
Details of identified Risk: \Wlaen mded . 13 low 8¢ Leon 5g arhmlu Stied sc/l he
L Caw g cnmcc an murcq,&t I smmm[ Fhow Q hs emvi 5 ‘Ta\‘uh ﬂlmcm%\ﬁ lmfwmub @D’s

\ To Others (e.g. ageression wolence) _ ;Yes}/ No/ Unknown
Details of identified Risk: e LewTl g T 5—0( \/eréq 10| au rr,;,;wvu Whow
Ment. lilﬂj wnwet] ov UWW!LI The ;q{[wc wg,t Y @L&O(‘w 0“"‘"35 .

{ Neglect {e.g. health, personal appearané:e) { Yes)f No / Unknown
Details of identified Risk: | hove mgo A

hqvo a (Mvwm sppetite.

bwevs Leow can Maico'l' hi's ?g(&ona] tave

To Child(ren) (e.g. neglect, abuse) ' Yes @ Unknown
Details of identified Risk: e
Physical Impairment (e.g. medical, $ensory) ' ' ‘ Yes A?Nf Unknown
I ails of identified Rigk: ~
L I
Wandering & / or Falls Yes /(o) Unknown
Details of identified Risk: ~
- ,
Memory and Cognitive Impairment (e.g. forgetfulness) Yes //ﬁ 5) Unknown
Details of identified Risk: —
Challenges to Services (e.g. inappropriate demands, poor compliance) F es)/ No / Unknown

Details of identified Risk: |n {L(, ?us‘r heew has Jm[d'{ 40 41"]‘“14 avﬁﬁowl'l""\cvl,‘t&
Jhowi, Vavied COM{’U’:V\,LL Witk hiy 1)4'6.56(( A mcdlcnﬂl’k Fcal

-
Risk Taking Potential (e.g. positive resources, agreed plans) ' ( Ye§ / No / Unknown
Brief details:

Leow Was juvelvpmeat with T, CoT feamy and z;ﬂl\w“rﬁﬂffvﬂ’
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Mental Health Services
‘Patient Name. Ate. w...@fﬂﬂ?.‘.@% ............ TS — CHI/Unit No L5 IS 3833

Significant Known Hnsmry (mclude known diagnoses & examples of risks tak vj
La w. has, al len 6 Mv G&J{ WIS, @%6:& e plarna &, whew., mnml
f&t ey

unU. v\?h(,!@ lnM 'g \!elcc§ e he @‘lk«b“{ r}ﬂMc(B‘*LS EMFMVIWJ

@dg M,V«&, fleaud® af %Mtw . The.. ha\rbourr;a bl
Aha ioﬂ?.lc.,'mx.@,. ....sszrmw *f»hm com WS, how9b {tS4 'wé’ n. E«M ma o) l; ......
fﬁhfamh " % "°""§“-% £l ]lsmm m‘nm“}.}.@!..%..t!,.n..‘ foh ........ WarA 2 .dq‘f:h.ﬁ.

Imtlal Assessment gf Risk (including conkext, 31tuat10ns in which xisk may occur and positive |

resources otential for positive risk taking)....0% Lo Ay ﬂ. wer it 3veeiin A, PLda ;"Iﬁ
'F WILD.. L AN Acteriofakion).. zf.w...hm 'y Mded.. andl_ ynoatul Sake. Aes..

7y 'va .us whewm, Ac ... L2 ot \/‘mlnmh!&:@.:&i Ll ﬂ% mabuliive, oved dosts .

RO hAs..4h0.. u...J.?.ca sfandann i ?3 o esabhishs QMSI.Sf'cv;-l' Slerp..., -
?aﬂtm Lonstqala: %j ohwa ij; gfw 2 3 ..... chwocoufcﬂww
o B LS D 2o kmnwa ;jw.(wol'v e J,t ,,,,,,,,,,,,,,, fg,_,@ww o

-------------------------

Initial Risk Managemem Plzm (mc}udmg who is responsﬂ:}le for what jdentifying poten’ual for

risk taking):. D Gavaie T éwr\b e patdace L oXiaced, ot ovesall..

