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Getting to know me 
This information will help staff to support you. It will help us get to know you, understand 
who and what is important to you, and how you like things to be. 

We invite you, your family, friends and carers to complete this information with as much 
detail as you want to share with us. There are guidance notes at the back of the booklet. 

Please ask a member of staff if you need any help to complete this information. 

\. 

My name: My full name and the name I prefer to be called. (_ s.,~V I~) 
~~tO-S ,tA9 

The person who knows me best: 

1s PR.o~i 

Home, family and things that are important to me: Your family, 
friends, pets or things about home. 

frJj A~Lj 
etlw ~ '8es\- (nf.\-,e. 
(Tlr.j ~~ 

I would like you to know: Anything that will help the staff get to know you. 
perhaps things that help you relax or upset you. 

My life SO far: This may include your previous or present employment. interests, 
hobbies, important dates and events. 

pau.,.d-_;"':7 0~ <9<o. '½ ~ 
~s?--11rvS 
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■ ■ 

■ 
■ 

Things you should know about my spiritual and cultural needs: 
This can be important religious or other beliefs, or anything that makes you feel 
happy and content. 

■ 

■ I ■ 1'■ 

I ■ t-:ia ■ • 
■ 

- ■• 
■ ■ ■ 

Food and drink: Tell us about your likes and dislikes, where you like to eat, if 
you need any help with eating or drinking or special diet. 

ec.A.k ea\- c:>? \ "-"''j ~ o-r ~ ~ 
■ 

€) Dining room I 
Sleep and rest: Tell us about your usual routines and what helps you to rest 
or relax. 

■ 

■ ■ ■ t ■ 
■ 

■ 

•■ 

■I ■ ,.. _. - ~ Bedroom 
■ 

Taking medication: Perhaps you prefer tablets. syrup, need help or take your 
medication in a specific way. 

■ 

■ ■ 

■ 

■ 

Personal care and using the toilet: Tell us about your normal routine, any 
help you need and your preferences. 

■ ■ 

■ -

I I 



Summary of 
Key Information 
r 

Please use this space to tell us about the things that are most 
important to you. 

1. fl? tj /Jo:) C:: 

2. 

3 . 

4 . 

5. 
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Pressure Ulcer Daily Risk Assessment (PUDRA) 

CHI 180 279 6037 
Stephen Kearins 
Flat 0/2 Hospital: Points to consider: 

NHS 
%t,1:'(4'&S'~\/&Wt.{?§ifi.f 

Greater Glasgow 
and Clyde 

13 Murray Street 
Greenock 
Inverclyde 

Use wlthin 8 hrs of admission to care area 

PA16 7EQ 

YOU MUST 
CHECK SKIN 
at pressure 
points 

Daily skin 
check 

4 hourly positioning 

Complete SSKINS 
care plan 

(Overleaf) 

Ward: 

Re-assess daily and more frequently If a 
person's condition changes 

2 hourly positioning with skin checks, Complete 
SSKINS care plan (overleaf) 

All devices need a SSKINS 
care plan (overleaf) 

)1 \r:f;~yff P,m~iit Does the person have Pressure damage; Grade 1, 2, 3, 4, SDTI, Ungradable? 

/Z ,~·t~Jlifi/} '. \ :ff) Does the person require assistance to mobilise or change position? 

;i/: lit~~(r,~J~; } Does the person have moisture Issues, or, continence issues with urine and/or faeces? 

Does the person appear malnourished and/or unable to eat or drink? 

Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery; medication; 
co-morbidities? 

i~ ;\j~~i~fu~ri{@J} In your clinical judgement, is this person at risk of developing pressure damage? 

·.•• .. · .. ··. 
··::·Date 

I I I 

I 

I I I I 

) 
,, If NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily. 

If you have answered YES to any of the questions above, please complete the SSKINS care plan overleaf. 

