Renfrewshire
Health & Socral Care Partnershlp

Renfrewshire  Greater Glasgow

Coundl . and Clyde
Renfrewshire Drug Service Date: - 28" November 2016 -
- Date Dictated: 24" November 2016
Our Ref. BO'N/SR/0812753232
Enquiries: Renfrewshire Drug Service

Tel: 0141618 2585

PRIVATE & CONFIDENTIAL
Dr Anderson”

_ Braehead Medical Practice
Renfrew Health Centre
10 Ferry Road. ‘

- RENFREW
PA4 8RU

Dear Dr Anderson
Davrd McGeown DoB: 08.12. 1975 1OD Jessrman Square, Renfrew, PA4 8EB

Psychratrlc,Dragnosrs. o Oplate Dependence Syndrome ;
s , Amphetamme Mlsuse

, Current Psychotroplc Medlcatlon Methadone 50mls darly supervrsed (reduced today)

- Next Clmlc,Appomtment. : 16th February 2017

——

s m——— ——

o revrewed this gentleman with his Key Worker Davrd Hamllton at the Renfrewshrre Drug Service |
. onthe 24" November 2016. - : '

- He continues to desrst from all |ll|crt drugs mcludmg herom vallum amphetamlnes and cannabrs
Thisis corroborated by urinary drug screens. :

, kDavrd is consrstent wrth regards to drug taking behavrour and has made significant progress over
. the last year. Issues regarding. his daughter’s -adoption, clearly domlnate his thoughts most of the
time. He is quite determined not to relapse and not to offend in order that the Social Work
Department would have one over him in Court. It is clear that he feels that authonty a .
collective who are in authorlty are prejudice against his case. He would, as he states just re
chance to prove that he can look after his daughter and be involved in her life. He is however[ ,
>gradually accepting that this may not be the case but is. not deterred with regards to his attendance .
at the clinic and doing all that has been - -advised. It is acknowledged that on occasions during
Social Work reviews he can appear aggressive. This has never been the case wrth regards to his
presentatlon to hIS Key Worker or in the Medlcal review. - f

David is aware that his contmued progress requrres him to do all that ! have suggested and as he
states he is happy inall domams of his life except regardlng the custody issues regarding his. child.
- We have arranged to see hrm ‘again on the 16" February 2017 and we will keep you updated asto
_his progress »

: Yours,smcerely

Dr. Charles McMahon
Consultant Psychlatrrst

Ke Worker Renfrewshlre Drug Servrce '{

dé on‘ Centre, 20 Back Sneddon Street, PAISLEY PA3 2DJ




SOUTH GLASGOW HOSPITALS
[CDOAS Run: 610] BIOCHEMISTRY REPORT
Surname : MCGEOWN CHI/Unit No: 0812753232
Forename: DAVID
DOB/Age: 08.12.75 . Sex: Male
Address: FLAT 3-2 . ' ' :
Location: Renfrewshire Drug Service Requestor: Dr Charles McMahon
., Diagnosis: ,
Details: On Methadone
Spec. Comm:
External No: ) ) .
Screening Tests )
[[ CURRENT ]1]
Lab No B,17.0402592.Q B,17.0401084.M B,1‘6.041864‘0.P. <B,}|.6.0416797.B
Date/Tr:i:me collected 16.02.17 18.01.17 . 24.11.16 26.10.16
Date/Time received 16.02.17°15:30 20.01.17 15:12 28.11.16 12:55 27.10.16 14:36
Urine Amphetamines Negative Negative Negative Negative
Urine Benzodiazepine ‘ Negative ’ Negative . .:Negative Negative
Urine Cocaine - - " Negative . Negative : Negative’ N{ega.tiva
Urine Methadone : . Positive . Positive Positive
Urine Opiates- : Negative \ “Negative - Negative Negative.
Urine Cannabinoids .
Urine Barbiturates
1
Urine Alcohol ;
Urine Buprenorphine
Ur. T/cyclic Antideps
Urine Creatinine (mmol/L) 9.1 _ 11.4 : 1.8 11.7

Result Comments:

Reported: 17,02.17 Authorised by: : ' Tel: 0141 354 9060 Option 4




SOUTH GLASGOW HOSPITALS
[CDOAS Run: 396] "BIOCHEMISTRY REPORT
Surname: ~ MCGEOWN : '  CHI/Unit No: 0812753232
Forename : DAVID ' ) } : ’
DOB/Age: 08.12.75. ‘ Sex: Male
Address: 196 BERRYKNOWES ROAD . ’ S
Location: Renfrewshire Drug Service ’ Requestor: Dr Charles McMahon
Diagnosis:
Details: '~ 'On Methadone:
Spec¢. Comm: METH
External ‘No:
Screening Tests
[{ CURRENT ]1]
Lab No L ) B,16.0418640.P B,16.0416797.B B;'16.0414035.S B,16.04;3706.R
Date/Time collected £ .24.11.16  26.10.16 05.09.16 29.,08.16
Date/Time received - ~ ' 28.11.16 12:55 27.10,16 14:36  06.09.16 14:45  30.08.16 14:43
Urine ‘Amphetamnines. " : Negative Negative . Negative Negative
Urine Benzo’diazepine 'N'egative' : Negative i :Negative ’ Negative
’ t
Urine Cocaine: : o Negative‘ o 'Negative ; Negative ; Negative
Urine Methadone Bt ositive > Positive Positive ‘Positivé
* Urine Opiates : Nega‘ti\}e o Ne§a~;ivé : Negatiye Negative
Urine Cannabinoids
Uriné ‘Barbiturates
Urine Alcohol
Urine Bup;rehorphine
Ur T/cy’clic,An‘t:idep's \‘
Urine Creatinine (mmol/L)  1.8. 1.7 L1371 8.7

: PRV, o i
)Rersy‘»ll"f'yc°’:“‘mentks;“ ‘ A' - . ‘ - : KQ/ o

L e

Reported: 29.11.16 . puthorised by: v ‘ Tel: 0141 354 9060 Option 4




LIASON SHEET
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Renfrewshire o | N H S
'Health & Social Care Partnership | e st
Renfrewshire Greater Glasgow
Council and Clyde

Renfrewshire Drug Service Date: 10" August 2016
. ‘ - Date Dictated: 4" August 2016 ,
! Our Ref: BO'N/DJC/CHI 081 2753232
PRIVATE & CONFIDENTIAL ‘ Enquiries: Renfrewshire Drug Service
: Tel: 0141 618 25685
Br Anderson «
Braehead Medical Practice
Renfrew Health Centre
10 Ferry Road
RENEREW ‘
PA4 8RU

Dear Dr Anderson

David McGeown, dob 08.1A2.7'5 —-10D Jessiman Square, Renfrew, PA4 8EB
- Psychiatric Diagn‘osis: Opiate' Dependence Syndrome, Amphetamine Misuse
‘Current Psychotropic Medication: Mgthadone 60mis daily supervised

Next Appointment: 27.10.16 at 1.20pm

| reviewed this gentieman with his keyworker David Hamilton at Renfrewshire Drug Service on
04.08.16. He continues to desist from all illicit drugs including heroin, valium, amphetamines and
cannabis. He denies any alcohol use also.

Today his demeanour is objectively very good. He is articulate, euthymic and appropriate. Heis
presently experiencing a significant improvement in all domains of his life. | note that his reporting
is corroborated by urinary drug screens which we have repeated today. His ex partner is 27
weeks pregnant and he is coping with this situation in a very reasonable and accepting manner.
He is trying to avoid confrontation and being embroiled in controversy. lItis clear that since his last
medical review in May he has developed a great deal of self efficacy and believes he can continue
with his aims in life as far as his children and family are concerned and his arrest of drug taking
behaviour. . A

We decided today that a reduction of Smis in his Methadone prescription would bé appropriaté.
He will let David his keyworker know if this is satisfactory and we shall review him again in three
months time. ‘

Yours sincerely

Brian O'Neill : o ‘ Dr. Charles McMahon
Specialty Doctor in Addiction Psychiatry Consultant Psychiatrist

cc. David Hamilton, keyworker, Renfrewshire Drug Service

Back Sneddpn Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ




Renfrewshire
Health & Social Care Partnershlp

Renfrewshire  greater Glasgow
Council and Clyde

Renfrewshire Drug Service Date: 25" May 2016
“ Date Dictated: 12" May 2016
Our Ref: BO’N/SR/0812753232
Enquiries: Renfrewshire Drug Service
: Tel: 01416182585
PRIVATE & CONFIDENTIAL
Dr Anderson
Braehead Medical Practice
Renfrew Health Centre
10 Ferry Road
Renfrew
PA4 8RU

Dear Dr Anderson

David McGeown, DoB: 08.12.1975, 10D Jessiman Square, Renfrew, PA4 8EB

Psychiatric Diagnosis: Opiate Dependence Syndrome
Amphetamine Misuse

Current Psychotropic Medication: Methadone 65mls, daily sUpervised
Mirtazapine 15mgs, nocte

Next Clinic Appointment: 6" June 2016

| revrewed this gentleman with his Key Worker, David Hamilton at the Renfrewshire Drug Service
on the 12" May 2016.

He reports continued desistance from heroin use, benzodiazepines and alcohol. He admits to
smoking cannabis occasionally. The focus of the consultation centred on discrepancies
surroundmg his urinary drug screens, which are monthly. Those taken on the 17" March 2016 and
the 12" April 2016 showed the presence of amphetamines. But of most concern was his last
specimen from the 5" May 2016, which while positive for cannabis, was negative for Methadone.
While this may be an erroneous sample it suggests a possibility of tampermg given that it does not
show amphetamines which he has disclosed he is using now and again.

He is aware how these discrepancies may be interpreted and has insight into the necessity to
validate any drug screening more robustly. His Key Worker and myself shall discuss his
management and the best way to take this forward — whether to directly superwse urinary sampling
or use buccal measurements,

Again this gentleman presents extremely well. Despite this obvious disappointment he has hope
and optimism for the future and indeed has been in contact with his 21 year old child and certainly
he feels that this is positive. He expresses that this is the best that he has been for such a long
time. We shall contact you with an update. | have arranged to see him again on the 6™ June 2016.

Yours sincerely

Brian O’Neill Dr. Charles McMahon
Specialty Doctor in Addiction Psychiatry ~ Consultant Psychiatrist

cc David Hamilton, Key Worker, Renfrewshire Drug Service v
- Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ




Renfrewshire
Health & Social Care Partnership \E!IIE/

Renfrewshire  Greater Glasgow

Council and Clyde

Renfrewshire Drug Service Date: 28" January 2016

Date Dictated: 21% January 2016

Our Ref: BO’N/DJC/CHI 0812753232

Enquiries: Renfrewshire Drug Service

Tel: 0141 618 2585
PRIVATE & CONFIDENTIAL
Dr Anderson

Braehead Medical Practice

Renfrew Health Centre

10 Ferry Road

RENFREW

PA4 8RU

Dear Dr Anderson

David McGeown, dob 08.12.75 -10D Jessiman Square, Renfrew, PA4 8EB
Psychiatric Diagnosis: Opiate Dependence Syndrome, Amphetamine Misuse

Current Psychotropic Medication: Methadone 70mls daily supervised, Mirtazapine 15mgs nocte

| reviewed this gentleman with his keyworker David Hamilton in Renfrewshire Drug Service on
21.01.16.

