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Dear Dr Pepper

RE: JAMES WEIR, 28 PEVERIL RISE, LIVINGSTON, EH54 6NU
DATE OF BIRTH: 12.03.89

| saw James in A&E on the 17" May 2013 presenting with anxiety and suicidal ideation due to
surfacing of alleged childhood sexuat abuse. He told me that he recently told family, friends
and poiice about a S-year history of sexual abuse by a friend who was a maths teacher. The
last abuse was approximately 8 years ago. He feels very concerned about going through with
the allegations and today was apparently found with a knife at his throat by his family. He had
never told the doctor about any of these things. He described being very worried about his
abusei's family find out.

Past Psychiatric History
Depression. Previous ODs and ADHD.

Alcohol/Drugs History
He has a history of alcohol excess although his last drink was more than 2 months’ ago. He
has used cannabis more recently and “rock star” tablets.

Personal History

James was born in Paisiey and he described physical abuse by his mother and father. He did
well at school and went to college for 3 years doing a HNC with possible access to nursing.
He has mostly been engaged with factory work. His father is due to go to prison | believe for
rape. He has 3 brothers and 5 sisters. He lives with his sister and holds down 2 jobs and is
in a 10-year relationship with a baby due in 4% months for which he wants to be a good father
for.

Forensic History
He has been arrested by the police for carrying a knife.

Menta! State Examination

He appeared well kempt but tearful. His speech was normal. He had suicidal thoughts
although these have been chronic and was more acute recently due to the allegations
surfacing. He described his mood as low and he appeared objectively low describing poor
sleep and appetite, He telis me hears the abuser's voice in his head but recognises that this
is in his head. He also has nightmares. He remained orientated and his insight was intact.

Opinion

Recent worsening of suicidal thoughts based on recent allegations of childhood sexual abuse.
| reviewed this man with Elaine Ross, ACAST Charge Nurse and agreed that he could be
discharged with some night sedation as he felt better after speaking to somebody after the

recent/
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recent development. He is due to see his GP next week and we gave him the leaflet for Open
Secret. | have not made an appointment for James to be reviewed in the outpatient clinic at
this stage but if you feel that there are any ongoing psychiatric concerns please do not
hesitate to refer him.

Kind regards.

Yours sincerely

DR ANDREW LEVER
GPST?2 to Dr Rob Waller

Chair — Frank Toner Director — Jim Forrest
www.westlothianchep.org.uk




- 1. Personal details

p. CHANCAT..

Date of assessment;

f \\e:."—"\ ‘,r;r::;’
Lothian

i INE

Surname PEAVeR Sex: @[;é)/ Female
First name /\ AMES Title:
Preferred name K Surname at birth:
CHI (20T 893S 0  Other previous sumame:
Date of birth Ethnic group:
MHI 1st fanguage
Address LR ﬂ{ju@h ! S Interpreter required? Yes / No
(/{\/l A (lﬁ.\ . QOccupation:
. mtj (A / /«7“? o Religion / beliefs:
Postcode: AR &. ENM A Address type: Permanent / temporary
Telephore no: UK Resident last 12montns: Yes / No
: 2. GP details 3. Next of in  Is NOK the named person? Yes/No
GP D/ (e e Surname:
Practice Ve d gl q/.cl, First name
Practice address } J Relationship:
Address:
Postcode: EH ‘r{/ caQ. .
Telephone no: oS08 WLty | Postcode:
Faxno Telephone no:

i Alerts

(.g. allergies, safety issues)

-ICD 10 category

4. Legal status.

MHA Section Expiry date:
Expiry date:
Expiry date:
Advance statement Yes / No Where held:
5. Admission details (Section 5 fo be completed if admitted to hospital or other service)
Date of admission: I R Ward/Service:
Time of Admission (24hr clock) : Consultant:
Referred by: key worker:
“““““““““““““““““““““““““““““ i Version 2, 050710 INITIAL ASSESSMENT  Page



Name: _ CHIL:

Date: __ / /o

6 Details of those currenily providing care

{e.g. CPN, consuitant, social warker, OT, psychologist}

Name Relationship / Role

Address / telephone numbet! e mail

- 7. Details of significant others

" (includes, Named person {if different from NOK), carer, advocate
and others ihat user wishes to be noted)

Name ' Relationship / Role

Address / telephone number/ e mail

Ensure that you clarify and record below what type of information can be shared with whom aﬂd individual

confirms with signatuire where possible

- 8, Assessor details

Time of assessment (24hr clock): / 9 5D Location of assessment: /h//é

Primary assessor; A- Lt Designation: oS T

21 assessor; Tlevns, (Lors Designation: /A7 AY) (hared Moy
Assessing team: Referred by: J

Factors affecting assessment (e.g. intoxication);

BAC:

9, Physical identifiers

General appearance:

Distinguishing features:

Hair colour:

Height: Build:

Eye colour;

Dentition:
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Néme: CHL: | Date: | _ ____”f .

}/ﬂ/‘/‘r/?{ /w/‘«r\lz\ﬁLv I(ULM zdan 9 walv A‘Ihw\

10. History of presenting complaini

d\] J%’/t & / -C?/sz( é"f/ K/ﬂ\ﬁ;t_rf/ UZ"D VI) o /f/wz/?zl') ede KQ [ = [aj(\t},{

“ep /Eg ue/bz L wred  afnk ﬁ/ﬂb / 75”‘7 BT/ ((Ojalﬂwb ’ [Z{?/;m/ |
szWJZ Y Hogal . ¥
Done Gk any  Adoelis «Jut (hen< o 9

r/&{// Ve cd St aluges' Jﬁ,mjf)fl JW(\K'{/‘ w\l s Al

frovun  al cdhol wc&m(' A T i

Person's view of current situation:

Tooln Jw\}l«iﬁai o d - B giww,e)(

Person's usal ways of coping and strengths: Current crisis plan? Yes / No

ﬁ”@t/\DMJ'Ll Analada )
g AL U:‘/\i/(? - FanA fc;)W)'S ¥ R‘Q(’// (/(/Lu;&/)a

Spiritual beliefs / needs:

Family history: B @(D\‘\m
M'y . \j‘ S{ls\jc[ 3

e

Falhe 5 ann e gl - W ggan
& g

Personal history:
ersonal history Z”\/\ / Lo QI _
'P"vbl.\\‘ ‘ol (Jt/l/)/( < 7 ‘""’ﬂlzw din (FA(LLQ/ |

Pl e 2l gl Usven il Jor T e “HNC \
: —at (A
/l\/\ (\e/}u\:g(’/\ S u( [;i?ob\@_ /w s/ ¢ ﬂ} o k_/l jﬁ_ ) ! 1\47 .

{éz{ Ctb /‘/l \,u/"(}‘f J’L,,,_,
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Name: CHI: | Date: Y A A

Soctal circumstances /., Wﬂ ristes ol A s ZNJ;?f) G ey /w,@lg,
(O ?(ca' (\Jq\/ih:/h(;g! (fLJéJL? Aot o Qi{; M"?%

Past Medical History & current physical health:

///;C &'((azwt LACCEAN ~ 0

Past Psychiatric history:
ey e sSin~—
(revins )9
h”pm) '

Carer's view of current situation {including carer's usual role}.

Does carer live at same address? Yes / No

Current medication (including over the counter medicines, note name, dosage, concordance)

@/bq,fﬂ( L {,0, /

Sources of information: service user / carer/ GP / Pharmacist/ Notes / Other

Alcohol use (note quantity):

He Mol omn -~k Aol 07 ag0.

Risk of dependence / withdrawal: Yes / No

Other substance use: (i /mj N / j ZZ) . [ lzv @L { (MLS ‘

Prescribed opiate substitute? Yes/No  If Yes: Details of who dispenses:
Risk of dependence / withdrawal: Yes / No
Risk of blood horne viruses: - Yes / No _ Smoker:  Never / Ex / Current ____ perday
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“Name: CHI: | - |\pate: /| ___

" 11. Assessment.
Current mental state

Appearance & behaviour Ll Lo p r LT v(?.ofu)q/t( .

Speech, communication, any thought disorder
Mo oA |

S end « ! I’ﬁlyluol/j - &ut/{tf / céaﬂﬂnuz

Mood / affect (including sleep and appetite) -
S Lc/\/d
O - }M |
(f}\\} 3 {-Q'f_f) é"\,L(/Q O\{\{LQ'F ITCJ-

Thought content, abnormal beliefs, abnormal experienceé

Hea1 54(14}'({[} xS {/L@“Vl
m@w’mm
Cognitive function o
(j\ﬁ]-{’/\kﬂ(,b}i /
Insight, judgement N N
I | Mqﬁhl Ak
12. Risk Screening
Risk from others (e.g. abuse, exploitation, domestic violence) Ci¥es 1 No [J Unknown

7/)(7) ’"9 «ﬁ&f é[a/m/ut Joea { qu,z_j/(

Further investigation required? [1Yes [J No By Whom?

Risk to self (e.g. suicide, self harm, driving) [fes [0 No [ Unknown
( /’ AR MLIA /1)
Uy fnad 4

Further investigation required? [1Yes [ No By Whom?
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Name: - CH!: Date: / /

12 Risk Screening continued

Risk to others (e.g. aggression, violence, driving, access lo weapons, supervision failure) [1Yes [‘fj No [ Unknown

Further investigation req‘uired? [Yes [1No By Whom?

Risk of neglect (o.g, health, personal) [OYes [IAlo O Unknown
Further investigation required? [ Yes [1 No By Whom?

-Risk to children {e.g. neglect, abuse) ClYes Mo T Unknown

Is there a risk to children due to mental state? {e.g. child included in suicide plans, delusional thinking). A consultant psychiatrist should be

directly involved in all clinical decision making for service users who may pose & risk to children,

Further investigation required? [ Yes Ll No By Whom?

Risk of physical impairment (e.9. memory, sensory) [ Yes []/No 1 Unknown

Further investigation required? [ Yes [ No By Whom?

Risks relevant to service providers : [1Yes D/No (1 Unknown
(e.g. Tisks to staff, circumstantial or environmental risks identified for visiting staff)

Further investigation required? []Yes [ No By Whom?

Sources of information available / used: service user / carer / family / police / 3¢ party / PIMS / TRAIK/ other

Is Level 2 Risk Assessment indicated?  [IYes [l No Responsible team:

Version 2, 050710 INITIAL ASSESSMENT
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Name: CHI: Date: / /

~13. Summary & plan

Summary of assessment (inc. summary of risk assessment, current needs)

29 |
H%b} CSh AKLL’/\[/(!/( .J:/LfJ?{u?r;/ ,dﬁm,(l,( /J’V‘%Mﬁ%

pbl,ﬂ/ﬂ Lo~ [}\ vﬂ{/\/‘ffﬁé’ a{JLL)MﬂLL Mﬂ7 ¥ )A j/u /MMjL\ w!7/\ c/u;?m
Fﬁ{’/lﬂﬂj B’L/l/i(/ﬁ}tal /(\jﬂmﬁu{ [)wuza-f Ll;;,\ 'LHH 174.}/ bk Lmlﬂ

Lanl b e Uan TW “v Van a oalby Fada,

L\ﬂ/‘/)\/ bo (/U) / (,-MULI’L- Y/ y’,’ /Q{l;{ Wlf()lfué NSRS b Jd{J ~7 o !/1/&'11%
e 4y ) N o Y, N = </‘*L) .
ton gl Ib o }M\Aé mod  derine [N e (J/W( &” e

Formulation /diagnosis

Aw )u\f/‘lz] /5-1/1 ?bh[;{( ﬂé&{ L%\ U{JN [j“ Q uﬁ(u o/{ CCA .

Person’s desired immediate cutcome(s}):
Mt -

Is person medically suitable for admission to psychiatric inpatient care? Yes / No
Comment:

Management plan (inc. pian to manage idenified risks)
Mo, I g gifes
Nzl s jmﬂ WWJLL slaep -
Sed Gl awyl vake
L)l Jov "opun - sene
(P g wailid

piscussedwith:  SAaine Ylass

Referred to: CMHT / IRTT / In-patient service® / GP / other {specify):
*If referred to in-patient services — complete immediate needs form with service user and for carer

3

If referred to in-patient services- briefly detail what alternatives were considered and why these were not possible:

s

Assessor- Name/Grade: Signature: (/
v

WM /'LE) & K J ) 1 /\ Date:
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Lothian

Episode of Care

{0LUY DJ L Oppel

Name

Date of Birth / CHI Number
Unit no

Date of admission
Date of discharge
Consultant

Keyworker

SHO

28 Peveril Rise,

. Livingston,

West Lothian,
¢ EH54 6NU

78260 SJ Pepper

: 201009798X M 12/03/1989
——  Weir, James T

cr 1203893450 [TRARHEIGRIEID

93/7/{2.

