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INTERIM DISCHARGE AND
PRESCRIPTION FORM
Queen Margaret Hospital DATE OF ADMISSION 7 * /
: _ DATE OF DISCHARGE / /
‘ o _ DATE CODED & ENTERED IN PAS /
Whitefield Road, Dunfermline, Fife, KY12 08U CODING DONE BY
Dear Doctor . w C.R.N.
Your Patient - S - SRR N
Address
(including Post Code)
Date of Birth . L
was adm1tted to hospital under the care of ............................................................. in ward ..... e,
and is now being discharged/transferred 0 ..ol e,
Reason for Admission |
Principal Diagnosis i
Main Condition
1 Other Conditiéns 1
and/or complications - 2.
to include external causes 3.
4.
B.
Operations/ 1. . ' Wl”
Procedures .9 Lo Lo . - : b T 1T E F
I ; ! ‘ B : A
A discharge letter wﬂl foﬂow _ . ) A _
Comments ....... ' .......................... e rr e reraaere e s e nrnnrens i
Arrangements for TeVieW...........c.ocoeveelveverenns S S SRR oY |
The followmg medicines are recommended:- ‘ - S
RECOMMENDED _
MEDICINE FORM ! ) _ : DIRECTIONS FOR ) DURATION OF | QUANTITY
AND STRENGTH DOSE ADMINISTRATION ' TREATMENT | SUPPLIED
-,/' :._,—‘—‘_ - ° ‘:i :\: ‘\_ E
s R
- ARN N
. - Lot e ' B S i d By: ...oheis, .
Yours sincerely....... e T T ST Date:............. e Dmpense_ g
Name in Capitals ............cci... ........ SO SO Fharmacist:
Designation Consultant O Chmcal Assistant O Registrar Date: 7 :
Senior House Officerd  House Officer (3 ;;E%e&‘g_'ﬁizifmmmner
All Copies should be sent to Pharmacy Department and separated on'return t0 | 3rd Yeilow Copy - Patient’s Records
Ward/Department. '
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Queen Margaret Hospital | DATE OF ADMISSION / /
‘ DATE OF DISCHARGE ! /
, DATE CODED & ENTERED IN PAS / /
- Whitefield Road, Dunfermlme, Flfer KY12 0sSU ’ CODING DONE BY :
Dear Doctor § S e BECPR C.R.N.
Your Patient : SRRSO RN B .
Address 7 = R
(including Post Code)
Date of Birth L -
was admitted to hospital under the care of................... '..1..;._.‘&.;.:..-.2».-.-.;.iL ................ oA Ward e,
and is now being discharged/transferred to .....-. T i e e r e s er e e e rea e et ean ettt enaas S
Reason for Admission l ] ’ ‘
Principal Diagnosis ,-‘:5:__.-_ b oLl R S I Y PO
Main Condition s SRE S [ T
- Other Conditions 1
and/or complications - 2.
to include exterx_lai causes 3.
4.
5.
Operations/ 1. o
Procedures 2. L
R A N i L
A discharge letter will follow .~ ;
Comments .......ococceevenennann. R—— E U TP U OO UUR RO

INTERIM DISCHARGE AND
PRESCRIPTION FORM

R R A SR R

Arrangements for review

(

The following medicines are recommended:-

. : RECOMMENDED| -
“MEDICINE FORM DIRECTIONS FOR ' DURATION OF | QUANTITY
AND STRENGTH - DOSE ADMINISTRATION . TREATMENT | SUPPLIED
I -7 :
£ = : ' y P
= == A == 2 e Lol by }K{ﬁ?j N ! 0’” ‘--'_-5’:
: - - Ly ' Ly
’ Bispensed By: S -
Yours sincerely , ' '
. . T . : : Pharmacist:
Name in Capitals ... ... 4.7 5.0 A b 5 _
Designation  Consultant O Clinical ;}ssmtant O RegistrarQ . ate <
Senior House Officer [~ House Officer J ;iﬁime &‘gy _"Piﬁzlcfrmm‘mer
All Copies should be sent to Pharmacy Department and separated on return t0 | "3rd Yellow Copy - Patient's Records
Ward/Department.
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Bayer :

MULTISTIX* 10 SG REPORT

© Name LcZeyd %4—’?“?’?0&!,

Date ff'? “g—c_,-'?_

Ward "2 : Patient No.
T . Please tick appropriate box for each test
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e fife healthcare sus st
S S . _»:MENTAE‘E‘A_"ETH_;SERVI"G_E“

Patient Name ... LG22 Gassrard, .. DOB 31,2375 Unit NO. e _
Ward ’1‘1::'3 .............................. . Responsible Consu'itant “ﬁ&@wc‘*‘” ...............................
Physical Descriﬁtion | |

Height o | Hair | storT Brown’.

Weight e Ly | Buid S

| Eye Colour j | Dist. Features

GENERAL Observation Approach

The patient must be accounted for at least at meal times, medication times and at the change of shifts. Any other
individual interactions, instructions or constraints will be documented in the care plan and reviewed at intervals determined
by the primary nurse. Time out only after consuitation between the nurse in charge and primary nurse.

Reason for Approach I Risks Identified:

T

. t&z/‘ \D%}S N Sy N\.?_u),(.«—sz- Cmr\éz;g., T [N 2 ‘—\r\S :r-f\ M\%\ ?C,_,c__v\g\ [N :_..;.\-\,L;,\,\ e

‘ N
Specific Interactions / instructions | Constraints
) Mm\k. '1"-6'\&-\_3' [d¥:fgm¥\gu-§ é[(‘,](_,:.,-. oA e A :lr- [%~3-00
N sp P;&,..F-:-f- e pakerven bosim g L&

- o N L :
Prescribing Nurse Signature ;DM?M ........................ Grade SRJ&\‘C*%.. ....... Date ......} 3}53 ........
General Observation Upgraded to:  SPECIAL / CONSTANT (delete as required)

"NUPSING SIGNAMUIE ...oooveeerercrmeessassersnsscersssssssssssssmsmsssrsssasasasss s DALE ceveerereeerecrerrsreesaensessasrasenas
Medical SIGNAMIE ... ..oovveocerees e sens oot DAE .o eveerecnrerrsresnsrsiiss

Note: A medical signature is not essential when upgrading status)
( : S & ® Review Notes Overle






Queen Margaret Hospital, Ward 2 Care Plan Key Workers Mhisen, Scoye |

Patient Name:. ﬁ’-0"\/—3&,144!:3 SR

ARl “r,z. w.;ngl ........ Peilan . T S Sshastt . Cornenenns TN sa-:‘:v}.é.(% ...................

Atpacoab o Ter el stad sl e, Holltmabisana. toamacssealle Gk
Date ‘ Interventions - Signature
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Queen Margaret Hospital, Ward 2 Care Plan Key Workers. £/.22..0% 47

o o0 NP e
Patient Name’é’o\fG\\Of%W‘ ............ '

Date of Birth............. i , Care Plan Number.............cccooven e
Unit Number..........ccooove. , ~ Date care plan initiated............. S
Date » _ . Evaluation . : Signature
1o 0 | oo S Bt TN RO SEVE QA s Siifb 72 TG s
SUUURTII I timed [ S =Y U OO U OOV PP TIPS PE PR MRPIS PRSI TS fb@aﬂ\
393 02| 8l g, 5 APP YA e P s R ooyl K EGe o2Ee ) v
B Cenaanble. Aac CR CACA Glect FEgs iﬂ&d;— ..................................... % éi)rw:
Lottt e Laoas Lopd......c P FeTE L i .s.t{.u.mﬁ.....?}?g.....Jﬁﬁ.C.f.éc.}e....m.é’.if..f.ﬂ/.f..f'.?;ﬁ .............. .g%éf .
................................................. S R
................................................. e e L
Care Plan Discontinued on ... (Date)

Goal Achieved - Yes/No (Delete as appropriate)

Care Plan Rewritten on ........ccccoveieenns (Date)




NAME :- L&o 4%?“1‘@5% ~ TELNO-

DISCHARGE PLAN

DISCHARGE PREPARATIONS. .
1. Planned date of dlscharge A @ L ~0o L

2. Who initiated the discharge plan b@\ G:\&L,&ﬁ.sz,.:gs // {2oed,
. . ! ;

3. Has there been a period of passes prior to discharge IS,

4. Are discharge plans clear between the patient, keyworker, and medical staff.

Relatives to be informed if directly involved.

5. Patient reaction to discharge plans. Yzend |

6. Prior to discharge referrals to appropriate supports are to be submitted.
Hillview - . o
C.P.N | . o ¢
Social work '
Key worker/O.T input —
Others(specify)

7. 'Discharge medication ordered. « .
8. Patient aware of date for out-patient /depot clinic appointment. —

9. Patients valuébies are returned. o

—

10.Patient jssued supply of discharge medication.
11.Patients GP to be informed of dlscharge

12.Patient issued a dlscharge line for D.S. S & dlscharge letter for GP. L/

/

13. Documentation to be completed -: nursing notes/admission/discharge book
bed state folder <"

14.Ensi1re case notes & profile are sent to the appropriate place
15. Remove patients name from keyworker board. /
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TELEPHONE MESSAGE PAL

Potassium (-7 mmol/L R T
Bicarbonate T3 mmoil O] sage
Urea L% mmol/l R TS g/dt
Creatinine Ly pmol /L L
256L - x10 L
Glucose mmot/L [ls]
Amylase u/L e
{ Magnesium mmol/L %
- %
{ asT U/l g
[ cK u/L R
{ HBD /L g '
| FILIA CORMMENT -
o - =
{ Base Excess mmal /L
{ Sta Bicarbonate mmol/L .
{ pcoz KPa | s :
{ PoZ. kPa | COABULETION .
[ Oxygen Saturation % o . i _ ST
. LosPT L e setE
{ Paracetamol O -0 pmolL APTT .. Jin. . igees
{ Salicylate - 0-0F - mmol/L LT/TIME o _ o geds
- | FIBRINOGEN o L g
{ Totai Biliruoin umol /L IR e e R
{. Albumin g/l B T : '
{ Total Protein g/L
{ " Alk Phosphatase /L | RS
{ aeT /L -MﬂSﬁELL&%E@U&Z
{ AT u/L | o ‘
. %
Calcium mmol/L ‘ :
Correctad Calcium mmol/L
Phosphorus mmol/L
Glicose mmol/L a— ORE =
Protein mg/L s PHONE CALL TAKEMN BY:-







F ife Primary Care NHS Trust — Mental Health Directorate

ADMISSION INFORMATION SHEET [A1- Dementxa] NHS
I O FII536 -
. - : AT
Patients Name . =7 Ljp\m\’ ................... Utho..........,.......ﬁ Named Nurse ....................... ———0
F=%_ ([0 e
WARD 3O ~en Hospial . CQ-/VLZ“fL o DatefMime 20 (0O SN
1 ‘Personal Information. i '
Knownas - . Date of Birth : Maiden Name
L—L:;(P—J ' ﬁ 5 o Place of Birth
\ S- ? =N (RL2C 0
Home Address Corrent Address ’ Telephone No .
gr Cm@ﬁb_p‘—v.—mljﬁurﬁue,_(___)ﬁa @\TZ‘:’%S i . g(:’zg—
[AvE LAALS U T N 2 '
Wi e ; : .
Present/Past Occupatlon Religion - Ethnic Crigin
= Closs fecton As\eus o =
Observation Status — Allergies Is English first language  Yes E}’ No I:]
’ . - Preferred Language
- Is an Interpreter wanted [] Is an intempreter present{”]
Relationship to client (if amy)
2 Main Carer (Other Relatives — Carer Information) k
| Full Name C Known as Relationship to patient
Lotna Gaasiea ~ Mo NHREL
Home address 1 Telephone No Does this person live alone
. A ' Y N
1 LT e d) ikchﬂ-j_’l & 1963 esC]  No EJ
b Oiwds Dy a o ) ‘Tmmporﬂpmb]emsiuvisiﬁng
lir0 856
Detail of person to be contacted if patient is sick, - Rezlationship . Order of Contact: 9.
dying or in any emergency .
Name Address : Cut off time
) Cut off time
Cut off time
Cut off time
Other Family support Relationship Other Relevant Information
Name , L
Address
3 Socio-economic de&uls .
Legal status gn admission Mental Health (Scotland) Act — Section E
Informat Guardianship [] Care Programme Approach [] .
} Date commenced
Mental Heaith Act £1  Community Care Order [ Other —
(Specify)
4 Power of Attorney —  Name - Weifare Power of Attorney
. Weifare

. : benefits received (Specify)
Guardianship/Curator — Name

Valuables/Property Book

Pension Book/s etc

Bisclaimer form signed by

Lﬁxr\(lf&&ﬁam. Keys

Othe; issues requiring to be managed;

Pare 1 nfd

Mental Health Nursing Service
August 2002: Review Date August 2003




Fife Primary Care NHS Trust — Mental Health Djrectorate R
@DMISSION INFORMATION SHEET {Ai-Dementia]
Patients Name ........ LW” h r’}\,&»?“ﬁ-mj ............................. UmtJ’CHI No '(;) S‘Kb 1@
4 Diagnosis

Psychiatric Diagnoses

g\a‘r-‘ﬁ'f Q_ Fa N = X, TV Y A

Physical diagnosis

Psychiatric symptoms curently receiving medical/psychological freatment

D patsnivéd (g'-mﬁ Premy

Retevant Medical Conditions i M

Medication received/Current Medication

) ; i
LA To e _Zf@f“s iy
bf:{’ﬁ”’)"

{inclﬁdes name, addresses & telephone number.]

