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[MPORTANT: THIS FORM MUST BE COMPLETED FOR ALL PATIENTS Glasgow
CLINICAL OBSERVATION REVIEW RECORD
Ensure written information is supplied to patient and/or relatives and reason for observation is discussed and
recorded in one to one and/or relative contact sheets. In the case of patients detained under the mental health act
| all changes to timeout must be authorised by the RMO and documented below
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REASON CODES: 1. Self harm 2. Suicide 3. Aggreséion 4, Wandering 5. Unpredictable behaviour 6. Off-site
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CLINICAL OBSERVATION REVIEW RECORD

Ensure written information is supplied to patient and/or relatives and reason for observation is discussed and
recorded in one to one and/or relative contact sheets. In the case of patients detained under the mental health act
all changes to timeout must be authorised by the RMO and documented below
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one sess:on or specific incident
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NURSING CARE PLAN

NEED NO:

There should be a regular entry into the evaluation section. Such as after each MDT review, one to

one session or specific incident
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NEED NO: ‘ L

There should be a regular entry into the evaluation sectio
session or specific incident}

DATE: EVALUATION OF INTERVENTION

n. E.g. after each MDT review, one to one

SIGNATURE &
-DESIGNATION

20 ( S <Z\D Afj/) WM/\&PIﬂQ(] /n (//:m//@/tc.o e 7
conl\: Curoe , reoutbing) (. lowes jaddosks Zmn)

N __sehd ;m(/f/uwé/ t/(/VLN&\u,C.'\ : 7
7 SN R AL N T S A—
?”0‘0& E\N\/W\{J\ N, (‘\A/W\Qﬁ }‘O Ll )

ok = \regn u’a\cﬂ/) kidinoe es
e foitd \,\Wsu AN Q (]\/\)lr‘f/\//
Sel L\ammerjrA/\ LA WJ.. eaCoo e

L4

Do Setes J VY aveen ay& kﬁﬁ-ﬁfl/\o
v W \fU\I\AA_j’ ﬂmmﬁrﬁ L»a/(/umz s ?

Hancal Clda gl Apandlline «(}oQJ—mM NN
i diobva ol S - b hino,V

_Mleies o) lo\eS(]
\'\D“O\ Evnrn nan wbhn/ecd Selta’a) PPLU/V\Q\ '
! hotr  Jo \Iamu(/f routhinayn hew - ”
nothg oA DAY - Sng. J«mwwt\ Nout et o
sluyl 7 Swppa/c_hol onismnd! page\ W < | 7
Fuaed ko' ol hes 1O i J
Lepud  Blwlo |
2L e /Méww?/) by 67</)le ,,’)v%(m/\ .
i Qg d watine - H1has W_m by izl
ner toerled T iz’ //W/Cm(‘)\u()\ |
r’//bbx étf ' fj/l/uﬁét/ém /A/)i/l/{ ;//ijym%(mj

Il///)f‘) ’ neo fM/CKW el gl PM/(&WLA
M,(/C{Ar m/m«/h Voifa) /4 W%m,,/m AN

evia = I AL e on M,z Ww\;\}
1/7(;@1’“ Lrote ,

Otz 2 7 LS
~ 7 ]




Greater

Glasgow
NURSING CARE PLAN '
INDIVIDUAL NEEDS AND INTERVENTIONS ,
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There should be a regular entry into the evaluation section. Such as after each MDT review, one to
one session or specific incident
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"RECORD OF DENTS
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BRIEF DESCRIPTION OF INCIDENT

& - A descriptive phrase will suffice; e.g. ‘deliberate self-harn, ‘assault
on fellow patient, ‘accidental injury- e.g. slips, trips and falls’, ‘fire
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Our Ref: AC/TM
Your Ref: .
PDate: 27 October 2005

PRIVATE AND CONFIDENTIAL

Dr %5 ’

Adolescent Mental Health Unit < ,‘tg\i\m}
i ‘ \, WO
Gartnaval Hospital _ Q or ¢
GLASGOW {'ZE‘"{:}E“ i g}’w‘(j o i
*f
Dear Dr Gardner

Subject: LAC Review — Emma Lindsay

A Looked Aftér and Accommodated Review has been arranged for the above
named young person On 31 November 2005 at 2.00pm, within Care Visions,
Penpoint, Thornhill and accordingly you are invited to attend.

It would be helpful, if you could arrive 15 minutes beforehand in order that you have
an opportunity 0 read report submissions. :

In the event yoxi are unable to attend 1 would be pleased t0 receive your written
comments and/or report regarding your involvement.

Please note that where a written report is required this should be returned to Shelby
Agnew, Clerical Assistant at Holmston House, Holmston Road, Ayr within 3 days
prior to the Review meeting. It is anticipated that these) reports can then be collated
and distributed to fhose attending the/your meeting and ve people the opportunity to
consider the information available.

