SMD Prescription Record Justin Scott Site Seen: SE HUB
CHI:0906701473
Page One
Start Date Duration | Preparations | Dose Dispensing | Chemist Next Due | Additional Note Print Sign &
Date Designation
22/12/2014 | 14 Methadone | 130 D/S Lloyds Ferniehill 04/01/2015

7400 Ja)
22/12/2014 | 14 Dzp 30mg Daily 04/01/2015 Yy Ry C—




Substance Misuse Care plan record: People Involved in the Care

Plan

Qi "
(e =
NameClient Agency/ role Phone number/ fax address Will we | What about
contact
Justin Scott 09/06/70 CHI: 1473 .53/1 Newtoft Street y Relevant issues.
Edinburgh EH 17 8RB
TEL:
Keyworker
Rhoda Paul 0131 661 5294 South East Recovery Hub
GP Dr Shek Ferniehill Surgery
0131 (1) 664 2166 y Relevant changes in px
0131 () Or care.
Pharmacy Lloyds Ferniehill Road
0131 664 3295
Other
Rosie Lunn Occupational Therapist SMD

Signed P\/%MA/\,

21016



SUBSTANCE MISUSE Care Plan R.li

Signed

overdose risk of both children and adults if
they mistakenly use or taste methadone.
*Discuss Action Plan should another person
accidentally consume methadone.

Client name Key worker name Care plan meeting date
Justin Scott Rhoda Paul
Identified problem Goal/Aim Action/Intervention Who When will we
needs to | again?
do it?
*Possibility of unsafe *To consume and store *Advise and educate on controlled drug RP/all
consumption and storage of methadone/ other status of methadone.
methadone/alternative substitute prescriptions *Advise and educate on the dangers of using
substitute Px could lead to safely and correctly, while | illicit substances while prescribed
danger of life to both being aware of removing methadone including risk of death by
prescribed and non potential dangers to self overdose. '
prescribed members of and others in household. *Advise and educate on the dangers of using
household. alcohol while prescribed methadone
including the risk of death.
*Advise and educate on safe storage of RP/all
methadone in a lockable unit.
*Advise and educate on the potential RP/all



OCAIRS Data Summary Form 2

Client_OUSTIN _ SoTT Assessor: KQSQN\I“TK“I Conyd

Age: (‘" Date Assessment Completed:_|3--7 - | S Signature: Q@@LN\AF\
8 ] 5 !

Summary of Clients Scores

|
|
f
H

RATINGS KEY

c
o - -
A .= 0 c c
£ £ - o @ U

c ~ =
< S @ L5 5 3 g|l=E g
y C - w wy |—. - h._,_ﬂ_) ~ = =
W et ON Q ol w - ow D.m;.._EE _No
8 = @ 3 - s = en —= ARl R
o = # 5 | = ] = o = c & o Al >3 [T
= L g R | = = = = S |08 |€w x|=2 (& 2
o I a U - = @ wn O - J - O | & ¥ v
F F F F F F F F

E
N
- f | Facilitates: Facilitwes Pacicipa-
by lion in Occupation
u
=
= 20 Allows: Allows Participation in
- c A Is)
s = reupation
[ P —
= O 1 | inhibits: inhibits Pasticipation in
Oceupation
r | Restricis: Restricts Participation
in Ocgupation

€&

&

&)
o[- |®]=
:u—@-n
= (@]> |=

&l®] x| v | ®] ®] «

-3 |-

NEED FOR OCCUPATIONAL THERAPY

4 | Shows positive occupational participation, no need for OT.

Neerd for minimal intervention/consultative O services,

(8] w

Need for OT intervention indicated 1 restore/improve participation

| Need for extensive OT intervention indicated to improve participation. Refereal for follow-up services also recommended,
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OCAIRS Mental Health Interview (Form 1) Questions

Roles

* What do you do? What are your major respansibilities?
(Parent? Spouse? Warker? Student? Homemaker?)

¢ Do you belong to any groups?

o (For each role mentioned) How important is ___to you?
Do you enjoy __?

» How well are you able to___ (for each role mentioned)?

Habits

\/-What else do you do? What other roles do you fill?

¢ Describe a typical weekday {before you began treatment/
this-program/were hospitalized).

° Describe a typical weekend day (before you began
treatment/this program/were hospitalized).

* Does your daily schedule let you do the things you need
and want to do?

 Has yaur daily routine changed (over the fast 6 months/
since your accident/since your divorce etc—pick some
pivotal event if possible)? How?

s Are you satisfied with your current daily routine?

v’ Personal Causation

o What things in your life do you feel yau do wel), or are
proud of?

o What are some things that have been difficult for you?
How did you handle it?

° What is the biggest challenge you are currently facing?

o How successful do you think you will be over the next six
months?

\/ Values

* What do you value most in your life? (What is most
important to you?)

o What are other things or ideals that you value (are
important to you)?

* How important are these to you?

° What about your life reflects these values? Are you able
to live life in ways that it with the values you think you

should have or try ta live up to?

¢ Is there anything about your life that you feel goes against

your values?

Interests

* [s your major occupational role such as, worker, student,
volunteer, caretaker something you enjoy? What about it
interests or satisfies you?

» What do you like to do with your time outside of
(work or major occupational role)?

* Do you have any other interests or hobbies?

« (For interests mentioned) How often do you ___? Are you
satisfied with the amount of time you are able to spend
?

ills: Motor Skills, Process Skills, and
Communication & Interaction Skills

* Are you able to do the things you want or need to do?
(if no) What limits your ability to do things?

¢ Are you able to concentrate, prablem-solve, and make
decisions to get things done?

* Do you have the physical ability to accomplish what you
need and want to do?

* Are you able to over come these limitations and barriers?
* Do you prefer to work alone or with others? How well do

you work with others?

Goals
A

* Do you ever set goals for yourselffmake plans for the
future? Have you followed through on any of them?

* What goals do you have for the next week? The next
month?

* What are you doing to accomplish thag
* Da you have any long-term goals? (1 year, 5-10 years)

* How will you accomplish those?

Interpretation of Past Experiences

° QOverall, do you feel you have had the typical ups and
downs in your life or da you feel your life has been
exceptionally better or worse than typical?

30 OCAIRSV.4.0



Menta| Health Interview (Form 1) Questions

 Give an example of the best period of your life.

e Give an example of the worst period in your life.

» How was your life affected by these ups and downs?

¢ Have you been able to choose the important things in your

life?

Physical Environment

s Where do you live? {Location, house, apartment?) Is it easy
to get around and get things done?

¢ In the area where you live, are there things to do/places to
go that interest you?

o 15 there someplace you go to on a regufar basis (e.g., work,
school, church, the park district, the doctor’s office)? Is it
easy to getto from your home?

& Are there any physical barriers at ___(from above) or at

home that prevent you from getting things done?

o In terms of activities you would like to participate in, places
you would like to go, what if anything prevents you
from doing so (Money, transportation, safety concerns,
physical barriers)?

o Are there resources available to help you overcome barriers
to getting things done?
Sacial Environment

* Do you spend a lot of time alone? Who do you spend most
of your time with?

© Who are the most important people in your life right now?

* Does what they expect from you match what you like or
would like to do?

° Would you describe your {work, school, community)
setting as supportive?

* Do the people or situations in your life place limits on you?

o If you need help/support, can you count on family/friends/
community?

Readiness for Change

» Tell me about a time when you experienced a big change
in your life (moving, going away to school, death of a
parent/spouse/child). Was it difficult to adjust?

* How do you handle it when your daily routine changes? (If
needed, use an example from response given in Habits
Section.)

© When someone gives you feedback (asks you to change
your behavior) how does it make you feel? How do you

react?

OCAIRSV.4.0 31
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OCAIRS Mental Health Interview (Form 2) Questions, Rating Scales and Notes Form

ROLES

FINAL NOTES

What dog'ou do? Your majar responsibilities?

(Parent? Spause? Worker? Student? Homemaker?)

Belang to any %roups?

For each role: Importance? Enjayment? How well dane?

0 Occu':alional roles reflect a highly productive lifestyle
"F. | L3 High level of satisfactian with current rales
‘ [ Fuliils a wide range of role responsibilities

B

[0 Occupational roles reflect a somewhat productive lifestyle
A ] [ Some satisfaction with current roles
[] Minor difficulty in fulfilling a wide range of role responsibilities

%‘/Sccuf\ational roles fail to canstitute a productive lifestyla
ery fittle satisfaction with current roles
O Major difficulty in fulfilling 2 wide range of role responsibilities
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HABITS

Describe typical weekday (befare treatmnt/prgm/hospitalization).

Bescribe a typical weekend day (before tx/prgram/hospitaliz).

Does yaur daily schedule let you do things you neediwant to dof

Has‘ygur dailY rauting changed tover 6 months/ since your accident/divarce, etc
- pick pivatal event if possiblel? How?

Are yau satisfied with your current daily routine?

1 Highly organized daily schedule
F ‘| O Good balance between wark, rest, self-care and leisure
e | O Satisfied with daily routine

] Some arganization of daily schedule
A | O Some balance between wark, self-care and leisure
[] Somewhat satisfied with daily rautine

B’yery little organizatian of daily schedule
Very little balance between wark, self-care and leisure

[ Very little satisfaction with daily routine

{1 No organized daily schedule
g)do balance between work, self-care and leisure
Dissatisfied with daily routine
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mélrong confidence in abilities
L1 Anticipates success in next six months
E'fdemi ies a number of things (3 or mare) done well/proud of

E’Some canfidence in abilities
[ Anticipates somewhat successful outcomes within next six manths
[) Some difficulty in identifying something done well/proud of

> ey

[ Very little confidence in abilities
| | O Significant concerns abaut failures within next six months
[ Major difficulty in identifying something done well/proud of

[ No confidence in abilities
R | [0 Anticipates failure in next six months
[ Does not identify anything done well/proud of
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What things in your life do you feel you do well, or are proud of?
What ara things that have been difficult? How did you handle it? PHUD OF SoN é.
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VALUES

FINAL NOTES

What do you value most in your life? {most important to youl)

What are other Ihinﬁ!ideals that you value (are important you?)

How impaortant are these to youf

What about your life reflects these values? Are you able to live life in ways that
fit with values you think you should have #ry to live up to?

Is there a2nything about your life that goes against your values?

i rig)demiﬁes distinct and specific values
fi"’:‘ii Strong conviction about expressed values ‘
i L[] Expresses complete congruence between own values and current life

?_’fg situation

[ Identifies somewhat ambiguous values
@ L], 5ome conviction about expressed values
E

Xpresses some congruity between own values and current life situation

[ Loosely identifies very ambiguous values
| | OO very lile conviction about expressed values

L1 Expresses very litde congruity batween own values and current life
situation

] Does not identifr any values
R | L1 Mo conviction/alienation about expressed values .
[ Expresses no congruity between own values and current life situation
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INTERESTS

Is your major occupational role such as, worker, student, volunteer, caretaker
something you enjoy? What about it interests/satisfies you?

What do you like to do with time oulside {work/major occup rale)?

Do you have any other interests or habbies?

{For interests) How often do you ___1 Satisfied w/ amaunt time able to spend ___7

“2 ] Participates in many interests regularly outside of work
Fg | OO High level of interest in prima?r occupatian
% [ High level of satisfaction with level of participation in an interast(s)

[ Participates in few, but cleasly expressed, interests regularly
A outside of work

] Some interest in primary occupatian
] Some satisfaction with level of participation in an interest{s)

I3 Few & vaguely defined interest outside work, no regular participation
| | O Very little interest in prima?( occupation
[ Very litde satisfaction with level of participation in an interest{s)
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0 interest in primary occupation
issatisfaction with level of participation

® [l ﬁoes not participate in any identified interests outside of work
D

SKILLS: Motor, Process, & Communication/Interactions Skills

Are you able to do the things you want or need to do? (If no) What limits your
ability to do things?
Aée ya;.l able 10 concentrate, problem-solve, and make decisions to get things
one
Do you have phys ability to accomplish what you need/want to do?
Are you able to over come these limitations and barriers?
Do you prefer to work alone/with others? How well da you work wf others?

ﬁ O No limitations in performance due to good skills
[ Effectively compensates for any limitations in skills (if any)

Motor Skills

Féoicipalicn.is allowed but there are some limitations in performance of:
m}‘focess Skills
Communication/ Interaction Skills

A

Participation is inhibited due to significant limitations in:
I 1 Motor Skills

2] Process Skills
] Communication/ Interaction Skills

Participation is restricted due to severe limitations in:

[ Mator Skills
kA Process Skills

[ Communicatian/ Intaraction Skills
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GOALS

Do you ever set goals for yourselfimake plans for the fulure? Have you followed
through on any of them?

What goals da you have for the next week? The next month?

What are you doing 10 accomplish thai?

Do you have any lang-term goals? (1 year, 5-10 years)

How will you accomplish those?

FINAL NOTES

SHORT-TERM GOALS

[ ldentifies achievable ye1 substantial short-tem goalls)
F | [ Coherently discusses realistic plan(s} for meeting goals
[ Actively participating in the execution of the plan(s)

®

[} dentifies goal(s) that may be difficult to achieve or, if readily achievable,
are insubstantial

B})iscusses somewhat unrealistic plan(s) for meeting goalis)

Somewhat participating in the execution of the plan{s)

[ tdenmtifies vague or conflicting goals that will be very difficuh to achieve
I | O Discusses a plan that is not realistic
BdrVery litile participation in the execution of the plan(s)

1 Does not identify any short-term anl(s) or has unachievable goal
R [] Daoes not discuss plan, abandons his/her plans easily

[ No participation in the execution of the plan(s),

doing nothing to achieve goal(s)

Does_set himseld STooads but
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LONG-TERM GOALS

[ (dentifies achievable yet substantial long-term goal(s)

) F’ 1 Coherently discusses realistic plan(s} for meeting goals (i.e. Short-term

ioals correspond to long-term goals)
[ Actively participating in the execution of the plan(s)

[3]kEntifies long-term goal(s) that may be difficult to achieve or, if readily
chievable, are insugstanlial
iscusses somewhat unrealistic plan(s) for meeting goal(s), i.e. short-
term goals somewhat related 1o lang-term goals
omewhat participating in the execution ol the plan(s)

] Ident:‘ﬁes vague or conflicting long-term goals that will be very difficult
to achieve

I | O Discusses a plan that is not realistic. Short-term goals unrelated ta long-
term goals

L] Very little participation in the execution of the plants)

[ Does not identify any lang-term goal(s) or has unachievable goal
R | 4 Does nat discuss plan, abandons histher plans easily
L1 No participation in the execution of the plan(s), doing nothing to
achieve goal(s)
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INTERPRETATION OF PAST EXPERIENCES

Overali, do you feel you have had the typical ups and downs or do you feel
ur life has been exceptionally better or worse than typical?
ive an example of the best penod of your life?
Give an example of the worst periad in your life?
How was your life affected by these ups and downs?
Have you been able to choose the impariant things in your life?

E. Erfxpresses_very positive feelings about past experiences
“#| L1 Characterizes past as time of great performance and accomplishment

&

E}xpresses somewhat posilive feelings about past experiences
Presents st and worst periad(s) with equal emphasis

| [] Expresses mostly negative feelings about past experiences
L] Places more emphasis on worst periad(s) than best periadis} of life

[ Expresses anly negative feelings about past experiences
R [ Discusses only w;ec:grit period(sﬁsunable ﬁ) identify best period(s)
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PHYSICAL ENVIRONMENT

FINAL NOTES

Where do you live? (Location, house, apt?} Easy to get around/get things done?

In the area you live, are there lhin%s 1o do/places to go that interest you?

Is there someBIace you go on regular basis (e.g. work, school, church, the park
districy, the Dr)? Easy t0 get o from home? Are there any physical barriers at
—_{from above) or at home that prevent you from getting things done?

In terms of activities to participate in/places you would like to go, what if any-
thing prevents you from doing so? (Money/transpt/safety phys barriers)

Are (Eere resaurces available to help overcome barriers to getting things done?

[1 Demands/Constraints in the physical environment provide strong sup-
F port far successful role performance
21 Ample resources/opportunities (money, transportation, facilities eic.} 1o

support participation in desired aclivities

E’ﬁemandleons(raims in the
nd allow role performance
Sufficient resources/opportunities (money, transportation, facilities etc.)
which provide some suppart and allow panticipation in desired activi-
ties

physical environment provide some support

[C1 Demands/Constraints in the physical enviranment provide very little
| support and inhibit successful role performance
[ Limited resources/opportunities (money, transportation, facilities etc)
provide very little support and inhibit participation in desired activities

[ Demands/Constraints in the physical environment provide no suppart
and restrict successful role pe ormance
[1 inadequate resources!(ﬂ)portumties {money, transportation, facilities etc)

provide no suppart and restrict participation in desired activities
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SOCIAL ENVIRONMENT

Do you spend a lat of time alone? Who do You spend most of your time with?
Who are the most impartant people in your life right now?
Does what they expect from you match what you would like to do?

Wauld you describe your (work, school, community) setting as supportive?
Do the pecple or situations in your life place limits on you?
If you need help/support, can you count on family/friends/community?

Bﬁlher persans (family/friends/co-workers) provide strang support which
F facilitates participation
1 Has ample opportunities for social participation

[ Other persons (family/friends/co-workers) provide some suppart which

B 7 o P e
s s

+p - .
ﬂﬂﬁjﬁﬁ%ﬁmw__

s duor

] Does nat have opportunities for social participation

A allows some participation
[C1 Has some opportunities for sacial panticipation J .
O OLhe}r} pe}r‘sgns {family/friends/ce-workers) pravide very little support 'WO.{A d Iub, ‘}{ h(u‘e 30 CI\CU( [p_D
ich inhibits participation
Has very few opponupnities for sacial participation a@&d - WDI}A d wh-’ ‘?_fV,!lﬂ’-fY\ e
[ Social suppart (family/(riends/co-workers) is missing from the social en- P_‘eﬂ_plt _.Au.&hm._ _0&{_. _(SQ.QF__ [
R vironment which restricts participation W

¥achon |

READINESS FOR CHANGE

Tell me about a time when you experienced a big change in your life {movin
going away to school, death of a parent/spouse/child).” Was it difficult to ad
ust?
ow do you handle it when your daily routine changes? (f needed, use an ex-
ample from response given in Habits Section.)

When someone gives you feedback (asks you 1o change your behavior) how

does it make you feel? How da you react?

[ Adjusts well 1o feedback/changes in personal/enviranmental
| Fid
F circumstances
- | I Highly motivated ta make

positive changes; clearly identifies areas
client wants 1o work on
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Q/Some difficulty in adjusting

environmental circumstances

to feedback/changes in personal/
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A [ Some mativation to make positive changes; has same difficulty in — 2 \ ang b
identifying areas client wants to work on kx Lkd PN :_.D" l’\l du:b\i
[ Significant difficully in adjusting to feedback/changes in personal/ U ‘f-a I 1
@ Sironmental circumsiances = gesinp 1\ Thin_so.
\_!erg Iiltlg motivationlto make positive cl:(hanges; has significant difficulty 97) )
in identifying areas client wants 1o work on U = : - T A
[C1 Rejects feedback/changes in personal/ environmental circumstances - ,_'_Qk— M_-AQM.&S """"" — pmAk
R | O Makes inadequate changes or modifications; dees not identify areas JQL."D]IL('SR &s_ Cor 1o MAX. |53UE,
client wants 10 work on BIG
SWHEES.
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IDNO oo,

Signed

Date of Birth: !

Datezz_lﬂ'_l _|§ .