5 Community service involvement

Name ‘ Address Tel No's

Consultant Psychiatrist o .

X ' <

35, CJ%/}-:-%:?C e /f»_ “VSAJ?A%; Q .

General P,cactltmner .
~ - Covas v o
D &@im/}w N 5 Q’;_(A«L o Londes TS JSL e TR MGV

Social Worker

Community Pgychiatric Nurse L \},_ éo

ﬁﬁ_}ﬁa iwbu T Coll, [dapgid 1 Mt o ; £ jo2ay LMV Wiz Al

District Nurse

g

Care Programme Approach Co-ordinator

Tiorve e Lo

"Home Care Manager

Other invoivement

SeaPboriSE fQ Crfinl - P ;{,QW“‘\‘%M,

6 Special Needs/requirements

. deceased) and mobility

MG Qm\o\w e

{including: special dietary requirements, special tanguage/communication needs, religious/cultural reqmrements especially when sick, dying or

7 Safety/risk problems/potential problems

such as leaving on unit gas appliances) Risk of Aggression

Current risk and safety factors (such as potential suicide risk; persistent walking/falling/personal road safety risk; proneness to choking/fits; fsky behaviour,

i o danress O e O R VR

Menial Health Nursing Service
August 2002: Review Date August 2003
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Fife Primary Care NHS Trust - Mental Health Directorate

n ADMISSION ASSESSMENT / HISTORY TAKING. [Al-Dementia NHS,
\ ! . Ffe
Patients Name ...... by C’Ch\) M g “WJ e Unit/CHI No Qg\g 3%3._) ........

& 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)
2l 4 i) : '
Fordide L3 7o Re PraAe s Aecsmrors Any iniaspd e T A
rhift ’

9  Nursing observation of patient’s mental state

{including: observations of initial behaviour and mental state, reaction o hospitalization, current level of orientation and potential problems in
adaptation) . : ’

Vonosgy Coonand 1dddsdan jsfm\%\\ko (€ € e ool mhg
|SE ﬁxs@% Yo S5 Voo s N@%\J\ﬂ R ROy

10 Nursing observation of patient physical state

v i ' .Go
‘Temperature 35 {0 Pulse Blood Pressure [ / é 2

EACE FlaTeJ (04 12+93]
Urinalysis Spand ( %}fggﬁ Skin State Glasses ' Hearing Aid A/

Dentures : Dentures Marked: Yes [] Nol]

11 Physical appearance & recent phofographs for records “(Recent Photograph)
~General Appearance § \ @‘@t N _
Distinguishing features ~T e Ay \;Q(:) @ng{{, \\;\3 & . _ :
Height LFrze Weight | (,LLJT Build pOd i sialn Eye Colour (3 \an

Hair colour ‘@’3—0?) A Shoe Size Posture éﬂ@:’f "

12 Physical problems experienced at home/previous care setting : o
{ including: level of mobility and waiking skills, postural problems, weight loss, nutritional probiems, continence probiems, 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 toileting)

LESS aotllema. Ho o3oed o SSant -

14 Communication problems experienced at home/previous care setting - o
{inchuding: level of verbal and non verbal commumication skillsimpairment, and problems, such as swearing, repetitive questioning, or verbal

aggression) R . ’ -
/Qmeg.w\s S N - Corge ol PR

15 Confusion preblems experienced at home/previous care setting - _
(including level of memory impairment, level of disorientation in time Place and person, confised behaviour)

L T T T S NV IF IR B i

|
Mental Health Nursing Service :

August 2002: Review August 2003




Patients Name

Fife Primary Care NHS Trust — Mental Health Directorate
ADMISSION ASSESSMENT / HISTORY TAKING . {Al-Dementia]

16

Unit No‘(Z SUSEL TS
Behaviour experienced (problems) at home/previous care setting
(including: persistent walking indoors and/or outdoors, repetitive behaviour, resistance (o being cared for, episodes of verbal and/or physical
aggressmn)

r-’\a:)@\i\ ?Y\ﬁ*a\(@& &8@3"35% VO e D D QST

Other experienced at home/previous care setting

17
{as expressed by main carer/other relatives or staff}
18 Emotlonal probiems experlenced at home/previous care setting

= %()(’ CBSEed, 2 s Neea (XZ}VD\&QM Q&@i\% T Od
Lheodst oy bosadl r%@%ﬁ\)\% gj&‘::\_g\:‘ (RSOl
eSS - |

19

Other Relevant Admission History Information  (including reasons for current admissior)

20

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

l Paom 4 nfd i

Mental Health Nursing Service
August 2002: Review August 2003




Fife Primary Care NHS Trust - ' NHS

Patients Name: L":"‘JCM"*M ~ DOB: ﬂ‘j}qg . Unit/CHI No.
Ward: TC")O ......... rrvesireesreranres | Respoﬁséb!e Consuitant: bQ_C@UMA—C—»H
Physicgi _Desx_:riptien . _ . ,

Height | (; v ' Hair ' ‘ "‘%MH\} “

Weight T = T [ Buita T s

Eye Colour | _ ' | i ﬁ)isﬁmtive Features '

General Observa'ﬁon Approach

The patient must be accounted for at least at meal times, medication times and at the change of shifts. Any other individual
interactions, instructions will be documented in the care plan and reviewed at intervals determined by the primary nurse/key worker.
Time out only after consultation between the nurse in charge and primary nurse » e

Reason for Approach/stRs Identified

Special lateractions/Insiruetions/Constraints
WNe TTIMED GINE YN Tieds

adensfanctasaranmr sy sreeraannnanaran 4rsare semearars st nispsnn
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Name: Care Plan Number
2oy Clrasdeon.
C.H.I. Number Unit Number ~ Date Commenced
(S 28332 27 \\a3
Consultant/G.P. Prescribed By Named Nurse:

Date Resolved

Description of Need:

Client is experiencing an altered mental

state requiring admission to hospital for admission

Objective/Expected Outcome

To complete a nursing assessment of the client’s mental st
for the formulation of the care particular to the client’

s need

ate from admission, thus providing a basis

8.

-Actual Qutcome

Evaluation/Review No

Date Due

Eva]uaﬁonfk&view No

Date Due
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Action Plan discussed with client/carer yes/no

Signature: \:@Q%&wjggajioné ,@ N

Date: {2 \62







MRS
“ugzn, otz
Fife

Fife Primary Care NHS Trust — Mental Health Directorate
Care Notes [CN1]

Patients/Client Name E.,-&./C’“ c e

Page1

UnitNuEber/CH_[
SIS L4233

Date of Birth i'\i __’11\\ g

Named Nurse/Key Worker /4% 5,,.,,5 PNV 5‘ ALY i

Date:
Time;

Multi Disciplinary Recqrd of Important InformaﬁOn not held in Evaluation/Review/Variation Records etc

Signature

2T

[ }cf/\f@j MMA—«.“-«_\ '{‘B ’éb\,—-:a ig-}s’.@v o‘ie\} o \_,—2}&

(g2

yic %"\'La. ﬁA—A—\:L-ss\"“ %‘M‘; i o u_?M

tQm ca:r,& Pld o T cuerclere J Mol bers ! M{)MCL

\?;j;" /\/:\-Uj E.-Cc.cwg\:-)u?—.-.d(,m tﬂu-@/‘-m\_p rl‘(\} S gt ﬁ-—'“\f‘

Codens

¥l\;m<g0 Y, & CJ” M\_} Lo-é\f‘ /LA’?\-\\.\ M‘T £

PR L CEnAR ,_‘_,\%L Jecia qﬁ; MJJVJ,{& o

ordhone | Neas Aaes poants \.QJ,..__( occana tkkva

ikc;o__,,\_\: i Q_j ci./ao e\-—Q_-cM\___\ C ot S O A f"’*"“—s %3\'_&

\f/'- JHAY i QJ V k

¢ esd o g W_,‘\ c?\,o,.w;‘r

QEa—g Na Ntﬁ'/"@-u‘r.—«%—.._. L—ﬂ‘&m -«J&d"\:a ;"Z--!'%LJ ME&.«, oi—t&-—’-

zh(w k_-b\-"@vx O{/_\r %\,L"\ S fl A S "—'&i\—“”j Pu"’;fé ._-—_._.L_\' O /\——-.-t)-*"u"-»kr—a;—se___

N B he s b ol oF Cos

D AR UV S -\i,;;k;e) oy P WS-

& 'Q;la-—f—v-d—{ '-.._.&’\a C:LM e N e vl c‘-\ Lt ""‘l""--— U"N_g""“"'""-ﬁwﬂ’

ép‘i %WQPOMJ vfﬁf‘(ﬂ_(— c:-&/)o ,,QcMﬁl‘v ng,@ Oz b

/_'3{.-—’,5 "&_,—a MtLﬁ\“'J

N
ANV

TNV Up  Seuggek  Slmez  Ahoaredk . Jm;", appears

2"0',/; !}/f

Su.go'\ c.'\‘ouz aind fku@rcb.c;\ MQA.L cﬁrm\fm&(}mn \.\:\W\ S‘J’&M

T 2 70
] ]QEV Lc,\tc—':, YO NS TIWS YWNGY vvines : r?muuuf‘% e carkend o
VNS QOy=cuncal \fuo.t;zm S\_«,Lkzr\ L Upmt(‘ct-m T—Zﬁ‘f—’éam
NQCQLQ/V\Q\ Pas< "ﬁJc;W\ S
Tona O S Ao Inve ), inaie osavie ot
Eossens W oSG0 OEAL Sooee et LN
Ll (ST : _—m:\
D W v C,c,vd.—a.nn/\ De&cﬁc: VAo ca c e Ko, 3ywS QV\X\C‘%}J&‘Q‘\!
. TR ﬁ&x Spoma L CTUN-) W\M\ﬁa\ DGL LGy c.zrmckc‘:! -

VN w-\\,.LA &Zﬁw {\AP‘(‘:?A ;.U.r—LlQ/\ 4.0&&.‘ LQJ.M;\V\% - \JLSx.hfl

"e.m L.x ‘OM\L\ e COW TV WW‘-C\ QQ-G&A.D_&J\.@_C)\. *e @{

A A PSR AP I G I

Mental Health Nursing Service
Care Notes Feb 03, Review August 05

. [N W,V Y,V Sa} c&n..-.w\.mr\(,‘ vd%.a-& ’Em@ . P‘WM
%ﬁﬂfﬁ b (’:T ANl r\\u. =E ’év\fc_‘\ e \'\‘\-QSQXXW‘SV\C\”\ & O\ﬁﬁéﬁﬁ\—
oD = wonady oo ODE’ﬁrL(‘\\
T o \‘\‘V\o '(\\CT\\(\1 \'\PS\-WFQN f‘\(lvm A ‘
B neAosec, \\f\&‘:’-w = \S\l{(_‘ﬁ & A CL\S'L;\ ~J CRL s r\vl
Page 1



Fife Primary Care NHS Trust - Mental Heaith Directorate
Care Notes [CN1]

- Page 2

Patients/Client Name . Unit/CHIE Number:
Lgond Geawos

Date:
Time:;

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

Signature

A%1.03

fimm»\ ol Cadat, WA ceesack oo Yol pe xxﬂu&ﬁ: AAACTYIA AN Ey

2. oo

Smcarasod Cis ngum\&uw wdﬁ-ﬁ‘ B S coanche ’&MJ

pINCEN \;‘;m%cﬂuﬁ\ \-kc&z-as:-w\,éwg o, E.u:%cuz)&mmuw o T E R
‘env&‘\ ik TR Ca i Ml d ol Frnng @ O% Ao

Weosy 08 uw«-c\ Matj \-\f:ﬁ; ‘\&MV\EMQ{}\\J Soaosst ol

xﬂ\m 6\6"@\ SONLTDN \,-V\G.