Yours sincerely

>

Review Co-ordinator

280CT 2008
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Interim Report for Emma Lindsay lhSale
Meeting with Social Work, S'A rshire
lgt}’iOctbbex:‘Z(IOS '

School Report

Ltook Emma to Ayr Academy last week (6™ October)to- meet-with-her
Guidance Teacher] Mrs Ammne Byres. The nreeting was a positive onein
that Emma behaved n@ﬁmmmmﬁamtm to_ask-sqme
pertinenrquestions regarding her timetable. Irwas agreeﬁﬁmtShe:WQtﬁd
be phased.in gradually, startimg With Torning’ sessiomsonty.

Mrs Byres asked me to let her know when Emma would start but-this all
depended on where Emma is going to stay and when she would be
discharged.

Considering the amount of uncertainty in Emma’s life at present, her
attendance at the Unit School has not been excellent during the last
couple of weeks; sometimes she appears for the lesson and then walks out
after 15 minutes saying that she can’t cope at the moment. Her
concentration and motivation for academic study, while in class, are also
quite poor, presumably for the same 1eason mentioned above.

ColinM MacDonald
Pastoral Care Teacher
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9. E%ELEVANT MEDICAL HISTORY

e

R e
i Asa babgfﬁ,: Gatro-esofageal reflux with repeated chest infections. T reated conservatively ' \
One febrie seizure . _
Lots of hsadaches
10. i%ROViSiGﬁAiJ ASSESSMENT ARD FORMULATIBNGE 3% RITEICULTIES

Z’ - ~ LY (3 !
Bipolar gffective mood disorder type I with an episode of depression and strong suicidal ideation. Majn
problemgi at school. .

H

¥

41 AIMS OF ADMISSION

ftabilize condition in safe eavironment ‘
é)pﬁmal medication program. v :
? further testing for learning difficulties

12.  WHATISTHE CURRENT INVOLVEMENT FROM OUTSIDE AGENCIES.
'_S_;g Social Services, Psychological Services). ”

Py |

FA}IMSEnurse therapist, educational psychologist . o \

L1300 aS THE REFERRED ADOLESCENT (or any other children in the family) SUBJECT ‘TQ AC'RE
ORDERIOR ON THE “AT RISK” REGISTER? '

No \

14. ;‘?‘IAS REFERRAL BEEN DISCUSSED WITH:

General:il’ractitioner _ rReguiar reporis T
Social Worker No ]
Psychuk%gical Service§ Yes

School T
Other :

i

15. WHA’I‘ INFORMATION HAS BEEN GIVEN TO THE FAMILY ABOUT THE UNIT?

o achiéve the goals as stated in 11 : ‘ \

._Y
RelerralFORMazdalossente




i w I3 « & H F3 - . * - x . § ‘u P P RS, 3 LI B o= e S o ‘
! She has ai oider brother o1 33 whto is o landscape garuSner. o suffers Irom aysieRmt and Ha TRIE \
]

difficulties. For 6 months in Australia

‘ See 5 for vest

WHO LIVES IN THE HOUSEHOLD?

7.

i Mcther_,e%licia, her partner Mary and Emma
—

TAL HISTORY (including Yearning difficulties)

8  RELEVANT DEVELOPMEN

Was quiti normal
See 5. Riported as 2.-dyslexie

~—r
H
H
4
T

Referral FGIRMadotossente

i
i



¥ 41209 266940 KFTRATHDOON HOUSE

s ViHAT TYCEOF ASSEGSMENT AND FREATMENT HAS BEEN DONE WITHTHE
CHILD, FAMILY OR NETWORK BY THE WORKERS CURRENTLY INVOLVED?

e«

Case passed on i¢ nurse therapist by D7 ,Cunzaliant Chi!d’aﬁﬁ-vﬁdagescen\:
Psychiatrist at the point of her departure frem the service in June 2002. Dr’ formulation centr: .

around cémplex family relationship Hitticulics , the impact on Enfrta “of Wer mothers meatal kealth diffy ulties
and a hisfory of loss within the family. A piece of family work was undertaken by myself between July . 02
.and Jawuary 2003, The family continued to describe ongoing behavioural difficulties with Emma and en ! NRE
diﬂ'lcultigis were evident in the mother daughter relationship. The family stopped attending appointmen 2nd
did not réspond to the offer of a muulti disciplinary sereening appoinfment which was organised toyelo 1< at
the difficalties and possible interventions. The case was closed in September 2003 (It was re ppened in
Decembes 2064 when Dr. w Emma after an impulsive overdose and made 2 diagn ; iis of
Bipolar rgood disorder type with mild psychotic symptoms (voices).

She was itarted on Tegretel CR 200mg twice a day and Risperidone 0.5mg twice a day.

