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  Templates: Depot Administration, CRAFT - Risk Assessment   
Comment  Consultant: Dr McMillan   

  Diagnosis: Schizophrenia   
  Mental Health Status: Informal  • Drug: Zuclopenthixol decanoate   
  Dose: 600mg   
  Frequency: 2 Weekly   
  Right Gluteal Check site for lumps   
  Next Due Date: 4/6/26   
  Presentation: Andy attended for depot which was administered as per kardex. Appeared 

well kempt and keen to get home as he has friend and his wife visiting later this 
afternoon.Denied any current symptoms and quite relaxed in manner.I explained that as 
we keep missing at clinci (he often DNAs) I will attempt to catch up with him at home 
monthly (HV 10/6 at 11am) but have encourged him to continue depot clinic.Enjoying CSW 
input and seems to be a little more independent. 

  

  Risk: Denies any thoughts or plan of DSH or aggression.   
  Side Effects of Concern: Bumps on injection site, same noted.   
  Smoking / Alcohol / Drug Use: Sporadic cocaine use.   
  Levels of Activity: Spends majority of time at home. CSW will attempt to see weekly.   
  Diet: Has been trying to lose weight and buying Wiltshire farm meals.   
  Recommendations: To continue support from CPN and CSW   
  Risk assessment   
  When is this review taking place? Other, please state CPN review   
  Risk Assessment   
  What do the clinical team, service user and family/carer think the key risks are at the 

moment, please describe these in detail?  21/5/26 Depot now 2 weekly.Engaging well 
with CSW but not always depot clinic.Denies current psychotic symptosm and no distress 
noted.Has friends visiting later today.Denied thoughts orplanof DSH or aggresion.Appears 
to be a little more independent.21/1/26 Reports increase in voice of God since yesterday 
morning saying he's evil although he knows he isnt.Denies any thoughts orplan of DSH or 
aggresion.Denies drug use.Encourged to take depotD/W DrMcMillan.16/1/26Andy denies 
any thoughts or plan of DSH or aggresion but said he feels ”the same” and voices 
persist.Has been attending ,with encouragemnt for depot, but keen for it to be changed 
from weekly.Engaging well with CSW.15/12/25Andy reports he feel sthe same as pre 
admission.Denies drug use or thoughts/plans of DSH.Has been late for depot, advsied 
against same.28/11/25 Patient had not been concordant with medication whilst on pass 
support from crisis team. Patient received extra support to monitor 
concordance20/11/25 Denies thoughts or planof DSH or aggression.No distress or 
agitation noted but Andy claims he feels no difference form meds or 
admission.Agreeablel to weekly depot and CSW contact.Referred to Crisis Team for 
post-discharge support from 4B Leverndale Hospital following 4 and 1/2 month 
admission due to increase in psychotic symptoms and poor medication concordance. 
Andrew had expressed persecutory beliefs and command hallucinations instructing him 
to harm himself on admission. He is now established on 450mg Clopixol depot weekly. On 
Crisis review today, Andrew engaged reasonably well - answering all questions asked of 
him. Some evidence of agitation initially however was amenable with staff. States he has 
been concordant with medication since discharge and denied any illicit substance misuse, 
stating he cannot afford cocaine at present - staff re-iterated the health risks of cocaine 
use to Andrew. Denied any current perceptual abnormalities and no evidence of 
responding to internal stimuli. Denied any distressing or worrying thought content. 
Denied any thoughts of DSH and suicide and nil thoughts of harm to others. Andrew 
stated he was aware he needs to collect discharge medication from Leverndale today and 
plans to do so. He will be on 2x weekly dispensing of oral medication which the pharmacy 
will deliver. 