ACTIVITY CHECKLIST

Place a tick next to the activities if you have spent time on them in the PAST,

spend time on them NOW,

or would like to spend more time on them in the FUTURE

Past

Now

Future

Comments

Home-based

Collecting

Listening to music

Playing cards

Puzzles/crosswords

Reading - books/newspapersfmagazines

Surfing the inlernet

Watching television/DVDs

Writing letters/gmailsitexts

Other:

Polee orLgerope,

FPAPsts /éVé-;thv NEWS
ORI,

Reprs .
COMviun «b
al

[«T
p afd-¢ el

Social

Board games/table games

Bowling/darts/pocl/snooker

N

Eating out

Going out to bars/clubs/pubs/bingo

NS

<

Seeing friends and family

NN RENSNY KR

QOther:

CASI VG wOrilZod

loh wn ‘past. ) 2
P
2k 4t fhenty o & Zpare

nwmy.

Creative

At - painting/drawing/colouring/coliage

Cooking - baking/cake-icing/sugarcraft

Craft - jewetlery-maxing/masaics/glass-painting

Creative writing — poems/caliigraphy

Drama - play-reading/poetry-reading

Flowercraft - arranging/drying/pressing

Papercraft- card-making/printing/decoupage

Sewing/knitting/needlework

Music - singingfplaying an instrument

Woodwork/metalwork/construction

Other:

NO (terest

Technological

Desk-top publishing

Digital photography/animation

Emailing

Keeping a blog

Social networking - aniine discussion

N

Video gaming

Word-processing

Other:

HATE viDEDaAM™CS,

Physical

Athletics - tracksfield

Bowls - baules

Cycling - stunt bikes/scrambling

Dancing - balletbaliroom/discoflatinftag

Golf/Cricket

Jogging - teng-distance running

Keep {it - aerabicsigympastics/zumba

Martial arts - baxing

Racquet sports - tennis/squash/badminton

Skate-boarding/parcours

Team sports - foolbalivolieyballirugby/metball

Swimming/kayaking/water-skiing

Weights - gym

Vi

Winter sports - skiing/skatingfice hockey

Other:

HAS sonc g At

Been mnted
FIt Lécorts
Leop

© Suc Parkinson. Recovery through Activity, 2014
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Qutdoor

Allotment/gardening

Camping

Climbing/potholing

Conservation/fa rming

Fishing

Going to the countryside/beach

Horse-riding [ c4med [ Boniey

Nature—watching - birdshwildlife

Walking/hiking/rambling

Other:

Faith

Belonging to a faith community

Going to places of worship

Prayer/meditation

Reading/studying religious texts

Rituals/pilgrimage

Sacred song/chanting

Other:

Self-care

Clothes/fashion

Diet/nutrition

Hair-care/nail-care/skin-care

Self-help

Rest/relaxation

Yoaga/tai chi

Other:

19%{.&4&!&'

Domestic

Car maintenance

Cleaninglwashinglironing

Cooking

DIY/decorating/restoration/mending

Gardening - indoor plants

Shopping

Other:

Notd fan

Caring

Looking after babies

- children

- family

G

- friends

- neighbours

- older people

- pets

Charity work/fundraising

Other:

-ﬂujégmm.dl\«ﬂ

><

Vocational

Study - long-distance learning

- shord courses

- talks/lectures

- universitylcollege

Volunteering

Work - part-time

- full-time

Other:

Absaglirg Cowse for
vauk bndﬂl..

Ha¢ dessing ( Y

compuler 1T shlls

Community

Ar galleries/museums

Belonging to an interest group

Campaigning - politicalisocial activism

Car boot sales/jumble sales

Concerts/theatre

Day tripsitravelling

Driving/motorbiking

Going to the park

Spectating (watching sports)

Other:

© Sue Parkinson, Recoverv through Activity, 2014
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Lothian

Private & Confidential
Dr Shek

Ferniehill Surgery

8 Ferniehill Road
Edinburgh

EH17 7AB

RP/PAW
Date Dictated: 16" January 2014
Date Typed: 17" January 2014

Dear Dr Shek

RE: Justin Scott {09.06.70) 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHI: 090670 1473

| saw Justin today for the first time at the South East Recovery Hub. | have taken over
the role of his key worker. | am aware that there was a referral made to Dr Hynd in
October last year and he is currently awaiting an appointment to see her for some
psychological therapies so he can look at his history of violent trauma and how he can
move forward from this.

Justin describes his drug use as relatively stable. He is presently prescribed 130mis of
Methadone and 30mg of Diazepam. We are planning for him to go for his annual
supervision in February of this year. He tells me that although he is stable on his
opiates he is using 30myg illicitly of Diazepam each day on top of his prescribed 30mgs.
I spent time with him today discussing the negative side effects of high dose, long term
Benzodiazepine use. He acknowledges this but he thinks his memory is “rubbish
anyway and won't get any better” but | did spend some time trying to encourage him to
look at reducing this amount. He also tells me that his future plan is to come off
Methadone through hard work and motivation and that this is his long term pian so |
have asked him to start thinking about reducing his Methadone and said that this is
something that we will revisit each month. He has stopped using his Fluoxetine anti-
depressant tablets weeks ago and is no longer wanting his prescription from us for this
medication. Although he does say his mood is very up and down he doesn’t think
Fluoxetine is helping. He tells me he has had various anti-depressant prescriptions in
the past but not a lot have helped.

He says that his main support in the community is his 21 year old son, who he has
regular contact with. Justin tells me he has been in a relationship for the last six months
with a woman who he stays with at the weekends. He also spent a lot of time
discussing his difficulty in the transition from the prison life where everything gets done
for you, to the responsibility of living an independent life once released and he is finding
it quite difficult to deal with this.
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Our plan is to meet every month to look at how we can help support him best in his
recovery and also to link him in when there is space for some psychological therapies
which he feels that he will benefit from. | will keep you up-to-date of his progress and
care.

Yours sincerely

Rheda Paul
Community Mental Health Charge Nurse (Addictions)
South East Recovery Hub

cc Dr Sheilagh Hynd, Clinical Psychologist, SMD (by email)

Substance Misuse Directorate
South East Recovery Hub, Craigmillar Castle Road,
Edinburgh, EH16 4BX
Tel No: 0131 661 5294



24-02-2014

To whom it may concern,

Justin Scott DOB 09.06.70 53/1 Newtoft Street Edinburgh EH17 8RB

The above gentleman has been a patient within the Substance Misuse Directorate for
several years. He is currently Prescribed Methadone Mixture tmg/1ml 130mls daily and
Diazepam 30mg daily ‘

We have referred Justin to our Clinical Psychologist, Dr Sheilagh Hynd for psychological
therapy as Justin is having a lot of emotional distress trying to cope with a history of -
violent trauma. This is having an impact on his mood, which is low. Justin has been
prescribed various antidepressant therapies in the past and we feel psychological therapy
may help him move forward in conjunction with prescribed medications.

Justin is also having trouble with the transition from prison life to independent living. We
are encouraging him to engage with services which can support him to deal with
practicalities of independent life.

Justin is presenting as a very anxious, stressed man who is motivated to look at how he
can improve his life but is requiring a lot of guidance and support to deal with the basics of
life at present.

| believe that his concern regarding the disruption to his benefit money is currently
contributing to his poor mental health. .

Yours sincerely
Rhoda Paul

Senior Community Mental Health Nurse
The Community Drug Problem Service

Community Drug Problem Service
South East Recovery Hub
Tel No: 0131 537 8345



To whom it may concern \f
Justin Scott DOB 090670 C O {)
53/1 Newtoft Street

Edinburgh

This letter is to confirm that the above gentleman is a patient within the
Substance Misuse Directorate
NHS Lothian

He is currently prescribed Methadone mixture Img/Iml 130mls daily and
30mgs diazepam daily.

He has been given a prescription for the next 9 days as he is holidaying
abroad.

He has been dispensed a total of 1 170mls Methadone and 54 x5mg
diazepam tablets for his holiday.

I you need to clarify any of the above please contact me at
The south East Recovery Hub

2 Craigmillar Castle Road

Edinburgh

EHI16 4BX

Tel: 0131 661 5294

Yours Sincerely

Rhoda Paul
Senior CPN Addictions
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26™ May 2014

To Whom it may concern.

Re:Justin Scott ,
CHI. 0906701473.
53/1 Newtoft Street
Edinburgh,

EH17 8RB.

| can confirm that the above gentleman is a patient of mine in the SE Recovery Hub and
he resides at the above address.

He informed me that he had difficulties receiving mail over the festive season and into
January and did indeed fail to attend appointments with myself at the recovery Hub that
. had been sent in the post. This was resolved with telephoning to organise
appointments. The issue with the post appears to be resolved. Justin also appears to be
experiencing problems with his memory. He was assessed by our clinical Psychologist
Dr Sheilagh Hynd who felt his memory was too compromised 10 undertake complex
trauma work. : |

Yours sincerely

Rhoda Paul
Senior CMHCN
Saouth East Recovery Hub

Substance Misuse Directorate
South East Recovery Hub, Craigmillar Castle Road,
Edinburgh, EH16 4BX
Tel No: 0131 661 5294
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Lothian

Private & Confidéntia} M -
Dr Shek .
Ferniehi O

urgery
8 Ferpfehill Road

DS/PAW
Date Dictated: 25™ August 2014
Date Typed: 26™ August 2014

Dear Dr Shek

RE:  Justin Scott (09.06.70) 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHI: 090 670 1473

I reviewed Mr Scott at the South East Recovery Hub on the 25" of August 2014. He
tells me he has been in prison for many years from the age of 16 up until two years
ago when he finished his last sentence. He served long spells in prison for a variety
of charges. He now describes feeling very apathetic and isolated. He describes
avoidance and struggled to tell me of any interests or enjoyments he has. To his
credit he has moved away from criminality but this means he is becoming
increasingly isolated and left without an adequate social milieu.

He denies any heroin use but he continues to use Diazepam. He is a non drinker.
Previous medical history

He tells me he has gastritis and lower back pain. He thinks he has also been
diagnosed with a low testosterone level.

Drug history
He takes Gabapentin 6 x 300mg daily and Nexium. He receives Methadone 130mg

from us as well as Diazepam 6 x 5mg tablets.

Family history
He has a 21 year old son with whom he has limited contact. He has another

step-son of a similar age. He feels the loss of his mother and sister, having recently
moved to Dunfermiine as they previously were a good source of support for him.

Social history
He was born in Edinburgh and grew up here. His father sold a house when he was

only a child and effectively he was raised by his mother. He does not hold his father
in high regard and his father would only infrequently attend throughout his life. His
mum supported Justin and his sister by working three jobs whilst they lived down in
Leith. He remembers doing okay at school really until the age of 14. At this point he
started fighting and trying to make a name for himself. He then received his first
prison sentence when he was 16 and it was whilst in prison he developed the drug
problem. He remains very close to his mother and sister. He has no qualifications



other than a barbering course he did when he was 16 in a Young Offenders’ institute.
Although he was in a relationship for 15 years he was in and out of prison throughout
this and currently lives alone.

Mental state examination

This showed him to be clean and well kempt. He is actually quite an engaging
character and his speech was normal. As regards his mood he described feeling
“alright the now". He appeared euthymic, there was no psychotic symptomology or
suicidality.

Mr Scott would qualify for a diagnosis of an Anxiety Disorder.

| feel we really need to take a type of social approach to help Mr Scott. We need to
consider alternatives and to this end | will copy this letter to my OT colleague here at
the Hub who has kindly agreed to review Mr Scott again. | will see Mr Scott again
myself in two months to see how he is progressing.

Yours sincerely

Dr Duncan Stewart
Consultant Psychiatrist in Addiction
Substance Misuse Directorate NHS Lothian

cc Rosie Lunn, Occupational Therapist, SE Recovery Hub (by email)

Substance Misuse Directorate
South East Recovery Hub, Craigmillar Castle Road,
Edinburgh, EH16 4BX
Tel No: 0131 661 5294
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Lothian

Private & Confidential
Dr Shek

Ferniehill Surgery

8 Ferniehill Road
Edinburgh

EH17 7AB

RP/PAW
Date: 28" October 2014
Dear Dr Shek

RE: Justin Scott (09.06.70) 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHI: 090670 1473

Justin continues to be seen within the Substance Misuse Directorate at the South East
Recovery Hub. His current prescription is Methadone 130m| daily and Diazepam 30mg daily.
This is dispensed at Lioyds Pharmacy in Ferniehill. He has been seen on a couple of occasions
over the summer by our Consultant Psychiatrist, Dr Duncan Stewart and he was reviewed by
him yesterday. He also has the support of Rosemary Lunn whao is our Occupational Therapist
and she is seeing Justin on a regular basis. She is helping him deal with activity and structure
in his life. He is also being supported to look at his benefits as he has had a lot of financial
worries over the recent months. He continues to use additional Diazepam which he is buying
on top of his prescription but he has not used heroin for over six months. He tells us that he has
pain from a hiatus hernia and he has been referred for treatment. He enjoys going to
appointments because he says this gets him out of the house. His mother continues to be
supportive. He is in a relationship just now and his girlfriend is offering support. Uitimately
Justin states that he would like to be drug free in the future and he did discuss potential referrai
to LEAP in the future. Dr Stewart is going to continue to see him in the next three months and |
will continue to support him along with our Qccupational Therapist. [ will keep you up to date of
his progress in care.

Yours sincerely

Rhoda Paul
Community Mental Health Charge Nurse (Addictions)
South East Recovery Hub

Substance Misuse Directorate

South East Recovery Hub, Craigmillar Castle Road,
Edinburgh, EH16 4BX
Tel No: 0131 661 5294
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To whom it may concern, Monday 8" December 2014

RE: Justin Scntt DOB- 9/6/70. 53/1 Newtoft Street, Edinburgh, EH17 8RB

Justin has been a patient in the South East Recovery Hub since 2010 where he has
been receiving a substitute prescription for Methadone 130m! and Diazepam 20mg.
He has been working with Rosie Lunn, Occupational Therapist since August 2014. He
is also having 3 monthiy reviews with our Consultant Psychiatrist Dr Duncan Stewart.

With regards to activities of daily living Justin does appear to struggle in scveral areas
mainly due to the fact he is institutionalised by spending many years in prison.

Justin lacks the motivation and has not tearnt the skills to cook. Lack of motivation
can also be attributed 10 his low mood which is being revicwed regularly by
ourselves. His mood does appear 1tat and is struggling to get out the house most days.
He is attending mceting with professionals but is finding it difficult 10 engage with
personal relationships and these are suffering,

Justin’s concentration is very poor we would contribute this to long term high dose
Benzodiazepine usc. He is using illicitly on top if his prescription. His medication is
supervised in the chemist and his mother supports him in dealing with his finances.
He tends to rely heavily on professionals for finaneial guidance as he is unable to sort
these matters independently. His stress levels are high and his ongoing financial
concerns are contributing to the anxiety he is experiencing. This is having a
detrimental effect on his mentai health. Justin has a high level of support due to his
mental health problems he currently has a CPN, Occupational Therapist and
Consuitant Psychiatrist supporting him.

He does appcear to be able 1o take care of his personal care and appears clean and well
kempt in consultations. He can not independently cope with mail he needs this to be
done for him. He has had problems recciving benefits and finaneial support from the
government due to not attending for medical appointments. This has resulted in him
having all benefits stopped and is in danger of loosing his current tenancy. This would
have a very damaging effect on all areas of his lifc and health if this were to happen.

With regards to going to unfamiliar places we believe Justin would require guidance
to get there in the first instance and we hope that with support and guidance he would
be able to do this independently thereafter.

Yours Sincerely

Rhoda Paul and Rosie Lunn

Community Mental Health Charge Nurse and Occupational Therapist
South East Recovery Hub, Craigmillar



NHS Lothian, Substance Misuse Directorate
6?*/( And the Castle Project

Fit For Recovery Group Referral Form

Name: JUS7T/N  SDJT CHINe: 07 0 ¢ 75 /4773
Address: S 3 / 7 Ne,wﬁ)f[ Sheot Date of Referral: //(74 / /5
< dl/’b“@l‘l, Referring Practitioner: KOS/ ¢ U N N
EHIT R g
' GP: ﬂrd/?f’.[t

Address: Fevr 6/'11,4/.
Tel. No: O 7 5/65-/1 0RO éf—{j? 7/4%5‘“(/?%

.eofBirth: 07/06/ 20
Reason for Referral: A ‘ -
/'/sz}zj fo build a more ﬂ’(ﬂa—ﬂUlj Y74 .muhne. and /oa.‘//)cc,oazz
Chita Care et I abe achnhes. €npys &N/mm(‘hj—WOu,/d. e fo
Has 2 growq vp child Staf SvImimng agaun.

Mohility:

ABLE - HAS BACl PROR(etS - WOULD Be ¢

7rous
= USs & WET O 'U‘
Psychiatric/Medical Problems: )

AN €Ty priae ez ,

@) rent Presenting Problem (incl details of substance misyse):
on mettrao/ore Prescrgofor 130mbs and $0ms oy
try
Heanly reliant on sbaies. pusher A be %, ﬂﬂrcryo/)O‘mejéZm‘
dffcr(grj as pot bewris  qpfe Fo i‘fnc/;arz ;AN lady mo/nw\} Jaftecras,
Any other service that the client is involved in:

ﬂéav/a /M - CAAHN . ~ Fmannaal /nctuyo, CAN .
DrDuncan Stewas - (omsallaat Psychat st -

Additional Information:

Group Referral Form March 2014-03-18



cord f NH

s’/

Lothian

Private & Confidential
Dr Afzal

Ferniehill Surgery

8 Ferniehiil Road

Edinburgh
EH17 7AB

RP/SEN

Date: 11.05.2015
Dear Dr Afzal,

RE:  Justin Scott, 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHIl: 090 670 1473

| continue to see Justin in the South East Recovery Hub, his prescription continues at
methadone 130mls daily and diazepam 30mgs daily.

Justin’s care is going very well compared to this time last year now that his financial
situation has been sorted with the help of C.A.N. in Craigmillar. He no longer has money
concerns. He is in a new relationship with a girl who is not a drug user, who he has
known for 20 years. He is enjoying going out and about with her and describes stability
on his prescription and denies any illicit drugs apart from cannabis which he smokes.

His mother and sister continue to be very supportive of him and recently he was
spending time in Spain with his mother who has an apartment out there. Justin states
he is the happiest he's been in a long time and its really good to see him feeling much
more positive, his mood appears bright, he appears animated, good eye contact,
appears relaxed and positive in his outlook. .

He is requesting to continue with 4 weekly appointments as he states that although he's
feeling very stable in his prescription he also gains a lot from his consultations which he
finds supportive and this helps him deal with any stresses he has.

I'l keep you up to date of his progress and care.

Yours sincerely

Rhoda Paul
Community Mental Health Charge Nurse (Addictions)
South East Recovery Hub

Substance Misuse Directorate
South East Recovery Hub, Craigmillar Castle Road,
Edinburgh, EH16 4BX
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Dr Shek

Ferniehill Surgery

8 Ferniehill Road
Edinburgh

EH17 7AB

DS/PAW
Date: 2" November 2015

Dear Dr Shek

RE: Justin Scott (09.06.70} 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHI: 090670 1473

| reviewed Mr Scott along with his key worker Rhoda Paul at the South East Recovery Hub on
the 2° of November 2015. He has engaged well with OT and tells me he is planning to start
attending the Anxiely Management Groups. He continues to live quile a restricled existence
and he finds himself comfortable sitting at home alone. He feels anxious when leaving the
house. Although he describes his mood as somewhat fluctuant, it is not pervasively or
persistently depressed.

He has done very well from the illicit drug poin! of view. He denies any illicit misuse other than
regularly smokmg cannabis.

He is interjding to spend Christmas with his mather in Spain and he is looking forward to this.

Mental State Examination
This was unremarkable. He appeared euthymic and there are no psychotic symptoms.

} feel he is doing well. We have agreed to start reducing his methadone by 10mg from 130mg
every month from the start of the New Year. | have encouraged him to continue to attend OT.
He would like to and intends to start going to the gym. Rhoda has kindly offered to offer more
support and i will arrange to review him again in the New Year.