Padinan e

1q%°

o Hlepk Lokl \&éﬁ pviar 4o dinnes, Jag was Sctod

& Shelid Lo fead- vetre, due Az Tre hedopeidel.- [Tno

e 07

—Qvﬂzw{:}f wsth i Tle P,fou,m@ wlhore bo tres Wﬁfofjbw
v AN = s tnl oo 2 CROUMALEAA C’@-W"K. f«m?ﬁ?é»aﬂm

Vi

« Crmie N@KC‘JDLT&”YHFU. j‘"’tx Q\L,ﬁ% L%Lﬁ %_wny%j n-%i

"}Ljnf\\ Qi\u'\i\ \LM J'I\O\L‘ig\} C’;“%’f‘&d*i(ﬂr\_: m‘!" [iife,;{@i’

' “zx Qn/“) @«.\ 2 Qj— A ki\ ﬁ\.&i}nﬂ l?‘lﬁ Qhﬂ&;’({m; ‘((/‘
w0 T Qedas ‘\é [n e, \ngu.\ &MMVQ\ ?ib:aﬁ&.;&. "\‘D D_a,,a\ncl,

TRCTS G Vs S C.,fz,a.v‘\ N s c).)‘u.. PR O | \Qd;ﬂlg

monand walss coben  an it &Eﬁdlw%aﬂ e m{apw& ¥ N o)

5aoaied\ W Qg NEPAY (:&&M

. E"\UW’\ ‘u\__ﬂ.‘

vl

leny Peccunie. cigutodecd e o ﬁ\PLiLAQ/\Pi“fDC:{ i)

he,czu,ued i~ c&a‘b@v@ﬁ TRV, D WS parbia

C4©cd QC‘-CP(“’E:‘; Cﬁ O SN éesfm LeOn. boeon o,
fon) DG\C@ toney. CONACK W, CUNCE OGN e \»@Zﬁzs’?d

r
S :-e?c\u,uz?_ci NWAQCMCCE L e OeLen e ol

C\Cc:fg@tfzd Lofownam Drnacs 65 s ativew

SonNg, pg,c—ecx . L@OV\ @gmﬁ\tfad Tods Sheenlg

SOET T **t’c:: TSRS =Yy : ?‘v’\fs Coicd=kr w ;‘ﬂ”“

her uCiooned Cecus O eon. @5 e has lnpcrnae.

VNG @OSunaat VTS T aovads. et Cuned oS

Been OV\CQ{“\ELLJV'\Q’\ e Wevi, oindg bas eoin ol biung,

GO o8 Frsthg) Cokmav@/) Ko CUse vy ook

et

e Choige. ey i R RHAce D N0 o ousseo)

os Sy Bvectdsniune, b WS Wl s nesty

fnc&,«\xfmq Ho NCWE oo vinide e (o8 MCMAG.

L Zo 1S O el TLAA - e et et oo

he o beuna Moo <ec] iy VICeD sk Lacd

N AACACANS T (RS AASSS  Ersres 1A e CQMMWM

D) NS rvderol Laonmis, oo has veciue oo

he cawnwen ) Gopus oFr e ek D ¢ C"\/CLI/\Q\CL’\

r@'??mf@c?i VGQ,LSLV\OI LG OSUACINOLTC - !ni’lu;l: C:&

SO S es Yo e e nweticoes fF’@*t:m)’ She

\/c:ws e Sind DinMivining ok WATIA leaua

tertuscuss, forine e dUSHesSS S B

Yoces . ®He acised, tnods tinoio. Ve Sevciend

Mental Health Nursing Service
Care Notes Feb 03, Review August 05

Page 2




Fife Primary Care NHS Trust — Mental Health Directorate :
Care Notes - Continuation Sheet [CN1B] Page No-2.....

Patients/Client Name = ' Unit/CHI Number:

e fff@‘tm,x

Date: Multi Dzscrplmmy Record of Impormnt Information not held in Evalzzaﬂon/Revzew/Varmﬂon Records efe Signature
Time: '

e

Gotverd L YDne. Ay I wmon ~o. (eCOTWMEEC, OxCo s o ONC

\,omotx PNy e = e & i SéJ\dsznﬂ:: v’\ud.z@_ i~ ol
Sezw cOPe Qe@\,unus Ll on s o Gollbiission,
o Lie \acuch We -39@@: O soe benine, Tesloen
ke seovoed e \,,L‘.\_x:;\,\)\d Vi Gk “y\‘%:i/‘caoe c:«/)
e NG TS o @@ucp LS AAC 2O, L IwWBbavors
He =00 & oo . VRICED | DNe e desciname ol
_cED G4 cm,rk_ SO CUANATE m I, SO o) Loe Ve

“——)CLu:/i?-;*JIf’\O_LA L= ie 2 e Stodsecd o

Ve caus,“)w:, V‘vu.:m as G Avesstoion, ok "T'TVVLQQ

CuN ncads e VERCe) oo ANOe@aDe ok V\A\C:—;l/ﬁ‘: TN
ines. Eecssvance. cinol Sy gieicns. T[T

H‘-\ i‘\

L - G {{m mﬂxnu\a oy A ke O t\m"\ro\anvrl\ =g \nmm
Q\Ltl&i@; D ono \aQQﬁ\T”QO“é\N w_ Fyne \&\’Q\Lﬁpt \’“‘Q\
X 9% 'ecz&?\\mﬂ. G Lol oo SR afr—!{o J\\M’)
o ausq sazy Vo (\\u\k c%t&uk\cm F AR aeden ,
QAo aniag \JQL&/D : ‘s@ﬁ\oﬁ b\ﬁ. o L\M\\R( K,\ gf\'rﬂ \\
4#1123"""" % 3
& DVAOWY G k WA WLLM SJRJ@ .
0 Es uﬁc‘g} E‘Y“i.&‘bﬁﬁ“: 144 Mﬁ&@hi o cls m}m =
St peudseas el > .
A Sehleol  novianel . $dcon Tvown Dok o nped
| ot D CoeondidA cipovchviakz %Wﬁhonxf‘ ..
o et SBocedbuie an aqu ookl | o <
Foilace oot N/ L %
_ QDM{ Lepn %alu. onEEc cunad vece ool o feciuaiec
Ve onoainclal Tngs O Vs patin Sorve eiroch
as he wvoos m(m Ncho CUN AL~ G\Ol{_ﬂ:vw
oS O :&”czf»u:bﬁ\rd@:*@sswq tvmmaés Be.
L o) raawz:ﬁ:ed iy Wa?éwoaf s oI L]
Loras /rwawx DYAAS oD N v 4 ;::\Qc:c';& aiHﬂO’vu
Loon® i Usthed Sms =y SNy
Aine . cuscussiean beoDVvie. qwx:tiz ﬁ)md\
ki \@on . e CONAAD, V’\Cfe-o\ﬁ‘-fm\/\—’i brostie cund \
ﬂanww wA WAL § Vma{zc e everdaacliOo
o ol o Spares Ve U cvEcuna | O e L0 i
cund oS Dl caneinde ou’d @Cﬂ/\j’cﬁ_ WS‘“O@Q
Y C‘O\/@@«»‘& \SE oo Ln P D VYV TANOe
Gor Soppovic W) T weade lapn £

f

emcnvozd e dr—k SO e AR l/L./ A0 o~
\ B possanie - ’/ﬁ@ﬁ%ﬂ
re (7 DefPrt S ,—‘:o% Clopitai T390 7o @&o(( ] ;

Mental Health Nursing Service i
Care Nazes Cont Sheet [CNIB] Feb 03: Review Feb 05



Fife Primary Care NHS Trust — Mental Health Directorate

Care Notes - Continuation Sheet [CN1B] _ Page' Nog,q.

| Patients/Client Name : Unit/CHI Number:

o 4@77&/

Date: Multi Disciplinary Record of Important Information noft held in Evaluaﬁon{Revz‘ew/Vaﬂaﬁon Records etc Signature -
| Time:
%%.32-0"5 OIM '\.N\ Mh“"[&hu—w téam‘hc)‘ OL.MFJ WL B m&“‘-&/
Zom@aw Z\M amnd Hm,omfom S at %Q# 2i.55 7
a/m’ e /:;Q;m" wedl  eveng q fg\é |
[ARE 'i:if,wf}&b (e, \L&ﬁ’"uw‘f ; Tgyﬁ,é,&? aj T 4 rﬁémwm kie,-;q,ﬁ;; i bed Ay
\r\ ORI T A z“fu,, Ak u‘\.E-ec":,ci'\E_ ’/:? o i\.‘-./i "Z e Jx‘;m \.x\f\‘ : fi;:h(/ N
e weneen, s Boreens O Nt eaas Ve nsl)
D% --ﬁ,"\r\kf’ Dma\;«ff N ?:f_ Lo MO | AWML VAT
f" TN N\ Veeroeot D Vis\emeel e _;J;. R
Shs e ”xiw‘uzqf ; f"l R L= YO R N e ™ 8 Cf[?-{;:ﬁ‘ﬁik.};‘z;‘:é{

H

=& c«/-vf‘.\.-‘;,k:( docd vavwe I = M A

i w2 HOCATS i—av\..»wﬁ trnn Gl [meoni i@ Th V‘ffjf;*f&-ic"f:;@.'x&:: ‘ll
o3 s ’\f‘.}»ﬁ.(,z o5 : i LT R
2\%%%}”‘ i C:i i :-p%—, s DSE 7 {"xﬂ\?’_f“hﬁ/\’\\ T "?lh@f’il Gy O\\" MY T
ok a.wQ\E: o hech VD ovoie Wool. T uels o SN @5‘« e
' ‘ﬁ; "*(;(:,\ | % \C)Qc}x "‘5:\\'?\@& § Chi \:\F\?ff"{.u\(-‘ ‘H? x(‘HJLG
RECLLORTIOG, Ly Wy S WA S . Bokac \\T\(:aa\ ﬂf’tﬂ A covicsée|

C}y&'\}ﬁ 5 @\A-i‘(;;&?? e C‘c»\“\'}’i‘C:'C :"\‘ﬁc\ QA Escw YB«&_(X. R =T

c\{ﬁ-g P MeN ST T D e e IR -ookhng
vk ne eddlere ~

{;*}\am?m\ %c.mm%fx 4. c\u v PRed Daes

LT

\l\t«:éi\ LAY ‘(’EPL.‘, C-L%f &‘3@ by \"’W’S ) ~J

R . ’”‘3\@ T}Jt* e\ adem St
Ao Mg )

C oedosusas o Sosdoa, f} forlorgw {8 wddhgy
I3 \':Jf [ ' %
L Evadeae, QQ i N e g R\J&:ﬂ S ehgdne

. Dy . P P ]
- st Vied \;\ Shai Do S 0l Noudes Ly, Bfff(fx,(:

a) b . ) T
N {{5ey u\ﬁzgk /\ B A e FoUCE e Cach, S\\’L{)
R

L Gelmsse poen, e amgdcas

=
\ MO gyBaasdk e |

Wngands, B0 Pwy \ M@w fo  Seene, o Sienas il s Ty
20hS Yis sbryf by ”;.‘\} N o 2 i Celg oty cropd N
P f/i?::?,:gﬁ Loon o1 it gt ! Ly S e 5 i
b Condy B , Vo Era e PRt m € e ata K
9 . T I el Sk g
I, beo ks, 7;!;; cany_ DS, Seay + oies As Do fpr des o
i Aerie sioed | Wa 5’“0( . f(’{i’,;.:.) ed g o LD s ek
C ey an o e L) o Shi Sy Ko e = -
7} i”ﬂﬁmﬁ’/ﬁ?&:«f and Syl APy i Lict] ptenaalol Soac
/~M D s, :’2) e D2PwA MW AL Ctans bpng . otz
Sl ferttip £ pda a//i/ia AL O

T

Mentol Health Nursing Service
Care Notes: Cone Sheet [CNIB] Feb 03: Review Feb g5



Fife Primary Care NHS Trust — Me’ntal Health Directorate

Care Notes - Continuation Sheet [CN1B] | PageNo. 5.