Ch "‘Zﬂﬂ L@- 0. M/x% V.L M sM’é rave in The Commant. ' Aaem..éeﬁé conta U{’
k..

wiTh ﬁa\j{?%u cuWL g;:phmoﬁq n, hwstuP g;)ho ave - AE]{L 1, w&&wj&nh """
mw?.@...m iadal ? »wi etw 1o bl ,f Jrdag had an o' aad,. Mfg [N w a1
i, beth. W‘(& o GLp " A ..W’i hwdn“} ‘i’aﬂf
EQQPONS:JM er mnmf'oumﬂ\ it o Al i Al Sk

Sour es of In o1t twn Available for thls Asses! amem

--------------------------------------------------------

! ,MM Dn Taatienlds. ﬁ.ffmniwqb and. jest' Patd admis s el
L1 itk RadT aacfmmw o-}— %a‘z&\w'} (T 7170 SO
ivo JwJ ...............................................................................................

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

-------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------

invelvement and/or Agreement of Patient and/or Carer In Plan:

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------------------------------------------------

Need For More Detailed Risk Assessment & Management:

YES

@

Completed ByAnAVLMA/“ALIAOM ...Date: 23/@6/05‘

Discussed With:.....oocvveenres e eeeaereateeetessesaetaaE st e Time:.
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Mental Health Services . NHS

- With Risk (1): Current Situation
Namei—ﬁDNGKWMDate of Birth:

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

........................................................ o T 00T

;O3 ﬁme%ggi’m

From Others (e.g. abuse, exploitation) Yes / No / Unknown

Details of identified Risk: :

To Self (e.g. suicide, self harm) , : { .

Details of-id@ﬁﬁed Risk: . D). priov =3 colmission. Ho L 0. D= hin md’ R

To Others (e.g. aggression, violence)

Details of identified Risk:

Neglect (e.g. health, personal appearance) ! : i Yes / No / Unknown

| Details of identified Risk: :

To dnild(ren} (e.g. neélect, abuse) | - . Yes / No / Unknown
Details of identified Risk: ‘
_Physical Impairinent (e.g medical, sensory) ' "~ Yes/No/Unknown
-*ails of identified Risk: '

Wandéﬁfg&/orli‘éﬂs : ' Yes / No / Unknown
Details of identified Risk: '

Memory and Cognitive Impairment {e.g. forgetfulness) . _ Yes / No / Unknown
Details of identified Risk:

Challenges to Services (e.g. inappropriate demands, poor compliance) o / Unknown
Details of identified Risk: oy, - compl imince with de 01'/ - ‘ ~ N

: < 3, esonbed  micds

Yoor comohiGinae- Kt O a ppmn\—mevﬁ . P N
Risk Taking Potential (e.g. positive resdurces, agreed plans) o Yes / No / Unknown

Brief details: . ‘

RA 1 - July 2006 Pagel




- . Mental Health Services

crrmiiibanesrasrritonatquanakat

i eeeisisisieseseese. CHI/Unit No...

ETIREEPE

e

Significant Known History (include known diagnoses & examples of risks taken):

.p--v-e-n-n-;oao-‘-----no----o-u-a-c.¢--scon¢-.--;=aca..-‘a-a-wot»n.eo.o-usw-o»uee---:e-;-on'e--n-s:-oonc.nann:-

