Glasgow City , | Anvil Mental Health Resource Gentre
. .. ~-81.Salamanca Street : N H S v
~Community Health Partnership Glasgow

North East Sector GB1DES | |
th ‘ Tel: 0141 211 8480 Greater Glasgow
Fax: 0141 211 8474 and Clyde
CONFIDENTIAL Date: . 2BSepls
our ner.
Dr Johnstone our Ref: SM/AL

Barony Practice
Northcroft Medical Centre
Northcroft Street

Paisley

~PA3 4AD

DearDr Johnstone,

WESLEY PHILLIPS, CHI: 0502823496
Flat 0/1; 51 Thrushcraig Crescent, Paisley, PA2 6PP

DATE OF ADMISSION: 24/12/13
DATE OF DISCHARGE: 27/12/13
DIAGNOSIS:BorderIine Personality Disorderwifh Dissocial Traits
' LEGAL STATUS: Informal
MEDICATION ON DISCHARGE: Meth,adohe 50ml od, Sertfaline 150mg od

Welsey was admitted to Ward 3, Parkhead Hospital, Glasgow on 24" December, 2013 after
presenting to A & E at Glasgow Royal Infirmary complaining of suicidal ideation. He has a history of
Borderline personality Disorder, ex-intravenous drug use. and low mood. He stated that his mood
had dipped over the previous few weeks. It appeared that he had fallen out with his brother and
father due to gambling away his benefits, despite owing them money. It seems that this had
triggered his suicidal thoughts. '

In addition, he stated that he had separated from his girlfriend a few months previously and that it
'was approaching the anniversary of his mother’s death, which is always a difficult time of year for
him.

On admission, he did not appear overtly depressed and had a reactive affect at interview. He
stated that he was hearing voices, but that this had been “going on for years”. He claimed these
voices were saying “you’ve let your family down” and “you’ve nothing to live for”. He stated that in
response to this he had tried to throw himself in front of a taxi and that the driver of the taxi had
driven him to A & E. He was adamant that if he was not admitted to hospital he would find a way to
kill himself that night. He lives alone and was socially isolated due to falling out with his family.

- There was no evidence of any psychotic symptoms on the ward and it was thought the voices that
he complained of were not true auditory hallucinations. He denied any ongoing suicidal thoughts
and was therefore discharged on 27" December, 2013 with follow-up from the Intensive Home
Therapy Team in Paisley. No follow-up at Parkhead Hospital has been arranged. '

Please do not hesitate to contact me if you have any questions.




Yours sincerely,

Dr Scott Mackenzie

GPST2 to Jacqueline Anderson
CONSULTANT PSYCHIATRIST
c.c. Dr McMahon

Renfrewshire Drug Service
Back Sneddon Centre
. Paisley, PA3 2DJ,

Greater lasgbw
and Clyde




Renfrewshire

Community Health Partnership

PRIVATE AND CONFIDENTIAL
Dr Johnstone

Barony Practice v
Northcroft Medical Centre .
Northcroft Street

Paisley

PA3.4AD

Dear Dr Johnstone

" Paisley Community Mental Health Team
~..The Charleston Centre

49 Neilston Road
Paisley PA2 6LY

~ Telephone: 0141 618 5600

Date: - 20/11/2014
Dictated: - . "12/11/2014
CHI: 0502823496
PIMS: 1808520

Ref: SS/M

NHS
N, !

Greater Glasgow
and Clyde

RE: Wesley Phillips (05/02/1982) 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP

Following a referral from IHTT | offered the above patient his initial appointment in 12" November
2014. Unfortunately he failed to attend this appointment. Later on in the day he called to state that
he had forgot about his appointment and requested another appointment.
appointment for 10" December 2014 at 9.30am at Dykebar Hospital hoping that he will engage with

the service.

Yours sincerely

Dr S Shanmugam
Specialty Doctor in Psychiatry

Delivering better health

'www.nhsggc.yorg.uk

| have sent him another




e "] Paisley Community Mental Health Team
Renfr &W$ hii‘ e The Charleston Centre

Community Health Partnership 3202500 "o Greater Glasgow

and Clyde
Telephone: 0141 618 5600

Date: 29/10/2014
Dictated: 29/10/2014
CHI: 0502823496
PIMS: 1808520
Ref: SS/LM

PRIVATE AND CONFIDENTIAL
Mr W Phillips

0/2, 51 Thrushcraig Crescent
Paisley

PA2 6PP

Dear Mr Phillips
Following referral form your GP | would like to offer you an appointment to meet with me on:

Wednesday 12" November 2014 at 9.30am at Hollybush Out Patient Department, Dykebar
Hospital

If this is unsuitable please contact the office as soon as possible and another appointment can be
arranged.

Yours sincerely

Dr S Shanmugam
Specialty Doctor in Psychiatry

i PRSP e e
Pra LN TA-”- whe NE A RN

Healthy

Delivering better health _
Waorking

www.nhsggc.org.uk

Lives




gy | Intensive Home Treatment Team ‘
. , 3 Charleston Centre
! ™ 49 Neilston Road -
el , PAISLEY \ J
1 ; * PA2 6LY.
Renfrewshire -

Tel . 0141618 3333 :
Councll slephone: . . Greater Glasgow
Date: 27" October 2014 and Clyde
Dictated: 26™ October 2014
. CHI: 0502823496
- Ref: EMcG/SC

PRIVATE & CONFIDENTIAL
Dr Johnston ‘
Barony Medical Practice

“Northcroft Medical Centre : ey ‘ /
Paisley 7[)[/{f/ (’/0}27 \

PA3 4AD

Dear Dr Johnston

RE: Wesley Phillips, Flat 0/2, 51 Thrushcraigs Crescent, Paisley
Date of Birth: 05.02.82 (3496)

The above named gentleman was referred to the Intensive Home Treatment Team for psychiatric
assessment by staff at Ward 10, R.A.H. and was reviewed by myself and Senior Practitioner, Brian
Gibson as Mr Phillips had been admitted in early hours of 24.10.14 following an overdose of heroin
and paracetamol tablets. As you may be aware Mr Phillips has a diagnosis of borderline.
personality disorder and poly substance misuse and has attended the R.A.H. on multiple occasions
in the past in similar circumstances.