11,11,;;..s 18 :J..S ;J IV /\I /V /V ;V 

IV\\ I 2,( 7 :zs- N rJ w rJ µ Ir--..! 
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I hrly 
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Information for me 

am in a cr1Si • 

s eE" IL H"€vP 411./t) s P 6'A Ct.. itJ ~ _ 

bo,> 
~o,"1S nra A o(L..(~ 

Things that have NOT been helpful when I have been faced with 
crjses in the past: • 

sj,gcific things I DON'T want to happen d·urinq a crisis: 
-'> • A¾ ,:,,M /Vf . Tb 11°"' \k 1l1o (.(4 Hf.l !Sf" d\El.t o.1~ • 

MY CRISIS MANAGEMENT PLAN 
Information or staff 

Details of any current treatment/support from health 
professionals: • 

j ~ "1 H - S fl u. ' rl l.,., NI' 1-<..r ._ \MS:tl l.<..€f.l. 
U\l .. te:b 

Situations that can leadto a crisis: 

SEa~ t'\'1 ,,Ae.-r~ 

Nti-r J~N~ ~'t OtJ4S 

.5 • t~A iAN) 

(~'i)2l°i boJ7. AAL,. 
Things w d want staff to o .that may help me 
when I am in a crisis: 

Practical help in a crisis: • 

JPt:Alf. 1o ~ 
b I ..t £. ~ .s €v., o 0 

I would like copies of thjs crjsjs plan to go to: ine, • 
my whole clinical team)()()() 



Classification· : Official 

Alcohol, Smoking and Substance Involvement Screening Tool Lite (ASSIST-Lite) is an alcohol, tobacco, catJnabis, 

stimulants, sedatives, opioids and psychoactive substances screening tool. It has been modified and licensed for 

use in health and social care settings in the UK and included in the mental health services dataset.1 There is a 

version of this tool adapted for health and social care settings. Permission to use this copyrighted tool must be 

secured by following NHS Digital processes.2 

Scoring ~our 

score 
Tobacco 0 ,u 
1. Are you currently a tobacco smoker? Non-smoker Smoker I 

Scoring _ ~our 

score 
~lcohol 0 1 2 3 14 

2 . How often do you have a drink containing alcohol? 2 to 4 2 to 3 4 times or 
If never, skip to question 5 

I ~ 

Monthly 
.imes per ~imes per more per 

month ~eek ~eek 
or less 

How many units of alcohol do you drink on a oe) 
: 

10 or 3. 

typical day when you are drinking? 3 3 to 4 5 to 6 7 to 9 
more 

4 . How often have you had 6 or more units if female, 

~ 
Daily or 

or 8 or more if male; on a single occasion in the ' 
Less than 

almost 
monthly Monthly Weekly 

last year? 3 daily 

rrotal alcohol score 
' 

Cannabis 
,., 

Scoring 
# ,, ' 

In the last three months: I 0 1 

5. Did you use cannabis? If no, skip to question 8. No <~ 
· ·, -~ . 

6. Have you had a strong desire or urge to 1,.1se cannabis at least once a week or '8 No · 
more often? - : --

I 

7. Has anyone expressed concern about your use of cannabis? 
~ -

Yes 

rTotal cannabis score 

Stimulants Scoring 
. 

In the last three months: 0 1 
• 

8. Did you use an amphetamine-type stimulant, or cocaine, or a stimulant 

medication not as prescribed? If no, skip to question 11. Including, for example, 
!\lo jYes 

cocaine (powder or crack), crystal methamphetamine, speed and 

ecstasy/MD MA I 

CHI 180 279 6037 
Stephen Kearms 
Flat 0/2 
13 Murray Street 
Greenock 
Inverclyde 
PA 16 7EQ 

0 
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score 
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1-· 
Your 

score 
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Classification : Official 

9. Did you use a stimulant at least once each week or more often? ( ~ Yes 

10. Has anyone expressed concern about your use of a stimulant? ~ Yes 

Total stimulants score b 
Sedatives Scoring ~our 

score 
In the last three months: 0 1 

11. Did you use a sedative or sleeping medication not as prescribed including street 

benzodiazepines? If no, skip to question 14. Including, for example, diazepam 
No ~ (Valium}, flunitrazef:Jdm (Rohypnol), temazepam, Z-drugs and street 

benzodiazepines (for example alprazolam, etizolam and flualprazolam) 

12. Have you had a strong desire or urge to use a sedative 9r sleeping medication at ~ Yes 
least once a week or more often? • 

13. Has anyone expressed concern about your use of a sedative or sleeping <9 Yes 
medication? 

rrotal sedatives score \ 
Opioids Scoring ~our 

In the last three months: 0 l 
:;core 

14. Did you use a street opioid, or an opioid-containing medication not as 

prescribed? If no, skip to question 17. 

