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STRICTLY CONFIDENTIAL 

/1 
Dr Fitzpay-Jck 
The Levern Medical Group 
Barrh,E{ad Health Centre 

I' 

201/Main Street 
Barrhead 

/378 1SA 
I 

Dear Dr Fitzpatrick, 

DISCHARGE SUMMARY 

East Renfrewshire CHCP 
Levern Valley CMHT 

7 Bank Street 
Barrhead 

GLASGOW 
G78 2RA 

Tel: 0141 577 3816 
Fax: 0141 577 4049 

Our Ref: CM/BL/1808520 
Dictated: 27.04.2009 

Typed: 29.04.2009 

Re: Wesley Phillips, 39 Sunnyside Place. Barrhead, G78 2RT 
DOB: 05.02.1982 CHI: 3496 

Date of Admission: 

Date of Discharge: 

Legal Status: 

Diagnosis: 

Medication on Discharge: 

Follow up: 

05.04.2009 

23.04.2009 

Informal throughout 

Polysubstance Abuse 

Methadone 50mls mane 
Mirtazapine 30mg nocte 
Quetiapine 100mg mane and nocte 

Initially by Crisis Team, 
to be discussed between Substance Misuse Team 
and CMHT 

Mr Philiips was admitted 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, anq 
increased anxiety. Up until two weeks prior to his presentation he had reported regularly using 
heroin, crack cocaine, Gabapentin and Valium. He reported hearing uvoices" in internal space, 
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 orl Mirtazapine1 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 
23rd 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: Wesley Phillips 

Person's DOB: 05-02-1982 

Lead Assessor's Name: Rita Gallagher 

Agency of Lead Assessor: ERC-SMT 

Date of Assessment: 05-03-2009 

Date of Review: 

Date of Review: 

Date of Review: 
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Drug and Alcohol History: Detail in chronological order starting with age when alcohol / drugs first used, which legal and illegal 
substances, including prescribed medication were used and what the consequences were, e.g. aged 15, alcohol, intoxicated and got 
into a fight. Also include both community and residential rehabilitation periods; this should lead 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 
• .. R ~ ~ 

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 furnished. 

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. 

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 others who the service user cares for, e.g. elderly disabled, special needs, other family 
members etc. 
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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/alcohol using adults in the family 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 custod ? 

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, a encies - nurse , school, after school etc. 

Help Re uired with Childcare or Arran in Childcare: Tick if this is a need - ive 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, 
includin tele hone 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 treatment as well 
as any diagnosed conditions. Include behavioural/emotional problems, psychological illness or learning disability. 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 re orted information b client is confirmed in an wa e. . contact with school or nurse 

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 on 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 maintainin contact with services in the ast? What are the barriers to en a in with services? 

What arrangement(s) are made for children when drug I alcohol use is being pursued I 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 
throu hout the recess 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 ro osed intervention takes account of ender, ethnicit , and disabilit . 

Timescale: This should be the date the intervention is due to start, indicatin if there are an waitin times for accessin 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? Is 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? ls there evidence of dru s/alcohal use b 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 well as any other 
aspects of assessment. 

No further action /referral 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 or anisation's protocols. 
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Person's Full Name: Wesley Phillips 

Address 
48 Braeside Drive 
Barrhead 
Dr Fitzpatrick 

GP (name, address and 
telephone number) 

Levern Valley Practice 
Barrhead Health Centre 

Location (where seen): St Andrews House 

Last smoked heroin 2n March £20 
Diazepam 30-100 x 1 0mgs 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 

.-lave you ever injected? 

Have you ever shared injecting equipment? 

Comments - relating to above 

Reports last IV July 2007. 
Hep C positive Aug 2008. 

YES 

YES 
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CHI / PIMS Number: 3496 

SWIFT/CARE FIRST 
P12291 

Ref No: 

Date Consent Form 
Completed: 

05-03-09 

Date of Birth: 05-02-82 

Overall drug use erratic and chaotic. 

X NO 

X NO 



8/9 Gas, glue for approx 1- 2 years L Problematic behaviours 
years 

9 years Cannabis, alcohol 1/L Problematic behaviours 

12 Occasional ecstasy and Problematic behaviours at 
years amphetamine use school and at home. 

14 First smoked heroin sates uncle was Problematic behaviours 
years a dealer in Greenock. First tried 

methadone. Heavy drinking 

16 Heroin dependent very quickly moved Offending 
years 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. 

25/26 Commenced methadone Inverclyde L/1 Offending 
years CDT June 06 - July 07. Continued 

with poly drug use up until present 
day. Interrupted only by periods of 
custody. 
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a - .~ 

I 
Yes: ,~ No ~I N(A 

Section 3: SERVICE HISTORY DETAILS -
·cc 

Current and Previously Known Details: Please indicate whether cl ient has any other current involvement, and 
whether s/he is previously known to this agency and I or other agencies 

Contact Details, · 
a . 

: ,• 

---~- •.,· ' 
Named Worker (address • Interventions .. '• Outcomes 

" . 
I I\ 

.• 

& telephone), Dates of 
.. 

-. (Please include dates) .. 
.. ., . 

,• 

Involvement ',:,• .. ,· .. .. . . , 

CDT Methadone prescribing Brief contact - disengaged with 
Inverclyde treatment due to custodial sentence. 
2007 

Christian 2006 Residential rehabilitation Put out after one week due to 
Rehab inappropriate· behaviour towards other 
England female resident and aggression 

I 

towards others. 

Christian Presented at rehab gave 
Rehab 27'h Feb 2009- information but not admitted as 
03-11 Birmingham he was intoxicated. Asked to 

return on Monday where he was 
refused admission due to 
offending history. 

.,. - "- "'- ·- , - , .. ~ 

Section 4: GENERAL-INFORMA TilON / PROFILE . 
a 

~ - -~. 
; ,,._ 

-

HOUSING {tenancy, problems, complaints, arrears, length of tenure) 

·.•· Yes No N/A 
.,• 

•: ·,· ., -
Details: 

collowing a period in Overlee 2007 having moved to ERC from Port Glasliiiiw. Mr Philli s moved 
,emporarily into a temp homeless flat before being offered a LA flat 2007 ERC 
Housing) has advised that durirng her contact with Mr Phillips he appeare o e rug ree and coped 
well living independently requiring the very minimum of support in maintaining independent living 

FIRE RISK: 
Information YES NO Leaflet YES NO Referral YES NO DECLINED 
Qiven Given On 

FINANCE (present income, outgoings and debts) Yes No N/A 
' a :~·;; 

Details: Income Maximisation Required? Yes No NIA 
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Yes No N/A 

Details: 

Advises of no employment history. 

Yes No NIA 

Details: 

Reports none 

Probation In prison N/A 

Licence OTTO 

Other OTTO Assessment 

Details: 

Yes 

No 

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. 
19 years - CS gased by police in parents house alcohol/ intoxicated. 

N/A 

NIA 

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 4th September 2008 with a 
knife he did not say if the police were involved. 
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Smoker - If yes, how many? 
States he ceased smoking Sept 2008 y l:! 

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 
"<AH 2006 
Mr Phillips reports no current medication although referral from Dr Fitzpatrick details all current 
medications (please refer to this). 
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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 
1ubstance use from a very young age and advises that close family members were involved in drug 
dealing. Early childhood ~hrough 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. 
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Nho is in the 
household? 
Children seen? 

Comments 

Number of 
Adults 
Yes 

(Clarify if this information has been verified) 

Is client pregnant? Yes 

If yes, stage of pregnancy: 

Are they drug/alcohol users: 

°'re they attending ante-natal care 

No 

Are maternity services aware of drug/alcohol use: 

Comments: 

Other care responsibility? 

Number of 
Children 
No 

Is partner 
pregnant? 

Yes 

Yes 

Yes 

Yes 

Under 16 
Over 16 

No 

No 

No 

No 

N/A 



rt@,~ij~;·••·::· 
l~Ph§)J'.'a:t,,, .. 

Yf!n~r,~~r~tj~~rr~~,t~x~~.·, 
t.~lqplj,glonit;:lf µgss(t:><:>t(Jjlt • 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

11 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 

No NIA 



Identified Need 
(Should be in order of priority of user) 

Mr Phillips was not clear around 
what he wanted from this service. 
Stating "I need something to get 
Me by until I go into rehab". 
He was clear that he did not want 
methadone prescribing. 

Proposed Interventions 
(Demonstrate how intervention will take account of 
ender, ethnicit and disabilit 

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

Timescale 
(Include person responsible) 

12-03-09 

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 9th 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 
for benzo's and buprenorphine. 

Service Users Signature: Date 

Assessors Signature: Date 
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RENFREWSHIRE & INVERCLYDE PRIMARY CARE NHS TRUST 
SURNAME (Block Capitals) 

11111111111111111111111111111111 IIIII IIIII IIIII IIIII IIII IIII 

UNIT No. 

MR. 

0502823496 MRS. 
WESLEY PHILLIPS DATE OF BIRTH 

MISS S'i>o 0'"l-1.-3 48 BRAESIDE DRIVE Os·oi BARRHEAD -r-uutiv-, MAIDEN NAME (Block Capitals) 
ad~ C.H.I. No. 3 4 G 

G78 2QB 05/02/1982 
FORENAMES (Block Capitals) 

MARITAL ST,~ATUS 
I

SEX I RELIGION 

MO s w□ DO SepO H 
FULLPOSTALADDRESS CHANGE OF ADDRESS 

Postal Code Postal Code 

Tel. No. Tel. No. 

CHANGE OF ADDRESS CHANGE OF ADDRESS 

Postal Code Postal Code 

Tel. No. Tel. No. 

NA;): ~ADDRESS pF G.P. CHANGE OF G.P. ADDRESS 

fl !VIL f-(//l 
I 

l/ Oi l)h ~ floe~ lr:rf G-!i,cJ/•i✓ - v-Postal Code Postal Code 

Tel. No. )<(.(3~~ .. Tel. No. 
-CHANGE OF G.P. ADDRESS CHANGE OF G.P. ADDRESS 

. 
Postal Code Postal Code 

Tel. No. Tel. No. 

INCAPAX. DATE R.M.0. C.P.A. DATE R.M.0. 

YES 0 YES 0 
" 

NO 0 NO □ ,, 

LEGAL FILE (Please tick if yes) 0 MOTHER'S MAIDEN NAME 

NAME & ADDRESS OF NEXT OF KIN NAME & ADDRESS OF RELATIVE/OTHER CONTACT 

' 
Postal Code Postal Code . 

Relationship Tel. No. Relationship Tel. No. 

~✓ ..-- - - I L•:,.,. -.. - . ~- - ~- - - -- .. - - .---- ~ ..... , .. --•• ,o;; - .... - ---
~_,r- .'........= .=--=... ·-· _ __!_~~-2-~-=- =------ - ---- -~ _ __.,,__ - _ .J '.- ~ l t- I~~~~-""!: -- - __,. 

-~ , _ ____,_-=------ ----= -_ _.:__ --=~ - -

. 

. 
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RECORD OF ADMISSIONS AND OUT-PATIENT/DAY ATTENDANCES 
-

RECORD PERIOD OF TREATMENT TYPE OF CARE 
SECTION FROM TO I.P. O.P./D.P. 

STATUS 
>--

'40 2(.Ai-1_ .2'1.J,06 3fJJ,Ob ,/ 
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Argyll & Clyde Health Board 

Greater Renfrewshire Division Adult Mental Health 

Date Assessed 
Surname 

Forename & Initial 

Date of Birth 
Address 
(No. & Street) 

Town 
Post Code 
'Phone No 
Social Contact 

REFERRAL ASSESSMENT 
Time of Assessment(Mtcu', 
G.P. Name 

G.P. Address 
No. &Street 

Town 
'Phone No. 

Admitted Hosp. & wa11 

History of Presenting Illness 

\ 0 



REFERRAL ASSESSMENT - Continued 

-

Modified Sainsbu s Risk Assessment Done:-

Past Psychiatric History 

H:\Sincdac0\AA UFORMS'«f erraldoc I .doc 
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REFERRAL ASSESSMENT • Continued 

Past Medical History 

Current & Past Medication 

Name Dose Current/Not Current Other Information 

Family History 

Mother 

ii 

Father 

Siblings 

Children 

Personal History 

Birth/Childhood 

School/Education 

H:\Sincdac0\AAUFORMS\referr:aldoc I .doc 
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REFERRAL ASSESSMENT - Continued 

(Primary/Secondary 
Qualifications) 

- ,. j 
!/,~~} - I 

Occupations If I 

(;~~\ I 

~v, 

Relationships 

Family Psychiatric History 

/ -( 

-

Pre-morbid Personality 

/" 

Social Circumstances 

Finances DLA - _,. - -- l"'}f A_,,,,,~,.._-/ A~ .kif 
#c1 ,(# tt I'. _rl,J~' ~ ?;;r;- . -

Housing /_, - ,...-u ~~- Dk .,r ___ L t: 8-

.-- -- -

• "' I 
Childcare IV //-r 

Employment /V'//-f 

Smoking IO r ,z:?,.r./ 
T 

~012._ \ \] I r,j[,... .~-f "~a 
✓ 

H:\Sincdac0\AAUFORMS\referraldoc l .doc 
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REFERRAL ASSESSMENT - Continued 

Illicit Drug usage & Alcohol History 

~?~A-~" j/~~ ,~-, }' ' t } -·- I/' 
r:~ ·- ·- _ l,,_ 

nL..,JI~..,. 
, 

,II/; L, _ 
.Ji"~ G-,- ,!'''': _... -~ ~- - ~~ ~- t.J 

0 
,,, 

/),,.,... fl1 e t:i/ ~- _/_-i; 

C.A.G.E. Questionnaire j »! 

Units of Alcohol per week. ~- -~ Q - ~L~ Ct- { 
__ .;e,;, 

019.,,,,,,.l 
,I'""' 

(F 

Forensic History 

.,_ /4 {) ~ .,...,,~~C"""'-- /?,,P__.,.j:-1' .... ,;; -+ /:5 :__ t ~~,1 -:1.() 0 6' 
, . I .,.JI AJ~ -

if?,,~--"'~"'"\ - '"" - r-.,,..,,. ..... 

- lb:_: L,c!?,,, - Y~l --~ \- 'f,.~ I T /~ ~ I ti/, L4L- iv.ii - " ~- -~ 

~- ,J ~ / 

- - F"'J;J --,,,;::;,, 

f't 
I , 

,-. 

. , ·•:.-·- . 

Effect of Presenting Problem on Daily Living 

/,,,,,, .• ~c'"······ 

.,,,,.,,/·'/ 

/ 

Effect of Presentin~oblem on Relationships with Others 

/ 
/ 
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REFERRAL ASSESSMENT- Continued 

Mental State Examination 

Appearance & Behaviour ~-;;;-.i - - h V\-1 r,- £f.-, - ~ ,t;W . _,,O\ lht1 - rt?+ 

~-,;{ J) ,/J r -~ A~ I ,,_, _ _J ef'>~r::I ---- ,,.,,,,,,..,__,f /4/_;J· ,-cL..- ·LI t:;: L-......... 
~{ .. ,:;?l A \c i"'-- I'} A •J l!A"l,~ t/ I"/ / 

.t!"Y ' 
. 

Affect: Objective & Subjective _ s ···-
J __ 

0 _,.,,,,, ~~.~, ~ ·- ~/--A-~ ~ //4-✓ 4/' .. ,.di ,I' r 

0 // 

Speech P, f 

_s;···. - ........-a..,;,::.,~ di" .-"'!J?,.- .~ .-M,I J/~l S' - .,-;; ·"" / / ,.,...,-:, /1' '_ . .,, .J 
/ / ; V 

# i ~ 

fa:~ ~ 1;;_ _p ~ 
Thought -

/1..,/,..,.,, +::--1 0 -
,<' ., 

Form /~_~.,.,..--~- ~,,- ,,,,. a. ,.;~~.,, ...,,,. .......... L _f __ j 

r A/// ,;~ _/Z _f>jij_ --

/ .. 
I ,,,. 

Content·-·-······· - A 

j" ... ·~ /l ti I • .#.,, - • -,,e ., ,,.~/2 ·~ ·-?-(..~ ...... '--' 

'"I_,..,_ 

••"• 

Perceptual Abnormalities l 

/Ai;/ 

-
/ ✓• /I 

Cognitive Function 0/YZ..P/r.-L Lt~l ,..,,..,_ ~ __ -;, 
~ ~ 

of/-~-~ 
I 

Intelligence 

Insight 1/_p f-_d - ,, J 

H:\Sincdac0\AAUFORMS\referra1doc 1.doc 
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REFERRAL ASSESSMENT- Continued 

Summary 

Collaborative Information 

Differential Dia nosis 

Focus of Patient Care 

Discussed with:-

Admitted To Ward:-
Not Admitted 

natures of Assessors 
1 2 

H:~incdac0\AAUFORMS\referraldoc I .doc 

7 



,·••\I·· 

+ L •-.~-· ... ~ ... ~.:1 -~-~ ...... ·;.?:;:-: .... ":';:::.,•;t,~ 

~ . . •• :··::.,-:.,.:• ...... .. r 

• Mental Health & Learnin9 Disabilities 
. ... . 

~,mn·,·: S.ain,hnn· c·,·nln.• tiu· \t,·nlal 11,•;thh 

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1) 

~UENT NAME:.~,}.~ .. ~t.LC..if"'-· D.O.B.: I ID No: ............. _ ........... .. 

ADDRESSi .•.. !.t-.G.: .. :n.~'4f':-l'.d .... Hi.i.,l.. .... ~1Qt~ ••• ~/l'PIPOSTCODE:, ................ ··~ .. 

RISK FROM OTHERS (eg.At>use.~) 
Ottalll of ldMtlllM risk: 

RISK TO SELF(eg.Suclde.ser~ 
Dttalll of ldentln.d rbk: ~?)c_::.s;; O.c r t:3 ES 

'"/79/i::..,,-.,v,::; 

RISK TO OTHERS C 
Debits of ldtnUn.d rbk: 

RISK OF. NEGLECT(eg.Healtt\personaa) 
~ of ld4Hdl4kl rblc: • 

RISK TO C~Ult;)(REN) (eg. Neglect. abuse) 
o.talll of k»ntHled rt..lc: 

• ··; ••• RISK OF WANDERING and/orFALLS 
Detals of~ rblc: 

. MEMORY & COGNITIVE IMPAIRMENT 
(eg.F~) 

Details of lcHntlfled rts.k: 

REVIEW DATE: I I 

YES /NO KNOWN 
F\11her~ ~eel-

YES J NO UNKNOWN 
ln\le$tigation ~ 

KNOWN • ~ 
ltwestigatlon requi'ectt 

•requi'e<t' 

KNOWN •• 
~ ~ 

YES/ 0 UNKNOWN 
Fu1her irNestigation ~ 

YESI 

~/-NO UNKNOWN 
_lnvestigatktlrequire<r' 

• Any further investig2tion required should be part of level 1 Risk M2na~rnent Plan. 
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• ... ................ .. . .. ,. ................................................................................. ··························· ········· ..... . 
INITIAL RISK MANAGEMENT PLAN (lncludingwMbtodowbat): 

..................................................... ~~······················ ........................................................................... . 
,-L ..il.Z) rt,: IJ I tl "V • ................... ............ fl; .............................................................................................................. . 

• A-?)V1. < "'~- ·~> 5:Y"E O ~ ,,,fl 6 1° • • • .. ~ .......... ✓.{ ...... ~.w-••••••• ,.; ................................................................................................................. ~···~ 
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· ~~~~~-·~!.i~~~2.~:!.1!~~~~l<t~}m..~.~✓-···:z1r.1-... 1w,~ ............. : .. . 
,,..,-:- 7 . 

... .,/;(Jt/V-~ • • .................................. _ ........................................................ _ ........... _ .......................................... . 

CONTEXT OF :CLIENT FOR ASSESSMENT 
........................................................................................................................................................... :-···· ...... 
........................................................................................................................................... , ................... ~ ............ . 
ROLE OF CLIENT and/or CARER IN PLAN: 

CLIENT INVOLVED: YES / NO CARER INVOLVED: YES / NO 

. CLIENT AGREED: YES I NO CARER AGREl;D: YES / NO 

COMMENTS: .. _-......... ~ .................................... ; .................................. _ ............................. . 

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

...................... ................... ................................. , ......................................................................... . 

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

Recorded by: ... 

Discussed with: 

.................... Date:.:;.-.~/f>./~ ................ . 

. ....................... Time: 

2 



DRUG PRESCRIPTIONS IN A&E (INCLUDING TETANUS PROPHYLAXIS) 

Date Given Drug Dose Me.thod of Time of Signature Given by (block capitals) Admihistration Administration 

Consultant ........................... ~!~ ................................. . 
Seen By ....................... ~.( ............................................................. . 

VJ ✓ &o 
Time ....................... : ............................................................................ .. 

Date 

.--· i---t, 

' 
Ju 

STY0435D 





dfa 
fc{(' 

ftr;~ 
~l 

Date 

Date Given Drug 
(block capitals) 

Discharge Codes (please circle) 

1 . Discharge Home 
5. Other Clinic 

Body Part Stamp 

J0" 'l'~t 0/4---

op ~+· ~ 

~ ~ 

I 

DISCHARGE DRUG PRESCRIPTIONS 

Dose Method of Time of Signature Given by Administration Administration 

2. Refer GP 3. A&E Clinic 4. Fracture Clinic 
6. Transfer 7. Admit Ward 8. Patient Deceased 



Argyll & Clyde Health Board 

Greater Renfrewshire Division Adult Mental Health 

Date Assessed 
Surname 

Forename & Initial 

Date of Birth 
Address • 4.S. F 'Phone No. 
(No.&Snet) 

Town 
Post Code 
'Phone No 
Social Contact Admitted ..,.,_ 

Not Admitted 

History of Presenting Illness 

(O . 



REFERRAL ASSESSMENT .. Continued 

to\A 

Qr( 

s Risk Assessment Done:-

Past Psychiatric History 

O.cf G 

H:\Sincdac0\AAUFORMS\ref erraldoc I .doc 
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REFERRAL ASSESSMENT - ·Continued 

Past Medical History 

Current & Past Medication 

Other Information 

Family History • 

Mother • 

Father 

Siblings 

Children 

Personal History 

Birth/Childhood 

School/Education 

H:\5incdac0\AAUFORMS\referraldocl .doc 
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REFERRAL ASSESSMENT - Continued 

(Primary/Secondary ( Pc:l!ACJ OJ tJ (.R) tn (l vli'Yn1.,{ t11o 
Qualifications) 'i( I t1'oAfhJ? 

" /! 

Occupations ~-\ c~ OA'))\O CL r)UJ1) bu{ at +om()5ij ✓\ ,Q~l~)'J' 

Ln,\\ oY\J l ':\eC~ C~J ~ V ··J 

u a 
Relationships en v\ ~hm1 iu<n nlaJ[vMJ'VJt Of • 

\_J 1 

Family Psychiatric History 

Ni\ 

WA ,n ADH (J -

Pre-morbid Personality 

' I'\ I .I ft 

€=~ t\ on d. t,. beM aw(Q:L YM\olvrn StY1 c.<L- ctn l 6 \rrt> ct . 
\ 

Social Circumstances 

Finances ~n hvn1 rttl· 
-

Housing l-,vu C nu VYvJ\Yv/< 

Childcare N I I\:· 

iiJ 

Employment \ 1 n e. rf1X JV1V\{~ . 

' u 
I 

Smoking ~ \0/d~\. 
I 

( J 
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REFERRAL ASSESSMENT.;.· Co.ntinued 

Illicit Drug usage & Alcohol History 

C.A.G.E. Questionnaire 
Units of Alcohol er week 

Forensic History 

Effect of Presenting Problem on Daily Living 

Effect of Presenting Problem on Relationships with Others 

H:~incdac0\A.AUFORMS\referraJdoc I .doc 
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REFERRAL ASSESSMENT - Continued 

Mental State Examination 

Affect: Ob· ective & Sub· ective 

S eech 

Thou ht 

Form 

Content 

Perce tual Abnormalities - NO , an w. 

Co nitive Function 

lntelli ence 

lnsi ht 

H:\Sincdac0\AA UFORMS\referraldoc l .doc 
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REFERRAL ASSESSMENT - Continued 

Summary 

('CUJtt 

{/O'(Y) \\CU1CJL 

Collaborative Information 

Differential Dia nosis 

Focus of Patient Care 

Discussed with:• 

~ 

AdmUted To Ward:-
Not Admitted 

Si natures of Ass 
1 2 
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• Mental Health & Learnin9 Disabilities 
Smn·n•: S.1in,t111i·" (\•nln• for \knlal 11,•;thh • 

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1) 

CLIENT NAME: ... ~~.!.~.y.. ... P.~.~~~-l.e~ ...... 0.0.B.: / / ID No: ......................... . 

~DDRESSi ........ 1.:? .... P.~.f..:::t.~~! ..... 0.~.~.~--~·~~-~0STCODE: .. }t.1L~.~-~ 
DATE/PERIOD OF ASSESSMENT:\~ I lD 10STIME: .. ~.:)? REVIEW DATE: / / 

RISK FROM OTHERS <~.At>use.ecp1o1~) YES /NO NKNOW 
o.tatls of ld9ntffl4KI risk: F • 

RISK TO SELF(eg.Suidde,se1-) . _n _,. _n ES .NO UNKNOWN 
• o.talls of~ risk: r\ ) O (.}J.A-l bur~ '-'Q_ \l1het' inve$ligatiOn l'e(J.lirect' 

V) ClJ.XYl ~ kl{ \ auxcrl-rvt, • OYJJ 1'.j ~ " 

RIS-K TO OTHERS C eg. ~ v1o1ence > 
Dtlalls ot ldentlhd m1c: \-\ \o CUA J 

RISK OF. NEGLECT(eg.Health.personaa) 
p.talls of ~eel rls1c: 

. , . . "' .. ". ... 

RISK TO C~ILD(REN)'(eg. Neglect. abuse) 
: Dttalls of ldMdlecl risk: 

·RISK OF PHYSICAL IMPAIRMENT(eo. Medfcal.~lf'VI 

Dtlalls of lde-.i - '1i~b' I ~ &tr 

.• RISK OF WANDERING and/or'FALLS 
• Details of Id~ risk: 

_·MEMORY & COGNITIVE IMPAIRMENT 
(eg. f crgetfulne$$) 

Detalts of ldctnttthd rbk: 

CHALLENGES TO SERVICES 

NO UNKNOWN 
F\l'lher Investigation recpirecr-· 

NKNOWN 
investigatk)n-~ 

NOUNKNOWN-
1.11her'iwestfgation ~ 

YES O UNKNOWN 

-NO UNKNOWN 
• . ( eg. Inappropriate demands. pea s«vice res~ ) _ . imlestigation required9 • 

Debit. of ldctnUfted rbk: l /) (J6rY) D \ \ t.vV) CL U 
'I" e>6t ' 1/)'\!.d.A c.cJ,n 

cks-trn1c.1 b o<f. mt t).WA. /,.(, To~~ 1 • 

• Any further inve3tigation required sbouJd be part of level 1 Risk Management Plan. 



. . . • -. S IGNI Fl CANT· KN OWN H ISTORY:.(itftiudin'tf 1<110W1htt:iQnOsesi~ • 
...... ~~••n• v ... or••n .•• .··\ch()Ld/) ....... 1 olJJr{e.iJ)/ •. • .. ·ctn rrr dJiv .. L ... ~ Lon................ • • 
············· i · N-o.vVI 1 ·····1.ri b ......... 0nro+YllY>d ········+···· ·t&;a.u oU.r( ·?.IJ.~ ........... . 
• .• . . . . .. .... CL t•Ef u,n l£.J •••••••••• :· •••• LO I'\ ...... i;j b •••••••• d'..Z4 buf Citt ... ·Ja·· ·--n ..... . 
••• ••• ... ••••••••• ·······r~····---·--····----· •••••••••••••••• ••• 'U·····--····--·····--······--··----·--· ··················t ••••. g.m_ 
....... _ ................. \. ein .... (mW) r, I ta.n CJ._ ............ C .... (rl(dl ~ .............................. .. 