At assessment today Mr Phillips reported a deterioration in his mood over the past several weeks.
He feels this has been precipitated due to his lifestyle choices and although purporting that he has
remained abstinent from drugs, he seems to have swapped one addiction for another, spending
most of his time and money on gambling machines at the local bookmakers. Mr Phillips advised
that he is no longer involved with Renfrewshire Drug Services as he is no longer on Methadone
programme and has been abstinent from illicit substances until the overdose of heroin on 24.10.14.
He did state that this overdose was not an intent to kill himself, however was more a cry for help as
he has become increasingly isolated and detached from psychiatric services and feels he is
wasting his life gambling. Mr Phillips reported no residual suicidal thoughts, plan or intent. Indeed
he was keen on the offer of referral to RAMH services to provide some structure and routine in his
life which he acknowledges is sadly lacking. -

Following discussion with On Call Spr for South Glasgow, Dr Gilkes it was agreed that referral to -
Out Patient services for psychiatry would be appropriate in the circumstances given his current .
medication regime of Aripiprazole 5mgs and Sertraline 150mgs which his use of has been
inconsistent in. the last few weeks. Mr Phillips did contract to safety and was keen to return home
and looking forward to engaging with services discussed. During assessment Mr Phillips engaged
well with staff. He spoke clearly and there was no evidence of any formal thought disorder,
paranoia or delusional ideation. He did purport to experiencing auditory hallucinations though
these seem to be in the context of his low mood and it was difficult to distinguish whether these
were thoughts or voices. His cognition was grossly intact and he retained insight. - Should you
require any further information please do not hesitate to contact the team on the above telephone
number.

Yours sincerely
Eddie McGee

Intensive Home Treatment Practitioner
Intensive Home Treatment Team







What Service/Discipline is referral for: [ Medical Psychiatry

Date Assessed: | 25.10.14 | Time of Assessment: | 12.30

Personal Details

Surname: phillips CHI Number: 0502823496

Forename: wesley Relationship Status: | single
Dob: 05.02.82 Age: 32
E-Mail Address: Referral Urgency: | Urgent
Registered GP: johnstone Barony M.P | Practice Code:
Patients Address: 0/2 51 Thrushcraigs Sex: Male
Cres
Telephone No:
Post Code: pa2 6pp Mobile No: 07847292196
Additional Information
Children: No At Home: No : | SW Involvement: No
Risk Factors: Other (Please state) Forensic History assaults.
“onsent to Referral; | Patient is aware of referral ] Has a Glasgow Risk Assessment Been Completed: Yes
Involved Parties: | Other (please specify)
Disabilites: Mobility No issues
Brief History/Current | Diagnosis Borderline personality disorder .. Mood variation
Issues: Polysubstance abuse..previously known to RDS..no longer on methadone
programme.
Social isolation...low mood....Gambling addiction 1%%
ot
1
‘\‘}[?9
Lt

Reason for Referral:

Patient consented to emergency psychiatric assessment following admission via A& E TO WD 10 in the
early hours of 24/10/14. Reporting suicidal ideation overdose of paracetemol and heroin.

States lowered mood increasing isolation and withdrawal since release from Low Moss prison Sept 14,
(shoplifting/assault) 6 month sentence.

States imprisonment allowed him to reduce and stop his methadone. Claiming he is drug free and has
heen discharged from RDS.

Use of heroin leading to admission was first since rlease and an attempt to end his life.

Current medication Sertraline 150 mgs and Aripiprazole Smgs being managed by GP though he rarely
sees GP for consultataion getting repeat prescriptions which he admits to poor concordance with due to
lack of routine and structure in his lifestyle.

Suffering from auditory hallucinations good and evil voices making derogatory comments urging him to
"end it" as he has wasted his life.

Currently reporting he has exchanged one addiction for another now gambling daily at bookies losing all
his money on gaming machines. :

States overdose was not full attempt to end his life...retains insight...more a cry for help from services.
Following discussion with on-call SPR. ;

Conracted to safety and referral to outpatients for medical review, and referral to RAM-H for
involvement in the active programme. .

Information provided for gamblers anonymous and crisis numbers




Referred By: EMCGEE // B. GIBSON

Location: Charleston centre

Designation: THTT

Contact Information/Number; 618 3333
Nate Referred: 26/10/14 '

~mail to: healthrecords.dykebarhospital@ggc.scot.nhs.uk

Version 1, Sept 11
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EMERGENCY ASSESSMENT REQUEST ‘ &Hg [T
lHTI'TELEPHONE REFERRAL E reh‘i%ﬂ_.&l%ﬁgoW.
. and Clyde

Renfrewshire -
. Councll

-25‘!0' Iy | Time of Referral:  (J4.55

Name: WESLEY ‘ | Sex: : DOB: ' CHI No: :

T wmema A | | dzlge | 3096
Home , SR | GP: D/ Ahbre

| Address: FU‘\/ ‘ / i Address: &//‘mfj W};ﬂ

S TMewbicsAes  (LET

= ‘Date of Referral:

Telephone No:
- - | Next of Kin/Sig Other:

Postcode: FRZ GFP- Relationship:

(Postcodes P1-12& P14 acceptab[e P13 excluded ) - ' Address:

Telephone No: ‘ S

' ‘l\/loblle : _ e
‘Current Locatlon If Dllffer‘ent . . ‘Tele_phvone Nk,o’:; -

'Referrer D [amq(,\ R S Agen'cy‘ iy - | Tel No: pt
| Seen in last 24 hours: YES. D/NO Ll | e 10
‘| Patient known to- psychlatrlc services: YES EVI/NO 1 NKLIT ST L

.;If yes those mvolved

) }‘__‘ _.;an'l_Statu's;":‘f',._j S : CPA-_(Ca're Manager): -

~“.: ... Reason for Referral/C,ur'rent Presentation .

_ D‘iaghosis':j-'




' Any children at home: . YES S0 No D

Names: Gender . | D.0.B. » Current location / carer: .77

| History of alcohol abuse: ves [1 no [1  pastd present []
History of drug abuse:  ves [1 no [J  past(J Present [] . |
[f yes, is patient currently under themﬂuence of alcohol/dlugs? ves [ no [

Alcometer reading (if patie E): :
(Consider Public Diserder) CGNC!DED ASSESSMIEENT AT D

KERAR [

I

ves L] no ] past OO pPresent L]

.("‘"3 rgér 1 ‘“_;’““'} ST l RG] 7 Fi ¥ B
KO I ‘“/ ORY OF AGGRESSION/VIOLENCE ;

Details:

Pmentiaﬂy dangerous to others D CONSIDER ASSESSMIENT AT DYKEBAR [1 .

- ,KNOWN FORENSIC HISTORY : -
 'YES D no [ Past[J Present Li

. Detat!s :
,'Potentia”y dangerous to others [1 CONSIDER ASSESSMENT AT DYKEBAB/

| KNOWN HISTORY OF SELF HARM : YES D.v no [~
v(Overdose/cuttmg/other) S o ; S

'."‘)ICURRENT SUICIDALTHOUGHT/INTENT/PLAN YES D N(f[j

S 'WILL PATIENT BE ESCORTED BY POLICE o YES . NO' D g
..'OR AMBULANCE L " : ASsess at Dykebartfyes "

,T;HAS REFERRER BEEN INFORMED AND ACKNOWLEDGED THAT PATIENT WILL BE
' ijUNSUPERVlSED UNTIL START OF ASSESSMENT ves Owo O .

Vo v}~C_gTrent_medtcatlon:

| Time given for patient to attend:

= ~V.Procedure:ifl patient not-available for assessment: - [

‘Contact pohce e
S ,Contact referrerinam: .
- | Advise on call SHO/ﬁ ward staff

, Other S

| Location of assessment:

|-patiént arrival time:

| ‘Allocated assessors:

ffNFORMED |

_Z'Ret:epttonS’caﬁC YES D NO D Tlme
|'Duty Dr:  YES EJ NO. [l Trme

Date

Z§//o/( 94

A‘}Srgnatu o




Intensive Home Treatment Team
Charleston Centre ‘
49 Neilston Rd '

B Paisley
Renfrewshire (PRzaLY '
Council Telephone: 0141 618 3333 Greater Glasgow
| Ref: AK and Clyde
Date: 4" May 2014 ,

PRIVATE & CONFIDENTIAL
Wesley Phillips
8 Thomson Brae
Paisley
PA1 1TP

Dear Mr Phillips,
Following your assessment with Out Of Hours Service on 04/05/2014.
.LH.T.T. have attempted to contact you unsuccessfully.

Therefore IHTT would like to offer you an Qut Patients appointment at A.A.U. Dykebar Hospital on
Monday the 5™ of May 2014 at 10am, for further assessment of your needs.

If this is unsuitable, please contact IHTT on the above number.

Yours sincerely

Angela Kelly
Senior Intensive Home Treatment Practitioner
Intensive Home Treatment Team
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L GlasgowC1ty CHP
*Mental Health Services.

CPN Service .-

‘ Cﬂiedbn{a House - *
“140F ifty P:lchc.s Road

e . Glasgow

" GS14ED:

© I Tel 0845 650 1730

L Fax 0141 616 6259

’Scrwce Hours Monday to Pnday 19 30 - 09 30 Hrs'

 Outof Hours
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Greater Glasgow
and Clyde
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. IF RECEIVED IN ERROR. PLEASE DESTROY IMMEDIATELY
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Fax sent by @ 81416166257 NHS GEMS p4-85-14 B7:15  Pg: 2/7

" CaseNo wis Casé Active 03/65/2014'21:‘36 ‘casafypé Patient Tansport

o «Pauem ‘WESLEYPHMUPS. - SB! M D.0B osmz/msz Age 32 years
© ¢ Current Address o HomeAddress(lfﬂuTenﬂymtathume) :
_.BThomsonBrae 3 L : ' S -
- Paigley
©PALITR R . . T
Current Phone: 07432134470 * . . . HomePhone: 01415326255
* Case Onigin . Callers Name T Callers Telt