1~ No 
For example, street opioids such as heroin, or opioid-containing medication such as 

codeine, methadone, buprenorphine, morphine or tramadol 

15. Have you tried and failed to control, cut down or stop using an opioid? I~ Yes 

16. Has anyone expressed concern about your use of an opioid? (_ ~ Yes 

Total opioids score \ 
Other substances Scoring Your 

score 
In the last three months: 0 l 

17. Did you use any other psychoactive substance? (including use of prescribed 

<0 medications not as prescribed) 
~es 

This might include: ' -· 

• cathinones (for example mephedrone and 'Monkey Dust') 

• gabapentinoids (for example gabapentin (Neurontin) and pregabalin (Lyrica) 

• GHB/GBL 



Classification : Official 

• hallucinogens (for example LSD/acid, mushrooms and DMT) 

• ketamine 

• new psychoactive substances (NPS), such as synthetic cannabinoids (also 

known as Spice or Mamba) 

• volatile substances such as glue, gas, aerosols or solvents (for example nitrous 

oxide) 

18. What di,
1
d you take? {- , (Not scored) 

-:-C 0;:{6\Jfa\o l '1J 'tP'° 5 

0'\ ~ 

4 $~~el ibevtZ.0
1

) 

!Total other substances score 



Classification : Official 

Scoring and actions 

Smoking 
., .'? . 

,, 

Score Risk Actions 
...... , ~ 

0 Non-smoker No indicated action 
_,,,., .. 

1 Smoker Deliver Very Brief Advice (VBA) by following these steps: 

• Provide very brief advice 1 

• actively refer to smoking cessation2 and provide information 

leaflet 

Alcohol CAUTION: Patients should seek medical advice and specialist assessment before they 

stop drinking if they have physical withdrawal symptoms (like shaking, sweating or 

feeling anxious until you have your first drink of the day). It can be dangerous to stop 

drinking too quickly without proper support. 

Score Ri,k Actions 

0-4 Low risk ,■ Discuss & offer referral to 3rd sector Recovery 
Services {appendix 2) 

• Offer information leaflet 

• Continue to monitor changes to alcohol/drug use 
during routine consultations 

• Contact Addiction Liaison Team (appendix 3) to 
obtain advice and education regarding 
hazardous/harmful alcohol and/or substance use 

• 1 Course: Very brief advice on smoking I PHS Learning 
2 NHS Greater Glasgow & Clyde Quit Your Way Community Services (Inverclyde) - Health and Well­
being 

-



Classification : Official 

5-12 Increasing risk to • Deliver alcohol brief intervention 
possible 

Is patient active to ADRS? 
dependence • 

0 Yes 

■ contact Addiction Liaison Team Email: 

addiction.iiaison@inverclyde.gov.uk Tel: 01475 

715 351 
■ Discuss ASSIST Lite scoring and highlight any 

concerns 
■ Arrange joint follow-up review 

0 No - Referral to ADRS accepted 

■ contact Addiction Liaison Team Email: 

addiction.liaison@i ·.t>" .rs:IJ!de.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST Lite s9oring and highlight any 
•• -~u.-' 

concerns 
■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 

■ continue to offer referral to Addiction Liaison 

Team during routine consultations 
■ Discuss & offer referral to 3rd sector 

Recovery Servic~s /appendix 2) 
■ Offer information !c;arflet 
■ Continue to monitor changes to 

alcohol/drug useH'tHlng routine 
consultations 

■ Contact Addiction Liaison Team (appendix 
3) to obtain advice and education regarding 
hazardous/harmful alcohol and/or 
substance use 

. •:,,,.,! 
> !\,,, __ , 



Classification : Official 

Cannabis l 

Score Risk Actions 

0-1 No cannabis use / ■ Discuss & offer referral to 3rd sector Recovery 

Increasing Risk Services (appendix 2) 

■ Offer information leaflet 

■ Continue to monitor changes to alcohol/drug use 
during routine consultations 

■ Contact Addiction Liaison Team (appendix 3) to 
obtain advice and education regarding 
hazardous/harmful alcohol and/or substance use 

2-3 Higher to High risk • Is patient active to ADRS? 