INITIAL ASSESSMENT OF RISK(i11dudingcontext,situatiomiawhicbrisk1may 

ocnr): ................ n ~~ ........ -..... ·~· ....... ·of ..... -~~ :6~·a1c··· ..... ·· ··-
··· ...... ·~;:r r·. :1: ........ ···.······ ..... r o ·c;·~w.;ra· ....... ··m: ... Q,rrb ·\ff)·~· ......... . 
················11~·~~-cu...m ........ ~ ....... ~ ................................... _ .............................. .. 
•••••••••••1····~1~·~ .......... bfi~·~G~cr····~····:·nornr;~Jt·· JDZio!l 
.··· ···:············£g1r~~···· ............ ·····:··· ........................ ··v····••f-••······.······'.·· ••••••••••• 
.. ~ ............................................................................................................................. ····•• .. •·· ........... . 
............................... , ...................... , ....................................................................................................... . 

:INITIAL RISK MANAGEMENT PLAN(includincw·boistodowut>: 

= • • • ···············nr..··············.;············~-···:. ·····a························?r"··· .. ···········~··································· 
.. . ••••••••••••• '.\Y~~-F •••••••• Ufa( •• .ld. .. t<!:!!:! ... ciiY.'~~. ···i·{·····~i~l-\. ·Tr-· .•...• 

, ~··· •..•••••••••• y;:_· •• ·;;;;;_ a·· ·i·t\···. ······ ·~ ....... ··OM.1· .:.:.d·· ................... ········· .... _. ............... . 
· • - ...................... ~. ··· ...... ;:. ..... ri=n· ·····Tm rru::cr aEt ........ r;;-~·;·····-rr ·-run; r qJ 

................... \:5 ... olfh ... W,..· 0n--U' ............. n{k _. ........ ._ .................................... . 
~ ••••• .. ········································,······ ··········• .. •········ .......................... 4!••······························ ••••••••••••••• 

• .. SOURCES OF IN~~ATION : AVAILABLE . . • · 
........................................ ~'rl-t ... o+ .. m.a,_.. .... C).<.W- ·· ............. ··········· .··· ......... ........... ....... . . 

. .. . .................................... ,. ......... t ...................................................................................................... •• 

CON1EXT OF :CLIENT FOR ASSESSMENT 

············••.•····· .. ······· .. ······· .. ······· .. ················ ....................................................................... :--....... . 
. ' ..................................................................................................................... ., ........................... . 

• ROLE OF CLIENT and/or CARER IN PLAN: 

CLIENT INVOLVED: YES/ NO 

. CLIENT AGREED: YES / NO 

CARER Uf/OLVED: YES/ NO 

CARER AGREl;D: YES/ NO 

- ~oMMEHTs: •• : ••• ··: :r W\C ·;,·. .. . . ............ ·VY.)f ••• ·:rat1:rr~cr. t5 ... ·ou: ... ·o,ctu:J~· cQ_ 
· ....... =Dr ·(w1·a: ·~--·····----··\···;;;;·~ • ........ im·mta:t·~·--· .. ··t~······· ••• ••• ............................................. ~............... . ............................................................................. . 

c_ Qm~ctalarn, 

NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2 J YES I NO 

. ~ 0/tQUJ_ ~OJ1.cl . l~ , lO • o!( 
Recorded by ......................... J ..................................... Date ............................... .. 

Dis cussed with: .......... 1?. ~~ J ~ W ! ............ ; ...... Ti me: ...... ?. .. '.J? ... ~ ..... . 
2 



Adastra 2.40.20: NHS Argyll and Clyde 

I call No. :95171 NHS ARGYLL AND CLYDE Date: 17-0ct-2005 22:55 

!Call Category: PCC !Priority: Within 1 Hour 

IAge: 05-Feb-1982 (Age: 23 years) 
!Current Location:48 Braeside Drive 
I Barr head 

I 
I 
I 
I Tel. No.: 

Glasgow 

G78 2QB 
0141 580 0223 

!Patients Name: 
!Home Address: 

I 
I 
I 
I 
!Tel .No.: 

!Caller Origin: Other jcaller Name: Alex 

!Gender: Male jcommunity Health Index: 0502823496 

Wesley Phillips 
45 Prospecthill Court 

Greenock 

PA15 4ER 
01475 800482 

I Tel. No.: 0141 580 0223 

!Temporary Resident: !Surgery: Medical Centre (Drs MutchlGP: Mutch, M 

!Reported Condition: 
!SUICIDAL SEE A/V 

r 
jNHS24 Ref.No.: 2491304 NHS24 Date/Time: 17-0ct-2005 22:40 

INHS24 Consultation Start: 17-0ct-2005 22:461 NHS24 Consultation Complete: 17-0ct-2005 22:50j 

INHS24 Outcome: Dr to phone patient within 1 Hr 

INHS24 Clinical Summary: 
!Clinical summary created: 17-0ct-2005 
!MENTAL HEALTH HISTORY, SELF HARM, EXTENSIVE SOCIAL WORK HISTORY AS CHILD, SUICIDAL 
!TONIGHT, MOTHER UNWELL++, DAD REQUESTING INPUT ASAP RE REFERRAL TO SERVICES, NOT KNOWN TO 
I PSYCHIATRY IN AREA, PREVIOUSLY MANAGED IN ENGLAND, DISCUSSED IN HOURS ROUTE OF REFERRAL, 
!DEMANDING HELP TONIGHT, DR TO CALL PLEASE. 

!Past Medical History: 
!MENTAL ILLNESS 

)Medications: 
I <.OXOTINE 
ILrlRBAMAZAPINE 

I Allergies: 
INIL KNOWN 

ITIMES:- Arrival time: 23:46 

I 

Cons. begin: 23:46 

!Consulting Doctor: [Print Name] Murray 1 W 

Cons. ended 

[Signature] 

!Clinical Notes: (Use reverse of form for examination report) 
jLONG STORY OF SELF HARM AND FATHER FEELS HE WILL SELF HARM TONIGHT AND NEEDS ADMITTED. 
jSUGGEST HE BE ASSESSED AT PCC 
jLONG STORY OF SELF HARM AND FATHER FEELS HE WILL SELF HARM TONIGHT AND NEEDS ADMITTED. 
jSUGGEST HE BE ASSESSED AT PCC 
!MOROSE AND INSISTENT HE IS SUICIDAL.LONG HISTORY OF TROUBLED ADOLESCENCE/TOURETTE'S.HAS 
IOCDISORDER.FEELS DEPRESSED AND VERY ANXIOUS RE HIS HEART AND IS GETTING COMPULSIONS TO 
!SELF HARM. 

!Prescribed Medication: 

I Follow-Ups: 



ADMISSION RECORD 
PSYCHIATRY 

Copies: white 
yellow 
green 
pink 

Surname (Block Letters) 

FORENAMES 

MAIDEN SURNAME 

SEX AGE 

- Nursing 
- Medical Records 
- Medical Records Dept. 
- Social Work Dept. 

Mr / Mrs f Miss 

(34-q<:,) 
DATE OF BIRTH 

Day Month Year 

PRESENT MARITAL STATE: Never Married / Married / 

P Widowed I Divorced I Separated / Not Known 

~ HOMEADDRESS 

E 

N OCCUPATION 
T 

N 
E 
X 
T 

0 
F 

K 
I 

N 

a) Occupation of patienL 

b) If retired, enter last normal occupation. 

c) If under 18 years, or never employed, enter 

parent's or guardian's occupation 

d) If married, enter husband's occupation. 

NATIONAL HEALTH SERVICE NUMBER. 

RELIGION 

Relati 

HOSPITAL 

CONSULTANT 

Ward 
Day 

HOSPITAL NUMBER C5 0 2.8.2.34-Cf (;, 

DATE OF CURRENT 
ADMISSION 

TIME OF ADMISSION 

TYPE OF ADMISSION 

STATUS ON ADMISSION 

REFERRED TO HOSPITAL BY 

MODE OF TRANSPORT 

Day Month Year 

RESIDENCE IMMEDIATELY PRIOR TO ADMISSION 

A 
DO 
ME 
IT 
SA 
S I 
I L 
OS 

t---------------,.,........--- ~ N 
PREVIOUS HOSPITAL CARE N - 0 l3A~. 

µ - ~~ 
Hospital Is 

Year/ s 

Name of General Practitioner 

Address 

Telephone Number 

EPILEPSY PRESENT: Yes No 

DIABETES PRESENT: Yes No 
✓ 

SPECIAL HAZARDS (E.G. Drug allergies. etc.) 

OTHER ..................................................................................... . 

G 
p 

SW 
p A 
E R 
. N 
Cl 
I 
AN 
LG 

s 

t----+--- ----------------1 CHANGE OF STATUS 
NATIONAL INSURANCE NUMBER 

PENSION / ALLOWANCE 

Type Number 

,q 

MONEY ANO / OR VALUABLES LODGED Yes / No 

Date 

To 

DATE OF DISCHARGE. Day Month Year 

To 



Argyll & Clyde Health Board 

Greater Renfrewshire Division Adult Mental Health 

Date Assessed 
Surname 

Forename & Initial 

Date of Birth 
Address 
(No. & Street) 

Town 
Post Code 
'Phone No 

REFERRAL ASSESSMENT 
Time of Assessment(Mtour» 
G.P. Name 

G.P. Address 
& Street 

o. 

Admitted Hosp.&Wald 

Not Admitted 

History of Presenting Illness 



REFERRAL ASSESSMENT - Continued 

Modified Sainsbu s Risk Assessment Done:-

Past Psychiatric History 

H:\Sincdac0\AAUFORMS\referra1doc I.doc 
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REFERRAL ASSESSMENT - Continued 

Past Medical History 

Current & Past Medication 

Name Dose Current/Not Current Other Information 

Family History 

Mother 

Father 

Siblings 

Children 

Personal History 

Birth/Childhood 

;,, 

School/Education 

H:\SincdecO\AAUFORMSvl:fmakloc I .doc 
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REFERRAL ASSESSMENT - Continued 

(Primary/Secondary 
Qualifications) 

Occupations 

Relationships 
-~ fVD I,,._ Ir: (lD i.n t-i Gt~1AA,{) j,'],:.? j) ;;<} ,l 

~ 
.. , ;v;,-- ~!A /i}__r::,, 1 -~ h 0JltL1? t?·c,,U"'v 

i / q J 

Family Psychiatric History 

' 
fv.Jt· L J r) Lc\JV\A J/\.,,,, .A " C ,A 1,z;,¾,/l f\~fij j /~,J A , 

I it \ 
(/ 

Pre-morbid Personality 

(· .. {/\..JL-etY'v~C _J::,(..~t.A L,.-1 cJJ t 7 ~/J f 1 \A.vi- j .[,\ ~ '--~· --ii..:~ 

1- ,"k A l1n'\"' 1 .... r~) L· {)'~e,~J1. kl f-· ;'}t /yrr:tl'(:" .,' ✓i .1 .. , C A } .·•;., 

I ! - I 
1::~.t~ .,--+-[ ✓1:-i .,,,_-_j.., __ rc ... JV\.F I t \) 

l 
" 

Social Circumstances 

Finances v\1"0 it;fle{J,f(, t.t,, lc~v1e $·1_,,1 ... t(ka~vr Olli, -\] \ 

Housing J,i vr.A C V, A • h~/''-, O, iTV, ., . ~tj•--, 1J"--vvr~ Xt✓.~f L~ 
l"1 L,.$ } 

Childcare Nl .) 

Employment "n \ 

Smoking 
/'5•'-Af<J:; KL·\ 7A:::.{ u~/J 

{ 
., 

H:\Sincdac0\AAUFORMS\referraldoc I .doc 
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REFERRAL ASSESSMENT ~ Continued 

Illicit Drug usage & Alcohol History 

Prrc.'\1, ~C. t"YI<' .:::1/ l ... J,/"v"1..71 !,.I\_ , 

ct~../v\~~,<,\ i ,1,~f C•~i),,._t l"V/\rv~). \k{n,,11 • 

L 1' (} 

·r/1 i \,A-!,<-,, t~Yl( "J t V'\,,_,r<"V'1Jl, V::',:f /(i;;,: fV'\'; iQeG:,4 Ct,·, t,.r 

Ni" .-0 r· l't2 A,,,..{:{) i.-.... c"' 
ti 

'" i ·, 

f 

' 
C.A.G.E. Questionnaire 
Units of Alcohol per week 

Forensic History 

Ace :vt ~. -l-1J'J k'T'i f c .. J.? il~ c>J J~,.LL 

L v I 

.~ ~'J\) (~>.r; 1~'17\/1 . l,~,,~-i~ 
I V 

--5,, (\{'(; (}y ('_,,y-AJ c/t--f;.,/,,,.tl-c.1 • 

\ J 

Effect of Presenting Problem on Daily Living 

t";? ~\('\) -t· {'•,j"j,_C Y\) ,.ft"rE;k o l f',yN n,,- )"'ii:z1"6"vv~l kvt «'.?f""l .f 'i.,A .. ,(.,/ 

H f¾,\){ ;:;_Lt'~ fo d:<5,;:•t-,v·i V t:iv''\ C I f'(l) { 
{} :~ 

j 

Effect of Presenting Problem on Relationships with Others 

,~,, [J,;t l.t:·yvt,i (A ,:, t )! .. i-,..,, h::,.}:1L< tkc)~, 

iJ 

H:\Sincdac0\AAUFORMS\referraldoc I .doc 
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REFERRAL ASSESSMENT - Continued 

Mental State Examination 

Appearance & Behaviour 
L__1pr L"' , H,, s d1es~~,e l · Cv\.l 1 ('.:IL t~t:eL:t ,, L....:rf, 1 

..;: t'<;;:;\,'\ v' eC::;t:/x~ /7,<.; rr .1 

L ... ;;i,., k 1 ll 1;-,n1-4 pz;(,')tl•v ff',/li', ,.,./4 ( !,,j'",.\A.' L, ::, .,.,P (,,••'-~i ,( Lir,A.rt:..J:,h 1/:.:.') E✓-J-1'4:J .. v,,,1 r : ,J,?k"t;V /)),!.}. f-; 
i,j 

he· .£,1.~\,,1, ,,. .. _, 
I J '-·· q If fl I 

" 

Affect: Objective & Subjective 
Q .. , (' ( ¼ '~u .~ i~~;J 

I 
~I ~1 s;. ;ij,/J,· <C ( .i-·f.....,../1 .,,., ,( .. .. ,r• -

o/ j I 
Speech 

\( ~1':L~. it f'C 1,,A,.,Ll ~"'1 ('·,(L-N\.,,;/ ··'-"'-L t;-::J :1 t<Lti:e ~ ~V~ +(.A:\;V\ 
I .__, 

J 

Thought 
~ 

Form i\,Ffl0 

Content (l.{.r'vVv\ ~J e- A • l,{t,\!.t ' 
J \ 

:i\l".., r,U.Zlt..Nv 

Perceptual Abnormalities 

f'-4 lf\i') 

-

Cognitive Function ·"" 
(/& ... c·.,. t·~ eel.I, pl:, .Cc I P,(,'V~wl ,:1vv~l Ii 

V I 

Intelligence 
f/JA-0 

Insight •r·t-t, 

H:\Sincdac0\AAUFORMS\referraldocl .doc 
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REFERRAL ASSESSMENT - Continued 

Summary 

Collaborative Information 

Differential Dia nosis 

Focus of Patient Care 

Admitted To Ward:-
Not Admitted 

Si natures of Asse_ssors 
1 2 
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Date of Examinalion ~']{ I , 0 £ 
Bruises, Injuries, Deformities, Stigmata 

Skin 

Physique and General Health 

Respiratory 

Orculatory 

Condtion of arteries 

Alimentary 

Genito-urinary 

Endocrine 

Special Findings 

Assessment of Physical Condition 

Physical examination carried out by 
PIO·• 
A4B0S)i'. J'1cO1263i 

DYKEBAR HOSPITAL PAISLEY 

PHYSICAL CONDITION 

Height Weight T. 

Hair Eyes 

NAME 

WAAD 

P. R. 

B.P. 

Hemiae 

Urine 



NAME 

CLINICAL NOTES CONT'D UNITNUMBER 

DATE 

q { J .I. Q . . .. . . . . . . JJ ... fL. l.1J....... . .. .. .. . . . . . . . . .. . .. . . .. . .. .. . . . .. . . .. . 

... ., ................. H .1. i .l~..... . .......... pcufl ..... \ .. ~ ... 

. , . . ........... , f?_r. . ... .J'.(4 cJ, ..... f::;::i.t . . . ... ~v.l ..... h,~q V}'(\j .. . 

.. . .. . ., ... ,. ............... )~V0J4-1, ..... X)o. .. p.<U~f\ .. .. . .. . .. .. .. .. .. .. .. ,. ... . 

......... ... ................ .. . .......• lf0Qt.v.ni.v.1 .... ....................... , ............. . 
. . . . . . .. . . . .. . .. . . . .. .. .. . .. . . D. ........ .. (?J./\ h0A h. if.V\ ...... U. \) ... {(\/l,i.,:\}:t.u:v¥ .. .. . .. 
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Out Patient Clinical Notes 

GP Name ...................................... . 

Address ........................................ . 

Practice Code ................................... . 

Fundholder Yes / No 

Date 

Please use patient ID label if available 

Name 

AddrE 

Datei 

Unit t 

111111111111111111111111111111111111111111111111111111111111 

0502823496 
WESLEY PHILLIPS 
48 BRAESIDE DRIVE 
BARRHEAD 

G78 2QB 05/02/1982 
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1111111 1111111!11 11111 lilil 111111111111111 l llll lllll llli 1111 
AOYAL ALI 0502823496 

PHILLIP$ 
WESLEY 

Patient Name:_ 05/ 02/ 1982 M 

Date of Birth: _ 

Date I Time Specimen Taken: 9 I 

Date I Time Result Phoned: I. 

Haemoglobin \ 
White Cell Count: 7 ·q 
Platelets -i-3;:4 , 
MCV 

Neutrophils ¼:. ~ 

:ORATORY MEDICINE TELEPHONED REPORT 

Hospital/CHI No: _ _,_~_,D._-----.~=---

G L 

se§' F Doctor:_~~~~~==---R.._.._,---

1 ~ 

g/dl Prothrombin Time (P.T) Secs 

10"9/I A.P.T.T .. Secs 

10"9/I Fibrinogen mg/di 

fl INR (Warfarin) Ratio 

10"9/1 APTT (Heparin) Secs 

CQrnment~: l}·d-.~-,~ as-
0 \--\- ~~ ss-S 

~ 

Biochemistry Results \\~v 
' ',~ Ref. Va es Ref. Values 

1 Plasma Glucose mmol/I (F) 4.3 - 5.9 19 Serum Amylase U/I <100 

2 Serum Sodium l"69 mmol/I 135 - 145 20 Serum CRP mg/I <5 

3 Serum Potassium U- . c:;- mmol/I 3.5 - 5.0 

4 Serum Chloride 1\0 mmol/I 97 - 107 21 Serum Calcium c:~ mmol/I 

5 Serum Bicarbonate 72- mmol/I 23 - 30 22 Calcium Adj for Alb. Z-© mmol/I 2.25 - 2.60 

6 Serum Urea c;- . 4- mmol/I 2.5 - 7.5 23 Serum Phosphate 0-91 mmol/I 0.8 - 1.4 

7 Serum Creatinine C'oG umol/I 62 - 124 24 Serum Magnesium C9&J mmol/I 0.7-1.1 

8 Serum Protein 69 g/I 62 - 82 25 Serum Urate mmol/I 0.12-0.42 

9 Serum Albumin ~~ g/I 37 - 50 

GrLob (~2- 26 [H+] nmol/I 38 -43 

10 Serum Alk. Phos. 10~ U/I 33 - 117 27 PaCO2 kPa 4.6 - 6.0 
-

28 PaO2 kPa 10.5 - 13.5 

11 Serum Bilirubin 4- umol/I <19 29 Bicarbonate mmol/I 21 - 25 

12 Conj Bilirubin umol/I <20 30 Base Excess mmol/I - 3 -+ 3 

13 Serum AST IJA.J,., U/I 13 - 42 31 Urine Osmolality mOsmol/I 

14 Serum ALT (oQ. U/I 11 - 55 32 Serum Osmolality mOsmol/I 275 - 295 

15 Serum LDH U/I 240 - 480 

33 Serum Paracetamol mmol/I 

16 Serum CK U/I <190 34 Serum Salicylate mmol/I 

17 Serum Troponin-T ug/I <0.05 

35 CSF Protein g/I 0.15-0.45 

18 Serum GGT fW U/I 8-60 36 CSF Glucose mmol/I 2.2 - 4.4 
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ROYAL ALEXANDRA HOSPITAL 
TRIAGE 

FLOWCHART 

DIS CRIMIN ATOR 

CATEGORY 

NURSE 

E.N.P. CRITERIA YES/NO 

HISTORY OF PRESENTATION/IMMEDIATE TREATMENT 

PAIN SCORE: 2 3 4 5 6 7 8 9 

ANALGESIA DOSE ROUTE SIGNATIJRE TIME 24HR CLOCK GIVEN BY 

Signature Time BP Pulse Temp Resp SAT02 PEFR BM Urinalysis 

: hrs 0 q {; 

: hrs 

: hrs H.C.G 

: hrs 

: hn Visual Acuity 

: hrs R L 

: hrs 

NEXT OF KIN INFORMED: YES/NO HRS IN A TIENDANCE: YES/NO 

NAME & STATIJS OF ACCOMPANYING ADULT 

STY0098D 



ROYAL ALEXANDRA HOSPITAL 

CHI 
Jilumber 

ORN 

• Surname 

' 

111111111111111 II Ill II Ill 
0502823'496 
DYK050282349 IRH195834 
PHILLIPS< 

·- _; .. , ~" 
• Sex Male 

BIOCHEMISTRY DEPARTMENT 0141 314 6157 

Patient 80 BALFRON ROAD 
Add~~s PAISLEY 

PA013HD 

clln1c1an DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 
Paisley 

Forename WESLFY Dair ~fBirth r,';tn:l/1982 , PA32HT 
.. .,. • .-,....--- ........ .. ,. _________ ..,_ .,,,.. ...... ..... ~-:--, • .- .. ,&),._.., ......... ~.__ .... _, ... ... "··- ,, _______ ._, .. , ...... __ ,_~.•-• ... •--.----~ .... ~--- ..... - -----•- ···"'-~· .. ........ 

u.w11:1.,~ , '""· Page Clinical No cl11.:..cai. tieLct..1.l.S wrrnr.Ldeu.. 
Deta~s BC4016?~ 1 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone ·' 
Opiates .. 
Cocaine . 

. ,..,••.• .... ·J. 
Urine Cr,eat,~.-. 

Negative 
Negative 
Positive 
Positive 
Negative 
22.70 * mmol/L · 

~-•- -----"-- .... ~ --~-----«·-

(0.30 - 15.0 

Authorised by Duty Clinician/Scientist Date/ Time Received 26/04/201210:28 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 27/04/2012 09:30 

~!:!l!~~B~!!:!l~~ DRUG REPORT 23;~:~~~el~oll:7k 
•' ". • . ' 

t- ·,.)}-2: .... •. ~ .- <-:~f;.;~~~'~$-.:;,.;;... ,·~.;: .. u~~ .• ~ .. : .. :,.~~'.~ :.:ij:ij~r;:t /. -~ ":;· t :-~~ :.~f:/:..::;. 

ROY AL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

ORN 

Surname 

II I I I II 111111111111111111 
0502823496 
DYK050282349 IRH195834 
PHILLIPS Sex Male 

Patient 80 BALFRON ROAD 
Address PAISLEY 

PA013HD 

Forename WESLEY Date of Birth 05/02/1982 

Clinician Unknown 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service 
1 0 St. James Street 
Paisley 
, PA32HT 

RCORU 
67 

----~-· ......... --.• --,--..-,-,._' ·-.. -~.------ -------
Clinical rx methadone 
Details 

°L.abOl'lltotY°Rer.-........_ Page 

BC371919N 1 of 1 _________ ... _ ______ ..__.,,_,_,. . ,.,.#--------~---------~-----· ~.;••-----

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Positive 
Negative 
Negative 
24.60 * mmol/L (0.30 - 15.0 

Authorised by Duty Clinician/Scientist Date/ Time Received 29/03/2012 12:35 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 30/03/2012 09:30 

;;:;;.~~~:~~;~:;;:~; DRUG REPORT 27 ,:;~~~~~Co~~t~OO :11111;1111::;;;;: 

...., 



ROY AL ALEXANDRA HOSPITAL 

CHI 111111111111111 II Ill II Ill 
Number 0502823496 
CRN DYK050282349 IRH195834 

Sumame PHILLIPS Sex Male 

BIOCH MISTRY DEPARTMENT 

Patient 39 SUNNYSIDE PLACE 
Address BARRHEAD 

GLASGOW 
G782RT 

Cllnlclan 

Address 

Forename WESLEY Date of Birth 05/02/1982 

0141 314 6157 

DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 
Paisley 
, PA3 2HT 

Laboratory Ref. 

RCDRU 
36 

Page Clinical No clinical details provided. 
Details BC301332B 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Positive 
Negative 
Negative 
22.30 * mmol/L (0.30 - 15.0 

Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 
Date I Time Received 
Date I Time Reported 

DRUG REPORT 
Date / Time Collected 

24/01/2012 u/k I 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

CRN 

Sumame 

II I I I I I I II 111111111111111 
0502823496 
DYK050282349 IRH195834 

PHILLIPS Sex Male 

Patient 39 SUNNYSIDE PLACE 
Address BARRHEAD 

GLASGOW 
G782RT 

Cllnlclan 

Address 

DRC MCMAHON 

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

Forename WESLEY Date of Birth 05/02/1982 , PA3 2HT 

RCDRU 
49 

-------------,------------.----------Clinical No clinical det ails provided. LaboratoryRef. Page 
Details BC326063A 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Positive 
Negative 
Negative 
26.20 * mmol/L (0.30 - 15.0 

Authorised by Duty Clinician/Scientist Date/ Time Received 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time R orted 

::::~~~~~,~~~::,::: DRUG REPORT u/:ate I Time Coll:7k 



ROY AL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

II I I Ill Ill 111111111111111 
0502823496 

Patient 39 SUNNYSIDE PLACE 
Address BARRHEAD 

GLASGOW 
ORN DYK050282349 IRH195834 G782RT 

Sumame PHILLIPS Sex Male 

Forename WESLEY Date of Birth 05/02/1982 

Cllnlclan DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service 
1 O St. James Street 
Paisley 
,PA32HT 

RCDRU 
81 

Clinical Fill.,L DRUG SCREEN 
Details 

Laboratory Ref. 

BC170193P 
Page 

1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Positive 
Negative 
Negative 
20.70 * mmol/L (0.30 - 15.0 

Date / Time Received 07 /10/2011 11 :38 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 08/10/2011 09:30 

!l:li~~~~~J~~~~:11:11 DRUG REPORT 04;;~ ~~~el~oll:7k 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

II I I I I I I II 111111111111111 
0502823496 

Patient 39 SUNNYSIDE PLACE 
Address BARRHEAD 

GLASGOW 
ORN DYK050282349 IRH195834 G782RT 

Sumame PHILLIPS Sex Male 

Forename WESLEY DateofBlrth 05/02/1982 

Clinician DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 
Paisley 
, PA32HT 

RCDRU 
87 

Clinical No clinical details provided. 
Details 

Laboratory Ref. Page 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Positive 
Negative 
Negative 
18.30 

BC190008A 1 of 1 

* mmol/L (0.30 - 15.0 

Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 
Date/ Time Received 
Date / Time Reported 

21/10/201110:15 
22/10/2011 09:30 

DRUG REPORT 
Date/ Time Collected 

19/10/2011 u/k 



ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

CRN 

Sumame 

Forename 

111111111111111 II Ill II Ill 
0502823496 
DYK050282349 IRH195834 

PHILLIPS Sex Male 

Prtl,nt 
Addrm 

WESLEY DateofBlrth 05/02/1982 

48 BRAESIDE DRIVE 
BARRHEAD 
GLASGOW 
G782QB 

c11n1c1an Unknown 

Address SUBSTANCE MISUSE TEAM 
SUBSTANCE MISUSE TEAM 
113 Cross Arthurlie Street 
Barrhead 
, G781EE 

RCDRUG 

94 

Clinical POLY DRUG USE Laboratory Ref. ,'age 
Details 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positive 
Negative 
Positive 
Negative 
>32.0 

BC382846D 1 of 1 

mmol/1 

Date I Time Received 17/03/2009 12:46 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 19/03/2009 09:30 

~!:~~~~!~;::i: DRUG REPORT 16/~;~~~~~Co~e;~so .,. 