He remains well and his drug screens continue to verify his version of events which is that he has
desisted from heroin, valium and cannabis and this has been the case for some time. What is of
small concern is his seemingly irregular self administration of co-codamol which he obtains from a
relative. Itis not quite clear why he chooses co-codamol rather than paracetamol for the various
episodic painful maladies that he experiences.

He consistently reports good mood and we shall be stopping his Mirtazapine 15mgs today as his
sleep has improved.

He is reactive and co-operative and is due to attend an LAC hearing to-morrow. _He continues to
remain optimistic in the medium to long term future with regards to his daughter

We have removed a urinary drug screen today and shall keep you updated as to his progress. He
would like to continue with small reductions in his Methadone provided his mental state remains
stable. David has an appointment in two month’s time.

Yours sincerely

Brian O'Neill Dr. Charles McMahon

Specialty Doctor in Addiction Psychiat Consultant Psychiatrist

c.C. David Hamilton, keyworker, Renfrewshire Drug Service \/

Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ



NHS

Mental Health Partnership G\e-t-\g:-v’w
e » N feater Liasgo
Clinical Risk Screening and Management Tool and Clyde
Service Users Name: CHI N°/DoB; 0% 12753232 PIMS N°;
CHI: 3232
- - o * =
Da,k)\o\ m Geog_oﬂ, D.OB. agn oy
Legal Status: Ward /Dept / CMHT:
Informal " Detained []  Community Order []
Context of Assessment
On admission [] Engagement with Crisis Services [] MDT/C.P.A. review [

Annual review: [ ]  Significant change in presentation/circumstances [ ] Other [] specify

Sources of Information

Service user [/ Carer [] Consultant []  Other Dr [] Occupational Therapy []
Named Nurse [] Social Work [] Psychology [] CPN[]  Voluntary agency worker [ ]
Pharmacy [] GP [ Support worker [] Other [] specify
Guidance

This screening form should be completed as fully as possible. It is a clinical judgement when this should take place
however as a general guide this may be on admission to hospital or at the point of engagement with secondary
mental health services. Thereafter it should be reviewed on a regular basis as pre-determined by the clinical team
or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would
routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as
part of a planned annual review, at the point of CPA review, at the point of engagement with Crisis Services. In

relation to admissions to hospital, the initial screening and formulation of risk should be reviewed at the next multi-
disciplinary team meeting.

- Dependant on the information collected consideration should be given to carrying out a more detailed,
specific risk assessment e.g. suicide risk assessment.

« This document should form an integral part of a comprehensive mental health assessment and care planning
process, and the factors listed are not necessarily in any ranked order.

« This does not attempt to be an exhaustive list of safety issues or risk factors, merely an initial guide informing
clinical management.

» The expectation that all safety risks can be predicted is unrealistic, and initial assessment may be based on
incomplete information.

= If completed by one person (e.g. out of hours), this assessment should be discussed as soon as is practicable
with the Consultant and multi-disciplinary team (including users and carers where appropriate).

» The assessment should include the service user and carer perspective of risk.
« The assessment must take account of parenting responsibilities and contact with children.

« Please refer to the Clinical Risk Screening & Management Policy for guidance.

Screening completed by
Print Name: ) Signature:

Designation: ) Date & Time:

copyright@2010 NHS Greater Glasgow & Clyde MH




Mental Health Partnership

Clinical Risk Screening and Management Tool

NHS
N

Greater Glasgow

and Clyde

Suicide &/or Self Harm | |

Violence

|

Other Risk Factors

History and Situational Factors

Vulnerable due to learning
S1 Mental {llness diagnosed or ] V1 Previous violent acts o1 (_jisab}'lity, cognitive ]
diagnosis uncertain impairment or mental
illness
S2  Use of violent methods ] V2 Use of weapons ] 02 History of stalking others ]
. . History of social, financial
S3  Previous self-harm ] y3 Previous admission to ] 03 or sexual exploitation of O]
secure units others
S4  Socially isolated H V4 gsosr;\:ji{:ttions for violence / [M' | 04 History of falls ]
Past diagnosis of ; , . 05 Hist f self-neglect
S5 personality disorder, ] V5 Past diagnosis personality ] istory o glect, [ ] ’
S6. Major physical illness V6  Alcohol or drug misuse i Lacks basic housing
Jor phy [ g b 06 amenities [
S7  Alcohol/drug misuse M V7 Male under 35 ] 07 Previous fire setting ]
S8  Family history of suicide =~ [[] V8  Prior supervision failure n 08 §;>cliatll)éor culturally D
isolate
9 Previous treatment non- ] V9 Previous treatment non- ] 09 Neglect - children or other ]
compliance compliance dependents
$10  Impulsivity 1 | V10 Impulsivity M 010 Hlic;tory of exploitation by ]
others
Short Term or Precipitating Factors -
Difficulty communicating
S11  Planning suicide 1 | Vi1 Intoxicated ] 011 needs/views/comprehension |[_]
difficulties
$12  Access to lethal method [l | Vi2 Acute psychosis ] 012 Confusion or disorientation []
S13  Hopeless / helpless V13 Violent fantasies Sexually disinhibited or :
P P [ [] 013. aggressive []
514 Recent major loss [} V14 Identified target ] 014 Significant financial ]
problems
15 Recent psych hospital [ | V15 Access to weapons ] 015 Current self-neglect ]
discharge
S16  Current or recent [ V16 Current or recent treatment ] 016 Current neglect of children u
treatment non-compliance Non-compliance or other dependents
Willing to respond to V17  Willing to r- d to advice 4 Willing to respond to
517 advice/carers [ § torespon v [4 017 advice/carers []
$i3-Has closeretationshii = V18 . Appropriate services — 018 . Annropriate services
P L available L/ available
519 Religious beliefs ]

copyright®2010 NHS Greater Glasgow & Clyde MH



Mental Health Partnership ﬁ.ﬁi

Clinical Risk Screening and Management Tool Greater Glasgow
and Clyde
Please write N/A if no risks identified or no risk management actions required.
Management plan Action by:
Suicide/Self Harm
(‘%iolence

ol Reports 56 g\wavses /of(’e'(\c,es ouvey o
/\‘we\f\\\) LJ@C\\( ‘De‘(\oﬂ‘ O(E‘ewces wnetude
ConutcTians (av vislent ana C\S%‘(efﬁ\\)@

belauicor. Seviers assavle to permanevd

c\xg(xcl-)uwew&\ﬁf Assao\\ Jo seveve SIMGE

Other Risk Factors

Caiitnuwy q W vest \3&’“ ans wio Backodts T

%sﬁi\o\e V‘€\C\\35Q \p\xsz'v\ \Du“\ cehdev e_)xc;eSﬁlo'Q
Hessove

Outcome of screening/management plan discussed with

Service User [4~ Carer [] Consultant [] Other Dr. [4
CPN [] Ward Nurse[ ] Social Work ] ~ Occupational Therapy [_]
Psychology [] Pharmacy[] Other [('specify | (o Mahacer .
Management Plan completed by
Print Name: Signature:

Designation: Date & Time:

Thoid Wam
sPw .

2T0ly 2015 7 130 am.

copyright@®2010 NHS Greater Glasgow & Clyde MH




CLINICAL REVIEWS FROM: January’2014.

Diagnosis : Opiate Dependency. Amphetamine.Cannabis misuse.

14, Jan.14. Attended clinical review with Dr. McPhillimy.
Denies heroin use over the past 12 months. Denies valium use.
Admits using alcohol and amphetamine together once weely.

Admits to using cannabis every night.

24.Mar.14. Attended clinical review with Dr. Duncan.

Denies, heroin,valium and amphetamine use.
Wants to work towards giving clean samples.
Aim, to be allowed methadone collection x3days/week.

16. May.’14  DNA Clinical review. Re-appointed
30.May.’14  DNA Clinical review. Re-appoint, to be arranged.
SUMMERY:

Following allocation David did not respond well to attending appointments at RDS,
this | put down to him already having a prescription issued by DTTO in the
pharmacy.

Following initial contact David was not responsive to discussing current or past
issues related to his drug use, he was also difficult to engage with verbally and
displayed an attitude problem.

At that time Concerns shared with social work were overcrowding conditions with two
young children sharing a one bedroom flat with 3 dogs and 4 pups. Also accusations
of drug dealing and complaints from neighbours.

Since March 2014, things have changed between David and writer, he is now more
trusting and therefore open to sharing his thoughts and feelings. David appears to
have had a change in attitude towards his treatment plan. He is now doing well in
treatment, providing regular clean drug screens and attending k/w appointments.
David stated that his main motivator was preventing the children going into care.

On the down side David continues to have an attitude towards authority therefore
creating obstacles for himself which denies him recognition of the progress he is
making in his drug treatment. Regarding the question mark around dealing
accusations, David feels moving house may end accusations. Also missed last two
clinical reviews on the 16 and 30May.




David was placed on a 3 year DTTO on 8/11/2010 and was referred to RDS on
completion of his order on 11/11/13.

20.Nov.’13. Allocated to David Hamilton.

19. Dec.’13.  David engaged with RDS for the first time.
Given a second appointment for 08.Jan.’14.

08.Jan.14. DNA - RDS app. Still had prescription from DTTO in chemist.

14.Jan. 14, Attended first clinical review at RDS with Dr McPhillimy .
Required new prescription, two week prescription given.
Next prescription due 28/01/14 at k/w appointment.

KEY WORKER APPOINTMENTS

Allocatedto DHon  20/11/13.

First contact with k/w. 19/12/14 09/07/14. Mobile left message/reminder
Further contacts: 27/01/14 10/07/14. Dna re script.

21/02/14 14/07/14. Dna start script date’

21/03/14 15/07/14. Attended service to collect script.

22/04/14

16/05/14 dna clinic

19/05/14

30/05/14 dna clinic

12/06/14

URINE DRUG SCREEN RESULTS : 28 Jan. 2014 to 01. July. 2014

Current medication:35mis Meth./daily/Supervised.

28/01/14. + Methadone. + Opiates.
25/02/14. +Methadone. + Amphetamine.
25/03/14. +Methadone only.

23/04/14. +Methadone only.

20/05/14.  +Methadone. Further testing reqd.Results not consistent with a daily.
Methadone regime.
Was specimen supervised?
30/06/14. +Methadone only.

01/07/14. +Methadone only.



e

15.Nov.’13  DH contacted Jenny Lough, at DTTO.
David Mc. has prescriptions in the chemist which expire on 17/12/13.
RDS app for 10/12/13 left with Jenny to pass on to David.
10.Dec.’/13. David DNA — RDS.
David requires prescription for 17/12/13.
DTTO agreed to give David prescriptions from 17/12 to 30/12 .