0 Yes 

■ contact Addiction Liaison Team Email: 

addiction.liaison@inverclyde.gov.uk Tel: 01475 

715 351 
■ Discuss ASSIST Lite scoring and highlight any 

concerns 
■ • Arrange joint follow-up review 

0 No - Referral to ADRS accepted 

■ contact Addiction liaison Team Email: 

addiction.liaison@inverclyde.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST ~ite scoring and highlight ar ., 
concerns 

■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 

■ continue to offer referral to Addiction Liaison 

Team during routine ~onsultations 
■ Discuss & offer referral to 3rd sector 

Recovery Services (appendix 2) 
■ Offer information leaflet 



Classification : Official 

■ Continue to monitor changes to 
alcohol/drug use during routine 
consultations 

■ Contact Addiction Liaison Team (appendix 
3) to obtain advice and education regarding 
hazardous/harmful alcohol and/or 
substance use 

Stimulants 

Score Risk Actions 

0-1 No stimulant use / ■ Discuss & offer referral to 3rd sector Recovery 
Increasing Risk Services (appendix 2) 

■ Offer information leaflet 

·,, 
■ Continue to monitor changes to alcohol/drug use 

during routine consultations 

■ Contact Addiction Liaison Team (appendix 3) to 
obtain advice and educatior, r,agarding 
hazardous/harmful alcohol and/or substance use 

2-3 Higher/ High risk • Is patient active to ADRS? 

0 Yes 

■ contact Addiction Liaison Team Email: 

' addiction.liaison@invercll'.'.de.gov.uk Tel: 01475 

715 351 
■ Discuss ASSIST Ute scoring and highlight any 

concerns 
■ Arrange joint follow-up review 

0 No - Referral to ADRS accepted 

■ contact Addictioo l.!.itiison Team Email: 
1, addiction.lialson@invercl1'.de.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST lite scoring and highlight any 
concerns 

■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 



Classification : Official 

• continue to offer referral to Addiction Liaison 

Team during routine consultations 

• Discuss & offer referral to 3rd sector 
Recovery Services (appendix 2) 

• Offer information leaflet 
• Continue to monitor changes to 

alcohol/drug use during routine 
const,Jltations 

• Contact Addiction Liaison Team (appendix 
3) to obtain advice and education regarding 
hazardous/harmful alcohol and/or 
substance use 

Sedatives CAUTION: Prescription drugs that may be used not as prescribed should not be stopped 

suddenly and should only be withdrawn following a comprehensive assessment and 

with an agreed plan. 

Score Risk Actions 

0-1 No sedative use • Discuss & offer referral to 3rd sector Recovery 
Services (appendix 2) 

' 

• Offer information leaflet 

• Continue to monitor changes to alcohol/drug use 
during routine consultations 

• Contact Addiction Liaison Team (appendix 3) to 
obtain advice and educationregarding 
hazardous/harmful alcohol and/or substance use 

2-3 Higher to High risk • Is patient active to ADRS? 

' Yes 0 

• contact Addiction Liaison Team Email: 

addiction.liaison@invercltde.gov.uk Tel: 01475 

715 351 

• Discuss ASSIST Lite scoring and highlight any 
concerns 

• Arrange joint follow-up review 

0 No - Referral to ADRS accepted 



Classification : Official 

■ contact Addiction Liaison Team Email: 
addic:tion.liaison@inverc1Y'.de.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST Lite scoring and highlight any 

concerns 
■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 

■ continue to offer referral to Addiction Liaison 

• Team during routine consultations 
■ Discuss & offer referral to 3rd sector 

Recovery Services (appendix 2) 
■ Offer information le:11flet 
■ Continue to monitor changes to 

alcohol/drug use during routine 
consultations 

• Contact Addiction Liaison Team (appendix 3) to obtain 
advice and education regarding hazardous/harmful 
alcohol and/or substance use 

·opioids CAUTION: Stopping opioid use suddenly in an unplanned way increases the risk of 
unpleasant withdrawals, loss of tolerance and overdose. 0pioids should only be 
withdrawn following a comprehensive assessment and with an agreed plan. 

·---. 
Score Risk Actions 

0-1 No opioid use ■ Discuss & offer referral to 3rq~ector Recovery 
Services (appendix 2) 

■ Offer information leaflet 

■ Continue to monitor changes to alcohol/drug use 
during routine consultations 

■ Contact Addiction Liaison Team (appendix 3) to 
obtain advice and education regarding 
hazardous/harmful alcohol and/or substance use 

2-3 High risk • Is patient active to ADRS? 