.. 0wn pmr Johryston,‘cmstopherman
v Surgery i A 81 The Barony Practice

" NHS24 Received By | ool . NHS24TriageStart

' NHszunage By , ,, ' ' .. NHS24 Triage End.
NHSM Reporhedc.ondmon , R : . e X
‘NH524 Remrded Allergies. NHS24 Recorded ' NHS24 Recorded Medical History .
. NH524clmlcal Summary ’ .
NH524 Dlspomhon
_ NHS24 N,U;se Comments
 Reported Condition . RecaivedBy TSV, . . - Regelved ' 20:35
* . Symptorns: WISHES1DSPEAKTOACPN PLEASE e G v
,TASAesessment Assessedny o AR N TAS Assess Start
- . ‘ - B ' TAS Assess End
‘Con's‘ultationu 'Conshlt By  McCreadieMaii(CC) wo Consult Start .. 2348,
' ‘ : o Consult End . " - 23:49,

- Cpns returned ca!l to Wes!ey this evenmg Wesley is at a fnends house tonight and states that his’
" head has just gone and that he has 'so. many thoughts' that have bt op over the past few days.
. "Wesley reports that he is having suicidal thoughts and that he: would rob a'shop so that the police
" would shoot him or he would end up in prison. Stopped using heroin 2 days ago but does not
" befieve that there is any corre!atron between this any how he is feeling.. He denies that he is
" experiencing any withdrawals from heroin other than the psycho!oglcal effects and Suicidal thoughts.
. States that he fast harmed himself 2 manths ago when he took paracetamol. Current dragnosm is -
personality disorder and substance misuse.
. Current medications Sertra!me and Aripiprazole but doss not fee! they help.
- 'Spoke about people being out to get him but in the past has- been attacked and this appears to be a
feat based in reality. .
Friend. reports that over the past 48 hours he has been sendmg texts to fnends mdncatmg that he

' plans to kill himself. -

- Agreed to face to face assessment at RAH gp servioe and is waitlng for a fnend to come who will be
.~ able to accompany him. Agreed that’ cpn wm contact: Wes!ey back. at 11pm to arrange this, -
Patlent transpart 1o RAH ‘

. Exdimination Details . ST . Cllnical Codes

Diagnosis



- Malnmmed good eve contact thmughout but pupﬂs were plnpo)nt Speech was formal § in

tona and rate with ‘content retevant to the subjct being discussed,
There was né evidence of any pressure or poverty of ‘speech. '

. Wesley appeared. calm and relaxed during the assessment and rapport was easﬂy
 established.

Wmley states that for the past week he has fett more unsetiied and mat he-has been usrng

heroln and street diazepam in this time. Inmally Wesley slzted he had no drugs for the past
2 days, however he then said that he had used 2x £20 bags of hercin he injected this
afternoon.and also 14 Diazepam tablets which he did not want to tell his friends sbout. He

- had pinpoint pﬂpﬂs and admitied that he could still feel the effects of drugs in his system.

Cuirently attends the addiction service and has joined the'AA 5 days ago and wilf be

altocated a sponsor this week, He states thaf his sponsor wm be  taking hrm to Denmark as

e does talks over there. -

. Has had penods of sobnety but Sbates they are not for any 5|gn|ﬁcant length of tme.

L Has had anson sentences in ﬂ1e past for robbery Na aggresmve or hosule behawour
’ dlspiayed dunng assessrnent

Has a history of self haniy which includes outhng, overdosmg walklng i front of hafﬁc
States that he last self hanmed when he took an overdose oF paracetamol 2 months ago.

] Fax Srant by &1416166257 NHE GEMS 34—85—14 B?:l..& Pg‘: ‘3/7‘“ ‘
IE < b
caseNo 4073273 - . CaseActive 0305201421:36 . Case Type Patient Transport
. Treatment A
"“gg‘nsm‘taﬁpnl . ConsultBy  McCreadieMaf(CC) Consult Start | 01:53
L ConsultEnd . 02:38
'Exammatlon Detarls 4 . ' 'Clinicai Codes .
o Wesiey attended the GP dept at RAH a5 agreed He presenisasatall wel buitt man who  8.... Other Therapauitic .
.owEs dressed appropriately, he appeared well kempt and neat but was ma!odoumus : ' '

Procedures

Wesley states that for the past week he has been experiencing suicidal thoughts. He listed-a

variety of ways he.could harm himself when'asked abaut this, however he denied that he

“had any active’ plan orintent to kill himself ot fime of assessment. Wesley. was clear thak he -
"did not want to die but that sometlmes he feit hxs life was not working out the way he

mtended

He demed that there are any’ tnggers of precipliants to how he is feelmg at. pnsent and
deniigs that there have been any zltercations or that anyone Is afterhim, He states that
oﬁen feels that people may be after him but relates this to his past when he has baen
attacked. - There was na evidence of any paranoid thought processes,

- Wesley states that for many years he has heard voices which say he'is 2 failure and no good

" ote, however these ;appear ko be his own thoughts and not-psychotic in rature, . He did not - '

appear to be distraded or preoccupled dunng the assessment and there was no evidence of

any thought d:sorder

g Mood brlghtened as the assement pmgressed and Wesley was smiling and iaughmg

fowards the end. States h|s sleep is poor but that he is tired bomght due i Drazeparn use,

" Wesiey.states thaf in the past he feels that he is always referred badk o i addiction team
- and that this does not deal with any other problems. . Explained to Wesley the need far him

' '.spoken about o

to be sober'to allow any assegsment process and he did appear o understand this, -He
states he has been diagnased with a borderline persoriality disorder. it did notknow what
thig meant.’ Briefly expialned this and wasley appeared to ideritify with some of the mmgs

FURRIA

" Wesiey was keen to go rntn haspltal tomght as he fﬁE‘S SeCLre there, hmmever disqussed Mth
him referral to THTT and then CMHT as.it wilt bé longer term. work and he was keen for this,

He States that he is going back to his friends tonight but is not sure wheme:r he will be able

-, tostay there bomght or will retum 1o his oWwn flat.