Also script from 31/12 to 13/01°14, to cover Festive Season.
Passed on k/w and clinical appointments to give to David.

David to be informed that DTTO will not issue further prescriptions.

Attended Core Group Meeting on 14/08/14

15/Sep. '14

David presented at RDS and admitted to using 2 gram of heroin intravenously into
his arms. David was looking for an increase to his methadone. Reason offered for
relapse was recent events between Lynda and himself, coupled with, “being accused
by everyone of using heroin so “ why not”.

David reported no heroin use into his groin or legs. Inspection of David’s arms
indicated recent intravenous use so an increase of 10 mis from 35mis to 45 mis
methadone daily was arranged. A prescription for 4 days was issued incase David
required a further increase.

19/Sep.’14

David presented at RDS as requested. David reported that his heroin use had
decreased but he felt that he required a further increase as he was experiencing
slight withdrawals. His methadone was titrated up a further 10mis daily to 55mls
daily.

On Monday, 22/Sep’14.

David attended a 10 am clinical review appointment at RDS. David’s appearance
and presentation were appropriate. Dr Duncan inspected David’s injecting sights on
his arms, David reports that he has never injected into his groin or legs.

David reported no heroin use for two days and was not experiencing any withdrawals
so did not require a increase to his methadone. David reports that he has moved
back into Jessiman Square, so will be away from the influences that led to lapse into
heroin use. RDS will continue to support David




Health : David had a colloid cyst removed from his brain 2008.
Continues with follow up treatment at SGH.
Has used codeine based pain relief for headaches in the past.
Advised against use as it shows in drug screens as opiates.

Police: Has current ongoing charges. B of P. Police assault.
Pocession of weapon. Misuse of drugs Act.

1. 22 Nov'13 . Obstructive, threatening behaviour towards police. David claimed
police assault.

3. 08 Jan’14. Pocession of a Stanley knife.

3 21 Jan’'14 Investigation by Antisocial Team.

DTTO.
Long history of offending behaviour extending over many years which has seen
David receive both custodial and community based disposals as a resuit.

DTTO Records indicate that David has struggled to show any sustained .
Periods. of abstinence.

Aged 14years- cannabis

Aged 16years- Temazepam

Aged 18years- Amphetamine/speed. Ecstacy
Aged 21years- Heroin.

rON~

Family.
Situation:  Currently residing at new tenancy at 10D Jessiman Square. Renfrew.

David has x2 children who live with their mother. No contact.



Renfrewshire = ' N H s
Health & Social Care Partnership \_.\ ,_/
Renfrewshire  Greater Glasgow
- Council and Clyde

Renfrewshire Drug Service Date: 2™ December 2014

Date Dictated: 20" November 2015

Our Ref:; BO'N/SR/0812753232
Enquiries: Renfrewshire Drug Service
Tel: . 01416182585

PRIVATE & CONFIDENTIAL
Dr Anderson

Braehead Medical Practice
Renfrew Health Centre .

10 Ferry Road

Renfrew

PA4 8RU

Dear Dr Anderson
David McGeown, DoB: 08.12.1975, 10D Jessiman Square, Renfrew, PA4 8EB
Psychiatric Diagnosis: ' Opiate Dependence Syndrome, Amphetamme Misuse

Current Psychotropic Medication: Methadone 70mis dally superwsed ertazapme 15mgs
nocte

| reviewed this gentieman with his Case Worker, David Hamilton on the 29" October 2015.

Mr McGeown has not used heroin since December 2014. He denies valium or cannabis use over
the last few months. He did take co-codamol for a episodic painful mness His history is
collaborated by urinary drug screens.

His mood today is 7/10, although he is not making progress with regards to his insomnia and |
have prescribed him Mirtazapine 15mgs in order to assist with regards to this.

He is reactive, cooperative and there is hope and optimism for the future with regards to
expectations regarding his daughter

We shall keep you updated as fo his progress.

Yours sincerely

Brian O’Neill , Dr. Charles McMahon
Specialty Doctor in Addiction Ps_ychiatu Consultant Psychiatrist

c.c. .. David Hamiltcn, Key Worker, RDS

Back Sneddon Centre, 20 Back Sneddon Street, PAISLE Y, PA3 2DJ




RDS Waiting Times

Original form to be returned in file

Name(for file use only):

Has an SMR25a form been completed ?

(:DCLUKQQ MC C’f oI\
YES D/ no [

unknown 1

DATE SUBMIITTED
FOR RECORDING

Local Reference No (Swift No)

GoNFTA2D

Post Code (first part eg PA3, PA5)

Yl

§rugs)/ Alcohol

Category
Client Anonymous Tes/ No,

| Ethnic Origin WA N
Date Referral Made (¢)et] 1s

Date Referral Received

(291 LS

Source of Referral

YYD

Period of Unavailability
Start Date

Reason

Unavailability End Date
| (Do not enter date on database)

“ Assessment Attendance Details

First Assessment Date

(el

Fi0

Attended

(Ypey!ﬁo

Reason For Non Attendance

DNA: Did Not Attend
CAN: Could Not Attend
CS: Cancelled By Service

Non Attendance Outcome

RET: Retained
REM: Removed

Assessment 2 Attendance Details

First Assessment Date

Attended

Yes/No

Reason For Non Attendance

DNA: Did Not Attend
CAN: Could Not Attend
CS: Cancelled By Service

Non Attendance Outcome

RET: Retained
REM: Removed

Assessment 3 Attendance Details

First Assessment Date

Attended

Yes/No

DNA: Did Not Attend

Reason For Non Attendance




RET — Retained

2" Date offered for Treatment

Attended

Yes/No

Treatment Type (only 1 recorded for
each treatment)

1. Structured Preparatory
Intervention

2. Structured Psychosocial
Intervention

3. Rehabilitation: Residential

4. Detoxification/Inpatient
Treatment: Residential

5. Detoxification: Community

Based

Prescribing: GP

Prescribing: Specialist

Structured Day Programmes

Other Structured

Intervention

© o N o

If the number of treatment
interventions have been identified as a
priority, then the one which is required
to start first should be recorded.

Definitions of treatment types available
in Waiting Times folder

Non-Attendance for 2nd Treatment
Date Offered

CAN — Could Not Attend
DNA — Did Not Attend
CS — Cancelled By Service

Non-Attendance Outcome

REM — Removed (also enter date of
discharge)
RET — Retained

3" Date offered for Treatment

Attended

Yes/No

Treatment Type (only 1 recorded for
each treatment)

1. Structured Preparatory
Intervention

2. Structured Psychosocial
Intervention

3. Rehabilitation: Residential

4. Detoxification/Inpatient
Treatment: Residential

5. Detoxification: Community

Based

Prescribing: GP

Prescribing: Specialist

Structured Day Programmes

Other Structured

© 0N o




Removal

Removal Date (Date Client Discharged)

Removal Reason

Planned Discharge: referred to
other service

Planned Discharge: referred to
GP

Planned Discharge: received
required support

Unplanned Discharge
Disciplinary
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RENFREWSHIRE DRUG SERVICE

. RECOVERY CARE PATHWAY
NAME>7\\/\(7‘ M (Ci ™SO A
SWIFT
CHI
REFFERALFROM | TNV 7 C;/\@QAQ(J‘C
l OTHER SEVICES
1 APC DYDEBAR

DUTY IS{I\CIE,I:S
Dateaq/‘ . - CMHT
Carenap children . YN GRYFFE

On prescription

IV user 2

Y. assess. date

/N seen by

pzate

v

v

v

v

v

v

NO FURTHER ASSESS DATE CRISIS CENTRE NEW EXPECT. DTTO YOUNG
ACTION ) CARE PATHWAY PEOPLE
SSA YN FUNDING
PLOT Y/N ACCESSED DATE
SEEN BY
DETOX CLINIC ALLOCATED DNA ASSESSMENT REFER ONTO
CARE PATHWAY WORKER IETTER — P
DATE
Motovational NO FURTHER ACTION P>
Sessions 7
v v v
PRESCRIPTION NON ACCUPUNCTURE Y/N LONG TERM RESIDENTIAL
CLINIC. PRESCRIBING GROUP WORK Y/N REHAB .
WORKUP HARM REDUCTION Y/N CARE PATHWAY
HEALTH CLINIC YN
Y
RELAPSE PREVENTION "
2 4 PRE DISCHARGE
1 3 3| PROMOTE STABILSATION {———3» PLANNING
¢ i /
PROMOTING INDIVIDUAL RECOVERY
DISGHARGE DATE < y

v

Y

PLANNED DICHARDE OUTCOME

h 4

UNPLANNED DISCHARGE OUTCOME




Renfrewshire Joint Care

Partnership
Shared Information
Client Details
irname: N ¢ Geowsn Date of Birth: € -12-7S
)rename: el Social Work ID:
ntact Agency: £ OS5 Department:
(r/Mrs/Ms DEIE M\ Geocars have had

principles of joint care planning explained to me by my health/social-worker.

b‘ a2 Ly LZLES . T understand that it may be
essary for mformat10n relatm{to me to be shared between the various agencies involved
ny care, i.e.. health and social work professionals and voluntary agency staff. Where
ropriate. The information shared will only be that relevant to my care and it will be

y on_a_“need to know “ basis
(ﬁﬂgﬂey consent to the sharing of my personal information for the joint care planning

s explained to me.
I give restricted consent to the sharing of my personal information for the joint care planning purposes explained to me.
I do not give my consent to the sharing of my personal information for the purposes
explained to me and I understand that this could place restrictions on the integrated service

within my care plan. These restrictions have been explained to me.

have/have not received a copy of an information leaflet which explains how information
ut me is used.

BN '
ned% : \7"\ Dategg\i\\is

tus if not client:

1. sSocial Worker Statement:

nfirm that I have explained to M"'C\ M en e ZZthe nrincinles of joint care

ning, including the fact that information may be shared wi ) :
w” basis. I have also explained that should information shy ?"’\ \S U\/\/\\BW 1 of integrated service could be

ricted. ?b KA/} e

ned b e whes g
signation '\}V"S’L Lt ‘1..\°‘\"Ma Y \/
radawn \v\us\u—Q wa W
Client Signature: Worker Signature: X e\ W\ o Date:




Consent Restrictions Specified by client

ase note any specific consent restrictions intimated by client and action taken to ensure that they are met.

fes

s area can be used to record any specific points which the consultant/key worker wishes recorded.