Yours sincerely

D Q-

Dr Duncan Stewart
Consultant Psychiatrist
Substance Misuse Directorate NHS Lothian
f Substance Misuse Directorate
South East Recovery Hub, Craigmiltar Castle Road,
Edinburgh, EH16 4BX
Te! No: 0131 661 5294
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Date: Tuesday 16 February 2016
To whom it may concern,

RE: Justin Scott DOB- 09/06/70. 5§3/1 Newtoft Street, Edinburgh, EH17 8RB

Justin has been a patient in the South East Recovery Hub since 2010 where he has
been receiving a substitute prescription for Methadone 110ml and Diazepam 30mg. His
medication is supervised in the chemist. He has been working with myself Rosie Lunn,
Occupational Therapist since August 2014. He is also having 3 monthly reviews with
our Consultant Psychiatrist Dr Duncan Stewart.

With regards to activities of daily living Justin does appear to struggle in several areas
mainly due to the fact he is institutionalised by spending several years in prison. Justin
lacks the motivation and has not learnt the skills to cook. Lack of motivation can be
attributed to Justin's fluctuant mood and restricted existence. He feels anxious when
leaving the house which has a direct impact on his success in engaging with new
activities.

Justin requires a lot of support due to his mental health problems. He is currently
supported by a CPN, Occupational Therapist and Consultant Psychiatrist. He heavily
relies on his mother and sister to provide support with his finances, mail and
organisation. Justin's concentration is very poor and we would contribute this to long
term high dose benzodiazepine use. He also tends to rely heavily on professionals for
financial guidance.

Justin’s mental health is greatly affected by stress which he finds hard to deal with.
Justin has moved away from illicit drug use however still finds dealing with stressful
situations hard which is not helped by his anxiety levels. Justin suffered money issues in
2014 and risked loosing his own property which had a negative effect on his mental
health. Since then he has made some progress in his recovery due to not being under
as much stress and plans to start engaging in anxiety management hear at the South
East Recovery Hub.

Any changes 1o his financial situation would place a great deal of stress on Justin which
would have a detrimental effect on all areas of Justin's life in particular his mental health
and recovery,

Yours sincerely

Rosie Lunn

Occupational Therapist
South East Recovery Hub
0131 661 5294
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8th March 2016

Department for Work and Pension
Re: Justin Scott 53/1 Newtoft Street Edinburgh EH17 8RB
To whom it may concern,

My name is Rhoda Paul and I have been working with Mr Scott for 2 years. [ am a Community
Mental Health Charge Nurse in the Substance Misuse Directorate of NHS Lothian. My role is to
support Mr Scott with his recovery from Drug Addiction, provide his substitute prescription foe
opiate dependency as well as to support him with his mental health issues. 1 believe [ am aware
of Mr Scott’s abilities due to my knowledge and professional understanding of him and his
condition.

1 am writing to offer my opinions on the result of Mr Scott’s recent medical exam and outcome. |
am concerned at the lack of understanding, points raised on the checklist used by the examiner
and therefore would like to inform you of my concerns.

I witl go through the questions and resulting points for you and give you my opinion as a
professional working in mental Health:

Learning to do tasks, point’s assessor allocated (0)

Mr Scott suffers from memory impairment. He struggles to remember appointments without
constant reminders from family and professionals. He behaves in an institutionalised way due 10
spending long periods of his adult life in prison. He hasn’t developed the maturational tasks that
adults do to enable them to have the skills and coping mechanism to deal with stress and
everyday life.

Being aware of danger (0)

Mr Scott’s concentration is effected and this combined with his poor memory hinders his life. e
is anxious to mix with strangers and due to his traumatic experiences of viclence in his past can
be paranoid and suspicious of people.

Starting a task and finishing it to the end (0)
Justin requires support and guidance to deal with tasks, his memory problems impacts on his
ability to learn new skills.

Coping with change (0)

Mir Scott finds it extremely difficult to cope with change (including small change) He becomes
very anxious, agitated, frustrated and at times angry. [ believe this is partly due to the years of
institutionalisation in prison, as well as his poor coping mechanisms and memory problems.

Dealing with other people (0)

I believe Mr Scott struggles dealing with other people he doesn’t know. He tends to self isolate
in his tenancy and only venture out when accompanied by family to appointments. He can be
paranoid and suspicious and suffers from complex trauma from past history of extreme violence.
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Lothisa Health has introd
deaths from Methadone Jed
that need i,

ed Supervised Conuumption of Metbadore in order to reduce the mmber of
€8¢ and to ensure thet Mcthadone can condnue 10 be prascribed 10 those

You are required o heve ajperiod of supervised ccnsumption, Before this siorts, we offer everyore 2
‘Drug Amaesty’ - that is, §n opportuRity to tefl us that you dave not been taking the full amount of
opiate druga that you have told us thet you are using. The last thing we want to do 1s 1o put your |ife at
risk by making you tske mpre Methadone than you are sccustomed fo.

Therefare, if the dose you e prescribed is mare then you have tetually been tgking, we want you fo
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In addition, to make sure 1o one else gets your Methadone. you will be reguired 1c show
FHIOTOGRAPHIC IDENTIFICATION every 1ime you have yeur Mthadone cansumprion supervised.

ve the photograph o1 tia Pharmacy for the duraton of vour supervision.
property azd will be returned to you obce supervision finishes.

We wanl you lo sign thh Satement to say thas;
I 1undersend the invelved in taking more than my gsual amount of Methadons.
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which | am prepargd to take under superviion 4t the Pharmacy.

[N
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Consumption.

within the times agresd between the Phanmacist and myself.
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oo [DothiiNerseiPharmacist - delete ay appropriate)
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REMEMBER; ]

? » Taken under medica! supervision, Methadone can reduce harm, BUT bought on the streel it can ki:l. .
Chis dungcious to take other prect drugs, such as Valium, Herain, ather Opiates or slcohol along witt

. Methadone |

Recovery Hub, 2 Craigmillar custla Roed, Edinburgh Tel: 013| 661 5294
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Substance Misuse Directorate

Occupational Therapy Initial Assessment

Name: gudn Scott
CHI Number: _ 0 0L 0IYAJ
Casenotes reviewed: _
Date of initial interview: 23914
Admissions to Ritson /
Medication Mduadm 150 mls dady
80my du(gepom
Withdrawal symptoms
Substance use goal Mod_l Lol %
- WS s o be off Sem (Jf
Pattern of use
Substance Use history Dvias oo die 7o
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Buhddus w pysom /O'Zf% L1800 v sep

Medical problems

Psychiatric problems

Anviely Dxprder

Child Protection
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Social Circumstances
(and retevant family history)
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0 panfacn 7 7
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Customar: GMMC _
Donor IO : JU SCD . Sampla Number . 09783809
ocoB : 09/08/1970 -
Gendar : Unknown
Collector : R PAUL i Date of Receipt : 20/01/2014
Callectian Date & Time : 16/01/2014 14:30 Report Date : 23/01/2014
by 4 ?D%t‘a 'O‘frTET:S X s By TN IR ?-I',;'g};-';' bl 8
. Screen Confimation
6-MAM 23/01/2014 ' Negative ‘
ST 00 AZOPINES e S 23101 /2014 ey ] )
‘Benzodiazeplnes 23/01/2014 - _» T . vr._El_fggl_l!\/_E _
Cocaine 23/01/2014 Negative
{Methadone —23/01/2014 ' POSITIVE ey
Opiates 2310172014 ; Negative

Itis important to note that posilive screen resulis are presumptive positives and a further canfirmatory test, e.g. gas
chromatography - mass spectrometry (GC-MS) is recommended to confirm the presence of all positive screened substances.

Comments

1
Chain of custody required/collector signature present, but seal not present

I _ \/Px

Analytical lesting performed in accordance with the Alere Toxicology Technical Specifications - Oral Fluid Analysis. Full
detsils can be accessed through http:lew.a1ereloxico|ogy.co.t}kldocumentsltechnical-speciﬁcationsl

!
Alere Toxlcology Ple '
92 Perk Orive, Abingdon, Cxfordshire, OX 14 4RY, UK | Tel: +44 (0)1235 861 483 | Email: toxeu.labservicas@alere.com | www.eleretoxicology.co.uk
© 2013 Alere Toxicalogy Plc, All rights reserved, The Alere Logo and Alere ere trademarks of the Alere group of companies .
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«~ loxicology

Certificate of Analysis VRN AR

Oral Fluid

Customer: GMMC

Donor (0 : @ Sample Number : 09899562

DoB H 09/06/1970
Gender : Male
Collector : R PAUL Date of Recelpt : 24/04/2014
Collection Date & Time : 22/04/2014 13:30 Report Date ; 24104/2014
Lrest - - Date of Test . - _Result o ]
. Screen Confirmation
( MAM 24/04(2014 7 POSITIVE ___,_j
(é‘mzodia@@es 24042014 .. posmve_ . _f
[vemagone——— _2apaoe__  posivE————— 1
Opiates 24/04/2014 Negative

Iis important to note that pasitive screen results are presumplive pasitives and 3 further confirmatory test, e.g. gas
chromalography - mass specirometry (GC-MS) is recommended to confirm the presence of all positive screened substances.

Analytical testing performed in accordance with the Alere Toxicology Technical Specifications - Oral Fluid Analysis. Full
details can be accessed through hitp:/Aww alereloxicology.co.uk/documents/technical-specifications/

Atere Toxlcology Pl¢
92 Park Qrive, Abingdon, Oxfordshire, OX 14 4RY, UK | Tel: +44 (0)1235 861 483 | Email: toxeu labservices@salere.com | www.aleretoxicology.co.uk
© 2013 Alere Toxicology Ple. All rights reserved, The Alere Logo and Alere are trademarks of the Alere group of companies .

AB COA Heattheare Vorsien 1.5 Pege 1 of 1 g



Certificate of Analysis

. Toxicology

Oral Fluid
Customer: GMMC
Oonor 10 : St - Sample Number 09864677
ocoB : 09/06/1970
Gender : Male
Collector : L BRADFORD Date of Receipt 05/08/2014
Collection Oate & Time : 04/08/2014 10:40 Raport Oate 05/08/2014
gibst ‘ . Date of Test Result N
Screen Confirmation
Amphetamines 05/08/2014 Negative
cBenzodiazepines 05/08/2014 POSITIVE 77
Bupren-o-rp;hing - 05/08/2014 Negative
Cocaine 05/08/2014 Negative
[Methadone _ 05/08/2014 POSITIVE
Opiates 05/08/2014 Negative J

It is importani (o note thal positive screen resilts are presumplive positives and a further confirmatory test, e.g. gas

chromatography - mass spectrometry (GC-MS) is recommended to confirm the presence of all positive screened subslances.

/bl

Analytical testing performed in accordance with the Alere Toxicology Technical Specifications - Oral Fluid Analysis. Full

details can be sccessed through htip:/iwww.aleretoxicology.co.uk/documentsitechnical-specifications/

Alera Toxicology Pic

92 Park Drive, Abingdon, Oxfordshire, OX 14 4RY, UK | Tel: +44 (0)1235 861 483 | Email: toxeu.labservices@alere.com | wrw.aleretoxicology.co.uk

® 2013 Alere Toxicology Plc, Al rights reserved. The Alere Loge and Alere are trademarks of the Alere group of companies,

AB COA Heallhcare Version 1.5
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Certificate of Analysis

Oral Fluid

Customer; GMMC
Deoner 1D

00B
Gender

Collector

Collection Oate & Time

E,JU 8Co _-. ;

« Toxicology

METLREL RN R

Sample Number : 08877449
09/06/1970
Male
R PAUL Oate of Receipt : 07/11/2014
05/11/2014 14:00 Report Oate : 07/11/2014

IO = thod |

Screen Confirmation
6-MAM 07/11/2014 HEIA Negative
E‘i"ﬁdiazepines ST TTTTTTT gmnw0t4 T ELISA POSITIVE ' 7
uﬂfhadoﬁe 07/112014  ~——HEIA- - POSITIVE A
Opi;-t;s_ 07/11/2014 HEIA Negative

Itis important to nete that positive screen resulls are presumptive positives and a further confirmatory test, e.g. gas
chromatography - mass specirometry (GC-MS) is recommended to confirm the presence of all positive screened substlances.

Analytical testing performed in accordance with the Alere Toxicology Technical Specifications - Oral Fluid Analysis. Full
details can be accessed through http./fiwww. aleretoxicology.co.uk/documentsitechnical-specifications/

Alere Toxicology Plc

82 Park Drive, Abingdon, Oxfordshire, OX 14 4RY, LIK | Ted: +44 (0)1235 861 483 | Email; toxeu.labservices@alere.com | www.aleretoxicology.co.uk
© 2013 Alere Toxicelogy Ple. All rights reserved. The Atere Logo and Alere are trademarks of the Alere group of companies .
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Substance MisusgCare plan record: Peogple Invzed in the Care Plan

Signed (keywarker)

:Clientname DoB . . Phane number address . : Care plan start date | CHI . 5|
T e 4 TR T ogxsiesiuomym =2 |\ mESTeT STREET. I e L
FSoste ScotT. ©2.06. 0. o \ Eoy 235.6.10- cAeeFoIL3.
Name " Agency/ role Phone number/ fax address Will we | What about initial
contact
Rabert Key warker 0131 537 8345 CDPS, The Spittal Street Centre,
MacGruer
22-24 Spittal Street,
Edinburgh
EH3 9DV
A W 2 O3l Gk 2166 Cermanni. Sureert Yes  |Ant Goaste To Cace
SMe Y. . & Fermsprule. Beats . TTREATTAGe=T. QS
frens Pharmacy O3l Gbl 3295 Foasernu Reao. Yes  [At Gane To R starus, | Epr-
Social Worker
Other
Signed (client) Date.
Date



»

@

Page Number

SUBSTANCE MISUSE Care Plan Record: Plans

Client name Key worker name Care plan meeting date CHI
Rabert MacGruer
Current situatian/ needs | Aim (how da you want | Objective (what needs to Who When will Initial Complete/
it to be by the time happen) needs |we discuss | (keyworker | replaced
we review) ta do | again? and client) | (date)
it?
Opiate dependency Nat ta use opiates For you to ensure you monitor Client [At2ta4
other than prescribed | whether yau are experiencing weekly
substitute opiate opiate withdrawals and/or over appointments
prescription, sedation between appaintments
Methadone and report to key-worker at next
appointment.
Illicit drug use and/or For you to accurately Far you and your key-worker to | Client | At 2 to 4
Alcohol use. and honestly report via | discuss the reasons behind your weekly
use af a drug diary illicit drug use/alcohol use e.g. appointments
and/or verbally any physical and mental dependency,
illicit drug use/alcahol enviranment, social, personal,
use (from previous financial etc.
appointment ta present)
to yaur key worker at
each appointment.
Harm Minimisation To reduce harm to To administer orally instead of Client

yourself if remaining to
use Heroin an top of
substitute opiate
prescription and/or
using other illicit drugs
i.e. speed or non
prescribed drugs.

smoking Heroin and/or other
illicit and/ar non-prescribed
drugs.

——

e/




f
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Letan

SUPERVISED CONSUMPTION OF METHADONE

Supervised consumption of methadone helps confirm that you are taking the prescribed dose and helps check

thal the dose is correct (i.e. neither too high nor too low). It also helps ensure that the prescribed dose is not
being shared, swapped or sold.

|_** EVEN A SMALL DOSE OF METHADONE CAN KILL SOMEONE NOT USED TO TAKING IT** |

In Lothian you are required 1o have a period of supervised methadone consumption every year, Befare this
starts you are offered a 'Drug Amnesty' -

that is a chance to explain if you have not been taking the full
amount ot methadone prescribed for you. If the dose you are prescribed is more than you have aclually been
taking the prescription can be changed to

the correct sale dose. Discussing this now will not affect your
treatment programme and your methadone will not be stopped although the dose may be changed.

The Pharmacy you will attend for supervised methadone consum ption is: Liotns, Cernnerut Read

If two or mare supervised methadone doses in a row are missed the pharmacist will notify the prescriber and
the prescription may be stopped. The pharmacist will also notify the prescriber if they have concerns about:

» thesafety of a child in your care
* any unacceptable behaviour at the pharm acy

you appearing to be intoxicated with alcohol or drugs which may result in your methadone
dose being wilhheld

You may be required to show photographic or other |D every lime you have your Methadone_ gonsurr_lption
supervised. (If using photo ID it is recommended that you leave it at the Pharmacy during supervision period).

REMEMBER -

» If you are taking methadone it is dangerous to also take ALCOHOL or street drugs such as
DIAZEPAM (valium), HEROIN or other OPIATES (c.g. DIHYDROCODEINE).

+« Taking alcoho!l and other drugs on top of your prescription may impair your ability to function

and look after children safely. It also increases your risk of overdose.

You may overdose and die if you take a higher dose of methadone than you are used to.

BY SIGNING THIS FORM YOU AGREE TO THE FOLLOWING STATEMENTS - _ -
oo™ l-understand the dangers ot taking more than my usual amount of methadone.

¢ The dosage stated, 6™ mag, is the normal amount that [ take, my body is used to this dose

" [tolerant] and 1 am Prepared to take this under supervision at the Pharmacy.

+ 1 will attend the Pharmacy within the times agreed between mysell and the Pharmacist.

Patient's signaturé

Dalte /é/?/:‘/(;/*/a

Address and , Prescribe
phoc?e numbefr contact TEDPS
f tion ils
supenvision |- fstamp of op|TTAL STREET CENTRE
sticker) 22‘24 SP‘TTAL STREET
EHs YLU
I have discussed the above points with this patient: ED‘NBURGEE_”‘ J
(Signed‘:ﬁa’éia?@ I Pharmacist)

NB: One copy for patient’s records and one for Pharmacis{ with prescription.



(L]

SUPERVISED CONSUMPTION OF METHADONE

Supervised consumption of methadone helps canfirm that you are taking the prescribed dose and helps chack
that the dose is correct (i.e. neither too high nor too low). It also helps ensure that the prescribed dose is not
being shared, swapped or sald.

|_** EVEN A SMALL DOSE OF METHADONE CAN KILL SOMEONE NOT USED TO TAKING IT* |

in Lothian you are required to have a period of supervised methadone consumptian every year. Before this
starts you are aoffered a3 ‘Drug Amnesty’ — that is a chance to explain if yau have nct been taking the fuil
amount of methadone prescribed for you. If the dose you are prescribed is more than you have actuslly been
taking the prescription can be changed to the correct safe dose. Discussing this naw will not affect your
treatment programme and your methsdone will nat be stapped aithcugh the dase may be changed.

The Pharmacy you will attend for supervised methadane consumption is: i 5107 ; CERMEM L Ceap

Q if two or more supervised methadone doses in a raw are missed the pharmacist will natify the prescriber and
the prescription may be stopped. The pharmacist will aiso notify the prescriber if they have cancerns about:

s the safety of a child in yaur care

+ any unacceptable behavicur at the pharm acy

« you appearing ta be intoxicated with alcohal or drugs which may resuit in your methadone
dose being withheid

You may be requirad to show photographic or ather iD every time you have your Methadane consumption
supervised. {If using photo ID it is recommended that you leave it at the Pharmacy during supervisian periad).

REMEMBER -
s If you are taking methadone |t is dangeraus to also take ALCOHOL or street drugs such as
DIAZEPAM (valium), HEROIN or other OPIATES (e.g. DIHYDROCODEINE).
+ Taking alcohol and other drugs on top of your prescription may impair your ability to function
and laok after children safely. It alsa increases your risk of averdase.
¢ You may overdase and die if you take 3 higher dose of methadane than you are used to.

BY SIGNING THIS FORM YOU AGREE TO THE FOLLOWING STATEMENTS -

C ¢ lunderstand the dangers of taking mare than my usual amount of methadone.

« The dosage stated, _AQ_ mg, is the normal amount that 1 take, my body is used to this dase
[tolerant] and | am prepared to take this under supervision at the Pharmacy.

» | will attend the Pharmacy within the times agreed between myself and the Phar macist.