Patients/Client Name : Unit/CHI Number:

Lesnd  Groarmon

Date:
Time

Muldti Disciplinary Record of Important In jbrmation not held in Evaluation/Review/Variation Records efc

Signature

B E:

\\fﬂ (‘kf\n'ﬂop in ﬁﬁ‘@?&ﬁ”'@‘lﬂﬁl”\‘ ﬁuzﬁfv mmd‘

R

cencimhol) se oAl dimng d AN LN

Meeised JABMATEDS \Oeds ot 22 ook

[f\g-ﬁ 0 SetHe — pk/ff)‘/‘u@y/:(]f Rlenlk (ol 4}{@/‘7’

>/u Oh&‘\ /J / eﬂﬂﬂ i

12 @

‘()—Eﬂs‘ m.OHCWll NV A E’)(’A Ar—#aﬂoﬂz;t 9

dFun r/’ﬁl'\m 4’\-.. ({/LP*N‘/\U{ {‘m,-l (W\-{)lmb-. : A(//)o 8 "n/‘lé\

Dooenle iy mnrmner ‘,'Lu A A, %&J/i/u "h veponk

T

%ﬂ cﬁ,t«mm 2. WS, \{3‘ 2 AU LT e

Yzoal|

05 AR Camdrem@nma 1 Yee sllinadbm abcdnina N Tened gy

-
Raeiotred Ening LB &3 - Leon M@W%E CONes v,

b ?mmnd COEC aﬁ"}& o, edent Ejmnd\m m@mfﬁf\k __ENA. Erasl

&y howrna begn\ﬁmwed wom Caagh oLUt:Loug\/\'

‘neaqca?zéﬁ = oS Brfe chw/e he vs Concoecl e

u5ucce, D Srne. S he beccing -eJ;d:)\e_\N\el—/\ cclal cked]

e scime unPlne. BOOt: . He sede. T 2o atne. be\mz\

5quc{w‘ zpae_dc:we MleYal Li_w{:b«gj AATUNTINOw = Wean

vooed Prode  \eoA ek cntM Ve loepin \Dw@cvue?d

'R“Smas westeoct o SD?QU{L.VVCUV\. VMMM Seo L

Ln‘c:lr@\xnéwum- \.@
~J :

C»-om Drs WA Ao, ‘\7\/\)\5 Wonuine, . O Bo rews Geooieed

'?-_e»P\.C}O\Ao %5 \Esnrwcx‘:; oo . w&mm WA CAAR

\Dneamcl LS T Cowfcw\.cz&c\\r\ aoosmoa ucrd 5w

oG relroon AS D no PBGV\QS e Auscuss Prus @ A

o She. 18 winSwe haw Or CONM alacaeyIn Wishan o

pyocoed . LeOn has Sperd: G c.wwfmo{ worune

vopocoino fass Plon

Lunoncoviceol \WMiohaas | es@ioed Due

Ly

CTonractec teonn e esicobusin \E Ve ool 1e»P_DOS<SUd.Q

< epcovse) pass OVer Sedowd DX weokoack, Suppovc

WoWtes uinolo\o o Caousks —‘rqdcw-« kovds W20 'LCLC}\J‘{Q—

VWe bo erge M g W\e{/wtxers +o esrcdolusin

£pocd N, Lo k::\f\\m-u coun osTise —_— -—\H@\\

<1403

\R\\Xmmxm \‘Ke-bcuj m\& Oﬁ.&.uk Ve \\R}%&c&u& “\u ?ﬂ \\\DM \M

/?

\'33 d\\c,“\v\c»m\ écna c\aw\lﬁ& g\-\c %l c&\\@ J(mn@

.
£ A0

| A/)f[u/ O @ fang c.:/,omayzrj 'i’m@ aa/r,L,nm U.Q. QL/” nmﬁ wa\,—*

S LLED VT~ c&\u\n&i \_.\03 “c‘ wnli&\r.:&&a m \JQ&J

\m A} 7
Q) NeMedho~
t} N

C)nou\/&’\ ~ Qﬁ 1, L ’f) {)iﬂ &/ﬁu“r‘/

L

¥

\aon W00 @ouay e e \réoo ﬂﬁ\ﬁ:ﬁd\a—'\ s

il
of A7 b 7‘5 [edine gl 2801 N - : . {(JVL——’

SO vk v Tove ) T %D@vdt_-\nvm M‘i:i'\sz \“):J'Cf\

[ASE =~ Y Uy CDNO Gy OOUJ\ AN Q»MW\ LS ST

Memtal Healtl Nursing Service. i

Care Notes:

Cont Sheet [CN1E] Feb 03: Review Feb 05




Fife Primary Care NHS Trust - Mental Health Directarate

Care Notes - Continuation Sheet [CN1B] Page Nb=. ...

Patients/Client Name . Unit/CHI Number:

\a.@‘a I G e e L

Date:
Time:

Muld Disciplinary Record ofImportdnt Information not held in Evaluati on/Review/Variation Records efc

Signature

Wod B Caod MG Ny ‘Y@vmm O VO AT v, Chh

Ll @0Codc adea WOnno 0 COE O Sevrac

. e —— ——
T P T = L o Voo, Cavatie ﬂ\f T AV AT

(ean. W To B NREly GudE i~ (OLvErEd Jﬁ%a?mbdw

b S 4 ey “\Mf Uuted by Wl il /T e
mm o \ﬁw&& o m gq e+ —{/

%19 .08

ras

[ AM e LSRN e WA \_2\!.3\\ = \fi \;c_\c'_x\_cl N e BN

\CM‘W ST T Y el ™ ey s N e N L N N

) - AN
\JDWM@\ N N s %:XMWQ o .o o

LY . T %ﬁ.&’-ﬁyo&’\m 2 l ZvﬂhtﬁW&“{

é-1lpl

&%&Mﬂ’\ﬁﬁf taile l"f.«évL PV {ﬁ-f Cj}at&uﬁr ADy ;»eﬁ"BLEAf{

beor  picked . wp cletha [ihs srd Core huiim & sl | €

sl i»wx.gl&r\"-@f’

P2 %:»r

il i”oji,e: \-(r/"f’fuf /] f’) _ﬂ/l#’/t,f-x'z/‘!{f’ ;?,f,f',r Jfﬁn(.u- i g2 %quﬂ’;;f )

Lyt AL T y?ilf&-’v«f’b" [ f)*’fé"\ /d&’/’\ e /"/1-:)4/‘/7}*? oo Zasi s //j

A
?ﬁ/"(’v Al it o F ey op ey f’\(\}fm& b <ol szt /‘-M

. CERE AT Tl
',é,;/ 5,/7;_:9//;/ = [:"}‘--/—E il i/}:d i VPR = .Ts

_5/ i R et

e

NES

Snoko L e A '"["EC’J\CLU : .__Qm @D\/?SSLE\

W winh  bored o4 e ] o LSkl

Y A R ) B A )

LT b puh b Lean iak, ik’

ISSAl wWUA o disscuskech a0 Dv

( ca,m,mmw 1o v ud A A et

L orah 2 ipie SSe0 ol | WA

cxficu i) Sloed gy az‘f achts cmd Habt
1IN ULGAT Seolaliony [y W3 iecen/ond z&

Net adiing il abieots, [_zem

- arRpslieo
ool o Moot JSEER o cricd cadd A &Wm 1

—iiumm[ua e Session, He (anvesec]

A e 15 Aot Coniiauity CALRVICACIAY_,

easing TUeUdMS "Bt . pt iaoviee] cdbds

Fae o puclllelud colucls fcee L ool

'I/zg:a vediua A 1enng., - . N

ot

vs_ (vt et 41 Mw’d o (:/ﬁm"’

oo, vequeloel o el 0

AL ciled” a4 LUl

Al
. 6{{/}/ %mwvwmﬁ Vs Cipattnna LngL a&%@m

o o, confrmignld _ctailon gLy i
mn &‘%SL&S [H: e S,

-+ % Hao AL, & 'Wcé.
As_ e ol —iaukti{‘opuf(ﬁ: A

Mental Health Nursing Service

Care Notes:

Cont Sheet [CNIB] Feb 03: Review Feb s



Fife Primary Care NHS Trust - Mental Health Directarate
Care Notes - Contmuatmﬂ Sheet [CN1B]

Page No. =
Patients/Client Name \ Unit/CHI Number:
[ zon  CeAToN. - |
Date: Muln Disciplinary Record of Important Information not held in Evaluwation/Review/Variation Records etc Signature -
Time: ) S
[ecit_ama 3. wovhaol akbeu

clinchao ! ol

b e ol

¢ vt od  VeRSQUAYoUMLE

ethe v@ooudoo am@,

A3
2oy e oS L puew NNl M aen BT R
oH e | W ‘MM e c.—o,;\mn\%a\ 'Q‘{a M, \’Qrv&\cbu:} w m
¢ W R \«.:X.\:\_-L\ ‘(o\fn:\ S NMas \_an\ W\-a&m *SJM««
NN r_ﬁm \-a \\"\.w“\-}"‘ é.*\( S §J}-«Aﬁ \::’»S : Q‘E\\%\\B;\AM\
b }m—"ﬁ"‘ﬁ’\vb}m}l\a IV A VAT E u Ci \_u{ 7 wmgfcu — ﬁ&%’su'
1059 e CAaNBoHS MEETINGL: ~—
e NVioiskow  pncoch cueh nerded Rtz
e No,_passes @ pveleud ‘o bo. yovewed and-
A P@Qﬁ/ g D C m/m«gﬁl\ﬂ,- o
[ -
S .,@m/'irﬁ"of to _inae. ﬁ/UW? oo P Stadl o

Wieet Dv Coviunpala . QXDMQ@;? e/ Juaed a
ceodct %en

o= ntalit, S peud Moviniiey LA

UAVOONAL A0 IA@ TV A ﬂd/ﬁm, | \edueu

Waedos, e  Tooitye N Q»NE-!M:Q\ Canch
REnes ey SRER

=3
A5 -O AN

e,qu\uxq \—E«Jﬁm o
crah b\“’ﬂmﬂ

% Snectanidodh _um;v:ﬁ
ga\}&% & wedove TERTR é}&{b‘c &> g Roddak |
ooy Vdue \S-1R-0Y

L ) FL TN

ot V\Mﬂ—?.__ .-\,E,ﬂ\.::..\ \—\m\_c. -Lﬁ.hﬂ-w\\-»"!l' u‘\'\_m"" };v..k e :a\(o-%‘(

Ay

3

wmnw._,\ En . \g\iﬂg (Dm\)wae-k\.a‘\é G--Ouf'bnvk&gi&»,.\ L}—am..
\-4__\-"\¢

% \:,_,X Tt a—-u—-i\_ M\L_r\\p\}\f o--._\ :\\

m‘\&v‘% \<‘= ‘ﬁw S\\‘C
R SR \-Jfﬁ'\ Caw\m\c—vf\\_/\ 2\, ME»&\m L».Shb—fb

W {X&J G\s'_}\ ‘i&\-‘k
N N %3 e S AL O

IR

e
[ANDY T NN c--»\\ "(&\.’. w—»«&»-—vx\ \f\—-— 5;\-\':&\;\ c.-:w ‘\L ‘v—i)\\&‘

iy
&W Ros @ wm’ e, ja fhe, dpwy fosw
=ht.u§/ I’A-Iﬂ-/ [ R

R N .

; GJ‘M&;@{L
ﬁés&m =) Ufr: J

Toratnd wd ek o8 Wwing - Ce ﬁmf@m Sl Bliuhdn .

A0 3% L=

Send Send Fo (b fof Joreenidng=!

LETTLEYY  jrd ‘fpi.crsadwf -, . ﬂ(’.”.zc’ﬁ:’.i{'c‘f) TG ST T
faoTs &8 Zani &

/f .
25 widanadE TEST Iy waTWwL endhs TwaiderS T ety

FOULSCD TS ACPONETS T

ZE Fol e wsindi

AS S
[ 1% N

D(wr_. G S5 - AL Se giuany Zevnes RSN Sy

AT W UU.C"'G HE CoLiid HrFE vl o) *Dﬁ-u-f R o fF

[l )l'\-cukﬂr—!c.‘ Cord el ool Led w%c_-t

LAt roo
VA AG MO S SUVRTE Cevlatd™ S5

. e TdTE Ted

Mental Health Nursmg Service B
Care Notes: Cont Sheet [CNIB] Feb 03: Review Feb a5

AL



- Fife Prirhary Care NHMS Trust — Mentai Health Directorate

Page No........

