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EAST RENFREWSHERE
TEMBEITY GHEALTE AT CARE L

PARTNERSHIP Rg%ﬁ%wgkw € Greater G[asgow
B and Clyde

STRICTLY CONFIDENTIAL East Renfrewshire CHCP

P Levern Valley CMHT

Dr Fitzpatrick 7 Bank Street

The Le/\a rn Medical Group Barrhead

Barrhead Health Centre GLASGOW

20‘ifIVIa|n Street G78 2RA
Barrhead , )

,é78 18A Tel: 0141 577 3816

Fax: 0141 577 4049
Our Ref: CM/BL/1808520

Dictated: 27.04.2009
Typed: 29.04.2009

Déar Dr Fitzpatrick,
DISCHARGE SUMMARY

Re: Wesley Phillips, 39 Sunnyside Place, Barrhead, G78 2RT

DOB: 05.02.1982 , CHI: 3496
Date of Admission: 05.04.2009

Date of Discharge: 23.04.2009

Legal Status: Informal throughout

Diagnosis: Polysubstance Abuse

Medication on Discharge: =~ Methadone 50mis mane

Mirtazapine 30mg nocte
Quetiapine 100mg mane and nocte

Follow up: Initially by Crisis Team, :
to be discussed between Substance Misuse Team

and CMHT

Mr Philiips was admitied to Ward 4 of Leverndale Hospital on an emergency basis. He had
presented to the RAH reporting suicidal ideation. He spoke of worsening mood over the past
two weeks, and stated that he “had a rope ready” and had thought about using a nearby tree
to hang himself. He also reported poor sleep, decreased appetite, partial anhedonia, and
increased anxiety. Up until two weeks prior to his presentation he had reported regularly using
heroin, crack cocaine, Gabapentin and Valium. He reported hearing “voices” in internal spacs,
command hallucinations telling him to kill himself. However there was no objective evidence
of him being distracted or reporting to unseen stimuli.

As you may be aware, Mr Phillips has a substantial forensic history, including spells in prison
for carrying weapons and armed robbery.

Mr Phillips was admitted informally to ward 4 and initially his dose of Chlorpromazine was
increased. However he developed extra pyramidal side effects when commenced on the
higher dose, with significant drug induced Parkinsonism. As such the decision was made to
discontinue Chlorpromazine and to commence a prescription of Quetiapine. Additionally Mr
Phillips was re-established on Mirtazapine, he himself identified that his mood had been lower
since this was discontinued some weeks ago.




Mr Phillips’ mental state improved slowly over the coming weeks, he frequently reporting low
mood and anxiety but there was little objective evidence of depression on the ward.
Additionally there was little objective evidence of psychosis noted. While on the ward Mr
Phillips made no attempts to harm himself and there were no outbursts of aggression.

Things slowly settled by mid April, and although there are symptoms consistent with both a
psychotic illness and a depressive episode it should be noted that these have only occurred
within the context of recent drug misuse and as such the most likely diagnosis is one of
harmful use of various substances. However his drug use does not preclude a psychiatric
diagnosis and this can be reviewed at a future date.

Mr Phillips’ symptoms continued to settle and he was reviewed by myself and Dr Math on the
23" April prior to discharge. At this point he felt that the “voices”, the thoughts of self harm,
and the mood were all very much improved and he was tolerating the Quetiapine well without
any significant side effects. At this point it was felt that discharge home with Crisis support
would be appropriate. We liaised with the local Substance Misuse Team and agreed to
provide five days medication on discharge, after which point prescription would be taken over
by the local Substance Misuse Team.

Follow up will be initially from the local Crisis Team and then we will discuss between the
CMHT and Substance Misuse Team as to who is best placed to follow up this gentleman. If
you'require any further information please do not hesitate to let me know.

Yours sincerely,

Dr Chris Mathias

Staff Grade Psychiatrist

Cc: Substance Misuse Team, St Andrew’s House, 113 Cross Athurlie Street, Barrhead




Single Shared Assessment

Drug / Alcohol Support
Needs Assessment Package

17 November 2006: Version 10

Person’s Name:

Person’s DOB:

Lead Assessor’s Name:

Agency of Lead Assessor:

Date of Assessment:

Date of Review:

Date of Review:

Date of Review:

Wesley Phillips

05-02-1982

Rita Gallagher

ERC — SMT

05-03-2009




WHEN COMPLETING THIS DOCUMENT PLEASE TICK APPROPRIATE BOXES AND EXPAND WHERE REQUIRED. YES -
IDENTIFIES THERE ARE CONCERNS/ISSUES; NO - IDENTIFIES THAT THERE ARE NO CONCERNS/ISSUES AND N/A IS WHERE
THE INFORMATION IS NOT APPLICABLE.

ec ssessmon - . ; .
Assessment Information: Client Identifier, Date of Assessment, Assessor's Name and Agency Details.

Consent Form: Check this is completed.

Drug and Alcohol History: Detail in chronological order starting with age when aicohol / drugs first used, which legal and illegal
substances, including prescribed medication were used and what the consequences were, e.g. aged 16, alcohol, intoxicated and got
into a fight. Also include both community and residential rehabilitation periods; this should {ead up to the present day and current use. It is
important to remember to put in quantities of alcohol and drug use.

Should include what, how much, how taken, how often. If prescribed, IV use, where injected, sharing, use of exchange facilities. Any recent
change to drug use and why. How is use funded? An substance free periods, if so what precipitated relapse

Detail in chronological order, starting with the first interventions sought and with which agencies, giving details of interventions provided
with outcomes of the interventions. Interventions can include individual counselling, group work, substitute prescribing and detoxification.
Outcomes can include reduced alcohol / drug user, change from injecting to smoking heroin, relapsed, incarcerated, achieved aicohol /

Housing: Give details of housing situation and how substance use has impacted on housing situation and vice-versa. Also include details
of any periods of homelessness. Does the person move house regularly. Is the home adequately equipped and fumished.

Fire Safety: Does the person meet high risk criteria for house fires i.e. lives alone, male, alcohol use, between 45-55yrs, consider referral
for home safety check for fire risk.

Finance: Details of income, benefits and any debts and how substance use has impacted on financial situation and vice-versa. Detail
figures of income and outgoing expenses including costs of alcohol and drugs.

Employment: Details of current and past employment and how substance use has impacted on employment and vice-versa. If never
worked — ask if they would like to work, what would they like to do.

Education: Details of current and past education experiences and how substance use has impacted on education and vice-versa. Ask
about literacy and numeracy.

Legal Status: Tick appropriate box. Give details of any legal situations and how substance use has impacted on legal status and vice-
versa.

Physical Health: Does the person smoke tobacco? Detail general health information and include history of withdrawals, seizures,
hallucinations, DT's, memory blackouts, appetite, overdose, BBVs and DVTs. Psychological Health: Detail periods and history of mental
health difficulties, describing any signs or symptomns that service user is reporting, e.g. low mood, anxiety, stress, sleep disturbance.

R d if h discussed hepC info and any outcomes of the discussion.

Brief summary of service user lifestyle and social context, relationships — this should set the scene for moving on to childcare area. Include
partner name and address and whether or not partner is a drug/alcohol user. Did user have a happy childhood, who were the significant
individuals, Did they complete education. Is there current or a history of domestic violence?

Children: Tick yes or no — this should include all children that the service user is currently caring for as well as those children being cared
for somewhere else.

Total Household: All those living in the one house at the address given by the service user,

Children Seen: This should be completed if children are seen with the service user at the time of assessment. Comments should include
any observations made by assessor.

Other Care Responsibility: This would be any athers who the service user cares for, e.g. elderly disabled, special needs, other family
members etc.




Family Circumstances: Give as much detail as possible relating to family situation, e.g. relationships, children at home and living
elsewhere, childcare arrangements, any concerns from service user and from assessor. If the child is not living with service user, whom are
they living with: Who normally looks after the children? Are there non-drug/alcohot using adults in the famity readily accessible who can
provide appropriate care and support when necessary? Who would look after the children if the service user required hospitalisation or
was arrested (in custody)?

Pregnancy: Provide information relating to Pregnancy Protocol and any other relevant information.

Relative / Other Agencies or Providing Child Care: Tick if child care is provided and give details of who provides this, e.g. relative —
what relative, agencies — nursery, school, after school etc.

Help Required with Childcare or Arranging Childcare: Tick if this is a need — give details as to what the need is.

Social Worker: If the service user or their children have an allocated social worker, record his / her name and the office they work from,
including telephone number.

Health Visitor: If the family / children have an allocated health visitor, record their name and the office they work from, including telephone
worker.

Children’s Health Issues: This can be used to record any issues relating to children, e.g. underweight, needing dental freatment as well
as any diagnosed conditions. Include behavioural/emotional problems, psychological iliness or learning disabifity. Record any confirmation
of reported information e.g. from GP/Health visitor

Progress at School / Nursery: In the parents’ views are children progressing well at school or are there any difficulties — give details.
Record if reported information by client is confirmed in any way e.g. contact with school or nursery

Client's Perceived Effects of their own alcohol/drug use on children: This should be children at home and those living elsewhere —
does the service user think what they are doing has any effect an their children — give details. Does the parent think their child knows
about their drug/alcohol use? How do they know? What is the service users perception of any difficulties? Are they willing to accept help?
Have there been difficulties in maintaining contact with services in the past? What are the barriers to engaging with services?

What arrangement(s) are made for children when drug/ alcohol use is being pursued / consumed: Give details

What arrangements are made for safe storage of alcohol / drugs ~ both legal and illegal? Give details.

Identified Need: List main problems identified by service user in their order of priority. This should contain details of needs identified
throughout the process of assessment.

Proposed intervention: This should contain proposed intervention to meet needs identified through the process of assessment. An
alcohol and/or drug misuse intervention is a policy, programme, service or project designed to bring about specified change to target areas
or groups. Interventions usually involve the delivery of treatment/care to individual alcohol or drug users, often planned and implemented
by several agencies working together under an integrated (shared) care arrangement.

Examples of intervention are: An alcohol or drug education programme, An alcohol or drug treatment service for young people, A peer
education project; A needle exchange service

Describe how proposed intervention takes account of gender, ethnicity, and disability.

Timescale: This should be the date the intervention is due to start, indicating if there are any waiting times for accessing interventions.

Children’s Issues and action taken: Include summary related to childcare situation and any action undertaken as a result — as worker
what do you think the child needs? |s there evidence or reporting of neglect/injury/abuse now or in past? Are concerns a single incident,
series of events or an accumulation of concerns over a period of time. Are there any indications that children are taking on a parenting role
within families? |s there evidence of drugs/alcohol use by the child?

Summary of Assessment: This can be bullet points e.g. injecting drug user with severe dependency, needs methadone maintenance
treatment urgently. This should also identify any further assessment required.

Unmet Need: This section should contain needs that have been identified which would be considered unable to be met at the time.

Reasons: This section should give reasons as to why these identified needs are not going to be met.

Client's Perception of the Above: This section allows for clients view of identified need and proposed interventions, as weli as any other
aspects of assessment.

No further action Ireferral to other agency: Detail why no further action required. If referral on initiated identify whom to and why. If
referral required for home safety fire risk identify here.

Assessor’s Signature: Sign and printed in block capitals by Assessor. With date completed.

Client's Signature: Signed and printed in block capitals by Service User. With date completed.

RISK ASSESSMENT: It is the responsibility of each participating organisation to ensure that individual Risk Assessments are

completed on each service user as agreed within the organisation’s protocols.
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be more detailed

Last smoked heroin 2™ March £20
Diazepam 30-100 x 10mgs daily
DF118 taken when available
Cocaine last week shared and smoked 2grms
with friend

Methadone Sunday 40mls taken when
available

Subutex when available

Two pints of lager last week

’ Overalldrug uéé erratlcﬂénd Cdl‘i430>th.

Person's Full Name: Wesley Phillips CHI / PIMS Number: | 3496

Address gf; rl?rr;iz:de Drive g\é\;lgl’{CARE FIRST P12291
Dr Fitzpatrick

GP (name, address and Levern Valley Practice Date Cons.ent Form 05-03-09

telephone number) Barrhead Health Centre Completed:

Location (where seen): | g4 Andrews House Date of Birth: 05-02-82

Drugs / Alcohol History: Please indicate onset / development of difficulties, short history leading to present use (present use shouid
Indicate type of substance (legal (L), illegal (1) or prescribed (P). Method of Use

dave you ever injected?

YES

Have you ever shared injecting equipment?

YES

Comments - relating to above

Reports last 1V July 2007.
Hep C positive Aug 2008.




8/9
years

9 years

12
years

14
years

16
years

25/26
years

Gas, glue for approx 1- 2 years

Cannabis, alcohol

Occasional ecstasy and
amphetamine use

First smoked heroin sates uncle was
a dealer in Greenock. First tried
methadone. Heavy drinking

Heroin dependent very quickly moved
to IV use. States after a few months
ceased daily use of heroin moving to
occasional heroin use as part of
chaotic list of poly drug use:

Heroin, alcohol, benzodiazepines,
methadone and DF 118.

Commenced methadone Inverclyde
CDT June 06 — July 07. Continued
with poly drug use up until present
day. Interrupted only by periods of
custody.

L

L1

Problematic behaviours
Problematic behaviours

Problematic behaviours at
school and at home.

Problematic behaviours

Offending

Offending







Yes No N/A

, Yes No N/A
(Pasticurr
Details:
Reports none
Probation In prison N/A
Licence DTTO
Other DTTO Assessment
Details:
Yes No N/A
Yes No N/A

Mr Phillips reported that aged:

16 years — Greenock prison for threatening parents with pick axe 18 months probation.

16 years — Breach of Peace — parent house 4 weeks sentence. .

|9 years — CS gased by police in parents house alcohol/ intoxicated.

24 years — served 30 days carrying a knife — telephoned police to advise he felt like murdering
himself or someone.

25 years — Robbed a shop with knife July 07 — 2 Sept 2008.

As above.
Mr Phillips reports to have attempted to rob a woman when in England 4™ September 2008 with a
knife he did not say if the police were involved.




Smoker ~ If yes, how many? |
States he ceased smoking Sept 2008 Y

|z

Hep C diagnosis 2008.

Reports the beginning of self injury aged 16 years. Ceased this in 2007 when he cut his throat.
Significant scarring evident to both arms and throat (Mr Phillips mother died while he was in custody).
Advises o brief periods in psychiatric hospital:

Inverclyde aged 16 years

Stobhill 2005

RAH 2006

Mr Phillips reports no current medication although referral from Dr Fitzpatrick details all current
medications (please refer to this).




Following the death of his mother in January 2007 and release fro custody shortly after Mr Phillip
moved to the Barrhead area where his father resides. He was placed in Overlee House, eventually
accessing his own LA tenancy where he currently resides. Since his release he reports
uncontrollable chaotic drug use and unpredictable aggressive behaviour. He advises that he is
currently in the process of attempting to access a Christian Rehab in Wales. Reports and
presentation suggest that Mr Phillips has severe mental health problems and also forensic history.
Other than his father he does not appear to have any significant supports in the area. However Mr
Phillips states he makes use of supports through the Teen challenge organisation.

Mr Phillips was born in Port Glasgow he is the youngest of two other siblings (2 brothers living in Port
Glasgow/ Wales). His parents separated when he was 19 years. Mr Phillips describes introduction to
substance use from a very young age and advises that close family members were involved in drug
dealing. Early childhood through to his late teens he advises of police involvement due to assaults to
his parents. Information gathered suggests previous diagnosis of ADHD in childhood and a tourettes
diagnosis in his teens. Mr Phillips advised of psychiatric treatment due to self injury from age 16
years to 25 years although his account of this is unclear.




Contact with children?

Children?

Nho is in the Number of Number of Under 16

household? Adults Children QOver 16
Children seen? Yes No
Comments

(Clarify if this information has been verified)

Is client pregnant? Yes No Is partner Yes No
pregnant?

If yes, stage of pregnancy:

Are they drug/alcohol users: Yes No
Are they attending ante-natal care‘ Yes No
Are maternity services aware of drug/alcohol use: Yes No
Comments:

Other care responsibility? No N/A

10




Relatives / othe

No

N/A

No

N/A

Yes

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A

No

N/A
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Identified Need

(Shouid be in order of priority of user)

Proposed Inte_went!ons Timescale
(Demonstrate how intervention will take account of

gender, ethnicity and disability) (Include person responsible)

Mr Phillips was not clear around
what he wanted from this service.
Stating “I need something to get
Me by until | go into rehab”.

He was clear that he did not want
methadone prescribing.

for benzo's and buprenorphine.

Appointment to be seen by Dr 12-03-09
McMahon on 12-03-09 for assessment
of treatment needs.