(L jﬂkm\( af.

/ .
[cace o / delgU e

De 7 oo d ¢




Information reguired for Ward Clerk:

Patient: name, D.0.B., Marital status, Phone no., Occupation, ethnic group, first
language, religion.

Patient’'s GP: name, address

Next of Kin: name, address, phone no. if known

Consultant: name, ward, speciality, admission method, referral source
UK resident for 12 months?

Legal status?

Readmission status?

Are casenotes on ward?

Ethnic group categories
These are the ethnic group categories that should be used to indicate the patient’s ethnic

group. This should he the patient’s own choice.
Where possible Patient should Choose ONE section from A to E, and tick
appropriate box to indicate cultural background.

A White D Black, Black Scottish or Black British

[IScottish gg?rri'czaea"

[1Other British

[OIrish Any other Black background, please
specify:

Any other White background, please specify:

B Mixed E Other ethnic background

Any Mixed background, please specify: Any other background, please specify:

C Asian, Asian Scottish or Asian Brifish

Oindian
[iPakistani
[1Bangladeshi
CIChinese

Any other Asian background, please specify
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- 1. Personal details

SSMENT
P e e st

Date of assessment:

Mt el
Lothian

NHS

86318

7o
Sumame | - 541009798 x/E2519401 M 12/03/1989 i Melo /1 Eemale” |
i Weir, James T .
Firstname | 2% il Rise, B Title: | f{\(_
Preferred name | LAvingston, Sumame at birth:
West Lothian, —
CHI | EHS4 6NU ‘ Other previous surmame:
. cHI 1203893450 IMIIMTLINRIEE — )
Date of birth | 28260 SI Pepper Ethnic group:
MHI ¢ janguage
7
Address Interpreter required? Yes @3} X
Occupation: 5 P (CQ L ~f<LAf ’
Religion / beliefs:
. Postcode: Address type: Permanent | temporary
[ " Telephone no: | O 5§¢D ) pX=el ! LUK Resident last 12months: Yes / No
© 2. GP details ‘ 2 Next of Kin  Is NOIK the named person? Yes/No
GP @QQ‘() e Surname:
Practice @6(}\&': L:KX ) W ' First name
S <y
Practice address \ Relationship: X A M
Address:
Postcode:
Telephone no: Postcode:
Fax no Telephone no: [N

“Alerts (e.g. allergies, safety issues)

ICD 10 category |

4. Legal status.

MHA Section Expiry date:
Expiry date:

Expiry date:

Advance statement Yes / No Where held:

5. Admission details

{Section 5 to be compieted if admitted to hospital or other service)

D/_"ij:j-

Date of admission: Ward/Service:

Time of Admission (24hr clock) : Consultant:

Referred by: key worker:
“““““““““““““““““““““““““““ Vorsion2, 05070 INITIAL ASSESSMENT  Page




Name:

CHi:

Date: / /

6'Details of those currently providing care

. (e.g. CPN, consultant, social worker, OT, psychologist)

Name Relationship / Role

Address / telephone number/ e mail

I =TS

it sion, NG

7. Details of significant others

(includes, Named person (if different from NOK), carer, advocate
and others that user wishes to be noted)

Name ' Relationship / Role

Address / telephone numbel/ e mail

confirms with signature where possible

Ensure that you clarify and record below what type of information can be shared with whom and individual

' 8. Assessor details

Time of assessment (24hr clock): Location of assessment:

Primary assessor: Designation:

2" 3ssessor: Designation:

Assessing team: Referred by: |

BAC:

Factors affecting assessment {e.g. intoxication):

9. Physical identifiers

General appearance:

Distinguishing features:

Hair colour;

Height:

Build:

Eye colour:

Dentition:
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CHi L o2y 92 yrD . |pae |9/ 2/13

Name: /(w e

10. History of ?re‘senting complaint

Swrencd %cfs of fealing lsw 1o el < Oual pank Gf, T
ajﬂ‘f’ﬂ&ﬁl /Juvevym , low wwael, drgumanteatut,  (oss of nleresl
in cﬁﬁ,&c‘%«_ce , \f/ ctﬂ/ﬁﬂh/«ﬁ, \// &Mujﬂ_/j J g (Jle,y/ﬂ — oy 0'(@‘7*%’(’/“’1,
Lo lelp gleep . T sufciolad sdoakbon . Hao pof self hermedd
for 3/, . me’@:ﬁfj Con yhan i @7L Slao hard oA ts . eels
e ke wo s me\f o bl fumself ao o low buf olagony
want ko . fecls dv"‘\’f)? ariol /cx‘mo-{d Sl u /&@/)U’/W
talltip fo himn o prenchunf fum Brolles  Contmmidee o Surecele
2/n g rn relum, bom A=, anel o Mot clowod. [aPF
weele foan Cancel - Feyara t Pt osd oD Lepaniencef
Person's view of curient situation: £l b wold ho gevual abwat , kea bo
" avoed Socted ¢ hveot~and - Co/aeJ ol i p Mf

Person’s usual ways of coping and strengths: Current crisis plan? Yes / No

Jpoke with pecfnes . Mo ;xf-ww(

Spiritual beliefs / needs:

Family history.

&C&@Lw[ 4 /ﬂw&(,o//w HAce Lﬂl—&/‘) Ou% W
/ .,YQACCL;«,QM dpw&el 67/6 /? /3\7 W,{

posonastoy. fore 1 Paroley, Limed otk b7 perents Las
At fewv ?Lw.ﬁy f'chGue abws e Lo ')%LJ/’VL L on C//VLZOL,LL
frodeeben MjﬂjL@J} pat Cort 2 sigless. /14;,,16,,11 SP g
when 7 bo fh I el 0[,51/6(/ MNP CLAVLL A phase oen / on
AL zLX/}/S’, In chaldrens homt 44° ) =6 dee o ot
b hohaviod . HSkus in homt a0 el bt Jf)(’_»/-ﬂ&éeac
fMasn, Shred febeol . ADHD, @Wg_a[‘ Gof A lovels . f[//t_ﬁw
ﬁ{t‘f” Lol pet e h A,’,dl 1A Q,,,_Q/I,.A,rzwe,,wuj notked on 3 WJ
Bt fwn flon applied o Ayary - Y '1\29@1? INlTI&%S/‘S%SéMENT Page 3
Lk prson (ot Lepe N\ Tp}
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Name: ' CHI: Date: Y A

Social circumstances (o d ¢ S sy A gy non Aornp Loy afi-) N
ot e ke oy 1 ot Jconpaiisanie bt fog
A . fth Bikrllion  baned sn Cadlenct Jﬂ,ﬂu_@f\_i,d frann
Past Medical History & current physical health: - sy b"\/’”‘j Aot on & / 57z,
alce fof X5
gavha hs cawoed o~

Sctpnt ef Upsr

Chronie &Z/K&Q /’L‘»"/ .

Past Psychiatric history:
ADHD  — dyx  wvlen age 4

Forensic 1 heeo heen in //Q‘MJ'C}A w0 L@f—f”a&j&f (s 4{4/#/
Copr g a fendfe

Carer's view of current situation (including carer's usual role):

Does carer live at same address? Yes / No

Current medication (including over the counter medicines, note name, dosage, concordance)

Omepraole. prt WAZ&{M gk degee ssead st

Sources of information: service user / carer/ GP /Pharmacist/ Notes / Other

Alcohol use (note quantity):
3 hotfted back faot JM‘L/, (o  6fy —  pof PPNy CJ’M
-5 clangs por wer b Slades vvearlg  of ol Asiarp
Risk of dependence / withdrawal: Yes / No adeohe |

Other substance use;

f.S//,g Shuted Lo Jm okt CMJLa/ﬁ(f'f)cca,oLmq,@,@J] R

U am Seked Smelrt Connabe Aasly  Car N9 Foguan ”K“?.
Prescribed opiate substitute? Yes/No  If Yes: Detalls of who dispenses:

Risk of dependence / withdrawal: Yes / No per el
Risk of blood borne viruses: - Yes | No _ Smoker: Never / Ex / Current: 235 1 per day
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‘Name: /Sa/q\m@_@ e CHI 1203543 \(:S"D | Date: 47/ _2/1_13

-11. Assessment
Current mental state :
Appearance & behaviour aﬂawﬁmfbmb\f drested, v Shona . neas ansh b

e cante k.

Speech, communication, any thought disorder
guie b profe bhare ne eaclence  FID,

Mood / affect (including sleep and appetite} *

M.TMﬁWC (C/ éllﬂ'ﬂf»{’a( rfbﬂ[{;,cﬁl

Thought content, abnormal beliefs, abnormal experienceé ‘
Ao scojped S0md fealured PTSD relop lo Suowed ohunt A3

aq0 - flachbaaler, avodenct
pesrn e of sfiars , thaaksr Hay ore Fedip Lo horv wohen

Aot
Mo prea wcﬂ_«_w el ol Lallicerrel s .

Cognitive function

fnsight, judgement et . W/ wn fj /\,o/Lf‘

12, Risk Screening

Risls from others (e.g. abuse, exploitation, domestic violence) {1VYes Efl/No ] Unknown

Further investigation required? [Yes [ No By Whom?

Risk to self (e.g. suicide, self harm, driving) B/Yes I No [ Unknown

Stdes god'cicled,  Shleo tnSa fe S Joer Aot

(jWMJ\e’ O‘} K’\Q’fvl '.15’ (f/l Wl-m(}/ and /—»(J cyfa{A?

Further investigation required? 11Yes [J No By Wiom?
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Name: - CHI: Date: ! !

. 12. Risk Screening continued

Risk to others (e.g. aggression, violence, driving, access to weapons, supervision failure) [1Yes ["No [ Unknown

Further investigation required? [Yes [1 No By Whom?

Risk of neglect (e.g. health, personal} Zers EﬂfNo {1 Unknown
) (e b0 ronell e
& W]”f‘“/ Wi, f i

M\Zf\w less .

Further investigation required? [JYes [ No By Whom?

Rigk to children (e.g. neglect, abuse) (1 Yes  No [ Unknown
Is there a risk to children due fo mental state? (.g. child included In suicide plans, delusional thinking). A consultant psychiatrist should be

directly involved in all clinical declsion maiding for service users who may pose a risk to children.

Further invesfigation required? LiYes [1 No By Whom?

Risk of physical impairment (e.g. memory, sensory) [1Yes No I Uninown

Further investigation required? [Yes LI No By Whom?

Risks relevant to service providers : [(1Yes ©£1 No [ Unknown
{e.g. risks to staff, circumstantial or environmental risks identified for visiting staff)

Further investigation required? [1Yes {1 No By Whom?

Sources of information available / used: service user / carer / family / police / 31 party / PIMS / TRAK / other

Is Level 2 Risk Assessment indicated? CYes [ No Responsible team:

Version 2, 05-07-10  INITIAL ASSESSMENT
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(Y7 771D

T -
Name: " cteren west  [CHE [ 2562592000 Date:

13. Summary & plan

Summary of assessment (inc. summary of risk assessment, current needs)
JVN\F'&C‘\ (raan LS H toindow Loakc_zk — ST
WP A s d ‘mj A AT .

JU\% oE Brenkful passoned He 1+ Joamernd pecond Jhessed
MQ ]D(f\)’ek — daeth of nnn, fevoftars pe el g Shop hee adialo g
Toacdonce PRI Lhe [(eatren relalog o :a,&tof%l

fercteal cososdt

3y of ¢L3A1’LUL/U trsotehy, posy JLQ&JO’ Pews ,tﬂaa/w}—f
+ o ws /U\Qe_-,(;( ) |
Cocnmalocs + alcslol ¢ L-Lj poreb g,

Formulation /diagnosis

7 EPD, 7 depressen TITSD
PPEIN WS Ve Mj(f/édaekgf a4 /mj L85l
@(\.J/ULI\P wt/ut‘ue,w (OLLO«_LQ/\ , NO Ju//J(J\SLJ/L /\_(L/L\/\(L/'[c _
Person’s desired immediate outcome(s): an el Gawent 9 Y o d — > roeold
P\/r‘—\’k)-! \1) oS- £t -

Q.qu)o 0 et e

Is person medically suitable for admission to psychiatric inpatient care? Yes / No

Comment;

Management plan (inc. plan to manage identified risks)

d,&/ww{' jJLa,w or' J.:L,Lelr\h/
no Tow woky [ fenes {Z/{/

— L{m lwvfﬂﬁ - //LA%M.