Care Notes - Continuation Sheet [CN1B]

Patients/Client Name

Unit/CHI Number:

Leoo Cend Cennd

Maulti Disciplinary Record of Important Information ot held in Evaluation/Review/Variation Records etc

Signatare

Sw:‘g\i\a‘)\ -9_\9. Al g C»—Jké‘\ cxk':\gz_f;;c-_f

Q?}\&L“}( r\\, .

(S ST VA VD VS S
\ Yy Q\

Ty Doy

A LT AR

S‘\Q\mw’

M

ook
e \i\@)‘&\ﬁ-& Yorisd Sawstds regdtne s

o
,:yvb/am,v \f\.w){_'z—a\{‘—_, Si \{:_*;\._feﬁ' M%—- =N %\\\ Lol
T

'-L"J"‘\
‘(J_u o . --5.:@“1 GU e Oddoodice. Teoot gk Pzl

i adhuedoss 5 C;i.,_

RACEES et 0w past B hisig

v A k] N i
%\\2@\_.\4\ A L = T,

Sy

AT R Y fonk el M S%ﬂ Ki—-'wc;‘
¥ -]

&J“W

‘\S&mﬂ_ ennad . aly

x.,_n‘s%

b
Ny T

Ay e @d_.&ﬂ ke Utad B bud Qs
)

2 O
\j /

A

Cmc{cu_;\ P? e E \wx_,\, “
- g

T,

Lflﬁjuu.w’\? :y% A’/_S;’:?f; /‘;—7 /,715:_..,‘“{

I/,:._-s

has

Frefe

af

ks,

Lty

farta o Lat R AT ey
oy N i ot

Gaolf.¥ oo 2 flaak Y] ey s

€4 S i .W%_

I I

i Sopal N e Cl\‘t\nng Ay h@i‘éﬁxr Eatne b bect RO Zepicicae

C\\wn a\ Q’QPD‘mruﬁ RO e, e @\on‘t cxﬂm\’i\\\

Ein G vl

k\ OO e \QBQ“Q&‘*&.’V /’3(’7@1\}»,\ M(L f{»ﬂd@wﬁw&

N P e o e VIR 3. &%@m s o x&b&@@

- T AN

Ew:ws SETTUST dmrsT TG CwfE Lt Ocﬂf-:n.-c. Adruas CoT

NN

APt T WU mmm S |

A~

w2 e on nas sleat oy Widle N@Ermrw? AeSo

lhe recening
OAGNCE

‘7(:“mrimf> A0S rﬂi“\mﬂl &304 ﬁ,@d amﬁrﬁsbmﬁ

1

ﬂmw&jﬁ i, Mfmﬁ@f

oo

L...\Jﬁ”\ ~§\(4 \f)\—'{& 5&% chp‘.-.h ‘-4_\5\)-_ \<'~._L-u._g3-. \—r....\ LAY \“k

9./4\, \_, € fatn WA

S WAL @ _— EE\\JM;}S&W«, \:\‘,._\ \_\J\,\.}.&_J\x\ﬁ‘w }x J-&C\X-ﬁ_& RY

\\ Rl
3

Sae GenXuc\ol UV, 4 o —Rr%

AL

WAYEN

oS orddn ocadrad & SiCreh gty onss

LTRSS 'e\“é‘f’““w A TR LN MOQM% e:m o LR

INERSENR A i &&N\&Mﬁ\&f“ iﬁ@\f&\,%\:\ Jﬁ\’\% Qg\awm

oty Sho

e Settiicd pmn pFrossmidtes s [T NV Vor Bl ot M;”ﬂaﬁmm

£ s f’/#m et She s Fo ;///L”'/‘/'Zfﬂ/bf‘ At A am e

S fa, ?{’? -
f/l"-a”'ﬁ'/i‘i‘/no-r’f" ‘ f(/.»ry

”’Zf‘?’lj T
—_—

_b\ ;.\‘\

Soe0r Ao NNeG LY

) Sefed  evening ol e

Ay

it
£y kgq

_\\ ‘P\ "\Q L‘:-\' Ezkr‘}\i:;\ é,:\:g("ﬁ“:bg

whiano Y0 kA e el \5&';&35

G Mbes @deony Aoell | alemaobde,

' @f[ﬂi"b_

Hﬂwg

LizeT vonviio o PAcss AT Gfp;—‘g

RDULET TR Refueen f‘f;g_/f.i/"dg

P ens  Susriies.

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

(@



Fife Primary Care NHS Trust — Mental Health Directorate
Care Notes - Continuation Sheet [CN1B] PageNo........

Patients/Client Name Unit/CHEI Number:

Date: Multi Disciplinary Record of Importans Information not held in Evaluation/Review/Variation Records etc Signature
Time: ‘
H'kb Lecm's S Hoter e Aleiul Cooson gféqmm
o %mﬁieﬂq& S 0@, CMM@@\\%

' Ao v eRa A oacaSun & Povciod Kcz’%«.y - { Brecas
720 TEAC LS eSS Subome (Do —on G e ey
\g\kr\ @cx&%s CLQRSE L Lo ot ,\& e
“LoatY Lo &g g NEPRC= N -~ v (\.@m st
g Noad A2 \xm\\\m;x QN Z D oec o,
S o ‘\P N ’3(“».::’_\.:99\"_‘ — Aol
’\(‘Q_,\\@_k\a(g\ "?B \Cﬁ‘\\ e S ESTteee. GOSN E \aLy
"IN ama e, Y N OdradaNooa . e ’li\f\ N
SERS o= el d&ww@&f{ -‘*<\g\cx\;&f\ﬂm o @Lr

& p DC‘_\‘T’”"JT\’\\\(— oA NN AT o oS

/‘\n«ﬁ@ c»:@ IOy . otk mn '
C"b\m\mmﬁé\ [ o\ ""“\'\,M’\\J'% QJQ,_. Patu \ "r\(\q_..&\
w\é%\a \(\&\D Cﬁm r"“*\&&“ﬁi” K\sw WQFQ C?»;D 1R
\‘;\Sd:\x\ oD e \-5"’-\\.\;\ o \....\a;(.‘,x}g Q,Q\\Q\(’LQ‘.‘I\?{Q
s \’\>-.J;\ e @Oﬁ\&“&s <% k‘& G OSas) \\Qr
\eG xcx\_\“\tﬂ H;:_m \~9— Cac o CEQ_Q/“ 8 v I
e Al o o{}i@r & N c’Q:an@:\Q\\..\S»\ ———
AR TN Lc.ik A é\@\mtm Q&t@ L&\—(\a@’
(= f},@d\?& (*%()_/ C‘_,C}:DL_.N‘; . Q\‘K} '\\T\QJ\ \Oﬁ-\/
k.?\)\f\ ;,\ca/ \‘C-R \\\\J‘\_. \SDQ;QK ECSQQ_D EONGT &OD%?‘”‘&
et A9 N %Owr\q oSS L S A e et
A O e oo Moo %\\_ S A
c'\}_kﬁ N NNE 2R LD (Lo
VR b e Spont Hiono iuiin 1o dowatong Soaalizinag Lldin .
o Eic i beinonis lote cverina B o oo st g
Aok wret‘k U D S G et (T B e T anenke C’*vkk@_&
RCin b, setvee A o thed @D@@@Nﬁi s Lo coviad,
_Cwach o @\’ 2 e iteoiny s R
(LC)Q NeQe. oy DE Co oo\ n m '
— COme o INCO A o0y N IRES) S0 =5 9
%@E\m%c&w& lm% QT - Desg £
C e DT Oodrexed 0 Sk -
— N o AL onseanosg d\e\—kﬁ ST @2 SeR-
LN o conhodt (2o S touaan, (20—

e s o). CRAD ARG 2O COeE -

L_/-Qtﬁ\ \s\c‘!«;\_AQOVVJ — \;’\Q\Q\\Q \I\'lr— M\Q\&\Qd
RO - c‘;\\z&m %G&J:\M N syl

J

" Mental Health Nursing Service
Care Notes: Cont Sheet [CNIB] Feb 63: Review Feb 05



Fife Primary Care NHS Trust — Mental Health Directorate
Care Notes - Continuation Sheet [CN1B] - PageNo........
Patients/Client Name Unit/CHI Number:
Leon GRacon '
Date: Multi Disciplinary Record of Important Information not held in Ev&lualianﬂ'{eﬁew/Variaﬁon Records ete Signature
Time: .
r&\.‘:—{m A Toufe & Nee den kﬁm\ g beannked %'WJUJ.L\ l}_m:t
\_J\H(\L.P\ l(\i\‘?\_ Landa | '\S\-"&:\ AON C‘KV) L En l\tJ:rk’]‘\ (S\' CO..\:E.N_\}\.\ \_w\
mode  ro (Hetena s Con el 90 doeusedisd e U dmm@\
w00 oo Gl , - w’\%@g\
o
w2 3@@6&: <?‘\N 2N oS Pe e ckahe - et e o onchonlg
- o DECeiions - : . ’%M\
T M v NGNS A e Ny T @eAMmEOSE ol ~

wided QRezs AN e, SV oo Sns Won CxRiabD e

Ve CNCEER VY e o s \eorevs VV\QV’\K‘GQ 2w Y

)
Sl o \enc e 6\1 \ONOT S VeI ATV S00Ag

Shre.olse S00ose D \nﬁ poss ewvee, Ganah oD

Sre. brouch «&:)x.ﬂ.v\.d \/\\._\nf\ -%-q:: e Lrrvroon odoeod vt

‘hf& A \,Qx-aﬁ\x\m’cx: 'S\—w vidstinens VWAs R lede oy

g, q;w:\_ O &Yﬁ@\\n\r\cf\ "BQ AR S, S A .

—TRsrch oot mﬁ.‘:wmbm\\—a) lenns Wiothes Ihas Deon.

W\C@w@d" !nua s Sasirel oecrks Lo bhadd Codliord
et ol Stosed Hnote ha

e B Ve | W@!‘-‘Z WVXPOED v S (FM\

e . L@m& YWeres has adso Cournd

S eAS, Gingd r\a,m\cx -%::V'\V‘G\A.:W\S-?i SULS R =8

Cletanune eSS ok « SIS ciciseod oo

lora S ncusci e OS¢ et <Eromlodios o\'s

Save. Cindd hess vioe condyviinkec Vit On

Hone naabes ~ leon was inrtcdoe. ovsovedn

NS W TAe | DA MSEEUND b an GVEI UG,

Plzc:&ay\i-: o aﬁ@mm V) S‘T:::(bt#@s

Com@c:ufwi Ve LGS ovesihoove] vo ioe PO

U A GTungs Powdoyel S WS,?GN&:V\Q& O e

acnig

.03 | Aotthd euenumne

‘\?tsir‘abmﬁ._
cDCMvan: otm/ Mv/e/lf-vw .-0/ L o’uﬁ

kM 2 AL IHATEE ~—

-y, M@fﬁ? iile il A I T30

[2-50hds U o C!fu;,ﬂcf;f 14__Dteess Pretowsy  nose iolesod e /s

g

At TZL‘ /7,[/1’”]44 C/LL/V;(L&-, -

SEpn Pa DI fio ek s i LN Gkt (ot Fom i Agr i f o g omm 2 FA ) e

i 4 20/

voioEs  heasiijihisn o npsevido o/ AT o DAE Ao fgido

begnn menked Sieck  han ereviovndes’s Npd by

Gl pnired S!’\@-ﬂ' f‘ﬂ—?ﬁ&/}"’?dfd ‘AﬁrW/? ol LA Ln '}\OS‘?}&!J’}&/

m;"‘nquff/D 5 Jﬁf/”ﬂfzéw
L W e e olkernem Lewn aQpeeschod Wl Nodar b

dinpessue ok ;\Qg_.\\a\- u\,(?o“m% {EQMM = \4} XMW;&&

Die A Sy {%i}a& BELSSIRE, -\ B Yo Ouages & Iy

Mental Health Nursing Service
Care Notes: Cofit Sheet [CNIB] Feb 03: Review Feb a5