oneduda

snesessAcEREeTORdEEARASIR O ALODEBARES

M reescboROSRORANAAN AN APA0D 0 UHGANANROETEGIEEEIRANRETD IO AN SRLIRTITISSLAAT

PP e IR LT L LR S

AunasuushdscagBcaEaPReUoTIFINIaNIIgeRpaREDeal

CLRGOEITAPURTIAGUOTTDOERRERIADIRTE

GuudasnsersecttRlsgEEEaRLbREoRBEan

sepasvumddoauAcedsansancElND

bRpusEEcoicPTARAEsOENDORTTASRCINT

mptssarerce

b et ne0taaEYEASIITEILUCEATYIANIIEUTAITANGASPETADIOETINITL NN

sessamer

peceapeabnseanaa

ersasiasAtergPacEAdUNTNRITEAERIRATIRADIATIERDAR seasonzRosRCadOPOLOERFE

OB AB1EEERTOSONSLIOLRLEAGODIAEORTEACSENIAAD CAEE 040t FE2TARENE0RAnTETCAU0EERIBRETETLARETAD

NP PDales tTEseT ARSI EE0TTERERIITRCIERITIFSILD RATIRIRET YT T T T AN

Initial Aésessmenﬂ: Of Rﬁ@%@. (mc"iudmg context, situations in which risk may oceur and positive
FESOUrCes, potential for positive risk taking)..... v '

l--o.anuﬂ-.lﬁttluen-lswni-cneue|llnnthcﬁon|oan:-n-1lttan-nna.un---neo.vll.-

¢osasan

P AADUPIRAEEAG00GO0TANSEITaARHEREIRATETETOACDIPOAOdBES suosusnans

asseas

psaaasisvacesetgnnoIISTEdoenngoaddenEgRIRREs

R LLETT PEL L RS bt

CpeTE¢EGOENoRATAUENEEsRDIRAEODTAsADINPO AT 8 P0OOPESEEaloDsanI0dNTaDdaEYRAERTCIaNEFNIUCTARI VARSI IINBTIAERL

amcartpenEEaFeaDEITAIaDAINTD
. e

sasn

EusrBsPUAaEeTLdNopEIETRIGENTARDSINNEECRIRTSTSATNISRRCD

sipepsassnnacAdBIE P IYTECEECELLAE LA LA LA A S LA vepnosemEnIROED MY E2 0

sewsubDDOEARABegiTRAOLRONSY

seosennavas G 8a0084as0AsnakabE00Ts0nlCR00ITTTAsINITATNYES

avesx

EeDsamNNaOpEeoDeEAGtaTEso¥saaROE YR Es ST RAIIEILTORAROTS

acsBoseuetanndnaadnederadyé 4494886800 0GC 0 A0EAeTdIEAYE EANGIISERNIADTAA00ITIILLANTARRANENERE

slbegRyhaokmacoRnetasnRb4giEsaTGLAana

asnepsasisstesnas

- Initial Risk Mamnagernent Plan (including who is responsible for what, identifying potential for
- risk takmg) '

40000oUAERAAd E9400U0ALLBOR0EAAFCORBTREY

PP P P ST ST ELE L LALELELE AR S bbb aGLAdDEGE DASANBUOIECNEDRAEARIGUIRERDS

hancsseckeaROSEATAZNIOEAEAIASRT AN e PPROAICAREESTIUODARINcD RATSGATITEOGTURIIFERIRIRISRAL

camoeEen

oolwn-l:‘slele.ulln--uueacunnuu-i ssapouzh

e BNOEEDANATEIAEEORININASEEAUNELAIDFRNIIIATUSNTSONETATOOIRRIONS

MecsiDeGEERURAENRCECFRO OB ED ERaY KTTI T adpuupoaEaTasekiDTuAsMACTElTRFASaraGlanREaRDLEADIadTBETIDOESS

--=w---.-n.qo---rw.u.np-a-o---uuesqu-u:va.oe»-::aae.aa-q-v.-wcnav.o-¢=n-|-.=.o-.- o undbta73eaNNOEOOLESEdEAFIEATICTRER0GoRsAREDETEECEDRINT OB U EPIVERIARACAENE