SECTION 1 ADDICTION - SINGLE SHARED ASSESSMENT

Project Identifier CHI No. NI Number: Prison Number
PIMS Number: Date of initial Date of )
assessment: referral: 4| 9 |6
Name: (alias, previously known as, married, nickname) Gender: Date of Bjrth:
DAV M G oD M\ < |2)7S
Marital Status: Singl ] Married [ Divorced [—1 Co-habiting [
Separated 1 Widow ]
Address: ) , D Contact for mail if different:
o fLaARETYANL  LoAy S N
PONIT A
(present & previous address, NFA, hostel dweller) ContactY =1 No [|Contact Yes [ No 1
Telephone Number: Home- Mobile-
Notes:
Ethnicity Religion Language
Emergency Contact (Relationship) Next of kin (legal):
Name: Name:
Address: Address:
Tel no: Tel no:
Partner - Name:
Address:
Tel No
Is partner: Alcohol user Yes 1 No [ Drug user: Yes 1 No []
Have consent forms to assessment and sharing information been completed?
Yes [ No L[]

Assessors Name
Ag‘éncy:
Contact Details/Tel No:

Location (where seen):

Referring Agency (Please write name and address of agency)

Referral Agency - Workers Name Tel No:

Reason for referral including presenting issues: Alcohol ] Drugs [] Carer []




Summary of Need (include any unmet need and give reasons why)
Presenting Issues: Action:

I\)GV\'\’UZ,LJW;E— Gor\*\’-mug& $CJ.()‘Y

CID(‘/\ /P/S‘o:\

Service User View/Perception

[REFERRAL ON:

+._ENCY SERVICE USER NEEDS CONTACTED (date & outcome)

CONSENT FORM
| ettt R r e s E AR R R AR AR AR E R R TEAREeN AR EaEERRRSaREe R AR AR rn s R nn R nen s give permission for
information contained in my assessment form to be shared with the following:

Please indicate pages or tick for whole document Pages All
S ice1 Signed
Date
Service 2 Signed
Date
Service 3 Signed
Date
Service 4 Signed
Date




Section 2 - Alcohol and Drug History

Drugs/Alcohol history (please include onset/development of difficulties short history leading
to present use -present use should be more detailed)

Substance used - legal, illegal & prescribed

Consequences
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%

Section 3 - Service History Details

Previously known:
(to this agency and/or other agencies, does the client have any other involvement?)
Contact (address/contact numbers) Interventions Outcomes - include dates

No ethes Sef\h oy

02,() ot Q/o A

S “




Section 4 - General Information/Profile

Housing
(tenancy, problems, complaints, arrears)

CUJ/IZ(’\’HD \f\om Q.LQ/J) /@ (,\() '\’@mcflcs Lo b

~ )

S\JLLN 4‘ Vv P genNznce | in Josco

Finance
(present income, outgoings & debts)

_—

Employment
(past/current difficulties, plans, literacy and numeracy)

\/:P ot . - N
fe "b sef\)ﬁtf\(-/\ LJoof KIZJ I~ \>6l /o ‘ 5"\?\«' (o
lf\C\S

% Lo M~ 3¢,\‘7 Conlbre s~ Mo 70 g—{\'f .

Education
(past/current difficulties, plans, literacy and numeracy)

No schas oo,




Legal Status None | ] Probation [ ]Licence | —

Previous Offences .

Non -’chlo\ia \\cam uAt\ s 29 ]g' ob .
Current/Outstanding Offences

S;z/ T2 ama Ly Sen Qc‘ 4‘7‘/§“ )
Any other Details

Section 5 - Health Information/Profile

Physical Health (including any hospital admissions)

(X(i MYam




Psychological Health (including any hospital admissions)

N (-

Section 6 - Social Situation/Context

(home situation, living arrangments, domestic arrangments, time spent)

Home o ' - |
| aps §\ — /ﬁanfncj (e /(;WF

| ~ ?/l{()vv .

Stomine -
4/0:3 3 I O@M‘i' lna/m@ ~ M ;&Wﬂ/(bm
> Dad
(/oj Sk {5

—

Ol <5ty o feqple conds

f

/(zomw-\ '




Section 7 - Information on Children & Other Care Responsibility

Children: Yes =3~ No [ Main Carer?
Name [pQB |Address [Nursery/School Yes [No SW Status

Total Household: Adults Children
Other Care Responsibility Yes [J No [ Main Carer
Name DOBJ Address Yes No SW Status

F _,hily Circumstances
(please list present family status, childcare issues/arrangements)
AN

S «
C/\f\. \(/( Ve~ 6*&3 L A~ Dy :J\” < *’3// l C!—cnd

B e L eel

4 of\"‘c&




Relatives/Other Agencies or Arranging Childcare: Yes | ]No ] |

Help Required with Children or Arranging Childcare: Yes | |No [ |

Social Worker: Yes | | No | |

Details

Health Visitor: Yes | | No | |

Details

_Meydical Problems: Yes | | No | |

Progress at School / Nursery

Clients Perceived Effects of their own alcohol/drug use on children:
{please include perceived effects of any others alcohol and drug use on clients chiidren)

What arrangement are made for children when drug/alcohol use
is being pursued and/or consumed

What arrangements are made for safe storage of alcohol/drugs - both illegal and prescribed




Section 7 - Assessment Outcome/Action Plan

IdentifiedNeed Proposed Interventions Timescale
(should be in order of priority (Demonstrate how intervention will (include person responsible)
for service user) take account of gender, ethnicity,

disability)

M 6‘\/\ (//@y:w\

Unmet need Reasons

Clients Perception of the Above

10




Further Assessment Indicated (Please tick then give details of service/agency)

Substitute Prescribing

Alcohol Detoxification - In Patient
Home Detox
Out Patient

Residential Detoxification

Residential Rehabilitation

Give Further Details:

No Further Action (Give details why)

Assessor's signature:

Date:

Client's Signature (I agree that this is an accurate account of my initial assessment)

Date:

11



Mental Health & Learning Disabilities

Source: Sainsbury Centre for Mental Health

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1)

CLIENT NAME@.@R\I;&.\....M\SQQQWA...... D.OB.:K 1 12 NS IDNO:cveirteereeeereeenenn,
ADDRESS: ... .eiovieiitrieireeeenresesesessnesssssessisesssssesessssesanessenes POSTCODE:.......ccceeecveennn.
DATE/PERIOD OF ASSESSMENT: (] /4 IOQTIME ........... REVIEW DATE: I
RISK FROM OTHERS ( eg. Abuse, exploitation) YES@ UNKNOWN

Details of identified risk: Further investigation required*

RISK TO SELF (<. sucite,settorm) YES( NOJUNKNOWN

Details of identified risk: Further investigation required*

RISK TO OTHERS (eg. Aggressmn violence ) YES / NO gNKNOWN )
Details of |dentlf ed risk: F Quired*
r(:/om Prso— 3!5 Am a A

.. =
RISK OF NEGLECT(eg Health, personal ) YES /NO | UNKNOWN
Details of identified risk: Further investigation required”
RISK TO CH"_D(REN) (eg. Neglect, abuse) YES Iw UNKNOWN
Details of identified risk: Further investigation required*
RISK OF PHYSICAL IMPAIRMENT (eg. Medical, sensory) YES /NQIUNKNOWN
Details of identified risk: Further investigation required*

2)

RISK OF WANDERING and/or FALLS YES /NQ |UNKNOWN
Details of identified risk: Further investigation required®
MEMORY & COGNITIVE IMPAIRMENT YESIM UNKNOWN

(eg. Forgetfulness) Further investigation required*

Details of identified risk:

CHALLENGES TO SERVICES YES / [@9 UNKNOWN

( eg. Inappropriate demands, poor service response ) Further investigation required*
Details of identified risk:

* Any further investigation required should be part of level 1 Risk Management Plan. 13




PLOT
(PERSONAL LIFESTYLE OUTCOME TRACE)

PATIENT'S NAME:

SECTOR & NURSE: ...ccccommrvvre ANS LS DATE COMPLETED: ...} 1198 k.
SCORE 0 1 2 3
CATEGORY Chaos Regularisation Stabilisation Socialisation Totals
Repertoire > 2 drugs <3 drugs Prescribed Drug Free Z
Drugs
DRUG 9
BEHAVIOUR Daily dose Max/min>2 Max/min=<2 No Variation Drug Free e
variation
Route High Risk IV Low Risk IV Non Injecting Drug Free '7_
TOTAL é
Reference No daily 1reference 2 reference 3 reference Z
ROUTINE Times routine times times times
Insomnia Early, middle 2 of early, Early, middie & Good Sleep z
& late middie &late late
TOTAL \g
Weight Low, falling Low, steady Low, rising Normal High 3
UNHEALTHY Physical Co Untreated Treated Treated Well Z
FEATURES morbidity symptomatic Asympotomatic
Mental Co Untreated Treated Treated Well 3
morbidity symptomatic Asymptomatic -
TOTAL g
GEOGRAPHIC Sleeping in 2 3 nights/week 4 nights/week 5 nights/week S
same bed nights/week
FEATURES
Housing Homeless Own bed (e.g. | Own Roome.g. Own House O
B&B) lodgings
TOTAL S.
Relationship Alone & Unsupported 1 supportive >1 supportive 3
lonely adult adult adult
SOCIAL Legal Non- Order Compliance with No trouble Z
FEATURES compliance outstanding order
Finance Debt Debt steady Debt reducing Not in debt \3
increasing
TOTAL %
Use of High Use of low No evidence of Not Checked
g’hz:‘?;z risk sites risk sites IV use 3 (?‘
Plot score
(total of category score)




Person’s full name:

Mr / Mrs / Miss / Ms / Other )0V (€ C

CHI number:

Social Work number: QC' Q X@Q 0

Preferred name: // U{'\ C‘Q;D w '\ Other number (specify):
< Gender: M/ F

DOB: %// ( ,)\ / 7 > Ethnic Background:

Lives alone - Yes / No (please circle)

Referrer

Name of Referrer: »’m Profession:

Address: Telephone:

Is person aware that referral has been made? Yes/No (please circle)

Reason for assessment

Co 'W\Y"&bﬁ/\ vl

Date of referral: { ( / (( /(3

Person lives in? (tick box)

Rented - Local Authority [ Sheltered Housing ] Residential Home -Local Authority []
Rented - Housing Assoc. [[] Supported accommodation ] Residential Home - Private ]
Rented - Private Landlord [] Hospital ] Residential Home - Voluntary ]
Rented - Other (specify What) [] ~ Nursing Home ] Hostel ]
Privately Owned [] CareHome [ Homeless ]
Relatives home (specifywho) [T]  Other (specify what) ]

Present address: _ Home address (if different):

Post town: Q = FQ;\/ TSSO, DS Post town:

Post code: &Q bt (—/L)J Post code:

Telephone: Telephone:

Contact Details Main Carer Next of Kin (if different) | Keyholder (if different)
Name (include title):

Relationship to person:

Keyholder: Yes / No (circle) Yes / No (circle)

Address:

Post town:

Post code:

Tel. (Day):

Tel. (Night):

Tel. (Mobile):




Who is the GP? Dr. Communication Needs

o
Address: @3 j > - Preferred language:

/ , j _t ( Is aninterpreter required? Yes/No (circle)
Post town: J (& i N (s j

Post code:
Tel. (Day):
Tel. Night): > & 4 &4\

Sign Language required? Yes/No (circle)
Hearing aid used? Yes/No (circle)
Spectacles used? Yes / No (circle)

Other - please specify
Practice number:

Relevant Background History

To include where appropriate: Work/employment, Family, Marital Status, Religion, Any other factors -
Housing/Accommodation issues, recent change in abilities/function, Concerns, Risks, Social network,
Bereavement,

- <)y £ @R AN
<-é)/Q TS D
(g

J”—? :
/?7 ¢ N /)rijc/«\
(V (\O‘. 0f R/

Relevant Medical History (including current medical conditions and medication)




Carenap Basic Information Sheet

Person's full name : = th’cm CHI number :
//Ly;l\urs / Miss / Ms / Other Dﬁ \/Ld UTCQ&J-Q\—SOCBI work number :

Preferred name : Other number (specify) :

pos: &1 12, 1S Gender : M/ F

Lives alone — Yes / No (please circle) Ethnic Background :

Referrer C;&‘\/D line QOb‘SM o, /O’\J/
Name of Referrer : Profession nULQl '/5 ASSI S\/
Address : ﬁ\(\/\ F é;\(EQJ\Q)‘(‘//C\ Telephone: OI(L) S ’787 @[

| V\J‘Q/&LP - oreen sl

Is person aware that referral has been made? Yes / No (please circle)

Reason for assessment Date of referral '5/ (‘e 8
(Zeco 2 otcuuQ Mot odas t~ PASI “
(—bey: h & e “I’u,[og A€o cenpvesc fan

| PBScss™Motr dode Sve. 7 (1 ‘08 3

\

Person lives in? (tick box)

Rented — Local Authority a Sheltered Housing @ Residential Home — Local Authority [
Rented — Housing Assoc. @  Supported accommodation ] Residential Home — Private a
Rented — Private Landlord @  Hospital @ Residential Home — Voluntary a
Rented — Other (specify what) [ Nursing Home [ Hostel a
Privately Owned Qa Care Home O Homeless a
Relatives home (specify who) [ Other (specify what) a

Present address : MVQ s 67 Ve Home address (if different) :

Post town : Post town :

Post code : Post code :

Telephone : Telephone :

Contact Details Main carer Next of Kin (if different) Keyholder (if different)
Name (include title) :

Relationship to person :

Keyholder : Yes / No (circle) Yes / No (circle)

Address :

Post town :

Post code :

Tel (Day) :

Tel (Night) :

Tel (Mobile) :

© Crown Copyright 2003 1

a/}%?
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Who is the GP? Dr. N}l (AN O - Communication Needs
Address: Preferred language :
Is an interpreter required? Yes / No (circle)

Post town : Sign Language required ? Yes / No (circle)
Post code : Hearing aid used? Yes / No (circle)

Tel (Day) : Spectacles used? Yes / No (circle)

Tel (Night) : Other - please speciify

Practice number :

Relevant Background History

To include where appropriate : Work/employment, Family, Marital Status, Religion, Any other factors —
Housing/Accommodation issues, recent change in abilities/function, Concerns, Risks, Social network,
Bereavement,

Wede srec 133 &7 Al CGveorsSaid. oo I
Ses/ice OF becp Ubemtad] Fmne OASIA
a4 [ ((-'O ¥ . Neod W\CSQ/:SD PY@OQU:,UD ’F\/Q\/\/\
JC:JH(OK N Ao e Ly Sive~ Ptk L A
o V(SICS C/imonal O{_(c\cg & R

o clolo MNEA T L/\CQ/\Q NIZA W) 6/.
3 @_P ( l/u&VLS\b
© mwmoadchca \

P/bzecﬁ\ /c C(m(/f&v\/ (obke/ Sed R/

» i
el 2 S A PR

Relevant Medical History (including current medical conditions and medication)

t

¥ Soweuddp
(AN

© Crown Copyright 2003 2



RENFREW SUBSTANCE ABUSE RESOURCE

Referral Form = :

NAME vk M“Coomwn pos:._ 812/
ADDRESS 18 O \JV\‘/@'\ @Um( SEX. £

POSTCODE

Can mail be sent to above address Yes[ ] No[ ]

CORRESPONDENCE ADDRESS
. or .
METHOD OF CONTACT

G.P.

ADDRESS

SOCIAL WORK/OTHER AGENCIES INVOLVED

REFERREDBY _ /YUl M@x pate: A 6/0O0
NAME C@W\mu '/J;Z) / ""ﬁe/‘ﬁt’g L]/\J\/é‘ Y/
ADDRESS %
8¥7 S0

METHOD OF REFERRAL
Is client aware of referral Yes[ ] No[ ]
Drugs currently being used (last 7 days) @

Mmg Route Frequency
Ist (main) A = < I )
2nd
3rd
4th
Assessment appointment given/sent (delete as appropriate) Date / 4%(/ 87 02

) /2 50pn
Uf\Q ‘/‘)0(4)\/ el ‘d |

PTO



RENFREW SUBSTANCE ABUSE RESOURCE

Referral Form

NAME DS M Ceonwin

ADDRESS (JO 20 Hyzzbelliein W =

D.OB: jldiFcIN Q_SL\VS.
SEX: k}f;b

SRR 17 - (T D S

POSTCODE

Can mail be sent to above address Yes [ / No[ ]

CORRESPONDENCE ADDRESS
’ . Or

METHOD OF CONTACT

GP. Dy Ardersep (Mr)

ADDRESS rHAC

SOCIAL WORK/OTHER AGENCIES INVOLVED

REFERRED BY

DATE: ) Sl aal

NAME
ADDRESS
METHOD OF REFERRAL
Is client aware of referral Yes[ ] No[ ]
Drugs currently being used (last 7 days) @

Drug Route Frequency
Ist (main) e/l : SO CiDLLg
2nd Hozin . N I OGS,
3rd
4th

Assessment appointment given/sent (delete as appropriate)

ek ’@

pae_ Nz (A/1 /CT
N30

PTO



Urine Sample Obtained Yes[' | No[vt"

G.P./Social Work informed of assessment date Yes[ | No [+
(please note all G.P. referrals to be notified of date)

No follow up required [ 1]

Any other relevant information

Q i@ }’U/\ bt(‘ SN B YDK'M/\/\ poz;(/ /ﬂé <_,\"’ cetxl/ u\ﬂW\

A s@vvm:g, N=2'S¥re gpp hovone Use. enfarsneys <
[ HIN\Y\S\}O reolve o=, ﬁ‘)(_)g_c_g) ANV TV Weolcs

Q{(@ﬂ Nt j l/\ el ’ < Q(_—,yijLI;ﬁ/ (A AN (;h(_\) - 3t$}c(/
Traon\ves 11 B IR

PrieD e s = F U crormenl dode

Completed By:. \@QVKQ(\(CA’/L .....................................

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

a:reterral



RENFREWSHIRE DRUGS SERVICE 6 @

Referral Form Renfrewshire
Council
NAME avis NG conn D.O.B. @ 12)%
ADDRESS __ 96 3D, Cuznécry WnY, SEX M
&/I\/ﬁoé.t/\\

POSTCODE
Can mail be sent to the above address? Yes [ ] No[ 1]
CORRESPONDENCE ADDRESS A ()]Q :

or

METHOD OF CONTRACT

G.P.

ADDRESS

SOCIAL WORK/OTHER AGENCIES INVOLVED

REFERRED BY _J-¢Siie. (e e DATE L\lok .
NAME Ancicaons  nugee

ADDRESS MY Caenocr C azZ59 -'7(,;72,01@
METHOD OF REFERRAL Tax.

'~ client aware of referral Yes [ +] No[ 1]

Drugs currently being used (last seven days)

Drug Route Frequency
1st (main)
2nd
3rd
4th
Assessement appointment given/sent (delete as appropriate) Date

P WNUT TR Al . eoapancen onN NALTEE<CNE
WHAST 1N TRISON | Lok iNe, ol s @ CONTINLE
ON  NBERATION .

SW 20 (07/03)



Urine Sample Obtained

YES [

G.P./Social Work informed of assesment date

(please note all G.P. referrals to be notified of date)

No follow-up required

Any other relevant information

SERVICES
Services

(Please tick as appropriate)

-—

o e H @ O B L

=
o

13.

Assessment
Advice/Information
Counselling

Minimal Intervention
Detox

Residential Rehab
Substitute Prescribing
Medical Input/Advice

Harm Reduction

. Throughcare
11.
12,

Lifestyle Modification
Advocacy

Other (Please Specify

[

]

Services requested
(Tick at referral stage)

10 5 1 e o o Y

Services
Perception of needs

OOoduoooooooon

Actual Services
Provided

Oobdoodoooooon

Please add any relevant comments (include details of unmet need)

Completed by

Date

— g T — /]
Zﬁ / a4 T /) ”/ oA /L-/(-"L,/\‘.)

D
(f{‘“?\/(ﬁ(té

SW 20 (07/03)



Scottish Drug Misuse Database

MONITORING OF DRUG MISUSE IN SCOTLAND

SMR24 introduced April 2001
Please read the notes on the back.

77
{
L

DATE OF BIRTH

at least 6 months D

White

ol

Please do not
complete a form if
neither applies.
Exclude letter only and
third party contacts.

GENDER Male B Female D

LocaL REF

Indian
Pakistani D

Bangladeshi D
Other (specify)

[]
10
[l
L]

Black-Caribbean 77y
Black-African ,
Black-Other
Chinese

15 Is person BPERSONAL DEtalLs
B s (DIAV [ [ [ [ [ [ [ [ [ [ ]  [*
service for their L} i
drug misuse Street oy B A
problem: SURNAME " ’ ‘ ‘ l ‘ ’ \ ’ ’ L 172 Pcsr] [ JTN/ |

for the 1! time ever E} ISDrer B 2y Area of City/Town

or INITIALS : | 5
[aleFng Qe ETHNIC GROUP | -
an interval of Gity/Town 4

Postal Sector :

elAle T |

g

Please do not enlér last two items of postcode

3. PRESENTING INFORMATION (OF THIS EPISODE)

£y

‘ L4. DETAILS OF REPORTER

MAIN SOURCE OF REFERRAL

Date contact first made
(this episode only)
- include letter/phone referrals

re l| oY l

Date of this assessment/ contact

b

Social work - other

;

L
1

Other (specify)

GP/Primary care team
Criminal justice - social work
Criminal justice - other

Specialist drug service
(incl. SW addiction teams)

PRESENTING ISSUE(S)

Self Tick all that appl,
CHATIEPPY Physical health [ |

[]

% N.B. not Mental health D

B-‘ ‘'drug misuse' Pregnancy D
Legal

D Other (specify) D

L]

SEEKING PRESCRIPTION

Name of service/practice : £ S

S M 0 S

f A 7
Contact name o FLE

Telephone number

Practice No. or Institution code

/ -3 J
{ Coof { 4

(5. PRESCRIPTION PROFILE (CURRENT), give details of current prescription related to drug misuse

None D

Not known D 6. AGE PROFILE

Drug Details Prescriber (V) Weekly consumption Age when first i
started using years i
Drug N Daily Person's | Specialist| Prison Other No. of days | No. of days illicit drugs 2
rughame, dosage (mg) GP service doctor doctor supervised | unsupervised $ 1
) e 5 Age at onset of §
Main Drug AN &Y X oD problem drug ¢ years ‘3
use = i
Drug 2 3
Age when help
Drug 3 was first sought
7. ILLICIT DRUGS PROFILE (PAST MONTH), lllicit drug free for how detail
Ty, 4 : Yes 0 to Injecting / Sharing details No S EIEYS
list illicit drugs (include alcohol, solvents & OTC medicine taken inappropriately) the past month (v) @g jecting & D below
Drug Name Route(s) How often? In a 'typical' day Ceased
e.g. IV/IM/smoke / swallow / inhale / snort e.g.daily / most days / weekends / Number Total quantity use?
- weekly / fortnightly / monthly / of times e.g.G/mg/ml/ ()
Main route Other route less often than monthly oz / units / binge
Main Drug
Drug 2
Drug 3
Drug 4
‘ Drug 5

} 8. INJECTING / SHARING DETAILS

9. SocIAL PROFILE (CURRENT)

Yes No
L golo
Ever injected D D Social profile

Age when first injected years

In the PAST MONTH:
Yes No

Injected D D goto#
No

Always used new injecting equipment D D
Always cleaned equipment first D D

Lent/borrowed/shared:
spoons/water/filters/solutions D D

Injected into: Arms D and/or Elsewhere D

Yes

Lent/borrowed/shared:
needles/syringes

Y No
# Ever: 58
N lent/borrowed/shared: [ | [ ]
= g needles/syringes
s lent/borrowed/shared: D D

spoons/water/filters/solutions

m This is your copy to retain.