Dr’ ymmended that Emoma be monitored regularly and offered consistent psychiatric review nd
requested my reinvelvement to offer support to Emma aad her mother and to liase with education arou: 1
Emma’s ’gugoiag needs. Initially in my contact Emma’s mother felt that the pressing priority was for E: ma’s
Medicatipn to be stabilised and then to consider the place of individual support for Emma. Parental , sc| sol
and self feports indicate that Emma enjoyed 2 period of stability between February and May 2005 Hovi yver
Emma’s { mood dipped considerably in the week prior to admission to a local bed within adult psychiat” . _J

5. ;if;;UMMARY AND HISTORY OF PRESENTING PROBLEMS:

!
!

Term pregnancy but repeated episodes of miscarriage. Milestones normal.

Parents divarced. Mom suffers from seizophrenia but functlons well, In gay relationship. Emm: has a
sood relationship with her partoer. Father deceased.

Since age 4 extremes i her mood.

Since primary sehaol behavicur problems at school. This was also the trigger for the OD in De: mber.
Emma has major problems at scheol - ? learning difficnlties — was not investigated.

 Current problem: -

Abopt 10 days back she was quite high according to her mather, but 3 days back she dropped into 1 deep
depriession, doesn’t want to get up, doesn’t want to go to school, cries constantly, keep on repeating hat

~ she e%oesn’t want fo live ete. I admitted her in Crosshouse hospital in the adult psychiatric ward, bul itis
not the most ideal situation. '

B

6. %RELEVANT FAMILY BISTORY (including any special arrangements for Access/custody)

RﬂfexmlFéRM:dolcssenm .



‘FusuUn FARAA U1292 266940

STRATHDOON HOUSE |

FARTNAVEL BOVAL WOSPITAL

ADOLESCENT UNIT

LEASE zeom IT IS THE REFERRER’S TASK TO INFORM GF THAT PATIENT HAS BEEN RE¥L. IRED
FOR ADMISSION TO THE WARD .

v

1 ADOEESCENT’S NAME
Emma Lindsay ,
ADDEESS ~ ‘
; Cloneaird Farm, Ayr, KA6 6AS
‘FELEPHONE NO. '
: Mother: 07749715865 Home: 01292 561033
D.0.E. 28/08/90 |
V G.P. Dr Hendry, 9 Alloway plc, Ayr
SCHOOL " | Prestwick Academy

2. REFERRER’S NAME
i , Dr. -
_POS]%I‘ION ‘ Locum consultant psychiatrist CAHMS
ADDRESS Ayrshire Central hospital. Irvine
TELEPHONE NO.
b 07841254548
~ DATE OF REFERRAL :
13/05 2605
3. "WHO ARE THE WORKERS CURRENTLY INVOLVED IN THE CASE?
Nurse therapist, CAHMS, Strathdoon House Ayrshire
Dr. msultant psychiatrist - Alicia (mother) suffers from schizophrenia
Dy +, Locum consultant psychiatrist CAMHS

ReferrslFGRMadolosseate

By
3
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GARTNAVEL GENERAL RADIOLOGY

X-RAY DEPARTMENT - CT SCANNING

-

. , | - . Tel 0141-211-0126

DEAR ..ff’.“f.‘.‘f'?.b?..,.Ef!29?§?;ly..1 ............................ Date of Birth..8%/ 0&7..990
vour Doctor has arranged an appointment for you to have a CT scan (Corﬁpute’rised Tomography

- Scan).

Will you please ét‘;end the X-ray Department at GARTNAVEL GENERAL HOSPITAL

A CT scan is an X-ray examination that allows the doctor to view sections or slices of the body.
An exampie of a CT image can be seen above.

It is advisable that you eat and drink only light diet prior to your scan. The procedure, which should

take no longer than one hour, is quite straightforward and you will be able to return to your normal
routine after the examination. . :

The X-ray department is situated on the ground floor and access is on the right hand side from the
- main entrance hall. - - '

Please bring fhis appointment slip with you. When ybu arrive kplea]se report to the reception window in
the X-ray department

The result of your scan will be sent to the Doctor in the hospital clinic from which you were referred.
IMPORTANT: Please notify the Department 0141 -211-0126 if you cannot attend.

There is a weight restriction on the scanner. If you weigh 23 stones (150 kg) or more, please telephone
the above number. ' .

LIGHT DIET - Toast, poached egg, fish, chicken, clear soup.

Yours Sincerely,

gperintendent Radiographer, CT Scanning.

A:GGHOUTdoc



Review 07/09/05

Since admission, Emma has settled into the ward, showing very good insight
into her difficulties. Initially Emma stated that she had 3 main issues that she
wanted to work on, including, managing her auditory hallucinations, coping
skills for self-harm and binge eating, which have all been addressed through
_nursing care plans. Emma has responded well to these nursing interventions,
although at times requiring a lot of firm fimit setting.