0 Yes 

■ contact Addiction Liaison Team Email: 

addiction.liaison@invercl::tde.gov.uk Tel: 01475 

715 351 



Classification : Official 

■ Discuss ASSIST Lite scoring and highlight any 
concerns 

■ Arrange joint follow-up review 

0 No - Referral to ADRS accepted 

■ contact Addiction Liaison Team Email: 

addiction.liaison@inverclyde.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST Lite scoring and highlight any 
concerns 

' 
■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 

■ continue to offer referral to Addiction. Liaison 

Team during routine consultations 
■ Discuss & offer referral to 3rd sector 

Recovery Services (appendix 2) 
■ Offer information leaflet 
■ Continue to monitor changes to 

alcohol/drug use during routine 
consultations 

• Contact Addiction Liaison Team (appendix 3) to obtain 
advice and education regarding hazardous/harmfu·I 
alcohol and/or substance use 

i 

Any other psychoactive substance 

use or prescribed medicines 

misuse 

Score Risk Actions 

-
0 No other drug use ■ Discuss & offer referral to 3rd sector Recovery 

Services (appendix 2) 

■ Offer information leaflet 

■ Continue to monitor changes to alcohol/drug use 
during routine consultations 

\ 

■ Contact Addiction Liaison Team (appendix 3) to 
obtain advice and education regarding 
hazardous/harmful alcohol and/or substance use 



Classification : Official 

1 Any other drug use • Is patient active to ADRS? 

0 Yes 

' ■ contact Addiction liaison Team Email: 

addiction.liaison@inverci~de.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST lite scoring and highlight any 
concerns 

■ Arrange joint follow-up review 

0 No - Referral to ADRS accepted 

■ contact Addiction liaison Team Email: 

addiction.liaison@inverdl'.'.de.gov.uk Tel: 01475 

715 351 

■ Discuss ASSIST lite scoring and highlight any 
concerns 

■ Arrange joint follow-up review 

0 No - Referral to ADRS declined 
:-;;(;, ·' 

■ continue to offer referral to Addiction liaison 

Team during routine consultations 
■ Discuss. & offer referral to 3rd sector 

Recovery Services (appendix 2) 
■ Offer information leaflet 
■ Continue to monitor changes to 

alcohol/drug use during routine 
consultations 

• Contact Addiction Liaison Tean: \\appendix 3) to obtain 
advice and education regarding hazardous/harmful 
alcohol and/or substance use 

1 This version includes the alcohol use disorders identification test consumption (AUDIT C). 

2 digital.nhs.uk/services/national-clinical-content-repository-copyright-licensing-service 

3 Alcohol unit guide: 



Classification : Official 

One unit of 
alcohol 

Halfpintof 
"regular.' beer, 
lagerorcicfer I Haifa 

small 
gl~ssof 
wine 

1 single 
measure 
of spirits ! 1small 

glass of 
sherry r 1single 

measure 
of aperitifs 

Drinks more I I I I I ! i than a 
single uni.tva\,. Pintof Pintof "strong" Alcopopora 440mlcanof 440mlcanof 250mlglass 75c1Bottle 

"regular" or "premium" 275mlbottle "regular" "super ofwine of wine beer,lager beer, lager or of regular lager or strengtfi" (12%) (12%) 
or cider cider lager cider lager 

4 Short training videos on VBA are availabl~ at: elearning.ncsct.co.uk/vba-launch 

5 NHS Better Health will help you to find local stop smoking services. Visit: nhs.uk/better­

health/guit-smoking/find-your-local-stop-smoking-:-service/ 

6 The NHS alcohol briefadvice tool will help you to deliver brief advice on alcohol. It is 

available at: bit.ly/3cgPPRC 

7 The AUDIT tool will help you to identify health risk from alcohol consumption. It is 

available at: gov.uk!government/publications/alcohol-use-screening-tests 

8 The FRANK drug and alcohol service directory will help you to find local alcohol and drug 

services. It is ,r1 •1ilable at: talktofrank.com/get-help/find-support-near-you 

9 FRANK is a free drug advice service, available 24 hours a day online, by phone, by email 

and by text message. Visit: talktofrank.com/ 

10 The cannabis health check-up tool can help you to structure cannabis brief advice. It is 

available at: bit.ly/2QBIJBa 