Patient's signature %‘:—" Date ?/5/' ©
NS

Address and . 5—5l\ NELTLET Steeet. | Prescriber CLPS
phane number cantact

for duration of Sl . details SPITTAL STREET CENTRE
supervisian (stamp or 22-24 SP!TTAL STF,’EET

sticker)

OT1R2 (36 30 EDiNBUPGH EH3 9D

1 have discussed the above paints with this p:\}tient: 6>;-<_’ e

—= —
{Signed - Doctor l! Pharmacist)

NB: One capy far patient’s recards and ane far Pharmacist with pre scripﬁ'an.




-would have been asked for the same information many times.

SHARING INFORMATION & GIVING CONSENT
SERVICE USERS GUIDE & CONSENT FORM
NHS Lothian Substance Misuse Directorate

In Lothian, there are now a large number of services that may be involved in your care.
When you attend any of these services, we ask you for information so that you can receive
proper care and treatment. This information will be recorded for future use. Until now, if
more than one person was involved in your treatment and care, it is very likely that you

We would like to change this, by being able to share basic information about you with
other people who help to provide services and ask them for relevant information about you.

In most cases, we will ask your permission to let us share information ahout you. You may

“ decide that-you do not wish us to share information — this is your right. However, we are

also trying 1o make it easier for people working for different agencies to be-able to provide
simple solutions to your problems in a more straightforward way.

There are a few situations where we may have to share information about you, ‘even
without your penmssmn

¢ If children in your care may be at risk
¢ Ifthere is a significant risk of harm to you or others

¢+ _If ordered to by a court
Questions ybu might ask:

Why do you need to share information about me?

«  To aliow you to bé properly assessed and a care plan made. B T

s To protect you and those around you

« To review, account for and learn how to improve integrated health and social
services

e . To monitor the provision of services

Who will you give this information to?

.« Anyone who may be directly involved in your care who has a genuine need for it
and who is going to use it in your best interests e.g. GP, district nurse, social care

workcr, occupational therapist.

Anyone involved in protecting children for whom you have responsibility

Anyoue else with whom you have agreed that we may share information.

Will everyone know everything about me?

+ We will only share information about you with other people involved in your care.
¢ Information will not be shared if it is not relevant to this care.

e The law forbids us to share some types of very sensitive information.

Am I allowed to find out what information is hcld about me?

¢ Yes, you are. The Data Protection Act 1998 allows you to ask for a copy of all the
personal information wc have ahout you.



It is helpful if we know in advance if you agree to us contacting the following agencies to
requcst information about you or share relcvant information with them: ,
e Gcneral Practitioner

Local drugs agency -

Community Pharmacist

Health Visitor

Matemnity Serviccs
~Social Work Drug Team ;

Social Work Department :

Drug Treatment and Testing Order

Community Mcntal Health Team

Probation Officer or Criminal Justice Social Worker

Housing/Homelessness agency -

Others (add details)

e & o & & o o &+ 0

Please cross out any of the above if you do not wart information shared with them. Please

add any other instructions here about people you do or do not want us to share information ' .
* with, or any particular information you do not want us to share.

Py
Other instructions:

»

[ Once you have done this, you and the person who has discussed this with you should both

sign this form. You will be given a copy and a copy will be kept in your records.
i

* T understand why information needs to be ﬁeld about me.

*» Iconsent to the information from this assessment being shared to help meet my
needs, subject to my wishes noted above.

I understand that in special circumstance, information may have to be shared even .
without my consent.

* Tunderstand that I have rights to see records held about me. v
I give my permission for information to be shared with the above if it is necessary.

Signed ' e Print name_— SASST ~  OET ™
N—
Discussed With—:éf Print name Z.-,(b&i’:‘r Maccenel

Date 7.5 .(O."

Note: if you want us to provide a report for a lawyer, you must give the lawyer your
permission to ask for information, and sign a mandate form for himv/her to send 1o us.



g

EDCP Single Shared Assessment

Personal Details

Eiient Contact numbers:

- OFTT2 636 S0
© OFBLEI2AN 2] ~(mew)
OKay to leave message? [4—"

Ferwarmuu,, SuREee™,
% CemrirevuiL. €5,

Tell oty 2Lt

Next of Kin/ Emergency Contact:

Relationship:
N2

Address:
po AbYE

}J..

-
Y

e [

Okay to leave message? [

- Are they aware of your substance misuse/alcohol issues?

No




EDCP Single Shared Assessment 2

Referrers Reason for Referral:

G € wond T Crescan@e -

Clients reason for referral:

[ ol TeRes A ~o 6 DRt Res .

Other Supports Name Contact Type of support Ok to
Details contact?

Support worker

Criminal justice SW ’

CPN

Midwife

Social Worker (adult) 'QAZ’“L;E?W SN S e L

Social Worker (C & F)

Solicitor

Mutual Aid/Self Help

Other

BRIl SR dee i



EDCP Single Shared Assessment 3

Substance Use

All current prescribed medications

Reason for | Daily Dosage Dispensing How long on
medication " | Arrangements this dose?

=y (3
Bact suf | Foe Preas

Which pharmacy ldo you use/would you like to use? L\-b‘LDS( &mem& @o-o».b

Have you had a substitute prescription before (methadonefDR diam- buprencrphine)?

Details: Qe — Qs
2653 - 2006

Note: Confirmed with GP? Yes. No

Date of last supervised consumption of methadone A I-A‘

Do you take your medications as prescribed? @ No

Comments

B R T,

o
el )



EDCP Single Shared Assessment

Substance Use

Please tell us about the different substances you have fried/currently use,.

Codes:1 = swallow 2 = snort/sniff

3 = smoke 4=1v 5=1IM

Substance Ever | Age | Age Used | Amount | Used

Used | First | Stopped 1in on today

Used last | typical
day

Heroin % 27
Methadone )Y,
DHC (YN &%
Other opiates Y/N
Diazepam (Y/N [ens
Temazepam (YN [emet
Other Benzo's
Alcohol
Cocaine
Crack Cocaine
Amphetamine
LSD
MDMA
Cannabis
Tobacco lo12_
Solvents
OTC medications
Other

Pattern of Drug Use/How long have you been using at this level?

He—anpQ Sroluwd & — ST sy 2S5

Where do you store your medications and/or drugs & paraphernalia?

0w Peesed CQDQ'\L&'E) -




EDCP Single Shared Assessment 5

How are you funding your drug use at the moment?

Comments Sl - o o Metnacoast

What is your average weekly spend on drugs?

—

Any Other Further Information/Comments

Drug Use Histo

What drug/s? BEoeastast. ad

What was it like? Did you like it

immediately or did you have to get used
to it? :

Lleis T desypet e .

What were you hoping the drug(s) would Te AuueNE \"\\(""%
:gzv?Are you using for the same reason MAGT LSt e

R R T
ASMRI L “%@@
&9—4 5" % ’E‘égsi'rb}%




EDCP Single Shared Assessment 6

Describe any treatment services for drug
or alcohol problems attended in the past.

(e.g. Phoenix House, LEAP)

Have you ever had any periods of '@;7 No
abstinence?
If yes, give details 1995 -1a8€

2Dl - 10OT

Have you ever overdosed?

If yes, give details (frequency, dates,
substances involved, intention, where,
who they were with and treatment)

Yes

Have you ever had an. accident or been
admitted to hospital in the last six
months as a resuit of using drugs?
(inctude overdose)

If yes, give details

How did you begin injecting?
(Friends, partner, self?)

SR S

90 th?

Ll fAE

If yes: How many days in the

On a typical day, how manytimes do you inject?

Do you have any pro fe/ms injecting?

Refer to the Harm Reduction Team and/or Wound Care Clinic if appropriate & give Safer

Injecting Advice




EDCP Single Shared Assessment

Where have you been. injecting? Insert pictures here for sites used

Sites/Seen? Yes No
Comments:

Where do you get your works? Where are they kept? How do you dispose of them?

Give safe disposal advice

e




—

EDCP Single Shared Assessment

Sharing Details

Thinking back have you: Ever Past 3

Months

Comments

Injected in a situation where other
people where injecting Yes/No Yes/No

themselves? /

s

Testlng
recommended?

+ve /(}‘ve Yes/No

+ve /I—ve Yes/No

+ve /(-ve‘ Yes/No

+ve /W Yes/No

Comments:

Inform about BBV nurse clinics

Link to Appendix 1 CHRISTO




EDCP Single Shared Assessment 9

Alcohol Use

Do you drink alcohol? ‘(| Yes No (if no go to Health section p10)

Has alcohol ever been a problem Yes 7 No
for you?

If yes, give details:

e

Appe

If yes, give details

Do you experience withdrawal Yes No
symptoms?

If yes, give details

Why do you drink?




EDCP Single Shared Assessment

10

Type of drinking

Harmful drinking?

(a pattem of drinking that causes damage
to physical or mental health)

No Yes {details)

Hazardous drinking?

(regular consumption of over 5 units/day
for men and 3 units/day for women}

No Yes (details)

Binge drinking?
(i.e. drink an excessive amount on any one
occasion, leading to drunkenness or loss of

control or twice the daily recommended
limits}

Units during binges
Length of bouts
Period between bouts
Location of drinking

Who do you drink with?

No Yes (details)

Alcohol dependent?

(Defined as a cluster of physlological,
behavioural, and cognitive phenomena in
which the use of alcohol takes on a much
higher priority for a given individual than
other behaviours that previously had
greater value. A central characteristic is the
desire (often strong, sometimes perceived
as overpowering) to drink alcohol.)

No Yes (details)

Alco meter Readings | Date:__/__/__ Reading:

mg Date:__/__/__ Reading: mg

Currently in treatment for alcohol
problems?

If yes, give details

Yes No

Previous treatment for alcohol
problem?

If yes, give details

Yes No

g R e e ke
LR

IEVTRRT




EDCP Single Shared Assessment

Health

11

Physical Health

“How is your general health?”
(client’s perception)

o¥ ..

Medical Conditions/diagnosis Yes (Nfo)
If yes, give details
Previous hospital treatment? Yes No
If yes, give details

=
Any allergies? Yes No

If yes, give details

Family History of medica!l
conditions?

Diet
Dietary intake
Height/weight/BMI -

(NHS Staff to complete MUST
toof Appendix 3)

oY .

Do \)ou feel you are sleeping
properly? )

If No, give details

(Links to Appendix 4 PHQ9)

{3@@ - LeESE TTARESD ALy, .

Do you have any dental
problems?

If yes, give details

Note: refer to Harm Reduction Team dental clinic if
appropriate,

rm—

Physical complications of drug
misuse?

If yes, give details

Yes '@

Note: refer.to Harm Reduction Team wound care clinic if
appropriate,

Any further information/unmet
needs?




EDCP Single Shared Assessment 12

Sexual Health

Could you or your partner be pregnant? Do you plan to become pregnant?

Safer sex and contraception discussed? ~ No

Comments:

Yes No

If female, advise service user of increased fertility once stable on a methadone prescription

Date of last Smear I\-'l A Date of last Menstrual period tJ ] 2N
How many sexual partners have you had in the last 3 months? -
Have you had unprotected sex at any time in the last 3 months? —
Sexual Health Risks identified and discussed @es)/No
Comments: ‘

Mental Health & Psychological Well Being

How is your mental health and wellbeing? \4@9 Lo .
Any psychiatric diagnosis? Yes ( No )

If yes, give details

Previous hospital treatment? Yes @Q
If yes, give details

Family History of mental health conditions?

Have you ever attempted to commit suicide? Yes @
(when, why, method)

If yes, give details

Have you ever tried to harm yourself Yes @
deliberately? (e.g. by cutting, burning, ‘
hitting, swallowing)

If yes, give details

B R Y e A
Sl S e




EDCP Single Shared Assessment

13

Details of any stressful events during childhood

Hotneo - Renterd Requaste -

Details of any recent stressful events/bereavements

+J0

Any further information

Link to Appendix 4 PHQ-Q

Social Circumstances

Relationships

Are you in a relationship at the moment? Yes No

How long have you been together? | S Wen@S !

Partners Name:

Can you identify any relationship difficulties? '\30

Is there any history of violence in the relationship? Yes @
Comments:




EDCP Single Shared Assessment 14

Does your partner use drugs/alcohol  Yes No DU s ~ MO/ ALcorst—He>
If problematic are they receiving help?

O

Can you give us the details on any previous significant relationships?

What family do you have? Parents: Hm( Oad .

Siblings: <« oref2o

What is your relationship with Parents: Moy Da®y o
them like?

Siblings: 3.sTE&—

Do they have any problems with
substance misuse? N s

What friends do you have? Drug-using?

Nes

Non drug-using?

Who do you see as part of your support network?

? ARTW L |

A5 OBl g"‘é"?c‘fw?s*f'éldvfo SRS

¥ "t P . «mv&wr i




EDCP Single Shared Assessment

15

Are you named on this property?

(%3, No N/A

Does anyone else stay in this property? No (1:5\
If yes, give d_e*taus "
’@pouse/paﬂné;j'

Parents

Alone

Other (specify)

Are there any other dfug users living at this propertfr?

/No, : Yes Did Not Wish To Answer
If yes, give details -

g

Is your accommeodation suitable for you? “Yes, No
If no, specify reason

1. Homeless and requires accommodation
2. Risk to yourself or your household

3. Security of the accommodation threatened by unpaid rent arrears or mortgage payments
4. Is not the right size for household

5. Home Is not adeguately equipped and furnished
6. Qther (specify)

Comments:

P W P
Is there a history of homelessness? Yes L No /

If yes, give details, e.g. type of accommodation; reason for leaving; approximate dates of
stay; and including previous addresses as appropriate

Have you ever slept rough? Yes (No/\

If Yes give details including: age first slept rough?

How many times have you slept rough in the last six months?

Obligatory Field for SMR 25a
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Education & Employment

Current énd/or Previous Occupation(s):

Veteran? Yes No

Do you receive benefits? ' Yes @Q
what benefits do you receive?

How much and when?

Is this sufficient? Unmet need identified? Client’s perception of benefits? Advice needed?
Comments:

Are you in any debt? E.g. HP, arrears, drug debt

Nes . (F\QN\\Q&F\L_. Snm—ckm)

Qualifications/Training - include vocational

Schooling/Education

Did you ever have ény time in care {(LAAC and/or extended family)? No Yes
Details: .

Mo

What are your hobbies & interests? How do you fill your time?

i L
TS
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Driving

Do you drive or have a driving license? Yes Neo

Note: If yes, please advise client of the risk of driving under the influence of drugs (including
prescribed medication) and of their obligation to inform the DVLA of their drug use and/or

prescription. Their insurance will not be valid if they are caught driving while using substances
if they have not advised the DVLA.

Refer to Appendix 5 Substance Misuse Directorate DVLA Information Sheet

Criminal Justice

Have you ever had any involvement with the criminal justice system/police? No

Have you ever been in prison? No

/\

Presoe

Did you receive any treatment for a drug or alcoho!l problem whilst in prison?

Nes

e

T T
N GRS '5%{& b
By %-:w%:;zvsm £
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Childcare, Welfare & Protection

Childcare, Welfare & Protection

Are you a parent or have any regular contact with children? No

e | EDD:

il s E N B I g i

Yes (if no go to p21)

Children’s details

To Be Included:

-all biotogical children living with service user/living elsewhere
-all stepchildren/partner’s children/any other children with whom there is reguiar contact

Childs Name FRORAC | ated
DOB/age Ry t %'
Address Meecreston)
(bgamu\'ﬁfr
Sapos -
Clients
Relationship Frtmet
Parents Details
Parental rights Moa X
held by? Oad
Main Carer
| s AUV
(incl. accommodated) DAD -
Nursery/
School attended
Key Worker
GP

Health Visitor

Details of S/W
involvement

e.g. CPR/

Supervision Order

No

Dates of next
reviews

Access/

Contact
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Childcare Information

Do you have any child(ren) with special
needs? .

If yes, give details

'@ Yes

cuLe e
oA

b

Are there any adults living in your house who
ever take responsibility for the above
children?

If yes, give details

No

Yes

Do you have non-drug/alcohol using
friends/adults in the family who can provide
|-care and support?

If yes, give details

No

Yes

Are there any other relatives or support
agencies in touch with your family who can
help support the above children?

If yes, give details

No

Yes

Do you need any help looking after children or
arranging childcare?

If yes, give details

No

Yes

Do you have someone who can look after
your children in an emergency?

If yes, give details

No

Yes

Do your children know about your
alcohol/drug use?

Comments:

No

Yes

Have your children ever withessed you or
others taking drugs or intoxicated?

If yes, give details

No

Yes

Where are your children whilst you are

abtaining your alcohol/prescription/ illegal
drugs?

Comments

Have you ever taken your children with you
when going to buy drugs?

Comments
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Have you.ever taken your children with you

when you are looking for money to fund
drugs/alcohol?

Comments

Do you sell drugs from your home or let your
home be used by other drug users?

If yes, where are the children at this time?

Where in your house do you store illegal

drugs/prescription drugs/ alcohol/ drug
paraphernalia?

Is this secure?

Do your children know where any of the
above are kept?

If yes, give details

How do you prevent your children from
obtaining these things?

Are you aware of the risks of childre;n
ingesting methadone/ illegal drugs/ alcohol?

If yes, do you know what to do if this
happens?

Do you think that your drug/alcohol use
affects your ability as a parent?

Comments:

’/ﬁo ) Yes
No Yes
No Yes
No Yes

Any other details

A owitart

o JAT

R A e
S R

S RO ey
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Additional Information

?Risk Assessment —-need tool?

Actions Following Assessment

Client

Service including Assessors Observations

Child Protection Concerns highlighted during assessment

Yes/No ‘
If yes, please give details and document outcome below:
Drug Diary Given? , : ~ Ygs/No
Consent to share information leaflet discussed & signed (copy in notes & client) No

CDPS Only - Client Guidelines discussed & signed (copy in notes & copy to client) Yes/No
TOP completed ~ Appendix 6

. Yes/No
Initial Care Plan Agreed & completed (copy in notes & copy to client) Yes/No
(Appendix 7 — CDPS Care Plan Template)
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Appendix 1 CHRISTO Inventory for Substance~-misuse Services
© 1998 Gearge Christa Ph.D., Psych.D,
Assessor Date_/_/ .
Client DOB __/_/ M/F
Intake Assessment or Follow Up Assessment |
Drugs of choice (e.g. alcohol, opiates, etc.)
Residence (e.g., hostel, prison, residential treatment, home, hospital, NFA)
Service Provision: Name Date in 'Date out Reason left

O A A

All Injectors score at least 1 on sexual / injecting risk. Some alcoho! users when disinhibited have been known
to have unsafe sex with casual partners.

»  Child care is an occupation (you decide if full ar part time).

+ Irregular petty crime (e.g., shoplifting) scores 1 on 'criminal involvement' unless it occurs on a regular basis
(e.g9., 2+ times a week), in which case it scores 2. Any instance of a more serious crime (e.g., violence)
_scores 2 regardless. )

All methadone or benzodiazeplne prescribed (scripted) clients score at least 1 on drug use, score 2 if using
other drugs on top. Only drug free clients score 0. '
Alcohol users who regularly binge still score 2 on drug use even If they do not drink daily.

Prescribed medication drugs like SSRIs or neurgleptics need not be classified as drug use. Prescribed
abusable drugs like methadone, benzodiazepines or dexedrine are classified as drug use.

Clinic attendance classifies as ongoing support. All clients should score 1 or less, unless they were assessed at
intake for the month before coming to your dinic.

Working relationships for clients with a lot of external professional involvement or Issues (e.g., lawyers or

child care & Social Services, reports that need writing) are unusually time consuming. They score 2 even if
the client is not stressful to see.

This form is for evaluation / clinical audit purposes only and is a rough indicator of professional
impression of recent drug / alcohol related problems in the past month. Specific situations /

behaviours are listed only as guiding examples and may not reflect the exact situations / behaviours of
the client. (Please ring a number under each heading)

Social functioning .
0... e.g., client has a stable place to live and supportive friends or relatives who are drug / alcohol free.