Initially Emma reported that her mood was mostly low, and voices were loud,
particularly at night, resulting in some incidents of self-harm. However over
the past 6 weeks, Emma’s mood, has become more settled, and a decrease
in seff-harming behaviour noted. Emma has been able to approach staff
when experiencing difficulties and has responded well to support and
reassurance. Emma has been monitoring her mood and the intensity of her
voices, through the use of a diary work, however continuously needing
prompting to complete same. There doesn’t appear to be any clear patiern or
relationship with Emma’s mood and her voices, and there has been no
evidence of pre-occupation with unseen stimulf.

Emma reports that a female voice in her head tells her to vomit, which she
has acted on, over the past month. Emma states she feels lonely and angry
before binge eating and just prior fo self-induced vomiting, and describes a
release from emotions and thoughts. Nevertheless, there has beena
decrease in this behaviour recently, whereby Emma states that she feels able
to distract herself, and challenge the negative thoughts. Emma has been
commenced on a healthy eating plan, which she has found very difficult to

comply with, although she does report that her eafing habits have improved
since admission. , S

Also, Emma’s behaviour has become more settled around the ward since
admission. Initially Emma became easily irritable and argumentative with both

~ staff and peers, resulfing in various incidents of verbal aggression and
destroying property, thus requiring a lot of limit setting, which Emma admits to
finding very difficult, but very helpful too. Emma has recently been very
pleasant, interacting well with peers and staff, although at fimes noted o be
quite over-familiar with male patients. Attending ta school timetable,
groups/outings, and unaccompanied walks with no problems.

However, struggling to manage home passes. Emma was fo have 2 overnight
passes last weekend and was unable to manage same, stating that she felt it
was ‘too much’. Mums partner phoned the unit stating that the pass wasn't
convenient for them sither and wanted to change if to the next week, resulfing
in Emma going out on a day pass only. :



djpy 01 spuLi}
Jo/pue Rjiwies Jnok anoAu]
-Duljasuno?
pue 90UE1SIsoE |E0lpaWl HI9G
** 1044U09 JO 4N0
ale cioeyed Bued Jnok 4| e

-ueld poos Ryajeay
MO JNOR 942940 04 d|8Y 10} A8Y e
Ll 4e budes qou | we RUm,,
Mou Buigea | wie Aum,,
P00 Slya buiges | we ARUp,,
— spoygeul puoieanb-49s 95(1
qsed au4 Ul |g1oauaq punoy
gy nok spoyasu buien Xegy e
“H|ga-dl9e ongisod 990
‘GHIUMNIOE SNGBUIFL|E 104 40O
‘6494q0
pue $j954n0K yaim Agesuoy pue
Ruado ebuyjaa4 JNOR 24201UNWWIOD) e
UOAS10} 158 1 U0M
suoIl0We 99944 184l Hosanok’
BulpuiLial ‘sUoIqou Jnok 1994
04 J|984n0k mo|jg pue 9ZIUb009Y o
:SUOIGEPUIUILIOD3
puimo)jo} ays JapIsuod

_ 3po0y yBnodus
suoigows 03 puodsas nok og

SLOIIOLD UBa490 (994 9M BUWIa KIaA2 1189 JoU 10 ‘129 04 paou 4uop am Rueuig
‘P2l 994 om auid KioA9 doo|s 4,uop om * * * JOGUISITY

,d>_po®n_m,_ma_ ut sbuiys and o4 AL

SI0AVHEd ONIIV3

SOK D334V SNOIOWE

SO NIAM SZNO00TS
OLINVISOdAI ST I

1 :59NI1334 353HL
| HLIM 3402 I NYD

U01UFA4E [2o1paw Bupinbad

‘guig|qo4d Buiges enolgs Ul

4insaJ Jo 1eoipul Kjjgngoe ues
GJ0IABYS] 959l JO SUI0G

$34NOH NY NI
1334 | T1IIM MOH -
‘giHL Lv3 14l

Puige Jodye buibing e
Rppoinb 0o Buiaed »

520100 Po0y 400d BUEN e

¢ONILYH Buies 40N e

. o %% 113341 BuizaIopUn o
N@Z:‘(N Oo o) < od AHM ‘MON Pulge9aoA) @
_mw_moqamwﬂ* " THO AYONNH tuy gineas Kes 4

SWIL TYAN Sl A11v33 LON W sa0iAEY2q RypEayun 03

pes| TED 41 58UI3 42 4N DUl
Rigp Auydigay yam 2494499u

70U Relu sU0jGoWs pueg puiges
ugamaq uoreoosse siyL

“AWWWAH O
“CWAWWH O :

U00IED U4 JO 4694 Ut 219|dwoo usyg pue 'e919qnq dog a3 o 9uo Al

———awnoueno ot | LIG) O ML VO doo-<

© 1992 Wellness Repraductions Inc. {800) 669-9208




‘djgy 01 spus}
Jo/pue Riwies anok sAj0AU|
. ‘Bulpsunoo
pug 2oUBIsIssE |2olpall 995
"1 |043U00 JO 410
24g soInBYaq Buided unok | e

‘ug|d pooy Rusjesy.