20 Back Sneddon Street 
PAISLEY PA3 2DJ 

Our Ref: LR/DC/CHI 0502823296 
Date: 13th August 2012 

Date Dictated: 30th 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) 

Renfrewshire Drug Service 
Direct: 0141-889-1223 
Fax: 0141-848-9776 

Loretto Housing Association, 17 Abercorn Street, Paisley 

Psychiatric Diagnosis: Fl 1.2 - 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. 

Cont'd/ ..... . 



Page 02 
Wesley Phillips 

Dr. Mitchell 
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, I 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 illness. 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 
STS in Addiction Psychiatry 

Dr. Charles McMahon 
Consultant Psychiatrist 



20 Back Sneddon Street 
PAISLEY PA3 2DJ 

Our Ref: CG/KAC/CHI 0502823296 

Date: lih May 2012 

Date Dictated: 11th May 2012 

PRIVATE & CONFIDENTIAL 

Dr. Mitchell 
The Levern Medical Group 
Barrhead Health Centre 
213 Main Street 
BARRHEAD G78 lSW 

Dear Dr. Mitchell 

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

Renfrewshire Drug Service 
Direct -0141-889-1223 
Fax 0141-848-9776 

LY~ 
C l, · (;' C..,A.. .. li V\_/, .... \ ~ t ~'\ 
"")V l (t-l "') .. , 

\ ''") Q)i\'.J')'~c ), .) M \ (_ 

--pa 't~ CJ 

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 mis 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 
Specialty Doctor 
Addiction Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 



10 St. James Street 
PAISLEY PA3 2HT 

Our Ref: CG/DC/CHI 0502823296 

Date: 15th May 2012 

Date Dictated: 4th May 2012 

PRIVATE & CONFIDENTIAL 

Dr. Mitchell 
The Levern Medical Group 
Barrhead Health Centre 
213 Main Street 
BARRHEAD G78 !SW 

Dear Dr. Mitchell 

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

Renfrewshire Drug Service 
Direct -0141-889-1223 
Fax 0141-848-9776 

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

Current Psychotropic Medication: Methadone 60 mis. daily supervised, Fluoxetine 20 
~gs. d~ily, Diazepam 5 mgs. twice dtly {commenced today) (Quetiapine 
d1scont1nued) ( i;.~ ... 1 ft~"" , 

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. I 
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. 

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 
Wesley Phillips 

Dr. Mitchell 
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 
Specialty Doctor 
Addiction Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 



10 St. James Street 
PAISLEY PA3 2HT 

Our ref. LR/DC/CHI 0502823496 

Date: 3rd April 2012 

Date Dictated: 27th 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) 

Renfrewshire Drug Service 
Direct - 0141-889-1223 
Fax: 0141-848 9776 

80 Balfron Road, Paisley PA1 3HD 

Psychiatric Diagnosis: Fl 1.2 - Opiate Dependence 

2,,0 
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 
STS In Addiction Psychiatry 

Dr. Charles McMahon 
Consultant Psychiatrist 



10 St. James Street 
PAISLEY PA3 2HT 

Our ref: LR/EM/CHI 0502823496 
Date dictated: 9th January 2012 
Date: 10th January 2012 

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 PAl 3HD 

Psychiatric Diagnosis: ICD 10: F11.2 Opiate dependence 

Renfrewshire Drug Service 
Direct - 0141-889-1223 
Fax: 0141-848-9776 

Current Psychotropic Medication: Methadone 55 mis, Fluoxetine 40 mgs daily, 
Quetiapine 300 mgs nocte (reducing from 300 mgs twice daily to once daily from 9th 

February) 

I reviewed Mr Phillips at Renfrewshire Drug Service on the 24th 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 
STS in Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 



1 O St. James Street 
PAISLEY PA3 2HT 

Our ref: LR/EM/CHI 0502823496 
Date dictated: 8th November 2011 
Date: 10th November 2011 

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 PAI 3HD 

Psychiatric Diagnosis: ICD 10: F11.2 Opiate dependence 

Renfrewshire Drug Service 
Direct - 0141-889-1223 
Fax: 0141-848-9776 

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

I met with Mr Phillips on the 8th 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 mis 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 
STS in Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 
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Parkinson, Margaret 

From: McEwan, Elaine 

Sent: 02 November 2011 15:30 
/1-,{,LA k_ i_J_, ____ , 

To: Parkinson, Margaret 

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 BO x 14 days and fluoxetine 40mgs x 14 days 
(dispense weekly on a thurs). I 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 

LL_ 



10 St. James Street 
PAISLEY PA3 2HT 

Our ref: LR/EM/CHI 0502823496 
Date dictated: 11TH October 2011 
Date: 13TH October 2011 

PRIVATE & CONFIDENTIAL 
Dr Mitchell 
The Levern Medical Group 
Barrhead Health & Care Centre 
213 Main Street 
Barrhead 
G78 lSW 

Dear Dr Fitzpatrick 

Renfrewshire Drug Service 
Direct - 0141-889-1223 
Fax: 0141-848-9776 

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

Mr Phillips did not attend the appointment arranged at RDS on the 11th 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 
STS in Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 



Mental Health 

Forensic Directorate 

Mental Health Team 
HMP Barlinnie 
Provanmill 
GLASGOW 
G332QX 

Dear Colleague 

Leverndale Hospital 
510 Crookston Road 
GLASGOW 
G53 7TU 

Tel - 0141 2111375 

Date 12 January 2010 
Your Ref 
Our Ref AP/FMcG 
Direct line 
Mobile 
Fax 
Email 

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

I 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-girlfriend. 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 1s 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. 



Psychiatric assessment of Wesley Phillips - CHI 050 282 3496 

NHS ' ,; ,,,. :u: 

Greater Glasgow 
and Clyde 

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. 

Persona.I History 

He was born in Germany as his dad was in the Army. There are no known birth complications or 
de•velopmental delays. He described his childhood as "ha 

Mr P , Ips e ,eves t e prob ems 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 chi ldren'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 to 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 wi:11 
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 dffficult 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 dlescrfbe feeling anxious and low wi,th "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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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 1s time. I did not make any 
changes to his medication on 12/1/10. 

y~ 

Dr ANDREA PERRY 
ST3 in Psychiatry 

cc Dr McMahon 1 Renfrewshire Drug Service ., 
Ms E McGowan, St Andrew's House, Barrhead 



Mental Health Partnership 

Private and Confidential 

Dr Linden 
Inverclyde Community Mental Health Team 
128 Cathcart Street 
Greenock 
PA15 180 

Dear Dr Linden 

Forensic Community Mental Health 
Team 
Clutha House 
120 Cornwall Street South 
Kinning Park 
Glasgow 
G411AD 

NHS 
Greater Glasgow 

and Clyde 

Date 24th November 2009 
Your Ref 
Our Ref 
Direct Line 0141 427 8277 / 8279 
Mobile 
Fax 0141 427 8278 
Email pauline.mcintosh@ggc.scot.nhs.uk 

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

I .saw your patient on 23rd November 2009 as part of our court liaison service we provide to the 
Procurator Fiscal at Greenock Sheriff Court. I 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 I don't kn·ow 
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 I say, was vague and guarded 
about his future plans. 

I 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 I was made ware that he was to receive a Procurator Fiscal liberation 
after I 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 
Greenock Police Station. 

I would hope that he will re-engage with local services when liberated but, I am unsure now as to 
when that will be. , 

I do hope you find this information helpful. 

Chris O'Brien 
Forensic Community Psychiatric Nurse 

cc: Dr Ahmed, GP, Barrhead Health Centre 
viJr 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 ISA 

Dear Dr. Fitzpatrick 

Wesley Phillips (0502823496) 
48 Braeside Drive, Barrhead G78 2QB 

Renfrewshire Drug Service 

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

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 bags of Heroin a day and to take Valium and Temazepam. I have warned, 
particularly about the effects of Benzodiazepines, on his mood. I have increased his 
Methadone up to 75 mls. daily and he is maintained on that plus Quetiapine 200 mgs. daily 
and Mirtazepine 30 mgs. at night. I will let you know how things progress. 

Yours sincerely 

Dr. Charles McMahon 
Consultant Psychiatrist 

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



10 St. Jam.es Street 
PAISLEY PA3 2HT 

Our ref. CMCM/DC/CHI 050282 
3496 

Date: 8th May 2009 

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

PRIVATE & CONFIDENTIAL 

Dr. Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
BARRHEAD G78 ISA 

Dear Dr. Fitzpatrick 

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

Renfrewshire Drug Service 

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

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, talcing 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 I declined. I have 
reinforced to him that his drug and his lifestyle will be having a major impact on his well 
being at the moment. I 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 

C:\DR MCMAHON.DOC 
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1 COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT r .. 
·1ATIENT INFORMATION (please complete or arr a bbd tt all three copieS or form) 

l I t )UIIIUl•Q·l 

Muds name. .................. t ' ., HI bl n.o.a ... ~ l 1 ... l.B: 2.111........ .~ .. Sex Mrl 

U:aillftu• ~'t:-5.~11111,.un• '" int 11 111n1 nt 

Carmat Contact witla Rad'rcwsJllre lsydlbtric Stnk~ - il'JCS. Coua1tat.m.c.~~. CtpJ Sat • 

SQDBCI QI BIJIBRAL • G.Jt JSWJCPN/Sdf/.Po1ictJOdlernmt.1,t§ 1 t 1111 1 1111111 H ml ,dter/f»)le call. 

G..'P ... d.t.1r:::rf:O ................. IHU '............... 'Practice No. ..... ,~.,.~ I ... II IHI ... , ....... . 

2.01 HAr,-J ST ~ • 
· / (t• a complded by Mrd,lcc) 

/5 
tJUlDSIQNAI, DIAGNOSIS -~.... .~s½l.'6 ..... ~ ......... -02..:.S 

J ...... ~,.S~ .. ~ • 8 .. !..1 

J•J.0lQSID,MANAGBMfflT/IMQ.GINCJMIDICAIJQM GWIN 

J)]Sf()SAL (pleise tick) 

vfnP:aticnt 
Akohol Problems Clinic 
Othu {specify) 

Socl21Work 
CPN 

Out Patient Appointment 
GP Care only 

Duty Doctor's Si~ature.-~.~ ... ';; ....... -T,me..... .. 2'2 ~~ ............................. . 
et_ i--l&e,1...X,J "t>,1-ff:- _s._/_q_,_/ __ tJ_1 ___ _ 



Date Assessed 
Surname 

Forename & Initial 

Date of Birth 
Address 
(No. & Street) 

own 
Post Code 
'Phone No 
Social Contact 

Greater Glasgow & Clyde Health Board 

Clyde Division Adult Mental Health 

REFERRAL ASSESSMENT (Short Version} 
S O 4- 0 Time of AssessmentcMtour, 

1-1 l L.LlP.S 
G.P. Name 

Names. • 2. 
Admitted ..,.,.wanr 

Not Admitted 

History of Presenting Illttess 
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Modified Sainsbury's Risk Assessment Done:-
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Past Psychiatric History 
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Mental State Examination 

A earance & Behaviour 

Affect: Ob· ective & Sub· ective 

Thou ht 

Content • 

Perce 

Co nitive Function 

lntelli ence 
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Summary 

Collaborative Information Pt~,,<./1 D/?~SJ'~ ± ~ U/44 ti..a~AA 
i ,::7 (/ 

; 

Differential Diagnosis a{p_-17 ,~--e/j,.$ ~ ~ l~,:yz~ 

flt~ A,,., i Ah :s·/4.,/~~ ~I,; AP' 
I / 

Focus of Patient Care 
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I - Iv -
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r,Jt;;, f /4, ;""" ,7 tL ~!.-.d'(JYvt- k'f'.- /-cr~o,-'17:fvv 

Discussed with:-

'. 

Admitted To Ward:- I TIME: {24HrClock) 

PATIENT ADVISED THAT SMOKING NOT ALLOWED: I I YES. 0 NO. 
Not Admitted 0 

: Signatures of Assessors 
1 ~ I 2 
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' . 
• Mental Health & Learning Disabilities 

~nnr,·,·: S.aiu,hni·\'" C ·,·nll·t.• for \knt;tl lt,•.1ltl1 • 

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1l 

/ ID No: ............................. . 
. . 

ADDRESS:.:?.:t .. §:.~7;{!Y::J.r:.1.7?.~'ff. .. l:h{jS€.r. .. P.f.!f.~~:~. POSTCODE:,.tfi.1.'!?. •. f./?;I 

D_ATEIPERIOD OF ASSESSMENT: I t+ I C, TIME:.W..::~ REVIEW DATE: I I 

RISK FROM OTHERS ceg.AbuMw~) YES UNKNOWN 
Dttalll of kMntlhd Ible Fll'lherilwe$tigation required' 

RISK TO SELF< eg.Nclde.ser~ l , / NO UNKNOWN~ 

. -
~i ••• RISK OF WANDERING and/orf ALLS UNKNOWN 

"0tta11ot~rblc FW1herinwdgalloft~ 

MEMORY & COGNITIVE IMPAIRMENT 
(eg. F«geNne$S) ~ ~teer 

Detall:s of ldHtffled rhk: 

CHALLENGES TO SERVICES 
( tg. ~•demands. pocc- ser\ice respa,se) 
Debits ot ldentlflod rblc 

• Any further investigation required sbouJd be part or level 1 Rbk Management Pbn. 



................................................ ··············· ....................................................................................... . 

IN_ITIAL ASSESSMENT OF RISK ( including context, situations in whicb risks may 

........................................................................ ····••1"•• .................................................................... . 

: ......................... ~ ...................... ,, ................................................................................................................... .. 

:INITIAL RISK MANAGEMENT PLAN c1nc1adingwlaotstodowbat>: 

• ::: :: : ;1.;;:;;z: b..: :~'.;;?;;.;;;;7;2.:::: ::: : :: :·.:::::: ::::::: :: ::: : : : : ::::::::: ·.:: :·.: ::: : : : :: :::: :: :::: ::: :::::: :: :·.: :: : : : :: ·.:: . 
--·••ff!•• ............................................................................... •••••••••••• ••••••••• •••••••••••• ............................... '-

·":~ 

.. ..... • •.•• ...... ~ ........................................................................................................................ • ......... ······· ..... . 
♦ , ...................... • ........................................................................... ~ .. ••••••••• .. ••••••••• ................................ ~ ••••••• 

. ~ .. ,;,.-~ ................................. ~·········· .. ·····•'! ........................................................ ~ ........................................ ···!··········· 
.SOURCES OF INFORMATION : AVAILABLE , · 
• • . -4::?,~ ,I /J-.#71. A /l /;; /? $PA C A- ·"' .t ,L~-- , l,:J.,e.,:} /,; ✓,/_,.,,, • 

................. 7 .. ' .. v.x.-;v.;;;-;.--1 ...... ~r. ............ .?..!.:~ ............... i'J'.-'-t.,.i::.-:::. ••• cr·····-':::'..~-········ .. ······•···•··••·· ... · .. · 
·••ef•~···· .. ••••••• ........................................... ··············~··········· .............................................................. . 

CON1EXT OF .CLIENT FOR ASSESSMENT 
-~~ -~CP~_,;~ ,~ / t /'/ .j £- . • . • • 

...................... _ ...... 7 .............. l7 ............ .;:;~;-... {.~ ...... ~ ...... I.('~ ............................................................ _._ .... ~-.. : ............ ~ ... . 

....................................................................................................................... _ ........................... . 
ROLE OF CLIENT and/or CARER IN PLAN: 

CLIENT INVOLVED=C'~ NO 

·CLIENT AGREED: @I N.O 

CARER l·t_{VOLVED: YES I@) 
CARER AGREl;D: YES/ NO 

COMMENTS: .. : ......... ~--.: ................................ ; ........................................ ._ .................... _. .. . 

- .................................................................................................................................................. . 
................ , .................................................. .;, ........................................................................... . 

NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2 J YES I NO 

Recorded by: ... 

Discussed with: 

Date: ... §./ 'f.!.t.?X- ............. . 
Time: .. . 
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0 
N 
0 
rii 
L(j 

i:= 
Vl 

NAME 

UNIT NUMBER 



I IIIIIIIIIII IIIIIIIIIU Ir 
0502823496 

r-·- -----. 
i Surn~me PHILLrf:s; 
l 
I Addness: 39 SU1\ r •~ I 

BARRI !,I 

GLAS( 
,., 
; } 

D~de of Birth: 05.02.82.. ~ 
•-•---•"-·-------

r---·---

! GIP Name: 
! 

I Add,-ess: 
I ,1 

Next of Kin 
Relationship: 

i Address: 

I 

AHME I 

. Barrhe i , 

201 M; :i 

Ban-he 

_Primary Carer: ______ _ 

Date of Attendance: 
Date of Incident: 

r leu t and Emergency Department 

'.
1 Jexandra ospital, Corsebar Road, 

11'11 !llll 111111111111111111 

1 17:00 

First Name 

Postcode 

Telephone: 

Sex: 

Postcode 

Telephone: 

Postcode 

Telephone: 

A&E No. 09022292 

[ 

---7 

__ WE_S_L_E_Y _____ T-itl_e_: ------1_ 3 ___ j 
G782RT 

M 

G781SA 

0141 3 J 4 0801 

j 

I 

I Age: : 7 yrs _____ J 

Presenting Complaint: zliltc1~ L 

Trrfage 

BP= 

GCs=· 

I-Dag--~, JI 

!·-··----~--
i 
I 1 

1---· -------···--+-------···-

--•-·--·• ~-TT· 

l 
I 

;; OF 'iELF HARM? SEE MEWS CHART Tetanus Cover: 

RR= 

V: Total: 

--i 

Sa_t_= ____ B_M_= __ A_l~le-rg-i-es_: ________ J 

(r\ 1 r1oi;: - "JOfiQ HAS Solutions Ptv. Limited 



Examina!i0n not compatibl 

_Delay in presentation 
Fracture/head injury or sig i·I 

Date 
Given 

n::l,:i,vant trauma from previous presentations) 

.. ~~:~ing in baby or non-mobile toddler 
Medical Staff/Nurse on duty any factors identified 

PRESCRIPTIONS. 
n c..usil,,11 ,c;:.iq ye en 1 rec1uency or asc arae (Id t1fy f f d- h d ruas 

Dose Frequency Route Time Signatu 
Given Given 

Consultant 

YES NO 

re Given 



Da1te 

Dischar9e Codes 

"I, Discharge Home 
5. Other Clinic 

Part 

.~__;;__~~.::::::Ji_-~--4:....,_\.....Lf!:::__..:::::___:~::::...:_.::__:::.:.....£L.,L..LJ....:./:......I.' :Q("'l,/t ~ -· 

3. A&E Clinic 
7. Admit Ward 

I • ·· /2. ./ •~ .• 
L ... /' .r" 

\, .. 

4. Fracture Clinic ------
R Patient Deceased -------



COMMUNICATION WITH G .. P. FOLLOWING EMERGENCY ASSESSMENT 

PATIENT IN:,ORMATION (please complete or affi:s. label to all three copies of form) 

Sarname..rt\.U,.~.tf..~-···-··~• .. -.. Forename...\J.~~~.':f. .. - ••..• --........... --.•.--

Maiden name.. ......... - ............ --............ D.O .. B ........ 5:.~..:.~~ .................... - ..... Se@r 
Address...S.J ... ~~~j.➔..l~~..f~ '=- Unit No... .. ~:t1£a. ........... -·---··-.. ·•-·-.. . 

1 •--.. -~c;~ .. --·-··--- Post Cot1e-.. €z§.2:~-:r.. _____ _ 

Current Contact with Renfrewshire Psychiatric Semcc{ik.- if ya. Consultut.t)it~ .. Copy Sent 

SOURCE QI RlflllBAL • G.PJSW/CPN/Selt/Police/Othtr ... .tl.t~~ .. -Letter/Pbone call 

GP~~-~! CK. Practice N.,__§,3.J.~--•-.. ·•"--·--
• ~~ / 2.('.)l 1-fAt,..J &r (to be completed by Med.Kee) 

RIASQN JOB BIDRRAL 

/4--MJ.;, )~ ~ 

HQVISIOlfAL DIAGNOSIS 

DISPOSAL (please tick) 

In Patient 
,,..,...-~~• P~~lems C1inic 

Other (specify) H~ .. 
Social Work 
CPN 

L 

Out Patient Appointment 
GP Care only 

Duty Doctor's Sign:ature....~ .... b ......... _ ................ Time. •... _"?.:?.~£ ... : ......... ----~------
0:._ I--J&J....i6SS't" 1),liG .. t-~-j~ .r?.. · r... · · ·-·· ·• ···· ·- .... 



Date Assessed 
Surname 

Forename & Initial 

Address 
(No. & Street) 

Town 
Post Code 
'Phone No 
Social Contact 

Greater Glasgow & Clyde Health Board 

Clyde Division Adult Mental Health 

Time of Assessment(24HoUI t 
·G.P. Name 

\...(..""'\/~N (V\E::t::::.\~· (qR._efUl::, 

No. & Street ~-\ ........ t....,•....-..==-=-----1 

own 
Phone No. 

Admitted Hasp.&Wan:I 

NotAdmitte 

History of Presenting Illness 



REFERRAL ASSESSMENT w Continued 

K.(l,1JSt!~ ~ ~~ - 0-:h\. µJ:Jh 
I (./ ,r I' ,I 4 

: 

ALLERGIES: 

DRIVING: /. 

,.1/',,/ 

Modified Sainsbury's Risk Assessment Done:- I// 

Past Psychiatric History 
~ (() /)p A4., J/ ,/_ /(~ L..A,.~· .-

il1~ •vvavf.tr-/ Mt~ • .I /if._'} 1',v,.,P c,f!:34, ) . /~~ ~$ 
'2 ~,,..,r,r- (.,,·W." A ::_-,,, Ith 

"C: .. /"-· •·~ 1F 

-~~r;r.~ ~ ,A//, ,; o, ·~,. - &il'1" 
~ 

-,c.,,-.. r - I u 

Z:\Sincdac0\AAUFORMS\referraldoc l SHORT VERSION .doc 
2 



REFERRAL ASSESSMENT - Continued 

Past Medical" History 

lV/1 

Current & Past Medication and ALLERGIES 

Name Dose Frequencv Current/Not Current Other Information 
lr1;'T:f/,_ .1.J l 
/~:'~~ ~(),J 

ALLERGIES ;Vt· I 
,, 

Family History 

Mother ~,u /? ;·~/"'(' c"-A 
(I - , 

Father /Ul h✓~ 
[ ) 

' .. ~, J . .,4 1 --
~ 'r-l"1 \._ U'\-~-·,,,_ ·f 

Siblings ~ /Jm.~f<. j r c:.,.. 4-J ~ " / ., , ~ 

4 

Children Alrf. 

Personal History 
·-

Birth/Childhood ~ ;'~ 4~ {lbvlA.. ls ~~ ~c;;;i,J ~ ~ 

rl'i'"TJAA ) ,t~ ✓ ~al.~.J. uk ¼ '~'--
>tl CJ.~ - ., -

-
dL~ 

: 
School/Education _AL,_ - ~:u ,._,.., OJI fJ'd (,~ f) ~~ If. ~, ,_ 

~~ cs2A! (~ sd{d) 
V 

2:\SincdacO\AAUFORMS\refrnaldoc l .doc 
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REFERRAL ASSESSMENT - Continued 

Illicit Drug usage & Alcohol History 

f-4,~ llJI,/ J_ 
l AJ-R:JL c~,A ,. 

, 
~ A 

j},r7?r c~ ~,~~v J ~l~a ~~¥'~ -1 ~ ~Lt'_;J/7 
,I 

(~ 1 

... - - - , ... c; 17 I' ✓ 1/ "'( 

C.A.G.E. Questionnaire 
Units of Alcohol per week 

Forensic History 

Pr-1~ - ,. tv~{ Z/Y/u'X ,_ '" t"IACl~ ~~/~ 
5 c,~,;1' /)v-;~~ 'CL~,_ q_ CCC/V""L ;-P'l-,, 'l../1/~A?~ .Ro-JO /::0£?.o 

c."<0n ,1 A ffi 1 ., 
<CT ef / L r r 

)I'll /·'h ~ .L:L_ --~1v¼ - 'i , " r 

Effect of Presenting Problem on Daily Living 

Effect of Presenting Problem on Relationships with Others 

Z:\SincdacO\A.AUFORMS\referraldoc I .doc 
5 



REFERRAL ASSESSMENT - Continued 

Mental State Examination 

Appearance & Behayioqr 

~ n,~~ I'" ke 11 ,;;,_/1 -:4, ,,. 17/J ~ -1'1-,A- cl « Jrt..'cJl"""lfr,' 

J I {7 ~-:r /' 

Affect: Objective & Subjective ''\. I rt ~ -, 

OL; G." .r-lt: ,,,.. ,._.:r ~~ 
!J ✓ 

--,, 

Speech /Ur~/ 

Thought 

' - ... ,. 

Form v f- ·11) , -

J 

Content .Al s: ~ c;ci "'lrf!-tt il-n~J 
17 -, " -

"' ;· 

Perceptual Abnormalities (en~,, 1/~ Jl,1J~ h ~ ( v )s1.u£/ &,r ,,., 5 L_:l',,rn J 
- - .. 

r-... J ----- / J"'1 / 
L) -

Cognitive Function (2r-ta rfc; l/r/ I . 

l J 

Intelligence /II~ Ch.1~·~(/ 
i V - --

- 1 
Insight l~rJv'(I' 

Z:\Sincdac0\AAUFORMS'lreferraldoc l .doc 

6 



REFERRAL ASSESSMENT - Continued 

Summary 

Collaborative Information f. 

Differential Dia nosis 

Focus of Patient Care 

Discussed with:-

Tl ME: (24 Hr Clock} 

Si natures of Assessors 

Z:~incdacO\A.AUFORMS\referraJdoc I .doc 
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; . 
• Mental Health & Learning Disabilities 

~om·,·,:: s.,hhhun ,·,~n1n• fua· \t,mt~d lb•:1hh • 

RISK ASSESSMENT AND MANAGEMENT (LEVEL 11 

CLIENT-NAME:.bl~'n-~i .. P.J;\l!-.-:n.t.e~ ......... D.O.B.: s , Q.. /8d-- ID No: .......................... . 