Mr Phillips has a long history of problematic poly drug use which may or may not be the cause of
psychiatric symptoms in the past and current presentation. A report from ERC housing stated that in
his period of residing in temporary accommodation he appeared stable, of good presentation and
coped with daily living with little support. The same member of housing staff who worked closely with
Mr Phillips met him on the 9" March and advised me that he was almost unrecognisable and difficult
to understand. As a result of his complexities and for further psychiatric assessment Mr Phillips will
be offered an appointment with Dr McMahon. One available urine screen (dipped) 05.03.09 positive

Service Users Signature:

Assessors Signature:
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Argyll & Clyde Health Board

Greater Renfrewshire Division Adult Mental Health

REFERRAL ASSESSMENT
Date Assessed 21Z [ cle Je 1] Time of Assessmentase | j! e v
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REFERRAL ASSESSMENT - Cbntinued
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Modified Sainshury’s Risk Assessment Done:-

Past Psychiatric History
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REFERRAL ASSESSMENT - Continued

Primary/Secondary
Qualifications)
/ ;:W i _ i
Occupations r ! PR
AT

Relationships

Family Psychiatric History

Pre-morbid Personality

Social Circumstances

Finances N/, A e rne QW’MZZ:{ e AdelE

Housing Ltvey W WW% L O& e dli .
i i 2 /

Childcare N7

Employment i

Smoking 20 cf,;w/.
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REFERRAL ASSESSMENT - Continued

Illicit Drug usage & Alcohol History

ml—??é&ﬂ*@ .

o~ M [4 m«b—féf'wﬁ

C.A.G.E. Questionnaire

Units of Alcohol per week PRSI Y5 G PN

Forensic History
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Effect of Presenting Problem on Daily Living

Effect of Presenting/}rbblem on Relationships with Others
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REFERRAL ASSESSMENT - Continued

Mental State Examination

Appearance & Behaviour Lﬁw/,,aﬁm Lo Y/ |\ et
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Thought ‘
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REFERRAL ASSESSMENT - Continued

Summary
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Admitted To Ward:- Ay focud 1~ 2 oo
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Mental Health & Learning Disabiliies

| Sourees Saimbury Centre for \!mt l”lt alith

RlSK ASSESSMENT AND MANAGEMENT (LEVEL 1)

CLIENTNAME (\wé%; \\S v‘j%“&&&.im D.0.B.: cd <= | 221D No:

iy e
ADDRESS:.... 300 5 Q:«’P@d i‘\ dedea CMQ::R....QJM{WJ{POSTCODE .....................

| DATEIPERIOD OF ASSESSMENT ‘24,! & Ig TIME fﬂ. RORE REVIEW DATE | ]
RISK FROM OTHERS (eg. Atuse, expiotation) YES /NO{UNKNOWN
Detalls of identifled risk: . meweshgabonremted'
RISK TO SELF(eg succe,setmam) YES/NO[UNKNOWN

. Detalls of Kdentified risk: j)f;mgﬁ& BES FREY. OIS ER L apEs T mmmw
Lw Tirmice Sz £ ., | f AP v ih

GVK‘Z:—)&*’TS XD e v &‘“x«/’rw‘aj\i{,

;aﬂ FER (HRe Trpova s Es OFF ol meg,

g./

Crie £ . AN f’qwmxﬂ g=

w—
—

A7 - RISKTO OTHERS(Q.WM) PG WESTNO UNKNQWN

aifdg‘i( Doblbdmnﬂﬂodﬂsk: KTEMS T FoREVS T A STORS

A L S T &%?%@;;; Further roicedt
~J SR T A o 'Ea TATE Yol ;;,‘:"p J " e
P%"STMLT ﬁ‘:z—ﬁé_riﬁ ¢ ,»}x\/’) 5!’3: % /’Vc) Liwe AoT LS / i e PES = IM;:: 9!,4:7;;"7’”{_; A LOED
VMLS?L Vg oS Swsseen 0P Taveiiiine D A Y} - = oS
- RISKOF NEGLECT(egHeampasma) ' YES IGQ UNKNOWN
© Details of identified riskc . Fumnnﬁgaﬁonmﬁred'
RlSK TO CHILD(REN) (egmm) o YES‘*I*NO U@KNOWN
Details of idontified risk: ' Further investigation required”

RISK OF PHYSICAL IMPAIRMENT(e;mmYES 1t Nﬁ‘N—Oﬁl- n
Detalls of identified risk:

Jvestigation required
RISK OF WANDERING and/or FALLS - YES/ BEUNKNOWN :
"Detalls of identifled risk: . Further investigation required” -
'MEMORY & COGNITIVE IMPAIRMENT YES/NO|UNKNOWN )

{eg. Forgetfuiness) Further Investigation required”
Detalls of idontified risk: _
CHALLENGES TO SERVICES 6@51 NO]UNKNOWN
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* Any further investigation required should be part of level 1 Risk Management Plan.




P S|GN|F|CANT KNOWN HlSTORY (mcludmg known‘dlagnoses)
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...5&.»?.’7.45.?.....1:2!5%/%# .. /éJt.?ﬁ’gi’s"’—Z’:"K %;f*:@.zm’srr; ﬁ%ﬁfﬁ" ............ eresenes

.zfz,:m%,,,,mw T TR LGB e S TATES 1100 L AU Syt AT oo AT

L Mermaram.. Feee.... mwp#fﬂ/m ..... IO T B eeeesse s eeesee s s
9!/?‘1@5:.....4‘/.’?.«.‘...534:&/\/ AN OGASER. A5, }?;“19$:>W‘4@14;/ ?’Sf RDER .=, LAALBS
SRS L ET Y AT

b O i LT fit«q.?)(fjﬁL

| lNlT'AL ASSESSMENT OF RFSK ( mcludmg context, situations in which risks may
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.................................................................................................................................................

INITlAL RISK MANAGEMENT PLAN (including who is to do what ):
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Discussed with: .. mé Gi3Bn.

. _SQUR?ES OF INFORMATION AVAlLABLE o
. ‘. P fic&t@kﬁi...ﬁﬂ.&’#{ﬁ%’fﬁé....i“z.'?f. :) ....... ﬁ;f.z ....................
CONTEXT OF CLlENT FOR ASSESS ENT
ROLE OF CLIENT andlor CARER IN PLAN: o
GCLIENT INVOLVED: YES / NO CARER INVOLVED: YES /NO
 GLIENT AGREED: YESINO ' CARER AGREED: YES/NO
COMMENTS:.. .

Recorded by:...; \% gwéf Zf oo Daten 26 o le i,
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DRUG PRESCRIPTIONS IN A&E (INCLUDING TETANUS PROPHYLAXIS)

Date Given

Method of Time of
Administration Administration

Dru

)
(block capitals) Dose

Signature Given by

£ !,//6 e i e L"“?:”") lave, cni L

g Ao e JE v d—

T f LA

e V(4 ) isze Mt WMM b\q

J RN o+ Il c s

A ;
L AR R SR Y S SO

- '\’/

adas cfe T FTLagtUhn of mw@—%}
w' . ‘ " ) A

5TY0435D




A Fals ST NE S oPalakahal

A

»

I £ IYRAT2 DA IINTONN T

N

LW Al el s

YT O CVREIHIA W

~
f

VoW Y A W YR Y

ITTYNQWYN AYY PT7ZC07  aNNZ-Unr-97 Kai i TAITCYT AL ‘o TrarTaT Y




Body Part Stamp

6 lvalle
o~ at, U O
e T Jot P e
k173 [P 2 (Nt A
ur oot +é+0 O/Zg W’( e
chits ST
ﬁfq g m [,U:/ A e il

bk g Con At / Py gt
A pr/ o A

- }
Date % “. M)ev)—(/%"j / Wﬂ"' ’/VA/( f A&_‘(’Wﬁ:
PE V- ' / 4 '

Yo W a4

T

‘ “
=it r(t’\/ A Lok
P N A ¢
ANLAA ‘wJ\,ﬂF Ctne 5 (‘4\.) iu/lu\/ g

DISCHARGE DRUG PRESCRIPTIONS

Drug Method of Time of

Date Given (block capitais) Dose Administration Administration Signature Given by
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1. Discharge Home 2. Refer GP 3. A&E Clinic 4. Fracture Clinic
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REFERRAL ASSESSMENT - Continued
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REFERRAL ASSESSMENT - Continued

Past Medical History
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REFERRAL ASSESSMENT - Continued
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REFERRAL ASSESSMENT - Continied

lllicit Drug usage & Alcohol History
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REFERRAL ASSESSMENT - Continued

Mental State Examinatio’n

Appearance & Behaviour
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REFERRAL ASSESSMENT - Continued

Summary
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" Mental Health &Learmng Disabilities

Sonrees Saimsbuey Contre tor \Im! zlll; alth

RISK ASSESSMENT AND MANAGEMENT (LEVEL ) B

........................................ D.0O.B.: [/ | JD NO:accreeereransroresnnonses

ADDRESS ......... 4 SPW ﬂCH’Hi('CO LLﬂ’ CAYM OSTCODE..... P K\Slbﬁf—
DATE/PERIOD OF ASSESSMENT {310 IOS TIMEZSO REVIEW DATE: | I
RISK FROM OTHERS (eg. Abuse, expiotation) YES /NO{UNKNOW
Dotails of Kentified risk: . F vesty required®
RISK TO SELF(egmmm) | ES JNO[UNKNOWN
- Detalls of Kentified risk: i oor Q,QVQ Further investigation requiced"
by aum J Sd«( awaj/m Ghovg YYB (1S
"% RISKTO OTHERS (o sogresson vencs) - gasz NO|UNKNOWN
' mnawmm \'\\O OKU‘OJUM" L by Fumuw&sﬁgaﬁonremked'
.. Peace o
" RISKOF NEGLECT(es rounponcoa) ~ YES7NO [UNKNOWN
- Detalls of identified risk: . investigaion requiced*
| RISK TO CHILD(REN) (eg Negect m.) ' Ysswkiﬁwﬁ '
‘Details of Kientified risk: investigation required”
" RISK OF PHYSICAL IMPAIRMENT(egw YESY NO JFUNKNOWN -
Detalls of identified risk: \ mﬂ\erhvmigaﬁomemted'
okt
- 'RISK OF WANDERING andlor FALLS YES NG |UNKNOWN
Detalis of identified risk: . Further investigation required”
~ MEMORY & COGNITIVE IMPAIRMENT YES/NO JUNKNOWN
{eg. Forgetfulness) wiher investigation required*
Dﬁbibof Mentifiod risk:
CHALLENGES TO SERVICES @Es J NO[UNKNOWN
" (eg.loapptssﬁatedenm poOr service response ) _ Further investigation required”
Detalls of identified risk:
. com DVl ¢
Pecr P yada codn

CJ/v_szd’mC\b of Me N 4 ¢ Tow\(Yer\’"

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



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

NP Z?\CMKOA’TOUN{b&thJUYEQLoh .

- ROLE OF CLIENT andlor CARER IN PLAN: | :
CLIENT INVOLVED: YES / NO CARER INVOLVED: YES /NO
_ CLIENT AGREED: YES/INO ~  CARERAGREED: YES/NO
COMMENTS:............

--------------------------------------------

NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2) YES/NO

Recorded bmequLMMOL
Discussed with: EPCLM?M\P/ Time: ... 2,130 .9 .




Adastra 2.40.20: NHS Argyll and Clyde

Call No.:95171

NHS ARGYLL AND CLYDE Date: 17-Oct-2005 22:55

Call Category: PCC

x
|[Priority: Within 1 Hour
|

Age: 05-Feb-1982 (Age: 23 years)
Current Location:48 Braeside Drive
Barrhead

G78 2QB

Tel. No.: 0141 580 0223

T
|Patients Name: Wesley Phillips

|Home Address: 45 Prospecthill Court
Greenock

PAl5 4ER

Tel .No. : 01475 800482
i

T
Caller Origin: Other
i

|Caller Name: Alex

I
|Tel. No.: 0141 580 0223
|

Gender: Male

!
| Community Health Index: 0502823496
I

T

T
Temporary Resident: | Surgery: Medical Centre (Drs Mutch|GP: Mutch, M
[ 1

|
|
|
i
|
] Glasgow
f
|
|
|
i
|
|

|Reported Condition:
| SUICIDAL SEE A/V

r

[NH524 Ref.No.: 2491304 NHS24 Date/Time: 17-0ct-2005 22:40
|

I 1
|NHS24 Consultation Start: 17-Oct-2005 22:46| NHS24 Consultation Complete: 17-Oct-2005 22:50
| |

I
[NHS24 Outcome: Dr to phone patient within 1 Hr
|

|

|NHS24 Clinical Summary:

|Clinical summary created: 17-Oct-2005

!MENTAL HEALTH HISTORY, SELF HARM, EXTENSIVE SOCIAL WORK HISTORY AS CHILD, SUICIDAL

ETONIGHT, MOTHER UNWELL ++, DAD REQUESTING INPUT ASAP RE REFERRAL TO SERVICES, NOT KNOWN TO
§PSYCHIATRY IN AREA, PREVIOUSLY MANAGED IN ENGLAND, DISCUSSED IN HOURS ROUTE OF REFERRAL,

tDEMANDING HELP TONIGHT, DR TO CALL PLEASE.
|

f
|Past Medical History:
|MENTAL ILLNESS

|

1
|Medications:

| ROXOTINE
| CARBAMAZAPINE

Allergies:

TIMES:- Arrival time: 23:46 Cons. begin: 23:46 Cons. ended

Consulting Doctor: [Print Name] Murray, W [Signaturel

Clinical Notes: (Use reverse of form for examination report)

SUGGEST HE BE ASSESSED AT PCC

|
!
|
|
E
|
|
i
I
|

{LONG STORY OF SELF HARM AND FATHER FEELS HE WILL SELF HARM TONIGHT AND NEEDS ADMITTED.

lSUGGEST HE BE ASSESSED AT PCC

IMOROSE AND INSISTENT HE IS SUICIDAL.LONG HISTORY OF TROUBLED ADOLESCENCE/TOURETTE™S.HAS
§OCDISORDER.FEELS DEPRESSED AND VERY ANXTOUS RE HIS HEART AND IS GETTING COMPULSIONS TO

| SELF HARM.

LONG STORY OF SELF HARM AND FATHER FEELS HE WILL SELF HARM TONIGHT AND NEEDS ADMITTED.

i
i
| Prescribed Medication:
|
l

Follow-Ups:
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Argyll & Clyde Health Board
Greater Renfrewshiré Division Adult Mental Health
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REFERRAL ASSESSMENT - Continued
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REFERRAL ASSESSMENT - Continued

Past Medical History
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REFERRAL ASSESSMENT - Continued

(Primary/Secondary

Qualifications)

Occupations

Relationships

= NU Ln QOAF e Nual e il

-, ; AN : : H 5 A
Do b . e AV [y
) I Rei oki? e lat
o ] H
Y

Family Psychiatric History

£ i {
AN IV

-} B i { ] ey

4 .4{""5'/‘%‘1/'1/‘\,«'&1 i ‘je&z‘\v’lfﬂ«\}s?:ﬁw’i“ A i«f’{’v “/ Xg”»ﬁw@ {
[ Y
]

%
R

/
/

Pre-morbid Personality

-7 - i & R - i . R 7
AL e i A Ay Y N AN A R T P
, - H e i v s p 5
. . ~ i el e - NN T . P .
el . I Mich f&;’ < £t Aoty 'j Lo O e
: £ ¥ - 7 £
‘ v

L el clece fodvo.

Social Circumstances

Finances

Pe ibit. Tulowie Sugped DA
T

Housing

A
P

Loved & e tha~- Augw, e vwolleo, ook Lo
Avk [

i

Childcare

N

Employment

Smoking

Arvmlen = Jo {I iﬁi“”}

H:\SincdacO\AAUFORMS \referraldoc] .doc




REFERRAL ASSESSMENT - Continued
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REFERRAL ASSESSMENT - Continued

Mental State Examinatioh
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REFERRAL ASSESSMENT - Continued
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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ROYALALEXANDRA HOSPITAL ACCIDENT / EMERGENCY NURSING RECORD
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20 Back Sneddon Street
PAISLEY PA3 2D]

Our Ref: LR/DC/CHI 0502823296 Renfrewshire Drug Service
Date: 13" August 2012 Direct: 0141-889-1223

Fax: 0141-848-9776
Date Dictated: 30" July 2012

PRIVATE & CONFIDENTIAL

Dr. Mitchell

The Levern Medical Group
Barrhead Health Centre
213 Main Street
BARRHEAD G78 1SW

Dear Dr. Mitchell

Wesley Phillips (0502823496)
Loretto Housing Association, 17 Abercorn Street, Paisley

Psychiatric Diagnosis: F11.2 — Opiate Dependence, Personality Difficulties with
reports of self-harm, Prolonged QTc Interval

Current Psychotropic Medication: Methadone 50 mis. daily, Sertraline 100 mgs. daily,
Diazepam reduced to 5 mgs. nocte for two weeks only and then to stop.

My apologies for the delay in this letter.

I reviewed Mr. Phillips at Renfrewshire Drug Service on 26.06.2012 with Michael
Finlay, a staff member, as his key worker Margaret Parkinson was on leave. Mr.
Phillips briefly mentioned the difficulties he was having in the recent past and told us
that he was on probation. He has also moved to Loretto Housing and we discussed
ways of structuring his days more effectively while he is there. He reported his
mood as a bit down. Considering the difficulties he was having recently I was not
surprised. During that meeting he denied any ongoing suicidal ideation and
appeared more positive and optimistic about his future. We discussed the diagnosis
of personality disorder and ways of coping with his illness and managing things
better, rather than presenting in crisis repeatedly. He appeared keen to join our
fishing group to occupy his time better. We also discussed the implications of
ongoing use of Diazepam and agreed that the dose would be reduced to 5 mgs.
nocte for two weeks and to stop completely afterwards.




Page 02 Dr. Mitchell
Wesley Phillips Levern Medical Group

I have not made any changes in his Methadone dose and it has continued at 50 mis.
daily. However, considering the difficulties he was having with his mood, 1 have
agreed to an increase in his dose of Sertraline to 100 mgs. daily.

He has had problems with his ECG in the past and there is a family history of cardio
vascular iliness. Considering all this, I agreed that his ECG would be repeated in
about a month’s time. He will be reviewed at Renfrewshire Drug Service in due
course and I will make changes to his medication as agreed today.