MO INOR 942540 07 day 40} ASY e
2lle ag buiges qou | we Aum,,
JMou Buies | we RUpm,,
P00} iy Buides | wie Aum,,

— spoygow BuiLoisanb-49g 99/
‘qsed 9yg Ul |gl1olyauaq punoy

|e1-495 oAdis0d 380 e
'GO14IAIG08 IAIEUIFLIE 40} 40O o
‘4930
pue J|954nok yaim Kassuoy pue
Ruado sbujga} 4nok 93201UNUWLIOT »
L1OA20} 182] F,U0M
SUOKOWE 999U 18Yd H984nok
Bulpuisd ‘suoiol? Jnok 1994
01 Jj984N0R MO||E pue 9ZIUPOITY o
1sUOIFEPUIULI003
Buimoj|o} 2Ya Japisuo)

spooj ybnoiys
suolqows 04 puodsal nok oq

sABY NOK SpoY3aL BUISN X9 o

'SUOIAOWID U199 994 oM SUId RI9AD 12 40U J0 4E2 07 paau 1.Uop oM Raeguig
"poUld |994 oM aullg Riong doois q.Uop oM * * U9qUIBLUTY

‘a1 09ds.ad ui sBuryg 4nd o3 AL

1 :SONIT334 253HL
 HLIM 3400 I NVO

&4NOH NY NI
1334 1 T1IIM MOH
‘GIHL Lv3ldl

¢ONILY3
ENINNEEES!
© A 0da AHM'MON
1HO AdONNH
ATIVIA LON N
WIWANAH O

EONILYZ
ENINNEEE
| LNOAQ AHM
JAILL TYIW Sl
AWWANWH O

‘HOOLIED U7 JO 4694 914 918]dWi0o Lyd pue ‘s8|44ng dog aya jo 9uo ]

CI0IAVHI ONIIVA
SNOX 10343Y SNOILOAT
SO NIAM 3ZIND0I=

OL INVISOJWI Gl 1

‘Uoiguog4e |eolpawl Buminba.

‘slg|qoid Puides snolas Ul

qinsaJ Jo 93e0ipul Kj|lenioe ugo
5401ABYS] 9591 JO FUO0G

L

Puies Jagje Guibang e
Apioinb 0oa Buiaed e
muo_o.;o pooy Jood Bupei e
- Puges 10N e

purealspul) e

PuIE2I9A0 »

:uf gjnsaa Aew 4

‘sloireysq Aygjgayun o4
pes| TED 14 soulid 42 4nq ‘BulAl
~ Riep Aydjgay Yyum 249493u]
00 Rew suonows pue buiges

u99MI9q UoKEI0083E S1Y |

o o 0 # o 8 ¢ 9 0 0 .m—Lo_PoEmL:o OP
mmEOmme U1 4ea am ‘caulll 1Y

LMHNOHL ¥O04 AOO-=

© 1992 Weliness Reproductions Inc. {800) 669-9208



‘GLOIAOLIE U|BAIa0 [994 oM SUIT Rigng 129 40U J0 4g9 073 padu 4Uop oM Ruepuis

‘paui 994 om Uil KI9AD dos|s quop om ** * 4PqUITLITY
djay 01 SpuUsHy

Jo/pue Rjwieg Aok aA0AU| : .ngowm&LM& ul mm_\:r_n—. \._.3& o1 %LF
" Buljesunod « .
puE 9oUR1S|SoE [BOIPIU X995 SIOIAYHIE ONILY 4
o |013H02 JO 40 SNOX 1DF44Y SNOLLOWH
2ue cadAYaq Duiges Anok 4 e | SO EVANBIOEY

1 ;:59NI133d 363HL OL INVIHOdNI Sl L

HLIM 2403 I NVD

LoI1US44E [EOIpaL Bulnba.
‘cuis|g0.4d Puiles enouas Ul

© 4jnead Jo 24eolpul Kjjgngoe ueo
S0NEYS] 959a JO FWOG

‘ug|d poo} Aygiesy
UMO ANOR 948240 04 djgy 404 38V e
_)le 2z Buiges qou | we UM,
_spooy siya buiges | we Aum,
— spoygeul PuiLiorsonb-39s 950 e
qeed aya Ul |g101ou9q puno}
angy NOR SpoYAaWl Duien X213y
yea-4e8 onaisod 95(] e
'5O1AIAMOE SAGBUIIHE 10} 3007 o
‘64940
pue J|954nok yaim Rasauoy pue