DATE/PERIOD OF ASSESSMENT: 4 14- 1C1-t TIME:~~;:~ REVIEW DATE: I I 

RISK FROM OTHERS (eg.Abuse.~) YE O UNKNOWN 
Otblll of Jdtntlft" risk: FU"lhtr ~ require.fl 

: •• ,:.. RISK TO OTHERS ( eg.~~) -··- NO. UNKNOWN. 
.. Dtbfls of 1dHttfl.•·rbk: l.-ha~ 1 v• t,q({.,I\CG.- &_--rve:.<l l ~ lf\r..U.AJ..~s · ~-

. ~ ~Mc..--cJ vefla\ac.-:j ('r,:;g_.C6~J ~~ l OS-
... :· . 
RISK OF. NEGLECT(eg. Heath. paona1 > YES NOWN 
peatb Clf 1d4ttltihd risk: • ·~ 

- .. 
• .. • ==========================~~====:::::;= 

.. : ••• RISK OF WANDERING and/or' FALLS 
.Dttalb of.Id~ risk: 

·MEMORY & COGNITIVE IMPAIRMENT 
(eg. Fcrgdfulne$$) 

Dttalls of khanttflff risk: 

UNKNOWN 
FutwtlnYeSlgation~ 

CHALLENGES TO SERVICES JHO UNKNOWN 
( eg. ~e demands. poor sEnice respmsa) wthe(~ ~ 

~Is of ld(tntfflGd risk: Pn~ .. v t~ ~ tt.,v.\;:.~<:J v l~~c.c.:- h, " 

te..ose::- ~~ re d~c, c~c;;, 9o-Jr C-<:~:f~C"'(V\.~ w.J..~ 

.SC::..vv'.x..b C\€....c."" e~.... wk(:-(\· U'\ ~~ 

.. Any further investig2tion required should be p-art or level 1 Risk Management Plan.. 



oc:car): ..................................................................... - .................................................... · .......... : ......................................... _ 

--:··· .... ::~: .. j_ .~at;; •• ~~ ... J ... b.lC'lhlV:h~.t: .. :~t)M; .. i;,..~ .. \Q.~ . .d~.;;J ..... :JjW.11...bh:¥.~i.:• 
J9.0J~ ... h..~ .................. ~Q ..... UtY}Jk\~~ .. .<.~\'-. .. v.;) . .fui:~l"-¥ktJ ... ~ .... ~·:vJ~.; ........... .. 

. /ltJ~ ... k.~ ... hc<l ....... ~ .. :lcc ... ±o ... ew·~ ... ~ ... ::-··~-... lwi .... ~S;-••• ~c..{ ••••• 

... ~ ... ~<~X. .. kt .. Vol.~ .. wJ •.•• d ~ .. "':..te.. ... h.0. ... d~ . .px.Ul.Q{i(f.\ : ....... : ...... '. .............. . 
....... ·················· ................................. ······························ ........................................ -... .,. .............. . 

~ ............ ~··········~·· ... · .. ·············································~·············· .. ··· .. ····························· .. ·····•• .......... , ••••• 
. INITIAL RISK MANAGEMENT PLAN (incladiagw1tontodow1aat>: 

, . 
~ ......................................... •"'· ......... , ............................ ~············ .............................. ····~· ......... ... .......... ...... .. ' 

• . SOURCES OF INFOR~ATION: AVAILABLE 

:~.~~:~&.;.;.::::~::cl:~:~:::~~~::~~::~:~:.:~~:~~:::~~::~~::::~::~~~:~~:~::::~~:::~::~:::::::~~::~~~:~~~::::~:~:~~~~~:~~:.. • 
CONtEXT OF .CLIENT· FOR ASSESSMENT 
.£cf.~ • • .b.4._.f\.ti;;..~t.U\tt;;.~ ... ~ ... _QAf.~ ... Js ... ".;.-m .. · 
-~~.~-~ ... :P.S'J.S:.~ ............... _ .. ~ ........................................................................ _ ....................................................... . 
ROLE OF CLIENT andl~ER IN PLAN: . ~-

CLIENT INVOLVE@No CARER ttr/OLVED: YES~ 

. CLIENT AGREED:@)N.o • • CARERAGREl;D: YES/NO ~(f\: . • 
,., ~ ' 

. COMMENTS: ....................................................... ; ..... ~ ................................... ~·· ......................... . 
..................... -.................................................................................................................................... . 
... ., •• 4••········,······ .. ••••••••••••••••••••••• .. ••••••••••••••• .. ···········~··································································-

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

Recorded bi:.<:;\;,&~:lL.hl:--~-- ........................ Date: . ..l:t .. 4.: .. 9..>. ..... ~--····. 
D- d ,~ j a.'" u.~- £> ' 1· . --i Q.- LL, 1scusse with--:-' ............ ·"· ....... !.~........................ 1me .. ~ ... ,..-;;r;;-:-..••••••••••••• 
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MENTAL HEALTH DIRECTORATE 

(RENFREW} 

DYKEBAR HOSPITAL 

GRAHAMSTON ROAD 

PAISLEY PA2 7DE 

TELEPHONE: 0141 884 5122 

FAX: 0141 884 7162 

If TELEPHONING, PLEASE ASK FOR 

DATE: 

Dear Dr: 

Re: 

I saw your patient at the out patient clinic on 

I would be grateful if you could prescribe the following medication: 

A letter containing further details will follow. 

Yours sincerely 

NHS 
" --J ,,--

Greater Glasgow 
and Clyde 

STY3270N 



,.-.,, .. ·.·•.·.·.·.'::'.·.::"'7'_:·-_.\ .. ·.i.:•·.'-::.:::: '..-~/.:,_-·_'· ... :--::.-"·'··"'.-\._· .... • .. :_·_ ·.-....... : ·:. f coMMlJNldATioN WITH G.P. rouowrnG EMERGENCY ASSESSMENT ('c1~ • 

lAIIINT INJQRMATION (.please complete or aflh: 1:al>d to all three copiu or form) 

~.b.t.bY.f.~ ...... I II ... Jomwae. ... hl~~~~'""' .. 
D.O.D .. ~. l ~ .. L'Bi k. .. I II I 1 

tu J ...... 

'·~·Sex lrf/J 

c.ra.t Contact witll lltlaf'mnJure Psydabbic Stnkc(yi. il'yes. Coualtat.J:?:1.~~. (epJ Seat • 

SQlJRCI QIBIJIBBAL • G.PJS'W/CPN/St1f/PoJict/O,., 17'.~ tll ... 111111111 , ••• .... Lttter/fMlle call, 

G.1 ... d,fj.z::::rs0. .................. 11 .. ,11, 111111 11111111 PracticeMo. ...... sj-3,I ~ ... I 1111 I I II 

2..ol r--tA1r-.J S,-~ , 
· / (t• k compktal 1tyMc4.Bcc) 

fl.5 

PBQY§IQNALDIAGNOUJ 

·llQIOSID,MANAGIMnff/DJIBQINCY MIDICATJQM GlYIM 

~ 

DJS'PQSA:L (please tick) 

VlnP1titDt 
Akohol lroblems Clinic 
Other (specify) 

SocWWork 
CPN 

Oat Patient Appointment 
GP Care only 

lhlty Doctor'! Si~ature.--~ ............... "TmK. ...... ZQ.~.~---~··" , ................ . 
Q_ l~pe,(.Jt(:,J 1'A"f6. _s""-f._,,_ff-1-/ ...... t>......,1 ___ _ 



\......._ 

COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT 

lA TI.INT INJQBMATION (pleue complete or affix label to all three copies of form) 

Sumame..f Jil.!:r..'=o..\t'.~---·" :rorename..~~':..t';(., ___ ,. ______ .. " 

Maiden name... .......... - ........... ___ . D.O.B. ...... 5:~.,.1~ ... -···-·· ............ Se@r 
Ad~.l ... ~~~~.l..~.~.e~ e:- Unit No... .. ~~:J£a. .... _ ..... _ ..... -.-.... •-·-·-
--~~<;~.--·•--··-- Post Code.-~2~ .... ~-r_. ___ ... 

Current Contact with Renfrewshire Psychiatric Semce(iJN- ii ya. Comultant.A~- Cop:, Sent 
SQJJBCI 01 RlllRRAL- G.P ./SW/CPN/Self/PoticeJOther ... .fl.~--.. Letter/Phone caD 

G.P .. h.~ .. ~£?:-~ •• .t~~f ~ Practice No. ... -~ .. 3.~-· .. ··•--·-·--
. ~~ / 7J!JI HA.tt-..J &r 

(to be completed· by Med.Rec) 

IIMBON l'OR RIJl".Q'.RAL ~ 
/4-M.J.;, J~ 

PROVISIONAL DIAGNOSIS 

DISPOSAL (please tick) 