Yours sincerely

Dr. Lovely Rajan Dr. Charles McMahon
STS in Addiction Psychiatry Consultant Psychiatrist




20 Back Sneddon Street
PAISLEY PA3 2DJ

Our Ref: CG/KAC/CHI 0502823296 Renfrewshire Drug Service
Direct —-0141-889-1223
Date: 17 May 2012 Fax 0141-848-9776
Date Dictated: 11%" May 2012
PRIVATE & CONFIDENTIAL - . Ly O ehem Aot € gy
Dr. Mitchell 1) Dheveannae SE
The Levern Medical Group
Barrhead Health Centre Peisly

213 Main Street
BARRHEAD G78 1SW

Dear Dr. Mitchell

Wesley Phillips (0502823496)
80 Balfron Road, Paisley PA1 3DH

I am writing to inform you of the latest progress with Mr Phillips. His Quetiapine
medication was stopped altogether and so was his Fluoxetine anti-depressant. He
received a repeat ECG on 08 May 2012 which revealed a sinus bradycardia of 51
bpm and a QTc level of 429 m.s — which is now within normal limits. His bloods
were also checked on 08 May 2012 which revealed essentially normal findings
including a normal calcium, magnesium and phosphate level. His current
prescriptions are for Methadone 50 mls daily and Diazepam 10 mgs daily. He will be
reviewed in due course by Dr Rajan and we will update you on his progress with the
Drug Service.

Yours sincerely

Dr Christopher Govender Dr Charles McMahon
Specialty Doctor Consultant Psychiatrist

Addiction Psychiatry

L& ‘)‘\vﬁi)



10 St. James Street
PAISLEY PA3 2HT

Our Ref: CG/DC/CHI 0502823296 Renfrewshire Drug Service
Direct -0141-889-1223
Date: 15™ May 2012 Fax 0141-848-9776

Date Dictated: 4™ May 2012
PRIVATE & CONFIDENTIAL

Dr. Mitchell

The Levern Medical Group
Barrhead Health Centre
213 Main Street
BARRHEAD G78 1SW

Dear Dr. Mitchell

Wesley Phillips (0502823496)
80 Balfron Road, Paisley PA1 3DH

Psychiatric Diagnosis: F11.2 — Opiate Dependence, Personality Difficulties with
previous self-harm, Prolonged QTc Interval

Current Psychotropic Medication: Methadone 60 mls. daily supervised, Fluoxetine 20
mgs. daily, Diazepam 5 mgs. twice d?’ily (commenced today) (Quetiapine
discontinued) (Shnn) form )

I reviewed this patient’s ECG at the Drug Service on 03.05.2012, which was
performed at the RAH on 01.05.2012. It revealed a QTc Interval of 526 m.s. I note
that an ECG performed on 09.02.2012 revealed a QTc Interval of 495 m.s. Shortly
after the first ECG in February, his Quetiapine was halved to 150 mgs. daily. 1
discussed with his drug worker Michael Finlay to contact the patient, but he was
unable to do so. We managed to stop his prescriptions at the chemist and he
attended to see me the following day on 04.05.2012.

I e
I Regarding symptoms, he tells me that he has

noticed his heart “skipping beats at times”, but was otherwise asymptomatic. He is
an obese patient. He has a history of deliberate self-harm and this is clearly evident
by the number of old scars on both upper limbs.

Cont'd/... ...



Page 02 Dr. Mitchell
Wesley Phillips Barrhead Health Centre

He tells me that his Quetiapine helped with his self-harm, which he has not done for
a while. He also described voices within his head that have a derogatory theme,
that were being controlled with Quetiapine. He did not present with any obvious
psychotic features at his appointment today and appeared to be euthymic and
reactive in mood. I also contacted the medical receiving doctor at the RAH, Dr.
Russell Allan regarding this patient’s ECG. He advised me that admission to hospital
was not necessary and that it would be best to stop the Quetiapine in the first
instance. He also recommended to check his electrolytes, especially calcium,
magnesium, phosphate and potassium. I have discussed this with the patient and
with his approval I have stopped his Quetiapine medication today. Instead, I have
commenced him on Diazepam 5 mgs. twice daily, for anxiety and agitation, and also
due to its good side-effect profile on the heart. His bloods will be repeated in due
course and we have arranged for a repeat ECG in approximately four days time.
Should his QTc Interval remain elevated we will consider changing his Methadone to
Suboxone maintenance treatment. We will also arrange for cardiology follow up if
necessary. We will keep you updated on this patient’s progress at the Drug Service.

Yours sincerely

Dr Christopher Govender Dr Charles McMahon
Specialty Doctor Consultant Psychiatrist

Addiction Psychiatry



10 St. James Street
PAISLEY PA3 2HT

Our ref. LR/DC/CHI 0502823496 Renfrewshire Drug Service
Direct — 0141-889-1223
Fax: 0141-848 9776

Date: 3™ April 2012

Date Dictated: 27*" March 2012
PRIVATE & CONFIDENTIAL
Dr. Mitchell

The Levern Medical Group
Barrhead Health Centre

213 Main Street

BARRHEAD G78 1SW

Dear Dr. Mitchell

Wesley Phillips (0502823496)
80 Balfron Road, Paisley PA1 3HD

Psychiatric Diagnosis: F11.2 — Opiate Dependence

290
Current Psychotropic Medication: Methadone 50 mis. daily, Fluoxetine 40 mgs. daily,
Quetiapine 300 mgs. nocte.

I reviewed Mr. Phillips at Renfrewshire Drug Service on 27.03.2012 with his key worker Kate
Somerville as Margaret Parkinson was dealing with another emergency. He appeared
reasonably well and had reported reducing his Quetiapine medication to once daily was
helpful. He still complained of lack of motivation during the day and we spoke of the
importance of structuring his day more effectively. We also discussed the urine drug
screens as Benzodiazepine positive for the last few times and the implications this might
have on his mood. He denied using any other illicit substances, including alcohol. He
appeared relatively well at the interview and did not offer any other major concerns or
complaints. We once again discussed the importance of sleep hygiene, regular exercise and
healthy diet on his physical and mental well being. He will be monitored and supported by
Margaret Parkinson and another medical appointment will be arranged in due course.

Yours sincerely

Dr. Lovely Rajan Dr. Charles McMahon
ST5 In Addiction Psychiatry Consultant Psychiatrist




10 St. James Street
PAISLEY PA3 2HT

Our ref: LR/EM/CHI 0502823496 Renfrewshire Drug Service
Date dictated: 9™ January 2012 Direct — 0141-889-1223
Date: 10" January 2012 Fax: 0141-848-9776

PRIVATE & CONFIDENTIAL

Dr Mitchell

The Levern Medical Group
Barrhead Health & Care Centre
213 Main Street

Barrhead G78 1SW

Dear Dr Fitzpatrick

Wesley Phillips Date of birth 05 02 82
80 Balfron Road PAISLEY PA1 3HD

Psychiatric Diagnosis: ICD 10: F11.2 Opiate dependence

Current Psychotropic Medication: Methadone 55 mils, Fluoxetine 40 mgs daily,
Quetiapine 300 mgs nocte (reducing from 300 mgs twice daily to once daily from gth
February)

I reviewed Mr Phillips at Renfrewshire Drug Service on the 24™ January 2012 with his
key worker Margaret Parkinson. He appeared relatively well and his only complaint
was sedation during the day as he was taking Quetiapine 300 mgs twice daily. He
admits that Quetiapine was started some time ago when he suffered from auditory
hallucination but he denied any such experience since August 2011. He also reported
that his mood was relatively fine and did not have any self-harm or suicidal ideation
thoughts since similar time. We discussed the option of reducing his Quetiapine
from 300 mgs twice daily to once daily which he was happy with. I have not made
any other changes to his medication or management plan. We also discussed the
importance of occupying his day time, having a sleep routine and sleep hygiene. I
will try to review him in 2 to 3 months time. Meanwhile his key worker Margaret
Parkinson will continue to monitor and support him as usual.

Yours sincerely

Dr Lovely Rajan Dr Charles McMahon
ST5 in Psychiatry Consultant Psychiatrist



10 St. James Street
PAISLEY PA3 2HT

Our ref: LR/EM/CHI 0502823496 Renfrewshire Drug Service
Date dictated: 8" November 2011 Direct — 0141-889-1223
Date: 10" November 2011 Fax: 0141-848-9776

PRIVATE & CONFIDENTIAL
Dr Mitchell

The Levern Medical Group
Barrhead Health & Care Centre
213 Main Street

Barrhead G78 1SW

Dear Dr Fitzpatrick

Wesley Phillips Date of birth 05 02 82
80 Balfron Road PAISLEY PA1 3HD

Psychiatric Diagnosis: ICD 10: F11.2 Opiate dependence

Current Psychotropic Medication: Methadone 55 mils, Fluoxetine 40 mgs daily,
Quetiapine 300 mgs BD

I met with Mr Phillips on the 8" November 2011 at the Renfrewshire Drug Service
with his key worker Margaret Parkinson. He had been transferred from East
Renfrewshire Drug Service and has been using Heroin intravenously. He told me that
he also had a diagnosis of Tourette’s syndrome in the past but this had been changed
to a personality disorder later on. His recent medication was Methadone 55 mils daily,
Quetiapine 300 mgs twice daily and Fluoxetine 40 mgs daily, twice weekly dispensed
apart from Methadone which was daily dispensed. He is still using Heroin 3 or 4
times a week and still injecting at times. He spoke of boredom but Margaret has
discussed possible attendance in the current group at RDS including anxiety group as
well as for acupuncture. He told us that he stopped using street Valium, Tramadol
and Cocaine almost 2 weeks ago.

As he was keen to increase his Methadone slightly I have agreed to increase to 60
mis daily and he will have a script until the next run. I have not made any other
changes to his medication. I will review him in about 4 months time meanwhile his
key worker Margaret will continue to see him for support

Yours sincerely

Dr Lovely Rajan Dr Charles McMahon
ST5 in Psychiatry Consultant Psychiatrist
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Parkinson, Margaret

From: McEwan, Elaine ’1 ‘ Q,
Sent: 02 November 2011 15:30 J (VO
To: Parkinson, Margaret LL
Subject: RE WP

Hi Margaret

Wesley is due in to see me tomorrow for his last clinic appt, we will provide him with a methadone presciption
55mgs x 6 days (DDUS TH Sat for Sun) this will cover to the 8-11-11, he will require a new script starting 9-
11-11. He will also be given a script for quetiapine 300mg BD x 14 days and fluoxetine 40mgs x 14 days
(dispense weekly on a thurs). | will call you to confirm that he attended.

Regards

Elaine McEwan
Senior Addiction Nurse
East Renfrewshire CAT
St Andrews House
Barrhead

Tel no: 0141 577 4685/4027

07/11/2011




10 St. James Street
PAISLEY PA3 2HT

Our ref: LR/EM/CHI 0502823496 Renfrewshire Drug Service
Date dictated: 11™ October 2011 Direct — 0141-889-1223
Date: 13™ October 2011 Fax: 0141-848-9776

PRIVATE & CONFIDENTIAL
Dr Mitchell

The Levern Medical Group
Barrhead Health & Care Centre
213 Main Street

Barrhead

G78 1SW

Dear Dr Fitzpatrick

Wesley Phillips Date of birth 05 02 82
80 Balfron Road PAISLEY PA1 3HD

Mr Phillips did not attend the appointment arranged at RDS on the 11™ October 2011.
His key worker Margaret Parkinson was trying to get hold of him and eventually found
out that he had another appointment through East Renfrewshire Drug Service for
next Thursday and his Methadone prescription will be continued for the meantime.
Margaret will try to see him again in the near future and I will rearrange another
appointment in due course.

Yours sincerely

Dr Lovely Rajan Dr Charles McMahon
ST5 in Psychiatry Consultant Psychiatrist



Mental Health Partnership Leverndale Hospital S
510 Crookston Road :
. e GLASGOW SR
Forensic Directorate G53 7TU

Greater Glasgow
Tel - 0141 211 1375 and Clyde

Mental Health Team Date 12 January 2010
HMP Barlinnie Your Ref
Provanmill Our Ref AP/FMcG
GLASGOW Direct Line
G33 2QX Mobile

Fax

Email

Dear Colleague
WESLEY PHILLIPS — SPIN - 65184 — DOB 5/2/82 — CHI 050 282 3496

| reviewed Mr Phillips at HMP Barlinnie on 12 January 2010 where he is currently on remand for
alleged assault. Mr Phillips is known to the Renfrewshire Drug Service and other psychiatric
services with a past history of poly-substance misuse, likely alcohol dependence and has also had
episodes of suicidal ideation, low mood and possible auditory hallucinations although these seem
to be in the context of personality disorder.

Past Medical History

Mr Phillips has had numerous admissions to psychiatric services since the age of 16. These
admissions have been short and in times of social crisis. His last admission was at the end of
December 2009 when he self-discharged after a couple of days. He said he was admitted
because he was feeling very anxious due to problems with his ex-giriffriend. He has also been
known to Dr Leighton of Child and Adolescent Services at Inverclyde Royal Hospital. He was
reviewed there from the ages of 9 to 16. He was put on Haloperidol for Tourette’s Syndrome and
ADHD. He was also reviewed by Dr Richards at Queen Elizabeth Hospital, Birmingham from the
age of 16 to 22 for Tourette's Syndrome. He no longer suffers from any symptoms of Tourette's
Syndrome.

Forensic History

Mr Phillips was a little vague about his forensic history although told me he had had “a good few”
times in prison. He said he had 14 months in prison and was released last September. This was
for robbery of a shop armed with a knife. He has also been arrested in the past for possession of a
knife, breach of the peace and Police assault. He was first arrested at the age of 16 after he

attempted to hit his mum and dad with a pick axe.

Drug and Alcohol History

Mr Phillips is currently known to Dr McMahon at Renfrewshire Drug Service and has a key worker,
Ms Elaine McGowan at St Andrew’s House. He is currently maintained on Methadone. He told me
he last used heroin on 18 November 2009 when he injected two £10 bags per day. This was on
top of his Methadone. He was also using 15 to 20 street valium tablets per day and occasionally
using cocaine. He said he used this when he had the money for about two years. He also
described an addiction to crack cocaine two years ago when he mother died. He said he first used
cannabis at the age of 9 although has not used that for years.
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Psychiatric assessment of Wesley Phillips — CHI 050 282 3496 Page 2

He occasionally uses alcohol although he denied drinking for months prior to his arrest. He said he
has a history of DTs and has had out-patient detox on Librium from his GP.

Personal History

He was born in Germany as his dad was in the Army. There are no known blrth complications or
developmental delays. He described his childhood as “happy’ he hou

|
I 1 Phillips believes the problems with his behaviour started at the

end of primary school when he fought a lot with his mum and dad. He would also smash up the
house and his dad's car. He had a social worker and attended the Children’'s Panel at the age of
14. He also went into a children’'s home at the age of 14 as his parents were unable to cope with
his behaviour and he went to jail for a few hours whilst staying at the children’s home as he
smashed up the home. He left toc go back to his parents at the age of 15. He was suspended from
school on numerous occasions because of difficulties with his behaviour although he denied
truanting and said he left school with 7 Standard Grades. He has always lived at home although
for the past year he has had his own council house but he has now given that up. He said he will
go to live with his father on release from prison. He has worked on building sites with his father
and temporary jobs over the years but has not done so for some time.

Family History

There is no known psychiatric history in the family. He has two older brothers who live in Wales
and Port Glasgow. He has infrequent contact with them. His mother died three years ago and this
was a difficult time for him. He still sees his father. _ He
has no children and is not currently in a relationship.

Medication
He is currently maintained on Quetiapine 200-mgs twice daily, Mirtazapine 30-mgs. He said he
never takes these when he is in the community as he feels they will reduce the effects of the

heroin. He is, however, taking them in prison although he has not noticed any improvement on
these medications.

Mental State Examination

Mr Phillips seemed calm and settled. He was pleasant enough during interview. He was not
agitated or anxious. He did describe feeling anxious and low with “thoughts jumping about my
head” ... "hundreds of bad stuff going through my head”. He did not appear to have any evidence
of clinical depression and his sleep and appetite have been stable during his time in prison. He did
not display any formal thought disorder. He had no specific thoughts of self-harm and had no
current thoughts about life not being worth living. There was an episode on 11/1/10 where he put
his head under the water in a sink and heard a voice in his own mind; however, he was unable to
elaborate on this experience. He has had many experiences like this over the years and he
notably had many self-harm scars over his arms and neck. There were no other potentially
psychotic phenomena. He had little insight into the effect of drugs and alcohol on his mental state.
He had little insight into the effect of non-compliance with his medication. He has a tendency not
to take responsibility for his own actions although he does comply with Drug Service appointments
when he is in the community, in his opinion.
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Psychiatric assessment of Wesley Phillips — CHI 050 282 3496 Page 3

Mr Phillips seems to have ongoing issues with impulsivity and difficulty coping with difficult events.
He finds it hard to control his emotions. It seems that his symptoms could be related to Borderline
Personality with Dissocial Traits and alcohol and drug problems. However, we will request his
previous notes and will see him again in the prison in one month's time. 1 did not make any
changes to his medication on 12/1/10.