1... e.g., client's living situation may not be stable, or they may associate with drug users / heavy
drinkers. (Tick one) :

2... e.g., living situation not stable, and they either claim to have no friends or their friends are drug
users / heavy drinkers.

General health
- 0... .9, client has reported no significant health problems.

1... moderate health problems e.g., teeth/sleep problems, occasional stomach pain, collapsed vein,
asymptomatic hep B / C/ HIV,

2... major problems e.g., extreme weight loss, jaundice, abscesses/infections, coughing up blood, fever,
overdoses, blackouts, seizures, significant memory loss, neurologicat damage, HIV symptoms.

Sexual / injecting risk behaviour

0... e.g, client claims not to inject, or have unsafe sex (except in monogamous relationship with
longstanding partner, spouse).

1... e.9., may admit to occasional "unsafe” sexual encounters, or suspected to be injecting but denies
sharing injecting equipment.

2... e.g., client may admit to regular "unsafe” sexual encounters, ar has recently been injecting and
sharing injecting equipment.
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Psychological

0... e.g., client appears well adjusted and relatively satisfied with the way their life is going.

1... e.g., client may have low seif-esteem, general anxiety, poor sleep, may be unhappy or dissatisfied
with their lot.

" 2... client has a neurotic disorder e.g., panic attacks, phobias, OCD, bulimia, recently attempted or
seriously considered suicide, self-harm, overdose or may be clinically depressed. Or client may have

psychotic disorders, paranoia (e.9., everybedy is plotting against them), deluded beliefs or hallucinations
{e.g. hearing voices).

Occupation .

0... client is in full time occupation e.g., homemaker, parent, employed, or student.
1... e.g9., client has some part time parenting, occupation or voluntary work:
2... e.g., client is largely unoccupied with any socially acceptable pastime.

Criminal involvement

0... e.g., no criminal involvement (apart from possible possession of illicit drugs for personal use).

1... e.g., client suspected of irregular criminal involvement, perhaps petty fraud, petty theft, drunk
driving, small scale dealing.

2... e.g., suspected of regular criminal involvement, or breaking and entering, car theft, robbery,
violence, assault.

Drug/alcohol use-
0... e.g., no recent drug / alcohol use.

1... e.g., client suspected of periedic drug / alcohal use, or else rna'y be sociélly using drugs that are not
considered a problem, or may be on prescribed drugs but not supplementing from other sources.
2... e.g., client suspected of bingeing or regular drug / alcohol use.

Ongoing support :

0... e.g., regular attendance of AA / NA, drug free drop in centre, day centre, counselling, or treatment
aftercare. )

1... e.g., patchy attendance |.e., less than once a week contact with at least one of the above,
2... e.g., client not known to be using any type of structured support.
Compliance

0... e.g., attends all appointments and meetings on time, follows suggestions, or complies with treatment
requirements.

1... e.g., not very reliable, or may have been reported as having an "attitude” problem or other difficutty
with staff,

2... e.g., chaotic, may have left treatment against staff advice or been ejected for non-compliance e.g.
drug use, attitude problem.
Working Relationship

0... relatively easy going e.g., interviews easily, not time consuming or stressful to work with.
~ 1... moderately challenging e.g., a bit demanding or time consuming, but not excessively so.

2... quite challenging e.g., very demanding, hard work, time consuming, emotionally draining ar stressful
to see. ' ;

CISS Total Score =

://users breathe com/draeorgechristo/#h, last accessed 09.02.10)

EPEEITE

kgl g e )
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Appendix 2 Alcohol Use Disorders Identification Test (AUDIT)
Questions Scoring Scheme . . | Enter
o 1 2 3 4 Score
below
4 or
How often do you have a drink* Never | Monthly or 2-4 2-3 more
containing alcohol? Less times a | times a | times
month week a
: week
How many drinks containing alcohol -
do you have on a typical day when lor2 3or4a 50r6 | 7t09 | 100r
you are drinking? more
Daily
How often do you have six or more Never | Lessthan | Monthly | Weekly or
drinks on one occaslon? Monthly a‘ljm_?st
aily
How often during the last year have Daily
you found it difficult to get the Never | Lessthan | Monthly | Weekly or
thought of alcohol out of your mind? Monthly ag"-?St
aily
How often during last year have you ' Daily
found you were not able to stop Never Less than | Monthly | Weekly or
drinking once you had started? Monthly a‘ljm_tlast
aily
How often during the last year have - | Daily
you been unable to remember what Never | Lessthan | Monthly | Weekly | or
happened the night before because : Monthly almost
you had been drinking? daily
How often during the last year have Daily
you needed a first drink in the, Never Less than | Monthly | Weekly or
morning to get yourself going after a Monthly aimost
heavy drinking session? daity
How often during the last year have Daily
you had a feeling of guilt or remorse Never | Lessthan | Monthly | Weekly | or
after drinking? | Monthly almost
daily
Have you or someone else been Yes but not in Yes during the
injured as a result of your drinking? No " the last year last year
Has a relative or friend or a doctor or
other health worker, been concerned No Yes but not in Yes during the
about your drinking or suggested you the last year last year
cut down?
Score
People who score:

'8-15 or more should be given simple advice for hazardous drinking.
1.6-19 should receive brief counselling and monitoring

20 and over warrant further investigation for a diagnosis of alcohol dependence

World Health Organization (2001)

(http://www.clintemplate.org/media/siteresources/WHO-AUDIT-units-as-graphic.pdf &
http://whalibdoc.who.int/hq/2001/WHO MSD MSB 01.6a.pdf last accessed 09.02.10)

R 1-'"':‘
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Appendix 3 Malnutrition Universal Screening Tool (MUST)

http: //www.bapen.org.uk/pdfs/must/must full.pdf

(I can’t find a non PDF copy that will let me copy and paste it in)

e X RGO
eI S MR 25’%@?—‘*‘" :
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Appendix 4 Patient Health Questionnaire PHQ-9 for Depression
httg:[[www.degression-g' rimarycare.org/images/pdf/phqg 9 enqg.pdf

(I can’t find a non PDF copy that will let me copy and paste it in}
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Appendix 5 Substance Misuse Directorate DVLA Information Sheet’

CLIENT INFORMATION SHEET
ALCOHOL, DRUG USE AND DRIVING

It is YOUR duty to let the DVLA (Swansea) know that you are addicted to or dependant on,
illicit drugs or alcohol.

If you do not let the DVLA know the facts and you are unfortunate enough to be involved in a
road traffic accident, your insurance is likely to be invalid and police charges could result.

If you are on a supervised ORAL methadone replacement programme your licence MAY be

unaffected, subject to a medical review each year, but YOU are the one who has to find out
about this from the DVLA.

GROUP 1 LICENCE - CAR, MOTORBIKE etc. B .
As a general guideline, if you use cannabis you can'be barred from driving for 6 months.

If you regularly use or are dependent on amphetamines, heroin, morphine, methadone, cocaine

LSD, ecstasy {or other so-called “designer” drugs) you can be barred from driving for 12
" months.

GROUP 2 LICENCE - HEAVY GOODS, PUBLIC SERVICE VEHICLES

If you regularly use or are dependent on ANY of the drugs mentioned above, you can be barred

from driving for 3 years during which time no evidence of dependency or continuing use must
oceur.

In every case, whether you hold Group 1 or Group 2 licence, a medical examination will be
required — including negative urine screen for drugs of abuse.

NOTE:

* If you have suffered a seizure or seizures as a result of your drug or alcohol misuse, a

period of 12 months off the road will be required with a Group 1 licence.
If you have suffered seizure or seizures as a result of your drug or alcohol misuse and hold a
Group 2 licence you are barred from driving by law.

The service has a responsibility to report any patient who continues to use a vehicle while
intoxicated with drugs or alcohol., or while at risk of seizure, 1o the police and/or DVLA.

If you have been barred from driving because of the above and then been re-licensed and then start
using drugs again, YOU MUST STOP DRIVING AND NOTIFY DVLA, Medical Branch,

Drivers Medical Unit, DVLA, Longview Road, Morrison, Swansea, SA99 1TU Tel. 08760 600
0301
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Appendix 6 Treatment Outcomes Profile (TOP)

http: //www.nta.nhs.uk/publications/documents/top form vl.4dec09.pdf

(I can't find a non PDF copy that will let me copy and paste it in)
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Appendix 7 CcDPS Care Plan Template
Client name Key worker name Care plan meeting date CHI
Current situation/ needs |Aim (how do you Objective (what Who |When |Initial Complete/
want it to be by | needs to happen) needs | will we | (keyworker replaced
the time we to do |discuss |and client) | (date)
it? again?

review)

T A D GG ST




PARTICULARS OF PATIENT

IN BLOCK LETTERS PLEASE

[

Hospital

use QOay Hospital

Only Clinic Qate Time No. GP112B
Ambulanca Transport REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
Required: THE INFORMATION IN THIS SECTION MUST BE COMPLETEO
Yas/No Sitting/Stretcher Routine D Soon D Urgent D

Hospital ......... ROYAL EDINBURGH ....... Date...... 13 ot 93

Please arrange for this patient to attend the ... ...... C D P S .................. cinicof Or/Mr Lo e
Patient’s Surpame ....... SCOTT ............................... Maiden Sumame ... ... i e e e,
First Names ............. Justin SinglelMa:rieleidowedéOthg 70
Address .. _............. 47 P:thon Cres .................. Qate of Birth ..........7 T
.. APPOTINTMENT - TO. .BE. SENT . TO. ¢ fo- SCOTT. ...... Patient's Ocoupation ... ... ... ... .. oot
Postal COGE ... ovvvvre e Contact telephone number. 110, Boswall Parkway . .. ..
Has the patient attended hospital before YES/NO if "YES™ please state: Name, Address and Telephone Number of
Name of Hospital ........ LG T MEOICAL/DENTAL PRACTITIONER
Year of Attendange ...... 7 o Hospital No ........................

DR J K MACDONALD
4 Hermitage P1
.............................................................................. LEIm 554 1036

Can patient attend at shost notice? YES/NO

If YES, minimum notice requir@d................ocviiviiieesiieniins days

Please use rubber stamp

&

70677

QLo

I would be gratetul tor your opinion and advice on 1he above named patient. A brief cutline of history, sympioms and signs is given below:
Dear Doctor

The above gentleman was previously referred to your service in August by my
former colleague, Dr Horsburgh. He informs that he has been in jail and was
discharged from jail on the 7 December 1992 and was previously staying with
his girlfriend but she has throm him out due to his drug abuse, and is not
prepared to take him back.until he gets his life sorted out'.

He admits to taking at least 10 Temazepam gels per day and averaging perhaps
15 valium 10 mgs tabs also per day.

He previously attended and was seen by a Mr Jim McKenzie, Community Psychiatric
Nurse, and I should welcome your opinion, advice and support.

I have not prescribed any medication.

Yours sincerely

e

PR J K MACDONALD

niagnog@wgogt}rggggsiéppom IS SENT TO - c/o SCOTT 110 BOSWALL PARKWAY. THANKS.

Present drug treatment and poTential SPECIal MBzZards: .. .. .. ... ... i i e e

X-ray twomen of childbearing agel. Date of first day of LM.P. ..., ... ..........

Relevant X-rays available trom: e No. lifknown}. .................

BT a1 (-
Dd B291709 2M 7/91 Ed{291644)

/\



Dr Hope
Springwell House
Ardmillan Terrace
EDINBURGH

EH11 2JL

JMcK/SW
24 November 1994

Dear Dr Hope
Re: Justin Scott, c/o 51/8 Ccaledonian Crescent, Edinburgh, d.o.b. 9.6.70

Thank you very much for your continuing help with the management of Mr Scott’s
drug problem.

During our last meeting, I noticed a considerable improvement in his life
appearance and demeanour from 2 weeks earlier and feel sure that a regular script
is largely responsible for this. He is managing well on dihydrocodeine 30mgs x
20 tablets daily but claims to be supplementing his diazepam script to maintain a
daily dose of 100mgs. He is aware of our and your unwillingness to consider
prescribing this dose and accepts that he is responsible for reducing his daily
consumption of benzodiazepines to the 50mgs diazepam we are prepared to provide.

I have sought to impress upon him that continued prescribing is conditional upon
his formulation of a clear and mutually acceptable plan and invited him to
consider his objectives. I intend to discuss this further at our next meeting
and in the meantime, would like to thank you again for your help.

Yours sincerely

James McKenzie
Community Psychiatric Nurse
Community Drug Problem Service

Community Orug Problem Service
Royal Edinburgh Hospital, 40 Colinton Road, Edinburgh, EH10 5BT
Tel: 0131 537 6000 Ext. 46904 Fax: 0131 537 6930
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Hospital
use . Day Hespital
Only Clinic Date Time Nao. GP1128
Ambut T .
Required: o REQUEST FOR OUT-PATIENT CONSULTATION Appaintmant Cetegory
YeNo  Siting/Strstcher THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine |_J Soon urgem|:.]
(ZZET1CT RN -3 3 O < .Y JO0 Y B0 SO0 o T I CHI No. I I | l | |
Please arrange lor this patient 10 erteng e ........C DS oo es e, CliRG (0171, . T
w
Eg PAHBNTS SUMBMB wovveree IO Lo ss s smesssss s ssreess oo, MGIGEN SUMAME o
=g T
Ed FIrB1 NAIOS vovecnssoser o ies T G BT flee re e e eres s ssrsssmsssss s s s ssssasssnees s Single/Married/WidawediOther ...
o
5& | Address .... A/l Gllmours Entry.. s Date o Bith ... 0906 ,-7.0 - CQ ?)
(7]
g E .EDINBURGH.. . Patient's Occupation |,
-
3 é Postal Code .. EHBQXL Contact 1elephone number ........ 04.1 l 5 3 2 522. (mo bile )
[t
< @ | Has the patient eendad hospial before? YES/NO Il "YES® plesse state: Name, Address and Telephone number of
oz Name of Hospital MEOCICAL/DENTAL PRACTITIONER
Yoar of Aendence ..........ccccceeeveeeeeceereseeeneeseenne. HOSPHAING, i DR. D. MCIKFDY
If the petient’s name and/ar address has’have changed since then please give details; Eo L e
STL.ON. 0 TTTICALCTTT T

1A PLEAL A LS BN T "..‘ L
. TEL: 0191 668 4547 FAX: Gror o 0
. Cen patient attend at shari natice? YES/NO ,,Q / K M

It YES, minimum notice required ......... .. days Plgase use rubber slamp

| would be gratetul for your opinion and edvize on the ebove named petient. A brief outline of history, symptoms end signs is given below:

ould you please see this 29 year old man again. His previous
ey Worker was Jim Stevens and he was last seen in 1995,

N

e apparently got himself straightened out and went to work
ff shore using his Fathers connections but got sacked because of
ecurrent drug abuse.

H O =

He came to sef @ Locum here last week and said he was using
hleroin (1-2gms per day) for 1 year as well as Dihydrocodeine
and Diazepam.
. He has just came out of Prison and requested a referral to
CDPS.
He was sterted on a prescription of 50mgs Diazepam and Dihydrocodeine
300mgs daily to be collected twice weekly.

hen I saw him 4 days later I took a urine sample and changed the
rescription to Dihydrocodeine MR 60mgs 5 daily as well as
iazepam. I would be grateful for your assessment.

oo =

Ypurs sincerely

Diagnosis/provisional diagROSis; ... s ssiss s sessssssss ssssrens srssrass sns e ses s ssasas s sssesesss s sassrnsrnnssmarns snsssnons tovns regors e oe s oo o

Present drug treatment and potential spedial hazerds: .

WL
A 27 MAY 1999

Relevant X-rays evallable oM. ... WO {TEKOWNY Lo s s ers s s s e et s enen

X-ray (wemen of childbearing ege). Date of lirst day ol LM.P. .

L L L d e oo SHGAATUIB .. e oo eresses s st s e o e e e

3565-2105
Printed for The Stationery Office J22192 11/98 (25364)




PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Hospital
use Day Hospital
Only Clinic Date No.
Ambulance Trana i
Requirad: port REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category

YesMo  Siming/Swetcher THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine L1 soon_] urgentl_|

Hosgital .. REH oo ... Date ....22.7.:99 Icmuml I | l | l I

Time GP112B

Please arrange lor this patient to attend the O 01 1) < O 1.1 1 .Y S
Pelanrs SUMAMe .........0.C O Lo reer e cs e e, MIGEN SUTRGME LAMT NG “ 76“ 0

First Names ... JAIF S L AL s ssnnsmesises SiNgleMarriedWidowed/Other L. i o
MmmammmmmmmiﬁstLwLeouaLdswhanemwmwmwmmmwmmOmemmmMWMQ?;QQ:ZQmMgf%)mWM
vvessessnssiessamsisssnsseseon DL N BURGH oo cvvsrimmcssrisomneesssssiseenressecess s, PAGENTS OOCUPANION .vovvesrcocssrscssssnessipgasssssssossines
Postal Code EHBQSD Contect lelephone number mob1160411532522 i@[zﬁ é@m\dtz

Has the patient anended hospital before? YES/NO #{ "YES® please slate: Name. Address and Telophane number of
) MEDICAL/DENTAL PRACTITIONER
NEME OF HOBPILAI ....eceiett i et e et ema it e emen s amenbar s sre e 44448 b et e hm bbb b4 b st b

Year of Aendenos ............ccccoccuvmenrsecsnscsrinecenne. HOSPIAING, Lo,

If the patient's name and/or eddress has/have changed since then please give details:

Can patient attend et shori notice? YESMNO

I} YES, Minimum notice required ... e sen. 03¥5 Ploase use rubber slamp

I would be greteful for your opinion and advice on the ebove named patient. A brief outline of history, symptoms end signs is given below:

Would you please see this 29 year 0old man again. His previous
Key worker was Jim Stevens and he was last seen in 1995.

He apparently got himself straightened out and went to work off
shorg vsing his Fathers connections .but got sacked because of
recurrent drug abuse.

He came to see a Locum here recently and said he was using
Heroin (1-2gms per day) for 1 year as well as Dihydrocodeine
and Diazepam,

He has just come out of Prison and requested a referral to CDPS.

He was started on a prescription of 50mgs Diazepam andDihydrocodeine
300mgs daily to be collected twice weekly.

When I saw him 4 days later I took a urine sample and chaqged the
prescription to Dihydrocodeine MR 60mgs 5 daily as well as the
Diazepam. I would be grateful for your assesshgent.

Yours sincerely

Diagnosis/ProviSIONG) dIBHMIDSIB: ... criiiirecieeiaeees o eeeesesens coseeeseasessasssemssebb st s bassbtabs dasksasssbasbasssbab b ssbaras 1

Present drug treatment end patential special hazerds: %

X-ray {women of childbeering ege). Data of lirsidey of LIM.P. ..ot

7 L @9

Retevant X-rays available from: .......c..cocooereecinnicnrcnencnncmenc i NO [T ROWRY i

DrLIIlffe SIGNBIUMD ...t itiiad it s sbs s sa bbb s e s srsan s s senasanas

355-2105
Printed for The Slationery Office J22192 11/9B {25364)



Dr
Ferniehill Surgery
8 Ferniehill Road

Edinburgh
RM/DM
Date Dictated: 28" June 2010
Date Typed: 28" June 2010
Dear Dr

Re: Justin Scott, 53/1 Newtoft Street, Edinburgh - CH1: 0906701473

Current prescription:- methadone mixture 1mg/1ml 40mls daily supervised @ Lloyds
Pharmacy, Ferniehill Road

Justin has now been assessed by the CDPS for his opiate dependence.

] have seen Justin twice and he has DNA’d on one occasion also.

Justin has stated he is still using illicit drugs on top of his methadone prescription, namely
heroin almost everyday — approx £10 - £20 smoked. He is also taking illicit diazepam
approx 6 - 7 x 10mg each day.

This is something we will discuss and review at future appointments.

My next appointment with Justin is on 14% July.

If you require any further information please do not hesitate to contact me at the CDPS.