. Wesley stated that he wuuld be safe ovemxght and that if this changed he WDqu contact
service back again.

' Dlagnnsm

‘WESIEY provuded cpn with his mobxl number for. contact by IHTT on Sunday 07847 292 196

; .F1 F6|mawnmCatEastRen

Treatment



Fax sent by : 081416166257 NHS GEMS
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- Case No .. 4073273 . CaseMetive 03/05/201421:36
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| Case"r'w}bé,l%atient'Tmnsport

Pg:

Will rifer fo THTT for fynﬁmr assessment of mental state on Sundéy (‘)4/05" .

Presorlptlons o

: tlédlldifv*u‘l?(s')l B

Other - -
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Fax

sent by : 81416166257 _NHS GEMS o ' 84-85-14 87:16 Pg: 577
Mental Health Partnership : L : ‘NH&
Clmlcal Risk Screemng and Management Tool R Great&rg;adsgow
D . oo Ay
1 -Servrce Users Name' g ' Ch: No/ BoB: T PIMS No: '
WESLEM. PHmP@ o 5282, ‘
Legal Status;’ : " Ward I Dept / CMHT:
lnformal X Detamed [] Commumty OrderE] o @OV\
‘A ‘Centext of Assessment - L ' : : R
- On admission [] ‘ e Engagement with Crms Services E’ MDT /C. PA. Teview: D -
Annual re\new ] Srgmﬁcant change in presentatwn / c1rcumstances [:]‘ Other [ specify . Col
Sourc;es of Information o ; L e / S
Service userpM Carer [] Consultant [ ] OtherDr. [ ] Occupational Therapy i
Named Nurse [7] Soiial Work ] Psychology [ ] - CPN, Voluntary agency worker [ ]| -
PharmacyD .- . GP[]. Supportworker [] Other® specify fIMAS | (FERASTS )
Gmdance

This scréening form should be completed as fully as pesmble. 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 rev1ewed 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 aspéct of: ,‘

| service to another, as part of a plarined 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 formulatmn of risk shoutd be'| .

rewewed at the next multi-disciptinary team meeting. :
i) Dependant on the information. coltected con51deratmn should be gwen to carrymg out a more. deta1led
specific risk assessment e.g. suicide risk dssessment.

e This: document should form an integral part of a comprehenswe mental health assessment and care |

plarming 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 gmde S

- informing clinical management.

« The expectation that all safety nsks can be predlcted is unreahsttc ‘and mmal assessment may be based on
incomplete information,

» If completed by one person (eg. out of h0urs), hlS assessment should be discussed as sonn as 1s practtcable
with the Consultant and mutti-disciplinary team (lncludlng users and carers where appmpnate) '

» The assessment should include the service user and carer perspectwe of risk.

s The assessment must take account of parentmg rESpﬂl'lS]bll'ltIES and’ contact with chlldren

. Please refer to the Clinical Risk Screenmg & Management Policy for guldance

Screemng completed by » -
Print name: " , Slgnature :
MAIR) MCCIZEAO\ el O\QOAQ
Designation:” - L , . ‘ ; : Date & Time
cay | sy
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Mental Heatth Partnershlp AV
Clinical Risk Screemng and Management Tool

#4-85-14 A7 16

Pyg: 6

NHS

-7

Gmater Glasgow - - ‘
‘and Clyde

Smc:de &/or Setf Harm

Mental illness diagnosed

leence

Other R

k Factors

Vulnerable due to learning

dependents -

- compliance .

lr‘{Tbuts;ivity-

comphance

-~ History of explmtatloa by

: : sy S il : ‘disability, cognitive
- or diagnosis uncertain O , Vi Prev;pus V‘?le.m.; acts R Bt ) impairment or mental
. ‘ o : ‘ : L ‘ ’ illness :
2. Use of violent methods | [T | v2. Use of weapons \ | 02 Hlstory of stalklng nthers gl
R H]story of social; ﬁnanc;al -
: . - Previous admlsalon to ! = |
53 ‘Prevrous self-harm - VB icure units REVARE 03 or sexual explcwtatlon of 103
= - N . others . S .
" $4 - Socially isolated 10l | va ‘,:""‘”““’"5 for violence .| 1 | 04 History of falls. ol
S TR : : , Assault : ‘ ; - > =
e 4 L " Past diagnosis | (0 S R O
‘er’  Past diagnosis of ] P . E( . : 1
g5 personality disorder, E/ V3 personality disorder or . 05 Hlstory of self-neglect . 1
T T psychopathy . ' , R
‘et M SR j At . ' ‘ Lacks basic housmg . :
| Sﬁ ‘Majclvr physu?al illness | [] ’ V6. Alcohol or drug misuse Q//. 06  enities . [:] .
S7. Alcdﬁol/drug misuse V7 Male under 35 : E__Jf . o7 Prevmus fire settlng [] g
s8. Family history of suicide V8 Prior supér'vision faituée | 1] | 08 f&;ﬁ‘é” culturally 0ol
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20 Back Sneddon Street

 PAISLEY PA3 2DJ]

Our ref: - CMCM/KAC/CHI: 0502823496 Renfrewshire Drug Service
Date: 15 April 2014 Direct: 0141-618-2585
Date Dictated: 08 April 2014 . , Fax: 0141-618-5267
PRIVATE & CONFIDENTIAL