Discussed with:
Referred to: CMHT / IHTT / In-patient service™ / GP / other (specify):
“If referred to in-patient services — complete immediate needs form with service user and for carer

If referred to in-patient services- bﬁeﬂy detail what alternatives were considered and why these were not possible:

Assessor- Name/Grade: Signature: .
Theep N pate: 10, 97 /3
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/)fu.f 1o b
737.5 HR 7§ &F 122/72  Sik 70 aleo 00
wivl  PEARLA  GCS 1S .

HS 1+ L+ o

LT e
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Physical examination (Nurse to complete sections 1-4 on admis

WARD 17

1. Observations

201009798X M
Weir, James T

28 Peveril Rise,
Livingston,

West Lothian,
EH54 6NU

cHI 1203893450 ITHAEIMIGIR

78260 ST Pepper

12/03/1989

Height | ~\__ft. q_in 18" metres reported / @
Weight 7?( st. LQ Ibs. { 2.-3 Kgs repotted / @d) )
BIMI _ Kg/m2 | Underweight (<18.5) Healthy (18.6-24.9) Ovenweight (25-30) Obese (30-40) Morbidly Obese (>40)
M.U.S.T. | Management: 0= Low risk - repeat screening 1= medium Risk- Observe 2= High Risk- Treat
Temperature 3 é, - 6 ¢ notrmal { abnormal If temp. i high repeat within 30 min.
Repeat temperature narmal / abnormal If temp. is still high, start chart, inform doctor.
Pulse 75 bpm regular / inegular If pulse is < 60bpm or > 100bpm or iregular, repeat within 30min
Repeat pulse ‘ bpm regular { Irregular If stifl not within normal limits start chart, inform doctor
BP 5%7 mmHg normal / abnormal If BP is >130mmHG (syst) or 85mmHG {dias) repeat within 30 min
Repeat BP mmHg notmal / abnarmal If BP still not within Emits, start chart, inform doctor

1. Date completed:(cf_/ RS Time(24hrs) L3+ €3¢0 Name : ...kw..x..QXQ(ASignature: .............................

If not completed at time of admission please state reasoN! ...

Tick if Not applicable @/

2. Opiate substitutes

If the patient is prescribed an opiate substitute. Contact dispenser to cancel presctiption during in —patient stay.

o Opiate substitute prescribed by:

o Requested to stop prescription by:

{Naime & Date)

2, Date completed:

i

[/ Time(24hrs) __ :_

Signature: .....oovvvvieevviiniienes

If not completed at time of admission please state reasON: ... ...

3. Allergies / sensitivities  * Ensure relevant warnings are inserted in case notes, care plan & medication kardex

@@@Zm—*"\

Other sensitivities*;

Allergies™

3. Date completed: @/“mel Time(24hrs)QiQQ Name : .. Bocasn tdzyd, Signature: A‘wbi}(\

If not completed at time of admission please state reason: ... e

4. Smoking Status

B
Never smoked /  Ex-smoker Iﬁmﬂtsmoly) number of cigarettes per day Q )%W QAL 2 e ity

4. Date completed: & 7 ) /(3 Time(24hrs) /3 :©© Name: F‘ruLLJFDFJ Signature: ‘Q‘vwvloﬂlﬂ

If not completed at time of admission please state reasoN: ...

Physical examination Page1




. . . Name:
Physical examination (admitting doctor to complete on admission)
' CH¥:

WARD: ... D.OB.
(or affix patient label)

If physical not completed on admission please give reason below:

Name: (admitting doctor). ... i Signature: ..o e

5. Specific risk assessment for women of childbearing age  Tick if not applicable ]

1. Is patient currently pregnant? Yes / No/ Uncertain (circle as approptiate)
= {f uncertain request pregnancy test.
= If yes — review any curren{ medications prescribed
- discuss any risks of medication in relation to pregnancy prior to prescribing medications
2. Is patlent currently planning a family? Yes /No (clrcle as appropriate)
= if Yes- discuss, as appropriate, issues relating to contraception ot risk of becoming pregnant whilst on medicafion,

6. Physical examination

Physical Complaints:

\
A QON

£ N .
General Condition: D e ,{\(\/\’ 0\~\”"')‘ e ’,\ A \Cb :
™ PO ]

L

]
\\[\\Y o ;gf\v/'!“ﬁ\

‘/'“" \ .
(O N pSIVST
. V tj\ SO

Marks, Bruises etc.

Systematic Examination;

CV.s

R.S.

AS,

G.U.5.

Physical examination Page 2



Physical examination

WARD: 17

Central Nervous System

Motor Functions- Power, Tone and Co-ordination:

LULYUY [FBA vl TZIU3r1y oY
Weir, James T

28 Peveril Rise,

Livingston,

West Lothian,

EHS54 6NU o
e 120389340 MTTFALIHANENT
78260 ST Pepper

201009798X M 12/03/1989

Cranial Nerves:

I Acuity

Fields

Pupils

1V VI

V' Motor

Sensory

VI Vestibular

Auditory

(X

Xl

X

Xi

Refiexes

ABD. __PL

Right:

Left:

.ensation:

Fundi:

Summary or Comments:

Name/Grade of person completing physical: Signature

Date completed: ___ /

Time {24hrs):.

/

Physical Examination Page 3




20%09798}( M 12/03/1989
Weir, James T
28 Peveril Rise,

| INITIAL CARE PLAN |

Ward: 17 : Livingston,
West Lothian,

(To be completed by the admitting doctor following discussion with nursing staff) EL54 6NU
Please ensure this form is signed, and date & tme is completed  cpy 1203803450 IHNHMIENGAL
1. Immediate needs 78260 SJ Pepper

Wk{' i AN ANNTINRDY x 17 FEnon

lalo ocl §

Patpnel¢

\PEN &,{ 4 ) Q/\(] Oy, LiL o eN-L O an \::KMSLJ& L L,f)u\"(\_c:\.fw«wo

2. Service user desired outcomes

(o ged belsd
0

3. Initial planned care  (up to next 72hrs)

leodiel  anSensamsn b

[ g ALY ‘—(\‘\)V*\{ SO L(,,Q_ MCV\(’S

Observation level - GE&NegAL 4
4. Medication prescribed o Symptomatic relief?  Yes / No
p C\,Xa«\r\,;\_w S_ 4 2. .
(5\)\,@_ N LA .
A
5. Physical investigations
Date completed | Date results reviewed | Comment/ Action Signaiure
U&E's*
LFT's*
TFT*
FBC*
Other
Other
Oither
6. Further information needed Specify what & from whom
Was the service user involved in developing the care plan? Yes / No
Has the service user consented to the care plan? Yes [/ No
Name/Grade: Signature Date: L&/ C)

(3
Twetp (. Time (24hrs); 25 ;1Y




(9% ¢ | N WAVA T VAT 1Y) TR R ELtE T

Senior medical staff review 78260 SI Pepper
o o 201009798X M 12/03/1989
To be completed within 24 hours of admission Weir, James T
28 Peveril Rise,
WARB 17 Livingston,
] West Lothian,

1. Summary of review LEH54 6NU -
crr 1203893450 [MITIAAMANN ]

24 v O MW Ho TP M) ¢ H B2y @ﬁ{./&g)
(N G g U Homwe § 0 OIS Plescun by (hocaa-
P DD - COPET B4 caey ThpLY TROKNCY
R DL Comrg To fOTTN e 08 POL) ce
oL (v THEP U, MIE L€y 1 iy ¢
Ih (Tov) A LISV Cevwwnay 7 VI SN CiwE UL AN
OVvs ¢ fmdn. Sar o AuSas Bl W
\juu( Gy . Y) Use v &g Vor1 TIRA e
vy (anel gy hicomy JO/opodcs .

Please continue overleaf if required =>

2. CGl score Please circle appropiiate score
. . Y .
= not assessed 1= Normal. Not at all ilt 2= Borderline mentally if 3= Mildly il __Qifi}@?ggr_a_tgly_l_ll_ _____

B=Markedly ill 6= Severely ilf T=Among the most extremely ill patients

3. Working diagnosis

Mo, YE/opuce T7-pigms
yer DT

Has patient been informed of diagnosis and rational for diagnosis? (?é_s@\lo

4. Aims of admission

(D DETY o> = Mo Dev?

D o as VUREAmo)

5. Estimated length of stay )
28d
Circle estimated length of stay 8 to14 days 15to 21 days | 22 to 28 days | over ays

Reasons: b\x\/\ @ 1) WY& T)JLU\) L2

6. Discharge criteria

(Dbt oF Fome WNVED
SEREINE)

Name/Grade: _ | Signatyré: Date: / 1S
lf)l/\ C(’h’m Lw EW7>L Time (241%: J%()_ o




1. Summary of review (continued
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-
Weir, James T Sheet No. /l)
1.P. Multi Discig 28 Peveril Rise, .

Date

78260 SJY Pepper
201009798X M 12/03/1989

Livingston,
Clinical Nol West Lothian,
(Mental Healtt ?11151416215;]893450 (TR

—ONED or n,‘I“.M.

Name:

*Please sign and Print Name and Designation after your eniry
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LP. Multi Disciplinary

Sheet No. 0_

Unit No. 7 o
Clinical Notes itNo. 12D BT 3450

{Mental Health)
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I.P. Multi Disciplinary 201009798X M 12/03/1989

Weir, James T

Cﬁﬁi@ﬁi Noi-eg 28 Peveril Rise,

Livingston,
West Lothian,
(Mental Health) : EH54 6NU
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I.P. Multi Disciplinary . 201009798X M 12/03/1989

I Weir, James T
Clinical Noles 28 Peveril Rise,
Livingston,
(Mental Health) West Lothian,
EH34 6NU
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*Please sign and Print Name and Designation after your entry
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WARD 17— ) " In-patient Notes - - Name: /) 7@ ML) e
St John's Hospital Psychiatry ' - (
208D D

To be completed with the client before the review meating with the key-worler

Client’s summary:

Key-worker’'s summary. [refer back to previous care plan]

Legal status: Informal EDC STCD iCTO CTO/CCTO
Oiservation eweﬂ: General GOWC Constant Special
ﬁﬂemai health:

Physical health:

Groups & activities:

Family & community feam feedbacl:

Key-worker recommendations:

Action points o discuss:

Signed on behalf of the meeting: Signature. ... Designation; ...........ccccovveuies
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Name

Weekly Care plan review

People present

int

Working dlagnosis

patient

ICD-10
Nurse keyworker

RMO .

WS

FY2IGPST

Physlcal health issues

Cw*r\a/lk/( },3(/1\4 t:eELz oA
wt(‘l;(\/\/{’& A~ i\,/\J\‘V\. -

n,,&Md f }rﬁg"" ‘ \JWLW,‘

,\/ fg///LcLL.mwd UD

YV 1 2 j

fledical student

Social worker

MHO

(d)n l

advocacy

oT

Carsifamily

Nursing student

MSE prior fo meeting

CPN

veferral reguived

done

psychology

CPN

o7

perinatal

Rehab

Riental health discussions

70/ bL.S/}ta(\ u\/k(lﬁo/\/ Aa\,M/b/

X' DY Vo d
PN % jrdﬁﬁf e bear

ay

Centirt J""‘-"ﬂ)"" '

gptr:tr- /L ))"f/“’b

W\' { 1 )2{](4/\} ')

Ul sob¥? v & fv\m“n ad Nl gl O

Addictions

coT

Post discharge
group

Clinical global assessment
0= not assessed
1=very much improved
2=much improved
3=minimally improved
4=no change
Sminimally worse
8=much worse

=yery much worse

{dentified risks

-

Cheen 5

tdentified strengihs

o UL
(M{VLvtnlh\:; Q}U‘m?a,/‘) ,Aﬁ. ,
- (LW(— N bL\ A% CJ){% , \

Personal goal and 7 day treatment plan
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Observation
status

Pass plan
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Kardex

Legal status

High dose
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e . N

#30 West Lothian . BN B S xg‘\rv

m Couneil o, g =3
Lothian

West Lothian
Community Heaith and Care Partnership

Hospital Homeless Presentation Request
- St John’s Hospital -

Notification of Homelessness Status
(Please inform Moving into Health as soon as possible. If you have any queries phone 01506 282010)

moyingintohealth@westlothian.gov.uk

1. Person Making Request

Name "’}gféz ey AL M-'Z—(J/L Ward /-Bept 17
7 ] PN vy
Tel. No. Szl
2. Applicant
Full Name S eongs  (ase b Date of Birth _ ! 2/ S/ 3y
Last Address 2 S Pevenl  (EiDe Lo e e
Date of Admission ___ [ S/ 7/ 13 Is there any anticipated delay in discharge / indicate potential

TS s el bromenn,

Discharge date _ 22/ 7/,

3. Medical Diagnosis / Current Problems / Medication

Aleholal pr ol Stret bl St Aoy cis el S uiaele, 02

St g et 6(/(,? e ey ) \_633 A v Yo W ) fCLZ()? LAl /v/:yh Ol O en,

DQE//"F - }\.)_j)/ﬂu.m - LOA/:VLMF—

4. Events which led to Homelessness / Housing Need

DL//%/I e [é 47[<_/ PO AL t 'Z/L‘\_ N Z(_'fch.-r‘)"\ . f,._] = RN TS &fa//( lav S / 6“-4_3

_/3&’ :)4,‘1:,-;/7\_,{7;.{3'
]

5. Brief Details of Discharge Plan (please state which services the applicant has heen referred to and/or will continue to see e.g.
Psychiatry follow-up, District Nursing Service, COT, SWAT, SDRT and confirmed appointments known and what the service will
offer) (The name of professionals involved with phone number would be helpful to allow notification of change fo address)

(2 /).@,/ fo o lal? Liep o & Lo o
v -é/rf Lo Corndant S bres= blelgb (.