S RPO04SEUCEE0ELBAAcANRIAIRERE

pasoREIsETEERAANEAAEBADEOE

2naaBEEARGARDRAR

GoPLEBaaiuEGOEADATREICOGORLARAATAD apt4408040cAIDO0LUREAD

L ._,w«,é-,/

Soumes oﬂnf@mah@n Available for this ASSESSINENLI ... i rernioreie e

v arGessEeRITARYsEATRSEETOGYESOR PR OESTAIOEI A BEaEEPANTARIONIEAINENIOOETANEUIND AN ARANDOS DT eradnbasas

[XTTEN) sevadisrnaRoeaRedtsarRSRE

atectupsrpuscuerETRTATO

someEtODPesETERELLENNGNLS

fo et L AETRALAEOERaaadoREINARAETTD

B dsAGACA B UNSEEPRAIIFENPSLEAAAAUCOUIOANRIDABUAILSO BT TEIRLAR Rd 644 CDAEIEEN SRS A0LH00IBLEESLIBNTOOTS

soemaatgcEReRTACE eacarcuseraus

wonpBsw

In What Way Has This Assessment Taken PIace? ..o

b icasEOAENANEArEARNANETADPPETINORABFROAOONPIBRALRADT

PR uDERI0mREABR0ABELAT0N R s4YDAB00NTLERA0SLAESBIETE

LR PACSsOIEATIONNANRENDIEAT

assse

qEaseanudessIn

sanaan

smreesdantDENan

Sew4aCTANearE4uObe0AaNTRARESaLandbURAlEsERCONTAEETREDARATED

chozwivseccucImkCAEFIUACEIREADaALARAR RuRGYeEIERACsLENDEADRCRET

catEDEsgaan

arazsdEUNINRISR BB NN cnnERa®

rnoeyoRvEIANORECEbAbEREnNANTD NP ERERTDREE LD Mot kB M Ay NADPeoo b b skt ki B EEEFATEEbADIBEEFOEOrONE0ORUTVaBIUDRIBRIARITEIESRORTEORRSFIOTE

Invo‘ivemem'-ancfi/’@a' Agreement of Patient and/or Carer In Plamn:

PP PY T LIV TETLLELLEL AL LE AL LA A AL AR A A AR

susboecoanRTaNe

Comments:
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rrresa raoepesnaunbR R sestmnosraGosagENITATAs R Tl RIbRANCORYTOTY

[XLERLETT RN

'Need For More Detailed Risk Assessment & Management: _ ‘

NN 7§ (< SO UN RN

enssspeas

anaTesuOsERRSSCaRITRETY

secsDapTOSIRTIRTTII b

srauprerzaBLRD

Completed By:....

- Discussed With:..... v TIME

cisoxeantasBdcENsasaysornraRRIE
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anxaaas
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\E‘;ék'?ﬁ Fife Primary Care NHS Trust - Mental Health Directorate

Care Notes [CN1]

Patients/Client Name . . (7&35151
L\G’O o C:i 2 . - K1 Uit Num;;ejé fgz%

Page 1

Date of Birth }— -6 Named Nu:se/’Key Worker Tdoany g 24,0

Date:

Time:

Muid Disciplinary Record of Important Injbrmatzan not held in Evaluation/Review/Variation Records ete

Signature

2 08 InProwvreal arbmission of Ql(%uw ol waa

Dovetena-|
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CNVGATEnd [ =SS 1o ok him Fa . WL
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Fife Prlmary Care NHS Trust — Mental Health Directorate
Care Notes [CN1]

Page 2

Patlemsthe,nt Name

Gt

P
Uti/CHI Number{ JO LTS

FO1555=5

Diate:
Time:

Record of Important Information not held in Evaluation/Review/Variation ete

Signature
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Fife Primary Care NHS Trust — Mental Health Directorate

Fife Evaluation/Review [E1] PageNo1l .
Patients/Client Name:
f\{/ o, \g (dﬂ’o VO Unit / CHI No. .1, 53{33’33

Named Nurse/Key worker 3 / w

610);&: ; S/rJ /%mizfgﬁ)r/\, ‘Mf Cm”'z)l. Care Plan No

[

Date:
Time:
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Fife Primary Care NHS Trust — Mental Health Directorate

Evaluation/Review [E1] _
Page No 2
| Patients Name [-\& B 6 [ ﬁ-‘r.,lfo A Unit / CHI No p{ l 5 6 3_53
i Record of Evaluation and / or Review Signature
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Care Notes - Continuation Sheet [CN1B]
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Fife Primary Care NHS Trust - Mental Health Directorate
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Fite Primary Care NMS Trust - Mental Health Directorate
Care Notes - Continuation Sheet [CN1R]

Patients/Client Name

Page No. . { . .