LEGAL SITUATION
Tick all that
apply

None

Pre-adjudication - in prison
Pre-adjudication - at liberty
Post-conviction - in prison
Post-conviction - subject to statutory supervision

Other (specify)

| | O

Living
Tick all that apply

With spouse/pariner
With parents
With dependent children

(i | o

Alone
Other (specify)

PREVIOUSLY BEEN IN PRISON

Yes D No D

If within the past 12 months : | g
| 1OYS

Did not wish to answer

- how long since r

[

AcCcoMMODATION Owned / Rented
Temporary / Unstable accommodation
Supported accommodation (drug-related)

Residential rehab.

- prison of r

In prison

Roofless

EMPLOYMENT STATUS Never employed
Unemployed (1 year or longer)
Unemployed (less than a year)

Employed

) In full-time education
Other (specify)

I o

Other (specify)

LIVING WITH OTHER DRUG USERS? !

Yes D No D

10. Lok, ix [;:}[;;}[;:][;:j[;;][?;] ‘;

SMR24

Did not wish to answer D




Guidelines on monitoring of drug misuse in Scotland

When to complete a form

Complete form SMR24 for every ‘new’ problem drug user that attends your service, at the first face-to-face contact that provides enough
information. Include telephone contacts only if enough information can be obtained. Exclude all letter only and third party contacts.

Who completes forms

All medical practitioners and other professionals who are engaged in the treatment of ‘problem drug users’.

Database definitions:

Problem drug user Any person who experiences social, psychological, physical or legal problems related to intoxication and/or reqular
excessive consumption and/or dependence of his/her own use of drugs or chemical substances.

New drug users Those attending the service fortheir drug misuse problem forthe first time everor after an interval of at least six months.

llicit drugs Any illicit drug including solvents, tranquillisers and overthe counter medicines taken inappropriately. Include alcohol |
only when used in combination with other drugs. Tobacco is excluded.

Prescribed drugs Include: any drug used in the treatment of addiction, i.e. substitute prescribing, drugs to treat withdrawal symptoms,
anti-depressants and anti-psychotics.

Exclude: drugs used to alleviate the medical effects of drug misuse, e.g. TB, abscesses, Hep C.

Please ensure that:

o All the critical data items are complete: initials, date of birth, sex and main illicit drug (unless drug free) or main prescribed drugs.
ISD will contact services if any of these are missing or unclear.

e The initials and 4th character are clearly written in capital letters and in the correct order, i.e. first name and then surname.

o |f the postal sector is not specified, it is important that other address items are provided. This will allow derivation of the person’s
council area of residence, in order to meet requirements for local information.

e There are no discrepancies between the routes of the illicit drugs listed and the injecting details, as they both refer to the person’s
- drug using behaviour during the past month.

Examples
‘ 5. PRESCRIPTION PROFILE (CURRENT), give details of current prescription related to drug misuse '
Drug Details Prescriber (/) Weekly consumption
D N Daily Person's . Specialist | Prison Other No. of days | No. of days
ugiName dosage (mg) GP | sewice | doctor | doctor | supervised | unsupervised

Main Drug M&THADONe 30mq I\/ 5 3.
oz| PROZAC 2Owg| v o+

Drug 3 ’
7. ILLICIT DRUGS PROFILE (PAST MONTH), illicit drug free for Ves D qotoInfeetiAgY ST gTdais s No) D show details
list illicit drugs (include alcohol, solvents & OTC medicine taken inappropriately) the past month (v) below
Drug Name Route(s) How often? In a 'typical' day Ceased |
e.g. IV/IM/smoke / swallow / inhale / snort e.g.daily / most days / weekends / Number Total quantity use?
- weekly / fortnightly / monthly / of times e.g.G/mg/ml/ (‘/)
Main route Other route less often than monthly oz/ units / binge
16
anons | HEREOVN 1\ SNOKE | MOST DAYS | B
ouoz| CYCUAZINE Y] DALY 100 wg

1 9
ouos| METHADONE (top wp)| SWALLOW WKLY 1l | Q0 mg
ongs| COCAINE SNORT WKNDS 4- | A1G |V

Drug 5

Where to send the forms

Keep the carbonised copy of the form and send the top copy to ISD Scotland in the pre-paid addressed envelopes provided. Partially
completed forms can also be returned to ISD, provided the critical items are included (see above)

Detailed guidelines

Detailed guidelines on the completion of form SMR24, including definitions, are available from ISD at the address below or on the
national website: www.drugmisuse.isdscotland.org/sdmd/sdmd.htm

Enquiries and supplies of forms: Scottish Drug Misuse Database

(also envelopes and guidelines) Information & Statistics Division
Trinity Park House or forms can be ordered on the national website
South Trinity Road www.drugmisuse.isdscotland.org/sdmd/forms.htm

Telephone: 0131 551 8221 Edinburgh, EH5 3SQ




Scottish Drug Misuse Database

MONITORING OF DRUG MISUSE IN SCOTLAND

For Statistical Purposes
SMR23 revised April 1995

Please complete a form if (a) the client is attending for the first time ever or (b) the client has attended before but
not within the previous six months. Exclude letter and third party contacts. Please read the notes on the back.

Enquiries: phone 0131-5518715

[ DETAILS OF CLIENT |

ADDRESS

ot vame (s FITTCIST T T T LT T [ [ 1]

- \ | ‘
Last Name g I Street l H QJV\ ka @‘M 1
MCIGHEOWINT [ [ [ [ [ ] ] i i, st |
[, N ) |
X ‘ ‘ District/Ward
Initials ﬁ |j5 Your Ref } (
Date of Birth I, ,\f. |< l ) | o ’ \ ‘ Sex Male [ ]~ Female ] Gity/Town g/ C ¥ </ .
AN ( £ Y !
~ : |
-~ l
EthnicGroup  White Indian Sub-continent D Chinese [:] Postal District = / e ( |
4 |
Afro-Caribbean | | Other(specify) Date of initial contact (of this episode) D h\f | 3 1 & |C )I JJ
Has client used drugs in the past month? Yes [:] list current drug use below
: No D list significant drug use (within the past 12 months) below
Drug Name Prescribed? Route(s) How often? For Local Use
- (daily/ weekly/
(include each drug used, prescribed or not) (Yes/ No/ Both) monthly/ i A B
1 occasionally)
/ f < yrredosts
Main Drug / 1€ &—~ ;l— 5 Sy /( s
)
Drug 2 B
Drug 3
Drug 4
Drug5/Alcohol
Age at onset of problem drug use (if appropriate) years Age when help was first sought years
INJECTING / SHARING DETAILS o ] | SOCIAL PROFILE (CURRENT STATUS) | ’comACT PROFILE 1
Ever injected Yes D—{B/[ ~ No nex'? EMPLOYMENT STATUS ! Tick all
Age when first injected D] Years section Neveremployed /Dnue RELATED CONTACT IN PAST 12 MONTHS that apply
None
In the past month has client: Unemployed (1 year or longer) D
# Unemployed (less than a year) GP D
Injected Yes D No l:‘go 2 Employed Specialist drug service
Always used new injecting equipment Yes D No |:] Other (specify) — statutory [:]
Filtered Yes l:‘ No D ) — non-statutory D
LEGAL SITUATION Jrofcall
Bleached Yes[ ] No [ ] that apply Social work services []
Rotated injecting sites Yes D No D None [:] Social work offender services l—_q/
Lent injecting equipment Yes D No D T D - { v j\:\
Borrowed injecting equipment Yes D No D Deferiedsentonca D " 7
Shared injecting equipment Yes D No Dgo to# On probation - with condition of treatment D / REFERRAL FROM -
Faiae ifi (% Self
# Has dlient ever shared On probation - unspecified |
injecting equipment Yes D No D Community service [:] GP ||
Awaiting sentence D Social work services e
Trial pendin Social work offender servic
CONTACT DETAILS l .p 4 D : b —
" Pendingcases D Psychiatrist/Mental health services
Is client attending for the first time ever D or is the client Other (specify) Family
returning after an interval of at least 6 months X . 1 =
Previously been in prison Friend
Initial Where { = ==
Contact Assessed Tick all Other (specify) BB
LivinG that apply
Atagenc -
B Aone [ ] - [Acnom PLANNED J
Telephone i g
B bl Further appointment/ongoing assessment
In street With parents D e,
) Waiting list
Athome With dependentchildren D
Inprison Withfriends [ | Other (specify)
; Inresidential rehabilitation Tick all
Other (specify) ] L] PLANNED LIAISON ,,,a',capap/y
In prison D &
one
No fixed abode D D
DETAILS OF REPORTING AGENCY GP D
( /) .
Agency ,J / )) Z‘ ) / \ ) ( Othet(sbecity) Specialistdrug service
y ~ ~ ARE ANY OF THE PEOPLE YOU LIVE WITH DRUG USERS? — i
Contactperson N ( /A \ A = . iy statutory D ‘
Sl LA S/ 5 —non-statutory !
Telephone number () (/ ( & ¢ ( J No ( o iy D i
Did not wish to answer Other (specify) : ) |
Institution code e / ( : 7 Xy |
L DISCHARGED AND S !
Heattooard | S] | | oenvse | | | | | | |]| Aeremmeoon(specity |
(€ D E F G H

This is your copy to retain.