Yours sincerely

Robert MacGruer
Community Mental Health Nurse
CDPS

Community Drug Problem Service
Spittal Street Centre, 22-24 Spittal Street, Edinburgh, EH3 9DU
Tel No: 0131 537 8345 Fax No: 0131 537 8350



Dr Shek
Ferniehill Surgery
8 Ferniehill Road

Edinburgh
RM/DM
Date Dictated: 22nd December 2010‘
Date Typed: 23" December 2010
Dear Dr Shek .

Re: Justin Scott, 53/1 Newtoft Street, Edinburgh - CHI: 0906701473

Current prescription:- methadone mixture 1mg/ml 100mls daily supervised @ Lloyds
Pharmacy, Ferniehill Road

Since my last correspondence on 28th June [ have seen Justin on a further five occasions.
He has failed to attend on a further six occasions.

Justin’s methadone prescription has increased from an initial 40ml daily supervised to the
current dose.

This was due to Justin’s ongoing use of heroin resulting in an increased opiate tolerance.

Justin’s toxicology results from July, August, September and October indicate positive
for:-

heroin (always);

benzodiazepine (always);

cannabis (twice);

methadone (always) — prescribed.

This illicit drug use was always declared by Justin at his appointments.

Justin’s illicit valium use fluctuates from 30mg up to 60mg on a daily basis.

Justin’s heroin use has tapered down as his methadone prescription has increased.
Community Drug Problem Service

Spittal Street Centre, 22-24 Spittal Street, Edinburgh, EH3 9DU
Tel No: 0131 537 8345 Fax No: 0131 537 8350



Heroin smoked was one gram, at my last appointment (5" October) with Justin this was
approx 0.6g. Justin’s valium consumption was back to 60mg/daily.

At it’s lowest his heroin use was 0.4g/daily in September.

Justin’s main issue appears to be lack of motivation and rather than get up and go to the
chemist in the morning he will smoke some heroin and go for his prescription in the
afternoon. This is something we need to explore at his appointments.

Justin has stated he would like to switch to dihydrocodeine at some point as he found it
easier to reduce previously, however this is something we can revisit when more

appropriate to do so.

Justin Has also been advised by letter that he is at risk of being discharged from the
service due to his lack of attendance.

I am next due to see Justin on 13" January 2011,
If you require any further information please do not hesitate to contact me at the CDPS.

Yours sincerely

Robert MacGruer
Community Mental Health Nurse
CDPS
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Dr Shek
8 Ferniehill Road
Edinburgh

RM/DM

Date Dictated: 7" December 2011 -

Date Typed: 7" December 2011
Dear Dr Shek,

Re: Justin Scott, 53/1 Newtoft Street, Edinburgh - CHI: 0906701473

Current prescription:- methadone mixture 1mg/ml 140mis daily and diazepam 30mg

daily dispensed from Lloyds Pharmacy, Ferniehill Road.
Justin is still treated by CDPS for his opiate and benzodiazepine dependence.

Since my last correspondence in July | have seen Justin on a further three occasions, 24"
August, 4™ October and more recently 9" November.

Justin had informed me that he remains stable on his current prescription.

However, he had recently returned positive toxicology results from 24" August and 9%
November, positive for morphine specific and opiates.

The first result Justin declared as he had informed me he had lost a friend to throat cancer
and had other ongoing financial stresses that caused him to lapse back to using heroin
(smoked). The latter was not declared and | need to investigate this result with Justin.

His toxicology results have confirmed illicit drug use and his prescribed medication.

Justin spoke about starting a reduction plan to reduce his methadone down to 100mls
daily, however we need to re-visit this at our next appointment.

| am next due to see Justin on 12" December.
Community Drug Problem Service

Spittal Street Centre, 22-24 Spittal Street, Edinburgh, EH3 9DU
Tel No: 0131 537 8345 Fax No: 0131 537 8350
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At his appointments | will:-

¢ continue to take regular drug screens for toxicology;
» encourage further abstinence and if uses | will explore reasons why with him;
e continue to offer support and guidance.

If you require any further information please do not hesitate to contact me at the CDPS.

Yours sincerely

Robert MacGruer _
Community Mental Health Nurse
CDPS
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Private & Confidential
Dr Shek

Ferniehill Surgery

8 Ferniehill Road

Edinburgh
EH17 7AB
DS/PAW
Date Dictated: 25" August 2014
Date Typed: 26™ August 2014
. Dear Dr Shek

RE: Justin Scott (09.06.70) 53/1 Newtoft Street, Edinburgh, EH17 8RB
CHI: 090670 1473

| reviewed Mr Scott at the South East Recovery Hub on the 25" of August 2014. He
tells me he has been in prison for many years from the age of 16 up until two years
ago when he finished his last sentence. He served long spells in prison for a variety
of charges. He now describes feeling very apathetic and isolated. He describes
avoidance and struggled to tell me of any interests or enjoyments he has. To his
credit he has moved away from criminality but this means he is becoming
increasingly isolated and left without an adequate social milieu. '

He denies any heroin use but he continues to use Diazepam. He is a non drinker.
Previous medical history

He tells me he has gastritis and lower back pain. He thinks he has also been
diagnosed with a low testosterone level.

Drug histo;g{
He takes Gabapentin 6 x 300mg daily and Nexium. He receives Methadone 130mg

from us as well as Diazepam 6 x 5mg tablets.

Famity history
He has a 21 year old son with whom he has limited contact. He has another

step-son of a similar age. He feels the foss of his mother and sister, having recently
moved to Dunfermline as they previously were a good source of support for him.

Social history
He was born in Edinburgh and grew up here. His father sold a house when he was

only a child and effectively he was raised by his mother. He does not hold his father
in high regard and his father would only infrequently attend throughout his life. His
mum supported Justin and his sister by working three jobs whilst they lived down in
Leith. He remembers doing okay at schoot really until the age of 14. At this point he
started fighting and trying to make a name for himself. He then received his first
prison sentence when he was 16 and it was whilst in prison he developed the drug
problem. He remains very close to his mother and sister. He has no qualifications



other than a barbering course he did when he was 16 in a Young Offenders’ Institute.
Although he was in a relationship for 15 years he was in and out of prison throughout
this and currently lives alone.

Mental state examination

This showed him to be clean and well kempt. He is actually quite an engaging
character and his speech was normal. As regards his mood he described feeling
"alright the now". He appeared euthymic, there was no psychotic symptomology or
suicidality.

Mr Scott would qualify for a diagnosis of an Anxiety Disorder.

| feel we really need to take a type of social approach to help Mr Scott. We need to
consider alternatives and to this end | will copy this letter to my OT colleague here at
the Hub who has kindly agreed to review Mr Scott again. | will see Mr Scott again
myself in two months to see how he is progressing.

i

Yours sincerely
|

Dr Duncan Stewart
Consultant Psychiatrist in Addiction
Substance Misuse Direclorate NHS Lothian

cc Rosie Lunn, Occupational Therapist, SE Recovery Hub (by email)

Substance Misuse Directorate
South East Recovery Hub, Craigmiiiar Castie Road,
Edinburgh, EH16 4BX
Tel No: 0131 661 5294
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. ‘é’ N .
OEPARTMENT OF CLINICAL CHEMISTRY, ROYAL INFIRMARY OF.EDINBURGH

DA 8033

PATIENT'S IOENTIFICATION (PI0). Uso thia spacs for pre-printed medical FOR LAB USE ONLY
rocords abel. Iftis i not sallabie, th tollowing iformation i required: 115
. HORUAWAE 37 yassensu ke on -
Unigua PID number ............. eemeeemesesisseesens - . b
: A 8opn
Sex (dalata one); Mala . Ferm@ —— 0(.‘3
Sumame (bloel.: ‘capitals) ...... gc‘o 7-7 ........................................ g
Initials d- -
Bate of bifth (f PID number not availabte) . X1
gEPOI:iﬂNG DETNLSP . DETAILS OF SPECIMEN
nsultant or Genaral Practitioner Blood: Vanous or artarial
ML {deleta es appropriata)
Report 10 be Dato of collection ..........coecerivinrne
ratumed to:- Time of collection
Doctor's nama (UeS 24-R0US ClOCK) .evvvueeeeeeeece e
" Urine or Faeces . R.O7
J ' sz.l E Data of starting collection S‘Bq

He! and ward
or departmant,

of

Ganaral Practice
address

1

CLINICAL DETAILS
Diagnosis

7 PorrmloG Xe

Risk ststus: The labomtory handbook describes
those specimans that reguira to be designated as
high-rigk, Details ara needed if a patiantisina
high-risk cetegary. Also, place high-risk stickar in
tha Details of Speciman section.

Fo: estimations, give

T LR I

Length of col

¥ Minutes or hours or days (delete as eppropriata)

TTLRUSS L RGE
VOIUME (ML) couvicianitinc e e semses e see et e e s

{0.g- CSF; specity)

del p. data end tima

of las ; natura of

othar drug thamapy).

‘Data of request NHS Patient qeRsvatd
S g q 2 {dalata ona)

TEST REQUESTS: Request tasts selectively. Most of tha
praprinted test groups (datails in iaboratory handbook),
listed below. ara for use with non-urgent blood specimens:
circta group(s) requested neatly. Enter othar requests
legibly. at the bottom of this torm. L.
and urgent work: Follow laboratory handbook

instructiona and contact tha departmant {Day-tima
extaLr}sriﬁon. 3137; out-of-hours, contact Duty MLSO).

4 - o

"Electrolytes™ (ELU) _“Cardiac anzymes” (ENZ)
Acid-base “Liver tunction tests” (LFT)
measuramanta

Glucose

Revis
PRoG
ScRee N

LHB 785

PRELIMINARY DRUG SCREENING (see Drugs of Abuse Information Sheet)

posbbévernegative
positive/mogubbwe |
positive/s=pbive
peadbivedinegative

pepivive/negative
positive/segabbues

Amphetamines
Benzodiazepines
Carmabinoids
Cocaine metabolite

' Methadone
Opiates

(threshold level 300 pg/L):
" » - 300 pg/L):
" L 100 }15/1.-)3

300 ]-lg/L):
” ] 300 pg/L)s3
" v 300 }lg/L):

1 )Jg/L):

nlel92 sigeature:

~~ ™ ) ”~~~ ~~
- ]
- |

~
L]
|




.. FORN_A . Community Oruge Probleme Sarvice CONFIDENTIAL
INITIAL QUESTIDNHAIRE

Name : goi-udg—tm-v' ......... D.o.b q /6/79 Age ZZ
"1, 0URdeX. .. ... . i i i s 2. Date refearrad t"]/'}/q?‘
3. Date of acseosment g/%/qz 4, Kayworker....... ‘J‘MMC((‘
WHY REFERRED
5. Refarral: 1.9pont. sought { 1 2.Partner ultmtm [ ]
“routae” 3.0thar family ultimetum [ ]
4.Reforrer’'s sugg. [ ] 5.Court req. [ ]
6.GFP's ineistence [V(
HISTORY OF DRUG USE ; ©  Age ' Age !
(give chronological pattern including ' y first | first
:.ode of abetinence) . ' Drug ' used | inj. |}
| ! : it it
Tgf-«h-\.b'f” 1y I"G-r;_\)F_' - P f First drug used | . ! l ! :
] (incl. cann + solv)} (SL‘OE , L{‘ = '
TePle 1 owecE eemmmmmmmmmeeaa - P R R :
First drug used ' H H H
{(excl. cann + solv)! H ' :
J'—-____—_ { 'omm e ——— !
FRET Wy pRWeK W JArL Other druge used Fen(Celigl ol o
2 sinca then ' H H H
@,E’QU(}H L P\DL.Mové’f, : VhL 104 ' \& : —— :
I R TS
GOORTED  TEMGRM (& - ~ PSR LECSit 2o, —
(NI D : ! ' '
———— s : ' '
@ et nce PrEon : 5 g :
' {Presacrbd/
! Drug Dose | Street/
H ' Both
Current regular ‘-'7?.\-{&—16?&«- ‘K\‘g > ' g

ume oR -
. a ' past montpy= BDUAZEPARA
LRy e LEat Moy (A= AL 7 (ovar mont.

6o g ,
Qo ' ! o~

o e

’ ng FG' e [

uy
g -~
A v

A
-m == == e = Am A m=m m=m e e= TE =m e T=



6. Intravenous lUse: 0. Hever N 1. Ccc. [3
- ' {Ever) 2. Often [ ] 3. Always [ )
woae —— e 7. I.V. use: 0O, tever {‘/( 1. Less than 5 timea [ }
in last 2. § = 30 times [ 1]
month 3. More than 30 times [ ]
4, Physaically unable to inject [1
8. Shared Works: 0. Hever [V( .1. Occ. [ 1
(Evar) 2. Often [1 3. Alweys [ ]
9. Shered in: 0. Never [\/‘1. Lese then § times [ ]
Taet 2. 5 - 30 timee [1
month 3. More than 30 times [ ]
FOREHSIC 10. Previoue convictiaonae: 0. Ho [ 1] 1. Yes , [V],
: . . «
Cﬁv\hc‘(tmws P‘\\ (\O ""Q?Fﬂf 11. If Yes, how many ? Q. H/A [ 1 1. Just 1 [ ]
%{OL‘"M‘“C’—' 2.2~5 (1 3.5-107¢]
Fool  deady Fob AsaOLY bon RoBbely 000
— . 12. Orug related ?: 0. HN/A [ 1. Ho [ 1]
gﬂ'f 1 AR M 2. Poaeeaeic_:n [ 1 3. Stealing
RQG& LA‘Q ab& © Q-P({ E ‘-f 4. Dmaling [1 5. Violence [ ]
. ._____-/__—_—\ 8. Fraug (1
13. Current chaerges ? 0. No [1 1. Yea [
Q,.,F_V-W-bl, TUVES Reat g Eg"m?
' 14. Committed offencee to finance drug wvas in
[.\) (7‘*’5— 205 last manth ? : 0. Ho [1 1. Oaily [1
2. Weskly V( 3. Leea often [ ]
15. Previous prison ?: 0. N/A [ 1] 1. Hoa [ ] 2. Yee 5/}
18. Uesd il1licit druge: 0. N/A [ 1 1. Na [ ] 2. Yea (4]
- in prison ?
17. Injocted in prison: 0. N/A { ] 1. No M 2. Yes [ ]
18. Shered in prison ?: 0. N/JA [ ] t. No {\/(2. Yos [ }
CURRENT 3QCIAL CIRCUMSTANCES 19. Marital 1. 8ingle E\/i 2. Married [1
3. Separated [ ] 4, OQivarced [1
5. Widowed [1 8. Common taw ([ ]
. ' ) 20. No. of kide {natural) 6 ......
@1 E (o povEsReR
21. Living with them ?: 0. N/a &7 1. No [ 1]
— Bfemn o XipRos Fond 2. Some [ ] 3. AN [ ]
A “(E}cﬁ 22. Ne. of kide (other) ...&72......
R)\ 23. Living with them ? : 0. N/A P/] 1. No ([ ]
ECrSArcd  wutestiopde Bun 2. Some { ) 3. A1 { ]
20’“'\ HA“RP\'( 24. Accommodation : 0. Howeless [V)/ 1. Renited i
. 2. Family {1 3. Owner {1
4. Supp Acc [ ] 5. Hospital/Prison [ 1}
25, Living with : 1. Parent{a) { ] 2. Frioends { ]
' 3. Pertner [/ 4. Alone [ ]
28. 9atisf. with accom 2: .0, No [ 1. Yea { 3
27. Finance: indebt ? : 0. No &/ 1. <£100 { ]
2. CE500 [ ] 3. 500 [ ]



RELATIONSMIPS
CURRENT b teal
28. OQuration of current relationenip .........c.eee-...
29. Partner ig OU ?: 0. H/JA [ 1 1. Ho [ ] 2. Yes D/f
30. Partner is IVOU 2: 0. H/A [ ] 1. No mﬂ 2. Yee [ ]
31. Current sexusl 0, NAT I 1. NO [ ] 2. Yee [\/r
relationahip ?
32. No. of sexual partnera in Jlast month l ......
33. Mgin contraception: 0. N/A [. 1] 1. Nothing va
{ever) 2. Pi11 [ ] 3. Condom [ 1
4. Cap [} 5. Coil [ 1]
Pofina o O Cow hosi} 6. 9permicide [ ] 7. Several [ ]
8. Injectione [ ]
34. Condom usa: Q. Neaver (V{ 1. Oce. [ ]
{aver) 2. 0Often [ ] 3. Alweye[ ] 4.N/A [ ]
35. Condom use: 0. Never [\K 1. Oce. [ ]
. {(lagt B mtha) 2. Often [ ] 3. Alwaye[ 1 4.N/A [ ]
HISTORY
38. Mae client ever loet a parent? O.Noa [ ] 1.Yes [\A,
\&D’T’R\’AQ () EB\QQUQC-,?-T 37. If Yes,... 1. M aingle par [ ) 2. F aingle per [ 1]
3. M dted { )} 4. F died [ A
NG 2 A @ACNEQ tps A&gg_beg,o 5. Parents separated [ ] :
8. Parents divorced |
" 7. Client placed in care or adopted [ )
—_—
S'TQ Fﬂ\-’ll’\ia Uﬁﬁf)) 7o gm,‘ o U-D 38. Age of client when first of above happened (6 ..
(A7 0 bQNN"é 39. Mother'sg ot:::up‘ert-n:n"iC>F:Ehc’£["x‘_j(e‘égR
40. Father'a occupation.. O%F, " gHO‘QLL\)OQJ/
S P P N
e - ~(
41. Parents sre/ ! 0. Jon't know [ ] 1. Neither [
.RH!P“‘ C,P\\LhHGbB fw Lblﬂg’\)p\(m ware DUa ? 2. M only [ 3. Fomly [ 1]
A o r 1
. 42. No. of aiblinges (inel. client) 2 .........
43. 3ibling position 2 .......
44, How many are/were drug users (incl. cl‘lant)..;' .....
EDUCATION & WORK HISTQRY
. 45. 3chool qualifications: 0. No [J; 1. Yee ]
Lo ARABAY  — t
ﬁ.ﬁpiub&b fo  Phusiwe Ul 48. Work: . 0. No [\J 1. Yes [ ] 2. Unoff. [}
{now)
47. Work 1 0. Naver &Jf;‘TT Occ. [ ] 2. Regular [ 1

worets w4 PLonked e &g
—

VB LE 10 G ek Staode Jae

({laet 3 years)



48, Me

49.

50.

51.

52.

53.

54,

55.

58.

57.

58.

O %
Weight. . ,D ’(_ ol
Physical: O.Poor [ ] 1.Fair [ ] 2.Good [§{r
hes1th
"Emotional: 0.Poor [ ] 1.Fair L/f 2.Good [ ]
heslth"”
Use of alcohal in past week (unita).ji?....
Attasnded Or. Aothsr then for druge) in last month.