  

  What historical risk factors are there that it is important to be aware of?  Polysubstance 
misuse - reported cocaine use whilst on pass from hospital.Forensic history for historic 
driving offences and assault and car theft - see forensic assessment 2020. Past prison 
sentences.Diagnosis paranoid schizophrenia and complex PTSD.History of command 
hallucinations instructing him to harm himself. Historic overdose and attempted hanging 
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  Background   
  Background Andrew is a 58 year old man with a diganosis of schizophrenia, ptsd and a 

past forensic history. According to his admission documentation and from Andrew 
himself, he noticed an increase in command hallucinations which were telling him to 
harm himself and end his life. Andrew was seen by his CPN who referred him to crisis and 
he was thereafter agreeable to an informal admission to Leverndale Hospital. Andrew has 
a history of inpatient admissions to forensic services, commencing in 1997, in which he 
had a lengthy admission to Hartwoodhill. Andrew has also had multiple admissions to 
IPCU at Gartnavel Hospital. More recently, in 20216, Andrew experienceed an admission 
to Beckford Lodge (forensic services) and a 3 year admission to Iona ward at Haymyres. 
His care was transferred from forensic services to Eastvale CMHT in 2024, where he has 
received CPN input since. There is no known history of occupational therapy input via 
documentation, during these admissions, however Andrew did advise that he had 
received occupational therapy input many years ago when in Haymires hospital during his 
lengthy admission. Andrew advised that he has an extensive history of cocaine use and 
that this is something he was still engaging in until his admission. Andrew reports he is 
now keen to stay away from this due to feeling that he would let his forensic psychiatrist 
down. 

  

  Mental Health during Assessment   
  Mental Health during Assessment Andrew presented as well kempt during the 

assessment with appropriate eye contact. Rate and volume of speech was appropriate 
throughout and the content of conversation was appropriate, with no delusional 
thoughts or psychosis evident. Andrew was able to maintain good concentration and 
attention throughout for a period of around 45 minutes. He demonstrated a good level of 
insight into his abilities and challenges in regards to activities of daily living. Andrew was 
motivated to engage in the session and to prepare a cup of tea following this. He 
presented as polite throughout. No concerns with stamina or energy level. Andrew 
demonstrated a good level of insight into his current mental state and of that prior to his 
admission. He advised that he continues to experiencee auditory hallucinations and that 
this is something he has lived with for a long time. When OT enquired into managing 
these, Andrew advised he usually 'talks back' and this is what helps most. He advised that 
he is able to contain this to the safety of his own home and that he can manage this 
within the community without responding. 

  

  Reported Occupational Performance   
  Reported Occupational Performance Andrew demonstrated a good level of insight into 

his current occupational performance and engagement in activities of daily living. He 
advised that he manages all ADLs independently with no concerns and was able to talk 
through each area in detail. He was able to advise specifically how much he receives in 
benefits on a monthly basis and that he has direct debit set up for all bills. He advised 
that he has never had a problem with arrears. Andrew described a typical daily routine as 
getting up early, as he does not sleep well, usually around 5.30am. He would mostly 
spend time on his phone or watch the TV. He would access the local shops via taxi for his 
shopping and noted that he had been 'trying buses' to get to/from shopping. Andrew 
reports making use of an air fryer to prepare his meals, usually food items from iceland 
such as frozen meals, sausages etc. He will also often use the microwave. In terms of 
personal care, Andrew noted that he would attend to his personal care by showering 
every other day, which he was now doing on the ward independently. He noted that he 
has a shower over the bath and able to transfer in/out of this with no issues. Andrew 
noted that he is fairly isolated and prefers to keep to his own company. He advised that 
he previously had input on a 1:1 basis from HCSW in the CMHT who would meet with him 
within the community for coffee. Andrew would be interested in this recommencing as 
he does feel that he can often be isolated. He reports that he often has a 'visitor' who will 
visit in the evenings and that housing are aware of this. 

  

  Environment   
  Environment Andrew resides in a 2 bedded flat, which he pays for the second bedroom 

within Rutherglen and is a housing association property. Andrew has resided here for 3 
years and advised that it is in good condition and has all white goods in working order. He 
advised that he will often contact universal credit advisors to if he requires support with 
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