SMR23



Guidelines on monitoring of drug misuse in Scotland

Please read the SMIR23 notes for completion which have been distributed with the blank forms. These give more detailed guidelines on how to complete
form SMR23. Copies of the Notes for Completion can be obtained at the address given below.

Who should use this form ?

This form (SMR23) should be used by all projects and professionals other than registered medical practitioners. Registered
medical practitioners should use form SMR22.

When should a form be completed ?

A form should be completed for every ‘new’ problem drug user who attends the agency. This includes only those problem
drug users who are attending the particular agency for the first time ever, or, they have attended before but not within the
previous six months. It is essential that the initials, date of birth and gender of the client are completed on the ISD copy as they
are necessary in order to minimise the risk of double counting people seen by several agencies/ practices.

Should all ‘new’ contacts be included?

Yes, all ‘new’ contacts should be reported. This includes the normal face-to-face contacts as well as telephone contacts.
However, in practice a telephone contact should only be included provided that enough information is obtained to complete
an SMR23 form ie. a telephone assessment. Letter only and third party contacts, such as those with parents, are not recorded.

Definitions

A ‘problem drug user’ is defined as ‘any person who experiences social, psychological, physical or legal problems related to
intoxication and/or regular excessive consumption and/or dependence as a consequence of his/her own use of drugs or
chemical substances’. The Database defines ‘drugs’ as “any drug including solvents and tranquillisers and including alcohol
only where it is used in combination with other drugs (ie used as a secondary drug). Tobacco is excluded’.

Please ensure that:

(1) the initial of first name and initial & 4th character of the last name have been copied into the relevant boxes as shown.
(2) if the first part of the postal district is complete that it is in the correct format.

(3) the date of birth and sex are complete.

(4) the ‘current’ or ‘significant (within the past 12 months)’ drug use is listed.

(5) details on injecting/sharing are given.

Example

DRUG PROFILE Has client used drugs in the pastmonth?  Yes M list current drug use below

No [ | tistsignificant drug use(within the past 12 months) below

Drug Name Prescribed? Route(s) H_ow often? For Local Use
(include each drug used, prescribed or not) (Yes/ No/ Both) (da,',',{fmh,y, i A B
occasionally)

Main Drug HE RO\ N NO \\I DR\ LY
pug2 | TEMRZE PRAM NO (@) wkLy
Drug 3
Drug 4

Drugs/Alcohol | \] O T NO WRNDS

Where should the form be sent?

The completed form (top copy) should be returned to ISD in the reply paid envelopes provided. The back copy should
be kept with the client’s notes (if required). Partially complete forms may also be returned to ISD (please see the Notes for
Completion for further information).

Enquiries and supplies of forms

Any enquiries about the Database should be made to:
Scottish Drug Misuse Database, Information & Statistics Division, Trinity Park House, South Trinity Road, Edinburgh, EH5 3SQ (phone 0131-551 8715).

Further supplies of forms, reply paid envelopes and Notes for Completion can also be obtained at this address.



r

Scottish Drug Misuse Database
MONITORING OF DRUG MISUSE IN SCOTLAND

For Statistical Purposes
SMR23 revised April 1995

Please complete a form if (a) the client is attending for the first time ever or (b) the client has attended before but

not within the previous six months. Exclude letter and third party contacts. Please read the notes on the back.

Enquiries: phone0131-5518715

| DETAILS OF CLIENT |

ADDRESS

et Name [ERUREPTIE R AE | olc]

aneat. O €1 mﬂ/‘l’@k\/\%j

fen yes r‘ A=

}Ql\

VA

] T&2

gy MCGEDOIWN [ [ [ [ [ [ ]]
‘ ’ ‘ { l ‘ } DistrictWard
Initials ﬂ Your Ref
: WF City/Town
Date of Birth I ', f’,'\ 1 Sex Male Female D
EthnicGroup ~ White "/' Indian Sub-continent ]:] Chinese D

Afro-Caribbean | | Other (specify)

Postal District H,-) ‘;‘I\ H ]

Date of initial contact (of this episode) }

obassh o o]
BnEaD

DRUG PROFILE Has client used drugs in the past month?

Yes Q’"/ist current drug use below

No D list significant drug use (within the past 12 months) below

DrugName Prescribed? Route(s) (How/often? y For Local Use
T : daily/ weekly,
(include each drug used, prescribed or not) (Yes/ No/ Both) monthly/ A B
occasionally)
Main Drug i . /,Cﬂ/\ ‘\\}Q \xg)‘LD!(_Ll3 C t;‘tt( {
! 7
| PR e
DIug2 ‘/ K= M ~ / \,{ } e
t ——
Drug 3
Drug 4
Drug5/Alcohol
= 2
Age at onset of problem drug use (if appropriate) years Age when help was first sought ‘| g“_) years
INJECTING / SHARING DETAILS e | ‘ SOCIAL PROFILE (CURRENT STATUS) | lCONTACT PROFILE ‘
Ever injected Yes [:] No ggxtg EMPLOYMENT STATUS Tick all
Age when first injected Dj Years section NaVer empioyss DRUG RELATED CONTACT IN PAST 12 MONTHS that apply
A None
In the past month has client: Unemployed (1 year or longer) !« D -
# Unemployed (less than a year) GP
Injected Yes [_] No [ Jgoto Employed Specialist drug service
Always used new injecting equipment Yes D No D Other (specify) — statutory D
Filtered Yes D No D — — non-statutory I:]
L
Bleached Yes [ ] No [] O that apply Social work services ix]
Rotated injecting sites Yes D No D None D Social work offender services D
Lent injecting equipment Yes D No D Servingprison 8entence D Othér (apecify)
Borrowed injecting equipment  Yes I___| No D Delarrodsohtance D
Shared injecting equipment Yes D No Dgo to# On probation - with condition of treatment D REFERRAL FROM 2
e ifi Self LA
# Has client ever shared Onprobation - unspecified D .~
injecting equipment Yes D No D Community service D GP
Awaiting sentence D Social work services
GOl l Trialpending D Social work offender services
— Pending cases B/ Psychiatrist/Mental health services
Is cIier"nt altending.for the first time ever zror is the client Other (specify) Family
returning after an interval of at least 6 months D : e A
Previously been in prison LD/ Friend
Initial Where =
Contact Assessed Tick all Other (specify)
LivinGg that apply
Atagency Alone [_] |Acnon PLANNED |
Telephone i —
P A Wil SpouRe/RRKIIGT D Further appointment/ongoing assessment
In street With parents D Waiting list
Athome With dependentchildren [ ]
In prison With friends [:] Other (specify)
Other (specify) Inresidential rehabilitation D Bl S Ih';i;:l; a;:lly
In prison |:] N [j,
one
No fixed abode D -
DETAILS OF REPORTING AGENCY F) '(_) F7 GP B
Agency 2 e Otfipr (Epeciny.—0 - Specialistdrug service
' / ARE ANY OF THE PEOPLE YOU LIVE WITH DRUG USERS? —_statut -
Contactperson (__ ( ) (X e Vos statutory
/ o B i) —non-statutory
Telephone number (. [-L ! 56511 LS 4 Mo D
3 Did not wish to answer Other (specify)
Institution code / f
- = L DISCHARGED AND
Health board m OLALINSE ‘ ” H H H “ ‘ REFERRED ON (specify)
6] D E R G H

This is your copy to retain.

SMR23



Guidelines on monitoring of drug misuse in Scotland

Please read the SMR23 notes for completion which have been distributed with the blank forms. These give more detailed Quidelines on how to complete
form SMR23. Copies of the Notes for Completion can be obtained at the address given below.

i

Who should use this form ?

This form (SMR23) should be used by all projects and professionals other than registered medical practitioners. Registered
medical practitioners should use form SMR22.

When should a form be completed ?

A form should be completed for every ‘new’ problem drug user who attends the agency. This includes only those problem
drug users who are attending the particular agency for the first time ever, or, they have attended before but not within the
previous six months. It is essential that the initials, date of birth and gender of the client are completed on the ISD copy as they
are necessary in order to minimise the risk of double counting people seen by several agencies/ practices.

Should all ‘new’ contacts be included?

Yes, all new’ contacts should be reported. This includes the normal face-to-face contacts as well as telephone contacts.
However, in practice a telephone contact should only be included provided that enough information is obtained to complete
an SMR23 form ie. a telephone assessment. Letter only and third party contacts, such as those with parents, are not recorded.

Definitions

A “problem drug user’ is defined as “any person who experiences social, psychological, physical or legal problems related to
intoxication and/or regular excessive consumption and/or dependence as a consequence of his/her own use of drugs or
chemical substances’. The Database defines ‘drugs’ as ‘any drug including solvents and tranquillisers and including alcohol
only where it is used in combination with other drugs (ie used as a secondary drug). Tobacco is excluded’.

Please ensure that:

(1) the initial of first name and initial & 4th character of the last name have been copied into the relevant boxes as shown.
(2) if the first part of the postal district is complete that it is in the correct format.

(3) the date of birth and sex are complete.

(4) the ‘current’ or ‘significant (within the past 12 months)’ drug use is listed.

(5) details on injecting/sharing are given.

Example

DRuG PROFILE Has client used drugs in the pastmonth?  Yes B( list current drug use below

No D list significant drug use(within the past 12 months) below

DrugName Prescribed? Route(s) pr often? For Local Use
(include each drug used, prescribed or not) (Yes/ No/ Both) (darlrll)gmmy/ 7 A B

occasionally)

Main Drug HE RO\ N NO \\l DR\ LY

pugz|  TEMAZE PAM NO o WLy
Drug 3
Drug 4

Drug 5/Alcohol \l OOR® N O N“N BS

Where should the form be sent?

The completed form (top copy) should be returned to ISD in the reply paid envelopes provided. The back copy should
be kept with the client’s notes (if required). Partially complete forms may also be returned to ISD (please see the Notes for
Completion for further information).

Enquiries and supplies of forms

Any enquiries about the Database should be made to:
Scottish Drug Misuse Database, Information & Statistics Division, Trinity Park House, South Trinity Road, Edinburgh, EH53SQ (phone 0131-551 8715).

Further supplies of forms, reply paid envelopes and Notes for Completion can also be obtained at this address.



RENFREWSHIRE DRUGS SERVICE @

Referral Form Renfrewshire
. Council
NAME O AV D M G Toond D.O.B. E-12-715
ADDRESS Yy 30  SLVZABL AN LAY SEX M\
R ENCRELD
POSTCODE

Can mail be sent to the above address?  Yes[—]  No[ ]

CORRESPONDENCE ADDRESS
or
METHOD OF CONTRACT

w.P.