Dr Johnstone

The Barony Practice
Northcroft Medical Centre
Northcroft Street

Paisley PA3 4AD

Dear:Dr Johnstone

Wesley Phillips (0502823496)
1-4 17 Abercorn Street, Paisley PA3 4AA

Psychiatric Diagnosis: F11.2 — Opiate Dependence, Adult Personality Disorder |

Current Psychotropic Medication: Methadone 50 mis daily supervised, Sertraline 150 mgs,
Aripiprazole 5 mgs

I saw Wesley for further review at Renfrewshire Drug Service on 08 April 2014. Wesley
looked relatively well today. He had been very unsettled over the Christmas period and had
a brief admission to Parkhead hospital and contact with the Intensive Home Treatment
Team (IHTT) following suicidal thoughts. He says that the thoughts have continued and
that God is telling him to commit suicide. He continues to complain of feeling tense and
agitated and unhappy, unmotivated and unsettled. It does seem that he has significantly
moderated his drug use. There have been no signs he has been using cocaine and he
seems to have been using relatively little Valium and heroin.

His social circumstances remain difficult. He hasn't been speaking to his father for some
time. His own flat is in a state of disrepair but it looks like he will have to remain there. He
has trouble furnishing it basically because he spent all his money on gambling.

He is constantly asking for tablets to settle his nerves. He has QTc interval problems if
Methadone is increased beyond 50 mls. I have decided to try a small dose of Aripiprazole,
which does not have any cardiac induction effects, at least on a trial basis. I will let you

know how things progress.

Yours sincerely

Dr Charles McMahon
Consultant Psychiatrist




20 Back Sneddon Street
PAISLEY PA3 2DJ

Our ref:  CD/KC/CHI: 0502823496 : ' Renfrewshire Drug Service
Date: - 22 January 2014 ; Direct: 10141-618-2585
Date Dictated: 21 January 2014 ’ Fax: 0141-618-5267

PRIVATE & CONFIDENTIAL

Dr Johnstone

The Barony Practice
Northcroft Medical Centre
Northcroft Street

Paisley

PA3 4AD

Dear Dr Johnstone

Wesley Phillips (0502823496)
1-4 17 Abercorn Street, Paisley PA3 4AA

Psychiatric Diagnosis: F11.2 — Opiate Dependence

Current Psychotropic Medication: Methadone 50 mis daily supervised, Sertraline 150 mgs

I reviewed Mr Phillips at Renfrewshire Drug Service on 21 January 2014.  He describes to having had
an unsettled time over the festive period. To this end he had a short admission to Parkhead hospital
and was subsequently supported by the IHTT team. He describes a number of recent stressors
including his ex-girlfriend’s miscarriage and the anniversary of his mother's death. He believes that
these have impacted on his mood over the last month or so. He also described that his sleep regime
has not been settled over the past 2 weeks. I note that he is currently- residing malnly at his father's

- house more than at his own flat. He described no ongoing suicidal,ideation today. He does however

express ideas that his current antidepressant may not be working for him. He has had a recent ECG

on 10 December 2013 which demonstrates an elongated QTc interval of 510 m.s, While Mr-Phillips

suggested tentatively an increase in his medications may be helpful 1 have explained that changes to
* his medications may not be effective and indeed may be detrimental in terms of his current ECG.

He does describe ¥& today having used a bag of heroin several days ago, which he injected. - He
denies the use of anything since this period of time. I have made no changes to his medication and
will continue to review him at the drug clinic.

Yours sincerely

Dr Claire Duncan, Dr Charles McMahon
ST3 in Addiction Psychiatry Consultant Psychiatrist




IHS

' . , g Paisley Community Mental Health Team
Renfrews hlr e The Charleston Centre h M
. : 49 Neilston Road '
Community Health Partnership Paisley PA2 6LY Greater Glasgow
. and Clyde
Telephone: 0141 618 5542

Date: 17/02/2014
Dictated: 15/12/2014
CHI: 0502823496
PIMS: 1808520
Ref: SS/ILM

PRIVATE AND CONFIDENTIAL
Dr Johnstone

Barony Practice

Northcroft Medical Centre
Northcroft Street

Paisley

PA3 4AD

Dear Dr Johnstone

RE: Wesley Phillips (05/02/1982) 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP

| am writing to inform you the above patient had his second initial appointment with myself on 10"
December 2014. Unfortunately he failed to attend this appointment and has not contacted the
service. At this point | am not offering any further appointment with myself. If there are any
concerns please do not hesitate to re-refer him back to our service.

Yours sincerely

Dr S Shanmugam
Specialty Doctor in Psychiatry

www.nhsggc.org.uk




] S Paisley Community Mental Health Team
: ' +.4 49 Neilston Road : .y s meas
Community Health Partnership 70208 (%0 | - Greater Glasgow

and Clyde

Telephone: 0141 618 5542

Date: 17/02/2014

Dictated: 15/12/2014
CHI: 0502823496
PIMS: 1808520
Ref: SS/LM

PRIVATE AND CONFIDENTIAL
Dr Johnstone

Barony Practice

‘Northcroft Medical Centre
Northcroft Street

Paisley.