; _ Unit/CTH Number '

Date:

Record of Important Information not held i Evaluation/Review/Variation etc
Time:
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Eife Primary Care NHS Trust - Mental Health Directorate

Care Notes - Continuation Sheet [CN1B] Page No.. \
Patients/Client Name : Unit/CHI Number: J
L _
Date: ‘ Record of Imporiart Information not held in Evaluation/Review/Variation €i¢ Signature T
Time: - :

|
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Fife Primary Care NHS Trust
Whyteman’s Brae Hospital
Kirkcaldy, KY1 2ND ‘

Fife

NURSING TRANSFER LETTER

Tel No:

Next of Kin: -
Address:

No.:
nerationship:

Informed of Transfer @ No

Diagnosis: Sd“\a)‘&h\!@n\q
Transfer From: Wm)&baﬂy

Consu[tant ?D{’ 39’@’]»&

Religion:

4

D.OB: V3 13135
Unit No: £S5
g

Address: \Y\ \/@(V&%ﬂn\b W 041)(4;}; p{& Mﬁ(_g,

‘Socia! Worker:
Mental Health Officer
C.PN.:

Status: \V\MM Review Date:
To: U/a[d 2 @mg_

Neurosis:- Anxious

MENTAL STATE

Psychosis:- Hallucinations

Continence:
Incontinent of faeces/urine
Requires prompting
. Reguires regular toileting
Laxatives / Apperients
Continence Aid - specify
Searby score

M32065

Agitated Delusions
Obsessional
Phobias
Elated ‘ Other:-
Depressed ~——— ),OLJ lig] ﬁbd

f__anic:  Short Term Memory Impaired

' Long Term Memory impaired
Disorientated - Time/Place/Person
PHYSICAL STATE
- Mobility:- Sleep:- Eee‘ps well >
Ambulant with walking aid Regular sedation .
Ambulant with nurse/nurses help As required sgdaﬁon
Weakness - Left/right Difficulty getting to s!eep
Partially blind Early morning wakening
Registered blind Sleep walking
Non-Ambulant . Prone to nightmares
Other:- Specify

Feeding:-

Requires assistance
Binges/Vomits
Appetite - Poor/Good
Requires special aids
Special diat - specify



Communication:< Ipant Self Care:- (Independani >

Mute/Deaf Requires prompting
Talkative/Withdrawn Assist to dress/fundress
shouts/Quiet spoken Assist to bath

Uses sign language/Brail : Uses aids - specify

Hearing aid/Spectacles
Language difficulty - specify

Medical Condition skin Condition

wod:

Waterlow Score: (:>

e e e e

OBSERVATION STATUS

Special Nurse Escort Passesgc{}ed ’{)WC’?{?{
. RISK FACTORS SPECIAL TREATMENTS
(Self Harm )

Absconding Wandering

Aggression - Verbal/Physical

Fire Raising Cther
SOCIAL CIRCUMSTANCES o FINANCIAL
U\‘thqﬁagf. - Med Yo dlua. 154
L}j\jug,f Az | | Wi (e Suppet
Vs Avpor AN S oA

Medication Allergies/Adverse Reactions

As fer Wacdox | | | None Waoun

Depot

Camments

Wansfected Fi Wl 8, Qe aller 0.0. racetapol 14 5002
Phomed Sgpactioes st fathar Covmeted O7eiopnes, stivices. -
\as \mm ot oo’ Compligne it~ o / plescnved pedsati

Signature /Z, LL pate __\0 / éJ/OS?




solheottig O (e

STCLNG Lo

Fife Pn'm'ary Care NHS Trust — Mental Health Directorate

Care Notes - Continuation Sheet [CN1B] Page No..... ...
Patients/Client Name . Unit/CHI Number: T
L hosn  Giative . ]
Date: _ Record of Important Information not held in Evaluation/Review/Variation etc Signature 7
Time: , '
ﬁl}w \P‘é’ N R, VN {"t\ fecsiue & u\gt\-v ATl ut oy MFEA&QQ( N
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Fife Primary Care NHS Trust— Mental Health Directorate :
Care Notes - Continuation Sheet [CN1B] rPage No........