Yours sincerely

4

Dr ANDREA PERRY
ST3 in Psychiatry

cc : Dr McMahon, Renfrewshire Drug Service J
Ms E McGowan, St Andrew’s House, Barrhead




Mental Health Partnersh lp _IFg;?;\sic Community Mental Health N H S

Clutha House

120 Cornwall Street South
Kinning Park

Glasgow Greater Glasgow
G411AD and Clyde
Private and Confidential Date 24" November 2009
Your Ref
Dr Linden Our Ref
Inverclyde Community Mental Health Team Direct Line 0141 427 8277 /8279
128 Cathcart Street Mobile
Greenock Fax 0141 427 8278
PA15 1BQ Email pauline.mcintosh@ggc.scot.nhs.uk

Dear Dr Linden
Re: Wesley Phillips DOB 05/02/82, 39 Sunnyside Place, Barrhead

| saw your patient on 23" November 2009 as part of our court liaison service we provide to the
Procurator Fiscal at Greenock Sheriff Court. | believe he has longstanding drug misuse problems
and admitted to taking heroin and benzodiazepines the day before his arrest for Breach of the
Peace.

He presented himself at Accident and Emergency at Inverclyde Royal Hospital for admission after
feelings of suicide but was not admitted after assessment. Whereby he hung about the hospital
premises before kneeling in the middle of the road outside the hospital. Prior to this he said he had
tried to hang himself with a battery charger and flush his head down the toilet. He was arrested
unharmed and taken to the local Police Station.

On assessment, his recent history was of falling out with his girlfriend who called him an
“obsessive weirdo” and was concerned for his family’s good name if she were to gossip about their
relationship. He was very vague about why he travelled to Inverclyde for assessment, all the way
from Paisley, only saying he was from Port Glasgow.

There was no evidence of distraction nor preoccupation and he was able to respond appropriately
to questions. He again was vague about what he would do if liberate and stated “oh | don’t know
what I'll do”.

He wanted to remain in jail to get his “head straight” and told me that he had owned up to an
armed robbery which should get him remanded.

He denied any self harm or suicidal ideation at that time but, as | say, was vague and guarded
about his future plans.

| discussed him with Dr Macdonald over the telephone and we both agreed that as he was not
exhibiting any signs of mental disorder at that time, there was no reason for further assessment by
him.

He is currently on Methadone, prescribed by Dr McMahon but he has been using Street Diazepam
also. He denied any alcohol use.

After my interview with him | was made ware that he was to receive a Procurator Fiscal liberation
after t had saw him.

Delivering better health

www.nhsggc.org.uk



The Police, due to his earlier disclosure of a robbery collected him to be questioned further at

Greenock Police Station.

| would hope that he will re-engage with local services when liberated but | am unsure now as to

when that will be.

| do hope you find this information helpful.

Yours sincerel

Chris O’Brien
Forensic Community Psychiatric Nurse

cc: Dr Ahmed, GP, Barrhead Health Centre
~Dr McMahon, Consultant Psychiatrist, Renfrew Drugs Service




10 St. James Street
PAISLEY PA3 2HT

Our ref. CMCM/DC/CHI 050282
3496

Date: 30th June 2009

Dictated: 2nd July 2009
Typed: 30th June 2009

PRIVATE & CONFIDENTIAL
Dr. Fitzpatrick

The Levern Medical Group
Barrhead Health Centre

201 Main Street

BARRHEAD G78 1SA

Dear Dr. Fitzpatrick

Wesley Phillips (0502823496)

48 Braeside Drive, Barrhead G78 20B

I saw Wesley at the Drug Clinic on 30.06.2009. Wesley looked very unkempt today and
slightly glazed. He says that his house is in a dreadful state with dampness and no
electricity and so on. He sold his furniture in some kind of belief that he was going to
rehab. Staff will try and support him with that. More worryingly he is continuing to inject
up to three hags of Heroin a day and to take Valium and Temazepam.
particularly about the effects of Benzodiazepines, on his mood.
Methadone up to 75 mls. daily and he is maintained on that plus Quetiapine 200 mgs. daily

Renfrewshire Drug Service

Direct - 0141-889-1223
Fax: 0141-848 9776

and Mirtazepine 30 mgs. at night. Iwill let you know how things progress.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist

c.c. Alison Fletcher, St. Andrews House
Dr. Mathias, Leverndale Hospital

I have warned,
I have increased his




10 St. James Street
PAISLEY PA3 2HT

Our ref. CMCM/DC/CHI 050282 Renfrewshire Drug Service
3496
Direct - 0141-889-1223
Fax: 0141-848 9776

Date: 8 May 2009

Date Dictated: 7t May 2009
Date Typed: 8th May 2009

PRIVATE & CONFIDENTIAL

Dr. Fitzpatrick

The Levern Medical Group
Barrhead Health Centre
201 Main Street
BARRHEAD G78 1SA

Dear Dr. Fitzpatrick

Wesley Phillips (0502823496
48 Braeside Drive, Barrhead G78 20B

I saw Wesley for an outpatient review on 07.05.2009. I note that Wesley has recently been
in Leverndale with symptoms of low mood, suicidal ideation and complaints of auditory
hallucinations or pseudo hallucinations. Whilst in hospital his Chlorpromazine was
changed to Quetapine. No definitive diagnosis has been made. Since release, Wesley has
continued to use illicit drugs, taking probably quite large amounts of Benzodiazepines and
continuing to use Heroin. He has been keeping company with other drug users leading a
rather abnormal lifestyle, staying in bed all day and using drugs all night. He complained
today of feeling anxious and wanted me to give his Valium, which [ declined. [ have
reinforced to him that his drug and his lifestyle will be having a major impact on his well
being at the moment. [ have agreed to increase his Methadone to 60 mls. daily and will
continue to see him at the clinic.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist

c.c. Dr. Mathias, Leverndale Hospital
Elaine McEwan, St. Andrews House

CADR. MCMAHON.DOC
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1 COMMUNICATION WITH G.P, FOLLOWING EMERGENCY ASSESSMENT

PATIENT INFORMATION (please complete or affix Jabel to all three copies of form)
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Greater Glasgow & Clyde Health Board

Clyde Division Adult Mental Health

REFERRAL ASSESSMENT (Short Version)
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Sumame PHILLIPS G.P. Name PR FITZPATRICK
Forename & Initial e LE G.P. Address |Levern meED- GRSVE
Wes e (No. & Street) B AieHD -C-
Date of Birth R ol 2] &8 ]| 2 ]Town BAv 2 INEAD e
Address —r S Uy A ‘Phone No. ol jufi (3] lulol gl o)
A SUNTVMS\TYE e

(No. & Steet) = A Employment Status | Unstrneuoecd
Town BARAACAS Referred By: | Aare rRéem
Post Code G I? | 8 ] * 2} E'_l T | Interviewers | 1. | mina el nersven
‘Phone No_ | ] Names 2. ‘

{ Social Contact ‘ Admitted e awse |

Not Admitted |
History of Presenting Illhess

AL /v scd At o boagn dourer fn ragorl o past  weide, ;-;yu(id
S 2 j=2 %/ /M.?/?fvﬁ Wz ror Mﬂwm P ﬁnm.ﬂf o m]féw 2 A

5‘—”;%%&71&@(/{7‘ ﬁmmjij@w

e S'QWL’) f””*-ﬂ‘)é/.; Of%t/) A

w/
’/(?//ifw a P :ué %f& M// %M &ﬂ&«'xxf M;Z d—‘f fvz{f'w

Aoerdeing
: AAJ,.(‘A( "ﬁl’bme[/j V,){'l//).aﬂ./d/) ju& M/D'W‘(/

Bl fo aninicly , fesls o of

SINLENS u/f %za&ﬂefﬂ/ni Lld J/ww;e&ﬁf Lot conld se
» LY efo 5%««/3, oo pp ik Ao gaot

e}weﬁ rM@?W W@m@w




ALLERGIES: ,orc.

DRIVING:

Modified Sainsbury’s Risk Assessment Done:-

Past Psychiatric History

Atepds DS ~ Sees D %@WM

L&Mﬁ vl mé St Anlress  bouag

/,:9/1,5% ﬁ(/{;ﬁbvﬁﬁvw 7‘1) Ve Mgfaf%,é{ + yf"%wvfclft A 0'5;’%5?

ey Z M 7sz’/ S

Z\SincdacMAAUFORMSreferraldoc 1 SHORT VERSION.doc




INCCCIRAL HDDEDDI tCiNt - \..UHLIHUEU

Mental State Examination
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Summary

Collaborative Information  ocvicun ansessine d Dorna wyeoliczla.,
7 o s

Differential Diagnosis =z 7, vcasive ew/poele
’ :
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Focus of Patient Care

— adrt
— phugrizad

~hloodls + ECC Arvaarro.

- chele polbiodore dose fovraryons

Discussed with:-

Admitted To Ward:- | TIME: (24 br Clock)
PATIENT ADVISED THAT SMOKING NOT ALLOWED: [ | YES. [ | NO.
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MentalHealth&LearnmgD;samht,es T

Sourees Satshury Centre for \!x nt t! Healih

| RlSKASSESSMENT AND MANAGEMENT (LE.VEL 1)

.......................................... ! !

-------------------------------------------------------------------

DATE}PERIOD OF ASSESSMENT: 5 1 414 TlME:.ﬁQ.i?

-----------------

REVIEW DATE: 1

RISK FROM OTHERS (eg. Atuse, wm; | Yes@ UNKNOWN
Whoﬂdmﬂﬂtdlhlc Further investigation required®
RISKTO SELF(e3 s sethor) — Y" 1NO [UNKNOWN _

: iz,,yo &W %vm )é'/é(é L ;/L.t,;/_)f;,w '
55:5‘ L%%TﬁERS(»wm) - C@mo’ UNKNOWN i

1 Mgaﬂmmked‘
W AGGrEsSinve WZ\Z/‘L L "//"-0'3/91/&/ M&aﬁr

. ' m, A a?/zw of < W’ﬁbﬂ"‘ fw% .
RISK OF NEGLECT (s Heat persona) - " YES (NO|UNKNOWN

© Detalls of entified riskc Investigation requiced*
RISKT LD E S KNOWN
EEJS« 0 CHILD(R N)(esmesled.m) YES'I@FLE

' RISK OF PHYSICAL IMPAIRMENT(eg mm«y}YES l@_@EUNKNOV—Vﬁ
Detalls of dentified risk:

"2 RISK OF WANDERING andlor FALLS YES (NOJUNKNOWN
"Detalls of identifled risic .

wiither lnvestigation required®

megﬁonw ,
 TEWORY & COGNITIVE IMPAIRMENT YES/NO|UNKNOWN
{eg. Forgetfulness) rmmﬁgaﬁm required”
Dstalls of kientified risk:
CHALLENGES TO SERVICES ) YES / 1O JUNKNOWN
" {eq. Inappropriate demands, poor service response ) Furthes investigation requiced*
Detalls of Identified risk:

* Any further investigation required should be part of level 1 Risk Management Plan.
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CLIENT INVOLVED; YES/ NO CARER INVOLVED: YES /(N0
. CLIENT AGREED: %’:sluo S CARER AGREED: YES /NO
| comusms '

NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2) YES/ NO

Recorded byc/‘éfi - . Dater... 5L/ 0T ...
Discussed With: ...t e vee e TiMES L SR
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RN 1

0502823496
Surname PHILLIPS
Address: 39 8UN [V

BARRE .
GLASC
Date of Birth:  05.02.87
P Name: ABME
Address: - Barthe |-
200 ML o
Barrhe |
Next of Kin
Relationship:
Address:

 Primary Carer:
Date of Attendancc:
Date of Incident:

F 706

‘lexandra Hospital, Corsebar Road,

TR A

tlent and Em ergency Department

@U&F%

A&E No.09022292

First Name

WESLEY Title: i
P PLACE Posteode G78 2RT

Telephone:
Sex M Age: 27 yrs

o Zent-z Postcede G78 1SA
Telephone: 0141 314 0801

3;

Posteode
Telephone:

Presenting Complaint: %Ciﬁ}h -

Triage = MODER: i
P= BP= !
PF= GCS=
Date Dy g

. OF “ELF HARM? SEE MEWS CHART

Tetanus Cover:

@1 00R L7000 AR Solutions Py, Limited

Allergies:
RR= Sat= BM=
V: Total:
Dirugs Prescribed
Dose Route Signature Given B+ Time
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History variable between & (- o
Examination not compatibl s %10 w/presentatlon
Delay in presentation S
Fracture/head injury or sig il rdising in baby or non-mobile toddler
Discus ! eninr Medical Staff/Nurse on duty any factors identified
" DRUG PRESCRIPTIONS.
InDep r: - | & {In discharge (Identify frequency for discharge drugs)
é‘;ii‘; Blo 052‘;%31 " - Dose Frgquency 2‘%,";5 g::,';i Signature Given by
R AT % f/,,
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Discharge Cades (please circle
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| COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT '
| ittt it

FORMATION (please complete or affix label to all three copies of form)

Surname Pﬁ L \CS

Maiden name

Address. 29....Sunniysans, Race
Gagencad

Forename WS\ €Y

D.0.B 5 2:83. %@F
Unit No.... 2116
G5 2RT

Post Code.

Current Contact with Renfrewshire Psychiatric Service(YIN - if yes. Consuttant. [MSIM\At00L... Copy Sent

cr. g Ao, LD fixzeazeac

%w%, 201 HMard ST

- G.PJSWICPN/Self/Police/Other.... )1 G QAH Letter/Phone call

Practice Neo. 5 :) | 65
(to be completed by Med.Rec)

DISPOSAL (please tick)

In Patient Social Work
Alcohol Problems Clinic CPN

Other (specify) /{mQ )
Duty Doctor’s Signature. Gé”k M

Out Patient Appointment
GP Care only

Time. 2;6@

O Neawess7

DATE Q/ g/ 0?: R



Greater Glasgow & Clyde Health Board

Clyde Division Adult Mental Health

REFERRAL ASSESSMENT
Date Assessed IC)ILPIQILA,I Time of Assessmentame Joo ] | | S| % |
Surname lQﬂL_\,\ o< G.P. Name De fire PATRYGL
- itial | M A G
Forename & Initial e Y g;-li.sg)dress %ﬁmzb W’}ﬁ\ R
Date of Birth Als Tolal ©f o] Town BAve tead
Address | 2a Sunvs de Y Ace ‘Phone No. | HEERERE
(No. & Street} Employment Status juntene@_ovr &D
Town B fraead Referred By: | At&  2AH
Post Code alzlk ] B {interviewers | 1. | C. fenynlessy
‘Phone No | FLod Names 2. | 3 (Vitadees
Social Contact Admitted o, awsw | ===
Not Admitted | /27 el Caf -
History of Presenting Illness '

/. ALE H}‘éqr%
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REFERRAL ASSESSMENT - Continued

LS. J_%fi?/ “eGy € apadoly
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ALLERGIES:

DRIVING:
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Modified Sainsbury’s Risk Assessment Done:-

Past Psychiatric History

brcrn. o, [l Jpe Abif, AL

D v e AR Sf gl Tt

P Boipsdiy —  Grouocd SHGU LAY

frduizs /ﬁ’*ﬁ — kgl VoY %5 ()

ZASincdacOAAUFORMS\referraldocl SHORT VERSION.doc




REFERRAL ASSESSMENT - Continued

Past Medical History
Vi
Current & Past Medication and ALLERGIES
Name Dose | Frequency | Current/Not Current | Other Information
- ),4/
Htlorrf §Oed
ALLERGIES 7 7
Family History
Mother Disok 2ty ag
Father R W4 )
. / Z ; |
) (; 77 L,cwié?“z"—- ‘ ;,
Siblings 2 batlors T8 < ey N
P ,/)‘
Children ﬂ/ﬁ”{’.