PA3 4AD

Dear Dr Johnstone

- RE: Wesley Phillips (05/02/1982) 0/2, 51 Thrushcraig Creécent, Paisley, PA2 6PP

| am writing to inform you the above patient had his second initial appointment with myself on 10"
December 2014. Unfortunately he failed to attend this appointment and has not contacted the
service. At this point | am not offering any further appointment with myself. If there are any
concerns please do not hesitate to re-refer him back to our service. g :

Yours sincerely

Dr S Shanmugam
Specialty Doctor in Psychiatry

Delivering better health

www.nhhsggc.org.uk




PAISLEY

Intensive Home Treatnient Team
_ Charleston Centre
49 Neilston Road

Bean i PA2 6LY W
Renfrewshire ‘ .
Councll Telephone: 0141 618 3333 Greater Glasgow
‘ Date; 6™ January 2014 and Clyde
Dictated: 3 January 2014
CHI: 0502823496
Ref: DMcP/SC

PRIVATE & CONFIDENTIAL
Dr Johnstone

Barony Medical Practice
Northcroft Medical Centre

" Paisley

Dear Dr Johnstone

RE: Wesley Phillips, Flat 0/2, 51 Thrushcraigs Crescent, Paisley PA2
Date of Birth: 05.02.82 (3496)

As you are aware following my letter dated 30.12.13 Mr Phillips was referred to Intensive Home
Treatment Team by staff at Parkhead Hospital for supported early discharge following a 3 day
admission on a background of suicidal ideation with multiple social stressors. Staff at Parkhead
Hospital did not feel that Mr Phillips required admission at this time due to his decreased levels of
risk was referred to ourselves. Unfortunately since our initial referral on 29.12.13 we have only
managed to meet with Wesley on one occasion where Dr McAree, Consultant Psychiatrist
completed a full psychiatric assessment and it was felt appropriate to look into passing his care
back to his Renfrewshire Drug Service worker Margaret Parkinson and Dr McMahon, Consultant
Psychiatrist in the near future.

Mr Phillips engagement with LH.T.T has been very poor. He has been offered in excess of 5
appointments and only attended one. After discussion via telephone today following another non
attendance it was agreed between ourselves and Mr Phillips that transfer of his care back to RDS
should take place today. We have encouraged Mr Phillips to utilise crisis numbers should he
require and he will attend Margaret Parkinson at RDS on Monday 06.01.14. Should you require
any further information please do not hesitate to contact the team on the above telephone number.

Yours sincerely
Desmond McPeake

Senior Intensive Home Treatment Practitioner
Intensive Home Treatment Team

Cc.Margaret Parkinson / Dr McMahon, RDS




Intensive Home Treatment Team

Charleston Centre - .

; e 49 Neilston Road

. i PAISLEY :
o 5 PA2 6LY m\ﬂw
Renfrewshire

Council Telephone: 0141618 3333 Greater Gl&SgOW

Date: 30" December 2013 and Clyde
Dictated: " * : 29" December 2013

CHI: 0502823496

Ref: DMcP/SC

PRIVATE & CONFIDENTIAL

. Dr Johnstone
Barony Medical Practice
Northcroft Medical Centre
Paisley

“PA3 4AD

Dear Dr.Johnstone

RE: Wesley Phillips, Flat 0/2, 51 Thrushcraigs Crescent, Paisiey PA2
Date of Birth: 05.02.82 (3496)

Please be advised the above named gentleman was referred to the Intensive Home Treatment
Team by staff at Parkhead Hospital for facilitation of early discharge. Mr Phillips had been admitted
for a 72 hour period following presenting with suicidal ideation on Christmas eve. Whilst an in-
patient in the ward his mood has improved and he is no longer voicing suicidal ideation.

Mr Phillips is agreeable to discharge from hospital and I.LH.T.T. will engage with him over the
coming days with a view to monitoring his continued improvement. We will of course keep you
updated on his progress and should you require any further information please do not hesitate to
contact the team on the above telephone number.

Yours sincerely

Desmond McPeake
Senior.Intensive Home Treatment Practitioner
Intensive Home Treatment Team

Cc Dr McMahon, RDS




20 Back Sneddon Street
PAISLEY PA3 2DJ

Our ref: CD/CL/CHI: 0502823496 Renfrewshire Drug Service

Date: 10" December 2013. Direct ~0141-889-1223
Fax 0141-840-5729

Date Dictated: 3" December 2013.

PRIVATE & CONFIDENTIAL

Dr. Johnstone,

The Barony Practice,
Northcroft Medical Centre,
Northcroft Street,

Paisley,

PA3.4AD.

Dear Dr. Johnstone,

Wesley Phillips (0502823496).
1/ 4, 17 Abercorn Street, Paisley, PA3.4AA

Psychiatric Diagnosis: F11.2 ~ Opiate Dependence.

Current Psychotropic Medication: Methadone 50mls daily, supervised, Sertraline
150mgs.

I reviewed Mr. Phillips at Renfrewshire Drug Service on the 3™ December 2013. He
tells me today that he has been using heroin and valium again on and off for the
past 5 months. He is currently injecting heroin, about %> grm per day and can be
using between 10-15 tablets of street valium per day also. He also notes that he
has been gambling and on several occasions had no money for food. However I
believe his family have intervened and are being more supportive of Wesley at this
time.

Mr.Phillips was interested in having an increase in his Methadone. However I notice
that previously ECGs from last year demonstrated a prolonged QT interval. To this
end we are arranging for Mr.Phillips to attend for an updated ECG and following this
we will revisit his current medication regime.




-2-
Wesley Phillips - CHI: 0502823496

Of note, Mr. Phillips showed me a significant wound from a dog bite from earlier this
morning. I have suggested that he attends hospital to have this treated.

Yours sincerely

Dr. Claire Duncan, Dr. Charles McMahon
ST3 in Addiction Psychiatry. Consultant Psychiatrist




20 Back Sneddon Street
PAISLEY PA3 2D]

Our Ref: CMCM/DC/CHI 0502823496
Date: 22" May 2013

Date Dictated: 7™ May 2013
PRIVATE & CONFIDENTIAL
Dr. Johnstone

The Barony Practice

Northcroft Medical Centre
Northcroft Street

PAISLEY PA3 4AD

Dear Dr. Johnstone

Wesley Phillips (0502823496)

Renfrewshire Drug Service
Direct: 0141-618-2585
Fax: 0141-618-5267

1/4, 17 Abercorn Street, Paisley PA3 4AA (Previous address)

Psychiatric Diagnosis: F11.2 — Opiate Dependence

Current Psychotropic Medication: Methadone 50 mils. daily, Sertraline 150 mgs.