0.Hao LA 1.GP [ ] 2.Nosp. [ 1] 3. 8oth [ ]

Past psychiatric history : 0. Ho &/ﬁ 1. Yee [ ]

Past history of Msp B. ! 0. Ha Q,{' 1. ¥Yss [ ]
NIV tested ? : 0. No bq‘ 1. Yos [ ]
-
Result : 0. N/A k/f 1. Unknown [ 1] 2. Neg [ ]
3. Pos [ ]

When was lagt -ve / FPirst +ve ? (y8s8r)...........

whore?: O.NJA [ ] 1.GP [ ] 2.GUM [ ] 3.Gity [ ]
4.Prigson [ ] 5.Matsrnity Mosp [ ] 8.0ther[ ]

59. Portner testsd ?: 0. N/A [ ] 1. No [ 1 2. Yee fyf
Bonpel  7€518) Wling- Regnbni >
. §0. Resuit : 0. N/A [ ] 1. Unknown [ ] 2. Neg [V
3. Poe [ ]
- 61. When was 1set -ve / firat +ve ? (yaer)..gaf?;%i..
OTHER AOENGCIES §2. Relationehip with GP....0. No GP [ ] 1. Poar [ ]
2. Feir [ ] 3. Good [ 1]
83, Other Agencise Currently Involved:
1. City [ ] 2.9wD [ ] 3. V.D.A [ ] 4.3.A.T [ 1}
5. Other Vo1.A [ ] 6.CAST [ ] 7.Prob/Comn Ser.[ 1
. 8. Other [ ]
MOTIVATION. 64. Referrer‘e view 0. No mention [ ] 1. Poor [ ]
of motivation 2. Fair []1] 3. Good [ }
RY: S B PO of Qecav g
85, Keyworker’s rating : 1. Poor [ ] 2. Feir ([ ]
—  HAG e Al of motivetion 3. Good [ )
v o Bverd ey ]
. - - — -
URINALYSIS Anphetasines 1. Pomitive [ ] 0, Negativa [ ]
Banzodiezepinee 1. Pogitive [ T 0. Nagative [ ]
Cannabinoids 1. Poaitive [ ] 0, Negative [ }
Cocaine metobolite 1. Positive [ ] 0. Negative_ I }
Mathedone 1. Positive [ ] 0. Negative [ ]
Opiates 1. Paogitive [ 1} 0. Negstivs [ ]
Suprenorphine 1. Pogitive [ 1] 0. Negetivs [ 1



1S-NOU-1994 16:22

CLIN BIOCHEM,RIE

DEPARTMENT OF CLINICAL CHEMISTRY, ROYAL INFIRMARY OF EDINBURGM

@31 229 3543

PATIENT'S IDENTIFICATION (PID). Usathis $pace fof pre-printed medical
records label. I thiB I8 Ot evartabla, the follWing Information is required:

FOR LAB USE ONLY

‘B SR

Unique PID numiber L et s E e

Sex (delote one):  Male

Egmate

"
Sumame {block capitals) gco S

initiols CJ

T AT T T TR LL

P.14

Q¢ 7
Cate o! birth (i1 PIO number not availabls) é(:;
REPORTING DETAILS DETAILS QF SPECIMEN
Consultant or Goneral Practitioner Bicod: Venous or srteris!
G{l Errtsownd {delete 83 appropriats)
Report to be Date 0f CONRCHON ..o inicnnnen win
raturmed to:- Time of colloction
Doctor's name (U0 242 P0UE CIOEK) wurvviurorenasmrssrsssssisesasen s sssssssnssssiass
T MeKEnZiL e e g Qe

o

Hospita! 3nd werd
or gepantment,

Rew
CAPe

or
Qenaral Practice
addmas

Date of starting collection ... Y.

Length of collection ............

Minites or hours o° days (doiots o5 spproprieta)
Volume (ML) s
QOther apecimenm

(=4 CSF; specily)

CLINICAL DETAILS
Dlagnosis

VG LRE

— E3P DARVBRSC obRARSE
Ny eA2 P A

Rigk status: Tha laboratory handdodk doncribes
those spacimens that require o be designated as
high-risk. Oetalls 676 hoodod it 6 petiontisina
high-risk category. Also, place bigh-risk sticker in

the 'Iin pi Specimean section,

T ror dreg WL R P e -
aatails (e.g. date snd time
of Iast dosa; Aature of
other drug therapy).

TEST AEQUESTS: Reques! tests setectively. MosL of the
praprinted test groups {details in laboratory handbook).
listed bolow, ara tor ude with non=urgent blood specimens;
circle grouple) requested neatly. Enter other requen
legibly at the bottom of this foren, :
Emergency and urgent work: Follow laboratory handbook
Instruciions end contact the department (Daystims
extgnslon, 3137, out-of-hours, contact Duty MLSO). .

“Etoctroiytes™ (ELL) “Cardiac enzymes" (ENZ)
Agld-base “Liver function testa” (LFT)
moasuraments .
Glucose
- .—"0 LR (Lo . C-
4 A0

DG

‘ %D?talT T"'q"‘“:;— mgamw SeLéen LHB 785 .

PRELIMINARf DRUG SCREENING (see Drugs of Abuse Information Sheet)

Amphetamines (threshold level 300 Pg/L): positive/neuntive
Benzodiazepines ( = ® - 200 pg/l): positive/mommbie
Cannabinoids ( = " 100 pg/L):  positive/segasime

Cocaine metabolil;.e ( " " 300 ]lg/L)z positive/ umpmdems o
Methadone ¢ " 300 pg/L): positive/megabiwe
Opiates [ . 300 pg/L)s Positive/magahive

- - % asialaly - wmhm &\\ . \\L‘_’V\_,



10-NOU-1994 16189 CLIN BIOCHEM,RIE @31 229 3543  P.@2
DEPARTMENT OF cumcm. CHEMISTRY, ROYAL INFIRMARY OF EDINBURGH

PATIENT'S IDENTIFICATION (PID). Usothis apace o pre-printad medicat | FORLABUSE onwy
tecorda tabet. I this Iz A0t avaabie, m toflwing intormatier ia mu!md- i
* Unigua PID nymber .. o ...f-
Sex (delete ong):  Mate Egmate :
41
Sumame {btock capitals) g(o . ft
tnitials O
: q
Date of birth (if PID number not avaitabla) .. Q 7 C'.)
REPORTING DETAILS DETAILS OF SPECIMEN
Consultant or Ganeral Practitioner Biood: Venous of arsrial
(M ehmtsorw b {detete 3 appropriate)
Rapoft to be . Date ol CONGCHON wivniane
raturned to - Tima ol colloction
Doctor's name {Uso 24-hour eloek) ..,
Uring or Faecn
3' )-{t KENZ(E Date ofelaning collegiion .. g q L‘
. Lengm ol oo!leellon
oo ) Mln'.na: or houre of ceys (dniets B3 ﬂppmnﬂma)
Hospltal and ward
or doparimont, Peu , Volume (mL)
o Other specimem
General Proctice CAPs (0.9, CEF; specity)
address . . . .
CLINICAL DETAILS
Dsgnests

TEST REOUESTS: Reques! tests selectively. Mogt of the

WG WiE preprinted tast groups (delails In laboratery handbook),
listod below, are for yse with non-urgent bigod spacimans:

circio group(s} requestod neatly. Enter other reques:s

g ibly st the bottom of ths torm.
— &P DAtdR O onftrss 'E.‘;..gm end utgent work: Follow leboratory Reridbook
4\-»@‘ o Inptnuctipns and contact the dspantment (Day-time
}b ¢ A . extornion, 3137; out-of-hoyrs, contact Duty MLSO).

Risx status: The 1abaratory handbook desort Elecirolytea” (ELL) Cardiac enzymes™ (ENZ)
those ]pocll'heﬂl that reQuire to ba des-gnatod as Acld-bans

nigh-rigk. Details 8 neaded H a patient is n & measuraments
higherigk category. Also, place high-risk sticker In

m';lls of Specimen soction. . Glucose

“Liver lunction tests™ (LFT)

“‘ror druy ewiinising i pig—-——"" = - P -F gy A -
detalls (p.g. date 3nd lime Prit
of last dose: nature of

oiner drug therapy) . »oG- -

| %ouelT M;ZL ml‘;’;ﬁ)‘w MGGA LHB 785

| vmmnmr DRUG SCREENING {see Drugs of Abuse Information Sheot)
Amphetamines (threshold level 300 jg/L): positive/negmeims
Benzodlazepines ( " " . 200 pp/l)t  positive/mogevive
Camabinoids ( n 100 pug/l): positive/aewstime
Cocaine metaboliée ( = » 300 pg/L): positive/ nesé.{-_we.'-. %;;J
Msthadene ( 300 pg/L):  positive/mewavive
Opiates .( ® 300 }xg/L)_z positive/pagatdvwe

- . : ’ . \OI“\O\'J- QL “Eabimens




29-NQU-19384 15:2p CLIN BIOCHEM,RIE 831 229 3543 P.11
DEPARTMENT OF CLINICAL BIOCHEMISTRY, ROYAL INFIRMARY OF EDINBURGH

PATIERT ENTHTCATION (Pt} Liew tne Specy 107 pre-primtd (oo FOR LAB USE OMLY
mecorde label, f tis e not avaliabiy, the folicwing ittfoemation iy equtred:
U PID NTIDIY .. v it iet et i anes
WdﬁWhmMWQMW
Sumame (Diock eapliale) gcﬂq ............................
e UMGN ........... Sax (ring one)
mamaMnmmwm.ﬂ!Q.ﬂ.Q ...........
REPORTING DETAILA (Livo stnmp ¥ evadiabie) ”
Consulart/Oshens! Practiionst |, wr =7 " = Loted A .............
Pepart to b retumed ©:
sivebingntll o Wvesen,
(X different from above)
HowRallOP addwes .. .. .. Q ..................................
WerdDepartrart . ......., : ...... g ............................ .
: Ptiert cotegoty (fng I ot NWG)  Private TEST REQUESTS : Ruquext toats ] v
. selactively, by ringing. Tett groups below
T ARE OF SPECIMEN ay for v with ROR-Urpemt blood
ADICImeny,
] Biood (eg o) Yencus / arterial
Spuclly other apeckmens (97 CSF, B ... v viiininineeyrrenses Renal/siectiiyte grovp
Livet group
Oy O ooReCtOn i e ey
Qlucose
Tietve OF COMISHON (Ul BANOUT CI0CME . o\ v venrarsvrnarssrnrssnss Adicrbase stxtus & pO,
Urine Othery:
Bate of staring cottection ’ZZ“QG‘ .................... ﬁf,q,.lh
LoNg ol COMBEBON ..o iiiviiarnrsnnnr Minvtsahoums/days (ing one) M :
&pecns
VOB (L) o v e ieintetint e st ie s re e e e e r e
CLIKICAL DETAILS EMERQENCY SERVIEE : Contact the
* Diegnosls Departmynt (day-time oxt 0107; out-Chhoun
7 '&, i comact Duty MLSO on pager 2221)
- L1 YRG- L Erter EMERQENGY TEST REQUEETS
. below:
inoksde the foliowing imtoteation ¥ sppropriete:
whetua: The aborkiody handibotle GescHim those Sp0cimens that regquire
19 b eSS &+ higherisi Datas 219 NoRGd 1t & pationt |6 in & highwiak
cabegery. Ao place high-risk ricker in the Detalis of Spacimen pection, .
hmmgmmcnmwmumm:wmm N
Swrapy) ;
LHB 785

PRELIMINARY DRUG SCREENING (see Drugs of Abuse Information Sheet)
Amphetamines © (threshold level 300 pg/L):  pembwslem/negative
Benzodiazepines ( " ?-00 P&/L):  positive/negmices
Cannabinolds ( = " 100 pg/L):  positive/memehiems
Cocaine metabolite ( * » 300 pg/L):  pesbwbemwnegative
| (
(

" " 300 pg/L): positive/wesebims
" ®. 300 pg/L): positive/mugmeies

. Methadone
Oplatesg

\ll'\'l-‘ci'- ) '




Certificate of Analysis

Oral Fluid - Fina!

C==E=-S"oncateno

global drug testing services

Barcode: 08665121

Customer: STSS Report Date:  11-May-201C

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street
Edinburgh
EH3 9DU

Reason for Test :  Random Date of Receipt © 11-May-2010

Donor 1D : Jus@ Sample Date . 07-May-2010

Date of Birth . 09/06/1970 Sample Time : 14:55

Sex ;. Male Collector : RMACGRUER

[ DRUG GROUF./ ANALYTE RESULT, i
Screening Tests Screen Confirmation
. Benzodigzepines Screen Negative

Cocaine Metabolites Screen Negative

Methadone Screen Positive Fe. —

Opiates Screen Negative

Comments :

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to canfirm preliminary positive

screen resulls,

This Certificate of Analysis is provided in accordance with our standard terms and canditions.

Concateno

92 Milton Park, Abingdon, Oxfordshire, OX14 4RY, UK.

Tel: +44 (0} 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1of 1



==&==& oncateno

Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 08693774
Customer: STSS Report Date: 28-June-201¢

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH39DU
Reason for Test :  Random Date of Receipt : 28-June-2010
Donor ID ¢ JUSC Sample Date : 25-June-2010
Date of Birth : 09/06/1970 Sample Time : 11:40
Sex : Male Collector : R MACGRUER
I” DRUG GROUP / ANALYTE RESULT ™ - )
Screening Tests Screen Conftrmation
Benzodiszepines Screen Positive Lec_need-
. Cocaine Metabolites Screen Negative
Methadone Screen Positive e
Qpiates Screen Positive AL e ern
Morphine-specific Screen Positive e ) 66\.»

Comments :

Clinical consideration and professional judgement should be spplied to any test result where screen only positive
resuits are used. A confirmatary test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443292 Fax: +44 (0) 1235 835 607 | Email:labservices @concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

QOral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Co{Zs ~agoncateno
giobal drug testing services

Barcode: 08732349

Report Date; 27-July-201C

Edinburgh

EH3 9DU
Reasan for Test :  Randam Date of Receipt : 27-July-2010
Daner 1D ¢ JUSC Sample Date ¢ 23-July-2010
Date aof Birth ;. 09/06/1970 Sample Time : 14:45
Sex ;. Male Collector : R MACGRUER

" DRUG GROUP / ANALYTE COREsULT T
Screening Tests Screen Confirmation -

Benzadiazepines Screen Positive DecaceD (2
Methadane Screen Positive e,
QOpiates Screen Positive s
Morphine-specific Scraen Positive AT [
Cannabincids Screen Pasitive v

Comments :

% .

Clinical consideratian and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended ta confirm preliminary positive

screen results.

This Certificate of Analysis is provided in accordance with aur standard terms and conditians.

Concateno
a2 Milton Park, Abingdon, Oxfordshire, OX14 4RY, UK

Tel: +44 (D) 1235 443292| Fax: +44 {0) 1235 835 607 | Email:labservices@concatenn.com | www. concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

CE=E=s=% >oncateno

global drug testing services

Barcode: 08721678

Report Date:  09-August-201(

Edinburgh

EH3 90U
Reason for Test :  Random Date of Receipt : 09-August-2010
Donor 1D : JUsC Sample Date ¢ 05-Augusi-2010
Date of Birth : 09/06/1970 Sample Time 14:10
Sex : Male Collector R MACGRUER

{ DRUG GROUP./ ANALYTE. RESULT ]
Screening Tests Screen Confirmation

Benzodiazepines Screen Positive Deaane>
Methadone Screen Positive [
Opiates Screen Positive
Morphine-specific Screen Positive t [T
Cannabinoids Screen Positive

Comments :

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive

screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK.

Tel: +44 (C) 1235 443292| Fax: +44 (0) 1235 835 607 | Emaillabservices@concateno.com | www.concaleno.com

Page 1 of 1
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Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 08771450
Customer: STSS Report Date: 26-August-201C

CDPS - South Team
Spitlal ¢ ueet Centre
22-24 8. ol Street

Edinbur,'h
EH3 912ty
Reason for Test . Puandom Date of Receipt . 26-August-2010
Donor ID ©JUSC Sample Date : 24-August-2010
Date of Birth o 0R0BM9T0 Sample Time v 14:25
Sex : Lak Collector : RMACGRUER
| _DRUG GROUP / ANALY1 L U ;=11 & S ]
Screening Tests Screen Confimation
. Benzodiazepines Scrcor Positive Dt &>
Methadone Screen o Positive O
QOpiates Screen Positive o apy
Morphine-specific Screo: Positive .

%‘

Comments :

Clinical consideration and 1 .ossional judgement should be applied to any test result where screen only positive
results are used. A confumiory lest, by GC-MS, or LC-MS, is recommended tc confirm preliminary positive
screen results.

This Certificate of Analysis is pruvided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Ox!r.dshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax. 144 (0) 1235 835 607 | Email:labservices@concateno.com | www_concateno.com

Page 10f 1



&= oncateno

Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 08771432
Customer: STSS Report Date: 09-September-201(

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh

EH3 SDU
Reason far Test :  Random Date of Receipt : 09-September-2010
Donor 1D ¢ JUSC Sample Date : 07-September-2010
Date of Birth : 09/06/1970 Sample Time : 1530
Sex ¢ Male Collectar : R MACGRUER

[ DRUG GROUP / ANALYTE RESULT 1
Screening Tests Screen Confirmation
‘ Benzodiazepines Screen Positive DewAres

Methadone Screen Positive o,
Opiates Screen Positive 7.
Morphine-specific Screen Positive DEcArREO
Cannabinoids Screen Positive Decae =0

rl
Comments : %

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatary test, by GC-MS, or LC-MS, is recommended to confirm preliminary pesitive
screen results.

This Certificate of Analysis is provided in accordance with aur standard terms and conditians.

Cancateno
92 Milton Park, Abingdan, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email.labservices@concateno.com | www.concateno.com

Page 1 of 1
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o ] Stz o By ‘Q'-—._-—ﬂoncateno
Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode; 08771610
Customer:. STSS Report Date: 07-October-201(

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH3 9DV
Reason for Test :  Random Date of Receipt : 07-October-2010
Donor 1D : JUSC Sample Date ;. 05-October-2010
Date of Birth :  09/06/1970 Sample Time : 15:25
Sex : Male Collector : R MACGRUER
DRUG GROUP/ANALYTE = .. ... _Reswtv " '
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive Decapes
Methadone Screen Positive [
Opiates Screen Positive 1. <
Morphine-specific Screen Positive Decvaced .,

/

2. -

Comments :

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Emaillabservices@concateno.com | www,concateno.com

Page 1 of 1



Concateno Retriever: Sample Details

Retriever

-

Main Menu
Logout

Page 1 of 1

B, O\ S
C &0 -%ooncateno”
global drug testing services

Sample Details

STSS : Standard

Bock |

Sample Data

Reason For Test Random Barcode Number 08857386
Sample Date 12/11/2010 Donor 1D SCOT09061970
Sample Time 14:10 Collector PAUL
Date of Receipt 18/11/2010 Date of Birth 09/06/1870
Date of Approval 18/11/2010 Sex Male
Screening Tests
Analyte Screen |Interpretation | Confirmation

Benzodiazepines

Screen |Positive

Methadone Scree

n Positive

Opiates Screen

Positive

Morphine-specific

Screen|Positive

Declared Drugs

Date |Time|Declared Drugs
. AM
Fri ]12/11/2010
PM
AM
Thu |11/11/2010
PM
AM
Wed|10/11/2010
PM
AM
Tue |09/11/2010
PM
AM
Mon|08/11/2010
PM
Sun [07/11/2010 AM
PM
AM
Sat |06/11/2010
PM
AM
Fri 105/11/2010
PM
Backl

https://retriever.concateno.com/SampDetails.asp

Help

29/12/2010



CS=E2-&_oncateno

Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 08847933
Customer: STSS Report Date: 18-January-2011

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH3 9DU
Reason for Test :  Random Date of Receipt : 17-January-2011
Donor ID : JUSC Sample Date : 13-January-2011
Date of Birth . 09/06/1970 Sample Time : 15119
Sex . Male Collector : RMACGRUER
[ DRUG GROUP / ANALYTE RESULT ' ]
Screening Tests Screen Confirmation 7
Benzodiazepines Screen Positive Deta bzp ( +
. Methadone Screen Positive Peo
Opiates Screen Positive - 7
Morphine-specific Screen Positive 72 { -+

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results.

Comments :

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0} 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spitial Street

C==<E=-Eoncateno

global drug testing services

Barcode: 08847475

Report Date: 10-February-2011

Edinburgh
EH3 9DU
Reason for Test :  Random Date of Receipt : 10-February-2011
Donor ID : JUSC Sample Date . (7-February-2011
Date of Birth . 09/06M970 Sample Time 1 15:31
Sex : Male Coltector : R MACGRUER
L DRUG GROUP / ANALYTE . — RESULT s mor- e =1
Screening Tests Screen Confirmation

Benzodiazepines Screen Positive ec -
Methadone Screen Posilive Bo

Opistes Screen Posilive \
Morphine-specific Screen Positive \ .=
Cannabinoids Screen Positive s

Comments :

0@,

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive

screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

2 L2 S5oncateno

global drug testing services

Barcode: 08843341.