Personal History
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REFERRAL ASSESSMENT - Continued

lllicit Drug usage & Alcohol History

L oo Lodibe,  “bpfln T Bsdo shgal

C.A.G.E. Questionnaire

Units of Alcohol per week

Forensic History

Paser . el 77703 = (€ mentt. A 7o
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Effect of Presenting Problem on Daily Living

Effect of Presenting Problem on Relationships with Others
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 REFERRAL ASSESSMENT - Continued

Mental State Examination
Appeagance & Behay oyr “ _
7 /r N {;7 / 4
Affect: Objective & Subjective “ !(?w A
0[% & @;m’?, e Al
Speech Nevve)
Thought
Form Y TZ j ‘
A
Content B sl by Kenitod
Perceptual Abnormalities lcbu ol s (vl l & s/
‘ oy ! £ P aul o s L2 -
Cognitive Function (. j,‘m?@uéfi’ e [ S
1 ¥ } o
Intelligence JUsT Corchr st
/
Insight g7,
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REFERRAL ASSESSMENT - Continued

Summary

17 07 ecafl,  shopd Il Ao Brel

A, Cscelbo, G0 e Logpe SVl
9 () 9n 7 . 6// ] 4 4
Collaborative Information N )
Differential Diagnosis Mgf‘/ gyé,’gyygé}/\

7
Focus of Patient Care .

[ Mopmmare  J5y

)  Se !t Ao 7 4

3) . (65 / 5

q e e D

I Discussed with:- D ,4{,,«:21 by /?
4 / ~ -

|/ ‘ _
Admitted To Ward:- /1)) [ TIME: 24 tr clock) & SO0

<mﬁiﬁed \

Signatures of Assessors
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Mental Health & Learning Disabilities [

\muu N mhhm\ Centre for \h ndal Healih

es

RlSK ASSESSMENT AND MANAGEMENT (LEVEL 1)

..... CRHEAD .o Posmons.eﬁg' RRT

---------------------

DATEIPERIOD OF ASSESSMENT e IOy TIME: 24,35  REVIEW DATE: I 1

RISK FROM OTHERS (e Aose,optain VESGROJUNKNOWN
Dotalls of Kentified risk: Further investigation required®
RISK TO SELF(eg suoesetram) Ky_,s’l NO UNKN3WN’

: Wbdid'wﬂodrbk: Hx&’cmrj De.f\ Sq 38 Prw vV smmc nvestigation required®

. c‘-’\/\&f\j ~ han adv m &) YG\\::L ~ han *sc i«)

e LIt O acke en t-&m:bsis .
RISK TO OTHERS ( g rgression, videncs) (YESINO UNKNOWN
Detaits of identified risic H’\O

) G_f QMM(_"ah\fdbbEﬁ — rqlc,m Sepr‘oa’

fomy  of v‘w{mceo Stvvisd G veomacea s - [Fusther investigation required®

RISKOF NEGLECT(eweampema) o YES [NO |[UNKNOWN
* Detaits of Kentified risic . nvestigation required*
RISKTO CHILD(REN)(esmm) ~ YES[NG|UNKNOWN
Mdmmk: A

Detalts of identified risk:

* RISK OF WANDERING andlor FALLS _____ YES( NO|UNKNOWN
‘Detalts of Ientified risk: . Further investigation required" ‘
| _MEMORY & COGNITIVE IMPAIRMENT YESINO| UNKNOWN
(eg. Forgetfulness) fnvestigation requiced®
Detalis of Identifled risk: : ’
CHALLENGES TO SERVICES YESINO|UNKNOWN
" (eg. Inappropriate demands, poor service responsa ) Furthet nvestigation required”

Wh of iKdentified rsk: P(\_'\/ LCALD M&ﬂ)\."&k@'} \Ih\U'QMCL o

e ose “ﬂu\j to dt&qu\cwe‘ Pcyuf u\jéscmmk: wvdi«
Sxrvee (Euav Ben  pWdien Wi Cvitoa

* Any further investigation required should be part of level 1 Risk Management Plau.
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- f\cf sl da oo AL R A VYV V= VNG LA o ..QUJ\C ..’r@

PYTVEES [ eeesserss st s S— " “
: RDLE OF CLIENT andlog\gARER IN PLAN: - ~ o
CLIENT INVOLVED{ YES JNO CARER INVOLVED: ves@

. CLIENT AGREED YES 1NO
. COMMENTS

Dlscussedws\t}rj V‘dw\

‘:.x.::m* e».-: ot BL ST .;uﬁ ;,.w; -

. .;4,\_,<_:-; O IRYSREURIN

%lGNIFICANT KNOWN HISTORY {including known diag ses)

n
T .. am....c;mm@@ \otshle é\; _sﬁMiulgj \QWJ w x fv&‘ﬁsmbst&ut Ce
Known. be A0S fsviaan., SUAk. . Shanse.. m ‘

Skenies., M%gém,%z%» S;.ﬁ& Ao éﬁ.z\\u)g(%f Yo festo, Qdﬁ-

ke&&m. ‘f\m\ KZKL%.)& fsﬁm\%% X AG2AL. uxmmc\&:ck,
Ww Ff.v%zv&smé . Shsatkes)

IN'TIAL ASS ESSMENT OF R'SK (induding context, situations in which risks may

OCCHT) 1oioreeirsessscerinssressunrrsnssresansnsesssrssasresannssnssnsnnsmsnssssnsens ossnnsssnanssstensnsnsenesssessissssssans -
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Le&tam f’:rw\!\ K,..é.m.\i..\.: ............... N S .
CONTEXT OF CLlENT FOR ASSESSMENT

CARER AGREED: YES/NO N)/A

NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2 ) YES / NO

Recorded by: C\ »Q\QLL;&:L\&Q& Dater b L O
. Time: &L
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| COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT

PATIENT INFORMATION (please complete or affix label to all three copies of form)

Sarname p‘““z..u L2

Forename... W €SS

Maldea name, poB. 5.2 182 .Sex MIF
Address.. 2L SUNITMSIDE  PLACES UnitNew. 2516
BACRIMGAN Post Code. G238 LT,

&mmuumnnrmmrsymzmswc@«-im Consaltant, 2 AHON, Copy Set
SOURCE OF REFERRAL - G.P/SW/CPN/Sclf/Police/Other.... 21 & Letter/Phone call

GR.AHIIED Practice Nowwn S22 165,

HISTORY.
5MW?£‘W Wf‘/{,ﬂ 50 wns o&o«,&wjzj}%

M chhovprrrmenine , relomed Fovgld via u4+6 fo Pswicidat
has o ot teornwe '”/’""f?'

%«'/m@'& 6M%J o seol v M enad 7 e

57(3}9/96[%%“/\%4\, ’Zwadfmé/gﬁ Wm«‘

A@va’%
%B’WW»WW ey
WMW

PROVISIONAL DIAGNOSIS W L3860

DISPOSAL (please tick)
T Patient Social Work Out Patient Appointment
. Akohol Problems Clinic CPN . GP Care only
Other (specify)
) oo
Duty Doctor’s Signature PR ?Z(%AL"‘ Time.rnn 22

Qe Hepgusn) DATE 5/ 4/27




@

H

COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT |

'

MW (please complete or affix label to all three copies of form)
Surname..PﬁlL.»L— \E.2 . Forename \n S5
Maiden name...... D.0B.. .5 R Ac@m
Address. 3. Sunnysahe RAce Unit No. 2 1&

Gagencad Post Code....S. 753 ZJZT

Current Contact with Renfrewshire Psychiatric Servicc@i - if yes. Comhmt.ﬁﬂfﬁ.&m{w Copy Sent
RAL - G.P/SW/CPN/Self/Police/Other... A1 G LA Letter/Phone call

GP. 1% M.Q}zmm{ . Practice No.....Q.] [%

~) |
67‘\@:\% , 201 M ST (to be completed by Med.Rec)

W Ao, s A,

DISPOSAL (please tick)

In Patient Social Work Out Patient Appointment

Alcohgl Problems Clinic CPN GP Care only
Other (specify) HO“'Q .

' /éz.w,az 2300
Duty Doctor’s Signature % s Time :

Cx Nenness7 - DaiE Q/ $/ 0?\ e




10 St. James Street
PAISLEY PA3 2HT

Our ref. CMCM/DC/CHI Renfrewshire Drug Service

Direct - 0141-889-1223
Fax: 0141-848 9776
Date: 20t April 2009

Dictated: 9th April 2009
Typed: 20t April 2009

PRIVATE & CONFIDENTIAL

Mr. Wesley Phillips

48 Braeside Drive

Barrhead G78 2QB

Dear Wesley

1 am very disappointed you did not attend your appointment with me on 09.04.2009. Can
I take this opportunity of reminding you that you must attend all your appointments to

allow us to monitor your progress in treatment. A further appointment will be arranged in
the near future, which you must attend.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist

c.c. Alison Fletcher, St. Andrews House



10 St. James Street
PAISLEY PA3 2HT

Our ref. CMCM/DC/CHI 050282 Renfrewshire Drug Service
3496
Direct - 0141-889-1223
Fax: 0141-848 9776
Date: 315t March 2009

Date Dictated: 26% March 2009
Date Typed: 31st March 2009

PRIVATE & CONFIDENTIAL

Dr. Fitzpatrick

The Levern Medical Group
Barrhead Health Centre
201 Main Street
BARRHEAD G78 1SA

Dear Dr. Fitzpatrick

Wesley Phillips {0502823496)
48 Braeside Drive, Barrhead G78 20B

I saw Wesley back for review at the Drug Clinic on 26.03.2009. He seems to have
managed reasonably well in the first couple of weeks on a prescription. He claims to have
reduced his Heroin use right down, but of course there remains a question about the
reliability of any of Wesley’s history. Thank you for letting me know about his
presentation with anxiety and getting a small amount of Diazepam. [ have reinforced to
him today that psychotropic prescribing would be done via the clinic. I have given him a
small dose of Chlorpromazine along with his Methadone on a daily pick-up from the
chemist and will see him again in another couple of weeks.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist

c.c. Alison Fletcher, St. Andrews House

CADR. MCMAHON.DOC



Z00Y-Mar-10 103 AM kast Rentrewshire Council U141/ /74787

Phillips, Wesley, CHI: 0502823496, 23-Feb-2009, East Renfrewshire CAT Team Page 1 of 3
(—
Hospital |Clinlc Hospital
use Date No.
only
' . REFERRAL LETTER
Transport required?
MEDICAL IN CONFIDENCE
REFERRAL TO
East Renfrewshire CAT Team G1Z Consultant / recelving practitioner
G Mental Health . and/or specialty clinic
CAT (Community Addiction Team) Hospital and hospltal address
Hospltel location code.
| GO04G|
Emall address
L -]
Urgency of referral URGENT
Date of referral 23-Feb-2009 Date sent 24-Feh-2009
PATIENT DETAILS Patlent's address
Surname |Ph!|llps 48 Braeside Drive
Forenama(s) BARRHEAD
Glasgow
Title IMI' : EAST RENFREWSHIRE
Sex |Male G76 2QB
Date of birth IUS-FBD~1982 Contact number(s)
CHI no. 0502823496 Volce: 580 0223
Volca: 07865157213
REGISTERED GP DETAILS Practice addrass
Name Dr Jennifer May | Levern Medical Group, Barrhead Health Centre
201 Main Street
GMC code 4092401 GP code |Ci§ 128 I Barrhead
Practice name Levern Medical Group l G78 15A
Practlce code 87165 | Contact number(s)
Volce: 0141 314 0801
|Facsimile: 0141 314 0339
REFERRING GP DETAILS Practice address
Name Dr. James Flizpatrick , 201 Main Street
GMC code 3254118 GP code Barrhead
Practice name Barrhead Health Centre (87165) I
Practice code 87165 l Contact numbetr(s)
[Volce: 0141 314 0801
https://www.scigw.scot.nhs.uk/web/message/letter.asp 24/02/2009

e
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Phillips, Wesley, CHI: 0502823496, 23-Feb-2009, East Renfrewshire CAT Team

Page 2 of 3

842 917D

CLINICAL INFORMATION

History of presenting complaint [ examination findings / investigation results
Presenting complaint

Commant;

Description: Psychoti¢ disorder. Herofn misuge

Lifextyla Rigks and Alarts / Examinatlong and Investigations
Description/Question Result/Comment Date

Ex smoker: 17-5ep-2008
Stopped drinking alcohol 17-5ep-2008
Enjoys moderate exerclse: 17-5ep-2008

Daar dr McMahan

Thank you for agreelng to see this gentleman on the 12th March, It might be useful for you to peruse his ald
notes by and large from tha Greenock area which show long history of disturbad childhood and psychlatrdc
Interventiens with possible diagnos's of Taourette's syndrome being made, He joined our practice a few months
ago having been discharged from Greanock Prison and had been closely Involved with some church In the
Greenock area. [ beligve an individual related to this is trying to organise a resldential rehab place for bim In

Red Towers In Helensburgh.

He had been reasonably stable on Venlafaxine for anxiety and pankc but reported recently that he had lapsed
Into heraln usage again and criminal activity [n addition. He hears voltes urging him to commit ¢rime In order
to fund the drug habit and I bellava these are genuina hallucinations as opposed to maerely oplate
dependence, I am reviewing him this week having glven him a low dosa of Chiorpromazine over the waekend.

His extensive forensic and psychlatric history 1 am sure you would agree would merit some expart input.
Thanks for szeing him.

Raasan for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history
Past procedures (High and medium priority - all)

Description Modifier Date perfarmed

Hepatitis CPCR - 01-Aug-2008

Family conditions (All prioritias)

Description Modifier Pxtension Date Racorded
No FH: Ischaemic heart disease - . 27-0ct-2008
FH: Diabates malfitus - - 27-0ct-2004

Current medication (Active Repeat medication Issued within the last 12 manths)
Noe current madicatlons recorded.

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulatlon Dosage Frequency started ssued Duration
o eaine 21 TABS 25MG 1 Tab 3:,"';‘95 e . 0 Days
Vanlafaxine Mr 28 . f‘;‘gﬁG 1Cap Daly :Zigajgan- - 0 Days
Venlafaxine Mr 28 f?glsls 1Cap  Dally :galgacn - 0 Days
Venlafaxine Mr 56 CAPS75MG  1Cap  Dally IR . 0 Days
Onytetracycine 56 oone AT Twicedaly A0t D Days
Veniafaxine Mr 28 CAPS7SMG  1Cep  Dally ;ga‘;“‘ - 0 Days

Date Date last

https://www.scigw.scot.nhs.uk/web/message/letter.asp 24/02/2009
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Venlafaxine Mr 14 CAPS7SMG 1 Cap  Dally 33658“”‘ - 0 Days
Mirtazapine 14 TABS30MG  1Tab  Atnight Lot . 0 Days

Clinical warnings

Addltlonal relevant information

Administrative Information

OK to sand carrespondence to home addrass?:Yes

Patient will accept any site:Yes

Patlent will accept cancallation or shart notlce appolntment (within 1-21 days):Yes
Patient has disebllity or requires wheelchalr access;No

Referred By:Referring GP

Electronlc Attachment Present:No

Signature of referring doctar {or other profassional) Date

hitps://www .scigw.scot.nhs.uk/web/message/letter.asp 24/02/2009



10 St. James Street
PAISLEY PA3 2HT

Our ref. CMCM/DC/CHI 050282 Renfrewshire Drug Service

3496
Direct - 0141-889-1223

Fax: 0141-848 9776
Date: 13t March 2009

Date Dictated: 12th March2 2009
Date Typed: 13t March 2009

PRIVATE & CONFIDENTIAL

Dr. Fitzpatrick

The Levern Medical Group
Barrhead Health Centre
201 Main Street
BARRHEAD G78 1SA

Dear Dr. Fitzpatrick

Wesley Phillips {0502823496)
48 Braeside Drive, Barrhead G78 20B

I saw this man at the Drug Clinic on 12.03.2009. I had a chance to look at the records in
the practice and I note his previous history and extensive contact with mental health
services, primarily in Inverclyde. This man has presented significant challenges in the
past. There is a history of poor engagement and poor co-operation with services and acts
of violence and threats of violence towards those trying to deliver care. In addition there is
a significant forensic history, including offences involving the use of weapons. His
psychiatric diagnosis has always been one of emotionally unstable personality disorder
and there has been a persistent pattern of presenting to services in crisis, but
subsequently not engaging in a constructive manner. There is also a long-standing
history of substance misuse, which has obviously complicated his presentation and added
to the difficulties in management.

It would appear he was treated by his GP, Dr. Mutch in Port Glasgow, with Methadone for
while in 2007. He said that his Mum died about then and he went to Wales and got
Methadone there and then said he went to London and came off Methadone. He said he
said he came back home and robbed a shop in Greenock and served a prison sentence
where he became drug free. He said he got out of prison in 2008 and was housed in East
Renfrewshire. His account and indeed that confirmed by housing is that he appeared to
manage reasonably well for the first several months, but things have deteriorated
dramatically since then. He reports engaging in chaotic polysubstance misuse. He gave a
not particularly consistent comprehensive account of his drug use today, claiming to be
using large amounts of Cocaine, Benzodiazepines, Heroin, Subutex and Methadone. He
looked actually quite presentable today, quite coherent and quite pleasant. He claimed
he had taken £90 worth of rock Cocaine and three bags of Heroin, but his appearance was
not consistent with that.

A couple of urine samples we have taken have been positive for Benzodiazepines. One has
been positive for Opiates and one for Subutex and both also positive for Cocaine.

Cont’d/... ...

CADR. MCMAHON.DOC




Page 02 Dr. Fitzpatarick
Wesley Phillips Levern Medical Group

In terms of his mental health he was calm, reasonable and appropriate today. He told me
that he suffered from a drug induced psychosis, telling me that the symptoms of that were
taking up in the night feeling that his dreams might be real and he would therefore need
someone to be with him and he also said he became agitated at times.

He said that he got prescriptions of Chlorpromazine, Venlafaxine and Zopiclone recently
from various doctors in the practice. He claimed he took them immediately to try and
relieve his withdrawal symptoms and they have all run out.

At the present time he is very keen on getting onto Methadone, saying that he is confident
he can reduce his drug use. He did have some idea of moving to a rehab in Engiand or
Wales, but it seems that they have decided not to admit him. [ have obviously counselled
him that he needs to be looking at Methadone as a long-term intervention, which he
seems to accept. [ have reminded him that we would be unable to tolerate any kind of
violent or destructive behaviour whilst he is in treatment with us and again he readily
gave me his assurances about that. Given that he has not been injecting recently and his
account of his drug use was somewhat inconsistent, | am going to see if he will see Alison
Fletcher on Monday morning in withdrawal and then commence on a relatively low dose of
Methadone 30 mils. daily to be built up slowly over the coming weeks.