In Patient Social Work Out Patient Appointment 
~~~• !.,.1..1,Q~Jtms Clinic . CPN GP Care only 

Other (specify) H~ .. 

Duty Doctor's Signature. .. ~ .... b. .... ,_ ......... - ......... Time ........ ~~-.:. ........................ - •• 

Cl(_ i-J&.JN6SS~ 'Dr!TF. ... k .. 1!. !?. . L. .. -- .. ~ ....... · --



10 St. James Street 
PAISLEY PA3 2HT 

Our ref. CMCM/DC/CHI 

Date: 20th April 2009 

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

PRIVATE & CONFIDENTIAL 

Mr. Wesley Phillips 
48 Braeside Drive 
Barrhead G78 2QB 

Dear Wesley 

Renfrewshire Drug Service 
Direct 0141-889-1223 
Fax: 0141-848 9776 

I am very disappo:inted you did not attend your appointment with me on 09.04.2009. Can 
I take this opportunity of remind:ing 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 
3496 

Date: 31st March 2009 

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

PRIVATE & CONFIDENTIAL 

Dr. Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
BARRHEAD G78 lSA 

Dear Dr. Fitzpatrick 

Wesley Phillips f0502823496) 
48 Braeside Drive, Barrhead G78 20B 

Renfrewshire Drug Service 

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

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. I 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 

C:\DR. MCMAHON.DOC 
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Phillips. Wesley., CHI: 0502823496~ 23-Feb-2009, East Renfrewshire CAT Team Page 1 of 3 

Ho~pital Cllnlc 
use 
only 

Date 

1. 

Hospital 
No. 

Transport '"quired? 
REFERRAL LETTER 

MEDICAL IN CONFIDENCE 

REFERRAL TO 

East Renfrewshrre CAT Team G1Z6 -- Cons.,.ltant / receiving practitioner 
G Mental Health and/or specialty clinic. 

CAT (Community Addiction Team) -- Hospital and hospltal address 
Hospltttl locatlon code. 

' 
G004GI 

Emall address 
I -I 

Urgency of referral URGENT 
Date or referral 23-Feb-2009 Date aent 24-Feb .. 2009 

PATU!NT onAILS 
P'atlent's address 

Surname IPhllllps 48 Braesrde Drive 

Fcrename(s) !Wesley BARRHEAD 

lltle fMr 
Glasgow 
EAST RENFRE'NSHIRE 

Sex IMale G7B 2QB 

Date of birth I os .. Feb-.1982 Contact number(s) 
CHI no. 10502823"196 Voice: 580 0223 l Voice: 07B65157213 

REGISTER~D GP Dl!TAILS Practice address 

Name Dr Jen nJfer Mzsy I Lavern Medlcal Group, Barrhead Health Centre 

GMC code ~092401 I GP code 1□9128 I 
201 Marn Street 
Barrhead 

Practrce name I Levern Medical Group I G78 1SA 

Practice code 187165 I Contact number(s) 

Voice: 01-41 314 0801 

I Facsfmlle: 01413140839 

REFERRING GP D~TAILS Prnctlc:e address 

Name J Dr. James Fitzpatrick 201 Main Street 

GMC:code 13254118 I GP code 137605 Barrhead 

Practrce name I Barrhead Health Centre (87165) 

Practice code 187165 Contact number(s) 

jvolce: 0141 314 0801 I 

https://www.scigw.scot.nhs.uk/web/message/letter.asp 24/02/2009 
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r AM t R ire Council 014157 762 

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

CUNICAI... XNPORMATION 

Hlstorv af presenting complaint / examJnatlan flndjngs / investigation results 
Present(ng complaint 

Description: P~chotlc diSOrder. Hercfn misuse 
Comment: Dear dr McMahon 

Page 2 of3 

Thank you for agreeing to see this gentleman on the 12th March. It might be useful for you to peruse his old 
notes by and large from the Greenoc:k atea whlch show long htstorY or disturbed childhood and psychiatric 
Interventions with possible dlagnosts ofTourette1s syndrome being made. Ht,Jolned our practice a few months 
ago havtng been dfsch21rged from Greenock Prison and had been closely flivolvad with some. church !n the 
Greencck area. I believe an indMdual related to this is trying to organJse a resldeotfttl rehab place far him 1n 
Red Towers Jn Helensburgh. 

He had been reasonably stable on Venlafa>cfne for anxfety and panic but reported recently that he had lapsed 
Into heraln usage egsln and crimlnal actMty rn addltlon. He hears vofces urging nrm to commit crime In order 
to fund the drug hablt and I believe these are genuina haJ!uclnattons as oppOSl:!d to merely opiate 
dependence, I am revfewlng him this week having given hJm a low dose of' ChtorpromazJne over the weekend. 

Hfs extensive forensic and psychiatric history I am sure you would agree would merit some expert input. 
Thanks for seeing hfm. 

Lit.tyre Risks and Alerts / Examination■ ■nd Investigations 
Description/Question Resutl;./Comment Date 

ex smoker: 17-Sep .. 20D8 
Stopped drfnf<Tng alcohol~ 17-Sep-2008 
fnjoys moderate ex.erclse: 17•Sep.,2008 

~easan for referral 

care type requested: Out Patient 
EXpected outcome: Net Specltted 

Past medf cal history 
Past procedures (High and medium pnorlty-all) 
Descrlptfon Modifier Date petfarmed 
.Hepatitis C PCR - 01•Aug•2008 

Family conditions (All Priorttres) 

Desc;rlptlon Modifier Extensfon Date Recorded 
No FH: Ischaemlc heart dfsease - 27-0ct-2008 
FH: Diabetes melfitus 27-0d:-2008 

Current medication (Active Repeat medication Jssued within the fast 12 months) 
No current medlcatlcms recorded. 

Recent medication (Any medication Issued wlthfn last 90 days not shown above) 

Drug name Quantity Formutatfon Dosage Frequency 

Chlorpromallne 21 TABS 25MG 1 Tab 3 ttmes 
Hydrochlorfde daHy 

Venlafaxlne Mr 28 CAPS 1 Cap Dally 15'0MG 

Ven lafaxtne Mr 28 CAPS 1 Cap Dally lS0MG 

Venlafaxfne Mr 56 CAPS 75MG 1 cap Dally 

Oxytetrac.yeHne 56 TABS 1 Tab Tuice dany 2S0MG 

Ven{afa)(ine Mr 2.8 CAPS75MG l Cep Dally 

https://www.scigw.scot.nhs.uk/web/message/letter.asp 

Date Date last Duration started Issued 
17 .. Feb• 

OC>ays 2009 

30-Jan--
0Oays 2009 

29 .. DiiC" 

2008 0Days 

lO·Nov- o Davs 2008 

14-oct· a Days 2008 
14 .. Qct .. 

o Days 2008 

24/02/2009 
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2009~M 1 AM East Renfrewshire Council 014157 762 

~/' .. . ' 

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

Venlaf'axlne Mr 

Mtrtaiaplne 

Clinical warnings 

14 

14 

Additional relevant lnforrnatron 
Administrative Information 

CAPS 7SMG 1 cap Dally 

TABS 30MG 1 Tab At night 

OK to send correspondence to home address7:Ves 
Patient wUI accept any site:Yes 
Patient wm accept canceUatron or short notrce appointment (wlthfn 1 "21 days):Yes 
Patient has dfscbUlty or requires wheelchalr access;No 
Referred By:Referrlng GP 
Electron le Attachment Present:No 

30w5ep" 
2008 
15-Sep-
2008 

Signature of referring doctor (or other pmfesslonal) Date 

https://www.scigw.scot.nhs.uk/web/message/letter.asp 

5/6 

Page 3 of3 

o Days 

o Days 

24/02/2009 



10 St. James Street 
PAISLEY PA3 2HT 

Our ref. CMCM/DC/CHI 050282 
3496 

Date: 13 th March 2009 

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

PRIVATE & CONFIDENTIAL 

Dr. Fitzpatrick 
The Levem Medical Group 
Barrhead Health Centre 
201 Main Street 
BARRHEAD G78 ISA 

Dear Dr. Fitzpatrick 

Wesley Phillips (0502823496) 
48 Braeside Drive, Barrhead G78 2OB 

Renfrewshire Drug Service 

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

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, Ben.zodiazepines, 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/ ...... 

C:\DR. MCMAHON.DOC 



Page 02 
Wesley Phillips 

Dr. Fitzpatarick 
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 England or 
Wales, but it seems that they have decided not to admit him. I have obviously counselled 
him that he needs to be looking at Methadone as a long-term intervention, which he 
seems to accept. I 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, I 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 mls. 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. I will see him 
again in the future. 

Yours sincerely 

Dr. Charles McMahon 
Consultant Psychiatrist 

c.c. Alison Fletcher, St. Andrews House 

C:\DR. MCMAHON.DOC 
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COMMUNICATION WITH G.-P. FOLLOWING EMERGENCY ASSESSMENT

:PAmNT INFORMATION (please complete or affix label to all three copieS of form)

Maidea name...... ............. ... .. .. t It b a 

') 
Forename......Y� .......... ,, ................ ...
D.O.B. ......... , _£L3.lf.:.'2 ............ Sex@ir

. 34'1" Umt No. ............ ""Pi�'"is ... . _ .. 4_ .. __ t-_i,.,.�-•n-•••-•o-u,_,,. 
PostCode·.-·, .. -,, i,,1,; ......... tilnlli-iii,lfu�-.-,1,ui1i1111i.l1e 

Current Conbd with Rtnf'rtlt'Shire Psythiahic Senke � if Jts. Consultant. ............... : ......... Copy Sent
SOURCE Ql �� • G.P./SW/CPN/Sdf/PoJicf/Odltr ..... 

�
, () , ·� -�t'':3'3.� .. I.etttr/Phone call

G:P ... U.C ........ · ....... �. "''" ..... "' .... Practice No. ........... " ............ "'' " ........... .

Lt 'l) U b bs f I t J (to be completed by Med.llec)
• 

BASON FOR REFERRAL
s-�� �-L-,

BISTQRY 

�

I 

PROVJSIONALDIAGNQSIS 
f? L I ,/1 � 

,..  C· 

I/�. • -l f,0 ·
,_ 

f-lo• I .. 
1111:\ 11 t IOHUIIJ �� q 1 ..... �1·uu{"'�111 . , 1111F11 111111 11tn•• 

In Patient 
• Akohol Problems Clinic
Other (specify)

. 21 IIIIJI a,UUilUllllJlllll"Ullll tlUIUUIIIII 11!'1111f·••1tUI IIUII 11111 111 I '" Ja 

Social Work
CPN 

JJJJ,/J, 
Surname...-~-

. ' - .. . ..... 
Addrm., .. 4,,.C. ...... ~~.Z:.. µJj 

--M•o•m ............. ~~ 

... - - •. 

G 

·,7 ~ 

' ........ 
.. ...... - . 

--· •. , ....... 



GREATER RENFREWSHIRE DIVISION 
Mental Health Directorate 
Adult Mental Health 

Date 
Dictated 
CHI No 
Your Ref 
Our Ref 
Direct Line 

07 February 2006 
03 February 2006 
050282-3496 

SM/MJD 
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: (ICD 10) Emotionally unstable personality disorder 

Medication: None given 

Management Plan on Discharge: Referred back to GP and local services, as appropriate 

I am sure you know this man very well. I 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, I 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. I 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 P A2 7DE 
Telephone : 0141-884 5122 Fax: 0141-884 7162 

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



NHS 
, ••• ,f ,,, 

Argyll 
&: Clyde 

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

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

I should add that I 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 



PATJJNT )1ff()J™ATIQH (please complete ot arra: bbel te :all thrct topicj of form) (i . . 
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GP Care only 



Greater Renfrewshire Division 
Mental Health Directorate 
Adult Mental Health 

Date: 2nd November 2005 
Date Dictated: 02.11.05. 
Your Ref 
Our Ref MAC/KLK/05.02.82. 3496 
Direct Line 0141- 314 - 4290 

PRIVATE & CONFIDENTIAL: 

Dr. A.F. Nicholson 
Barrhead Health Centre 
201 Main Street 
BARRHEAD 
G781SD 

Dear Dr. Nicholson, 

Renfrew/Barrhead Sector 
Dr. Martin Culshaw 
Dr. J.E. Thomson 
Dr. J.S. Luthra - Locum 

WESLEY PHILLIPS1 C/0 48 BRAES/DE DRIVE1 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 2nd November 2005 at 1 0.00am. 
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. I 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 P A2 7DE 
Telephone : 0141-884 5122 Fax: 0141-884 7162 

K:\MENTAL ILLNESS\P\PHILLIPS, WESLEY - 05.02.82.-3496\GPLET-NP-CANC-02.11.05-MC.DOC 



Greater Renfrewshire Division 
Mental Health Directorate 
Adult Mental Health 

Date: 26th October 2005 
Date Dictated: 26.10.05. 
Your Ref 
Our Ref: MC/KLK/05.02.82. 3496 
Direct Line: 0141- 314-4290 

PRIVATE & CONFIDENTIAL 

Mr. Wesley Phillips 
C/O 48 Braeside Drive 
BARRHEAD 
G78 2QB 

Dear Mr. Phillips, 

Renfrew/Barrhead Sector 
Dr. M. Culshaw 
Dr. J.E. Thomson 
Dr. J.S. Luthra - Locum 

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

WEDNESDAY 2!'0 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 
Consultant 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 



Hospital 
use 
Onl Clinic D ~ M · W \. \(WM,J 

Day WW 
Date :z..- I\ -O'S Time ,o·OG 

Hospital 
No. 

REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category 

GP112 

THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine□ Soon□ Urgen 

"""'"' Jt::il(,~ ru;,, p ... 11 / m I QS CHI No. 0 0 2. 'it' 2, 

...... ..._"' ~- ... 7' lo .. ~, .. ··············...:?'::ik.tlL~ ............................................. dioic d D<IM, ·······························-············· 

Patient's Surname ................... Jf .. .\.~L.P.~ ......................................................................... Maiden Surname ................... , .............................................. . 

First Names ct·············W. .. ~.g~~ .............................................. .... ......................... Single/Married/Widowed/Other-f" .... 
1 
.................................... . 

Address ............. .9. ........ ~.~·""'fz··e.A-: .. ~.~.D. .. ~ .... ~ ......................................... ;;;Birth ..... , ................ ~t,.i . .. i.~.: .................... . 

····················~····························D.M-1.'?..tt~ ................................................. Patient's Ocaipation ............................................................. . 

Postal Code ... ..... .J.i: ...... k.-.. <.e .. 6. ... Contact telephone number .... s. ... i.o .. o.z.i.-3 .................................... . 

::::f:::7.:: .. : rr,\e~t; .. C?.~;;~ .. : iti.e.~ .. ~. Nt~~l~~~s~~~~:l~~~~~l~~~J~~ of 

Year of attendance ................................................... Hospital No . .............................................. . 

If the patient's name and/or address has/have changed since then please give details: ~r AF Nicholson 
ea/th Centre 

201 Main.st 
GLAsGov 'I reet Barmead 
G7a 1 sw ' Lanarkshire 

Can patient attend at short notice? YES / NO 

If YES. minirrum notice requirea ..... ... ....... ....................................................... days Please use rubber slam 

I would be grateful for your opinion and advice on the above named patient. A brief outline of history. symptoms and signs if i,~~I~ 

5.'30~ 

• ~ ~ ~ ~~= 
(~ ~/\.,lo~~ 

~ lk~ ~ -lvw~ ~ ~ 
~ i ~ V'-"\,A,,,~------ J ~, ~ 
~~-
IU .fu,t,,, WA-j MJW -i-~ z 'to 'f ~~ 
A. LL. • V. - ~ ~ ~ , - -~ 
(.kAt'\, ~..., k u ~ ~ ~ 
~ ~. --- - -- .a h.k __ .-,V\Q. °'--~ ~ 

n.k"v1A...vJl. ~ ~ l,o - - -- 0 
l\.e, l5 ~ .,_U. - - -- - ~U) ~ V1rl.--<--e.. "'-.. ~ 

~;try~/~ ~. 

~~ kl-(_ ~ -Ir-'- ~ ~J, 

D. . I . . I di . C. • • • • . ,,,, A. /I ~ 
1agnos1s prov1s1ona agnos1s: .• _., .............. ___ .......... ---..................................... ~--------.. ••••••• .. ••••• 

ck ~~ ~ -~ ~ ~ A J ~ 
Pre~g tr~and poten 1al s ecial hazards: .............................................................. ........ ~ .. ~.:D ... ........................................................................ : .. ········ .,....., 

/"'.~ ...... , .A .• - WW --·- . 
? ~~~· ~~~-~~7 

X-ray (women of childbearing age). Date of first day of L.M.P . ..................................................... . 

....................................................................... , ............................................................. Signature .................... ............................................................... . 

Printed for Astron B37717, 9/04 25364 355-2104 



COMMUNICATION WITH G.P. FOLLOWING EMERGENCY ASSESSMENT 

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

Sur name .......... J?.h!~~.!f L........... Fomiame ......... ~.~.: .. ~~.f ................................ . 

Current Contact with Renfrewshire Psychiatric Senice YIN - if yes. Consultant. .......................... Copy Sent 

SOURCE OF REFERRAL - G.P ./SW /CPN/Self/Police/Otber ........................................ 0~ ...... Letter/Phone call 

G.P .... .u.e ..... ~~-0:....................................... Practice No ..................... ?i.~.~.3le ................ .. 
l{ Du~ b~ f l«c-e fort-- &{q~C)V\J (to be completed by Med.Rec) 

REASON FOR REFERRAL 

Lou YVYd)~. .. +\f o ps: +\ 
HISTORY 

MENTAL STATE 

PROVISIONAL DIAGNOSIS 
'1 our<wll 'J .s '-\Yl ~ • 

1 .................. HoU••····••n•••o♦HO·O•·.J--♦OU♦♦-♦♦O ♦•HH•H••UO•·••--·•··•·•♦O•••·H•OOOO 

2 ......................................................................................................... .. 

PROPOSED MANAGEMENT/EMERGENCY MEDICATION GIVEN ( A-, d 'I"' 

~0. WA d {v \1 ~ 1 r \-vi e, r~ G\ Q 4 "rt \""n c.L IV 

p ~Jt,c. D f dtnid ~ -{ 6.d~ o.wnw~ • 
"' C ~ \O't h'vrm1 o_ lt hiL so 'f6\, ;2 do J wJ1 vc_ 

DISPOSAL (please tick) l". - • ., J 

In Patient 
Alcohol Problems Clinic 

~~ cu u.6-M 

Social Work 
CPN 

Out Patient Appointment 
GP Care only 

Duty Doctor's Signature ..................... ~J. ............................ Time ................ ~ .. --~.: .... ~ ............... . 
·'PtVfi::.. \~ ' \O' 0 s 



ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL • 

NHS 
'---.;.--' 

Greater: G lasgow 
and Clyde 

COMMUNICATION WITH GP/REFERRER FOLLOWING EMERGENCY ASSESSMENT 

PATIENT KNOWN TO PSYCHIATRIC SERVICES YES NO□ 
IF YES: KNOWN TO:- ~0 ::> 

. SOURCE OF THIS REFERRAL 

0 

GP A&E FIRST /NHS24 /NHS24 GP /REMS /CMHT /CPN /POLICE /SW /PSYCHOLOGY/SELF 
OT : SPECIFY-

ASSES SM ENT OUTCOME (Medlcafion/Rererrals/lHTT/Admission etc) 

1rJ () (JL. l (.€::, C u...·rr o0-1 .. 
--
---

.,-

ADMITTED YES 0 NOl"'i" I HOSPITAL I I WARD I 
TIME OF ADMISSION I I I I , ltt~~r-. .::_,~~~t :-·~~:..';? ::.~ j};_:; ·> .. ~.t._f'. ·-~~•.tF:,..::···: :~~-=::i=• 

ACCEPTED- FOR HOME TREATMENT YES□ NO I~ 
REFERRED· FORffO -APC/ OUT PAT!ENT APPT/CMHT/SOClAL WORK/POLICE- • 

• OTHER- Sl3ECIFY:- f'CLlC£., C L,L')'"\:Q()'i • · 

• ASSESSORS . ASSESSORS 
SIGNATURE SIGNATURE 

! ~A_T.~. ,,, : , J .. \ I 1- __ 1,.e>, .J s-.J.. L .. J1: .. J~1~E c9._M_P,~ff'.-~°- _ l, Q I s- J_ .9 __ J 9. 
•:.: .. ·,...:·: .. :_.,.{'-,_ .... : .... :,.: ..... . .:·,_-_ . -~---.::_.~_-,..:: ... :., ..... . : ......... .-~_. : _ .. ........ :-:-_.J.:.-..... •• .-_.;·...: ,,:;..::1.-,..:·: , .. •' ·. •• .. --.· ... ~ .. • . 1., 

• FAXED TO: o r u- g IS '7 s CJ <. 
FAXED BY -r C~r0{_0lr(e12S 
DATE l · O S- l Q TIME 

"'. C:\Doaunenl< and Settings\fingmbl0.NHSAC\Local ScttLt1gs\Tompo™)' lnlomet Files\OLK 15\GP Com Shett New 2.doc 

(o 



Patient Surname 
Forename 
Address 

Town 
Post Code I 

• ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

f>v\ 11-1 PS 
hlE6l2-f 
8'0 .BAi.-.neDM __ RO .. ---

ft;nSlZf 
If /14 I I IL~}f g IH ro 1., ... /.',:,:,. . . ... . . . ~ •, . . . . . .. 

NHS 
'--....,,,.---, 

Greater Glasgow 
and Clyde 

THE ABOVE MUST BE COMPLETED TO ENSURE COMPLIANCE WITH MEDICAL RECORDS 
INFORMATION 

C:\Oocumenls and Sctting,\fingmbl0.NHSAC\Loi:al Scttirig-s\Tc:mporoy lnlemct Files\OLKI 5\GP Com Sheet Now 2.doc 



' 
' 

~ 
Renfrewshire 

Counclf 

EMERGENCY ASSESSMENT REQUE~T 

·IHIT TELEPHONE REFERRAL 

NHS L_:_·· ~ ~ · 
Grei.rl~r 01.rs:gm•, 

._r,d Clycic 

Date of Referral; t7 /s /10 

Name: 

Home 
Address: ~ 0 ,d.-::.c.. f,c.,o,<4l 

Sex: 
(VI 

-------------
/l41:,c..I'to,J 

Postcode: P .c:.' ,3 H..o ------------
(Po sk odes Pl-12& P14acceptable. P13 excluded} 

Telephone No: _________ _ 
' Mobile: -------------

Current Location lf Different: ----
µ,t- C 

Referrer: 0 IL- _'7Vu~ 

Seen in last 24 hours: YES Jg-NO 1RI 
Patient known to psychiatric services: 
I f-Y-es-f•AG-s-e-i-A¥elve d: 

. 

Time of Referral.: o 3 : ~ s 

DOB: CHI No: 
0 s 0'2.. s- ::2. 

GP: /.J~ 

Address: 

.,c);(l'J_J ro.o...)C­

,-Jo ,t,!i ,,-, GP-. o F 1' -------------

-Tele hone N • 
Next of Ki n/S 
Relationship: 
Address: -------------

Telephone No: 

Agency: Tel No: 
A .f- v 

--t+- "1 4 ' J 

YES~O@ NK@ -
.. 

- .. . --·-- - ... 

legal Status: I CPA (Care Manager): .. 

........................................... , ..................................................................................................... , ...... . 
. . 

• • • e • e • • • • • • • ■ • + I t t .. • • I t • • + • + • I • t • t • + • • • I .. t • .. I • • t e • t t • f • • • • • • • • + • t t e t et • • t .... • • .. • .. ■ .. _. • • If_. ■ • • • • t t • • • • f • • • I t • • • + • • I 

.................................................................................................... ,, ................ ,., ... , .. , .......... , . . 

Dfagnosis: ,t:J~or-J;C <---f r---1 .o~-too~ 
~1-.,,-e: 0€#G,AJ r-, er-l c--1 



Any children at home: 

Current location /carer: 

Hisldry Of alcohol abuse: YES !EL NO 181 History of drug abuse: YES 0 NO !RI 

lfyes,ispatientcurrentlyundertheinfluence.of alcohol/drugs? YES ·ig1 NO @ 
Alcometerreading (if patient at A&E): 

KNOWNHISTORYOFAGGRESSION/VIOLENCE: YES IBl ·No @ 

KNOWN FORENSIC H(STORY: 

KNOWN HISTORY OFSELFHARM ... ·: 
(Overdose/cutting/ other) 

YES IBl NO IR( 

YES !El NO !El. 

GURRENTSUICl'DALTHOUGHT/INTENT/PLAN: 
.Details: 

L-1.;.....:.c_u.;._.rr ____ e_nt_i m_.,;.i_e_d __ ic_a_fl_.,;.o._n:-•• ..;.._........;......;.._ _ __;_.....;__..;.._~-,..;,...;_;.,........;....__;_.;..,;.....__....;.._____;._.;..,;.....__~~ ............... -..;.._____,11 

jime given forpatienttoatfend: 

Location of assessment: 

Potienf arrivdltime: 
Aflo cated dsses-sors; 

INFORMED:. 
Rec:_eptio n Staff: 

0.utyNurse: 

Duty Dr: 

Signafu re:. 

YES 0 
YES @ 

YES. @ 

Date: 

NO 0 
NO rgJ 

NO @ 

Procedure U patient nof available for 
assessment: 

Contact pofice: 
Contact referrer (n am: 
Advise on cal!SHO and ward stoff: 
Other: 

Time: 

Tirne: 

• Time: 

Time: 



ADULT EMERGENCY ASSESSMENT NHS· 
~ ~1 il.enfr.,,.,._ l\ir,:, , 

C...-d 

. ' .. · .. 
Great<>r Glasgow 

and Clydtt 
. ' -----------~---------

· f Date. Assessed: ]' L 17 l DI~ 11 I aj Time of Assessment: {24HoLirClock) 

,, I ·•· Personal Details 
I Surname I /J d t' t;,C,,/ PS I CHI Number' :3 ~- ,:; <a 

• I Forename & Initial I • A.J ea:. Le:q I Marital Status - I J'.1 ~c;_ (.;;.~ 

I Previous Name(s) I \ Legal Status I 1~ F- I Review D~te: / 
I DateofBirth lo.5 . o'2 - . g · :z... I Advanced Statement I Yes □ c:$"o) 
[ Address I g. cJ /3-A t-~ &OCJ C) I Named Person I 

. I I ~ -c,, ~,ro,,.:J I CPA I Yes □ No ltJ./ 
.•• I PostCode j '°'° 1 5 d.0 j Religion I 6 A c _ 
·I Tele hone No.. I I Present Occu ation I u ~p'-r-.../cd / 
!·Mobile No. I£? 7 S '2-- 3 4 ,&:, ~ 41 I Interpreter Required 1-Yes □ No ~ly./' 

Risk to Staff: 

I Next of Kin 
I Relationship 
I Address 

I Post Code 
I Telephone No. 
I ·Mobile No. 

• 1 Cqnsent to Involve 

I Heio t · 
I Weight 
B.uild 
Sex 

I Allergies . • -

I Yes □ No □ 

I 0 , z ,, 

' Male ~emale -□ 

I Resides with 
I Relationship -
Tel No. 

·! Consent to Involve No O 

I Dependants; Names DOB 

Hair Colour 
Eye Colour 
Distinguishing Marks 

• General Appearance 

Driving Yes 

I I 

REFERRREDBY (Name :.- 0/4- 4-uc-x: I 

& AGENCY/DESIGNATION:- ,.t:::.,,e--e-- /2.~H I 

CONT ACT No.- 0 r I y-- / / / 3 • / l 4: 7 / 4 . I 1 1 / 

;-I __ A_ .. _ss_E_s_sM_ E_N_T_L_o_c_A_T_IO_N_: _A_A_u_;c_H_A_R_L_E_s_ro_N_ c_EN_ -_TR_EI_ RA_ H_A_&_Ef_-o_T_HE_ R_· -=--=---=---=---=--=--=--=-=---ill 
I. . •: i 
I ·.. ASSESSMENT OUTCOME I 
I ADMISSION YES □ NO □ CMHT REFERRAL D APC REFERRAL □ I 
I -. HOSPITAL / WARD RDS REFERRAL O 0/P REQUEST O I 
' I IHTT YES □ NO □ I 
'ANYOTHERINFORAMTION: I 

ASSESSED BY -
f NAME I 

V 

l 



ADULTElvIBRGENCYASSESS~NT 
DYKEBARHOSPITAL · 

ointment due 
Psychiatric Consultant: 

Telephone No: 

SS . OF·RISK 
ssor): 

2 
H:\Conu:non\AAU Info\DutyNurse\AcuteAduitAssessment:. Final Nov 09.doc 



-

ADULT E1v1ERGENCY ASSESS1vffiNT 
DYKEBAR HOSPITAL 

I 
.t'REVIOUS :MENTAL ILLNESS EPISODES (including history of engagement, dates of hospit3:l 
admissions, detentions, past medications, history of risk eg. Suicide attempts/DSH): 

/D~~H ct.o0->~v ((b Is JG 
y -

I 

. . . . . 

' -TR.RENT MEDICATION 
: 
\ \.ME DOSE FREQ CURRENT OTHER INFO 

~~au.,.._, ..f0/1,-1{ /.:),.,., . tf _ _J 

I 
/ ~~~ ~.o __ , s ~ D - O ' ./-Li 

S"--S 450 J / 
'-...I 

~~ 
,. 

•' . . .. 

~ 

•· 

ATTITUDE TOW ARDS l\1:EDICATION (including history cif concordance): 
I 

' .. 

-

-

. 3 
H:\Common\AA U fnfo\D~ty Nur;e\Acute Adult Assessment- Final Nov 09.doc 

. 



ADULTEtv-1ERGENCY.ASSESS1Y1ENT 
DYK.EBARHOSPITAL 

CtJRRENT HEALTHISSUES/MEDICAL HISTORY (including. any disabilities> ~making status, 
:nvestigations) 

'Al\flL YffiSTQRY (including family, educati9n, occupation, parental/siblings relationsbips,childhood 
aurna): 
father 

Lther 

Jlings 

:ldren 

lily Psychiatric 

ory 

SON.ALHISTORY 

/Childhood 

11/·Education 

y/ 
iary 
:cations 
ttions 

J.Ships 
psycho 

Jid 
.ity 

4 
Jommon\AAU In fo\Duty Nursc\A.cute A.du.ft Assessme11t- Final Nov 09.doc 



I 
! 

·1 

.·, ... ···: .. ADULT E:tvffiRGENCY ASSESS:tvffiNT 
DYK.EBARHOSPITAL 

'· SOCIAL CIRCUMSTANCES ·\ --

ACCOM:MODAf:{tl)N and FINANCES: 
I ,1 

LY' 

If, 
\ 

OCCUPATIONAL and DAYTIME ACTIVITIES: 

PERSONAL CA.RE a,nd DAILY LIVING SKILLS: 

... . .. : 

·:· .. 

CHILD WELF~~-(fu.cluqing Cbild Pro"ecti_on issues ..:..physical-injury, emotional abuse; seXtI.al abuse, 
neglect): ·· - . ..,.. • ' ... • ··~·· 

REL.A.TIONSHIP WITH OTHERS (incl1d.ing current support mechanisms & effecf ofpresenting 
problems on relati0~lii,ps): ... ··-

-,, 

ALCOHOL and ILLICIT DRUG USE current and past, previous detox programmes/seizures, 
Methadone, N use, ·cigarette ~moking, misuse of prescribed medications) • .. • - • 

fi'ORENSIC B.ISTGJ{Y (past and presen ) 

' I • 

\ I 
' 

5 