6. Details of likely follow-up / discharge plan and Professionals involved (e.g. Medical Staff, CPN, District Nurse, Social
Worker, Health & Homelsssness Team, Richmond Fellowship, Penumbra, SAMH, and SWAT). Flease state which services

D ke (/(W/‘—*’é ot tma‘lc‘/w(ﬁ’/cf. .SMFF"P’(YOC{
%ou\Sis—vc\ \A/DV\/(C{ 5@, ,_jfn bwﬁ///’é» — g?z(fﬁ\nom.,x HMowmse Olé’fﬂé‘%&

i @(a&c/é t_fuf—"-"\ .




7. Support Network (e.g. family, friends & social / family circumstances)

AH 5 Sw—\ﬂﬁuf"(r'lw*?»-; )—‘HSo gm-{)(f’tﬁr’éfé {/\OVLSv/v\ Lo Sc,e/\ O-f’
R N e

8. GP Details
Name of GP "Df Q- a2 [
Address D) (Jﬂ(n/L[j Lo 0 Tel, No.

9, Risk Factors (brief details - self harm, suicidal ideation, child protection...) Are there Adult Protection/MAPPA/Mental Health Act
profocols in place / please inform.

St ad  odem it . o DODH e Bz

10.Relevant Other Information, including reason for admission, emerging features
(e.g. disabilify, mobility, support needs, risk factors including forensic & child profection)

 ecote drop 1 need o s dod gt |
(mci’rwAQ. b &/IC’—/{“/( enbe C@-/{f'f/”*-/ﬁr/b L’vtb(‘ar\s ..Jf‘ Ae@mé«ﬂﬁ)
fmc,rf%—‘a-v.A mel bo Se//{’ _

11.Can the Applicant travel to the Area Housing Office for an Inferview?

Yes Ve No

This has been shared with the applicant, who agrees with the information.

Signature of Applicant rg s ///4_;—

o ) . .
Signature of Professional % /Q : Date 22707 IS

Please fax this information to Moving into Health Team on 01506 282846
(Out of hours evening and weekends contact 01506 280000).
Who will in turn pass information onto Housing Needs Team to initiate Housing Needs Assessment.

If you require any information please contact Moving into Health 01506 282010.
MiH42
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Lothian
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St Johns Hospital
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Moving Into Health, West Lothian
Homeless Health Team

For further information call: - 01506 282808/282809/282810 Fax: 01506 282846

- Referral Form—

Name NaeEsS  WEP . poB _12-03%-89,
current D[ ced abad< - Tel 0752 111668
Address

Preferred mode of contact:

Current Legal status: |r\PQ.fmch :
Other Agency Support:

GP Details: 7 Fepper -

DQLML(;&& C el Gabve, L wu\ﬂ‘ﬁ\'ojf\ ..

Last known address & current circumstances:
18 Foverdd wse

LL\/LV\SSVDV\ . Ctisd o0

REASON FOR REFERRAL:
BTN ) ST e 2ot (N SO

nnnnnuununuuxunnnunnnnnunnnununnnunnnuunnnuunuunnnunnnuuunnuuunnuunnnnnnununnnnnuunnununuununun

Health Concerns: (It would be helpful to indicate if discussed with client)

Physical Health: ~N0© LSS LS

Mental Health: 0> not ot e crale L‘\@) e

re. socwdl  Blressors.

Medication:




Any known risl factors (lone working/risk to self or others): wJor e {NOWN
(please attach your risk assessment) past andg present

Are there any current/past child protection issues? onc. CnaQ W
Other helpful information

This infermation may be shared with other professionals, to help offer you
the best service.

Please state exceptions.

Do you agree with this? Yes No
Client Sighature

Client Printed Name
Referrers Signature (\’@ﬂ/ca\ of

Referrers Please print name C 0@ Wi Gf\ (CONECP .
Date 2Ly A g3

s

Eothian

Working in partnership
Please return to:

Homeless Health Team
Moving Into Health
Wesk Lothian Civic Centre
Howden South Road
LIVINGSTON
West Lothian
EH54 6FF




University Hospitals Division

St John's Hospital at Howden
Howden West

NHS

o p
Livingston Lothian
West Lothian
EHS54 6PP
Department of General Psychiatry
Dr Pepper Date First Created  22/07/2013
Dedridge Medical Group Date Authorised
Dedridge Health Cenfre Date/Time Printed ~ 22/07/2013 15:26
Nigel Rise dedridge
ivingston Our Ref  201009798X
EH54 6QQ CHI 1203893450
West [L.othian CHCP
Patient: James T Weir UHPI: 201009798X ‘
28 Peveril Rise Date of Birth:  [2/03/1989 e e
Livingston
EHS54 6NU Rehabilitation;
Dr ] Hendry
01506 523777
o v ead
Ward:  Ward 17 STH Admission Date: 18/07/2013 pr & Kemood (Lead)

Consultant: Dr Prakash Shankar

Discharge Date: 22/07/2013

Discharge Medication Dose |Frequency| Duration Additional Info
Diazepam Tablets 5 MG TWICE 1 Week not to be continued
DAILY after one week Amount
Dispensed: 14
Thiamine Hel Tablets 300 MG ONCE 3 Months - | please continue for
DAILY three months Amount
| Dispensed: 21
Vitamin B Co Strong 2 TAB(S)}| THREE 1 Week for one week only
times Amount Dispensed: 42
DAILY
Prescribed By ..viiiviniiiiniinininen PN § J: 1 { S Print Name....cueeveresrreiianans
Dispensed BY ...ccooovvinigeniessisacsiann Print Name.. o
Pharmacist Check ... Print Name. &Aoo
Final Check wuiniciirnccrensnnnin Print Name.... o

PRINCIPAL DIAGNOSIS/PROCEDURE

alcohol dependency, low mood, possible PTSD, homeless

TREATMENT
detox and stabilisation
recent bereavement [of mother]

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL

OPDS5 in one week {dr shankar's team]
Moving into health homeless CPN team

contact with combat stress / VFP [if able to - some confusion as he is still serving in the army

but on the sick]

CHANGES TO BRUGS SINCE ADMISSION
given small supply of diazepam on discharge
post-alcohol vitamins as above

not on antidepressant - might be a future optioOn

PREVIOUS ADVERSE DRUG REACTIONS

Intensive Care:
Dr L. Mowatt
01506523771

Liaison:

Dr H Aditya
01506 523772
Dr 8 Kennedy
01506 523772
CNS P McManus
01506 523772

(enerat Adult;
Dr A Al Sayegh
{1506 523792
Dr K Bett
01506 523792
Dr L Mowatt
01506 523771
Dr P Shankar
01506 523771
Dr R Waller
01506 523787

Otder Adults:
IDr A Beaglehole
01506 523786
Dr S Roscrow
01506 523759

OPD3 Appointments:
Tel: 01506 523770
Tel; 01506 524411
Fax: 41506 523780

Page 1 of 2




University Hospitals Division ~ StJohn's Hospital at Howden  NEIQ

Howden West o, s’
Livingston Lothian
West Lothian
EH54 6PP

Cont'd... Ref: 201009798X Patient Name: James T Weir

NKDA

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

homeless presentation

GP to please consider the following...

Should you need further information please contact...

Information contained in this [etter has been discussed with the patient/carer.
Yours sincerely.......ocoovvivvvrieennn

Staff Signature.................oo el PrintName........ooooo v
Designation......ccceevveiceenee Date...........oou. Time.ooivciveene,

Patient/Carer Signature.......ccccoc i

This is an immediate discharge letter and a further letter may follow.

Page 2 of 2




University Hospitals Division

St John's Hospital at Howden

NH

Howden West
L. hﬂ
Livingston Lothian
West Lothian
EH54 6PP
Department of General Psychiatry
Dr Pepper Date First Created  22/07/2013
Begﬂgge Me‘?}liaé@‘oup Date Authorised ~ 26/07/2013
edridge Health Centre . .
cenee . Date/Time Printed ~ 26/07/2013 13:55
Nigel Rise dedridge
Livingston Our Ref  201009798X
EH54 6QQ CHI 1203893450
West Lothian CHCP
Patient: James T Weir UHPL 201009798X
o Chair: Frank T
28 Peveril Rise Date of Birth:  12/03/1989 Dinmetor T Fortest
Livingston
EH54 6NU Rehabilitation;
Dr I Hendry
01506 523777
) . o . Dr € Kenwood (Lead
Ward:  SJH Medical Assessment Unit Admission Date: 18/07/2013 i )
Intensive Care:
Consultant; Dr Prakash Shankar Discharge Date: 24/07/2013 Dt L Mowatt
01506523771
Liatson:
: I . Dr H Aditya
Discharge Medication Dose |Frequency| Duration Additional Info 01506 523772
Dr S Kennedy
01506 523772
Diazepam Tablets 5MG TWICE 1 Week not to be continued CNS P McManus
DAILY after one week Amount | 01506 523772 7
Dispensed: 14
Thiamine Hel Tablets 300 MG | ONCE 3 Months | please continue for g‘:'}:ﬁ'{’s\d”;[’]
. ayegh
DAILY thf ee months Amount 01506 523792
Dispensed: 21 Dr K Bett
Vitamin B Co Strong 2 TAB(S) | THREE 1 Week for one week only 01506 523792
times Amount Dispensed: 42 | Dr L Mowatt
DAILY 01506 523771
Dr P Shankar
01506 523771
Dr R Waller
Prescribed By .ccvvinnvniicnnivineinrenns Date ...ooocioiiivnren Print Name......coorrmimmammmien 01506 523787
Dispensed BY .ooovvivvrinivincnnsinin Date cuevvcrerriniion Print Name......coovivsiornsimmnnns Older Adult
. 2 cr LELs:
Pyarmacist CheeK vvvinnneenevarennn Date .ocovvivinrenianns Pr?nt NAMC.cerrrrrnmnsbeisrsrsrine Dr A Beagleholc
Final Check covviviivinerimsnmecnnienninns Date i Print Name......ccecrenrernrevsrens 01506 521786

PRINCIPAL DIAGNOSIS/PROCEDURE

Dr S Roscrow
01506 523759

alcohol dependency, low mood, possible PTSD, homeless

TREATMENT
detox and stabilisation
recent bereavement [of mother}

FUTURE INVESTIGATIONS AND FOLLOW-UP BEING ARRANGED BY HOSPITAL

OPDS in one week [dr shankar's team]
Moving inte health homeless CPN team

OPD3 Appointments:
Tel: 0E506 523770
Tel: 01506 524411
Fax: 01506 523780

contact with combat stress / VFP [if able to - some confusion as he is still serving in the army

but on the sick]

CHANGES TO DRUGS SINCE ADMISSION
given small supply of diazepam on discharge
post-alcohol vitamins as above

not on antidepressant - might be a future oplioOn
PREVICUS ADVERSE DRUG REACTIONS

Page 1 of 2




University Hospitals Division St John's Hospital at Howden NG

Howden West s, s’
Livingston Lothian
West Lothian
EH54 6PP

Cont'd... Ref: 201009798X Patient Name: James T Weir

NKDA
SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS
homeless presentation
GP to please consider the following...
Should you need further information please contact...
Information contained in this letfer has been discussed with the patient/carer.
Yours sincerely.......cocoviiiinnnns
Staff Signature..........ccoooeiens PrintName........ccocvcvininn
Designation.......c.cceeeiieiennenn . Date.........cco... Tine...coovvveinn

Patient/Carer SignatUiB.. ..o

This is an immediate discharge letter and a further letter may follow.