Given his chaotic drug and the account that he has been misusing tablets that have been
prescribed to him, it probably would be best to keep any psychotropic prescribing to the
clinic so that it can be dispensed on a daily basis along with his Methadone. I am not
going to prescribe him at the minute and again he seemed happy with that. 1 will see him
again in the future,

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist

c.c. Alison Fletcher, St. Andrews House

CADR. MCMAHON.DGC
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GREATER RENFREWSHIRE DIVISION
Mental Health Directorate

Adult Mental Health

Date 07 February 2006
Dictated 03 February 2006
CHI No 050282-3496
Your Ref

Our Ref SM/MJD

Direct Line 0141-314-4288
PRIVATE & CONFIDENTIAL

Dr Mutch
4 Dubbs Place
Port Glasgow

Dear Dr Mutch

RE: WESLEY PHILLIPS - D.O.B. 05.02.1982
48 BRAESIDE DRIVE BARRHEAD G78 2QB (TEMPORARY ADDRESS)

Date of Admission: 29.01.2006
Date of Discharge: 30.01.2006

Type of Discharge: Planned Discharge @,
Early Discharge at Patient Request ]
AMA []
LOA (liable to detention S.18 MHA) []
Discharge Diagnosis: (ICD10) Emotionally unstable personality disorder
Medication: None given
Management Plan on Discharge: Referred back to GP and local services, as appropriate
| am sure you know this man very well. | understand that he has been a patient at Inverclyde

Royal under the care of Dr Deering and Dr Loudon over the last seven years and having discussed
his case with Dr Loudon on the 30 January 2006, | understand that while attendance at the Day
Hospital was offered to the patient, he was discharged from the service after he caused criminal
damage to the Unit. | understand from the patient that through his criminal charges he has been
offered an anger management course at some point soon.

He made his way to Accident and Emergency at the Royal Alexandra Hospital because, after he
cut his wrists on 28 January 2006, his mother had asked him to leave the house. He arrived at
Accident and Emergency to say that he was suicidal and he was referred to Dykebar Hospital for
assessment by the SHO there. A bed was found in Inverclyde Royal Hospital and transfer was
being arranged but was halted when the patient details were given to staff at Inverclyde Royal
because apparently the patient is no longer permitted admission to the psychiatric department.
He was therefore transferred to Ward 2 of the Royal Alexandra Hospital under my care.

Dykebar Hospital, Grahamston Road, Paisley PA2 7DE
Telephone : 0141-884 5122 Fax: 0141-884 7162

KAMENTAL ILLNESS\P\PHILLIPS, WESLEY - 05.02.82.-3496\GPLET - 30.01.06 (DISCHARGE).DOC



Throughout the day of the 29 and 30 January 2006, there was no evidence whatsoever of any
mental health problems. He admitted to staff and to me that he had felt suicidal for a very long
time and that he had frequently hurt himself over the years. He told us that he was diagnosed as
suffering from personality difficulties and he admitted that he did “trash” the Day Hospital, which led
to his discharge from Inverclyde. He told me that he had subsequently gone to Gartnavel Royal
Hospital to seek admission there and had been an in-patient there for some time. He denied any
symptoms suggestive of affective iliness and | was able to confirm that, in my view, he suffered
from personality difficulties and that his admission had been prompted by an argument at home.

Having discussed his case with Dr Loudon, | felt that it would be unhelpful for the patient to remain
an in-patient for any length of time. | discussed this with him and he was quite willing to take
discharge that evening.

No arrangements have been made for follow-up but | am sending a copy of this to Dr Loudon and
Dr Deering at Inverclyde Royal Hospital for their information.

| should add that | received a telephone call the following morning from the Community Psychiatric
Nurse, who offers a Court Liaison Service to Paisley Sheriff Court. He told me that the patient had
telephoned the Police later on on the evening of discharge to inform them that he had a knife and
intended to harm either himself or someone else. He was detained overnight in Police custody.
Kind regards.

Yours sincerely

Dr Helen M Anderson
Consultant Psychiatrist

cc Dr J Loudon, Consultant Psychiatrist, Inverclyde Royal Hospital
Dr A Deering, Consultant Psychiatrist, Inverclyde Royal Hospital
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Greater Renfrewshire Division
Mental Health Directorate
Adult Mental Health

Date: 2" November 2005

Date Dictated: 02.11.05. Renfrew/Barrhead Sector
Your Ref Dr. Martin Culshaw

Our Ref MAC/KLK/05.02.82. 3496 Dr. J.E. Thomson

Direct Line 0141- 314 - 4290 Dr. J.S. Luthra - Locum

PRIVATE & CONFIDENTIAL.:

Dr. A.F. Nicholson
Barrhead Health Centre
201 Main Street
BARRHEAD

G78 18D

Dear Dr. Nicholson,

WESLEY PHILLIPS, C/O 48 BRAESIDE DRIVE, BARRHEAD, G78 2QB. DOB 05.02.82. CHI
NUMBER: 0502823496

Thank you for your urgent referral on the above named patient. Mr. Phillips was offered an urgent
out-patient appointment at Dykebar Hospital on Wednesday 2" November 2005 at 10.00am.
However Mr. Phillips’ father contacted my secretary upon receipt of the appointment letter to inform
us that Wesley Phillips has now moved back to the Inverclyde area and is living with his mother
and has been referred to the appropriate psychiatric services covering the Inverclyde area. | have
therefore cancelled his appointment and have discharged him from our service.

Yours sincerely

Dr. Martin Culshaw
Consultant Psychiatrist

Greater Renfrewshire Division, Mental Health Directorate, Adult Mental Health,
Dykebar Hospital, Grahamston Road, Paisley PA2 7DE
Telephone : 0141-884 5122 Fax: 0141-884 7162

KAMENTAL ILLNESS\PAPHILLIPS, WESLEY - 05.02.82.-3496\GPLET-NP-CANC-02.11.05-MC.DOC



Greater Renfrewshire Division
Mental Health Directorate
Adult Mental Health

Date: 26" October 2005

Date Dictated: 26.10.05. Renfrew/Barrhead Sector
Your Ref Dr. M. Culshaw

Our Ref: MC/KLK/05.02.82, 3496 Dr. J.E. Thomson

Direct Line: 0141- 314-4290 Dr. J.S. Luthra - Locum

PRIVATE & CONFIDENTIAL

Mr. Wesley Phillips
C/O 48 Braeside Drive
BARRHEAD
G782QB -

Dear Mr. Phillips,

I am writing to offer you an out-patient appointment to attend Dr. Culshaw’s clinic at Dykebar
Hospital on:

WEDNESDAY 2"° NOVEMBER 2005 AT 10.00AM AT THE
OUT-PATIENT DEPARTMENT AT DYKEBAR HOSPITAL

Please telephone 0141 314 4290 to confirm your attendance at this appointment as soon as
possible. If you are unable to attend this appointment please telephone the number above
to cancel and an alternative appointment will be arranged.

Yours sincerely

Secretary to Dr. M. Culshaw
Consuitant Psychiatrist

c.c. Dr. A.F. Nicholson, Barrhead Health Centre, 201 Main Street, BARRHEAD, G78 1SW - For
information.

Greater Renfrewshire Division, Mental Health Directorate, Adult Mental Health,
Dykebar Hospital, Grahamston Road, Paisley PA2 7DE
Telephone : 0141-884 5122 Fax: 0141-884 7162
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EMERGENCY ASSESSMENT REQUEST NHS

Renfromenire IHTT TELEPHONE REFERRAL Greter oo
Councit
Date of Referral: [ Time of Referral: (DS GOU-
Name: 7 Sex: DOB: CHI No:
esLey Piars TG | Tesergz 2490
Home . GP: DONMWNSTONC.
Address:__ Z0 Bo\(ron Bl | address hsncuwvoft
e dabhnn :
Telephone Nog

‘ Next of Kin/Si

Postcode:r____ 1PA\ 21 D. Relationship:

(Postcodes P1-12& P14 acceptable. P13 excluded )
Telephone No:

obile:

Current Location If Different:

ArE ot

Address:

Telephone No:

Referrer: O, ’K_](_‘,\C_

- Agenc

Seeninlast 24 hours: YES E/NO I

Tel No:
;2,4\H A+E ol

Patient known fo psychmfrlc services:

YEsﬁNo NK K

| Ifyes-those-inrvelved:

CAPER e

Dwe & MusIse \eurn L (oreros .

%i "Crve - Dﬁ\c""o&“’/

rovennaeldo |
Pﬁemﬁ

legal Status: r\(_i .

CPA (Care Mgnager):

GANTR 0N

Diagnosis:




Hlsforvofafcohof abuse: YES

| Current medication:(\A_g X

. |Curentlocation/carer. |

he mﬂuenc‘e of Gicohol/drugs7 YES . NO %

Hrsfory of drug Gbuse YES @- NO l :

"’No Eow e

—enten@s {or Vaunda \%m, mb\@(ﬁ%\

_ ;KNOWN FORENS[C HI_STORY , T e ® NO B v
‘:vDefCIl[s &%@m\ﬂm g hal e

ﬁ,‘,(Overdose / cutting /. o’rher) .
o teden @*\D C’?Qj( t,mcmtfs S

' KNOWN HISTORY OF SELF HARM YES Bowoow .

| CuRRENT sUICIDAL THOUGHT/INTENT/PLAN EENO R L

;Dém‘lul,s_ . m@"? \.Q&;uf\”ﬁ’p*v \@ L!LN*‘Q& CKY\*:S‘Y\C, N‘*@.

Tlmeg[ven fOprfle nf foqﬁend o ‘Proced ure [f pdhenf nof cxvculable fOl'f;}i o]
D e e e B ‘:':,‘,ifj“dssessmenf SR

1 Loccr’rlon of cssessmenf ; - ICon’roc’r pol%ce

E/Qr .}_ S  },: - | Contact referrer i inam: |

,;::[NFORMED

Recephon Sfoﬁ‘ YES l NO l Txme;::,,;v_ =
’Dufy Nurse YES . NO . sze:,f:f i

| &rgn crtu Da’re

e o S ‘Advise on call SHO cmd word sfoff S
- Other. ot
‘(A[loca’fed cssessors C *ﬁr\

Duty Dr:. YES ® NO M T;me -

= \fe/w\meﬁw

L
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ADULT EMERGENCY ASSESSMENT

NHS

Greater Ghsgow
and C yde

| Date Assessed:

[ 1 [ (A2 ST € [2] Time of Assessment: (24 Hour Clock)

‘Z536)=]

Personal Details
Surname CHEWANES CHI Number
Forename & Initial | (€€ o Marital Status 50 Rl L=
Previous Name(s) Legal Status - 9 E | Review Date: 4"/
Date of Birth S22 -K2 . Advanced Statement | Yes O No
Address SOBA Pord 2D Named Person —
RALSTON - CPA Yes O No &~
Post Code pAl 271D Religion 23 A C
Telephone No. Present Occupation | JNem plcxAedt
Mobile No. (2752 3 L] 917 | Interpreter Required { Yes @  No.
Risk to Staff: ) ‘
Next of Kin Resides with
Relationship Relationship
Address Tel No.
Consent to Involve | Yes O No O

Post Code Dependants: Names DOB
Telephone No. -
Mobile No.
Consent to Invol
Height - (o 2 ' Hair Colour LEAHED Rw
Weight By < =TSN Eye Colour 2Ly &
Build AL HEeEN \.[ Distinguishing Marks TTATT®O a2 BouD
Sex ale ,Z/ Female O General Appearance UN‘CCW‘ PT

. ' e
Allergies - e Kncwd ALl Driving Yes ’ Cﬁ-cf/'
REFERRRED BY (Name) :- D& ~T I
& AGENCY/DESIGNATION :- XAt— (2|4
CONTACT No-- lolt Gl [ 8[s | 212t (1 | ¢

ASSESSMENT LOCATION: AAU/CHARLESTON CENTRE/RAH A&E/OTHER /’q"ff
ASSESSMENT OUTCOME
ADMISSION YES CINO F” CMHT REFERRAL [] APC REFERRAL [_]
HOSPITAL WARD RDS REFERRAL D O/P REQUEST D
IHTT YESCINO[ ]
ANY OTHER INFORAMTION: | (ontactT R OS.
. L : ASSESSED BY -
NAME [~ I[CeaammO AL | NAME |
v p‘q
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ADULT EMERGENCYASSESSMENT
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e ADULT EMERGENC j A’SSESSMENT
 DYKEBARHOSPITAL

- e MENTAL STATE EXAMINATION

"APPEARANCE & BEHAVIOUR ‘
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”_j 'B Dr&_;d q\(vL M l-&(‘ﬂ‘d—\% :

L "SPEECH&THOUGHT FORM: , e
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SeRvices

'SIGNATURE, |
~ PRINT NAME & :
DESIGNATION, 5

 EAcH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORD|NGS
kG CARE PLAN REVlEW EVALUATION ONE To ONE CONTACT

| CCPCACZ006




ADMISSION RECORD

Ward '))

HOSPITAL /A /77 ,
Day 4ADARY

. - ]
PSYCHIATRY CONSULTANT, > o e 5y
Copies: white - Nursing _
yellow - Medical Records HOSPITAL NUMBER (A (7R 5.0 3L Y ¢
green - Medical Records Dept. DATE OF CURRENT b Month v
ink - Social Work Dept. OF CU ay lont |
P P ADMISSION 24 7 e
= - g
Surname (Block Letters) (M) Mrs / Miss TIME OF ADMISSION  CA4 DCHA
) B Tm—
P Lt 75 TYPE OF ADMISSION £ A7&EL Ezm/C
FORENAMES
A ESLLE S STATUS ON ADMISSION /- ¢nvs2 4

A
MAIDEN SURNAME REFERRED TO HOSPITAL BY <&, 4 DD
A ME
SEX AGE DATE OF BIRTH MODE OF TRANSPORT 5 s/ /c anice ; Z
pPE A3 Day  Month Yei RESIDENCE IMMEDIATELY PRIOR TO ADMISSION S |
5 ol 3 A& L
PRESENT MARITAL STATE: Never Married / Married / S s
P |Widowed / Divorced / Separated / Not Known PREVIOUS HOSPITAL CARE ‘
A - B Hospital / s INEL AT OE -
T |HOMEADORESS 1/ 5 2o o i o tiit s
I GRETENC A LAaT DTS5 1FTE
E Year /s
N o
b OCCUPATION () /i oy o)y : _
( ) Name of General Practitioner
a)  Occupation of patient. NE I 7
b) If retired, enter last normal occupation. Address 85 LD A c
c)  If under 18 years, or never employed, enter N EDIER L CENTRE. P
. WA
parent’s or guardian's occupation FURT GeASEO
d)  If married, enter husband’s occupation. Telephone Number
N
NATIONAL HEALTH SERVICE NUMBER EPILEPSY PRESENT:  Yes \ff)
DIABETES PRESENT: Yes .fNo )
RELIGION ‘ W
CRoT SPECIAL HAZARDS (E.G. Drug allergies, etc.) : A
NONE ¢ R
N c r:
T 000 OOV i
x A
...................................................................................................... L
T S
o OTHER oo msssessss e sssssssesssse s
F
K
R I ——
N

CHANGE OF STATUS

NATIONAL INSURANCE NUMBER Date
70 YT 93 AA .
PENSION / ALLOWANCE D<A . °
/2’:."( riE SUfFELT
Type Number DATE OF DISCHARGE Day Month  Year
, YSIR U LS
MONEY AND / OR VALUABLES LODGED  Yes /No) | 1, I

STY0420N



NHS ARGYLL AND CLYDE

FLOW CHART FOR DETAINED PAIENTS

THIS FORM MUST BE THOROUGHLY COMPLETED FOR ALL PATIENTS
) qDETAINED UNDER THE MENTAL HEALTH ACT.

Patient's Name:

A AL

CHA ,é, [,j f@. le’g{) b !‘1‘“!(/ M DateOfAdmission[g{ VA [Cl/[f

,';/

Consultant: DA HNDZ:AUOI\/
f
_ SECTION 24/ 25" Deteta As Necessary INFORMAL
Doctors Name Date:
: Rﬂ HO Nam e T Time: IF SPECIFIED BY CONSULTANT
fLDate:f iTime: f
72 Hours After 24/25 ,-....CAN ONLYBE USED WITHIN LAST 48 Hrs of Sectlon 26
; SECTION 26 SR SECTION26A ... ...
: Date Due ; h’ime Due ] . Date Applied Time Applied 1
Doctors Name Doctors Name
M.H.O. Name M.H.Q. Name
Date Applied l Time Applied l Medical Records MUST be informed immediately (or their next working
day) as they have to personally deliver Section to the Counl.
BOAYSAFTER B Section 26 remains in force urt Secion 18 Section 18 papers must be lodged @ Court within 3 working days of
granked ar nol. No matier how lang it bakes application of Section 26A
SECTION 18
Date Due |
R.M.O. FORM 3 G.P. or Other consuttant FORM 3 M.H.O. REPORT
T

{R.M.O. Name 'l

Dr. Name I

M.H.O. Name |

Date Completed

Date Completed 5

Date Completed

_PATIENT'S LEGAL REPRESENTATIVE

lawersNeme: ©

: Phone No: SECTION 18 GRANTED
"""""""""""""""""""""""""""""""""""""""""""""""" Date: |

Apolied @ MirigH on day 1 & grarted.
4 Weeks after granting of 18
FORM D (4/52 Review) 6 Calendar Months rrinus 1 day aer graning of 18
Due Between FORM 4 (6 Monthly Review)
Date: [ & ] Dae Date Due:

| Doctors Name:

t Date Completed:

12 weeks after granting of 26

Doctors Name:

Date Completed.

FORM 9/1 O-Dololn as approp.

FORM 10 (2™ opinion)

5 Date Due:

Completed by Dr. 1

] Date 1

. Completed By:

Copy sent to Med. Records: I

g Date Completed:

Date & Sign I

LEAVE OF ABSENCE

Date Left

Nursing Staff must ensure that at all major
junctures the patient’s Care Plan pertaining
to their detention must be updated to match.




Argyll & Clyde Health Board
Greater Renfrewshire Division

Clothing and valuables advice

On admission to Dykebar Hospital Acute unit a
member of staff will check your clothing and
valuables. This is a safety check and does not
constitute the Trust taking responsibility for your
clothing and valuables. |

Liability can only be accepted for items that are
accepted for safe keeping and formally
receipted.