H.-\Co~on\AAU info\D~ty Nurse\Acute ',Adult Assessment - Final Nov 09.doc 
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ADULT EMERGENCY ASSES,$1vfENT 
DYKEBAR HOSPITAL 

S U1v.fMAR Y (including impression, identified strengths and risks): 

'?k ' ,1 d I/ tA .Jf);;:;,r~ JJ IJ.,, A.av ~ - 01-- ~,.µ9 (J)~,J__ 

RELEVANT STRESS ORS: 

PROTECTIVE FACTORS: 

PLAN: 

., 

..; 

V 

DISCUSSED WITH: 

Assessors ·signatures: d)) 

PRJNT& DESIGNATION 

l: 

2: 

7 
H:\Cornmon\AA O lnfo\Dllty ~uc;eV,.c1 ite Adult Assess~ent - Fina! Nov 09.doc 
' . 



1'. Overactive) aggressive) 
disruptive ora.gitated beh~viour 

{ } 
Non;.accidental. self-injury 

{ 

~.: Problem-drinkingor drug-
taking { } 

ADULTEMERGENCY··ASSESSMENT 
DYKEBAR.HOSPITAL 

HoNOS 

.Phisical illness ordisability. 9. Problerns with relationships 
problems { { } 

6. Problems associated with r 0.Pro bl ems with activities of 
hallucinations and delusions { } daily livjng { } 

7. Ptoblemsvvithdepressed mood I 1 ; P~o blems with living 
{ } conditions { } 

4. Cognitiveprobleins { } 8. Other mentaiand behavloural 12.Problems with occupation 
problems } and a.ctivities { } 

TOTAL { } 

H:K!ornmon\AAU fnfo\Outy Nurse\A'cu.te Ad uit Nov 09.doc 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

I Service Users Name: CHI N°/DoB: 
' . 

/.:..J€:i! Le-l //HU-4PJ t::J .S D '2- 't '2-- 3<-f1(;. 

Legal Status: 
Informal ~ Detained □ Community Order □ 

Ward /Dept / CMHT: 
/v-f7-r 

Context of Assessment 

On admission □ Engagement with Crisis Services ~ 

PIMS N°: 

NHS 
....__.,I""-' 

Greater Glasgow 
and Clyde 

MDT/C.P.A. review □ 

Annual review: □ Significant change in presentation/circumstances □ · Other □ specify 

Sources of Information 

Consultant □ 

Psychology □ 

Other Dr □ 

CPN □ 

Occupational Therapy □ 

Voluntary agency worker □ 

Service user ~ 

Named Nurse □ 

Pharmacy □ 

Carer □ 

Social Work □ 

GP.□ Support worker □ Other □ specify 

~1uidance 
rhis screening form should be completed as fully as possible. It is a clinical judgement when this. should take place 
however as a general guide this may be on admission to hospital or at the point of engagement with secondary 
mental health services. Thereafter it should be reviewed on a regular basis as pre-determined _by the clinical team 
or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would 
routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as 
part of a planned annual . review, at the point of CPA review, at the point of engagement with Crisis Services. In 
relation to admissions to hospital, the initial screening and formulation of risk should ·be reviewed at the next multi-
disciplinary team meeting. • 

' ' ' 
• Dependant on the information c~llected consideration should be given to carrying out a more detailed, 

specific risk assessment e.g. suicide risk ass.essment. 

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

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

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

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

0 The assessment should include the service user and carer perspective of risk. 

• The assessment must take· account of parenting responsibilities and contact with children. 

• Please _refer to the Clinical Risk Screening &. Management Policy for guidance. 

Screening completed by 
Print Name: 

t;i},6 tA ~MA<--/ 
, 

Designation: 

J O\fl/0{L, f~r'!tovefL 

Signa;ure: ~ 

Date a Time: 

11/E/1::J vs:JO 

copyright@2010 NHS Greater Glasgow Et Clyde MH 
82484 



NHS 
~~ MentafHealth Partnership 

Clinkal Risk Screening and Management Tool Greater Glasgow 
and Clyde 

S1 Mental illness diagnosed or 
diagnosis uncertain 

52 Use of violent methods 

S3 Previous self-harm 

S4 Socially. isolated 

S5 Pasrdiagnosf s of 
personality disorder, 

S6. Major physical il!ness 

57 Alcohol/ drug misuse 

S8 Farnily history of suicide 

S9 Previous. trea trnent non-
compliance 

S10 lrnpulsivfty 

S11 Planning suicide 

512 Access to lethal method 

513 Hopeless I helpless 

S14 Recent major loss 

515 Recent psych hospital 
discharge 

17 

18 Hasdose_ relationship 

19 Religious beliefs 

V1 Previous vfolent acts 

V2 Use of weapons 

V3 Previous admission to 
secure units 

V4 Convictions for violence I 
assault 

vs Past diagnosis personality 
disorder or psychopathy 

V6 Alcohol or drug misuse 

V7 Male under 35 

V8 Prior supervision failure 

V9 Previous treatrnent non-
comptiance 

V10 lmpulsivity 

V11 Intoxicated 

V12 Acute _psychosis 

VB Vi9lent fantasies 

V14 Identified target 

V1 5 Access· to weapons 

y16 Current or recenttreatment 
non~compliance 

V17 Willing to respondto advice 

V18 Appropriate services 
available 

Vulnerable due to learning 

01 disability,. cognitive 
fmpairmentormental 
illness . 

02 History of stalking·others 

History of social, financial 
03 or sexual exploitation of 

others 

04 History of falls 

05 History of self-negl'ect, 

06 Lacks basic housing 
amenities 

07 Previous fire setting 

08 Socially or Culturally 
isolated 

09 
Neglect~ children·or other 
dependents 

History of exploitation by 
others 

Difficulty con,municati ng 
011 needs/views/ comprehension 

difficulties 

012 Confusion ordisorientation 

Sexually disf nhibited or 
013 ~ aggressive 

014 
Significant financial 
problems 

015 Current self-neglect 

017 

Current·neglect of children 
or other dependents 

018 
Appropria.te services 
available 

cop_yright@2010 NHS Greater Glasgow a Clyde MH 



; 

. . . Mental Health Partnership 
Cltntcal Risk Scree~ing and Management Tool 

Please write N/ A if no risks identified or no r1·sk • management ac::t1ons required. 
Management plan 

Suicide/Self Harm • 
~~,,f ~~ .,.&<-,~~o--1 ~~ ~ ~~ h~~ 
t,U--. 4s7~~ .-,r,/!/ µ,H-. ~J.u-,t[ ~ p?vtJ C,P..-,1..f ' 

tk--u.-_ ,:, ~ ~£,, a,,-.-.9 p~~ ~,,,~~ tJr, 

1-..Aw--.CJ.-, ~ ~ ~ ,~ ~a ~ f/_a&-

id~ (JM!), 

Violence 
/µ-drU/fJ/2-J~ ~u:;,vr. I-r'-

; ,t!:,1 f}~CE 

Other Risk Factors 

) . 

Outcome of screening/managem~nt plan discussed with 

·NH~ 
~ 

Greater Glugow 
• and Clyde 

Action by: 

Service User □ Carer □ Consultant □ 

CPN □ 

Psychology □ 

Ward Nurse□ Social Work □ 

Other. Dr. □ 

Occupational Therapy □ 

Management Plan completed by. 
Print Name: 

LJesignation: 

Pharmacy□ Other □ specify 

Signature: 

Date 8: Time: 
t ?I 6 I 1:;; 

'7opyright@Z01 0 NHS Greater Glasgow ft Clyde MH 



i 
J I . I ACUTE ADMISSION UNIT 

DYKEBAR HOSPITAL • 
NHS 

'--._,;--' 
Greater. Glasgow 

and Clyde 

COMMUNICATION WITH GP/REFERRER FOLLOWiNG EMERGENCY ASSESSMENT 

GP SURGERY 
PATIENT KNOWN TO PS;:(CHIATR C SERVICES YES Gf"NO□ 
IF YES: KNOWN TO:- \l--0~ Q(L ""'°'c___ .t\ti.0.-..J 

SOURCE OF THIS REFERRAL 
GP /A&E. IRST /NHS24 /NHS24 GP /REMS /CMHT /CPN /POLICE /SW /PSYCHOLOGY/SELF 
OT : SPECIFY:.. 

ASSESSMENT OUTCOME (Me<lication/Referrals/lHTT/Admission etc) 

0 \~lu..:.:>-X"'O WIIH Ol Y),'\ (Vv, t'tr-Lc.-,.l , -.. 

-ws C:-c~ , ,,t , ·, .P --
- . 

-

ADMITTED YES □ NO □ I HOSPITAL I I WARD I 

TIME OF ADMISSION I I I I l~z.:~~~t~l~?f,~1,~i~~~~~;.i:i~,~~:·;.~~ic._1~·~;:~:::~;~,·~i~~=-~d 
ACCEPTED- FOR HOME TREATMENT YESI l NO □ 
REFERRED FORfTO - APC/ OUT PA~ APPT/CMHT/SOC{AL WORK/POLICE • • 

·oTHER- Sf='ECIFY:-

• ASSESSORS . ASSESSORS 
SIGNATUR,E SIGNATURE 

DESIGNATION · J(:;Jvt/LOfv /A'AeflfLo DESIGNATION 

! DATE I \ I 6 I 0 1-; I l l'L I TIME COMPLETED I 0 J .. o __ Jo 
FAXED TO: 0 ( 4-- g 8 0 
FAXED BY .-,. ~ V 'T'l-r 
DATE • I · D S- I 8 TIME 

~ C:\Documenl< u,dSeltings\fingmbl0.NHSAC\Loca.l Settings\Tempo~ lnlemot Filcs\OLKl5\GP Com Sheet New 2,doe 



Patient Surname 
Forename 
Addre-ss 

Town 
Post Code I 

- ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

PH IL.\ P5 
hjESL-.E:Y 

%0 a'°" L.f-.2-o r4 R.O 

NHS .,______,,---,, 
Greater Glasgow 

and Clyde 

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

Pf-\16k:Y 
I P- I~ I \ ID~-;"'f 3 I H 10 /,,; __ _ ,:.,_,., .. ., . ..:,. ·- -· I,, . .. . . 

THE ABOVE MUST BE COMPLETED TO ENSURE COMPLIANCE WITH MEDICAL RECORDS 
INFORMATION 

C;\Documenls and Sctring,\Ctngmbl0.NHSAOLoc:al Settirig,IT~poruy Intern::! Files\OLK 15\GP Com Shoot New 2.doe 



• Renfrewshire 
Councll 

EMERGENCY ASSESSMENT REQUE~T 

IHTT TELEPHONE: REFERRAL • 

. NHS 
\.:._____-.J 
~ 

GriJ[~r Gl3S9<JW 
,\,od Clyde 

Date of Referral: 

Name: I) • 
~Lt:~ .,l~lLl PS 

Sex: 

M 
Home· 

Address :_ ~29"""'-=o=---Bcuc=..:::::..i...:. (?n?,.___,___,,ra:c....:.~--=-·-~_,____;:;;,_:_· _ 

"2Al&tnll'.\ 

Postcode:_~~-•~__.__\ -=3 ....... t\_D-'-. _. __ _ 
(Postcodes P 1- 12& P 14 acceptab[e. P 13 excluded ) 

Telephone No: _______ _ 

Time of Referral: ~0--0 · 
DOB: CHI No: .. 
t>S-o'2S2- 34C,lo 

GP: QCT\V'.\Sb.? V'Q__ 

Address: ~'ill CbC--if\C)f:e: 

Tele hone No ' 

Next of Kin/Si 
·, 

Relationship: 
Address: ---- -------

1' "'obile: __________ _ 
Current Location If Different: ---

A-·rE ¥2Art 

1 '~ al Status: O I"'"\ CPA Care• Ma-na er : ~ • \'S;S l (>-"'\~ 
~ 

Diagno.sis: 7 
. . 



Currenf location/ carer: 

If yes, ispatienf correntlyunderthe influencEfbf alcohol/drugs? YES @· NO Nf­
A[cometerreading (ifpafleH1l atA&EJ: 

l(NQWNHISJORYOfAGGRESSION/VIOLENCE: YES 1x1 No ~ 

KNOWNHISTORY•OFSELFHARM••: 
(OVer:dose/ cutting /9ther) 

f4Gvo ·tc-d~V'\ e,\ 

NO !RI-

181" 

CURRENTSUlCI-OAL.Tf-lOUGHT/lNTENT/PlAN: NO 0 
.Details: 

Time given for pafienfto offend: 

Location of assessment: 

Patient arriva·J • time: 
AHocated asses-sors: 

1 .• Rc::e:_epfron Staff: YES I& NO 

D.uty·Nurse: YES 0 NO 

Duty Dr: YES. @ NO 

BI 
[1 

@ 

Procedt,reif patient hol availableJor 
assessment: 

Gontacf police: _ 
Contacfref err er in arn: 
Advise on call S HO and ward staff: 
Other: 

Time: 

Time: 

Time: 

Time: 



~ 
Renfrewshire 

Cou,,dl • . ._I _A_n __ u_· L_T_· ·_E_M_E_R_G_E_N_c_Y_A_s_sE_s_s_M_E_N_T _ __. 
NHS 
~ 

Greater Glasgow 
and Clyd" 

I Date Assessed: I l I w bl st { f2d Time of Assessment: (24 Ho~r Clock) Blsto /o I 
Personal Details 

Surname 
Forename & Initial 
Previous Name(s) 
Date of Birth 
Address 

Post Code 
Tele hone No. 
Mobile No. 
Risk to Staff: 

Relationshi 
Address 

Post Code 
Tele hone No. 
Mobile No. 

Heiaht • 
Wei t 
Build 
Sex 

Allergies· • · 

REFERRRED BY (Name :- ~ ,..,-uc_\C.. 
& AGENCY/DESIGNATION:-

CHI Number 
Marital Status 
Le al Status • 
Advanced Statement 
Named Person 
CPA 

Pre 
Inte 

Resides with 
Relationship • 
Tel No. 

nt to Involve Yes D 

Names 

Hair Colour 
E e Colour 
Distinguishing Marks 

General Appearance 

Driving - Yes 

. ASSESSMENT LOCATION: AAU/CHARLESTON CENTRE/RAH A&E/OTHER 

No □ 

DOB 

( 

ADMISSION YES ONO CMHT REFERRAL · 0 APC REFERRAL 0 
HOSPITAL WARD RDS REFERRAL □ O/P REQUEST □ 

IHTT YES NO □ 
ANY OTHER INFORAMTION: 

ASSESSED BY -
NAME NAME 

I 



Ex.istin 
GP; 

ADULT EMERGENCY ASSESS:MENT 
DYKEBARHOSPITAL · 

ointment due) 
Psychiatric Consultant: 

Telephone No: Telephone No: (!:) l 4 ( 8&9 
Social Worker: CPN: 

Telephone No: 8"4 2.... 30'2.0 Telephone No: (f\ q,r PA4 rt:::-r2.So "'1 
Other: Other: \~ 

Telephone No: Telephone No: 

PRESENTING PROBLEMS AND ASSESSMENT OF RISK 

-+ m 

(n,c.JyV)I 

cJLv(; 

{ · 

2 
H:\Com:mon\AAU Info\Duty Nursc\Acutc: Adult Assi:ssmcnt - Final Nov 09.doc 



ADULTEiv[ERGENCYASSESS1v1ENT 
DYKEBARHOSPITAL 

MENT • } LNESSEPISODES (inclu • • • hlstoryof engagement, dates of . . . . 
•.. • . . .. '.· •. ·.• .... : ··•·.'. .:_ ... •. .. • .. •-



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOS PIT AL 

2URRENT HE TH [SSUESfl\.fEDICAL IDSTORY ( eluding any disabilities, ~mo . • g status, 

/4.10 t::-r.J 

'Mfil Y HISTORY (including family, education, occupation, parental/sibli gs rel ·onsbips, childhood 
auma): 
father 

.ther 

Jlings 

Jdren 

Lily Psychiatric 

ory 

SONAL HISTORY 

I Child.hood 

,I I Education 

-yl 
iary 
:cations 
1tions 

1Ships 
ng psycho 

,id 
ity 

¼~ - ~~~ c& 
m ES tJ?-1-6¥' 

. b"'.J (b TAN/.J4/.2.D C)l2AIJ 
' /\ic,e'f ~~ 5"/Y'JoiV/1-t:., Msf. · ~1/o I 

/ IJ O ~ /2 t er:J fJ"e-r.2..s d,J I Pe-e::>PLE ":::1 ,q.{CE 12.S 
/.+ LDJ1--,.i or- fY}t;; o,.J7'~0l/V"C,c:.,..f P,2._t&rY()Ly 

4 
:Ommnn\AAU fnfo\Dul.y Nurse\Acute o\dult Assessment - Finz.I :'101• 09.doe 



SSESSlvffiNT 
PI • 

5 
H:\Common\AAU 1.nfo\Dtity Nurse\Acute!Adult Assessment- Final N"ov 09, doc 



ADULT EMERGENCY ASSESSivffiNT 
DYT<EBAR HOSPITAL 

lvfENTAL.STATEEXAlvfINATION 
tPPEARANCE &B~HAVIOUR: 

~TIONGAlNED FROM OTHER SOURCES (coHabotative information): 

6 
'.ommon\A.Au' fnfo\OutyNurse\Acute A,.duHAssessment- Final No>;109.doc 



DISCUSSED WITH: 

Assessors ·sign.atures: 

PRINT&DESIGNATION 

ADULTEMERGENCYASSJSSSMENf 
DYKEBAR HOSPITAL 

7 
H:\Common\A.A U Info~?ur1 ~urse\Ac1ite Adult Assess~,e~t- Final Nov 09:doc 



1. Overactive, aggressive, 
disruptive or agitated behaviour 

{ } 
2. Non-accidental self-injury 

{ } 

3: Problem-drinking or drug-
taking • • · { } 

ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

HoNOS 

5. Physical illness or disability 
problems { 

6. Problems associated with 
hallucinations and delusions { 

7. Problems with depressed mood 

9. Problems with relationships 
} { } 

1 a.Problems with activities of 
} daily living • { } 

I J. Problems with living 
{ } conditions { } 

4. Cognitive problems { } 8. Other mental and behavioural 12.Problems with occupation 
problems { } and activities { } 

TOTAL [ } 

8 
H:1Con.mon\AA[J !nfol.D11ty Nurse\A'eute Aduit .Assessmc□f- Final l-Jov 09.doc 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

I Service Users Name: CHI N°/DoB: 

' r 

~_) f--J L. (..-..., fJ ~ £,.,(_,(,., I PS .sl:i}'<'"-
Legal Status:r5 Ward /Dept I CMHT: 

Informal Detained □ Community Order D 

Context of Assessment 

PIMS N°: 

NM!> 
-...-..~ 

Greater Glasgow 
and Clyde 

On admission □ Engagement with Crisis Services ~ MDT/C.P.A. review □ 

Annual review: □ Significant change in presentation/circumst~nces □ · Other □ specify 

Sources of Information 
Service user □ 

Named Nurse □ 

Pharmacy □ 

~1uidance 

Carer □ 

Social Work □ 

GP □ 

Consultant □ Other Dr □ Occupational Therapy □ 

Psychology □ CPN □ Voluntary agency worker □ 

Support worker □ Other □ specify • 

1his screening form should be completed as fully as possible. It is a clinical judgement when this. should take place 
however as a general guide this may be on admission to hospital or at the point of engagement with secondary 
mental health services. Thereafter it should be reviewed on a regular basis as pre-determined _by the clinical team 
or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would 
routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as 
part of a planned annual . review, at the point of CPA review, at the poin.t of engagement with Crisis Services; In 
relation to admissions to hospital, the initial screening and formulation of risk should·be reviewed at the next multi-
disciplinary team meeting. • 

• Dependant on the information collected consideration should be given to c·arrying out a more det?iil~d, 
.specific risk assessment e.g. suicide risk ass.essment.· 

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

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

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

. . ~ . 
• If completed by one person (e.g. out of hours), this assessment should be discussed as soon as is practicable 

with the Consultant and multi-disciplinary team (including users and carers where appropriate). 

11 The assessment should i~clude the service user and carer perspective of risk. 

• The assessment.must take· account of parenting responsibilities and contact with children. 

• Please _refer to the Clinical Risk Screening Et Management Policy for guidance. 

Screening completed by 
Print Name: ' 

Designation: 

Signature: 

Date Et Time: 

tbf..s{i!l 

copyright@2010 NHS Greater Glasgow ft Clyde MH 
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Mental Health Partnership 
·NHS 
'--,,,--,; 

Clinical Risk Screening and Management Tool Greater Glasgow 
and Clyde 

Suicide ft/or Self Harm I Violence . I Other Risk Factors 
-:!:·<;'.: :?f ;~:::i:.::~~::~~~'. :~:;:~.~:{i~;~~;:~14,~;~,~~~_;~;~A:?i;~,;~;~t{½1 ~f 9.tY. i.~u~ ,=s1Iu_a !i-~n ~-~~:F ~-~:~~-f5£f;;;/:~:i~~;~~:~*~?~~!~'.:'.:_;~:-~~~1:~i~l%i;~~:;~:~d;.;q.}t: 

Vulnerable due to learning 
S1 Mental illness diagnosed or V1 Previous violent acts 01 disability, cognitive 

diagnosis uncertain . 1 V impairment or mental 
illness . 

S2 

S3 

54 

55 

S6. 

S7 

SB 

S9 

Use of violent methods 

Previous self-harm 

Socially isolated 

Past diagnosis of 
personality disorder, 

Major physical illness 

Alcohol/ drug misuse 

Family history of suicide 

Previous treatment non­
compliance 

S10 lmpulsivity 

I 

II 
/ 

I 

V2 Use of weapons 

V3 Previous admission to~ 
secure units fl).{,o 

V4 Convictions for violence l 
assault 

vs Past diagnosis personality 
disorder or psychopathy 

V6 Alcohol or drug misuse 

V7 Male under 35 

VB ~rior supervisi.on failure 

y9 Previous treatment non­
compliance 

V10 lmpulsivity 

,, 

I 

I/ 

V' 

V 

02 History of stalking others 

History of social, financial 
03 or sexual exploitation of 

others 

04 History of falls 

05 History of self-neglect, 

06 Lacks basic housing 
amenities 

07 Previous fire setting 

08 Socially or culturally 
isolated 

09 Neglect- children or other 
dependents 

010 History of exploitation by 
others 

;;;,b*.f~ji;f.r:,~i,!1iE/~1~J;,~Mt;S;';•~~!~4~{~~\'~~~~Sb.g(t'lT~mrQ[+..ergcJplt,g.tJng..~F:~ct9[,SS{½l~J:a.:~;?i¥-~~~~~J~?~1.1\~~: 
• Difficulty communicating 

511 Planning suicide V11 Intoxicated 011 n~eds/views/comprehension 

512 Access to lethal method · 

;13 Hopeless / helpless 

14 Recent major loss 

15 Recent psych hospital 
discharge 

6 Current or recent 
treatment non-compliance 

7 Willing to respond to 
advice/carers • .J 

Has close relationship 

' Religious beliefs 

V12 Acute _psychosis 

V13 Vi9lent fantasies 

V14 Identified target 

V15 Access to weapons 

V16 Current or recent t reatment 
non-compliance 

V17 Willing to respond to advice I 

y18 Appropriate services 
available I 

difficulties 

012 Confusion or disorientation 

013. Sexually di.sinhibited or 
aggressive 

014 Significant financial 
problems 

015 Current self-neglect 

016 Current neglect of children 
or other dependents 

017 Willing to respond to 
advice/carers • 

018 Appropriate services 
available 

copyright@201D NHS Greater _Glasgow ft Clyde MH 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Please write NI A if no risks identified or no risk management actions required. 

- C(...U.r't;j .,i; ~,: l..u.:> l.,l>"'\.,~ 

t .r~~ ~ ... ~! ov'- p,..r....J 

Management plan 

~ u NO bo~~ l-"'"'----W 

~e-+ f\l"!d ~ ~ ••. 
-

- l..o"""r,,.K c .-. C'Tu-' 1 a.o S ·,u1 ~&l...W ...,. lj"~N:, 1 ,.1Jiil-\ ~ 4l-~ t-

Vio_lenc~A ~ Co a. ~ I.st el. me,--Q 1. ':, ~\Jl -.i ~ • 
--.- . ' u ~...v. , 

j _ J){ (lo.bbtJ"U.O I U-ie"-~ .e, .f\~ Jpe+-~ V'\ V 

- CJ,~ 'fJ'v-... C..c,,... c).., 

- l..r\.-Oln•1 ~ lr ~ "'~ 1 <1' v ~ h c:,t J-f A ~ 1 '-" Zi \.J.S 

·NH!; 
'-v--11 
Greater Gla:igow 

• and Clyde 

Action by: 

ptL- ~o"f'i'. 

.-.-- 01- ""(..vt.C'i t.o,~~ 

_ f 4--i,ltC...,,,.L ,f'\ '-.J-i 'f 71),-J (C,..1-f ', • /SI 1"1 ..f'f"7 Hf-<L ~ I ,-.,..s ,0..:, 0 

IJ A.( ,t..l 0L-o I "-' C. 1-f f /V'o ~ '-f -nf €- ~ f-Hu:;, &>. 'j" J: O ~C:0 A per,.J 

'f'O ~ r; -.e. ~; ii e-Q..., 

Other Risk Factors 

Outcome of screening/managem~nt plan discussed with 

Service User D Carer D 

Ward Nurse□ 

Consultant ~ 

Social Work □ 

Other Dr. □ 

Occupational Therapy □ CPN D 

Psychology □ Pharmacy□ Other □ specify 

Management Plan completed by-
/ Print Name: Signature: 

1 iJ~signation: Date ft Time: 

· ,hf.6/1a... 
copyright@2010 NHS Greater Glasgow Et Clyde MH 



ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

NHS 
~ 

Grcatff Glasgo,,,, 
and Clydee 

COMMUNICATION WITH GP /REFERRER FOU.OWING EMERGENCY ASSESSMENT 

SURGERY 

PATIENT KN6WN T6 ~sve~IA m1c 9~RV1IC~~ C 
IF YES: KNOWN TO:- _ flO ~ ~ 

SOURCE OFTHIS REFERRAL 
rG /ME /FIRST /NHS24 .INHS24 GP /REMS /CMHT /CPN /POLICE /SW /PSY 

I rY HER: SPECIFY-
REASON GIVEN FOR REFERRAL 

efcmllollHTT/}.drrission et:) 

0 

,~~J:.tj~~~~~JU;~~L.J:j.ilJ..'!z:.O.C.W~~~Sl~ \.c~\.t;) ~fj-' .::0 \...;=-'~~~~~':,<;.!,icll.-;-~'"=:'~r ·V\~ tJ O ''1/ 

l-- -----------------~r:J=-___ ..!:l,,__~of'<:..::· :;.._'=~=,=.,__1~0"-LR • 

TIME OF ADMISSION J;'~~:.::::.J:t'. -~-<;;~:,'~:..,~/ ~ · · 
ACCEPTED FOR HCME TREA lMENT YES NO 
REFERRED FOR/TO -APC/ OUT PATIENT APPT/CMHT/SOCIAL WORYJPOLICE 
OTHER- SPECIFY:-

ASSESSORS 
SIGNATURE 
PRINT NAME 
DESIGNATION 

I DATE 

FAXED TO: 
FAXED BY 
DATE t 

ASSESSORS 
SIGNATURE 
PRINT NAME 

2.. TIME I 

C~ aad ~~bl:>.NleiAC\Loc:al ScttingslTCll1p<)nf)' la4cfl'lct File<\OLK.1.5\0P Com, !'.l,ect New 2.doc 

I 

I 
I 
I 

I 



Patient Surname 
Forename 
Address 

Town 
Post Code I I 

ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

Pi-1 H ... , PS 
H' ~ S u~ '( 

Bo ,?,4-1.--~0"1 Ro 

Pm&l21 
PIA- 11 l~/:~ ~~ I H lo I:::<": ~-... : . -

.. ·-~ . ~ . , .. . . . 

NHS 
'---..,........, 

Greate r Glasgow 
and Clyde 

TIIE ABOVE MUST BE COMPLETED TO ENSURE COMPLIANCE WlTII MEDICAL RECORDS 
lNFORMA TION 

C:\Documcnts and Settings\fingmblO.NHSAC\Local Settings\Temponry Internet Files\OLK 15\GP Com Sheet New 2.doc 



I 

~ 
Renfrewshire 

Coundl 

EMERGENCY ASSESSMENT REQUEST 

IHTT TELEPHONE REFERRAL 

NH·S 
~ 
.-.eat~ G:~!Jl)W 

111ncl Clyde 

Date of Referral: J3 ·D),(l Time of Referral : / 1 ~J 
Name: 

PA tl..L(P 5 
Sex: DOB: CHI No: 

W[jL('-1 M_ C>S ·oz:~2 '3 (, C, ' 
Home GP: vf. C. 'Sc rt...i.Vi· c) rvC. 

Address: ~D i~lflw fl) Address: 1>AeoNl..\ M,P. 

- elX\ l tt '"t -
Telephone No: 

Postcode: PA1 3 l-il 
Next of Kin/Sig Other: 
Relationship: FA:-rtt.~fl 

(Postcodes Pl-12& P14 acceptable. P13 excluded ) Address: 
Telephone No: 
M obile: 
Current Location If Different: Telephone No: 

Otld 1Zt //04 

Referrer: D '1.. \C:.:::::V.t,J::,ro,.JC. Agencyp· Tel No: 

Seen in last 24 hours: YES G---NO D ~ - -
Patient known to psychiatric services: YES NO □ NK □ 

If yes those involved: 

Legal Status: i AJv · I CPA (Care Manager} : 

D l ~ ,.\s,. I Reason fpr ~eferra /Curre Prese~tation O J... . I ~ 
. !-:l1.n •.. ~ -~-. f ~ :d.--u;::~~.. . . . . . . . . ... ~ .:-... M. .....•.•• 9-.i.'.M.::t?. ...•.... 
k .. ~ .... ~~ .. .,.,. ... .. .......... ~ .. AJ~ .. ........ ,. ...... ~v.-. .... ':"!l!. •• '? ... : .. 11: .................... :····r .......................... .. 
. ~ .. .... ~ ... c.wJ ....... 1:-J.>U.-:-. ... ~ .. :-: ... . CtJ.. .. j.~ .. ~ ... oJ: .... f-... w.~ ................ . 
!J.' .................................................................................................................................... . 
....................... , ........................... , ............................................................................................................. . 
... ... ... ... ... ... ... ... ......... ........ ..... .... ........ ... .... ............ ... ..... ..... ... ....... ... ... ... ... ........ ... ...... ... ... .... ... ...... ... ... ... ... .... .. . 
························································ .. ···· ........................................................................... . 
... ... ...... ... ... ... ... ...... .............. ........ ... ... ........ ... ············ ............................................................................ .. 
, .... ,. •••••• , ... ••••• .. Ill•••••••••••••••••••••••• ee1 , ... ••• ••• ••· •••••••••••• ••• •••••• ••• ••• ••• ••• .,,, ... ••• •••••• ■• .. ••• ••• ••••••Ill••• ■■■ ..... •■••••••• 

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

Diagno,sis: BP. u· 



------------------ -··- - . 

Any children at home: YES □ NO Gr' 
Names: Gender D.0.8. Current location / carer: 

History of alcohol abuse: YES 0 NO 0 Past □ Present D "-l, \A. . 

History of drug abuse: YES ~o □ Past [:(present D 6"1 Mf"Ol.lt)uul 

If yes, is patient currently under the influence of alcohol/drugs? YES 0 NO~ 

Alcometer reading (if patient at A&E): 

(Consider Public Disorder) CONSIDER ASSESSMENT AT DYKEBAR 0 
KNOWN HISTORY OF AGGRES~IO /VIOLENCE : I 

P YES NO D Pa:tiJD Presen~~N k £L. • ~ ~ 
Details: ,{ c-L \ 11 ~-P ~.Jc ~ ~ · ~ :i11. 1n~ ~ c 

Potentially dangerous to others □ CONSIDER ASSESSMENT AT DYKEBA 
KNOWN FORENSIC HISTORY : 

YES c:r'No 0 Past D Present O f\J~ 
Details: i,{ 1 ~ M.t?\' Llvo<-11\ P,t .. s()-..... h\JC. • to1.l (-zt McNV'('II\J ('ll•S'Ct\l) 
Potentially dangerous to others D CONSIDER ASSESSMENT AT DYKEBAR □ 
1(1\lnlA 

~
y OF SELF HARM : YES 8-N"o □ ~---.......____ .. 

(Overdose / other) :')\JIM.IS ,N c;t-,N1 i>'f c, Pit-r 
CURRENT SUICIDA~HOUGHJZ!_N_!E~/PLAN : YES NO □ 

WILL PATIENT BE ESCORTED BY POLICE YES 0 NO (r 

OR AMBULANCE : Assess at Dykebar if yes 

HAS REFERRER BEEN INFORMED AND ACKNOWLEDG_ED~H PATIENT WILL BE 
UNSUPERVISED UNTIL START OF ASSESSMENT: YES NO □ 

Currentmedication: M.fnA.Jcool\Jt ss-w>-, ' 

Oue::nQ\.P,,.;~ - I., c.t.vrL..., s-;:oP/Jf!,) h¼ ME~,c.s {w.\c 7a, 6) ') 

0, A'lf PJ\~ S ""-" 't>:). Uu lJ /(j~) 

Time given for patient to attend: Procedure if patient not available for assessment: 