Fife Primary Care NHS Trust — Mental Health Directorate

Aental Health Nursmg Service
Care Notes: Cont Sheet fONIB] Feb 03: Review Feb a5

Care Notes - Continuation Sheet [CN1B] PageNo........
Patients/Client Name Unit/CHI Number;
1
bzt Greerrosd
Date: Mulii Disciplinary Record of Important Information not held in Evaluation/Review/Variation Records erc: Signature
Time: '
Poaidocs, v oo- \aluwo
Aed L, Sewe o e Lo
v Cedda prafa e M@.uc‘ Ktv\’”\i LN r\@)\., aonk \k.o«_aew-x
Egeu\r-&. ATty
C Desas,  oneq WRAK R ‘rodm Yo makher
» &Q.?QM Adek s WBanida ok o ole Saw  Cdedsagn Q‘“PS’)’V*‘
N -
Ve, o c:»éukxv\ Nebdwonskiem  ewcoge W L Muonocamic
Gasduken ‘(\cﬂmmd@;ﬁ-: Vevk T"‘ﬁj“}\ . R
A Ngk é\eksm._a\.fcm
_ Deago e éq%"wm\k I prak _
Doged Y pom @ /\\\.ﬁa@. = &ckm\ =N S\\\ola.k
37 Madan \& comiiel SN dres va  dedermde B
S\N& A& d&«w N o mweda, fo el Elereie s
w/)\txvv\ CU)QJW L ad My ek aax e e Qw\(x:(\xﬂ kY
ohey T dapdan QN G
LD Bz, pritef N vl < s ;’W/‘?Mﬂ/fﬁﬁm / sz;m A iy >
P Jﬂ ADLD ot R ) S Ay 20 LA ﬁf:mﬁ' «é“,d_fffﬂf’ — Qi ns
AR Sobied P\)ﬁﬂtnm Soent Nladhon  cdwrls in cﬁ\m*H. ,
07, ancd has =S el A @mﬁk . C Wold |
2250oRE L omimondl \rmn oot
8 Al i TS D2 fin L;—fﬁm:daw o oo s i penchiac
sianctirtovies  f_pidia camo biopasy
I mh%&ﬁz; D7 deadmne e oo pr dry g oiiin nas
PN D i ind e . 25 (st L
$o Ogn pgi et £y f_,_n}_r:un.h/z/
A oS s P f—a;mﬁf}ol‘,«?/;"}wob\qu,/ o iﬂ,-f’/J(Sa:awc:«i'/ Fra "\Jﬂ';;/
A j;./JDSfC.'fd.f i £ WL“;/:',XJ;/LS s | g LT :
P e ol ST~ A BT S Y ST Y S K. Léj-i’?\_ffy“,//,a{a Seitlay
G0 A SeaCispdacine . _mbedd 15000 T e an T Loizad,
doce | Dutwn, e Toune B e ofkelian,  ond Qe rng Len -
hon  duded €00 W-‘u oood  thdy  pesked  Soks
Koee, oS Liddan MRS Asd w A CD.:WM& s
Ay, . Roguoked | B man O ke CQAMQ
- o oA . Do Advedaschion to ~ S DREA . Q’“@&"‘\—
003 /{.:wﬂjr .’”u. ent @iy .o)m/{me canecls Mfrﬂ Lfﬁ&mf /{,«mfo -Q@L_J
J - dJ ' =/
Yoo \\Ad\ewm\iaamhmﬂwmmgw ‘
f e voerd peaans B @ Aoropen AN
(£ [ | feotns o/ fromad Ocvm on__ placeecl |, (oo (Thax g
! hasu T b _ m«\?ﬁ
1A% | | oen reciiaesd . (neer usin ocyzele DAL o gouno,



Fife Primary Care NHS Trust — Mental Health Directorate _
: PageNo........

Care Notes - Continuation Sheet [CN1B]

Unit/CHI Number:

Patients/Client Name

Le,oh @rrmmv\

Date: Mudii Disciplinary Record of Tmportant Information not held in Evaluation/Review/Variation Records efc Signature
Time: | - '
[ )
té‘:lhl‘j—fd ol e =} e -&,aosessed —Qe@\unca:s (=1’ Qava'ﬂotm [State
dﬁd\/\SbCﬁ/\O\Q W S‘r‘mi:w\.c\ m 1AQD OOV\_S"I_CLP‘\'ELM
mosioest  cunct tj-/\cub

=

—\qb-d_—_mq \NU‘E:V\-r Q \C?\‘&CJ/“-\
h@ WIS O DN @ INCAMNC M OF beinge ca@eol

Shokerch mc@wd ﬁ\%\.czu WSPQYM k(Tw}xCi FerzL

e poeneticdoisin. cunal ape;m - len %Vttlns:ﬁ

\.JQ_Vd:: on oo @Lokc:um thd:: e b@\wzd o ncaed

loec vaxped Un ‘»C\ck\_q: He. beloved bas  dadd

\f\aogzy\ buc?c Tinee. Wos vove!  ewmdence. 7y SGine

L@DVL Stbdc:ad Ve ﬁ’vlﬁ W\(“@ Ihowez boson &

DEIAB VSN ER. dnoniopeds | Ihovseve! he soodood ol

S Pesztw\c\s O\v\d& Sw*q;&,&s e So =kitine Hhoud

e b= COnvuncecd Ehus cug hoppen » lde oS

odlonstod \aouse. naie v ao. Dc:@%: Nuge Srcdcedd

Hrode $NUS inacdder. huina Geei o\v\am LoOv.

alse spoce. Tk Hro “Vow Cliaa W@tei Cunct LIS

@»cmf\r&c@d Yo cumouss, bhus QQQ’;‘SL—@V\ ‘5\( mm

il s*:vdeaed e neadl o Sogeel u~ Bina MW,

O retused o Cdivide ey Cinly B urcine) e ADOINS

f%—toj:m I =Ve| dﬁp@é@:{ ?Skbé@fns Vo DIQVV%

o @\.ﬁwz::/{ e o&‘::so 5{3@@_ ﬁ\/ L’\AS; ou/\ong e

—:ee)dc: PoHOTAS s VO~ S*vc:ct:mo\ e Mém

-m:;t. u=s %Dcwt:nsﬁﬁ, =i, | L@Dn LoD mm@e@

o reconsicke: s weoreads Doms, due- Bo g

CAAN Y @anJcs (épomm | lrx::»\i Yo tooronda hhadl

mmk&ﬂc:\wc. Wnoraovel e AT INSSTConks N

Ciow\.o\cm he,wc:@ eou~c hus Sonv, kdnsedd woy

WO L e ré:)uuueoi S Plovic, O o

Yelbaan v wiro Witddo l(l e oy wwncuolo o

COpe. Wi Ve o o oo | lecas nMessame.

LA, WS E OOt %J@QLAQQ‘{:G\V@EX:OIQS g

wugeron~cd s Pass vvcds *csucpm@o\ leons due. o

rEEUANA IO A &a

OS v@evione,
L0128 éea?:f \-—Jﬂ?o 1a— (o frx [é/ iz id  Eo
P S < Coalefny fag £ (23 & { oo _a e WP '—./
SruT aceebend . Leo b Caiows  Fagd florl e

ﬁawf “lot- ' LY/??F‘E;[ ; / (oA lﬁc&cf Leors sl

(ol to boA - forir 1O sSurcne, Ml 1%
2, woutd w3 b hon e Hais bad bren
Qrrean _gifrj . Sones§ e G fedniy __to s

L/ 37 oyl
Aafc I-z,ﬁ a O A +ay < wt. 44»3(,’( Sﬁ?l

cagd  Plaas =

Mfental Health Nursing Serwce
Care Notes: Cont Sheet [CN1B] Feb 03: Rewew Feb G35

mﬁl@e{@q\aw\@ .




Fife Primary Care NHS Trust - Mental Health Directorate

Care Notes - Continuation Sheet [CN1B] | PageNo........
Patients/Client Name - Unit/CHI Number:
Lot lfrwgaﬁ. g
Date- | Multi Disciplinary Recard of Important Information not held in Evaluation/Review/Variation Records etc Signature
Time; ) ' ‘
/ o, 4 Ffhone. cugsis fome o 45 L Lo
o5 No :*—fiem.,v ealls /ff Pliosie tj‘*’lfz\
1< Commne e Leom fr_Bome .o WS Awnd | MO ReTuEnigs

fzaan fv‘rﬁi S"Y—\-\‘t"-’:. itE_ LS Qsﬁm TT BT e

St (BE  AATVEE D ol | LL—:'?.»N TT R AYD UL D

s
Dinact V) Erana i S5 s S A E L O eTYl (Al

Al Setoeve At Teres=,  Ped Sl eyt O CEIV VA AT

Loy Ac Adome . SHE Lo vaeT B ABLIE T /LS i T

Loy : , - &gﬁ/L‘

i %5554’"4’ Seonbd D7, fen ’Zr/z/lng’/ ON Vb usn IS nrmvdle Db.’}/;fma;yff

. Ihomd h,,r,tau,' yE Jfa/n'oi/\,f o LT Fan & i aydffniong
' ﬁ:"foﬂb- & Dz/)ﬂ’f\ﬁ YCs Sl Wil a clong (£ 2, ) bt vy RS 55—/” .wr'\.Wf)

B}

N //{/zﬂgzxavm M/‘f/ :’Z‘{/‘rm /w A i - YO
17.ce | Pacantie ped §L—'~1L fo Tl - F2T thboiped] o
{,{'Ll( ffnﬂﬂ{ (‘ /\3 ﬁ”/ O *m’f}l,auj( ,/\,WL Lafinol ,-Liw%rj.: ;/},{_ ;-/'\f} By
e Zhic Tody'h, R Y N K |
s . T~

Mental Health Nursing Service
Care Notes: Cont Sheet [CNI1B] Feb 03; Review Feb 03



Fife Primary Carsg NHS Trust — Mental"Hea!th Directorate

Care Notes - Continuation Sheet [CN1B] Page No........
Patients/Client Name : ' Unit/CHI Number:
Date: Multi Disciplinary Record of Important Information not held in Evaluation/Review/Variation Records etc Signature
Time:

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




Fife Primary Care

MEDICAL - IN CONFIDENCE ADMISSION DETAILS Fife
unricaserer.No: LU L L LT[ (][ ) carNol LI LI ]]]

Sumname _ G-R o Next of Kin or Responsible Party

Forename __A={= ) 1nJ Neme 0 Kru & Pl an G QH*TTBT\)

Title MR nitials Address

Previous Surname

Marital Status DA RCED Tel No. O\VEAK2 S100 q &

Dateof Birth A 1 >~ TS g VF) Relationship MOTHEL

Address__BS  SPVIT LdEien RO Emergency Contact _

eIV A T YO - Name A"‘(’"KL{ Gl ATron

Post Code ] \!1 Lozl Address_ S 7] O EC b @ XN ERAE .

Have you been resident in the UK for the past 12 months? Y/N til MEAn ) Tl

Religion AWV ST TelNo. &V "T76 14,28

Occupation O En Yo Wis D . oy £072

G.P.’s Name (A PARA f-\,\/{‘ Status on. Admission: @)) Voluntary

6P Addiess “THUNER RErTH G
YEALTY CenTRE

Admitting Ward — AT TR E S

Date of Admission \Z/ 5,07

Time of Admision O 2 _ 4O s

coNsuLTANT _ D& CEE_

(B) Respite
(Cy  Compulsory

If Compulsory state: Act and Section:

Start: Date /[ Time hrs
End: Date /[ ___ Time hrs
Emergency Admission? YN

Next of Xin to be notified? YMN
Admission precipitated by self-injury/poisoning? YN D _

Previous Psychiatric In-patient Care? YN
Hospitals of Previous Admissions: Weards AR e XTI

ADMISSION REFERRAL FROM: fﬂ ADMISSION TRANSFER FROM: g ! 0
1. Psychiatric Qut-Patients 11. Private Residence - living alone

2. Psychiatric Day Unit 12. Private Residence - living with relatives or friends

3. Transfer from other Psyc['natnc IP Care- 13. Private Residence (sheltered) - living alone

4.  Non-Psychiatric Clinical Ward 20. Usual place of residence: Institution, no additional detail added

5. From Extended Pass/eave of Absence 22, Local Awthority/Voluntary-Nursing/Residential/Hostel/GroupHome
6. Prison/Penal establishment 23. Private - Nursing/Residential/Hostel/Group Home