Page 2 of 2




Department of Psychiatry
St John's Hosgital
Howden Read West

LIVINGSTON
EH54 6PP

Dr Pepper Date: 05/08/13
Dedridge Health Centre Dictated: 05/08/13
Nigel Rise Qur Ref: LTIFS/201009798X
Dedridge CH! No: 1203893450
LIVINGSTON Enquiries to:
EH54 6QQ Extension: 53771

Direct Line: 01506 523771

Direct Fax: 01506 523780

INPATIENT DISCHARGE SUMMARY
Dear Dr Pepper

Mr James Weir, Dob 12/03/89
35 Pyothall Court, Broxburn, West Lothian, EH52 6GX

Date of Admission: 18/07/2013 Consultant: Dr Shankar

Date of Discharge: 24/07/2013 Ward: 17, General Adult Psychiatry
MHA Status: Informal

Impression:

1. Alcohol dependency.
2. Low mood.
3. Homeless.

Discharge Medication:

Diazepam 5mg twice daily for one week only

Thiamine Hydrochloride tablets 300mg once daily for three months
Vitamin B Co-Strong two tablets three times a day for one week

Management;

1. Refer to Moving Intc Health Team.

2. Given information on WLDAS.

3. Advised to self-refer to Combat Stress, although it was not clear as to whether
James was actually in the Army or not.

4. We had planned to see James on the week following discharge, however, he has
re-attended to A & E/Observation ward several times in the last week and has
had a number of psychiatric assessments, therefore no further follow up
recommended at this point.

Mr Weir was admitted to Ward 17 on an informal basis after presenting to A & E with
low mood. He reported that he had several years of feeling low in mood, but over the
past six months had become increasingly agitated, jumpy, argumentative, with
decreased appetite, energy and sleep. In addition to this he had increased suicidal
ideation, he felt that he was at risk of killing himself. He reported that his brother
committed suicide two months ago on return from the Army and his mother had died
last week from cancer. He is also experiencing flashbacks to an alleged sexual
abuse that took place when he was 17 years old, because of this he tried to avoid
social situations. However, he did report that he copes okay living in an ail male
mess in the Army.

Cont./...
Page 1 of 3



2 - Mr James Weir, Dob 12/03/89

Personat History:

James was born in Paisley and lived with his parents for the first few years. He
reported physical abuse from his mum and he was on the Child Protection Register
and put in care. He has two sisters. His parents split when he was aged 7 and both
mum and dad remarried. He reports that the abuse went on until age 18 and he was
therefore in a children's home from the ages of 12 to 16. He reports that his sisters
were in the home as well but they were separated. He went to mainstream school
but reports he had ADHD and was bullied. He did, however to get A Levels. When
he left school he got an apprenticeship in Engineering and worked on the ships for
the Army and then applied to the Army where he has worked for two years. He
reports that his dad is in prison for rape.

Social History:

James currently lives with his sister, however he is now homeless after an argument
with this sister earlier today. He reports he is on extended sick leave/compassionate
leave from the Army. He reports that he is based in Catterick and has never been
deployed. He recently separated from his partner who is due a baby in eight weeks.

Past Medical History:
Alcohol excess. Gastritis caused by chronic alcohol. Scarring of the liver due to
chronic aicohol use.

Past Psychiatric History:

James reports that he was diagnosed with ADHD at the age of 4, however this was
through in Glasgow and we have no record of this. He reports several overdoses in
the past.

Forensic History:
James has been in prison as a teenager for theft and for carrying a knife.

Drug History:
Omeprazole.

Alcohol & Drug Use:

James is currently drinking three bottles of buckfast daily which he has been doing
for the last six months. He reports that he drinks this four to five days of the week.
He reports that he vomits if he does not have alcohol. He started to smoke cannabis
occasionally 18 months ago and 3 months ago he has increased his cannabis use to
daily, however he is unable to quantify exactly how much he is using.

On admission | found James to be appropriate dressed, unshaven but had
reasonable eye contact. His speech was quiet and monotone but no evidence of
formal thought disorder. In terms of his mood objectively | found him to be dysthymic
with a blunted affect. In terms of abnormal thoughts he described some features of
PTSD related to a sexual abuse claim seven years previously. He also reports that
he is paranoid of others but denies any real auditory or visual hallucinations. His
insight was intact.

Progress on the Ward:

James was a patient on the ward for approximately one week. During this time he
failed to engage with activities on the ward and was found to be drinking alcohol and
smoking cannabis whilst an inpatient. In addition to this whilst an inpatient and under
the influence of alcohol James took a Paracetamol overdose that required him to be
transferred to the Medical ward for treatment with N-Acetylcysteine.

Cont./...
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3 - Mr James Weir, Dob 12/03/89

It also transpired through the course of his stay that much of the history James had
given on admission was doubtful. His sister reported that his mother had not in fact
died and was still very much alive. She also reported that James is not in the Army
and never had been in the Army. James also gave several contradictory pieces of
information regarding his time in the Army and the abuse as a child and it was
unclear exactly what was true and what was not true.

James was eventually discharged with a referral to the Moving Into Health Team, a
referral to Alcoholics Anonymous and suggested to him that he could self-refer to the
Combat Stress Team regarding the distress he was being caused about his time in
the Army. Initially, the plan had been for James to be reviewed in the outpatient
clinic a week following discharge, however James re-attended A & E on three to four
occasions with suicidal ideation and requesting admission in the days following
admission. Each time he underwent further psychiatric assessment and he was
reassured that admission was not required as it failed to keep him safe and was in
fact detrimental. Each time he was advised to engage with the Moving Into Health
Team as well as Alcoholics Anonymous, however James reported that he now plans
to move to Glasgow to live with his brother and therefore would not like follow up
here. Should James stay in the area and you feel that he requires further psychiatric
assessment, please do not hesitate to re-refer him.

Yours sincerely

Dr Laura Tweedie
GPST2 to Dr Shankar

Unless otherwise stated, information within this document is confidential and should not be
disclosed or copied to a third party without prior consultation with the department.
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NUTRITIONAL SCREENING USING MUST Lothian

rosLuy 34 roppe

201009798

, 12/03
Weir, James T /1989
28 Peverii Rise,
Livingston,

West Lothian,
EH54 6NU
%1; 01 203334})5; i@{&lﬁ#ﬂlﬂmﬂﬁiﬂﬂﬂﬂlﬂmHII
Score 0 LOW RISK; Rputipe Clinical Care
Repeat screening in 7 days

MEDIUM RISK, Observe
Score 1 _—
Steps A — F see over

Scere 2 oF more HIGH RISK; Treat
Refer to Dietitian

e
e.g. Repeat A-F Refer to
1+1+0=2 scree7ning see over | Dietitian
in I','

g |623. |y oo N Gdooer

Food, Fluid, Nutrition (FFN) COI Data

1) Known food allergies Y N Allergy t0i- coeiiiiiniiiiniiiiciiiiiriciiiiiiiiiiecanesiencnin

2) Specific Dietary Needs Y N (e.g Vegetarian / Diabetic / Religious Diet)

PlEaSE STALEI~ vriiirireriintrerensssststerensnsntssssnnsasssessssssssrotrsnsnnsnsssstossnrssssosssnsasossboressssonas

3) Assistance required to meet dietary/hydration needs:- Y N




Managing all
or most of
food/drink

offered;
repeat routine
MUST screening
in 7 days

MEDIUM RISK SCORE 1

A
Observe food intake
complete food intake charts
for 3 days and review

F  Noimprovement in
intake; refer to Dietitian
using MUST referral

March 2011

i

Food intake improving;
repeat routine MUST
screening in 7 days

C

D Food intake poor;
managing less than %
of food offered / refus’
meals

'
)

@ Issue leaflet ‘Making
the most of food while
in Hospital’

@ Offer full fat milk
between meals

® Offer encouragement at
mealtimes

@ Offer assistance at
mealtimes

® Consider environment
at mealtimes

® Continue to record food
intake

E Repeat routine
MUST screening




CHLORDIAZEPOXIDE REDUCING DOSE € Lothian

)

. . -Administration Times . Preseriber’s
Day | ' Date . Drug Dose Route - Givepsy (initials *) Signature
Sam Gpin 10pm - -
e N \\ v y v
1 t9-3 -1 | Chlordiazepoxide 20mg Oral A \ §\
* \ * ./Jv #* % w uwk_/ L
| P V v v
Chlordiazepoxide 10m Oral - e .
, | ordiazepoxi g | r \ . N | . N 7= 7 A
0-F1¢
Chiordiazepoxide 20mg Oral _
/] . . - \\ VA B
3 M-l Chlordiazepoxide Omg 0] - [ [— ) e ; M*w : o
: ) Tk | aE | it
T J
4 3 Chlordiazepoxide i0mg Oral : _
L2717 « |- BB

7y 7 .
5 23.2. 1 Oanmma%\oxmam 10mg Oral e %
-/ g . * - AR

6 N@\\.ﬂw . mw \Naow&mnmvoxﬁm 10mg Oral

kw\_‘v\»\/\/

. I
PRESCRIB -On main preseription sheet: chlordiazepoxide according to reducing dose cha \

I
and nEon&\mN poxide 10 or 20mg as required Qnaamﬁm maximum dose in 24 hours); review use daily

CONSIDER = Prophylaxis of Wernicke-Korsakoff wwzg_.gn\" I pair IM or IV ampoules Pabrinex® daily for 3 days

Treatment of Wernicke’s mnnwwrmmowm&m" 1 pair IM or IV ampoules Pabrinex® twice daily for 2 days

1f symptoms respond => continue 1 pair ampoules daily for a further 3 days
If no response => discontinue and consider referral to a neurologist

OR’ If no indication for ﬁu_.m:nﬁ..m_ supplementation: Thiamine orally 100mg three times daily for 5 - 7 days, then review

Please see reverse for further guidance on use of vitamins

PCT 202



—othian Pr

DETECTION OF “AT RISK” PATIENTS
Clinical pointers to an increased risk include recent diarrhoea, voriting, poor

diet, other physical illness or signs of weight loss or malnutrition. The patient

(see overleaf)

-
DIAGNOSIS OF WERNICKE'S mZﬁm@mbhcwbﬁE%.

A diagnosis of Wernicke's encephalopathy should be considered ifa patient
undergoing detoxification has any of the following signs: confusion; ataxija;
ovrﬂmmrsoﬂammm\uwmmw%d:m memory disturbance; hypothermia and
hypotension; toma/unconsciouspess,

Treatment doses of high potency vitamins (Pabrinex®) must be prescribed,
(see overleaf)

_r
USE OF QRAL VITAMINS
Absorption of oral vitamin B, (thiamine) appears to be independently reduced
by both alcohol and malnutrition, Nevertheless, some thiamine may be
absorbed and oral thiamine should be considered on an individual basis.

\wrmaoogn:amaao% owﬁrwmﬂmmummm 100mg three times a day for 5-7 days,
then review, .

L

— )

imary Care NHS Trust ,_ -

to severe deficiency of the water-soluble vitamin B,
There is considerable doubt regarding the effectiveness

been shown that ora] supplementation has little or no effect on CNS vitamin status, whereag

—

Pabrinex® Intramuscular High Potency (IM HP)
The intramuscular route is preferred and is recommiended where muscle putg allows.

-

Pabrinex® Intravenous High Potency {IVHP)

The preferred method for intravenoug administration is by drip infusion, The contents of each,

pair of ampoules (total 10mL) should be diluted with 50 to 100mL sodium chloride 0.9% and

infused over 15 to 30 minutes. Where glucose infusion is clinically indicated, glucose 5% can

be used as the diluent, Alternatively the contents of each pair of ampoules (tota] 10ml) are
Into a syringe to mix them Just before use, then injected siowly into a vein, over a

—_—

If Pabrinex® is 1o pe administered infravenously, a docror st carry this out.

. .

ANAPHYLAXIS

Repeated injections of Preparations containing high concentrations of vitamin B, (thiamine)
may give rise to anaphylactic shock. Mild allergic reactions such as sneezing or mild asthma

are warning signs that further injections may lead to anaphylactic shack,

facilities are available and epinephrine {adrenaline) 1 in 1000 (Img in ImL) for

intramusculay administration is

Adapted from [PCT Em&n%& Bulletin No, § @mnmﬁwm.‘ i999)

Wernicke-X a@n@.\uﬁ Syndrome — 4 Guideline: The yse af vitamin

= D e T PO e e e e - <o

s B and C injection (Pabrinex®) for Patients admirtted Jor alcohol deioxification,
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WARD 17 SJH
NURSES DISCHARGE LETTER
Date 24 [M[\3 | Key Worker:- (Drina | TEoL(M,
Name of Patient:- DOB:- T
SAMES  WELR 12-0% -8,
Addresss- 1% '@L\/Lmk Yo,
Lt\/U’LQS}OY\ »
J Post Code:- T HOA _ HOUD -
Reason For Admission:- .

auicidal- wlealeon o ™ ao e

Date of Admissions- Date of Discharge:-

'\‘7/~7[|3 ’th/lS_

Discharge Summary:-

- Ox:sel\mﬁ- e hoglowy wibh  support frora
Homoless assessmant office ,r)

AV VAN uxSr‘C) L,UL(JC,L‘._
— (Q,tutv, \fa @G O Ve ™
LSRN

v LA, (e
AOQ (‘t.cms)(n( ch@p CIAC
AY

Patient on Clozapine: Yes é@gﬁ

Patient on Depot: Yes No / '

DL, to be sent to:- Patient Consent YN _ Sent via Fax/Email/Post
COT/CPN

ADDICTIONS/WLDAS

OTHER




Ward 17

Admission Checklist

10
1.
12,
13.
14

15

16.