53NOH NY NI
1334 | TIM MOH
‘GIHL Ly 14l

Buiaes Joaje buibing e
Apjoinb 001 Buided e

59010Up P00y 400d BUNEN e

EONILYZH Buiaes G0N e

Ruado sbulj99} JNOR 94201UNLULLOT e Oo ° ; Eri 13341 Buinesiopun e

+19A940} 15| FUOM ¢ONILYZE OQ o Lod AHM'MON PUIIE2IoA0 o

SUOIOWa 959U 1243 4984n0R 11 1334 - 1 4nsa4 Rew 4]
BulpuILLIa ‘SUojOWS noK 994 , _1HO AAONMNH

01 495N0R NO|[E PUE SZB00TY o | LNOQ AHM ATV LON Wi wsomeue RuEoUn 03

15UOIEPUIUILU0D3. “JWIL TYIN Sl C NANIAH [ pes| TBD 4l mm_mcm p;m M:%é:E_

BUIMO]|04 B4 49PISUOD

OCWWWAH T Riep Ruajeay Uaim 24op1o4ul

70U Relu suoows pue Buined
N“OQ% _\_QSOL.\_P . Ugamilaq :O_PNWOOQ.QN syl

suoigows 03 puodsai nok og 002129 9141 $0 4604 BU7 939]duI00 LSU puE ‘63|ddnq doa a143 40 U0 A

o oo | IHNOKHL ¥O4 AOO4

© 1992 Wellness Reproductions Inc. (800) 669-9208




—

-
.
&

r}.bum/ &OO@ FEINED) )
. hw%cm oun [ SPeus | DT
Jauud
[oeus | .




hoo4

HOTELSERVICES

03705 2005 11:39 FAX 01412118583

AVA SNOTATH T3 wo Eag ¢ e} JATY| o1 WLFO mE._EaD Y. Eaun SITAIIY ~3¢ m A

§ 03 PoxE) 2q 0 SIAGUINN [Bay PASILIE [BIOL

D. ME[SD[0D) % 2890 WeH
na . _0jelIo], 27 2532Y Dy
ﬁuﬁ osreuuoAe waﬁm
ﬁ_ _ 3%59?2 vun],
_u - ssaun) 79 0AEpy 885
soquitmoy  Joddng
_Hm ME{SIO) 79 2SI WEH
ﬁ.i QyeuIo], 2 9593 |

, m W osIRTEOAe .H_%._.m
*.l . SSTRONOARJA BUN], |

sser) 79 okey 93y

\@ .

S1aQUIN JHOY, H_”Uq— upﬁm

= W O

BO > OO

00107 FOLGUES

mofise|n
Jajeairy
s\!_ll\ .

GCHIN

e b/v& ol

[] E wa\c,w ®| o%oﬁmm
wny80 X b&ﬁa@ 23 NOTYL H \ﬁdsam \MM%EQ ¥ WL
Suippngd BUT[OUISS ] ey
ii&i&w@iiw%ﬁ 4 Iy ysary
s2aq . D
s ootk ok Stk ok ek ok R
X o ] synoxdg [assnig
(1AL ) #OTY PATIOH
_H_ $00§E10,] POTedl))
$20)210J PRUIEdI) |
, stk Aok ok Ao Fokok 48
R R e 2T uelifel] eysed
, ME[SS[0Y
pe[es ueoq SO L peles passo,
- ME[SSOD) 14 [0 PATIOTY
PEIES PISSO, [ A Joad patialy
A 9jeg UaIIY) n YOunIg
| AARICY % HI0d §20Y]
sarep vop D | | O % H0d I
; Lo ok SR ROk b K
o . aamy afdd
stopngy uoxoryy) pepeeng | | [ my Sy
ms.om 8@59
sequp jefog |t \@ %
1addng SHGUAN 19101 42:5
1o91[§ MUSJAL ?ﬁmm_.:nzu 17 £3(] AVANDS — @281 L, 9994\ AU JUALLD -S01ATRS JN3ISICPY