ADDRESS

SOCIAL WORK/OTHER AGENCIES IN)éOLVED L

REFERRED BY _Gilenoch | P(\sOr\ DATE £ /%/cc,
NAME Lesle T

ADDRESS

METHOD OF REFERRAL f(ﬂa«p\

Is client aware of referral Yes [ ( No[ 1]

Drugs currently being used (last seven days)

Drug Route Frequency

1st (main)

2nd

3rd

4th

Assessement appointment given/sent (delete as appropriate) Date

SW 20 (07/03)



Urine Sample Obtained YES[ ] NO[ 1

G.P./Social Work informed of assesment date YES[ ] NO[ ]
(please note all G.P. referrals to be notified of date)

No follow-up required [ 1]

Any other relevant information

SERVICES

Services Services requested Services Actual Services
(Please tick as appropriate) (Tick at referral stage) Perception of needs Provided
1. Assessment I:I D D
2. Advice/Information [:] l:l D
3. Counselling D |:| l:l
4. Minimal Intervention [] ] []
5. Detox El D I:l
6. Residential Rehab ] ] L]
7. Substitute Prescribing L] ] []
8. Medical Input/Advice L] []
9. Harm Reduction |:] D D
10. Throughcare I:l D D
11. Lifestyle Modification ] ] [l
12. Advocacy D D I:l
13. Other (Please Specify D l:l [___I

Please add any relevant comments (include details of unmet need)

Completed by (F) Q;w-'\

74

Date %l/‘i/\)#

SW 20 (07/03)



Date: PROGRESS SHEET NO.:

Worker
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***Client's Name Worker

Client's Signature

Renfrewshire Drug Service
10 St. James Street

Date : : Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

SW 19 (07/03)



Date: PROGRESS SHEET NO.:

Worker
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***Client's Name Worker

Date Paisley

Client's Signature Renfrewshire Drug Service
10 St. James Street

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

SW 19 (07/03)



Date: PROGRESS SHEET NO.: Worker

9/ fin|  Drw,

efie | o Cosindy > May St . SwW .

) ~J S
B\ Sch\ox\ Candlions

L\Ax_ST Slf.m eSS P Pes . ‘A«V\D .

30//‘2 Weoq Wovplius 7 Cocaurs 4 Ra»\xzt‘),
’ =3

Motladan e LOUALY |, daly Sopepuiasd .
ChamrsTy PBoeds  Raebkead Q85 9099

bl | Aflonded clowze App . Naxt Cluwe IZIZ @ (Pawm
t’}\\,\ﬁ.u\ o TDaoeel . Sc)vq‘)'\ Co/ 3SWMAs %\N\A P e
Al TN . Ne : .7/ @ Spin

221 [in| Loda > WV A\s MANONG 7 Prraciledt s Avesah weley
e U“F\M(Q’ C\‘Q N\ Avawn a\bed SN c\c\( Wl el
SN \%*\’“ L"gk""“’\ Cﬂ‘/ Aane\ Ao \:9 wa\sL
Aesled . \SLOA_»’\ de bowadn « Waveny |

2fit | Co\ode  Pvesonuom. YDD Acktn. Sse St

‘ZWB!!Q S ca. SA.\Q‘?\ .

[Slefit]  aren TJuvobu\ S RAT. opdaly
SP. 243 4 Moth only -~ Ne Baeal dauv |
Qaqw&mq K wm_\;h efup > wet wwuvcx—}m\ .

Nev T CL\.N\ Al weul\@w . thifwlci.

***Client’'s Name Worker
Client’s Signature

Renfrewshire Drug Service
10 St. James Street
Date : : Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
SW 19 (07/03)
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***Client's Name Worker
Client’s Signature

Renfrewshire Drug Service
10 St. James Street
Date : : Paisley

1. Enter Client’s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
SW 19 (07/03)
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Client’s Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file
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Client’s Signature

Date: PROGRESS SHEET NO.: Worker
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***Client's Name Worker

Renfrewshire Drug Service

10 St. James Street
Date : : Paisley

1. Enter Client’'s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name

Worker

Client’s Signature

Date Paisley

Renfrewshire Drug Service
10 St. James Street

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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***Client's Name

Client’s Signature

Worker

Renfrewshire Drug Service

Date

10 St. James Street
Paisley

1. Enter Client’s Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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Client’s Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name
Client’s Signature

Worker

Renfrewshire Drug Service

10 St. James Street

Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client’s Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date : : Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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Social Work

Director: Peter MacLeod Renfrewshire
RENFREWSHIRE DRUG SERVICE Council
10 St. James Street
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Social Work Department

Director: Sheena Duncan

RENFREW SUBSTANCE ABUSE RESOURCE
20 Back Sneddon Street, Paisley PA3 2DJ
Telephone No: 0141 889 1223

Qur Ref: AB/CC

Date: 3rd August 2000
David McGeown

c¢/o 30 Elizabethan Way
RENFREW

PA4 OLS

Dear David

Just a short note to remind you that you have an assessment appointment on Monday 14th

August at 12.30 p.m.

If you do not want to keep this appointment, could you please call the above number to

cancel.
Thank you.

Yours sincerely




Social Work Department
Director: David Crawford

RENFREWSHIRE DRUG SERVICE
10 St. James Street

PAISLEY PA3 2HT

Tel No: 0141 889 1223

Fax No: 0141 848 9776

Our Ref: KS/KS

Date: 3/4/08

Private & Confidential

Staff Nurse Andrew McTaggart

Health Centre

Greenock Prison

Inverkip Road

GREENOCK

Dear Mr McTaggart

Re: Mr David McGowan (8/12/75) No Given Address

Your colleague Caroline Robson contacted the service today to refer the above gentleman for
continuation of methadone maintenance treatment following his liberation from prison on
Wednesday 9th April 2008.

We would ask that he attend no later than Thursday 10th April 2008 before 12 noon to
arrange his treatment and complete some inital referral details. He will receive a prescription
at this point, once a community pharmacy is secured, up to his assessment date only which is

Tuesday 22nd April 2008 at 10am prompt.

Failure to attend will leave him without treatment, therefore please ensure he is notified of
this. It may be of benefit if his Throughcare worker attends with him.

Your sincerely

Katrine Somerville
Community Addiction Nurse




Social Work Department

T

Director: Peter MaclLeod

RENFREWSHIRE DRUG SERVICE

10 St. James Street RenfreWShil‘e
PAISLEY :
iyt Council

Tel No: 0141 889 1223

Our Ref:

Date:

26/03/08

For the attention of Andy Mc Taggart

DAVID MCGEOWN 08/12/75

In response to your fax Renfrewshire Drug Service will pick up Davids methadone

script on his release.

If you could contact the service prior to his release in order for us to make the

appropriate arrangements.

Regards

Angela Perry
Addiction Nurse



David was placed on a 3 year DTTO on 8/11/2010 and was referred to RDS on
completion of his order on 11/11/13.

20.Nov.’"13.  Allocated to David Hamilton.

19. Dec.’13.  David engaged with RDS for the first time.
Given a second appointment for 08.Jan.’14.

08.Jan.14. DNA - RDS app. Still had prescription from DTTO in chemist.
14.Jan. 14. Attended first clinical review at RDS with Dr McPhillimy .

Required new prescription, two week prescription given.
Next prescription due 28/01/14 at k/w appointment.

Urine drug screen results from 28 Jan. 2014 to 01. July. 2014
Current medication:35mls Meth./daily/Supervised.

28/01/14. + Methadone. + Opiates.

25/02/14.  +Methadone. + Amphetamine.

25/03/14.  +Methadone only.

23/04/14.  +Methadone only.

20/05/14.  +Methadone. Further testing reqd.Results not consistent with a daily.
Methadone regime.
Was specimen supervised?

30/06/14. +Methadone only.

01/07/14. +Methadone only.

CLINICAL REVIEWS FROM: January’2014.

Diagnosis : Opiate Dependency. Amphetamine.Cannabis misuse.

14. Jan.14. Attended clinical review with Dr. McPhillimy.
Denies heroin use over the past 12 months. Denies valium use.
Admits using alcohol and amphetamine together once weely.

Admits to using cannabis every night.




24.Mar.14.  Attended clinical review with Dr. Duncan.

Denies, heroin,valium and amphetamine use.

Wants to work towards giving clean samples.

Aim, to be allowed methadone collection x3days/week.
16. May.”14  DNA Clinical review. Re-appointed
30.May.’14  DNA Clinical review. Re-appoint, to be arranged.

KEY WORKER APPOINTMENTS

Allocatedto DHon  20/11/13.

First contact with k/w. 19/12/14 09/07/14. Mobile left message/reminder
Further contacts: 27/01/14 10/07/14. Dna re script.

21/02/14 14/07/14. Dna start script date’

21/03/14 15/07/14. Attended service to collect script.

22/04/14

16/05/14 dna clinic

19/05/14

30/05/14 dna clinic

12/06/14

Following allocation David did not respond well to appointments at RDS, this | put
down to him already having a prescription issued by DTTO in the pharmacy, David
agreed and added that he was busy dealing with the festive season.

David initially was not responsive to discussing issues or engaging with treatment
plans, he was also difficult to engage with verbally and displayed an attitude
problem.

At that time Concerns shared with social work were overcrowding conditions with two
young children sharing a one bedroom flat with... 3 dogs and 4 pups. Potentially an
accident waiting to happen.

Since then things have changed between David and writer, he is now more trusting
and therefore open to sharing his thoughts and feelings.

Since March '14, David appears to have had a change in attitude towards his
treatment plan. He is now doing well in treatment, providing regular clean drug
screens and attending k/w appointments. David stated that the main motivational
factor was the fear of the children going into care.

On the down side David continues to have an attitude towards authority therefore
creating obstacles for himself which are a distraction from the progress he is making
in his drug treatment. Regarding the question mark around dealing accusations.
David feels moving house may end accusations. Missed last two clinical reviews on
the 16 and 30May.




Health : David had a colloid cyst removed from his brain “2008.
Continues with follow up treatment at SGH.
Has used codeine based pain relief for headaches in the past.
Advised against use as it shows in dfug screens as opiates.

Police: Has current ongoing charges. B of P. Police assault.
Pocession of weapon. Misuse of drugs Act.

1. 22 Nov'13 . Obstructive, threatening behaviour towards police. David claimed
police assault.

L

08 Jan’14. Pocession of a Stanley knife.

3 21 Jan’14 Investigation by Antisocial Team.

DTTO.
Long history of offending behaviour extending over many years which has seen
David receive both custodial and community based disposals as a result.

DTTO Records indicate that David has struggled to show any sustained .
Periods. of abstinence.

Aged 14years- cannabis

Aged 16years- Temazepam

Aged 18years- Amphetamine/speed. Ecstacy
Aged 21years- Heroin.

rall e\

Family.
Situation:  Currently residing at new tenancy at 10D Jessiman Square. Renfrew.

Alicia, 21 months . Paula,8years

David has x2 children who live with their mother. No contact.




15.Nov.’13  DH contacted Jenny Lough, at DTTO.
David Mc. has prescriptions in the chemist which expire on 17/12/13.
RDS app for 10/12/13 left with Jenny to pass on to David.
10.Dec.’13.  David DNA — RDS.
David requires prescription for 17/12/13.
DTTO agreed to give David prescriptions from 17/12 to 30/12 .

Also script from 31/12 to 13/01'14, to cover Festive Season.
Passed on k/w and clinical appointments to give to David.

David to be informed that DTTO will not issue further prescriptions.