Admitting Nurse (Print Name):

Orientate to ward environment
Inform of Key worker system
Give welcome pack

Inform of ward routine, meal times,
medication, visiting times etc

Inform of observation policy
Inform of current tobacco policy
Inform of drugs & alcohol policy

Obtain patient's medication for
safekeeping

Inform of chaplaincy services

Clarify legal status

Inform of independent advocacy service
Inform Ward Clerk of admission

Inform significant others of admission

Inform CPN of admission (telephone or
email)

Inform Social Worker of admission

Inform support worker of admission

Date done (or N/A)

W/?/% ______
_____ L& /L.7]. B
B R RS
w7 E
_____ &S 703

kLR PAVERSVRRN
78260 SJ Pepper
201009798% M
Weir, James T

28 Peveril Rise
Livingston, ,

West Lothian

EH54 6N

CHIE 1203893450 MMM AL

12/03/1989

Signature

___________________________________

BRI FURNTITE HIEHm




WARD 17
DISCHARGE CHECKLIST

INITIAL WHEN DONE

Check and return any cash g
" .
Check and return any valuables _pr___

Check and return any belongings -5

Check and clean bedspace/change bed _C_(_‘\_-
Complete Discharge Letter _._Cé.__
If patient on Clozapine ~ ward clerk to take N/P(
original kardex toOPD5  eeeee-
If patient on depot - contact continuing care clinic N / AY
and arrange suitable handover of original kardex ~— -------
Provide Patient with Satisfaction Questionaire U
Enter on Daily Returns sheet -.Qg_-
Remove any unwanted medication from frolley -—CQ-'
Final entry made into Nursing notes e
Remove name from boards _-.@.KQ

Give nursing folder to ward clerk




Consultant DL SL\QJ\/ A #\ 78260 SIPepper b harn
Date chart commenced: 9‘ Es } | < 201009798X M 12/03/1989
A | Weir, James T
This is chart number | !) __this admission Ma 28 Peveril Rise,
- Livingston,
Actual or estimated patient weight (0:) ”f) kgs Do West Lothian,
ASU Un EH54 6NU
T Caoossosaso LEGHMANNG

TR anA 48X mrmf‘ﬁlwmmmmlmulumlwumlwlmau

An Early Warning Score (SEWS) must be calculated every time patient shservations are recorded.
if SEWS score 4 or more then call the appropriate doctor and nurse in charge using the guidelines below.

Increased frequency of observations (minimum hourly) should be commenced and a detailed report in
the patient’s medical notes should be completed.

Early Warntng Score § or mare
or rapidly deteriorating patient.

Early Warning Score £ or mars
or concern with a patients condition.

¥

Practitioner/Dr unable to attend within 20 mins ar
SEWS increased by 2 or patient deteriorating.

Jr unahle to attend within 10 mins or
SEWS increased by 2 or patient deteriprating.

¥

e
e

How € cuiate SEWS Score

* Do not add pain score to SEWS Scere.

s Record standard observations (RR, Sp0,, Temp, BF, HR, AVPU}.

= Note whether observation falls in shaded “At Risk Zf}ne.". Score as per SEWS key.
¢ Add points scored and record total “SEWS Score” in hottom row of chart.

Bl

& 9
By g

e

» Action as per guidelines on front of chart.

i RR>24 Review patient/ CXR +/- gases / PEF (Peak Expiratory Flow) etc — Definitive Therapy

If Spb, sats <83% Review probe 7 accurate ‘
Review patient — prescribe oxygen on drug chart if indicated, consider ABGs.

¥ Temp >38 Blood cu[tuf‘es Other cultures Early antibiotic therapy if sepsis suspected.

i Systolic BP<100 Review monitoring fcardiac / oximetry/ urine output/ invasive BP setc),

IV Access
Review patient/ drug kardex.

Consider: IV fluid bolus and reassess.
TREAT UNDERLYING CAUSE
Consider: Hypavolaemia  Ohstructive Distributive Cardiac
Dehydration  PE Sepsis Arrhythmia
Blood loss Tamponade Anaphylaxis Pump failure
if Pulse >130 Review monitoring (cardiac monitor indicated)}
IV Access

Review patient/ ECG/ electrolytes — Definitive Therapy

If responds to pain enly
of HRFesponsive Assess airway, BM, GCS, neuro observation chart, review patient/ kardex.

If Bivi <4 Give Oral Carbohydrate / 1V Dextrose, Consider checking urgent laboratory blood glucose.

ACUTE |  CANCER-RELATE

Nion- Fri: Bleep Palliative Care Team
fiut of hours: via switchboard

fWfton- Fri: Bleep Acute Pain Team
{tut of hours: On-call anaesthetist

ain Assessment nagement Guidelines

Cancer-related péin: Always score worst pain in last 24 hours or since kast assessment.
Acute pain: Score current pain on movement e.g. deep breathing

0 NONE

Continue to assess pain with every set of observations {must be at least daily).

1-3 MILD Continue to assess pain with every set of observations (must be at least daily).
£-5  MODERATE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.
6-10 SEVERE Assess. Using guidelines, prescribe/give analgesia as appropriate for the patient. Review.

Lothian Guidelines

Gancer-related pain; initiate Edinburgh Pain Assessment Tool (EPAT®) for pain score of 4 or above.
Use Palliative Care Guidelines.
Acute pain: Use Acute Pain Guidelines.

Mausea Score (0-3)

0 = No Nausea 2 = Mausea/Vomiting {administer anti-emetic}
3 = Persistent Nausea &/or Yomiting (contact Dr).

% = Mausea (consider anti-emetic)

Reorder Ref: WLTI1016-Rev. 0507

@ Quality Improvement Scotiand (QIS) iness Severity Criteria Subgroup, February 2005.
Edinburgh Pain Assessment Toal (EPAT®)




SEWS KEY
C1NED

RESBE,
RATE
Snd,

inspired 0,%

Humidifier Temp
TERP

-— 190 i i 100 ..
I 180 186 —
e 170 . . [ ——
L 180 e 160
—— 150 150 ]
140 140
130 : - : 130
126 o ; 120
1o |1 il i 10
e 100 4 q(& -z 5‘;] 100 —
BLOOD - - 77 " %0
PRESSURE | 80
I 70 —
I BD —-nd
>140 L . : e f L i - . ‘ o = = - , ‘ ..: : j‘j ‘ S [ p—
L 1204 i : 1120 —
Lo : 100

—— 9%

HEART e B
RATE L
F—- 60
—— 50
— 40
—— 30
8 Sleen
SEDATION | Alert
I NEURD 1] Verbal Verbal
SCORE 2 Pain Fain
3 Unresp Unresp
U0<30mis/hr (3 hrs+} . | Ud<30
9-10
g Severe o8
& Moderate | 45}
Mild 1-3
MNone -l}
Mausea Score {0-3) Mausea Scere
BM 8l
Weigte ¢ 1 ) Weight
Bowels Bawals
Drain Type - Drain Type
Wound 3 Woand
Circulation ) Greulion |
Sensation b L _ Sensation
Movement i 1 N - Mavement




PRESCRIBERS NURSES | MEDICINE @HA@T

USE GEMNERIC NAME, write in BLOCK LETTERS.* 1. Check ward name, patients name and CH! number are filled in correctly. ;
Ward: {7) Chart No: ({/}

As Required Prescriptions shall include the Symptoms to be Check entries in every section to aveid emissions,
Relieved, the Minimum Time Interval and the Maximum Daily Dose, Nurses initials should be recorded in BLOCK LETTERS. 28260 Sl_ﬁeppel”
Wr!te doses of less than 1mg as rniclrogra‘ms e.g. 500 micrograms; When a medicine is not given, then the reason for omissions should be Affix Consu!tant_:g /k@-i\ l{mﬁ
Units and Nanograms should be written in full, recorded in the administration boxes as per codes on front of Medicine

Date of Admission: bb/")/! 'Y
Weight on Admission:

201009798X M 12/03/1989

Photogr  weir, James T
28 Peveril Rise,
Livingston,
West Lothian, Age:
EH34 6NU

cux 1203893450 MTHAL UL

Lothian

Mental Health
Services

When a prescription line is completed a new chart should be Chart.

written. Additions, overwriting and continuation on a lower part of Administration should be carried out in accordance with NMC Guidelines
the chart are NOT aliowed. {as amended) and the NHS Lothian Safe Use of Medicines Policy.
Discontinue a medicine by clearly crossing out the prescribing side
and administration record, SIGN and DATE discontinuation.
Medicine Sensitivities box should be completed and signed by
Authorised Staff,

Verbal orders must be countersigned by the prescriber within 24
hours or the prescription will lapse,

Only APPROVED abbreviations should be used on this chart.

All prescribers should ensure they are familiar with their
responsibilities as set out in the NHS Lothian Safe Use of

Remember that certain medications should be prescribed by brand name e.q.
Lithiurn, Diltiazem. Refer to BNF for advice.

STAFF IN ANY DOUBT ABOUT ANY ASPECT OF DRUG THERAPY OR
FOLICY RELATING TG THE USE OF MEDICINES, CONTACT YOUR

PHARMACIST OR PRESCRIBER Please ¥ Box

If a dose is not administered as prescribed, then enter a code in the column
with a circle drawn around the entry according to the reason, as follows:

Medicines Policy.

LEAVE MEDICATION REQUEST

DATE START

DATE/TIME

RETURN
DATE/TIME

AS REQUIRED/MEDS

REQUESTED BY

PHARMACY

Patient refuses

Patient not present on ward
Medicine not available

instructions not clear or {egal
Patient Setf-Administered Medicine

Vomiting/nausea

Time varied on Dr's instructions
Once only/PRN medication given
Medicine not required

Pass medication given

Medicine spat out

9

10
1
12
13
14

Detoxification

Clozapine

Anticoagufant

Diabetic

Part dose only taken 15
Medicine Withheld 16

OO ~F ON LA I AR B s

Unable to swallow Other (Specify)

Mental Health {Care and
Treatment) {Scotland) Act 2003

Adults with Incapacity
(5cotland) Ack 2000 Applicable

YES / NO
Expiry Date:
Name of Welfare Guardian:

Consent to Treatment Form
¥2/T3? YES / NO

* I YES, check treatment plan
details before prescribing *

Start Date:

Stop Date;

Date:

Checked
by

TTAN

Pharmacy Medicine (Approved Name) Prescriber sign + print

I ‘\'“%““—%)

{
Date : e 5 i ‘ J/

P TAC i

CHLo A 000 PE

tart Date | Depot Injections (M} Dose Frequency

rescriber sign + print Stop Date & Initials

Given By

tart Date | Depot Injections {IM) Dose Freguency

Date

rescriper sign + print Stop Date & Initials

Given By

tart Date | Depot Injections (IM) Dose Frequency

Date

rescriber sign + print Stop Date & Initials

Given By

tart Date | Depot Injections (iM}) Dose Frequency

Date

rescriber sign + print Stop Date & Initials

Given By

tart Date | Depot Injections {IM) Dose Frequency

Date

{ Prescriber sign + print Stop Date & Initfals

' Given By

Start Date | Depot Injections (IM) Dase Frequency

Dafe

Stop Date & Initials

rescriber sign + print
anre Given By

tart Date | Depot Injections (IM) [rose Frequency

Date

Prescriber sign + print Stop Date & Initials

Given By




REGULAR
| PRESCRIPTIONS

Patient’s Name: Q ™3 @
CHINo: 12 & 354 J sV poB:

Enter Date-B

Circle @

Times Req,

.| Medicine (Approved Name)

bobnng

Dose

2 y//-f—/r)

Prescriber sign + print

L7

(03:08°

Route
v

Additional Information

3 DS

13:00

18:00

Date Valid Period

18/7/13.