AVQ SOOIATEA 3w uo uwdgy's urm Jaje] ou 930 SUps) ‘Prauzjrudaq $39{A198 3CH

A\/S 03 PAXE] 31 0} 51NN 53N paysanboy {@30L

RN,

| bﬁi L] 1INOS1E

ey W W B

yaygdo X Awear) 2 YoM,
o Amwap ML || T e
D 3STBTRIOAR]A] BURL, D } axed)
iy yinxyg 29 Swpprgd BUI[OWSS
D ‘Bo A 1880 29 suodeosTejy , : Y1 ysarg
’ Ak R Rk oI RO R b m
D uﬁdﬂﬁohaz USIIYD \\g w.ﬁﬁﬂm @Duﬁdm P 2 2 mﬁ@&.
. E P
O ‘ONTIRG,  $30T ST 2 saoejod 1ooe[ Aqedl | | muoﬁom.wuasau
. Tiseg 7 om0, Vg 0 $00J2}04 PAtIESID e
. uaqun [Me}, | h&@@ﬂm . RO HOR K ﬁ.m.—&w aesd I 1, Pt 3&?@%00
: or
prles orelod | pefes MowMoH
D ASTRTTOARIA BUNY " MR[SI10D \@ | Uitm IOEH SUOH
PE[ES PISSOL Aavig) wownQ 29 dedimg BeA
D ‘Fa A\ 15€0y 79 SuodBISIBIA ; M Tl 1) u o&oA ‘ D i )
] aspeunoARy waRam) | m | s VA % aeg BUN] % ©)Sed
| ‘ D mm%ﬁm . AR R R Aok R AR K
D ORI P SaT] TOE | D 30IN{ 0JBUIOT,
O oXUSeour ] | \
[ e ooy ouel | | N 104 10H 91% .  qoig SqERBeA
oL IR es saqumN oL 1addng A—— oun’y
190100 YOTMP :
: - T Jasyg BUIIN PAPEMWND 21 o AVASHNEL — 9851, §394A TUSA JUIL7) ~§I[AIE SISOV
mobBse|n ? ) | - o
FESTEY Y TPUr] DWW g o* 3 \ \)
I — B ,

&
b
b
H K
i
i
%
E
W
i
by
1
B
i
3
b
b
|
ot
e
ko
[
il
y,

i




AVA SNOIATA 243 wo wdgp's ueyy 19)e] ou 2250 Jurteye) Guauniaeda( sIIAIRS [PIOH AA/S 03 PIXE) 3q 03 SIIQUINN [e9IAl paisanbay tei0],

U2y UOHBUOIOD)
2599y AInoAeg
9SIBUUOABIA UMBI]

Jo9¢g pauIo)

L1 O] O O

SIquIny] (2101,

1ddng

UOIY)) UOTBUOIOD)

SSTRUUOARIN UMEBIJ

Jeag pauio)

I A I

ISy peIeS I PRS- HseHE
sioquInN 2101, :Ogﬂ.g
130101)) YOLMPUES

o o oos

9599y AINOAES |

L1

[]

s1aquunN {e1oL

JZETRIY

. any30 § Awres1)) 29 MOy

SINoStg

i 29 Swppng 2oy

sk ok sk ke ok ke ke sk ok ok ok sk ok e sk ok ok ke ok

stueoyd U33alD)

$001810 1930%[ Aqeg

$9072}0 PRI
SOWFD

uelye)] vised

~ mB[S9[0D

pe[eS PIsso],

Uis old 3104

oxeq UBag 29 IOMOJINED

\ 107 9Fesnes

,ammsw

0o oo

sk ok sfe ok o ok ok ok ok e ok o ke ok ok ok Ak ok ok

mooﬁ&om potestny
0= ,0@,

f
ok sfe ok ok ok sk S sfe e ok e ok skedk ok ofe ok ek

s oo

/\,Oﬂ.@nu M/VMV\/

s sk ke ke ok e o ok ok ok ok o o o ok o ek

ooIn( 93uB1)
dnog [nue]

s1oquInN [eI0L,

goun|

1INy30 §_ Awealr)) 29 oIy,
e a0 5 Pl
o el

| SISO
NI YSaI |
Lg2SS2E 190 |
sueeq UeaIn) |
S o |

mﬁﬁ?m 29 K19[0)) “jo1re)) |
- MBS0 |

pees passo], |

s ureH £oU0H .j_

00NES OJBUIO [, T m:mﬁmoE |

Boxammmo uasory) |

mobse
L@HM@LU

m_.._z

199YS nUIA] ApE[OWND)