Patients/Client Name Unit/CHI Number;

Record of Important Information ot held in Evaluation/Review/Variation eic Signatare =~

Date:

__-—_/;__‘________._._———-——’—"’—’—_M

LLL\H\

Mental Health Nursing Service .
Cure Notes: Cont Sheet [CNI1B] Feb 03: Review Feh 05



WATERLOW ADMISSION SCORE - =

REASSESSMENT :
DATE SCORE NURSE’S SIGNATURE COMMENTS
b0z | 2 A Namd Ov advasion

hMES491




Leor G enrran

Front

Back

WATERLOW SCORE
10+ At Risk 15+ High Risk 20+ Very High Risk
Build/Weight Skin Type Sex / Age Special Risks
for Height Visual Risk Area
Average &@ - ] Tissue Malnutrition
Above Average 1 Healthy . Q“D Male @
Obese 2 D_ry 1 Female 2 Terminal Cachexia 8
Below Average 3 Tissue Paper 1 14-49 D Cardiac Failure 5
Oedematous 1 50-64 2 Peripheral
Continence Clammy (Temp) 1 65-74 3 Vascular Disease 5
= Discoloured 2 75-80 4 Anaemia )
Continent (% Broken 3 ‘ 81+ 5 Smoking Y
Catheterised . !
QOccasional Mobility Appetite Neurological
Incontinence 1 D) _
Catheterised Fufly . -0 Average (:(D CVA
but incontinent Restles S 1 Poor 1 M-otlor;’Sensory
of faeces 2 Apathetic 2 Fluids only 2 Paraplegia 46
‘Doubly Restricted 3 NG Tube 2 Diabetes
incontivent 3 - Tnter 4 Nil by Mouth /3 Multiple Sclerosis
Traction 4 Anorexic 3 )
Chairbound 5

Major Surgery Trauma
Orthopaedic / Below
Waist Spinal ' 3
On Table > 2 Hours 5
Medication

Anti-inflammatory
Cytotoxics 4
High Dose Steriods




Fife Primary Care NHS Trust - Mental Health Directorate \
Acute Inpatient - Admission to Hospital [F1] NHS

Fife

Ward /Dept NHWGMHNB %@m& — N@&D__%QMK L\{H&D

Name: Care Plan Number
Leon G auxrran {
C.H.I. Number ' Unit Number Date Commenced
FSE 53%53 %, LI 9-%
Consultant/G.P, Prescribed By Named Nurse: _ Date Resolved
Description of Need:

Client is experiencing an altered mental state requiring admission to hdspital for admission

Objective/Expected Outcome

To complete a nursing assessment of the client’s mental state from admission, thus providing a basis
for the formulation of the care particular to the client’s need

Actual Outcoﬁe
Evaluation/Review No . ] Date Due Evaluation/Review No Date Due
1 - 6
2 | 7
3 8
4 9
5 10
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Fife Primary Care NHS Trust - Mental Health Directorate
Acute Inpatient - Admission to Hospital [F1]

Patient/Client Name , Unit/CHI No

ACTION TO BE TAKEN: - CARE PLAN — Admission to Acute Ward Date Signature

:

1. Implement observation Tevel as prescribed by multidisciplinary team in accordance with Trust
fhospital policy and procedure.

2. Observe client’s behaviour, social interactions and participation in activities.

3. One fo one patient interactions enable collection of information on the client’s mental state and
the problems that they perceive.