Stop Date & Initials

Phanmnacy

@50

Medicine (Approved Name)

CHieLd o
fevocy 1

Dase

- s

T

| 08:00

| Route

e

Additional Information

13:00

18:00

D1ﬁf‘ ?? ( 3Valid Period

Stop Date & Initials

Pharmacy

22:00

Medicine (Approved Name)

WA She

Dose

AT

Prescriber sign + print

A C"‘-J?uumr

o=
[ 08:00%

S

Route

&

Additional Information

A2 e fi_ cjvJLnL’
o]

18:00

‘ Date Vatid Period
2lig

Stop Date & Initials

Pharmacy

Medicine {Approved Name)

DT PRCEPfrin

Daose

Prescriber sign + print

= (/\faﬂu"

08:00

Route e

2

Additional Information

13:00

e e e ke Gy,

18:00

Date Valid Period

22[¥iy

Stop Date & Initiais

Pharmacy

22:00 %

Medicine (Approved Name}

TH AWMLY

Dose

Prescriber sign + print

—tredles

{08:00

Route
Ly

SO0 44
e

Afitional Information
i

13:00

18:00

Date Valid Period

2

| Stop Date & Initials

Phlarmacy

22:00

Medicine (Approved Name)

Dose

Prescriber sign + print

08:00

Route

Additional Information:

13:00

Name:
Date

‘x in 24h Time

':rn;mcy Dose

1ls Given by
Date

¥ in 24h Time

rmacy Dose

ils Given by
Date

% in 24h Time

.}rmacy Dose

ils Given by
Date

X in 24h Time

‘rmacy Dose

.:!s Given by
Date

x in 24h Time

iIrmacy Dose

jilS Given by

18:00

Date Valid Pericd

Stop Date & Initials

Pharmacy

22:00

Medicine (Approved Name)

Dose

Prescriber sign + print

Exceptions

Prescriber sign + print

$8:00

Route

Additional Information

13:00

18:00

Date Valid Period

Stop Date & Initials

Pharmacy

22:00

"Route Time Given [Date Medicine Dose Route Time Given
By By
) (L So7747]

Medicine (Approved Name)

Dose

Prescriber sign + print

08:00

Route

Additional Information

13:00

18:00

Date ' valid Period

Stop Date & Initials

Pharmacy

22:00

Medicine (Approved Name)

[Dose

Prescribrer sign + print

08:00

Route

Additional Information

13:00

18:00

Date Valid Period

Stop Date & Initials

Pharmacy

22:00

Medicine (Approved Name)

Dose

Prescriber sign + print

08:00

Route

Additional Information

13:00

18:00

Valid Period

Stop Date & Initials

Pharmacy

22:00




REGULAR
PRESCRIPTIONS

Patient’s Name: )< i-rogdy i@
CHINo: 2 & 254 25V po:

Enter Date g

Circle
ITimes Reg.

Medicine (Approved Name)

fabang ¥

Dose

.ZY/H*/;)

Prescriber&gnt
L7 ’

AS REQUIRED
PRESCRIPTIONS

Patient’s Name:

CHI No:

DoB:

Route
T/

Additional Information

3 DT

13:00

Medicine

indication

Date

18:00 °

Dose Route

Frequency |Max in 24h Time

Date Valid Period

18/7//3.

Stop Date & Initials

Phawmacy

62@(—?’{

Medicine (Approved Name)

7 e D ok

evoape, 1

Dose

- 3

Y -

L 08:00

| Route

L2 U

Additional Informatian

13:00 |

Prescriber sign + print | Date Pharmacy Dose
Additional Information | Stop date & initials Given by
Medicine Indication Bate

18:00 ¢

DT%{ 7] % 3 valid Period

Stop Date & Initials

Pharmacy

Dose Route

Frequency |Max in 24h Time

22:00

Medicine (Approved Name)

WL She
Mo S o

Daose

Wis

Prescriber sign + print

: L\J?du ~aed”

e

L_08:00y

Route
L+

Additional Information
G wﬁe,ft_ (.,‘UJ.;_‘

Q3003

18:00

Prescriber sign + print | Date Pharmacy Dose
Additional Information | Stop date & initials Given by
Medicine Indication [ate

Date Valid Period
()14

Stop Date & Initials

Pharmacy =

@2:00y

Dose Route

Frequency | Max in 24h Time

Medicine (Approved Name)

m ’C‘:‘C&GWM\

Dose

Prescriber sign + print
‘lé'(m?uﬂ\f‘

“08:00%
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Department of Psychiatry :’ZC} l C‘/(%}C\I 7 C’T g/& F C/

St John’s Hospital
Howden Road West

VAL West Lgthmn LVINGSTON ek
Lothian
West Lothian e
Community Health and Care Partnership
Dr Walker Date: 08 August 2013
General Medicine Dictated: 31 July 2013
St John's Hospital Our Ref: AN/SH
CHI No: 1203893450
Enquiries to
Extension: 53772
Direct Line: 01506 523772
Direct Fax: 01506 523780

Dear Dr Walker

RE: JAMES WEIR, 35 PYOTHALL COURT, BROXBURN EH52 6GX
DATE OF BIRTH: 12.03.89

Thank you for referring this patient for review by Liaison Psychiatry. 1 saw Mr Weir in
Ward 9 on 29 July 2013. 1 subsequently discussed his case with Dr Kennedy, Consultant
Liaison Psychiatrist, who suggested the following Impressions and Management Plan.

Impressions
1. Impulsive overdose of 32 Paracetamol tablets, 10 x 5mg Diazepam tablets and
half a gram of Amphetamine shortly after being reviewed by psychiatry.
2. Recent discharge from Ward 17. Admission was not thought to be helpful as

Mr Weir continued to use drugs and alcohol and took an overdose whilst being
an inpatient.
3. Previous overdoses.

Suggested Management Plan

1. Home when medically fit.
2. Follow up as previously arranged. A referral has been made to “Moving Into
Health”,

Mr Weir is a 24 year old man who was admitted to hospital after taking an overdose of 16mg
of Paracetamol, 50mg of Diazepam and half a gram of Amphetamine shortly after being
reviewed by psychiatry with suicidal ideation. Mr Weir told me he took the overdose as it
was the only way he could let his emotions out and that he wanted to end the pain in his life
but he did not want to die. Ile recently had a short admission to Ward 17 but the ward
environment was not thought to be heipful to him as he had continued o use alcohol and
drugs and had taken a Paracetamol overdose whilst an inpatient on the ward.

Mr Weir has a several year history of low mood and self harm although he has not self
harmed for the last 4 months. At my time of assessment he was requesting to be readmitted
to Ward 17 and fold me that he got in with the wrong people whilst on the ward who he
contributed his actions to. He told me that the ward environment would be useful for him to
try and get his head sorted and also named other patients from Ward 17 who he told me were
also using drugs and alcohol whilst on pass.

www . westlothianchep.org.uk

Chair — Frank Toner Director — Jim Forrest



Page 2 James Weir, DOB: 12.03.589

Psychiatric History
ADHD
Previous overdoses

Past Medical History
Alcohol excess, alcoholic gastritis, alcoholic liver disease.

Personal and Social History

Mr Weir was born and brought up in Glasgow. He tells me he was physically abused by his
mum and was placed on the child protection register and grew up partly in care. He told me
he spent time in children’s homes between the age of 12 and 16 due to behaviour issues.
However, he managed in mainstream school. He tells me he has been in the army for the past
4 years and has served in Iraq and Afghanistan and he told me that he has been referred for
combat stress through the army. He tells me he has been with his current partner for 12 years
and they are expecting their first baby in 7 weeks time. His partner lives in Glasgow.
Mr Weir lives alone in a council house in Broxburn. He is currently on sick leave from the
army due to mental health issues. He has previously been in prison as a teenager for theft
and carrying a knife. Mr Weir tells me he is drinking either 5 bottles of Buckfast a day or one
litre of vodka a day and tells me that he gets withdrawal symptoms on cessation of drinking,
He smokes Cannabis occasionally telling me the last time was around 2 weeks ago. He
smokes 10 cigarettes per day.

Mental State Examination

Mr Weir was a 24 year old Caucasian gentleman with multiple tattoos and a missing front
tooth. He was appropriately dressed at my time of assessment and maintained reasonable
eye contact and rapport. His speech was normal and there was no evidence of thought
disorder. Subjectively he described his mood as upset and frustrated and objectively
although he seemed low in mood, he had a reactive affect. He described difficulties with his
sleep and appetite and tells me he has lost 3 stones over the last 6 months. He denied any
visual or auditory hallucinations and cognitively he was orientated to time, place and person.

There were inconsistencies in Mr Weir’s personal history between what he told nursing staff
and different members of the medical team. This was also the case during his recent
admission to Ward 17. It was not felt that the ward environment was beneficial for Mr Weir
and that he is best managed with support in the community, including a referral to “Moving
Into Health” which was made whilst he was an inpatient. Mr Weir was very frustrated that
he was not able to be admitted to the ward on this occasion and told me he would speak to
his army medical officer about the situation. I have discussed the above with Dr Kennedy
who agreed that further admission was unlikely to be beneficial and Mr Weir should be
discharged from hospital once he was medically fit. Should you require any further
information, please do not hesitate to contact me.

Yours sincerely

Dr A Nimmo
FY1 to Dr Kennedy
Liaison Psychiatry Team, St John's Hospital

Copy: Dr Pepper, Dedridge Medical Practice, Nigel Rise, Dedridge, Livingston
Dr Shankar

www.westlothianchep.org.uk

Chair — Frank Toner Director — Jimn Forrest



1. Personal details -
[

12;’63."1989

Date of assessment:

NHS
Ve !

Lothian

29 0 7 1 b

Sumame  20p1009798X M Sex: Male | Female
] Weir, James T T .
Firstname . 35 pyothall Coutt, ] Title:
Preferred name | E&fg;bﬂ?ﬁm Surname at birth:
EH52 6GX I : .
o | EHS2OCX M | | Overproiowssman
Date of birth | 78260 SJ Pepper Ethnic group:

MH! | 2oy oo 198K

18t Janguage

Address Interpreter required? Yes / No
Occupation:
Religion / beliefs:
Postcode: Address type: Permanent / femporary
* * Telephone no; UK Resident last 12months: Yes / No
- 2. GP details 3. '.Né'xt_ of Kin . Is NOK the named person? Yes/No

GP [D€ Peerer, Surname:
Practice |peoeipa & ME0LAL ol First name
Practice address Relationship:
Address.
Postcode:

Telephone no: Postcode:
L Fax no LTelephone no:

_Alé'rts'__'-:-." L (e, allergles, safoty issues)

ICD 40 category

4. Legal status =~ '

MHA Section

Expiry date:

Expiry date:

_ Expiry date:
Advance statement Yes /| No Where held:

5. Admission details =

2 ~ (Section 5 to be completed if admitted 1o hospital or other service)

Date of admission: I R R Ward/Service: i
Time of Admission (24hr clock) - Consultant:

Referred by: key worker.
____________________________________ 3

Version 2, 05-07-10

INITIAL ASSESSMENT ~ Page 1




| Name:

CHI:

Date: / f

6 Details of those currently providing care

{e.g. CPN, consultant, social worker, OT, psychologist)

Name Relationship / Role

Address / telephone number/ e mail

7. Details of significant others

- (includes, Named person {if different from NOK), carer, advocate
- and others that user wishes to be noted)

Name Relationship / Role

Address / telephone number/ e mail

Ensure that you clarify and record below what type of information can be shared with whom and individual

confirms with signature where possible

8. Assessordetails T

Time of assessment (24hr clock): 15 «wo

Location of assessment: &« 9

Primary assessor: LSy Hwmo

Designation: &}

2" 33sessor

Designation:

Assessing team:

Referred by:

Factors affecting assessment (e.g. intoxication).

BAC:

9. Physical identifiers -

General appearance.

Distinguishing features:

Hair colour:

Height:

Build:

Eye colour:

Dentition:

Version 2, 05-07-10  INITIAL ASSESSMENT ~ Page 2




Name: CHI: Date: { !