7. Judicial/ Court 30. Temporary place of residence, no additional detail added

8. Local/Regional Autherity / Voluntary Agency 33. Legal Establishment, including Prison

9.  Other 34. No fixed abode

A. . Community Health Services Team 40. Transfer from same Provider Unit, no additional detail added

B. Seclf/Relative/ Friend 4B. Geriatrics (except for patient on pass)

C. Domiciliary Visit 4D. Psychiatric (except for patient on pass)

D. GP 50. Transfer from other NHS Provider Um’g no additional detail added

ADMISSION TYPE:
* 10 -Routine Admission, no additional detail added
12 Patient admitted on same day or following day
as attendance at Cutpatients, not for medical
reasons but because suitable resources are available
18 Planned transfer
20 TUrgent admission, no additional detail added
21 Patient delay (for domestic, legal or other practical reasons)
22 Hospital day (for admin. or clinical reasons, e.g.
arranging appropriate facilities, for test to be camried
out, specialist equipment etc.)
30 Emergency Admission, no additional detaii added
31 Patient Injury - Self Inflicted (Injury or Poisoning)
38 Other Emergency Admission (inc. Emergency Transfers)

1119

ADMISSION REASON:

50 Psych. Admission, ne additional detail added
52 “Therapeutic/Clinical Crisis

53 SelfInflicted Injury

54 Poisoning

55 Accidental Injury

56 Other Injury

57 Rehabilitation

58 Other Type of Psychiatric Admission

5A  Admission after Extended Pass

Si0]

5B Respite/Holiday Care

ONCOMPLETION PLLEASERETURN TO MEDICAL RECORDS

MSB10






Fife Primary Care Division : ' NHS
Mental Health Directorate p e

Observation Care Plan - GENERAL

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

Physical Description

e SO P | = o e A .:‘5\.& —~
Hsight— e o= Hair | Ste e,
‘f\ﬁ-\-%u_b ' N 2 -
Weight & =z - Build ] wAEmSGowal
) et ot artus
Eve Colour e Dist, Features | cbhask, Shusuddo-s,
GENERAL Observation Level

The patient's general whereabouts should be known at ail 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 / Specific risks identified
Loy wnood. < L_L_&C...Lé&\ g o bt

HizleT suicicfe odcewp (num&oﬁ,%

Specific interactions and limits to be applied

GENERAL observation level raised to: CONSTANT / SPECIAL (delete' as required)

NUrsing Signatire ........ccoievieeee e Date ..o
Medical Signature ... Bate ............. S
{Note: A medical signafure is not essential when raising the observation level}

Review Notes"OvérIeaf

Reviewed 2003/BM/ G-CP




Fife Primary Care Division
Mental Health Directorate

REVIEW NOTES

Date Observations / Decisions Nurse’s
Signature

3/ ol i ok 7ol g s

regohi o R T A

Reviewed 2003/BM/ G-CP



Mentzal Health Directorate

ADMISSION INFORMATION SHEET [Al-1]

g

Initial admission to

Community Service/Hospital:

‘Ward/Department: . ]
NGRSt pate Y2307 Time .02:..9
A 0THES . |
Consultant: Named Nurse/Case Manager Unit No/CHI Ne
L ) _
IEC_\/'F'/ 5 ! N MoRASG DEA S | Care Programme Approach No
Personal Information -
EHLL NARE: VYihere appropriate, likes to be known Previcus or Maiden Namels)
I Mirs I Mis  Miss / Master _ as:
leord Gracon ~&on —
: : ' Date of Birth - Place of Birth
v -1 ,
Gender \:q—-%—»i? = :
MALE MRS TEL
Home Address | Current Address Warital Status.
3S 0TrALEERD RO | Do e ced
AN ERKEATIH N & é‘—' Telephone No(s)
Post Code ' Post Code
WAV D2
Present/Past Occupation Religion andior Chaplzincy Ethnic Origin
) ) requirement :
z . Sensory Impairment problem (s
U oot P o er  @UODHIsT rV impaiment problem ()
Allergies fs Engligh first tanguage? Is an Interpreter required?
' Yes Ne [ Yes[] No [E/qu
- Preferred Language Name {relationship to client, if any)
NoOND _ :
< N\OuIN
MHA Review Patient Clinical Risk Does the Adults with Incapacity Act
Status Date Informed of | Yes[[] No [] Apply;
: Status I yes; Specify Main Risk )
‘By: : Yes[1 Nol(L”
A UG‘ Is there an identified Relapse
Signature?
' Yes[] MNo [
Date:
If Yes;
Refer to Care Plan No Refer to Care Plan No

Main Carer/Pariner/Relafives/Named Person Information etc

(1) Full Name

LoRMNA  ERaTTAN

Home Address

ADT  Know ™)

Post Code

Telephone No. (2832 S804

Relationship

MoTHER

{2) Fuli Name

G—ﬂﬁq GRATTON

Home address

ST CRGHARD RPAL
M ANCHESTER

Post Code

Telephone No

OQ\b i 7701420
Relationship

e

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

1dentify person to be contacted if
patient is sick, dying or in any
emergency.

Where appropriate - Order of Contact

MOoTHER

Yes [ ] No

Mental Health Nursing Service
August 2002: Reviewed January 2006

Mamﬁﬂ/ﬁﬁh}rﬁﬁ;

Page I of 2




Mental Health Directorate
ADMISSION INFORMATION SHEET [A1-1]

PaEIIES I AITIE oo ottt et eeenveeeeee s seaanrana e tmre s in st aaeataaaaraeson e UnitfCHING oo, eins
Diagnosis —
Relevant Medical Condition: Wedication Concordance:
Yoot
) : ac b O
iy = ! ﬁ% "%L".‘;-"“; Vaa.sj_}._t‘,l—v\_a
o R =

Communify Service Involvement :

: Name/Address Tel No’s
LMET/Community Team
General Practitioner I P S aa Tl M N A~ =

| (N VEAECT Vel H [ C

Social Worker : ’
Community Peychiatric Nurse OrVWAL = WL’E— [ < h s 5=
Bistrict Murse .
{are Programme Approach
Co-ordinator

Home Care Manager

Chaplaiz

Dependants

Other inveivement

fE LM aTNT D S PPORT

o O
o
N
(N

Patient Financial Information efc

Where appropriate - Name/Address Tel No’s
‘Welfare Power of Atforney: . .
Power of
Attorpey/Guardian/Corator:
Pension Book etc held by:
House Keys beld by:
Insurance Number: — I
. NT ~>TDe 49 65 &ie A
Advanced Statement held at/with
Nursing Observations
Temperature Pulse ‘ Blood Pressure iz
EIE T 2~ 154

Signature of Person Completing this Form:

Date:

Mental Health Nursing Service
August 2002: Reviewed January 2006

Page 20f 2




Mental Health Services NHS

e erese e et S A, Post CodedE AN AP Gender . MWAEAS S
Date of Assessment: / / Time:.... Review Date: / /
- m_ LI A R TN 0T RS T R SO LS S R W
Category of Risk , : Assessment of Risk
O e

From Others (e.g. abuse, exploitation) ' ' Yes / No / Unknown
Details of identified Risk: ‘

To Se]f (e £ smmde, self harm) : o No /Unknown
Details of identified Risk: {1} 2le7 — O D a-trevipk (ée,wu -1 um.g:u;kg.,u;é, e S

Ot O @R e O qu_a_\:w\c: R N ‘Q:KQ:Q%\,\‘@Q

To Others (e.g. aggression, violence) ' : Yesf No / Unknown
Details of identified Risk: )

Neglect (e.g. health, personal appearance) o (Yes) No / Unknown
Details of identified Risk: /' » o ool — SaPbreoc—mod oPPhe il o

To Child(ren) (e.g. neglect, abuse) ) _ Yes / No / Unknown
Details of identified Risk: ) ' '
Physical Impairment (e.g. medical, sensory) ' "~ Yes/No / Unknown
Details of identified Risk: : o

Wandering & / or Falls e : ' ' ' 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) Yes / No / Unknown
Details of identified Risk:

Risk Taking Potential (e.g. positive resources, ugeed plans) Yes / No / Unknown

Brief details:

RA 1 - July 2006 . . Page 1




- Mental Health Services , : ‘

reeeeienstcoseseienne. CHI/Unit No....

cemhvusamrarety Vavireerareen

Patient Wame

Fararanasor

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

A4S DS BPENO AN GAE RIS EP LI PP RAFNEIBENRINI0 4N eI TOITIOOKAEASASNCDILEF ST

nar

B AbTaAP DI GIEEARCE TR A4 ICURESINIRNOITEETIATROIIRTIRADIOF DY

sieesasunassamrhcnasannsn

desxamrza

dbesmQcueodddenoaiealaGa e IdSEansEd0sSaaRT R RELOY

sRcauaBsassrrnavCaLES

sroertresLasnnnas

arssssnaETivsasiamsEadEAIE

ewarwodredi0rIEaEeU It IAUE I 0ANNETEACRL 40408 Ao RArEUTRAAsETERdIDO BT BRIDAEY

rcbavsEssBesascmsers¥oaspennS

mamam04 PP ESSENBONGEARARDCUANOA0IC0FBON AT INRENAOURTIINETTLICHENEDAATTRY asarassraesn

htmmetEdtAAREEITANARF oL 4 RAAE UBERRaRIdBLIEIIERENEROATIDEDGATS

Pl oahbEnedd+a0faAEEINCatRNI Rt AS At At IR SRR AL AL ASRELENGURDEDITET

e haGenereRIFABEEAIEATEIEE I tITInEsiNAnSTTAN 4SNP LITTIARAN SRR LR LRCNTY

reresesranyhELANRAY

Initial Assessment of Risk (including context, situations in which risk may occur and positive
resources, potential for positive risk taking).........

MG TeEDDIEIABAI AT INCITEI LI UACG0bIGLT DASINATICHANAIOCAGIUTRIAmTATdT I TR LAY A

zdedadascdasaogEecaannany

b N480arBeRAIAUrEOr IRl Ad i PapREE I EAdnoREnastaeddRIn o0 PasEEDILATINNIRERD

comsansigtenaetaazucEl

nsemasddss0d990onEcL0ITRATIRNED

me D e SN eBAsO oA R PAEQNARa S EETAIT L B SRaNE TSI U NNTY O Y TN NSRS TRIAEONSIRGUSRENET0IAYIDEIT P AGUEIISaRCRoIraTRARSARORTARRNSNTS

CdokeRAIERTINTESRIANE

mrtsGETaUURLEC eGP YA 00 R NBuTsa YuetrdEseoNBERNaTERIACANEOTES.

sacrssdrobsNnAnITED adlbopronETeoranYIEdwAaRATRADTAD ripTrevaciIesTTRrdTIILATa RNGEn

saem

A CE4a R ETEAAS BTN BANSREART AL FLAAOATHNrSOEUSUTRTAAIDIATEILIITINGT

dEtnemioENsEReRtecrOdanIRAAT

merasndaTand aavasererszvOane

seusbevasasntcsanasdna

atasastévebbaTilaGanascoana

asndenvarra D Y L L L L LR S L R T TR TR

Initial Risk Management Plan (including who is responsible for what, identifying potential for-
TSI EKEIVE) S vevirvvvssvensssevsnsnsseeessebossesassemensrasbansn e baas Ao Ed e s £03008 00 80T 3 e 01T R LA A s 0 44084801

4D B4 OEEAISEUAENTERAAANIAEA30oRPIINeUER AN ANPA0ENAE IO NOA028A00d T TTIUATREEA TS

samknavERAsacesoan O T S PR A L]

aerapszvesremanceaTate

Y PR P ECCOEGRErNAAE A ARcoUR FAtEAS NS FOR NN OTANIOAURCNATTRAATEIEECONDIEDOTINED

sawan

cardétvaniaviscaarhertaeBron

semtencasaany

P HE A G L4 EIE BN NE FOEU O e ORI EC TS IO AT RENRABEAIHIEIIIRANISC VIR AOIDOUAGTOERTES

e e v LG REPEATTEOFAGGAP AR ErO 0P PANGNSANTOULNT FOLIRIIDOGEAITTRAD

EPGARANTRAROOE HEIN AR AE ST RAR A PO A0S AR U ANNINANDNICO0BIROMEIRDbAFUPEOTROAIANY

Sources of Information Available for this Assessments........