4 Liaise with members of the multidisciplinary team regarding client’s mental/physical status.

5. Administer medication as prescribed.

% b 0%

6. Report and record all observations and any information gained from patients interaction accurately
Liaise with carers and relatives to gain a comprehensive profile of presenting problems

8. Individual Nursing Actions Required: -

Wiondor WM. D.L'S 20D [ YlowD

Discuss plan of care with Patient/Client and if appropriate their Relative/Carer. Where appropriafe ask the patient to sign that
they agree /disagree with this care plan. If you do not ask for acceptance please record reason in 'Care Notes’

I have had the care plan explained to me and 1 do/do not wish this to be initiated:

Mental Health Nursing Service . 2
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o Primary Care Division - Menta! Health Directorate

Episodes of Care Sheet Al-EC

Patients NEIDE .vceirmrrrrinme: TP SO Cerees PV Cerersaen Unit/CHINO e
Episodes of Care: Page ................
Area Referred Reason for Admission Named Nurse Discharge/ Qutcome/
, by Referral 4 Contact o Transfer Discharges o
- Date date _
)
1S
Page2of2
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NHS Fife ~ Mental Health
ADMISSION ASSESSMENT / HISTORY TAKING [AL-1b Elderly] KHS

t "1 o) 5 i q\ Fif
. . . ale i
Patients Nams L-QI‘SV\ rreddesin, Unit/CHI No ... £ 5173333

8 Main Carer/relative’s perception & understanding of illness
{including: understanding of diagnosis cnd likely Prognosis, reasons for current admission and awareness of fikely future placement)

9 Nursing observation of patient’s mental state

(including: observations of initial behaviour and mentef state, reaction te hospitalization, current level of orientation and potentiol problems in
adaptation) ~

Agreetg o by U eseited, o vy o gk ot of cgcle of
Ay dnrgs (speed),

10 Nursing observation of patient physical state

_

Temperature  “35 '3 Puise il A Blood Pressurs 132/ 65
Urinalysis E'V@O : Skin State é}@nalgﬁ;\s‘f S . Glasses 1’\}0 Hearing Aid 5\}0
Dentures _Med 7 Dentures Marked: Yes [ No&p

11 Physical appearance & recent photographs for records (Recent Photograph)
General Appearance t'j(\g\r\dfv‘e—n ; Cﬂox.k/aukb:!) Mﬁ&ﬂ—d A

Distinguishing features
Height |8 Weight "1k, Build_ r\odosacnn Eye Colour B
Hair colour 9,ved Yy Shoe Size i\ Posture Usn eavnd-

M\

12 Physical problems experienced at home/previous care setting
( including: level af mobility and walldng skills, postural problems, welght loss, mutritional problems, continence problems, skin care problems and level

of physical frailty)

Ceiaghd lon o 6 =, Agsy T— 3 shona,

13 Self Care problems experienced at home/previous care setting -
. (including: leval of self-care problems, skills and abilities in washing, dressing, Jeeding, bathing and toileting)

MW%M'WFWGMSJ

14  Communication problems experienced at home/previous care setting
(including: level of verbal and non verbal communication skills/ impairment, arnd problems, such as Swearing, repelitive questioning, or verbal

aggression)

o pdorno epd=d

15 Confusion problems experienced at bome/previous care setting
(including level of memory impairment, level of disorientation in time place and person, confused behaviour)

fo pebamo Rperad

L
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NUS Fife — Mental Health
SION ASSESSMENT / HISTORY TAKING [A1-1D Elderly]
LS LAY

Unit Ne ...... LR LR =

ADMIS

Patients Name ....... [__9)5\“ Wﬁv\ .............................................................
r16 Behaviour experienced (problems) at home/previous care setting
(including: persisient walking indoors andfor outdoors, repeiitive behaviour, resistance o being cared for, episodes of verbal andlor physical

aggression)

AW rﬂfarj‘e’ﬁi

17 Other experieiced at home/previous care setting
(as expressed By main carerlother relatives or siaff)

;/\ovxb_' r—‘a,}ﬂ@fck"éf\ .

18 Emotional problems experienced at home/previous care setting

Lo oA Mook,

(including reasons for curvent admission)

19 Other Relevant Admission History Information

20 Past Psychiatric admission details /Respite dates / Changes in admission history

7000 Qi

i

I Pape d nfd
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