All other items are kept at your own risk. We
advise that any items of value are not kept within
the hospital.

Signed (patient):

Signed (member of staff):
Print Name /e Z-~osay

Date:

Patient's Name A2 SLEY /4 10eips Chi No.unitNo.: 27/ 01/ O

Clinical Area 4D o2




 ARGYLL & CLYDE HEALTH BOARD
GREATER RENFREWSHIRE DIVISION
'~ ADULT MENTAL HEALTH

AGREEMENT TO PREVENT THE ABUSE OF ALCOHOL AND
DRUGS WHILST AN IN-PATIENT

Patient |4, -2y Date of Birth Date of Signing
Name A LSO ol o R |5 o9 lol/]elc¢

In the interests of yourself and others please read the following statements
and sign to show your understanding and agreement. '

I WILL NOT
Take any illegal (including cannabis) or non-prescribed substance, including
alcohol whilst an in patient.
Supply any illegal (including cannabis) or non-prescribed substance, including
alcohol to any other person within the hospital.

I WILL
Agree to take a breathalyser test as and when requested by staff.
Agree to give a urine specimen for drug testing as and when required by staff.
Agree to staff searching my belongings should they suspect that I have illicit or
non-prescribed substances or alcohol.

If any of the above tests or search prove positive
Or
If I refuse to allow these tests or search to be carried out
Or
I attempt to unnecessarily delay these tests being carried out

My status as an in-patient will be reviewed and I may be immediately discharged. Also,
dependant on the circumstances staff may notify the police.

Patient’s Signature :

I have discussed the above with the patient.

Staff Signature:

P I
Sote sy Arac tam;/



NHS ARGYLL & CLYDE
DYKEBAR HOSPITAL
PHARMACY DEPARTMENT

Patients Own Medicine — Patients consent Form

Ay F D

Thank you for bringing your medicine into hospital with you. This is very helpful to us as it
provides us with confirmation of the medicines you are taking at home.

The purpose of this letter is to allow you to give us consent to either

*  Use your medicines for your treatment, if appropriate, during your say in hospital
Or

e  To destroy your medicines safely.

You have the right to refuse this in which case your medicines will be kept for you on the
ward and returned to you on discharge.

However, during your stay in hospital, the medicines you have to take may be changed or
some of the medicines you were taking stopped in which case for your safety we would wish
to destroy those medicines.

When you are discharged from hospital, you will be given a supply of medicines from the
pharmacy department. This will usually be a seven day supply.

If you are happy for us, if necessary, to use your medicines (for your treatment only) or to
destroy any no longer suitable for you, please sign below.

(Patient/representative)

PLEASE FILE IN PATIENTS CASE NOTES PRIOR TO DISCHARGE



Contact secretaries at 44284

Giving:- Patients Name Aeocsy /2is
D.O.B. ¢5/c2/52
Consultant o< vvoscsern
Section Details ~o<a.

;) /

Signed ... ..avxkeed.........
Date ...270//%.ccuc.......
Time I3 - DO







NHS Argyll & Clyde
Medical Health Information on Admission / Transfer / 6 Monthly Review

Medical / Nursing / Social History on Admission / Transfer / 6 Monthly Review
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Clinical Area: WD)- Nurse Signature: //4060}/




NHS Argyll & Clyde
Medical Health Information on Admission / Transfer / 6 Monthly Review

Medical / Nurcinn [ Qanial Llicina. g0 Admission / Transfer / 6 Monthly Review i ,
- AN Dly L s pUAAL A pIoliis il

ceoscocvens ooren I (e )IIXEOUS ] Aesre et . SArD LA e

Lt in Logzhecd B Aas v (0nked7s ik hes
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Medication: Allergies:

Loideperadd [ 5px)  TNI Nen e .
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(Cfrsrisierii 2wzl srachl

[ erlisrzins XDy  roict raili
4 S /

Basic Observation |£z...;/ | Temp: | | Pulse; | | BP.: |
’ g iy R B i y N2 3 & i
Patient's Name: AZ50cc. /huct ce 22) Chi No./Unit No.: </ 2C28° 34 G

/o
Clinical Area: /./67 d. Nurse Signature: / /n/z'){’)ﬁ/y




Manages Own Finances:

NHS Argyll & Clyde

Social / Financial Information

Has Withdrawer - Part 3 AWI —
Certificate of Incapacity — S.26

Has Financial Guardian — Part 6 AWI -
Certificate of Incapacity — S.57

Yes:

Has DWP Appointee — Regulation 33
— Certificate of Incapacity

Yes:

Has Fund Manager - Part 4 AW!I —
Certificate of Incapacity — S. 37

Yes | No

aview Dates

Details of Benefits received:

Benefits/Pension held by:

DA~

INCeHTE S rFbaT

B 7D SR T DRecr
ViR AN .

Details of Named Person (if different from above)

Named Social Worker:

Date Referred:

‘eference Number: Date CCA completed:
L.
Assessing Named Nurse:
Signed: Date:

,
/ - TR
Patient's Name: /7 /0,p /7 /i /o
o /

Clinical Area:

Chi No.Unit No: (150252349

s/ s
Nurses Signature: _/ /L. 270/




NHS Argyll & Clyde
Contact Details for Health & Social Care Professionals

. P 4 - P e e ) .
G-~ O _ /\’é?/}z’/@{ﬁj /f’%}(‘“ CIALTS
AT TTH ST LS EOR L5 3D

Patient's Name: Mf::;/% ;%z,;«f;; Chi No./Unit No: /51082 50/

ini : AN Nurses Signature: / A vicoay
Clinical Area: Pl ae) , g =




NHS Argyll and Clyde

Obsernvation Status

Patient’s Name: fé/f;:ﬁlc:«g}’ / /72 //;/j)g Ward:

Hespital /{/ﬁ/ﬁjf Consultant: /)¢ AAANFx = n/
ChiNo.: U508 33 M9

Date: 5.2(,:7/ / /Cz f:;’” Time; o

Observation Level: ,%G//E.\'ERAL :} CONSTANT SPECIAL

Reason: e ™

Relative / Carer Informed? YES (\“';0“*)

Patient Informed /\QEEB NO

Authorised By: A 7-£/  TrcifL & crerpasaoson,

Transferred to Case Notes / Nursing Documentation: Nurses Signature: ,f'ff /z, s 4

Date: Time:

Observation Level: GENERAL CONSTANT SPECIAL
Reason:

Relative / Carer Informed? YES NO
Patient Informed . YES NO

Archorised By:

Transferred to Case Notes / Nursing Documentation: Nurses Signature:

Date: Time:

Observation Level: GENERAL CONSTANT SPECIAL
Reason:

Relative / Carer Informed? YES NO
Patient Informed YES NO

Authorised By:

Transferred to Case Notes / ;\M';rsing Documentation: Nurses Signature:




NHS Argyil and Clyde

Observation Status

Partient's Name: Ward:

Hospitai: Cogsultant:

Chi No. :

Date: Time:

Observation Level: GENERAL CONSTANT SPECIAL

Reason:

Relative / Carer [nformed? YES NO
|

Patient Informed YES NO

Aui  cised By: [

Transferred to Case Notes / Nursing Documentation: Nurses Signature: !
i‘

Daie: Time: i

Observation Level: GENERAL CONSTANT SPECIAL

Reason:

Relative / Carer Informed? YES NO

Patient Informed YES NC

Authorised By:

LTmmfcrrcd to Case Notes / Nursing Documentation: Nurses Signature:

Date: Time:

Observation Level: GENERAL CONSTANT SPECIAL

Rezson:

Relative / Carer Informed? YES NO

Patient Informed YES NO

|
| Authorised By:
|
|
|

- Transferred to Case Notes / Nursing Documentation: Nurses Signature:




NHS Argyll & Clyde

Communication Diary

N.B ANY INFORMATION RECORDED THAT RELATES TO A SPECEFIC IDENTIFIED PROBLEM MUST
ALSO BE DOCUMENTED IN RELEVANT PROBLEM EVALUATION SHEET

Signature
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NHS Argyll & Ciyde
. Accountability Record ’for Care Given (Hospital)
_ A0maTEn O M - Ses 2911 (GG

Date
Early
Late shift
Night

Late shift
Night

Late shift

ate shift

Late shift
Night

Early
Late shift
Night
Early
Late shift
Night

..Aa‘rly
Late shift
Night

Dat

Early
Late shift
Night

Date

Eérly

Late shift

Night

Patient's Name: ,égﬁ_z{g?% /égg{gi i) Chi No./Unit No: &*56%;30}5(116}@

i )
Clinical Area: A (S e




ADULT MENTAL HEALTH

A.C.&H.B. GREATER RENFREWSHIRE DIVISION

PREPARING FOR DISCHARGE QUESTIONNAIRE

Patient’'s Name ,% s f;/ JHS A ASED WARD: 1.3
Named Nurse | . .../ <ozxoe Date: o ‘?/f / CG

To help us plan for your discharge, please answer the following questions by
ticking YES or NO and return the form to your Named Nurse or Depute.

Would you like assistance from an independent advocate? YES[] NO [}~
Do you have any housing /accommodation issues likely to
affect your discharge? VES [ NO 1
Do you have any financial difficulties that may be likely to - ,
affect your discharge? YES[] NO ]
Did you have any of the following services prior to admission

to hospital that will needs to be informed when you are

discharged?

Home Help YES [] NO [
Commumty Psychiatric Nurse YES [] NO ]
Care Resource and Support Team YES [] NO [}
Social Worker YES[] | NO[
Commumty Mental Health Team YES [] NO V]
Do you have any unresolved physical issues that may affect YES [] NO
your discharge?

Would you like information about what you could become YES [] NO T
involved with when you are at home?

Do you have a carer that you would like to be involved in YES [] NO Ej«‘
planning your discharge? .
Do you have any other issues that may affect your YES [] NO

discharge?

CAWINDOW SSTEMPPreparing for Discharge. doc
07/02/05




NHS Argyll & Clyde

PROBLEM SUMMARY SHEET

Srief Description of Problem & Intervention

Date
added
to

Date
reviewed/
discontinued

Signaiu
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Problem No:

NHS ARGYLL & CLYDE

Focus of Patient Care NURSIN(
/

Date & Time

Identified Need/Problem A = Actual
(Including Individuals Perception) B = Potential

29/1/CC

Aeade) s been ko 270/ /‘z:

SOty et ering Fronl Loy MMecd

LA C LA, [C&Q{dw xﬁ’xf&;wu A

TOutred7es  Seppndvpme. (el Ao G

ﬁﬁ’?‘i‘xi’/ O el Lot erride w«ie’/?’ Sforn 7L

.J Cverizpse  (rrad Ldcersilion.

Date & Time

Care Goals (Agreed with Ind vidual)

29 /r/C¢
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wz;&ﬂ«ié LILL 20558 A ,{.2::7 vy ;4;;
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Patient’s Name :

Clinical Area :

Leaire frorsiea CHI/Unit No: O58025 3057,

A N

Named Professional’s Signature: /. A et Date Care Plan Discontinued:

Individual’s Signature: Signed:

(Please rule through discontinued plans)




Problem No:

NHS ARGYLL & CLYDE

Focus of Patient Care NURSING
/

Date & Tnne

Actlons/Intervennons S Review
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NHS Argyil & Clyde
CARE PLAN RECORDING / EVALUATION SHEET

Problem No: [

Date Please ladicate in BOLD and Underline when Problem Evaluation Taking Place Nurses Individual's
and Signature Signature
Time:

“Patient's Name: NEsLer Fit 1Ll S

ChiNo/UnitNo: (15025234 G-

Clinical Area: D

Named Professional Signature: g’ ) éw’iﬁ‘f*:»(ﬁi

] Signed:

Date Care Plan Discontinued:




Named Nurse: £} () ~ iCLL{f;

Acenciate Nurcas Acute Admissions Unit

Name:

Core Treatment Plan for A/ £isse 5/ ’s* wishes & preferences whilst in Hospital

NHS

Argyli

PROBLEM No. L

NESLEY fHl77% Chi. No: UTA5.9 544, Ward: 5

Date

Identified Need

Review Dates

29, ot

(Please list )

S IS e . LT g o § .
P No VEFie FREFECENCEDS On ADASSen]

>
>

Aim/Goal/Qhjective

- S ; S .

Fo ensure A/{‘,'La/ﬁ@j ~*is given the opportunity to express
nceds/preferences/wishes. And for him/her* to feel that these needs/wishes are valued by the
Multidisciplinary Team.

For all Team members to endeavour to meet (within reason and practicability) appropriate
wishes and preferences.

Interventions/Actions

, A)‘%{;;}é@»«/ * to inform nursing staff of preferences/wishes and list these as
part of the treatfnent plan.

2) To discuss these with named nurse/associate nurse each week at care review 1o help
ascertain any problems and discuss appropriate ways of dealing with these. Provide
support. reassurance, guidance and explanations where and when appropriate.

3) Named/Associate Nurse to liaisc with all member so the Multidisciplinary Team to

)

At el 7/

facilitate meeting Llesce *s* wishes and document this information in
the communication diary sheet or evaluation sheet.
4)
5)
6)
7)
Signature of Nurse: / /{W K/f}(“/ Signature of patient:

Date: r) ?///CﬂC/ Date:

(*= insert patient’s name in blank areas or relevant information)

CAWINDOWS\.TEMPADMY CoreWishes.doc

& Clyde




NHS Argyli & Clyde

CARE PLAN RECORDING / EVALUATION SHEET

Problem No: =L

{ Date Please Indicate in BOLD and Underline when Probiem Evaluation Taking Place

and
Time:

Nurses
Signature

Individual's
Signature

. e ;"'/ P
Named Professional Signature: 4 ., vy /

7/

Chi No./Unit No: )%

Date Care Plan Discontinued;

Signed:




Named Nurse: )¢ 544 K e R N, s’
. Acute Admissions Unit Argyll
Associate Nurse: : & Clyde
Core Treatment Plan for Prescribed Medication
Name: gﬁmﬁy ,ﬁf};‘vﬂ/&j}"}g Chi. No: ) R Ward: .7
- CHOIDK2D 5ty Y
PROBLEM No. _-J
Date Identified Need : Review Dates
: Q‘}?///{é ANesce * is currently prescribed :- 7
/ ypresert /A2
s  Anti-psychotic/neuroleptic medication 77
e  Antidepressant medication e
e Anti-cholinergic medication
e Mood stabilizer
s  Anxiolytic
e Hypnotic
e  Sedative

{Please circle appropriate, prescribed medication group(s)}

Medication Prescribed:

Potential Risk of developing the following side effects/problems:
A FEL BN F Gerneiines.

Aim/Goal/Obijective

For /{/wﬁ&/ * to take prescribed medication and to be provided with
information and edu€ation regarding medication.

To ensure he/She* is aware of the potential side effects and problems and to be able to recognise
these and deal with these appropriately.

To attempt to minimise and contain side effects which could be attributed to prescribed
medication.

{* = insert patients name in blank area or indicate relevant information. }



Date Interventions/Actions Review Dates

29/, Joq, | ) Administer prescribed medication.

2) Observe for effect and side effect and discuss with _A/€5¢€7 ¢ andrecordthis | /2745
information in the Communication diary or evaluation section of the documentation. TR A
TEN

3) Complete appropriate side effect assessment tool
&/or discuss side effects in full weekly, at each care review by named/associate nurse,
ensure this information and any interventions are documented. Inform medical staff also.

neerc

4) Provide on-going information giving, education, support and guidance regarding prescribed
medications.

5)

6)

8)
9
10)

12)

(Insext further prescribed interventions as and when required)

4 i{[‘ / ; / - .
Signature of Nurse: / . ,fw%?/’)@// Signature of Patient:
Date: :::} Ci / (¢ é? , Date: ‘

(*= please insert patient’s name in blank areas or any relevant information ie: side effect assessment tool, specific medication)

C:\WINDOWS\TEMP\DMY CorePrescMeds.doc




NHS Argyll & Clyde
CARE PLAN RECORDING / EVALUATION SHEET

Problem No:

Date Please Indicate in BOLD and Underline when Problem Evaluation Taking Place Nurses Individual's
and Signature Signature
Time:

Patient's Name: /i)l =5/ &7 /2202 0%

Chi No./Unit No: @(ﬁ(;ﬁgﬁ%@ G

- . j' - EY
Clinical Area: A oo

Named Professional Signature: / / 5, ,

Signed:

Date Care Plan Discontinued:




Named Nurse: ﬁ%j e g2,

Associate Nurse: Acute Admissions Unit
Argyll
& Clyd
Core Treatment Plan for Patient’s Family/Carer Involvement yee
Name: A;M /ﬁ'—-f’fi@ﬁﬁ Chi. No: Ward: 3

PROBLEM No. /¥

O5CAZABY e

Family/carers may require support/reassurance &/or guidance during the period of admission.

Family/carers may feel isolated/angry/confused/frightened.

They may be unaware of the nature of the various types of mental ill health.

They may be unaware of the various services on offer which could be beneficial to them and
AESLES .

Date Identified Need Review Dates
,,sz;y/ /é{ | S * has been admitted to hospital for treatment of a Mental Health Ty
) ~ | Problem. P
7 Hdr7

Mykz}w

Aim/Goal/Qbjective

To provide support for ASESLES ’s* family/carers during the admission period

For family/carers to be aware of nursing staff’s availability to provide information and

education about the various aspects of Mental Health Problems to enable a better

understanding and facilitate family/carer involvement in treatment plan.

Family/carers to be aware of all the services available to them to provide help/assitance and

support during this time and to be aware of who to contact regarding the various aspects of
ASeES Ly 's* care.