29P B UL FALETEIAREACAIOBNDARESFAINT RS ONEDD

GrarkTrredbAALIReIROLIAD IR RS

asawrerriIscspOacsanmsOrETTATNERDOLS

scsvesomyazansInOERENLAR GeckaItesaTReRRe R EETFSI O T L ORI RO BN TR

PR P L T e L R T PR L PR R P X L]

neoaeresssatearTueRuietONE

exnaca

sewreamzadsbaETAARaNRATESOA BremEEeeiHLASALVARIAI AT A RSO T AR A ANSES NI AR ERNY

qrmes

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

EA G AAN R ERD O NSO TR EENTI R ORI AKERCaEOEa AR ITAPAILAGIANTIIEIAAS AN NISTIUTANFRFEOREVOd NI ENII LTI

NEAFRO (O INPT LU E4LADOLEASTARIRID I FDRRDE

WaeReDORTIFCIIRGEEEINNRAA RO

seaesaew

agrebibanberNTOL

ecumn

M GocdTsEE0 4R A REAR AR e oA TNl uE AL LOTIEROAN ORI NIATRANINTATAR B UL ML LNFINTIINISIZoN AR T RN

tebbanEELEE

WhssnarypamEeETrsvIERETNRK

semmtdrno AP sURRER NI ARITO DY

saberrrmimsabaibewrbbabsitonbbtboLoRaE AR NN L eOhrakbe koY b bBARSENONDE

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

BEL13uGaEeaNAIIETC a0 0R A0 NLRROOddOFARESOpAIRDEREIETISS

voabedbutirFBITATRABIBIARDSS

Commenisi....oveees

G WOURIAGER B EACI 0P SBEATILIA0ANTAsASIECACOTE RN NN R ETALONTOGITNEIEEE

sisBoeEmesekraconaEoErb Y kAr KNP ORIt S ARIOBOLEBSE0ETFaaREaTIRRRTE BbbacidsrbOAIETECEAEAL

B EaETatiE LRSS NR A2 EONOOO R UAT NS RTHD DRSS

LerurertordtAvAssIepAT AR IS A BN RIS seseszrancesrnnecrer

PascEAstosasINGlamsRABTAISLED

PrapImsdLtEoO BT ER O RO FARAER Bisuoh44cttdditepphaNnoananIA N

£ RAdtNEFOa I IDTISUPDITRIANR NS D EITNINDRY

BrasEmavTELAGDINRAGERSORY eaveoscierredvaETFEEL

CESMIAEIEeAIUENACEBFOLIEDDEADANSSE

P IS rEPAdTAAECITEDATRORNIOIIDRINGAYIONTOIID N

I EEs s TP YA O LN E IO E DR EE PRSP NS E TP ATE A IIROD NI RN rICTETEASIDOORIRITINOEIRISEICRITIRSIER R R N ]

Need For More Detailed Risk Assessment & Management:

YES NO

.

aspamsicEssvessteeva s TR AR Edy

mrwrdraibitATAAdO O BT TATIYE

Completed By:

e TN

seeawe

Discussed Withe..........

RA 1~ July 2006 ' Page 2
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Patients/Client Name Unit/CHI Number:

—EonD CRETTO D

Date:
Time:

' Record of Important Information not held in Evoluation/Review/Variation ete

Signature

12\3)67

\MM\QS& T

%mih@w&
oo muﬂ.;ﬁ Martor wodod . Aesgosaigu

Logluea) GdTes INewa 6 W NS

“Conlrwi mhan (\MAD(Pr wGh _Satacase q

PLU'LLU QJLQMUETU\ ﬁj%_{k Ao\ ie (ka—UUVL

WA _Shote v m&dﬁ Subrego v = t—QQ}\-imk

SN e

WAoo

Rok it 20l Wevh L o Tt L3vD c_wlm‘wmat |

wih et depdtar CUepued 30wy wmﬁ

otk Lo i— axwen 2212 et

Do Yoower corukaatzd QD cwd @MWMWW

= Q\Nou-a#- C/t)\\ QT‘G} LA \Cts‘bl,u\_ %\:\@f':k' \t\lv

Sheke. Nl BeRev WS AR\l .

LD eelels Moo oo avend E\&U:s&ﬂtj\;

77

S s~

Ve U

ERTOTTYN w\ﬁéﬂéués - 4*"’? &mﬁmdg JLU CUBS (oA

bl D ¢ L,Lufc':uu:m\ W Do Borld AL s acluseol

L0 cnn -“r’\mdr o vt wo duchamed o |

et Aedlond up ds pec Ol SN \M\auk Lo

bj . ‘\E—@W \T:-ﬁ OJ\,AA/L

D Zemlesa el - mlm Wogras  wa/thir.

Tanih %Amw\:‘ CPW wAFTTwed - dipcliozid

ok e kT, <A et wedeoingl

{5 me‘i‘\wi (,;._U.MW‘L( ok wndirtwieel m’?-@@i‘»b&u%

Wi

Merntal Health Nursing Service
Care Notes: Caont Skeer [CNIB] Feb 03: Review Feb 05




Fife Primary Care NHS Trust — Mental Health Directorate

Care Notes - Contihuation Sheet [CN1B] Page No........
Patients/Client Name _ ' Unit/CHI Number;
Date: Record of Imporiant Information not held in Evaluation/Review/Variation etc Signature

Time:

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




Fife Primai‘y Care NHS Trust — Mental Health Directorate NS
Current Care Plan/Profile/Pathway Index Sheet - No~Z—...
Patient /Client Name & 2 ou G SO~ Unit/CHI Neo:
Hospital: COMAA N AL S B renl@ Ward/Dept _ == o'
Care Plan No - Date Signature Date Signature
Type 1 Commenced End '
Ao i vtriord L iz{slox l Spsann” ‘
Mental Health Nw':s;'ng Service
Page I of 2

et 2002:- Review Jct 2003



Fife Primary Care NHS Trust — Mental Health Directorate

Continuatien: Page 2

Name: Unit/CHI Ne:
Care Plan No Date Signature Date Signature
Type Commenced End

Mental Health Nursing Service
- Cet 2002:- Review Oct 2003
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Fife Primary Care NHS Trust - Menta! Health Directorate -

Acute Inpatient - Admission to Hospital [F1] M-S
{ L Ng——y
: ‘ Fife
Ward Dept A OTW ES G T 4
Name: _&ond é_@ VAT A T Care Plan Number
C.H.I. Number ' Unit Number _ Date Commenced
' _ 1ZizlioZ,
Consultant/G.P. - Prescribed By Named Nurse: Date Resolved
—Ee | S Mo Deas

Description of Need:

Client is experiencing an altered mental state requiring admission to hospital 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 Cutcome
Evaluztion/Review No Date Due Evaluation/Review No Date Due
1 : - ariBlo=. 6

7

8

9

Lo

10

Mental Health Nursing Service : 1
. Care Plan [FI] —Jdn 02
Review by Jan 04




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

Pattent/Client Name Unit/CHI No

ACTION TO BE TAKEN: B CARE PLAN — Admission to Acute Ward Daate Signature

1. Implement observation level as prescribed by multidisciplinary team in accordance with Trust
/hospital policy and procedure.

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

3. Oneto 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.

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

8. Individual Nursing Actions Required. -

Discuss plan of care with Patient/Client and if appropriaie their Relative/Carer. Where appropriate osk the patient lo sign that
they agree /disagree with this care plan. If you do rot ask for acceptance please record reason in ‘Care Notes’

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

Mental Health Nursing Service i 2
Care Plan [FI] ~ Jan 02 . -
Review by Jan 04



xi’!.:;z;% Fife Primary Gare NHS Trust — Mental Health Directorate Page 1
Care Notes [CN1] o age
Patients/Client Name T G_ 2o A Uit Namber / CHI
Date of Birth SR
ateof Bith {7 v 2, . 1 Named Nurse/Key Worker S\ oM DRAG DAAS
Date: Multi Disciplinary Record of Important Information not held in Evaluation/Review/Variation Records etc Signatime
Time: ' '
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Unit/CHY Number:

Patients/Client Name

| e o= G ST T S

Date:
Time:

Record of Important Information not held in Evaluation/Review/Variation etc
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Care Notes - Continuation Sheet [CN1B] Page No.. S
Patients/Client Name U;th/ CHI Number:
Leon @r = oXron
Date: Record of Important Information not held in Evaluaﬁon/Rew‘ew/sz’aﬁon etc Signature
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Occupational Health and Safety Advisory Service / Jaﬁu;ry 2002

_Client Handling Assessment Form

A. Client Details/Assessment

A. Client details , Date

ha ouv. Gerodoown, -Weight kg:-
B = pi_&c:&&@;@-\é. Roaud. - '
b AR i A V\% , Height mtrs:
<ty v 2 ’ BMI
Weight Bearing: no S \ Equipment used by client:
—_ ' : wheelchair stick
/Partial/variable , _hoist other ............ e
. _ zimmer e
_jistory of Falls: y @ (please circle) ' rollator
Physical condition
§.
Client’s comprehension / communication
Handling constraints:
./
Behaviour which may effect safe handling:
Rehabilitation Programme:
Action plan discussed with client/carer | yes/no
Date: Signature: , o Designation:
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F]few ‘Mental Health Risk Assessmen"t Checklist 515_5;;

CH/UnitNo ..........L LA .

) Past History .+ Known Problems over the last year - ever
History of Violence {ever) .- Tick Tick all problems presented (in past year)  (ever)
None home ] Accident harm at home 1
One incident [] (eg, falling, careless smoking)

Two incidents L1
Three incidents 1 Accident barm outside the home
More than three incidents [E/ eg, wandering into road 1 ]
Most serious harm caunsed Alcohol abuse ] IE/_
None ] :
.~ Minor injury N Arson (deliberate fire-setting only) | O
" sudlierions injury ] _ -
Woatality [J Drug abuse ] @/
History of Swicide attempts (ever) ‘ Overdose ! ]
None : 0 . m/
One M~ Risk of abuse from others O
Two |
Three ] Risk to children d O
More than three 1 ‘ '
o . Self-injury (eg, cutting) il [
History of severe self neglect (ever) . :
Ne [ Yes [M™ . Other methods of self barm (specify).
History of isk fo children (ever)
" Neo Yes [] Self-neglect ] 1
History of containment (ever) Sexual Assault ] ]
~ State Hospital : No [} Yes[]
Secure Care No {] Yes ™ Violence to family ] M/
- rison No [[] Yes[] - ' , :
‘auliCU/Locked ward No ['1 Yes[] Violence to staff 7 - il
Compulsory Admission No [ Yes[] ' ‘
Temp Detention at Police Station No [] Yes[M™ Violence to other patients | O
Violence to the general public - ] 1
Incidents involving the Police (past year) (ever) o
None ] Violence to specific other ] [
One ] '

More than one | Ofher (specify) M@\ﬁ%{ \

N e meiane oA R KT BSK

History of unplanned cessaﬁon of contaét | ‘E'QO\MLEOVMJAL‘SO
No [{ Yes ] 7 Lé@MSIEi AT

Mental Health Reference Growp —Risk Maragement — AppendixE October 2000 : Page 1
Modified by FPC MH and Fife SWD 2004 - RAJ )
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Detailofnatureofriss}%_géssl CcoNT=oL (M uLSve QG#HU\QOE

o TooR |

T e T e T O D e P P

e LenD 6 AGERESSIS

QQA@ §E: HVE R“%MILW‘\F\D/ (MM%\\DPDPQ\AT”E IN
MANER e WARDS Fedace  JTAEE

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

© NORS o G/ MEDICAL NUTES
& PELATESISHIP o U o) |
e C.O.A L NMEETINGS . L

o Famiee]

. yd J - A Y
Further Level of Assessment Required No || Yes [v] Specify WHERL. . RERVIT .
:Plan of Action | |
Date time of complction..(.:..2:..'...@.;.6. .................. _
Name in Block Capitals ...... [ Q/\/\ ........ S HOQ( ..... S TSI STTUTUTT
Designation CCMd’ ............ et e
Signature e l ‘‘ : %ﬁb .................... Ceeeaanaans e et
Mental Health Reference Group —Risk Management — AppendixE October 2000 -~ - - _ . Paged - ..

Modified by FPC MH and Fife SWD 2004 - RAI
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Queen Margaret Ho spital

: Leon Gratton
EG Dept. )
atients Department CHI 17.03.75
tpatien ep o B _ Sex: Male
E.E.G Number V6262
Date of report 14.07.04
i Date of test: 26 06.04
??; ggj{osgffers with blackouts.
G revealed a fairly well formed dominant postcentral thythm-ay 8-9hz and .

vity was intermixed with some slow waves. Widespread low voltage fast
vas seen with an even distribution over 4

1l areas. Moderate amounts of -
gular theta wavés were seen fluctuating over the cenira] and temporal

otentials were seen when the p'atient was fidgety.

. ' [
rocedures were unremarkable on this occasion.