Report Date: 24/02/2011,

Edinburgh
EH3 9DU
Reason for Test . Random Date of Receipt : 24-February-2011
Donor ID : JUSC Sample Date 22-February-2011
Date of Birth :  09/06/1970 Sample Time 15:40
Sex . Male Collector R MACGRUER
' DRUG GROUP / ANALYTE L RESULT
" Screening Tests Screen Confirmation
- 3 200Dy
Benzodiazepines Screen Positive Dec. ('4 to
. Methadone Screen Positive R .
Opiates Screen Positive o~ iy =ES
Morphine-specific Screen Positive s §
Cannabinoids Screen Positive DedC . L+ 3;:‘: s

Comments :

Clinical cansideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recammended to confirm preliminary posilive

screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 {0) 1235 835 607 | Email:labservices@cancateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

el R e oncateno

Ql&bal drug testing services

Barcode: 08843363.

Report Date; 08/03/2011.

Edinburgh
EH3 9DU
Reason for Test Random Date of Receipt . 08-March-2011
Donor 1D : JUSC Sample Dale 04-March-2011
Date of Birth 09/06/1970 Sample Time L1517
Sex : Male Collector : RMACGRUER
DRUG GROUP / ANALYTE e . RESULT _ . . .
Screening Tests Screen Confirmation
Benzodiazepines Screen Positive Dac. -
Methadene Screen Positive Cro. + Dec e~ ©
Opiates Screen Negstive

Comments :

l%'

Clinical consideration and professional judgement should be applied to any test resull where screen only positive
resulls are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive screen

results.

This Cerlificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno

92 Milton Park, Abingden, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0} 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

ool £ooncateno

IR —

gld‘bal drug testing services

Barcode: 08717595.

Report Date: 11/03/2011.

Edinburgh
EH3 9DV
Reason for Test : Random Date of Receipt : H-March-2011
Donor D : JUSC Sample Date : 09-March-2011
Date of Birth : 09/06/1970 Sample Time : 15:35
Sex : Male Collector : R MACGRUER
' DRUG GROUP / ANALYTE . .. RESULT __.
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive Dec. *a
Cocaine Metabolites Screen Negative
Methadone Screen Positive Bo, 4+ wuwewr oec.
Opiates Screen Negative

Comments :

Co ¢

Clinical cansideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recammended to confirm preliminary positive screen

results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno

92 Milton Park, Abingdon, Cxfordshire. OX14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 {0) 1235 835 607 | Email:labservices@concateno,.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

CSES="oncateno

global drug testing services

Barcode: 08843261.

Repori Date: 14/04/2011.

Edinburgh
EH3 9DU
“BST S ’
Reason for Test : Random Date of Receipt : 14-April-2011
Donor 1D :JSs Sample Date 1 12-April-2011
Date of Birth 1 09/06/1970 Sample Time :14:00
Sex : Male Collector : RMCGRUER
L. DRUG GROUP / ANALYTE I * i RESULT A : I
Screening Tests Screen Confirmation
Benzodiazepines Screen Paositive pec-
. Methadone Screen Positive .
Opiates Screen Negative
Cannabinoids Screen Positive neL -

Comments :

%‘\

Clinical consideration and professional judgement should be applied to any fest result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive screen

results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835607 | Emaillabservices@concateno.com | www.concatenc.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer; STSS

CDPS - South Team
Spitta! Street Centre
22-24 Spittal Street
Edinburgh

EH3 9DU

TN R
2522 oncateno

global drug testing services

Barcode: 08955781.

Repor Date: 26/05/2011,

Reason for Test Random Date of Receipt : 26-May-2011
Donor 1D JUSC Sample Date 24-May-2011
Date of Birth 08/06/1970 Sample Time 1 15:40
Sex : Male Callectar : RMACGRUER
. 'DRUG GROUP / ANALYTE __ _ . R o ..RESULT_
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive e .
Methadone Screen Positive Fro.
Opiates Screen Positive 7, w
Morphine-specific Screen Negative
Cannabinoids Screen Positive DeC.
. Coppet- QS‘ )
Comments : *® Co | e

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive screen

results.

This Certificate of Analysis is pravided in accardance with our standard terms and conditions.

Concateno

92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

e

CS-&2-oncateno

global drug testing services

Barcode: 08955453.

Report Date: 20/06/2011.

Edinburgh

EH3 9DU
Reason for Test *  Random Date of Receipt 1 20-June-2011
Donor 1D : Jusc Sample Date 16-June-2011
Date of Birth 09/06/1970 Sample Time 15:29
Sex : Male Collector R MACGRUER

L.DRUG_ GROUP./ ANALYTE . RESULT ke i
Screening Tests Screen Confirmation
Benzodiazepines Scieen Positive DeC .
Methadone Screen Posilive o
Opiates Screen ' Positive 7 e
Morphine-specific Screen Negag've
Cannabinoids Screen Posilive Dec .
. G ) £§ !
Comments : p-C P

-

Clinical consideration and professional judgement should be applied to any test result where screen only positive
resulls are used. A confirmalory test, by GC-MS, or LC-MS, is recemmended to canfirm preliminary positive screen
results.

This Cerlificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno

92 Milton Park, Abingdan, Oxfordshire. OX14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 {(0) 1235 835 607 | Email:iabservices@concateno.com | www.concateno.com

Page 1 of 1



" C-€3-Concateno

Certificate of Analysis global drug testing services
QOral Fluid - Final Barcode: 08966049.
Customer; STSS Report Date: 29/07/2011.

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH3 3DV
Reason for Test :  Random Date of Receipt : 29-July-2011
Donor 1D :JUSC Sample Date : 26-July-2011
Date of Birth ¢ 09/06/1970 Sample Time ¢ 13:44
= Sex ¢ Male Collector : RMACGRUER
A 0RUG.GROURLANALYTE N e B Res UL TN
. Screening Tests Screen COnﬁgnation
Benzodiazepines Screen Positive i)
Methadone Screen Positive [
7_ Opiates Screen Positive b
Morphine-specific Screen Negstive
Cannabinoids Screen Positive TOHEC .,

Comments ; 5

5 Co - CoaDpret ~ Trtangus -

Clinical consideration and professional judgement should be applied to any test result where screen only positive

results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to canfirm preliminary positive screen
results.

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK,
Tel: +44 (0} 1235 443292| Fax: +44 (0) 1235 835 607 | Emaillabservices@cancateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis .. global drug testing services
Oral Fluid - Final Barcode: 08959462,
Customer: STSS Report Date: 30/08/2011.

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH3 9DU
Reason for Test . Randam Date of Receipt - 30-August-2011
Donor 1D ¢ JUSC Sample Date : 24-August-2011
Date of Birth : 09/06/1970 Sample Time : 15:45
Sex : Male Collector : RMACGRUER
EDRUCTGRODR ANALY T I - - 57
. Screening Tests Screen Confirmation
Benzadiazepines Screen Positive f.
Methadane Screen Paositive Bo.
Opiates Screen Positive ~—
Morphine-specific Screen Pasitive -~ = d/ﬁ

Comments : %

Clinical consideration and professional judgement should be applied to any test result where screen anly positive
results are used. A confirmatary test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive screen
results.

This Certificate of Analysis is pravided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.
Tel: +44 (0) 1235 443202| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno,com | www.caoncatena.com

Page 1of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - Sauth Team
Spittal Street Centre
22.24 Spittal Street

O-€3-oncateno
global drug testing services

Barcode: 08999391

Report Date: 06-Octaber-2011

Edinburgh

EH3 9DU
Reasan for Test . Randaom Date of Receipt . 06-Octaber-2011
Donor 1D ;. JUSC Sample Date . 04-October-2011
Date of Birth . 09/06/1970 Sample Time ;1545
Sex ¢ Male Callectar : RMACGRUER

X ORUG GROUP TANALYTE NI
Screening Tests Screen Confirmation

Benzadiazepines Screen Positive E\- .
Methadane Screen Paositive foo.
Opiates Screen Negative
Cannabinaids Screen Positive Tec .

Comments :

Clinical consideration and professianal judgement shauld be applied ta any test result where screen anly positive
results are used. A confirmatory test, by GC-MS, ar LC-MS, is recommended to confirm preliminary positive

screen results.

This Certificate of Analysis is provided in accordance with aur standard terms and conditians.

Concateno

92 Miltan Park, Abingdan, Oxfardshire. 0X14 4RY, UK.

Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email:[abservices @concateno.com | www.concateno.com

Page 1 of i



C-€39-<_oncateno

Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 95083156
Customer: STSS Report Date; 12-November-2011

CDPS - South Team
Spittal Street Centre
22-24 Spittal Streat

Edinburgh
EH3 9DU
Reason for Test :  Random Date of Receipt ¢ 11-November-2011
Donor 1D : JUSC Sample Date : 09-November-2011
Date of Birth : 09/06/1970 Sample Time ;o 15:32
Sex 1 Male Callector : RMACGRUER
HORUG GROUE ANALYTERR
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive Pz:v
Methadane Screen Positive Ao,
Opiates Screen Positive —
Morphine-specific Screen Paositive < et DEC

Comments : %‘l

Clinical consideration and professional judgement should be applied to any test result where screen only positive
resulls are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results.

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK,
Tel: +44 {0) 1235 443292| Fax: +44 {0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



CS-&2-Concateno

Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 95120934
Customer; STSS Report Date:  16-December-2011

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh

EH3 9DU
Reason for Test :  Random Date of Receipt . 16-December-2011
Danor ID ¢ JUSC Sample Date : 12-December-2011
Date of Birth 1 09/06/1970 Sample Time : 1545
Sex : Male Collector : RMACGRUER

I"DRUG GROUP / ANALYTE " "1 - ‘" SRS e s RESULT I AN
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive 8 -

Methadone Screen Positive 5
Opiates Screen Pasitive N s
Marphine-specific Screen Positive T

Comments : ‘)\(;é\'

Clinical cansideration and professional judgement should be applied to any test result where screen anly positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Miltan Park, Abingdan, Oxfordshire. 0X14 4RY, UK,
Tel: +44 (0) 1235 443292 Fax: +44 (0) 1235 835 607 | Email:lsbservices@concatena.com | www.concatena.com

Page 1 of 1
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Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 95086290
Customer: STSS Report Date:  30-January-201z

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh
EH3 SDU
Reason for Test . Random Date of Receipt : 30-January-2012
Donor 1D . JUsC . Sample Date : 25-January-2012
Date of Birth . 09/06/1970 Sample Time : 15:50
Sex . Male Collecter : RMACGRUER
MEPRUG GRDUP TANALYTE KK
Screening Tests Screen Confirmation
Benzodiazepines Screen Positive oo .
Cocaine Metabolites Screen Positive - Dec. Y
Methadone Screen Positive [
Opiates Screen Negative

Comments : @S

Clinical consideration and professional judgement should be applied to any lest result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results,

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. OX14 4RY, UK.
Tel: +44 (0) 1235 443202| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.cancatenc.com

Page 1 of 1
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Certificate of Analysis global drug testing services
Oral Fluid - Final Barcode: 95167759
. Customer: STSS Report Date: 02-April-201Z

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh

EH3 sDU
Reason for Test : Random Date of Receipt : 02-April-2012
Donor ID . JuscC Sample Date : 28-March-2012
Date of Birth : 09/06/1970 Sample Time ¢ 15:55
Sex : Male Collector : R MACGRUER

: e RESULT.. ~aid
Screening Tests Screen Confirmation
. Benzodiazepines Screen Positive

Cocaine Metabolites Screen Negative
Methadone Screen Positive o .
Opiates Screen Negative

% .

Comments :

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended to confirm preliminary positive
screen results.

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis | global drug testing services
Oral Fiuid - Final Barcode: 95209390

Customer: STSS Report Date: 08-May-2012

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

Edinburgh

EH3 9DU
Reason for Test :  Random Date of Receipt 1 08-May-2012
Donor 1D ¢ JUSC Sample Date . 03-May-2012
Date of Birth ¢ 09/06M970 Sample Time 1 1541
Sex : Male Collector : RMACGRUER

NORUG GROUP TANALYTE NN
Screening Tests Screen Confirmation

Benzodiazepines Screen Posilive >
Methadone Screen Positive .
Opiates Screen Negative

Fos

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmatory test, by GC-MS, or LC-MS, is recommended 1o confirm preliminary positive
screen results.

Comments :

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno
92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.
Tel: +44 (0) 1235 443292| Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

Oral Fluid - Final

Customer: STSS

CDPS - South Team
Spittal Street Centre
22-24 Spittal Street

‘

. ___9lobal drug testing services

_Barcode: 95224427

Report Date: 16-July-2012

Edinburgh
EH3 9DU
Reason for Test :  Random Date of Receipt ; 16-July-2012
Danor 1D : JUsC Sample Date 1 12-July-2012
Date of Birth 1 09/06M1970 Sample Time : 15:50
Sex : Male Collector : RMACGRUER
M DRUG,GROUPTANATYTE IR
Screening Tests Screen Conﬁrmati&:
. Benzodiazepines Screen Positive -
Cocaine Metabolites Screen Negative .
Methadone Screen Positive Mo,
Qpiates Screen Negative .

Comments :

Clinical consideration and professional judgement should be applied to any test result where screen only positive
results are used. A confirmalory test, by GC-MS, or LC-MS, is recammended to confirm preliminary pasitive

screen results.

This Certificate of Analysis is provided in accordance with our standard terms and conditions.

Concateno

92 Milton Park, Abingdon, Oxfordshire. 0X14 4RY, UK.

Tel: +44 (0) 1235 443292 Fax: +44 (0) 1235 835 607 | Email:labservices@cancateno.com | www.concateno.com

Page 1 of 1



Certificate of Analysis

LvunLaenw

Global drug testing services

Oral Fluid
Customer: STSS
Donor 1D Jusc Sample Number 95240670
DOB 09/06/19740
Coltector R MACGRUER Date of Receipt 05/09/2012
Collection Oate & Time 03/09/2012 16:18 Report Date 0S/09/2012
Test Date of Test Result
Screen Confirmation
Benzodiazepines 05/09/2012 POSITIVE @Q
. Methadone 05/09/2012 POSITIVE LP
.
Opiates 05/09/2012 Negative

it is important to note that positive screen resulls are presumptive positives and a further confirmatory test, e.g. g3s

chromatography - mass spectrometry {GC-MS) is recommended to confirm the presence of all positive screened

substances.

This Certificate of Analysis is provided in accordance with our standard conditions of supply

Concateno
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Global drug testing services

Certificate of Analysis

Oral Fluid
Customer: STSS
Donor ID : JUSC Sample Number : 95281706
DDB : 09/06/1970
Collector :  RMACGRUER Date of Recelpt : 12/11/2012
Collection Date & Time : 08M11/2012 15:55 Report Date . 13112012
Test Date of Test Result
Screen Confirmation
EC., Crran,
. . Bo- Lo
. Benzediazepines 1211142012 POSITIVE P’c. o .
Methadone 12/11/2012 POSITIVE P
jos
Opistes 12/11/2012 Negative

It is important to naote that positive screen results are presumptive positives and a further confirmatory test, e.g. gas

chromatography - mass spectrometry (GC-MS) is recommended to confirm the presence of all positive screened é( .
substances.

This Certificate of Analysis is provided in accordance with our standard conditions of supply

Concateno



Certificate of Analysis

Concateno’

Globxl drug testing senices

[WER N

Oral Fluid
Customer:  STSS
Donor IO : JUsC Samplo Number 95297811
0OB : 09/08/1970
Gender : Male
Collector : R MAGGRUER Date of Rece!pt 04/02/2013
Collection Oate & Time : 31/01/2013 14:50 Report Date 04/02/2013
| Test Date ot Test Result |
Screen Confirmation
Benzodiazepines 04/02/2013 POSITIVE £
Methadone 04/02/2013 POSITIVE Fro.
Opiates 04/02/2013 Negative
It is imporant 1o note that posilive screen results are presumptive positives and a further confirmatory test, e.g. gas -
chromatography - mass spectrometry (GC-MS) is recommended to confirm the presence of all positive screened substances.

This Certificate of Analysis is provided in accordance with our stendard conditions of supply

Concateno
92 Milien Park, Abingdon, Oxfordshire, OX 14 4RY, LK

Tel; +44 (0) 1235 861 483 | Fax: +44 (0) 1235 835 607 | Email:lab services@concateno.com | www.concatena.com
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Certificate of Analysis

IEAATATIRN

Concateno’

Globa! dnug testing services

(T

Oral Fluid
Customer:  STSS
Donor 10 ; Jusc S5ampte Number 09437346
acs : 02/061 970
Gender B Mate
Coltector : R MACGRUER Oate of Receipt 28/03/2013
Collgction Date & Time : 2510372013 16:05 Report Cate 2810372013
| Test Oate of Test Resuit ]
Scraen Confirmation
8-MAM 28/0312013 Negative
Benzodiazepines 28/0372013 POSITIVE P e
Methadone 28/03/2013 POSITIVE g@_
Opiates 28/03/2013 Negative
It is important to note that positive screen results are presumptive positives and a further confirmatory test, e.g. gas
chromaiography - mass spectrometry (GC-MS} is recommended to confirm the presence of all positive screened substances. é S !
This Certificate of Analysis is provided in accordance with our standard conditions of supply
Conceteno Page 1 of 1

92 Mitton Park, Abingdon, Oxfordshire, OX 14 4RY, UK

Tel; +44 (0) 1235 861 483 | Fax: +44 {0) 1235 835 607 | Email:lab services@conceteno.com | www.concateno.com
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Certificate of Analysis

I A

Concateno

Globad drup testing seracas

M

Oral Fluid
Customer: STSS
Denor ID : JUsC Sample Numbar 09645380
pos . 08/06/1970 '
Gender . H Mate
Coflector : : R MACGRUER ' Date of Recelpt 28/05/2013
Collection Date & Time : 23/05/2013 1800 Report Date 28/05/2013
j Test ‘Date’of Test, Resulb ]
Screen Confirmation
6-MAM 28/05/2013 Negative
Benzodiszepines 28/05/2013 POSITIVE [28
B Methadone 28/05/2013 POSITIVE o
Qpiales 28/05/2013 Negative

Itis important 1o naie that positive screen results are presumptive positives and s further confirmatory test, e.g. gas

chramatography - mass spectrometry (GC-MS) is recemmended ta confirm the presence of all positive screened substances.

This Certificate of Analysis is provided in accordance with our standard conditions of supply

Concateno
92 Milton Park, Abingdon, Oxfordshire, OX 14 4RY, UK
Tel: +44 (0) 1235 861 483 | Fax: +44 (0) 1235 835 607 | Emait:lab services@concateno.com | www.concateno,com
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Concateno’

Giobal drug testng seraces

[ AE RN CRTER O

Certificate of Analysis

It is important to note that positive screen resulls are presumplive positives and & further confirmatory test, e.g. gas

Oral Fluid
Customer: STSS
Oonor 10 Jusc Sample Number 09702967
00B 09/06/1970
Gender Male
Collector R MACGRUER Date of Receipt 07/08/2013
Collection Oate & Time 05/08/2013 16:20 Report Date 07/08/2013
[ Test Date of Yest Result
Screen Confirmation
B8-MAM 07/08/2013 Negative
Methadone 07/08/2013 POSITIVE _@c
.3piates 07/08/2013 Negative
e

chromstography - mass spectrometry (GC-MS) is recommended to confirm the presence of all positive screened substances.

This Certificate of Analysis is provided in accordance with our standard conditions of supply

Concateno

92 Milton Park, Abingdon, Oxfordshire, OX 14 4RY, UK
Tel: +44 (0) 1235 861 483 | Fax: +44 (0) 1235 835 607 | Email:labservices@concateno.com | www.concateno.com

AB CDA Healthcare Version 1.4
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