Family/carers to be aware of the Patient Advocacy Service.

Interventions/Actions

> Discuss with patient consent Lo involve family/carers in treatment plan and the divulging
of confidential information.

"\

Consent Given: NO or . YES [circle appropriate response)

)

> Named Nurse/Associate Nurse/other members of nursing staff to introduce themselves to
Family/Carers.

> Explain Named Nurse System and give contact details regarding named nurse and
associate nurse.

> Advise tamily/carers of Consultant and SHO and explain system of contact for medical
staff if wishing to discuss any aspect of medical care.

> Offer copies of relevant information booklets.

If Aii%éfij/ * has not consented to allow family/carers to be involved in care
and be informed of any confidential issues relating to care the following apply:

Explain issues of consent and patient confidentiality to family/carers.

Ensure that family/carers are aware of nursing staff’s availability to discuss any general
questions regarding mental health issues, the Acute Admissions unit, Other agencies,

Advocacy etc but that staff cannot discuss anything pertaining to _A/cxS £y s*
care whilst‘] hospital. !
Review the consent issue with 4/ &5 =4 on a regular basis at each care plan

. . B t4 .
review and record results in nursing documentation and ensure all nursing staff are aware of
this decision.

Review Date:

YES or NO

Review Date:

YES or NO

Review Date:

YES or NO




Ensure family/carers are aware of nursing staff’s availability to meet and discuss any issues on
a regular basis. If desired, arrange regular meetings and record this in documentation.

Provide family/carers with ongoing information, education, support and guidance regarding

AL E~/ ’s* Mental Health problems.
Currently admitted for treatment of’

Provide family/carers with ongoing information, education and guidance regarding prescribed
medication:
Current prescribed medication being:

* has a diagnosis of schizophrenia ensure Schizophrenia Information
bookiet is given to family/carer (PLEASE ENSURE THIS INTERVENTION IS DELETED
{F PATIENT DOES NOT HAVE DIAGNOSIS OF SCHIZOPHRENIA)

Other prescribed interventions/actions

Date ) A Interventions/Actions (continued) Review Dates
o) I Aesiey * has consented to allow family/carers to be involved in care and
;2(%; ‘ g/(%& be informed of any confidential information the following apply:-

Y

TH e

/w/{ié:,{:ié}/

s/
Signature of Nurse: /| /{Me‘cé‘”z /

Date:

od ‘E?/J /G(}x Date:

Signature of Patient:
(or reason for no signature)

{* = please insert patient’s name in blank areas or any relevant information ie. Medication,
diagnosis etc. }

CAWINDOWS\TEMP\ADMY Core FamilyCarerinvolvement.doc




NHS Argyll & Clyde
CARE PLAN RECORDING / EVALUATION SHEET

Problem No: ,7‘

Date Please [ndicate in BOLD and Underline when Problem Evaluation Taking Place Nurses Individusl's
and Signature Signature
Time:
ﬁ;z{?f o Nestuy oo contoeed  hes huum fo e
D Hoed Py Kdow of s odnussi fo wowd
ha Gwes COnseni  for Sfal- o a‘:;w{, .
= T ¥ % - o 5, N
wnEGrmoion.  COdooul hes  COul f {W e }j

Patient's Name: ,,{;ig?f;;/yﬁ?;" f%@f%.f;@

IR
Clinical Area: ~/¢7 -/

Named Professional Signature: / } éwﬁ;{y;ﬁ/
/

ChiNo/UnitNo: 500523/ G &

Date Care Plan Discontinued:
Signed:




NHS Argyll & Clyde
Assessment checklist

Assessment tool

Date

Signature

Review
date

Signature

MANDATORY ASSESSMENTS

Activity of Living Assessment
Day
Night -

l. hxds@‘{

Moving & Handling

// /{«’M.&'f""ﬂ& /

Modified Sainsbury Assessment
Level 1

/. /{u m’,:m/

CareNap core + Mental Health component
for SSA (As part of Discharge Plan)

AWI Checklist

15.

FURTHER ASSESSMENTS

16.

Modified Sainsbury Assessment — Level 2

17.

Beck Rating Scale
Anxiety/Depression Combined Scale

18.

Anti psychotic

side effect monitoring

Lunsers

May be completed for patients prescribed anti
psychotic medication

T

2.

R.E.P.D.S

Modified Overt Aggression Scale

21,

Annual Heaith Screening

22,

23.

24.

25.

26.

27,

28.

29.

30.

Patient's Name: /{ﬁ i / AL A
Clinical Area: /i"f) ~

Chi No./Unit No:

LTGRER

49¢




. NHS Argyll & Clyde
Medical/Health Information on Admission/ 6 Monthly Assessment Summary

Care summary: To be updated as often as necessary — no less than 6 monthly.

Date & Time: Completed by
Review date : Signature
Communic{a:tj\r:g Orientated Has Glagses? Has Hearing Can use Nurse
Has speecH%YggNo tp For rgadlng Y/N Aid? Call System?
S time/place For Distance Y/N Left ear Y/N Yes/No
Can HearYes/No Yes/No Has Contact lenses Y/N | Right ear Y/N
i 5
Carj See Q(SSWO
Eating & Drinking Detail Assistance if Required
Own teeth Yes/No Eats &
Upper denture Y/N D_rmks
without

N. Jeeth Y/N Yes/No
Eliminating
Continent of urine Y/N Goes to Uses toilet independently if | Requires aids Requires assistance

~ toilet without | prompted regularly? Y/N Y/N with hygiene after
Centinent of faeces Y/N ) . . ‘ )

ece prompting Uses toilet if taken Specify using toilet? Y/N
Y/N regularly? Y/N type...............
Mobilising
Can walk unassisted Y/N | M &H Requires assistance of Requires Requires assistance
Walks wi ick(s) Y/N assessment | mobility aids Y/N assisted bath Fo change position
alks with stick(s) updated? | Hoist from bed to chair Y/N |.Y/N in bed Y/N
Waiks with frame Y/N Y/N Hoist from chair to toilet Assisted shower | Specify
Walks w|th __nurses Y/N z)/tu Y/N ........................
In wheelchairbed Y/N Ol ]
Personal Care If No: Detail Interventions Required Social/Recreational needs
Wr<hes unassisted Y/N Occupies self with hobbies Y/N
Cl..uses own clothes Y/N Activities assessment updated Y/N
Cleans teeth Y/N Participates in small groups Y/N
Brushes/combs hair Y/N Requires prompting/intervention to
. meet social needs Y/N
Breathing Tobacco use
Can breathe without Peak flow Requires inhaler Y/N Smokes cigarettes/pipe Y/N
difficulty Y/N assessment Requires nebulised Requires prompting &/or supervision
Can maintain upright updated Y/N oxygen Y/N to use ashtray/lighter/matches
posture Y/N safely Y/N
- . g ’ .. oy oy CF T
Patient's Name: NESCey  Friuips Chi No./Unit No: (5G282 349

Clinical Area: WD D Nurse Signature:



NHS Argyll & Clyde
Investigations/Special Tests Recording Sheet

N.B ALL RESULTS/INVESTIGATIONS SHOULD ALSO BE RECORDED IN

IDENTIFIED PROBLEM SHEET
; ation/T

| Nurse’s

Patient's Name: A/CSLEY [ 17740 15 ChiNo.lUnit No: /157,95 ) 34.F ()

Clinical Area: A/




Patient’s Name: f\?é;a;iﬁg {Q}MLL,;{X?)
7 H

l"\;" i) ;’1\

Clinical Area:

NHS Argyll & Clyde
Activity of Living Assessment

ChiNo./Unit No: (50J¢) 349,

1 | Maintaining a E.g. Can recognise/remove seif from danger, avoid accidents, understands road
safe safety, bedrails required, etc?
Environment
i s P Y ’ " )
Lo ’“mifimm LV LT et C’)LO-:*{%@@
Hes historg of Sef f Hownn ?
2 | Communication | E.g. Hearing, Vision Speech? Pll'eferred name:
. ‘ . Jesle
Lo Commiiuicade. Requires hewspaper?
neeels
3 Breathin ; , . ‘ o -
g No  Known FSPLUTOLONY Preblems
4 | Elimination Fl N
ﬁ?} n—uﬁ'wijw
§ | Personal - Preferences e.g. shower/ bath, un -
Cleansing ‘Muz; “‘%’ t:i{ f:fM' ALY perfumed toiletries
):wlr
F;f?f}de«f?) LML’Q’\,%)’V\{FE{’
6 ErzSSingj (_CLL (ii"i 55 Li’iC"LtF}ULdLJu"{Y Preferences
ressin
" s Licthes dirty on
ol russion
7 | Controliing
?03‘3’ . Abi. o rOuloke  Cinn fuudij Ltm,prnw%wm,
emperature
P Y T &,huuﬁ& Liwllu}g L LNV Ubhada s
8 | Mobility

Fod ) Ambudosd




NHS Argyll & Clyde

Activity of Living Assessment

Hobbies/special interest

o inee MTUaL, ne ear L‘-i PA GFILLAG, WO %:mm:j
R }"J@ﬁc{ﬂ ] _) -

e.g. Pain Control
2 .
o Pl Ln hek ameon

| (j’s&cf A ow h !
‘mwwﬁj arceidod tdeos , no ploan

Urientased o H1pa ) p(&,% « pemen

?m‘muf; Fiste "y of &;ﬁs{ﬁmbmg trashed d‘(‘j Centre
va v alygole ool had o e evieked  {

Premesis”

e.g. Cultural needs, accessing spiritual support, death?
oI
Fror,

Likes/dislikes

Nevmed Dok

frvicus  Hevoun

Use , dernes Cow{ TECeF sy
drnks vedka

Once G mMonki,

NG

Date of Assessment: é;}*q i \ § Ol

Nurses Signature: i i’\au\dfi;{‘_%\.é

Review Date:
Review Date:




PATIENT CARE PLAN A,

MoviNG AND HANDLING SecTION 5: @
Yoyl
Person Assessed:  A/c=s/ 1) fA JLL/FS Dace of Birth: 0T/ 0 2/ &
- o, / Lt owe 29/170C
/
Ability to Assist Rating (Please tick)
Weight Bearing 0 O
Pardal Weight YBuring 3
Non Waight Bearing* 4
Immobile® 5

Onset of Pain

No Pain 0
Minimal Pain N /
Moderate Pain 2
Consant Paln 3

Physical Constraints (r mors than one dek highest)

None 0 D

Umb Weakness 2

Deformity 4

Extenzor Spasm 4

Behaviour

Compliance 0 /') r
Partial Compliance !

Pardal Resistance 2

Rasistance ]

Weight

I-5 stones (0-32 kg) |

5-8 stones (32-51 kg) 2

8-10 stones (52-64 kg) 3

over |0 stones (65 kg 4 H-

Score ﬁﬁ

Date e

Assessor %'%/é%»g

Risk Level 0-4 Low /%M;lo Hediu;ﬁv L1+ High
High Risk Use of Hoist Recommcr:::;wmmw

Medium Risk Hoist / Handling Equipment May be Required

*Hoist must be used at all times

ABiLD Im




~ PaTIENT CARE PLAN
MeTHODS oF MovinG aND HaNDLING

Into Béth or Shower

7

Handling Aid Which Bath Supervision of Pagient f:d";:e‘n o | V7] ;Zﬁf er
Ambulift Parker Peopie ! Additional Information:
Dextra Var Height

Shower Chair Standard

Orther Other

Transfers (including to / from: bed: wheelchair)

Standaid (Sara)

Orther

Haoist Manual Suppert Insorucuons to Patent Suparvision of Patlent Patient Independent
People | | 2 3 People | | 1 . Additonal Information:
Dexua
Oxford

Toileting (inc

ludes on/ofl bedpan)

v

Swandaid (Sara)

Hoist Manuai Support InsTructions to Padent Supervision of Padent Patent independent
People | | 2 3 People | | pi Additional information:
Dexua
Oxford

Orther
Moving up / down bed
Hoist Handling Aids Manual Support Instructions o Patient Commanty
NPeop&e | 2 3 People | | 2 People | | 2 Superws:on of Patient ‘
Dextra Biue Sling Pagdent Independent \f”y
Oxford Stide Sheet
Other Hand Block
; ! Orther
Sit up over side of bed
Hoist Handling Aids Manuai Support inserucuons o Patient Comments
People | ! 2 3 People | | pl | People | | 2 Suparvision of Patient
Dextra Rope Ladder Patant independent \f"f
Onxford Slide Sheer
Other

Mot

Other Instrucuons:

Conunue on additional sheet if necessary

Assessors signature: . .

Date Assessed: . i?lz

aeBrd7E 4 94



Mental Health & Learning Disabilities

’sumu \mlahur\ (smu fir \hui d Healih

| RISK ASSESSMENT N ANAGEMENT (LEVEL 1)

DATEIPERIOD OF ASSESSMENT zy Joi Io <YIME:. Soae REVIE_V_\_I DATE: 1 1
RISK FROM OTHERS (e Asse. explotation) YES (O] UNKNOWN
Deotalls of identified risk: .

Further investigation required*

RISKTO SELF( eg.Suidde,s ham Y D) ES) UNKNOWN
Detalls of Kentified risk: <;-—, o ¢ W 4 (p/ SL/[! é/?‘! MM mmugaﬁon required®
jf?,;“’ J_Tirfj ‘E%i _},4— ¥ 3 Mj% P 5 ﬁ,« <& _\u«f € ’

T4 ..Jj/ =1 . Vvaaww [Pospna STmrwD .

RISK TO OTHERS ( eg. Aggression, viclencs ) YES)/ NO |UNKNOWN

Detalls of Kentified risk: STA7es Dilico Kitwen of B.0-0 ¢ Dories [Fucther Investigation required®
ﬁ&f«‘»mur « P%u@{u’ SEnTawes - MeTeg ITATE ﬁu&wcfﬂﬁiwgw
Wj«af e { j,,i rdGev TBme € fw«:.a m‘u-*.;.fmw) STrES AJe

G T YESY NO |UNKNOWN
Ootals of ortiod ks ¢ /) 44 pepriveed)i, For N rconil Py [Futherivestigaion requicet

[ %24 L@‘WL -

‘RISK TO CHILD(REN) (esNeg:ed. abuse) | YES I NO|UNKNOWN

Details of identified risk: . memaﬁmwed*

| RISK OF PHYSICAL IMPAI NT(eg mm) ES/ @gn:m@. :
Detalis of identifled risk: @ Mmj ol Necw jfﬁ’rﬂm i Y required” |
RISK OF WANDERING and/or FALLS YES / NO|UNKNOWN
‘Detalls of Klentifiod risk; . Further investigation reqqked' .
MEMORY & COGNITIVE IMPAIRMENT EEE‘ NO|UNKNOWN
{eg. Forgetfuiness) Srwves s \}Bﬂ‘y’ 1 © 02 IFurther investigation required®
Detalla of identified risk:

C__Uﬂw i t«i;q:"‘aul”\,s Uverd. Liag "Z;//gk_}

| CHALLENGES TO SERVICES @NO UNKNOWN

Wemm poorsav‘/cejmome) Further investigation required*
? f e«/
7 resen Lo O “z C_ﬁ;&/ L :

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




. SIGNIF'CANT KNOWN HISTORY (mcludmg known' dlagnoses) e
i % ﬁ/:wrfé@xmé A voper 6 @géﬁri‘/véuﬁ

.EU-D% N TR

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

sgesrsacacastenbentrrnr e we e

e ;@‘% ', ......

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

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

----------------------------------------------------------------------------------------------------------------------------------------------

' |N|T|AL RlSK MANAGEMENT PLAN (including who is to do what ):

R ,«..Cfﬁfi..@:}fﬁ 1L . T e FEOTE oo
............ ADm T Loz Mv’%ay%....zzé;zﬂ»%...j/ S S e,
: %@# B e T 13“9{/ ﬂmai«;;.e& §.M:¢44 témf/ "w" AP A /@/&n.....g
../f’fw-%C i Hospi et Fbn f/z’?ﬁ%ﬁaw ..... B Arkoni ”Cw;f/w .....
ADeaa g 3l Zu ot éa%m«?gu\& ..........................................................
‘ 4SOURC S OF INFOR ATION AVAILABLE | .
i Lades ! ? I s N SO OO
CONTEXT OF CLIENT FOR ASSESSMENT
ROLE OF CLIENT andior CARER IN PLAN: :
CLIENT INVOLVED: YESJ NO CARER INVOLVED: YES /NO
. CLIENT AGREED: YES PNO S CARER AGREED: YESINO
O OMMENT S ... oo et eeeveeveeveess et eeseees e ee een seeareeea se sen seesensemes sem e eesennn sen
NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2) YES / NO
Recorded by:....CC -5 . Date 25(‘\.
Discussed with: . //%a/é’w Time: ?}7%’







N.B.:— A NEW RECORDING SHEET MUST BE TAKEN EACH TIME
A PRESCRIPTION SHEET IS CHANGED
PRESCRIPTION SHEET No.:-

Date

STY0412D

Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.

Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.

1p.m.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.

REGULAR PRESCRIPTIONS

6 p.m. 10 p.m.

Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.
Code
Sig.
Sig.

Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.

OTHER TIMES

Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
“Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.

KEY

(® DRUG REFUSED

A PATIENT ABSENT
DEPOT

INJECTIONS

Code  Sig.

Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.

DRUG RECORDING SHEET

Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.

AS REQUIRED PRESCRIPTIONS

Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.
Code
Time
Sig.
Sig.

COMMENTS ON
DISCREPANCIES