o A

¢ K2Q AVASANCEM — U0 Y39 MO JUSHID) -S301AIS JUISI(OPY

e e e

e




Nww@v) (( iw Ermge - . Greater

o i e e

._ 1 Adolescent Services- Client Menu Week One - ,HCmmU»h& Day 2 Cumulative Menu Sheet DH—WM@ O<<.
| m# . H‘Lﬂmﬂﬂr mzwmu@ﬁ Ho"w_ZchQW , ﬁwmﬂaﬁloﬁ Oﬁowown
M Total Numbers , . : HL== O: Total Numbers
| Chicken Broth O . |
| : ‘ ' Beef mmzwmmo Eoﬁ Pot T«%i%ﬂ@w\
| . : :
| || Orange Juice [
o _,,,, m ek s R R < t d~ HL D Corned WQ@H, 3
| Vee ceTioN e egetable Lasagne ‘ iy
| Heran e XA (v O] | Scotch Egg with E | . | _.J
. || Chicken Nuggets ¢ L Tossed Salad , - Savoury Cheese - -
il Neo So9 oL X : _
Roas Pork Wﬁﬂ%\ D | OOH.Omwmﬁ rw ‘% Coronation Chicken D
W Caribbean Salad
¢ Tossed salad . ‘ Supper
@ OOwmemy)\ . | 4 Oljavm **VM***@A“******* muﬁ Total Numbers
| | Beetroot Salad. | | Creamed Potatoes Lt . =5
| &eED — Boiled Potatoes DR o
i @m%@@@omﬁowm Lt : P Corned Beef
i Il S X - =
L || Carrots D Carrots VK\ Prawn Mayonnaise D
(\xOlﬂ Dess H‘NUK X' - . ) j Savoury Chee . D
' Fresh Fruit ] Semolina Pudding & Pears ‘ -
ﬂ\w//m‘ﬂm. X . . Coronaidn Chicken
Cake " L Thick & Creamy YO ghurt ﬁ w
\/Z\ ~ B HK . .
' Thick & Creamy Yoghurt Wh\ VOEB@QM | X ?\5\ L ]
_ Total Requested Meal Numbers to be faxed to S/W Hotel Services Department, Catering Office no later 5.00pm on the PREVIOUS DAY




: M\Lw oS e ﬁéwm@w

: mcwnmnma Services- Client Menu Emaw Three ~ FRIDAY Day 19 Cumulatlve Menu Sheet

Lunch Tolal Numbers , m:vﬁw r © Total Numbers Sandwich Choice:
v\ /r/?mbx\ﬁagf @\ HLE_
_“_ Brd Fried Haddock D | | Smoked nﬁ.&&. Salad
. @\ | Comed Beef & Tomatc
Macaroni Cheese | |
_.H_ Chicken & Sunblush T:
] Cheese & Pineapple with Ll |
’ , Egg Mayo & Cress
1| Tossed Salad Bg My
D Oanmusé Honey Ham
Beetroot Salad
. e ke ok Aok K Ao i kakok sk skob A
Creamed Potatoes e Sup
i & ) d
ﬁu French Fries _H_ Smoked Cheddar Sala
m_ Corned Beef & Tomatc
Peas @\
. ‘ Chicken & Sunbluysh T
o g e o o o 8 b ok At o ko ook
| _ Bgg Mayo & Cr
[T || Rhubarb Sponge & Custard O || =™ .
¥ Honey H
@\ Thick & Creamy Yoghurt ] oaey Bat
Biscuits | ¥ ?SW : nE

otal Requested Meal Numbers to be faxed to S/W Hotel Services b%wﬁan.ﬁ_ Catering Office no later than 5.00pm on the Ewmsadm DAY



Adolescent Services- Client ancmimmx One - MONDAY Day 1

@7, Cwmn

M

Lo
Vegetable Broth

Orange juice

e kR K o e e ek o ok s

Roast Beef & Gravy

Tossed salad
Coleslaw
wo\aﬁo Salad

i e oide e 606 e o o Nl ok b e Nk

ows=b
-Potatoes

T
French Fries

Mixed Vegetables
ok 30 o ke ok e e o ok ok sk ok 8K ok

Vi~ .w/ﬂNvWI N

Fresh Fruit
Il cRISPS
: C AKE

wnmmmo& Fried Haddock

Cheese & Pineapple with

Total Numbers

@\

[
id
[]
L

Ch o =

@\%

Thick & Creamy Yoghurt

Chicken UEBmmnw with
Tossed Salad |

Coleslaw
Florida Salad

340 0 e 3 o e ook e o o oK N K
Creamed Potatoes

Boiled Potatoes
CHIPS .

Peas

ok B R K o oo i oo e e

Apple Sponge & Custard
NogHUrTS - w_:mec.\?%A .

* _ Biscuit

Roast Beef

Smoked Ham Salad
Supper

Marscapone ma WOmm_ﬁ Veg.

Chunky Chicken Salad

Roast Beef

Cheddar Cheese and Tamatn

Smoked Ham Salad

1

Cheddar Cheese and _Hoamﬁ.o.

Greater
Cumulative Menu Sheet |t O_Nmenv(,\
m:vwmﬁ Total Vm robars mmﬁaﬁ\wnﬁ OW.anuO”
| HLuHN—ﬂ r Toral an.wn_.v.
Chicken Rissole Marscapone & Roast Veg,
Chunky Chicken Salad
Pasta Shells & Cheese Sauce

DDE&{D

Total Numbers

IS S I - I I

‘Total Requested Meal Numbers to be faxedto S/W Hotel Services Department, ,nﬁmznm Offfice no _32 tha

h & DOnm Ave bl MTRTIP T o~ —e -
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