10. History of presenting complaint -~

N - o _
@ Quchc;\fjaoh groaa Wordk U1 20 TR hede tedaaal fora cuioonol O whals] aatiche Javhaing
XQJJ;L,- Lv‘ ? W‘“’k ‘FM"'--(?‘--(-'J{‘L{ U ekbol e, - ol IC_. s CLd.rwA.A&hA\.v\ Mft: “AuAg‘/\JL b\D}\{) A:u.,.i_

C’D ‘Sl,wujl J)CVR\',S.LB.\MV{, \S'L\;hj../'du\,:j \’,N\/ka\ﬁ} ¥ e poan MY S(M\‘X - \fznﬁvﬂ- annp !f\.u;tlfvvt AL
Tl 18 e GwLLJ '\"(n‘}j Lo geb Pty Conaiyoan ads Teads e zael T [EE AV W‘-«\j

N

U&{&, huade,  |doa'tt woak to chag,
Jeveod o LLA_SMU Uj {rmrd mooeh. 4 acl‘,} h(.»fr\/\.' iy el (] ~ g Jio.v’ f)c,v)t j[_ o IQ,\{)
Seden ek win AN ’u¢'vm<“j Jae,w’t-c' e wltneohe 1] - Anagdy T edeobool

\
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ceagl. WY Mokl he o M’”'ﬁ JLnKS b dlap il N

Person's view of current situation:
Wishen  aduvaS o

. . A
Tdosdt o 'a%\? -’vu\j hoeh  Jortenhk

Person's usual ways of coping and strengths: Current crisis plan? Yes / No

Spiritual beliefs / needs;

Fanmily history:

.Bﬂ) N Conana ”QLL Jlad t‘L!L

Personal history:

Bova + b"‘“"*f"‘k‘ e o G l(.uu)t;:]—-l)\/\f

Phupical obual drion husan - on Omldh poteotion PSR i ot

Clad Ldatn s hoank g 1L e doae to elwian’oad”
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Name: CHI: Date: / /

Social circumstances
Loy en i ‘/J)‘f"l"’"n"‘@“-\"f"”\-, oo f-'“"{’i’vli, L';O»Lv/lu‘.i) l’LU\x\JLL e nni (. - fao fwxf;)‘-'u,-\‘ ol
ha #oh Lot (/‘{W\/\' f}(m-ilj - bagpadd la Ccu')b"_/‘l,l(ﬁ{, . ?":"‘QJUZ—&‘&I Jw Poa T+ (3_;;;,(1,\_'11“.?3 I‘L,/\,{:J:Q ,

Past Medical History & current physical health:
fleAut, ny
Meobuslog gor bty

ecbude L Lver  dusront,

Past Psychiatric history:
ADH D
Jevtia i, OV,

Carer's view of current situation (including carer's usual role);

Does carer live at same address? Yes / No

Current medication (including over the counter medicines, note name, dosage, concordance)
Thansig,
Oimg.pemzete,

Viterman, '{5 Ci 'b‘vi‘N\i‘_’))

[

Sources of information: service user fcarer/ GP /Pharmacist/ Notes / Other

Alcohol use (note quantity):
5 lf)t-7(:{;(gjj btagh -{:CU.){‘; [ cl;:uj o P veschhon kl(;u\j

()»t‘-muk‘«‘»«“\% msh cimfj‘f)
Soden gl catmduvavald 3%
Risk of dependence / withdrawal: Yes / No

Other suhstance use:

Crnnadn s - fast unwobecde ] wenks aoo
4

Prescribed opiate substitute? Yes/No  If Yes: Details of who dispenses:
Risk of dependence / withdrawal: Yes / No
Risk of blood borne viruses: Yes / No Smoker:  Never / Ex / Current: o per day
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.1 Name: CHI: Date: / /

14. Assessment -

Current mental state

Appearance & behaviour
[\P oo Youd t’,@;:] g,
Reasors Al Oy condael f"‘fPW‘t‘

Speech, communication, any thought disorder

No Gacunte  ETY

Mood / affect (including sleep and appetite)
Mosd. (D wprels frooheutch

rifuehea

© dphupenc, Moddad afpects

Stapp fool”
Propelitt,  peu” st 35 hone puo‘l" o pmaa )

Thought content, abnormal beliefs, abnormal experiences

Moyl qum\i’[\]\/\j hodhue Cno Nowd

Cognitive function

Onentateh TIPP

Insight, judgement

Wishen  woertd TToadumiomyon,

42, Risk Screening i

Risk from others (e.g. abuse, exploitation, domestic violence) OYes O No O Unknown

GBV Routine Enquiry assessed: Yes [ ] No[] Data entered onto Pims: Yes [ No[]
Further investigation required? [Yes [ No By Whom?

Risk to self (e.g. suicide, seif harm, driving) [JYes [ No [J Unknown

Further investigation required? [JYes O No By Whom?
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-l Name: CHI: Date: / /

12. R_isk"Screeningfcontinued

Risk to others (e.g. aggression, violence, driving, access to weapons, supervision failure) [JYes [ No [O Unknown

Further investigation required? [1Yes ©[J No By Whom?

Risk of neglect (e.g. health, personal) CIYes [ No [ Unknown
Further investigation required? [.1Yes [J No By Whom?

Risk to children (e.g. neglect, abuse) ClYes OO No O Unknown

Is there a sk to children due to mental state? (e.g. child included in suicide plans, delusional thinking). A consultant psychiatrist should be

directly involved in all clinical decision making for service users who may pose a risk o children,

Further investigation required? 1Yes [ No By Whom?

Risk of physical impairment (e.g. memory, sensory) LlYes [I No &3 Unknown

Further investigation required? [1Yes [J No By Whom?

Risks relevant to service providers LlYes O No [ Unknown
{e.g. risks to staff, circumstantial or environmental risks identified for visiting staff)

Further investigation required? [Yes [J No By Whom?

Sources of information available / used: service user / carer / family / police / 3 party / PIMS / TRAK / other

Is Level 2 Risk Assessment indicated? [ Yes [ No Responsible team:

Yersion 2, 06-07-10  INITIAL ASSESSMENT
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. Name: CHI: Date: / /

13. Summary & plan

Summary of assessment {inc. summary of risk assessment, current neads)

p

Ly

) Ipulonvt. 60 pemcatomol | dampon wmaﬂw%
J fw\r‘ﬂ:j after bxa‘,ﬁ renewtel by f;ﬁvd@outy\y
2) Lacout dlc wowel €4
fdomssBion et Tuagld o be holpfd - 00 dwp T sleohel Whitst iapabieds,

g) Preanoas G05

l{,) F{MCNQJ‘\&(\?J JTWVj

Formulation /diagnosis

Person's desired immediate outcome(s}:

Is person medically suitable for admission to psychiatric inpatient care? Yes / No
Comment:

Management plan (inc. plan to manage identified risks)

T I RN WY ' ((3_,U“’j J;**

Floo en bofice - otfeaceh o Moding Tde (HReA

Discussed with: D¢ G nnd
Referred to: CMHT / [HTT / In-patient service® / GP / other {specify).
*If referred to in-patient services — complete immediate needs form with service user and for carer

If referred fo in-patient services- briefly detail what alternatives were considered and why these were not possible:

Assessor- Name/Grade; Signature: »
f\\lthvv&,() =t f}\/{ml’h f\/iLVl/\AX:) —_— el
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Department of Psychiatry

. St John’s Hospital
N
% _ hi Howden Road West N H S
ln ] y}feStL'qt IEII} LIVINGSTON v“fi:za’aesu»-:':\ «.-Jc.«._:ss,:,_;:é“’ﬂ-
West Lothian ISR

Community Health and Care Partnership

Dr Pepper Date: 8" August 2013
Dedridge Health Centre Date of dictation: 7" August 2013
LIVINGSTON Our Ref: AS/PG/
West Lothian CHI No: 1203893450
Enquiries to: I
Extension: 53792
Direct Line; 01506-523792
Direct Fax: 01506-523780

Dear Dr Pepper

RE: JAMES WEIR 28 PEVRIL RISE DPEDRIDGE EHS4 6NU
DATE OF BIRTH: 12.03.1989

Diagnosis
Alcohol dependence

Medication
Thiamine 300 mg
Vitamin B Co-strong 2 tablets tds

Pian
Discharge from psychiatry

James was brought to OPDS5 for psychiatric assessment by the police on the 7" August 2013, He was
picked up the previous night intoxicated and saying he was suicidal. He was brought to St Johns
Hospital for assessment but was too drunk and so spent the night in the cells. Jams recalled little of
the yesterday’s event as he had started drinking early in the morning. He couldn’t tell me how much
or how he ended up at the police station saying he was police officer. James was quick to
acknowledge that he had an alcohol problem and “it has to be me that siops™. Following his
discharge from the ward it seems that he has engaged with all the services that he was encouraged to.
He attends AA meetings on a Saturday morning and Sunday evening and feels they this has been
supportive. He has an appointment next week with Combat Stress. He has an appointment later today
with CPN Lorraine Mcl.ean from Moving into Health. He told me he didn’t agree with the drugs, but
admitted that he had smoked Cannabis on the ward when I had put this to him. He said that he had got
in with the wrong crowd. I put it to him that in the notes there was a query about whether or not he
was telling the truth about his mother’s death from cancer. He explained that his sister had told the
staff on the ward that she wasn’t dead because she is a “shit stirrer”. e explained that his sister
wanted him discharged from the ward so he could help her look after her four year old. He describes
her ripping out his venflon and phoning the police on him. He explained that she told the police he
had broken into her house, but she had given him the key. James says he now wants nothing to do
with her and plans to eventually return to Glasgow to be with his family there. He says his fiancée is
due to have his baby in four weeks and he wants to be a part of this baby’s life. James appeared to
take responsibility for his health and wants desperately to stop drinking. He feels he has a lot to lose

Chair — Frank Toner Director — Jim Forrest

www.westlothianchep.org.uk



and told me he plans to address his drinking problem. I found no evidence of depression or of a
mental illness. He had no thoughts of harming himself or of ending his life. I have not arranged
further psychiatric follow up.

Yours sincerely

Dr Amal Al Sayegh
Consultant Psychiatrist

Cc: Lorraine McLean, Moving into Health

Chair — Frank Toner Director — Jim Forrest

www.westlothianchep.org.uk
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Department of Psychiatry C;Q \ S l \' c‘\ % x
St John's Hospital
w Q Howden Road West N H S E
West Lothian LIVINGSTON

E o) e 3 EHS54 6PP \ie'. RS ,__Qy;s.\_,‘;;_é/
Lot st ot

Lothian

West Lothian R
Community Health and Care Partnership

Date: 15/08/13
Dr Pepper Dictated: 13/08/13
General Practitioner Our Ref: SK/eb
Health Centre CHI No: 1203893450
Dedridge Enquiries to: [
Extension: 53772
Direct Line: 01506 523772
Direct Fax: 01506 523780

Dear Dr Pepper

RE: JAMES WEIR, 35 PYOTHALL COURT, BROXBURN, EH52 6GX
DOB/CHI 12/03/89 3450

Date & Venue;
13" August 2013, Medical Assessment Unit, St John’s Hospital.
Dr Sarah Kennedy, Consultant Liaison Psychiatrist.

Purpose of Review:
Admitted on the previous night intoxicated having taken a spontaneous overdose of 30
tablets of Paracetamol. Found by a passerby in the street, she called an ambulance.

As you know we have seen James a number of times following impulsive overdoses recently.
His underlying issue is clearly alcohol. He has an appointment to see WLIDAS on 19" August
2013 and told me he fully intended to keep this appointment. He had no plans prior to the
events of yesterday to overdose but was intoxicated in the pub, bought Paracetamol and took
them on the way home. He tells me he must have been found by a passerby who called the
ambulance, When | reviewed him today he told me he felt like “a dick”, he had plenty to be
focussing on including the birth of a baby in 4 weeks to his girlfriend. He aiso has plans to
move through to Paisley within the next 2 weeks to be closer to his immediate family. His
acceptance of his alcohol issues is changeable, it range during today’s assessment from stating
he realises he is placing alcohol above other responsibilities whilst in the same vein telling me
that he can take or leave alcohol and he is not alcohol dependent. I therefore spent some time
going through his notes with him to highlight both the physical, mental and social effects his
drinking is having. He volunteered there was a counsellor in Irvine who has seen him in the
past who he plans to make contact with when he moves through. There was no evidence of
any mental health disorder today, | therefore discharged him with WLDAS follow-up.

Kind regards.

Yours sincerely

Dr Sarah Kennedy
Consultant Liaison Psychiatrist
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21/08/2013
Dear Dr ,

Re - James Weir, 35 Pyothall Court, Broxburn,West Lothian

D.0.B- 12/03/1989

I am writing to advise you that | have no further appointments to meet with James. I
provided him with information re NHS Addictions and encouraged him to seek help re
his alcohol abuse. He had a fire in the above temp tenancy whilst being heavily
intoxicated. He DNA'd his last appointment with me. | have since found out he has
presented as homeless in Paisley and he has moved outwith the area. i have decided
to discharge him from my caseload.

If 1 can be of any further assistance, please do not hesitate to contact me.

Yours sincerely

AW foon A, 6

Lorraine MclLean CPN
Homeless Health Team

Cc Dr Bett (Consultant Psychiatrist, SJH)

Strathbrock Partnership Centre
180a West Main Street
Broxburn
West Lothian
EH52 5LH
Director: Jim Forrest Chair: Theresa Douglas