'2_2. cJD 

Location of assessment: Av\ul Contact police: . 
Conta'ct referrer in am: 
Advise on call SHO and ward staff: 

Patient arrival time: Other: r Ail'\.( l (~v""'~ ovtt tr-' F) 
Allocated assessors: 

INFORMED: 

Reception Staff: YES 0 NO □ Time: 

Duty Dr: YES 0 NO 0 Time: 

Signature: I Date: I Time: 



~ ADULT EMERGENCY ASSESSMENT ,N~ 
Rcnfrewshl,., 

C:0..-.0 

I 
Greater Gla1gow 

and Clyde 

'--------------,--------------' 

I Date Assessed: I t I ~ I D 1.s I I I J.-..1 Time of Assessment: (24 Hour Clock) I o I o IO I O I 

Personal Detai Is 
Surname {,'rl1LL1 '°J CHI Number 5 Lf-e\O 
Forename & Initial h.-J f;1"- ! ' t Marital Status ~tN C.. l'=-

Previous Name(s) Le al Status ,....,. f-" Review Date: I 
Date of Birth I.) s . () ' l- - ~ 'l.. Advanced Statement Yes □ No 
Address Named Person µ.;;;...;.c 

CPA Yes □ No 0 
Post Code p p. I?, • = . c.. 
Tele hone No. (.1 ,-.JL-,.... ' 

Mobile No. Inte uired Yes □ No D 
Adult at Risk APl Form Yes o No D 

Risk to Staff: 

Next of Kin 
Relationshi 
Address 

Consent to Involve Yes No D 
Post Code DOB 
Tele hone No. 
Mobile No. 
Consent to Involve 

Hei ht (p I Hair Colour 
Weight Eye Colour 
Build Distinguishing Marks 

Sex General A earance 
Allergies Driving Yes No 

REFERRED BY Name):- (.) {L "j t:>\,{ N S'\ ur-> e-
& AGENCY/DESIGNATION:- ~ P 
CONTACT No.-

ASSESS ME T LOCATION: 

ASSESSMENT OUTCOME 
ADMISSION YES □ NO CMHT YES □ NO □ 

HOSPITAL WARD OUT PATIENT REQUEST YES ONO 0 
!HIT YES NO □ 

ASSESSED BY -
NAME NAME 

X:\Assc:ssmcnts\Acutc Adul1 AsscssJneM • Scerct.aries version.doc 

I 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

. 
Existing Services involved in care (next appointment due) 
GP: t)tL ;)&v,NS'\i)>-J C" Ps;_'.chiatric Consultant: PIL (1,--c i?Yl.A l,fOi...J 

f;;, A 11.As'ri v) fV\, ..p (LO.S. 

. Telephone No: Telephone No: ~ J ""L-1...-3 

Social Worker: CPN: ~ fL ~ il.L-"'f /?Ai'U<.cS-J .S:c.W 

Telephone No: Telephone No: 

Other: Other: 

Telephone No: Telephone No: 

PRESENTING PROBLEMS AND ASSESSMENT OF RISK 
(as expressed by client/carer and assessor): 

fl-. CJ ._£ 

I 

~ ~ c;},L_ tg~&\.=.~ C...• (' ,J..:,~ w~ f ..___..___ -t ~ f' ,___.~ ... J..c , 

~ le-.. ...,..,.:) J v '- ~-1 J\-...0 ~ ~ a\,,.J.ll.. ~ l.J-'~ ~ C) f-- - cl ~ I::>.:)~ • 

p .J..v ~ t;;. ~ ~ ~ o,..ai'..L ~ ""---- + ~-4 

ft-

.,, ,!'l",::,,.,r~ H P.l 

() .._,.<(' (1 NC 6 

~~e:,7_.'-

... ~~o c,:,,-,..stLD~ ,,... oc:r ;:J..D11 

,,... ~ 'f' ~ 11'1 0 t<:::>O .a'f TJ.< e ~~ O ~ <f-1Q v L-t (:rt. 

IA 6/2., 0~ ,-, t,f • 

NDI-J -
'T"J1 ,::,J o,.J.-J 'f s 

.t:=ti U-0 L.J V p f&"f 

l-fe\'I~ NO 'I 

ro ~-.,,. Le!f"c ~u, ~ r->e, ,G'-f 
A', - ~ e:- -ru~r.:>-'-f ,-J 1C..U T 

.t...rt.::c>.1 ,,,. r,,rb-:) c c,,c:, l'Lr=> .s o~l:l 

fotL ~ /.,JOI..J I • ~ C,::,"'1 t..>f,-ftCH He- &-.lP..S: p.pp,::ia.~, L."4 

O,t ~~AO,-.> U.CkNCh ~,..,.. crA.I'-' 'UB~<re<> ~/,a.P.&-..() 
2 
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l,tS1Ll 

- 'Tei 8P -ro eP.JO j,tt,S 

ADULT EMERGENCY ASSESSMENT 
• DYKEBAR HOSPITAL 

t...{-f-£. IN PITT.I c.e u;;..-u,, ~I~ <'j" r,µ Dl!..s f:J2>.f /Q 1 t-0 ,-.iS l-vl-n,1 flE-Llp..,,c, 

c,vr,,oe- t6'1 u.1., ,._.t, p .::::,,o.e1ce-r'• tvo ,:..r,oi,-1"" ~ d;A"-.A- D~ $t!tC..c~ . 
- J:,~Cfo<,8~ ,S"<-,,r o..,<-- '7'7(~e;: H-1'..( _A!}n. JI~~ r.:,,,-.c, ---rr~ -ro ~tO t:. 

/6't 1/tl',ue; DI-> ..rr.Leet'"Fen ~-Ht'CL.6:$ ro ,Z.V-,-J 141 n,,. i;J'Je-TL, .OJ'~ ,6or ~.e,,'T 

t--D e,,,,_,e ubr~~ 10 H/'h-? ~,-.J,P c.e,.,i...L... .I-(,,_ tA t-,t6'l.- ~;4,J~rtf::;,t:>.o Jo .-f 

V,' 

-~IS/? (.,,0 ..-, GO r.;~t; <f(:::t;,K,,._,e; /,:;;,{;:;?-Tt6--u C..O<.JtL- /l_(::-a1,vetf,"-l?. Fon.. 0 I.-~ p,o,,,,_. .A.-s1 

f"Ht.S L,b<£: <:Jc~..Jero aee,.,,..,_ee- A.,..,,-.o...,<i=-0 -rH ,,z.e,,.-r· iE-r-:> i.,,_;; ~ -ro <.f~c;- Hrs ,l ~ '{&2.,.~ 

-rt> J<->t: ~-'-fJ,I e,o_.a..a Pr-JC> .s r L,,. r l!?T::> ,o,,,.g ~o-r ~ l.!H l=oLLr:.<J u,- ~~ ~'-j 
,:., ,,-1.r ur DJ.:, £-

,5(illLVf ~ ✓,1-.,:~r.:,, ,v,:; <CZ.as, 
. . 

p~\..--fOV eil-- I (.).A 011 .S 

0~1€::.S v.5 e, o.f r.:.~--1 

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital 
admissions, detentions, past medications, history of risk eg. Suicide attempts/DSH): 

µ et-L- c;bo c.,.., ~(("' ~ (p,v K... ,0/Z.. FV (=- ~ 
RA!.. OJ L,,:)I.J_i 

cJF /5' l~/,vo r ~A'fc ,t,-..,v""', 1b ts/,-i. ,o.'T' 
A c!.> Geer),... tH-JT ..r 

.A 9-G .lJHNlfr t,?n,4 ;tll'c..t ~,t.A..,P.r .,6 .-..r ,oa,_~',6,0 ,£-0'2. lS·D•P . 

, 

CURRENT MEDICATION 
NAME DOSE FREQ CURRENT OTHER INFO · 

1)1 (> 1.,eP,..,,.,.. ,S;.....c.._ ~o £ J;i.;;, I f....,--; CH~ d'Ov..Sc.£) 

AU 0 PH.au· ~--10 • c.rc=::,-r i...:::.....:>-S: .STa PPoe> ii:l..€:i::.e:N 'T ,:__. "i ~ o:z.. 6-,.0-v 

£1).uc 1-r Ir.:,. P,A.J ~ A>--lr.:> F 1..,-, 0-<.efl, r..) i b • 

~HA DD,-.:, G- .$0 ~1,5 o-, £...., b t .s' pa--> .Sa:::> 

ATTITUDE TOWARDS MEDICATION (including history of concordance): 
' 
tr P7B oo ~ ~0,,- ~ €,~~7 a<- Dr~.-""' 

I 
'3<..rr 

/2..&(JJ_ c..>~ T /A..l 0, ~'7_. ~<.E ro i8 6- ilOt f Pb,-.:,.C ~ '70.U (C.,y/ ', 

. I 

3 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HO SPIT AL 

CURRENT HEAL TH ISSUES/MEDICAL HISTORY (including any disabilities, smoking status, 
investigations) 

FAMILY IDSTORY (including family, education, occupation, parental/siblings relationships, childhood 
trauma): 
Mother 

J .D 
Father 

v~ ~,:,) 

/,J:> (: n 
Siblings \.Y ~~- \\ <7 J V t]· 

,-,. , n '~\ 
Children 

~\V o·v \ 

Family Psychiatric 

History 

PERSONAL HISTORY . 
Birth/ Childhood 

School / Education 

Primary/ 
Secondary 
Qualifications 
Occupations 

Relationships 
(including psycho 
sexual) \ 
Premorbid Jsr Personality 

4 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SOCIAL cmcUMSTANCES 
ACCOMMODATION and FINANCES: . 
~ ... :~ vt.E:>t-A-L.Ut ,..c..eo~gc,....,l--l..:)""' ~ a.. ~&W t..,4,-- 6 ~ e:, 0 w 

OCCUPATIONAL and DAYTIME ACTIVITIES: 

~.D? CM'l'NC, 'II/ 

PERSONAL CARE and DAILY LIVING SKILLS: 

~o t:J~l3 {._~ ~ "'-.r7 OJ-? ~ Ol--S 

CHILD WELFARE (including Child Protection issues - physical injury, emotional abus~, sexual abuse, 
neglect): ' 

-

,'J I £j 

RELATIONSHIP WITH OTHERS (includ~g current support mechanisms & effect of presenting 
problems on relationships): 

J',r,pr,es 4,,ib..r ~PN DU < a;:- H-ol-J:- f2r-l ~,nQ'Q__ 

~&.,o /Les1' lJF ~~'-'f A.IZ....e I../~ .s. w ,roo q_5 i'V e-- €,ui' ,SAS 

cl'~ oAr ✓,:J,o'-1 p,qo,,_.,e-- '1,,.1-(,<_J"-J~ ,r,!) ✓c.~ e: • H&- I J..:>+o~ s:tr--F /!-. 
l~ ~-..$ >,er.S- ,t;,::,7.>'(ert, ,,..,..,o L.> .-....t h-,Of"-->t... HOM~ "f'I? 1-1,~ . 

~LCOHOL and ILLICIT DRUG USE (current and past, previous detox programmes/seizures, 
Methadone, IV use, cigarette smoking, misuse of prescribed medications) 

~ c...>rra.ri+- ~ 'VJ .)J;vv-.JS --$-f'O'--(_c..5\.SI . 

FORENSIC IDSTORY (past and present) 

/....-DJ.JI.. Hx. oot:.u,,___e.-l,,---~ ~ 115.)s/ , r::i. 

I 

' 

5 
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ADULT EMERGENCYASSESSMENT 
DYKEBARHOSPITAL 

TEEXAMINA 

ub·ective : 

CARER'SEXPRESSED.NEEDS and EXPECTATIONS OF REFERRAL/SERVICE: 

6 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SUMMARY (including impression, identified strengths and risks): 

$:> c!J.ik>-J dieJ ~ ,P,iU,o~t,-~ -hJ. ~ ,-~ ~ ~ e,o.q ~"'-P~ 

t:{) ~r,,~C, J'vt...0:,./k, I ~./...h A.cw~ ~ .k, t::.o.J., ,!',Jv ll.lJ' OJ<! ,-6' ~~ 

~ AJ-~-A • ~;&ti ~ ~~ kn..-t~ ~ r..A:J~.., • ~,., t::: 
. ~ 

/:JcJ,d. L ~ .J' ..tA-rV ( C.00 ,1...,-,.n. <!:>~ pe-cJC o .:::f2- c..r'\ ,P~(!.Q """~N(l., 

/... /J ..u>?:J 1J ~at,~ . ,,b/24-.,A.t,,,£/e'-'r· ~12,,e) ~ ~ ~ t,01.[V 

~ / ~ ~c. µ;,...,"-6 L:; .rv.e,, )--1-tte--JA- fua....s.;J ,,._,.,_;, ,-..(Llvr_,,;;, C 

~.J' 1--D~ • 

RELEVANT STRESSORS: , 

~~-
A,.o,~sJ f° I b t...r r L._ 0 . ~4 

~ 

~ t.J--X-

~ A.:,-r .- .,__ I '-tJ /\.11-0t ~ 
' 

PROTECTIVE FACTORS: 

PLAN: DF~~ ,r/2,p~SPt!>IVT ~rt-oµ ,.-v tlo rv-- (2c. ~ " J/t~"rO,O~'ft-::l~ ·re,,...; I 

q f'D~t.,.:::, u u,O ,n-f,,6PvA >I ,u:J G -f- ·.r o u,;::, t- t.., o tLJCf=;-/'L O;.J ,7\.-0,fJ O A '/ /5U I 

r., ~ t...,,l,t ,v(::;--r.:, o,r,.I d'tf'.O'Tt,,...,C, J(~ 
~ ,,,._,e, '10 efu& r H ~ H br':l.." r /,( ..-so, 1> 

r,f)/L No,r m~.,~ HI'.! Iv~ (<-e;15• p£..,;;..~ ',O ~ ~ E,c - ~AJ'(~ ,-.eoc..n,,. 

.01.0 ~bP ~~ ,'o/2.- rHe ,,tJG-6-K. e,,,oJC ,&>.ris 

,t,,O 

1)-(tS . 

- /l l:;t/) llb;!'r ep ,rD 1'2,e- ~1vG-'v 

J..s I fi1 l!..::,t. P~l"J,Q 'FtON ,< l'V8AJ <!:, 6-c.A,,.., <-

t.t,1-1~ f},/ftI /...s,c.s ,Ot, ~-'Jt;;CJ 

Uµ J.,/,bP,P"f ArJ.0 t.f'r-P r-=- ,11/:re- ,/OOu;)..-:j £?-A. kl,V-f(:;a A.Ny .t:.o~L.J•IJ I'° 

F;,ZL>,,.,,, ,l._,a~ e--rc.. -

µ.o~ oA....o64-frO 'TO J,( 0 ~&tr"' p c,.c,o--o ,o-1 t-01-J 

- ,,o.,:;-r6✓.J- _.,.-,,o J< I HO'U~e: 
AotN>&. '10 ,-( e J. ~'THl:-d..t 

D6-C.ll,v€«:>. J,r,t:,,fl~&i ;It LJ,I:;,~ 

. 
DISCUSSED WITH: 

/J~ 1-,lA) ~ I 4J'C..~0 .,_j 

Assessors signatures: I)&?__ 
PRINT & DESIGNATION r.. 
1: 

,k-~-e\_\ y ·t1 
2: J V 

~;:::.~ l~/L.~ """'-" cf~~,._ P~u/J<..Av~ 

7 
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1. Overactive, aggressive, 
disruptive or agitated behaviour 

{ } 
2. Non-accidental self-injury 

{ } 

3. Problem-drinking or drug-
taking { } 

ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

HoNOS 

5. Physical illness or disability 9. Problems with relationships 
problems { } { } 

IO.Problems with activities of_ 6. Problems associated with 
hallucinations and delusions { } daily living { } 

7. Problems with depressed mood 11. Problems with living 
{ } conditions { } 

4. Cognitive problems { } 8. Other mental and behavioural 12.Problems with occupation 
problems { } and activities { } 

TOTAL { } 

8 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Please write NI A if no risks identified or no risk management actions required. 
Management plan 

Suicide/Self Harm 
/Jlf-£-Vi,,.:>...,JJ .o..s )1 p UJ ....s 

(}11✓ ,I..,~ 

NHS 
'-"-,,,-; 

Greater Glasgow 
and Clydli 

Action by: 

,{•1 .ICJrT &S •,;,z, 4' ,= ve /1,- '° o e: ,,e,.7 , &7---- .P ·r .S ,ro L,,-..:, ,0 H d • lt F C >S 'i 

'f l-:r:;w 1 ,<,J c, ,+-e:-,e, o , J...J 'Ti), u ;- 1 ~~N c... r A.:,,:, t,,J, J.-J&, :JP t::K~ . ,-.J $=, <... 

/-.J Hf e..J." 1' 0,6,S C.--<. V f;O .(3 '-f /2.~ - rJ tf e- S-T ,,a ~ 1= p.,-.rr.:, p'.::, 1..1 £.fr ' 

- 0 t.S·'~ £3 6>CJ <JL,1/ (A ,,Ok) C:.. ~ ,,_,'7 ..$ 

Violence 

}-(,:::, 0 6~N O ~,eo 

7D ~ ,1 µz_ l>~ P - ·-1 f L-1 0 N c 
Other Risk Factors 

,o e-c U -'v €-P f 'T t./''770'1 ,,,t..:, C... k 6 ~ 

-- 04... 

~ ..-?-1..--0.,...,,i:oA'-j -u 

Outcome of screening/management plan discussed with 

Service User ff Carer □ 

Ward Nurse□ 

Consultant ~ 

Social Work □ CPN □ 

Psychology □ Pharmacy□ Other D specify 

Management Plan completed by 
/ Print Name: Signature: 

j uesignation: Date & Time: 
s b-,J l -0 a.. f) '1J:::,, 6 /i 1 ..,., t'<L I .:;_ I .5 I I g_ 

• Other Dr. D 

Occupational Therapy D 

copylight@2010 NHS Greater Glasgow & Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

I Service Users Name: CHI N°/DoB: 

1.-~L-E::-'-,,/ /? /I I t,_.l,,f PS oso2- t' '.2. 3 y.-:; G 

Legal Status: Ward /Dept I CMHT: 
Informal ~ Detained □ Community Order □ 14 r ,-

Context of Assessment 

PIMS N°: 

NHS 
~,-; 

Greater Glasgow 
and Clyde 

On admission □ · Engagement with Crisis Services .a-- MDT/C.P.A. review □ 

Annual review: □ Significant change in presentation/circumstances □ Other □ specify 

Sources of Information 

Service user l2l 

Named Nurse □ 

Pharmacy D 

~1uidance 

Carer D 

Social Work D · 

GP .~ 

Consultant D 

Psychology D 

Other Dr D 

CPN D 

Support worker □ Other □ specify 

Occupational Therapy q 
Voluntary agency worker D 

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

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

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

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

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

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

• The assessment should include the service user and carer perspective of risk. 

• The assessment must take account of parenting responsibilities and contact with children. 

• Please refer to the Clinical Risk Screening Et Management Policy for guidance. 

Screening completed by 
Print Name: 

~,b'-vf /0t..€. 0 u 
Designation: 

g 0--J~(l.., (? ~cfi"',11.,::>~E:-(l 

Signature: 
I 

~ 
Date & Time: 

,9fos/1g. 01' QC) 

copyright@2010 NHS Greater Glasgow & Clyde MH 
82484 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Suicide &/or Self Harm Violence I 
.. 

History and Situationa~ Factors 

S1 Mental illness diagnosed or 
V1 Previous violent acts diagnosis uncertain I I 

S2 Use of violent methods V2 Use of weapons 

/ Previous admission to S3 Previous self-harm V3 
secure units {lflA!:,oY I 

S4 Socially isolated V4 
Convictions for violence / 
assault I 

S5 Past diagnosis of 
V5 Past diagnosis personality 

I personality disorder, /. disorder or psychopathy 

S6. Major physical illness V6 Alcohol or drug misuse I 

S7 Alcohol/ drug misuse / V7 Male under 35 I 

SB Family history of suicide VB Prior supervision failure 

S9 Previous treatment non- V9 Previous treatment non-
compliance compliance 

S10 lmpulsivity V10 lmpulsivity I 
., 

Short Jerm. or Precipitatiog Factors ·. . 

S11 Planning suicide V11 Intoxicated 

S12 Access to lethal method V12 Acute psychosis 

S13 Hopeless / helpless V13 Violent fantasies 

S14 Recent major loss V14 Identified target 

S15 Recent psych hospital 
V15 Access to weapons discharge 

S16 Current or recent 
V16 

Current or recent treatment 
treatment non°compliance non-compliance 

.. - Protectiv~ Factors ,\ .. ' ~ -~ 

S17 Willing to respond to 
V17 Willing to respond to advice advice/carers 

S18 Has close relationship I V18 Appropriate services 
available 

S19 Religious beliefs 

01 

02 

03 

04 

05 

06 

07 

08 

09 

010 

, · 

011 

012 

013. 

014 

015 

016 

017 

018 

NHS 
'-..~ 

Greater Glasgow 
and Clyde 

Other Risk Factors 
.. ' --~ ... 

-- -· -- ·-
Vulnerable due to learning 
dis.ability, cognitive 
impairment or mental 
illness 

History of stalking others 

History of social, financial 
or sexual exploitation of 
others 

History of falls 

History of self-neglect, 

Lacks basic housing 
amenities , 

Previous fire setting 

Socially or culturally 
isolated 

Neglect- children or other 
dependents 

History of exploitation by 
others 

-, .. 
~ 

,. 
~. ' _, 

Difficulty communicating 
needs/views/ comprehension 
difficulties 

Confusion or disorientation 

Sexually disinhibited or 
aggressive 

Significant financial 
problems 

Current self-neglect 

Current neglect of children 
or other dependents 

,·_ >· ' . - - , 

Willing to respond to 
advice I carers 

Appropriate services 
available 

copyright@2010 NHS Greater Glasgow ft Clyde MH 
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NHS GREATER GLASGOW & CLYDE - MEl'ITAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

NHS ~,...,, 
Greater Glasgow 

and Clyde 

:3Z~~. I WARD: I I ~n,-, t( 
-

PIMS No/CHI No: 

NAME: vJc:SLb/) PM I(___/_ I pS . 
ADDRESS: 80 ~acr.j J2aAY) PA1.SL0, 
POSTCODE: PA2- 3D-!1 . 
DOB & GENDER: D:502-02-. y'Vl~ 

DATE& 
TIME 

805751 

THE CHRONOLOGICAL ACCOUNT OF (ARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

REVIEWS, MULTIDISC1PL!NARY !lECISIOt-!S AND RECOR.DINGS OUT-WITH FORMAL ,~DT. EACH ENTRY MUST BE 

TITLED WITH A HEADING OF THE RECORDINGS. ·EG ·CARE P.LAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE JNTERVENTIONS FOR EVALUATION 

,,.... No 5}- ~ ~ 

~ 

SIGNATURE, 
PRINT NAME ft 
DESIGNATION 

CCP-CAC-220506 



CCP-CAC-220506 

NHS GREATERGLASGOW ft CLYDE- MENTAL HEALTH SERVICES 

EACH ENTRY MUST BETITLEDWITHAHEADING OF.THE RECORDINGS 
EG.CARE PLAN REVIEW, EVALUATION, ONETO ONE CONTACT. 

SIGNATURE, 
PRIMTNi\ME ft 
DESIGNATION 



'.•' 

ADMISSION RECORD 
PSYCHIATRY 

Copies: white 
yellow 
green 
pink 

- Nursing 
- Medical Records 
- Medical Records Dept. 
- Social Work Dept. 

C/-

Surname (Block Letters) (3 Mrs/ Miss 

///I/ LL///_"'_) -
FORENAMES 

/V E.:_,~li=-/ 

MAIDEN SURNAME 

DATE OF BIRTH 

Day Month Year 

~ c·,.;i_ 5_;;__ 

HOSPITAL /(/J ,r/ Ward :;) 
Day ')bN/)/1 1/ 

CONSULTANT {)4::: /77v,~5 c;;J 

HOSPITAL NUMBER C5c;~,:f-.:2 ~~,J./.- 'J(;; 

DATE Of CURRENT 
ADMISSION 

Month Year 
I .()& 

TIME OF ADMISSION (;J..! ::5(~~,£ 

TYPE OF ADMISSION .,£/-t'e::·£ 6-(::2n.lC)' 

STATUS ON ADMISSION hv_;-:.'<_-£,,y,4 t.... 

REFERRED TO HOSPITAL BY ."'5~LF 

MODE OF TRANSPORT ,q Ml5Ut....fln,/C£_ 

R.ESIDENCE IMMEDIATEL:Y PRIOR TO ADMISSION 

/../t.:He= 

A 
DD 
ME 
IT 
S A 
S I 
I L 

0 S 
i----------------------1N 

P Widowed / Divorced / Separated I Not Known PREVIOUS HOSPITAL CARE 

PRESENT MARITAL STATE: Never Married / Married I 

A H • I / / r,./ ✓ e£ c~ y ,6 ~ 
T HOME ADDRESS ).,t j /~o.:5,,C~t'-/.1-J- (c.q,c osp1ta s ,, , 
1 G-<c:::c::::?,/c:;c..-c L.ff(:.}r flD/ft 66/0N /qr,, 8' 
E 

N OCCUPATION 
T ) {/lv'L ri'l:,l(Y./c=/) 

) 

N 
E 
X 
T 

0 
F 

K 
I 
N 

a) Occupation of patient. 

b) If retired, enter last normal occupation. 

c) If under 18 years, or neve employed, enter 

parent's or guardian's occupation 

d) If married, enter husband's occupa.tion. 

NATIONAL HEALTH SERVICE NUMBER 

RELIGION 

PKo-r 

Na 

Year/ s 

Name of General Practitioner 

I) ;c /'-I u -n:11 
Address ()t,;,6/3_'5 .,.CL) 

/t-leD/C,'f-.:.... C:e.N)-~0-

?0/'- r G L../1::itroN 
Telephone Number 

EPILEPSY PRESENT: Yes 

DIABETES PRESENT: Yes 

SPECIAL HAZARDS (E.G. Drug allergies, etc.) 

NON6. 

OTHER ..................................................................................... . 

t---+---------------------1 CHANGE OF STATUS 
NATlONAL INSURANCE NUMBER Date 

T() c;5" ;)3 70 H 
PENSION / ALLOWANCE ,-.~ 

j ,.::..,·;.O✓-~.e...-.-7 //1./'--c,,-,/,t; J<-<, r, 
Type Number 

To 

DATE OF DISCHAR.GE Day Month Year 

MONEY AND / OR V.A.LUABLES LODGED Yes/~ 
\ OG 

G 
p 

. w s 
p A 
E R 
CN 
I I 
AN 
LG 

z 
0 
N 
v 
0 

~ 

s 



NHS ARGYLL AND CL YOE 

LOW CHART FOR DETAINED PAIENTS 

THIS FORM MUST BE lHOROUGHL Y COMPLETED FOR ALL PATENTS 
DETAJNED UNDER THE MENTAL HEALTH ACT. 

C.H.1. 

I 

t··" 
SECTION '2AJ 25"'0e.14a Na::easav 

1 Doctors Name 
1----""-----------
: M,H.O. Name 

j Date:j 

! Date Due 
Doctors Name 

M.H.O. Name 

!Time: 

SECTION26 
ime Due 

.............. , __ INFORMAL 
Date: 

Time: IF SPECIFIED BY CONSUL TANT 

--
I 

____ .SE_CTION.26A ..... _________ _ 
Date Applied Time Applied 

Doctors Name 

M.H.O. Na,,e 
... ... "'............ ... - .. ... ... .. .. - - .. - ......... - ... - .. -- - ............ -. ... .. -............. - - - ~ ' 

Date Applied Time Applied 

28 D6. VS AFTER 26 SEdal 2611:min'; il bee ll1I Sdcrl 18 
pej a lli. ~ na& towlcnjJ ilakes 

I SECTION 18 
Date Due . 

R.M.O. FORM 3 G.P. 
___ .,. __ ,.. .. 

Medical Records M..Un be informed immediately (or their next worxing 
day) as they have to personally deliver Section to the Court. 
Section 18 papers must be lodged @ Court within 3 working days of 
application of Section 26A 

or Other consultant FORM 3 M.H.O. REPORT --- ................. -......... .,, ....... 
Name I I lR.M.O. Name I Dr. M.H.O. Name 

' 

I 

i 
t _,. ________ ,.._,..._,.. _____ l.,,.. ....... - ............. _,. ________ ,.. .. _..,_ 

j 
______ .., -- _ __ .,. _____ .. ,.. ___ ., 

! Date Completed ! I Date Com plated Date Completed 
'-- I 

•• PA iiENrs-LEGAL -R-EPRESENTAi"ive-· ----- -- --·: 
,,.~~ .......... --,.. ........... _,. __ ~ ......................... _ ... ,.. ....... - ........... ____ ,. ........... - .. . 

: lalv;e'sNane: : : 
(Phone.No:····--r--------- ·------ ·----- ·----- ------i 

tECTION 18 GRANTED 

! 

.............. _ ._. __ ..,,.. .. _ ...... ,.._ ......... _,...., __ ......... _ .... ,., ,...,. .... _ .. ..,,., .... _ .. ., ____ ,. ...... 

ate: I 
4 Weteiu * ~ cl 18 

FORM D (4152 Review} 

Due Between 
& Dale: 

Doctors Name: 

Date Completed: 

1 2 weeks after grantna of 26 

FORM 9/1 O*o.i., ... ■pprop. 
Date Due: 

Completed By: 

Date Completed: 

LEAVE OF ABSENCE 

I Date Left 

I 

Appied@MoiJti oo day l s grarted. 

FORM 4 (6 Monthly Review) 

Date Due: 

Doctors Name: 

Date Completed: 

FORM 10 (2nd 
Opinion) 

Completed by Dr. I I Date I 
Copy sent to Med. Records: I 
Date & Sign I 

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

i 
·----



Argyll & Clyde Health Board 
Greater-Renfrewshire Division 

Clotr-in_g __ and valuables a_dY-1ca~---
-~---~ 

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 

Date: 

Clinical Area _/4_' _,:~---



ARGYLL & CLYDE HEALTH BOARD 
GREATER RENFREWSHIRE DIVISION 

ADULT MENTAL HEALTH 

AGREEMENT TO PREVENT THE ABUSE OF ALCOHOL AND 

Patient 
Name 

DRUGS WIIlLST AN IN_~PATIENT ____ . ___ ...... •-·---~---·-··-··· ---·· 

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

IWILLNOT 

IWILL 

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. 

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 

Ifl 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. 

I have discussed the above with the patient. 

Staff Signature: 



NHS ARGYLL & CL YOE 
DYKEBAR HOSPITAL 

PHARMACY DEPARTMENT 

Patients Own Medicine - Patients consent Form 

Dear. 

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 

• 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. 

Signed ..................................................... Date .................................................. . 
(Patient/representative) 

PLEASE FILE IN PATIENTS CASE NOTES PRIOR TO DISCHARGE 



Contact secretaries at 44284 

Giving:- Patients Name 

Signed 
Date 
Time 

D.0.B . • 

Consultant 

Section Details 

/ / J r 

/ /2 i.1 JC'.t::JC1:--:/ 
• • • • • • • • • • • • • ~ • • • • • • • ■ • 

I I Ol,t • • • • • ✓• • • • ■ ■ ■ ■ ■ • • • • • ■ • 



Patient Identification: 

Address: 

Postcode: 
Religion ,:,Ct:. r 
Medical Practitioner & Nurse Details 
GP's Name: Ht/TD-I 
GP's Address: f) t/t!K5""' /'L.EtC.k 

/-CL..r G Lfi"~C-v-J 

lnfonnation to relatives: Yet:9No 
Named Person/Nearest relative: 

I Admission Time: 

Physical Description: 

Weight 
Obese Overweight 

MHSA Status / A /-C£1"1m... 
Name of Medical Practitioner 
Section applied 
Qate : .., 
fiame of Medical Practitioner 

Section applied 

Date : 

AWIA Status • Fully Capable Yes/No - if No -
Name of Medical practitioner : 

Name(s) of staff consulted : 

Part 3 - S.26 Date 
Part 4 - S.37 Date 

Renew-al due: Part 5 - S.47 Date 

Part 4 - S.37 Date 

NHS Argyll & Clyde 
Admission Record 

Forename(s) 

Male/ Female: 

Telephone: 

Marital Status: 
Occupation: 
National Insurance No: 
Consultant: 

Named Nurse/Keyworker: /-rZ/17v ~ 
Associate Nurse: 

Community Contact: 

I Type: I :Date: 

BMI 

Healthy Underv.ieight 

Eyes: l.'.5 

Name of MHO 
Time : 
Rev iew: 

Name of MHO 

Time : 
. 

Review : 
Certificates applied (tick all appropriate boxes) 

Name(s) of relatives consulted : 

Part 5 - S.47 Date DWP Appointee : 

Part 6 - S.57 Date 

Date Date Date 

Date Date Date 

Patient's Name: 

Clinical Area: 

61 est c:-/ /HI L-L/ ,;;5 

M:>~ 

Chi/Unit No.: C5di,lJ;i -,, !,L 9( 

Nurse's Signature //4....,,.-r/x-i/ 



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

Medical / Nursing/ Social History on Admission I Transfer/ 6 Monthly Review 

a...?CVL. 

ro. 

Patient's Name: 

Clinical Area: 

;j~~ 
ffofe;}. 

Chi No./Unit No.: 05a:2Sd3/f 9'~ 

Nurse Signature: _/__;Lwy....;;....-==~--



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

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

Medical / Nursing / Social History on Admission / Transfer I 6 Monthly Review 
' ' 
~ / -r?"..-Y--,r' ) ,- _/;. 

Basic Observation t,;~~',.'t'/t1/ Tern Pulse: B.P.: 

Chi No./Unit No.: ,) '.'.> L-1~-'.l.,f._;t 3 tf CJ&;; 

Clinical Area: 
/ I , 

Nurse Signature: /41.,.; tX"YY 



NHS Argyll & Clyde 

Social / Financial Information 

Manages Own Finances: 
Has Withdrawer - Part 3 AWi -
Certificate of Incapacity - S.26 

Has Financial Guardian-Part 6 AWi - Yes: No: 
Certificate of lncapacity-S.~7 
Has DWP Appointee - Regulation 33 Yes: No: 
- Certificate of Incapacity 
Has Fund Manager- Part 4 AWi - Yes No 
Certificate of lncapaci!Y - S. 37 

~ eview Dates 

Details of Benefits received: 

Details of Named Person (if different from above) 

Named Social Worker: 

• eference Number: 

I Assessing Named Nurse: 

Signed: 

Patient's 

Clinical Area: 

Benefits/Pension held b : 

Date Referred: 

Date CCA completed: 

I Date: 



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

Clinical Area: 



Observation Level: 

Reason: 

Rtlative / Carer Informed? 

Patient Informed 

Authori~d By: ________ _,_-11--_ _.;;...,;_ ..... ·, 

~liS ArgJII and Clyde 

Obsen-ation Stan.JS 

Ward: d 

YES 

SPEClAL 

NO 

NO 

Transferred to Case Notes I ;-...ursing Documtntatioo: ~ urscs Signature: /·' J;:'fj :1r:i¢:J:J.,J 

Datt: Time: 

Observation Level: GE~ERAL 

Ru.son: 

Rel:ative / Carer Informed? 

Patient Informed 

A•••t,ori~d By: _____________ _ 

CO~STA:\1 

YES 

YES 

Transferred to Case Notes/ ;-...ursing Documentation: ~urses Signature: 

Date: 

Observation ~vel: 

Reason: 

Relative/ Carer Informed? 

Pat~nt Informed 

Time: 

GE~ERAL 

Authori~d By: _____________ _ 

CO~STA!'a 

YES 

YES 

Transferred to Ca~ Notes I ~ursing Documentation: .'4urses Signature: 

/ 

SPECIAL 

NO 

NO 

SPECIAL 

NO 

NO 



Patient's Name: 

'1HS A r-g: II and CI:·de 

0 bse n ·a tion Sta rus 

-------------- Ward: ---------
Hospit~I: ---------
Chi No.: ----------
Dare: Time: 

Observation LeH:I: GE.'\ERAL 

Rc~son: 

Rebth·c / Carer Informed: 

Patient Informed 

Am iscd By: _____________ _ 

Coos u I tan t: 

CO:\ST A.'\1 

YES 

YES 

---------

SPECIAL 

NO 

NO 

Tnnsferrcd to Case Notes I :-,;ursing Documeautioa: ~urses Signature: ____________ _ 

Ihte: Time: 

Ohscrn1tion Lcvl'I: GE.'\ERAL 

Hc:1son: 

Hcbtivl' / Carer Informed: 

P;1ticnt Informed 

Aulhoriscd Dy: _____________ _ 

YES 

YES 

Tr . .u1::.fcrrcd to Case Notes I .'\ursing 0ocument2tion: ~urses Signature: 

lhte: 

Observation Level: 

Re~s.on: 

Relative/ Carer Informed'? 

P2tient Informed 

Time: 

GE.'\ERAL 

Authorised By: _____________ _ 

CO~STA:"\1 

YES 

YES 

Tr:rnsferred to Case Notes/ .'\ursing Documentation: ~urses Signature: 

SPECIAL 

NO 

NO 

SPECIAL 

NO 

NO 



Patient's Name: 

Clinical Area: 

NHS Argyll & Clyde 

Communication Diary 

Chi No./Unit No: 



Nig 

•;.•:< .:·~,> 

Ea 
Late s 
Night 

'J)J~}~ 
Early 

Night 

Early 
Late 
Nigh 

Date 
: • ' l ) •;;": •~ ', 

Early 
Late shift 
Night 

Patient's 

Clinical Area: 

NHS Argyll & Clyde 
Accountability Record for Care Given (Hospital) 



Patient's Name 

Named 

A.C.&H.B. GREATER RENFREWSHIRE DIVISION 
ADULT MENTAL HEAL TH 

PREPARING FOR DISCHARGE QUESTIONNAIRE 

WARD: 

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? 

Do you have any housing /accommodation issues likely to 
affect your discharge? 

Do you have any financial difficulties that may be likely to 
affect your discharge? 

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 

Community Psychiatric Nurse 

Care Resource and Support Team 

Social Worker 

Community Mental Health Team 

Do you have any unresolved physical issues that may affect 
your discharge? 

Would you like information about what you could become 
involved with when you are at home? 

Do you have a carer that you would like to be involved in 
planning your discharge? 

Do you have any other issues that may affect your 
discharge? 

C:\WfNOOWS\TEMP\Preparing for Oischargc.doc 
07/02/05 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NO 

YES □ NOE:f 

YES □ NO 

YES □ NO 



Clyde 

PROBLEM SUMMARY SHEET 

Date 
added 
to 

Chi No./Unit No: 

Date 
reviewed/ 
discontinued 



NHS ARGYLL l1c, CLYDE 

Focus of Patient Care NURSIN(; 

Problem No: -------

Identified Need/Problem A= Actual 
Date & Time clu • Individuals P tion B = Potential 

Care Plan Discontinued: ---

Individual's Signature: ________ _ Signed: __________ _ 
(Please ruk through discontinued plans) 



Problem No: / 

NHS ARGYLL & CLYDE 

Focus of Patient Care NURSING 

------



NHS Argyll & Clyde 
CARE PLAN RECORDING/ EVALUATION SHEET 

Problem No: I 
Date Please Indicate in BOLD and Underline when Problem Evaluation Taking Place 
and Nunes Individual's 

TirM: 

-
..... 

i 

..... ,--

! 

'-- Patient's Name: I/ 6SL6-/ f>1t l /LLlP.~ 

Clinical Area: 

Named Professional Signature: / . lvu::1,50:/ 

Signature Signature 

' 

Chi No./Unit No: _ '")[}J}J::;J.i34 q l:, 

Date Care Plan Discontinued: ---­
Signed: 



Named Nurse: 

Acute Admissions Unit 

Core Treatment Plan for 's* wishes & preferences whilst in Hospital 

Argyll 
& Clyde 

Name: Chi. No: Ward: 

PROBLEM No. __ _ 

Date Identified Need 
( Please list ) 

► 

► 

► 

► 

Aim/Goal/Ob ·cctivc 

* is given the opportunity to express 
fr1r h im/hcr* to foci that these needs/wishes arc valued by the 

Multidisciplinary Team. 

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

lntcn·rntions/Actions 

l) to in form nursing stafT of prcfercnccs/,vishcs and list these as 

part 
2) To discuss these with named nurse/associate nurse each \veek at care review to 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 liaise with all member so the Multidisciplinary Team to 
facilitate meeting l/6.,-:JL€::.:.f 's* wishes and document this information in 
the communication diary sheet or evaluation sheet. 

4) 

5) 

6) 

7) 

Signature of N ursc: Signature of patient: 

Date: 

insert patient's name in blank areas or relevam information) 

C :\WINDOWS\ TEMP\DMYCoreWishes.doc 

Date: 

Review Dates 



NHS Argyll & Clyde 
CARE PLAN RECORDING I EVALUATION SHEET 

Problem No: 
Date Please Indicate in BOLD and Underline when Problem Evaluation Tatung Place Nurses Individual's and 

Signature Signature Ti~: 

~ 

-· 

! 

; 
I 
l 

I -

I 
l 

- ': 

Patient's Name:,/ 1 ✓~ ,it 
,J /~✓.k~L?~ 
I' I 

Clinical Area: /Veld 

j 

Named Professional Signature:/,/ ~r?t-~:::r:J/ 
/ 

Chi No./Unit No: ~~, 1)1LQ(;;_ 

Date Care Plan Discontinued: ---­
Signed: 



Named Nurse: 

Associate Nune: 
Acute Admissions Unit 

Core Treatment Plan for Prescribed Medication 

Name: Chi. No: Ward: 

PROBLEM No. "j 

Date . Identified Need 

is CWTently prescribed:-

• Anti-psychotic/netn"oleptic medication 
• Antidepressant medicatioo 
• Anti-cholinergic medication 
• Mood stabiliz.er 
• Anxiolytic 
• Hypnotic 
• Sedative 
{Please circle appropriate, prescribed medicatim group(s)} 

Medication Prescribed: 

Potential Risk of developing the following side effects/problems: 

Aim/Goal/Ob"ective 

Fa.- Aid~ • to take prescribed medication and to be pl'lmded with 

information and ed ion regarding medication. 

To ensure he/~• 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.} 

NHS 
~,_....,, 

Argyll 
& Clyde 

Review Dates 



Date Interventions/ Actions 

1) Administer prescribed medication. 

2) Observe for effect and side effect and discuss with /./ 66L£=/ •_and record this 
information in the Commooication diary or evaluation section of the documentation. 

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

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

5) 

6) 

7) 

8) 

9) 

10) 

12) 

(Insert further prescribed interventions as and when required) 

Review Dates 

Signature of Nurse: Signature of Patient: 

Date: Date: 

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

C:\ WINDOWS\TEMP\DMYCorePrescMeds.doc 



NHS Argyll & Clyde 
CARE PLAN RECORDING/ EVALUATION SHEET 

Problem No: ,~3 
Date Please Indicate in BOLD and Underline when Problem Evaluation Taking Place Nurses Individual's and 

Signature Signature Time: 

,-.. 

-

-

·. r. 
Patient's Name:ll~-,·/~ /r>/r-//,L./4.-/2 Chi No./Unit No: 11.~-) ']>l ;t ~3U c1 (, 

Clinical Area: 

Named Professional Signature: J jv-z;ho/ Date Care Plan Discontinued: ---­
Signed: 



Named Nurse: 

Associate Nurse: Acute Admissions Unit 

Core Treatment Plan for Patient's Family/Carer Involvement 

Name: Chi. No: Ward: 

PROBLEM No. 

Date 

_,__._ __ 

Identified Need 

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 m?.Y be. ..unaware of the various services on offer which could be beneficial to them and 

N C::SLL?j * 

ive 
To provide support for __ Ll!~~==:::;.£..__ family/carers during the admission period 
For family/carers to be aware 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 d,uring this time and to he aware of who to contact regarding the various aspects of 

//c::.}::5L..e:.1 's* care. 
f'.:a;Jiy;~ awa~e of the Patient Advocacy Service. 

I ntcrvcntions/ Actions 

► Discuss with patient con.sent to involve family/carers in treatment plan and the divulging 
of confidential information. 

Consent Given: NO or appropriate response) 

► Named Nurse/ Associate Nurse/other members of nursing staff to introduce themselves to 
Fam ily/Carcrs. 

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

► Advise family/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 ~ -;.ey * 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 nurs!g staff's availability to discuss any general 
questions regarding mental health issues, the Acute Admissions,~,-~~~ ~gepcies, 

Advocacy etc but that staff cannot discuss anything pertaining to A/c:6LC:..;' 's* 
care whilstf hospital. 

Review the consent issue with ;?/t::';sLcy on a regular basis at each care plan 
review and record results in nursing documentation and ensure all nursing staff are aware of 

this decision. 

NHS 
'---._~ 

Argyll 
&: Clyde 

Review Dates 

Review Date: 

YES or NO 

Review Date: 

YES or NO 

Review Date: 

YES or NO 



Date Interventions/ Actions ( continued) 
If 

1 <~,~~;;I * bas consented to allow family/carers to be inrnlved in care and 
be informed of any confidential information the following apply:-

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 famil¥[carers wjth ongoing information, education, support and guidance regarding 
/21~ '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 
booklet is given to family/carer (PLEASE ENSURE THIS INTERVENTION IS DELETED 
IF PATIENT DOES NOT HAVE DIAGNOSIS or SCHIZOPHRENIA) 

Other prescribed interventions/actions 

Review Dates 

Signature of Nurse: Signature of Patient: 
(or reason for no signature) 

Date: Date: 

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

C:\WINDOWS\TEMP\DMYCore FamilyCarerlnvolvement.doc 



NHS Argyll & Clyde 
CARE PLAN RECORDING/ EVALUATION SHEET 

Problem No: If 
Dale Please Indicate io BOLD and Underline when Problem Evaluation Taking Place 
and Nurses Individual'! 

Signature Signature 

~ t~Je~-· he~~"'.) c.o ;,1, f-a..tkd J,.,i_3 h1 .. <.t¥l"'l. ur· 
• ,,3(h~, 

-

h 1::_,,v;'" J<v £.u ,, () _.J " •• .~c. j n VL f'."tJ hi 
f,. 0 OvL·1..fP <.. •'J.i:til ,J,1-.,V tt2 t"' 1...'1 ta_Jj... 
L;, f:./{i;-,-nci:..h i) }T_ (; .. ~U }"" h✓J.~ rn 

' 

Patient's Name: // fr) :~~, 

Clinical Area: /yt/;~ ____:::_____;;;:::;_ ____ _ 

Named Professional Signature: / L"7Cf .:xy 

. 
" ii.J~ 

" \J I L-.-~L-... .., 
I 

Chi No./Unit No: 060~·1 e_1 .C/&t 

Date Care Plan Discontinued: ---­
Signed: 



1. 

2. 
3. 

4. 

5. 
6. 
7. 
8 
9. 
10. 
11. 
12. 
13. 
14. 

15. 

16. 
17. 

18. 

1P 
'--· 

2 ..... 
21. 
22. 
23. 
24. 
25. 
26.• 
27. 
28. 
29. 
30. 

NHS Argyll & Clyde 
Assessment checklist 

Assessment tool Date Signature 

MANDATORY ASSESSMENTS 
Activity of Living Assessment 

~ {, L Day 'b _t'~Ael. I 

Night - l 
Moving & Handling ;fl It Jt}6 / /2i · -y,,.4;,1'2 ./ 

Modified Sainsbury Assessment 
[;2c;J lvdJa/ Level1 

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

FURTHER ASSESSMENTS 
Modified Sainsbury Assessment - Level 2 
Beck Rating Scale 
Anxiety/Depression Combined Scale 
Anti psychotic 
side effect monitoring 
Lunsers 
May be completed for patients prescribed anti 
p~ychotic medication 
R.E.P.D.S 
Modified Overt Aaaression Scale 
Annual Health Screening 

Patient's Chi No./Unit No: 

Review Signature 
date 



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;iJ~ng Orientated Has Glasses? Has Hearing Can use Nurse K _ _,., ... " 

Has speecfi\ Yes)No to For reading YIN Aid? Calf System? 
" "¾-

@§;
time/place For Distance YIN Left ear YIN Yes/No 

CanHea~o No Has Contact lenses Y/N Right ear YIN 
Can See\(es~o 

Eating & Drinking Detail Assistance if- Required 
-··~ 
Own teeth Yes/No Eats & 

Upper denture YIN Drinks 
without 

Lower Denture Y/N assistance? -
N... , ·eeth YIN Yes/No 

Eliminating 

Continent of urine YIN Goes to Uses toilet independently if Requires aids Requires assistance 

Continent .of faeces YIN toilet without prompted regularly? YIN YIN with hygiene after 
prompting Uses toilet if taken Specify using toilet? Y/N 
YIN regularly? Y /N type ............... 

..... ....... ................ 
Mobilising 

Can walk unassisted YIN M&H Requires assistance of Requires Requires assistance 

Walks with stick(s) Y/N assessment mobility aids Y/N assisted bath to change position 
updated? Hoist from bed to chair Y /N YIN in bed Y/N 

wi~!ks with frame Y/N YIN Hoist from chair to toilet Assisted shower Specify 
Walks with nurses YIN YIN YIN .. - ~ . ~ .. .. .. .. . .. .. . . . ,. .. .. . .. ~ - Other ........................... 
In wheelchair/bed YIN I 

Personal Care If No: Detail Interventions Required Social/Recreational needs 
W::,,~ties unassisted Y /N Occupies self with hobbies YIN 
CL ... '-'ses own clothes Y/N Activities assessment updated YIN 
Cleans teeth YIN 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 YIN 
drfficulty Y/N assessment Requires nebulised Requires prompting &/or supervision 
Can maintain upright updated Y/N oxygen Y/N to use ashtray/lighter/matches 
posture YIN safely YIN 

Patient's Name: JJcSLE::.j PHIL.Lt.PS 

Clinical Area: Nurse Signature: ________ _ 



NHS Argyll & Clyde 
Investigations/Special Tests Recording Sheet 

Chi No./Unit No: 

Clinical Area: __ ___,;/v;.._':1;;;;...J...;,;;{~;;;;...;;;;._----



Clinical Area: 

1 a 

Environment 

NHS Argyll & Clyde 
Activity of Living Assessment 

Chi No./Unit No: 060~,tJ 54~C,(,o 

E.g. Can recognise/remove self from danger, avoid accidents, understands road 
safety, bedrails required, etc? 

2 Communication E.g. Hearing, Vision Speech? Preferred name: 
lJ~Sl·it/ 

3 

4 

5 

6 
Undressing 

7 ControUing 
body 

8 MobHity 

Requires newspaper? 

Preferences e.g. shower/ bath, un -
perfumed toiletries 

Preferences 



9 

10 

11 

12 

13 

14 

15 

17 

18 

NHS Argyll & Clyde 

Activity of Living Assessment 

Hobbies/special interest 

no 

V\Q 

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

t-. 

Likes/dis I ikes 

Date of Assessment· ·~ 9. { l \ O Lf Review Datu.a .... ·--------
Review Dat_e,...· ______ _ 

Nurses Signature: _....11,,,,._l;...·\.JU' ..... ' ...,.,.,;;;.cl;...;;o .... a ..... ··~~-!,'"---

\ 



Person Assessed: 

Dbgnosls: 

PATIENT CARE PLAN 

M6VING AND HANDLING SECTION 

Nt'=-,c;;/~~ y P/f /~ 'A'5 Date of Sin:h: ~/ 
I Assessor: 1- L,r1,x,•vt,~ / I Due: 

I 

:;_/ 

Ability to Assist Rating (Please tick) 

Weicht Suring 0 0 
P.ardaJ W•ght Baring 3 

Non W•,tlt Beartn(' ◄ 

Immobile• s 

Onset of Pain 

No Pm 0 

HlnmaJ Pain I 

Moderate Pain 2 

Constant Pain 3 

PhysicaJ Constra.ints (tf mot"• t'han on• ack hlcf',Ht) 

Nor\41 0 

Limb Weakness 2 

Defonnit'f ◄ 

~ Spurn ◄ 

Behaviour 

CompUance 0 n 
Parda.I Compllanc• I 

Parda.I Res ls ta.nee 2 

Resbtanc• 3 

Weight 

I -5 stones (0-32 kg) I 

S-8 stones (32-S I kg) 2 

S..10 stones (52--64 kg) 3 

over IO stones (65 kgJ .. 1 Score 

Date '•~ 

Assessor 7:ff,/cu.: 
~·~~·· "·•~ 

Risk Level 0--4 Low (_ :~o Medlu0 II+ High 

Hi1h Risk Usa of Hoist Recommended 

Medium Risk Hoist/ Handlln1 Equipment May be Required 

•Hoist must be used at aU times 

.M,11'2) 1:111 

I I 

' 

l 



Into Bath or Shower 

PATIENT CARE PLAN 

METHODS OF MovtNG AND HANDLING 

Handling Aid Which Bath Superv1s1of1 oi l¾t1ent 
Paaent 

indeoendent 

,,,,,,//'" 

~vi No Bath or 
Shower 

Ambuhft Parker People l I l 2 Additional Information: 

Dextra Var Height. 

Shower Chair Standard -
Other Other 

Transfers (Including .to/ from: bed; wheelchair) 

Hoin Manu,11 Support !nscnJcaons to Patient Sup•rvu1on of Pnhmr Patient lndepar1de11t 

People l I l l 
2 

l 31 People l I I I z ! Addit.ion.iJ Information: 

Dexva 

Oxford 

Sta.ndatd (Sara) 

Other 

Toileting (lndudes on/off bedpan) 

HQjst M.1nual Support lnscnJCtiOflJ to Patient SuP4W""ision ol Patient Patient lndepw,dent 

Peopie j 1 ! l 2 I 3 ! Peopl~ ! 1 I I 
2 

I 
Additional Information: 

Dexv-a 

Oxford 

Sta.ndaid (S.1ra) 

Other 

Moving up / down bed 

Hoist H.andling A1d1 Manu,11 54.Jpport ln:n:ruct.ion1 to P':.tient Commwio 

People j I j 
f 
2 

I 31 People I I j l 2 I People j I I I 2 l Jl Sup.rvi,,on of ?-.atiem 

Dexu-a Blue SUng Padem lnd.rpendent. V 
Oxford Slide Sheet 

Other Hand Block 

Other 

Sit up over side of bed 

Hoin Handling Aidt Manual Support inscruct.1ons co P';i.tient Comm1111a 

People! 1 j ! 2 l 31 People I I J l 
2 

I People I I I 
l 
2 

I 31 Suparv1sion o( Patient 

Dextn Rope Ladder P';i.ti•nt lndepende,m: 
\_c/l,,· 

Oxford Slide Sheet 

Other 

Ot.her Instructions: 

Co:mnue on additJonal sheet 1f necessary 

As:sesson signature: . 

Date Anessed: . .. , , Proposed Review Dar.es: .. , .... , .. , . . . . . . . . 

: 
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l 

j 

i 

' : 

[v','. 

: 
I 

! 

~' 
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Mental Health & Learning Disabilities 
~um·,·,:: Sain--hun· ( ·,·111n• fo1· \t,·111:1111,•~thh 

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1) l 

CLIENT NAME: ... Q~~b··•B.:tZ,14~ ..... D.O.B.: ·z.-.,, o I I ob ID No: ....................... ... 

ADDREss: .. ~.-f. .. 8..":".f.';;~;6(-.... ~\~d .... G~1.... POSTCODE:, .................. ... 

DATE/PERIODOFASSESSMENT: ~1°1 /c~TIME: .. ~J.·.~c, REVIEW DATE: I I 

RISK FROM OTHERSceo.Abuse.~, YES UNKNOWN 
Ottatls of ..._,.nUflod risk: Further kwestigation requite<r 

RISK TO SELF( eg. UNKNOWN 
Detalls of Identified risk: urther investigation requlrecr' 

Funhef Investigation requlrect--

~· HO UNKNOWN 
I, • W1het' JnvestigatioR requie<r 

RISK TO C~ILD(REN) Ceo. Neglect. abuse) YES-/ N-0 U K • - · N 
Details of ldentffled r1$k: l.llher' investigation requie<r 

·RISK Of PHYSICAL IMPAI~.. .. N.T(eg.Medlcal.senso,y/n; ES.-./ 
Detalb of k»ntlfl.ci rt.le: ~.. fl _ 

,..J, eCK _,,,,,,.,r;,,_,, -- r?.a ·, 'A 

In''""" 

• RISK OF WANDERING and/or'FALLS 
Ottallt of Id~ rtsk: 

MEMORY & COGNITIVE IMPAIRMENT 
(eg. F«getfulness) 

Details of ldenttfled risk: 

~.eg. I opiiale. demands. poors. ~es. ponse) 
T>~rlak, . • V re.sed:j Ou Q • r •• PA.~J'YI~,,,.,,,,. 

YES/ UNKNOWN 
Fw1her investigation requi'et.'r 

NO UNKNOWN 
Ulthef i'Nestigation requie<r 

~ Investigation requ~ 

• Any further investigation required should be part or level 1 Risk Management Plan. 



•. SIGNIFICA·NT KNOWN .HISTORYuncluding known•'diagnoses):; 

J, .... Hli; .... ~';1' ."tr. 

.. £.t?..-X~1.i:).,,,;.,:-.fA, ............................................................................................................................. . 

INITIAL ASS ES SM ENT OF RISK ( including context, situations in which risb may 

•• ,.· ............................................ -!••·· .. ••• .. ············································••4'· ..................................... ,. ........ . 
. SOURCt:S OF INFOR~TION: AVAILABLE 

• o o o o o .w ~• • o/ ••;,I• • • ••~,• ~-h • • • • • • • •• • • •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • •• • • • • • • • • • • •• • • • • • • • • • • • • • • • • • • 

··••'••··········· .. ············• ........... ., .............................................................................................................. . 

CONTEXT OF .CLIENT FOR ASSESS·MENT 
............... _ ...................................................................................................................................... . 
.. .. ..................................... ....... ......... ............. ····················· ...................................................... . 
ROLE OF CLIENT andlor CARER IN PLAN: 

CLIENT INVOLVED: ~ NO 

. CLIENT AGREED: ~O 

CARER l~VOLVED: YES I NO 

CARER AGREl;D: YES I NO 

COMMENTS: .. : ............ ~ ................................... ; ............................................................... . 
,. 

" ............ , ........................................................................................................................................ . 

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

Recorded by: .... ~ ... ~ ♦1.,,. ••• ~ ............................... Date: ... . .:;2.f<..t .. \.. (.«->; ......... . 

Discussed with: ....... l.¼e1!f'✓J✓--

2 



NHS 
N.8.:-A NEW RECORDING SHEET MUST BE TAKEN EACH TIME. KEY - ..__,,,....,, 

A PRESCRIPTION SHEf.T IS CHANGED. @ DRUG REFUSED Argyll 
PRESCRIPTION SHEET No.:• ~ PATIENT ABSENT DRUG RECORDING SHIEH 6r Clyde 

REGULAR PRESCRIPTIONS DEPOT 

Dal<? 
INIECTIONS AS REQUIRED PRESCRIPTIONS COMMENTS ON 

a •. m. 1 p.m. 6p.m. 10p.m. OTHER TIMES Code Sig DISCREPANCIES 

~ 
Code Code Code Code Code Code Code I Code IA Code ~ 4 I 

Sig. Sig. Sig. Sig. 
Tim<? Time Time , .. .i ... Time1:..,, (.; Time ,.., 
Sia. ,11'1 StQ s,g. , 

~IQ. • L,L:;-? 1~ :--" 
h - ,.. 

Sig. Sig. Sig. Sig. Sig. SiQ. S,g s,9 .. -r~=- Sig. 

Code Code Code Code ' .,, e Code .oue LOOe Locle 

Sig. Sig. Sig. Sig. 
Time Time Time T,me Tome 
s,Q Sig. Sig. s,g Sig 

Sig. Sig. Sig. Sig. S,g. ~,g. Sig. s,g s,g 

Code Code Code Code LOOe Lode LOOe LOOe Code 

Sig. Sig. S,g. Sig. 
T,me Time Time Time Time 
Sia. s,a. S1C1 s,q. 'i,1q 

Sig. S,g. Sig. Sig. S,g. s,g. ) 19 Sig. Sig 

Code Code Code Code Colle Code .ooe Lode Lode 

Sig. Sig Sig. Sig. 
Time Time T,me Time T,me 
Sia. ~IQ. Sig. Sig. '.51g. 

Sig. Sig. Sig. Sig. ~ig. s,g. 519. 51(1, ~ig. 

Code Code Code Code LOc;Je LOCle ux1e LOOe Cooe 

s,g. Sig. s,g. Sig. 
11me Time Time Time Time 
Sia. Sia. Sia . Sig. 5iQ. 

S19 Sig. s,g. Sig. Sig. Si<1, Sig. >,o. :,,a 

Code Code Code Code Lode Code .ooe LOCle Lode 

Sig. Sig. Sig. 
Time Time Time Time nrne 

Sig. Sig. ~IQ, S19. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. )!Q. ~ig_. .Sig. S,ci. 

Code Code Code Code C-oae Code LOOe 1...oae Lode 

Sig. S19 Sig. Sig. 
Time Time Time Time Time 
~10. -S-ig. Sig. Sig, • 9ia. 

Sig. Sig. Sig. Sig. Sig. Sig. . Sig. Sig. • Sig. 

Code Code Code Code Code Code LOOf Lode Lode 

Sig. Sig. Sig. Sig. 
Time Time Time Time Time 
~IQ. Sia. Sig. :>la. Sia. 

Sig. Sig. Sig. Sig. Sig. ~g. Sig Sig. . Sig. 

I Code Code Code Code Loae 1:'oce LOOe LOOe c,ode 

I 
Sig. Sig. Sig. S,g. 

Time Time r,me Time Time 
Sig. Sia. S,g. S1Q. ~a. 

, Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 

Code Code Code Code 
....,.. Code c.oae oae LoCle 

Sig. Sig. Sig. Sig. 
Time Time Time Time lime 
s,a. Sici. Sig. s,g. Sig 

Sig. Sig. Sig. Sig. Sig. Sig. Sig )19. Sig. 

Code Code Code Code Loae rnne Looe <.oae LOCe 

Sig. Sig. Sig. 
Time Time Time Time Time 

Sig. Sig . Sia. S1Q Sig. Sig. 
Sig. Sig. Sig. Sig. . Sig. s,g. s,g .Sig. s,g. 

Code Code Code Codr Code ·code Looe <.ooe Lode 

Sig. Sig. Sig. 
Time Time rime Time Time 

Sig. 
$1(1 , Sia. Sig. s,g S,q. 

Sig. Sig. Sig. Sig. Sig. Sig. S19. S,g. Sig. 

I Code Code Code Code L<><le Code LOOe LOOe LOCle 

s,g s ,g. Sig. Sig 
T,me nme Time 11me Time 
519. SiQ. Sig. S19. Sig. 

Sig. Sig. Sig. Sig. Sig. Sia. ~IQ, s,g. , ;,a, 

Cod<? Code Cod<? Code Cade 1:'i5<le Loae '-We Loele 

s,g. s,g. Sig. Sig. 
Time Time lime 11me 1,me 
s,g. SiQ Sig. Sig. Sig, 

Sig. I S19. Sig. Sig Sic. Sia Sia. ' '>iq. s,a 

5l'I0412D PHtLL lPS 



NHS 
N.B.:-A NEW RECORDING SHEET MUST BE TAKEN EACH TIME KEY '--...� 

A PRESCRIPTION SHEET IS CHANGED. @ DRUG REFUSE:el Argyll 
PRESCRIPTION SHEET No.:- ,I( PATIENT ABSENT DRUG RECORDING SHEET & Clyde 

REGULAR PRESCRIPTIONS 
DEPOT 

Date INJECTIONS 
AS REQUIRED PRESCRIPTIONS COMMENTS ON 

8 a.m. 1 p.m. 6 p.m. 10 p.m. OTHER TIMES Code Sig. DISCREPANCIES 

Code Code Code Code Code Code Code Code Code 

Sig. 
Time Time Time Time Time 

Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Code Code Code Code Lode Code Lode Code Lode 

Sig. 
Time Time Time Time Time 

Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Code Code Code Code Code Code Lode Lode Code 

Sig. 
Time Time Time Time Time 

Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Code Code Code Code Lode Code Code Lode Lode 

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

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

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

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

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

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

Time Time Time Time Time 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Code Code Code Code Code -coae Lode Code Code 

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

Time Time Time Time Time 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Code Code Code Code Code Toae Lode Lode Code 

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

Time Time Time Time Time 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 
Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. Sig. 

STY0412D 



j --- I 

NAME OF PATIENT AGE/ D OB o,s/oz./6,c.. UN!T No. CONSULTAN T I WARD 

START REGULAR PRESCRIPTIO NS T1c;k 1f DRUG ROUNDS Other Time, 

DATE 
Belore 8 1 b 10 DRUG (Block Letters Generic Name) DOSE ROUTE Me.ii~ ,m '''" r,m om 

A 

B 

C 
D 

E. 
F 

G 
H 

I 

I 
K 

L 

M I 
N I ' 
0 I 
p I 
Q I 

DEPOT INJECTIONS DO SE FREQUEN CY 

R 

s 
T 

AS REQUIRED PRESCRIPTION S DOSE ROUTE INDICATION 

u "2..9), Jot. M (' 1' ,;V EO I ·1_.,: T ~ 0~ f~ oTo r :-1.--

V ' ~ 

w 
X 
y 

z 
ON CE ONLY 

DATE DRUG / Block Letters) DOSE ROUTE TIM E SIGNATURE ' GIVE\J BY 

.2'7J1 /ol, 2o,0 I C....t.. O ....l ~ ,-~ 
• I ._J 

NAME OF PATIENT 7 - -~ 
WcS'-Gf fHJL.Ll?..S.. 

0 1.7~·,;u ~L ~t.(;i<.:f nc,,v M~ 

PRESCRIPTION SHEET (PSYCHIATRIC) 

P2'0 
Sn'0,1 l~D 

-

I MAXIMUM FREQUENCY 

I 

I 
I 
I 

TICK IF PRESCR. ON 
Gi t'rl ,l t FOLLO WING SHEl:TS 

:2.rsr Diet 

Ant,coaq ulant 

ln~ultn 

Fluid 

Chlormeth1azole 

SHEET No. 

PRESCRIBER'S 

,1 

DISCON TINUED 
SIGNATURE PHARMACIST 

DATE INITIALS 

1' 

I 

t, i 
,J~ ~ -

I 

LIST OF DRUGS TO BE AVOIDED 
DUE TO PREVIOUS REACTIO N 

DRUG RH DATE 

NHS ,,___,__, 
Argyll 

& Clyde 