I saw Wesley for further review at the Drug Clinic on 07.05.2013. Wesley looked very well
today. He reports very little drug use in recent months. He has established a relationship
with @ young woman and this seems to have cheered him up considerably. She had a
miscarriage a few week’s ago. I have suggested to him that perhaps it is a bit early in their

relationship to be thinking of starting a family and to pay attention to contraception.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist



b

g : Intensive Home Treatment Team
3 ™ Charleston Centre
-l 49 Neilston Road :
X ’ PAISLEY ) h N
i fr T PA2 6LY
Renfrewshire Telephone

‘ 0141 842
Councll 141842 3404 Greater Glasgow
g and Clyde
Date: 5" December 2012
Dictated: 4" December 2012
CHE: 0502823496

Ref: LC/SC

PRIVATE & CONFIDENTIAL
Dr Johnstone

~ Barony Practice ,
Northcroft Medical Centre "
Palsley ’ : :
PA3 4AD

Dear Dr Johnstone

RE: Wesley Phillips,1/4, 17 Abercorn Street, Paisiey PA3 4AA
Date of Birth: 05.02.82 (3496)

As you are aware Mr Phillips has been working with Intensive Home Treatment Team since referral
on 28.11.12 due to suicidal ideation.

During his time with the team he has been compliant with medication and appears to be doing well
with support from his father.

Mr Phillips has been discharged from [.H.T.T. today, 04.12.12 and is now engaging W|th RCA for
help with his gambling addiction.

Dr McMahon, RDS will see Mr Phillips at Out Patients. clinic in January 2013 and Mr Phillips has
stated he is happy to do so as he feels the service he receives from RDS is appropriate for him, Dr
McMahon has increased Mr Phillips Sertraline but as his notes are already with RDS | am unsure
-of the correct dose.

Should you require any further information please do not hesitate to contact the team on the above
telephone number or RDS directly on 0141889 1223.

Yours sincerely

//"’ )’.)__y (;’:6 /,

A Linda Carroll

Intensive Home Treatment Practltloner
Intensive Home Treatment Team

Cc Dr McMahon, RDS v




20 Back Sneddon Street
PAISLEY PA3 2DJ

Our Ref: CMCM/DC/CHI 0502823296 Renfrewshire Drug Service
Date Dictated: 13" December 2012 Direct: 0141-889-1223
Fax: 0141-840-5729

Date: 4" December 2012

PRIVATE & CONFIDENTIAL
Dr. Mitchell

The Levern Medical Group
Barrhead Health Centre

213 Main Street

BARRHEAD G78 1SW

Dear Dr. Mitchell

Wesley Phillips (0502823296)
Loretto Housing Association, 17 Abercorn Street, Paisley

Psychiatric Diagnosis: F11.2 Opiate Dependence

Current Psychotropic Medication: Methadone 50 mls. daily, Sertraline 150 mgs.

I saw this man for review at the Drug Clinic on 04.12.2012. Margaret Parkinson at
Renfrewshire Drug Service and Linda Carroll from IHTT were also present. Wesley has
again been presenting to mental health services complaining of vague suicidal ideation and
in need of support. I think the current crisis has been precipitated by Wesley gambling to
excess. He tells me today he spent over £1,000 and pawned some of his possessions. Nor
surprisingly, his father was extremely unhappy about this and threatened to throw his dog
out and to cut Wesley off. The worst of the crisis seems to have settled again. Wesley has
made up with his father and is full of resolutions regarding his gambling. He says he is in
the process of barring himself from local bookies shops and is going to have some way of
his father helping to control his money.

As ever, he looked somewhat blunted and flat. He continues to say that he wants to do
things and at present is saying that he is going to join in activities at the Charleston Centre
and is doing things organised by RCA. The truth of the matter is that Wesley’s motivation
to change is extremely limited and at my last appointment we went over concerns by
Loretto staff that Wesley was not getting up in the day and was not using supports
appropriately.



Page 02 Dr. Mitchell
Wesley Phillips Barrhead Health Centre

He presents much as he has over many years. He is rather dependent character who
responds poorly to stress. He leads a life without structure or purposeful activity it would
appear and really resists any attempts to get him to engage with that.

He says he has not been using drug recently apart from some extra illicit Diazepam, I am
not sure if that is the case or not. His ECG shows a continuing prolongation of QTc of
around 488 or 490. He is only Diazepam, Methadone and Sertraline. The Methadone is the
most likely culprit, although the dose is moderate at 50 mls. I doubt that he would tolerate
further reductions or a change to Suboxone at the moment. Wesley is aware of the QTc
and is aware of the extreme risk of using other drugs, particularly Amphetamines, Cocaine
or alcohol. I think we will simply monitor the situation and repeat the cardiograph again in
a few months. If he has not had a recent URE done I will also check that.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist



Renfrewshire
Councll

PRIVATE & CONFIDENTIAL |

Dr Johnstone

Barony Practice
Northcroft Medical Centre
Paisley :

PA3 4AD

Dear Dr Johnstone

Intensive Home Treatment Team
Charleston Centre

49 Neilston Road

PAISLEY

PA2 6LY

~Telephone: - 0141-842 3434

Date: 29" November 2012

Dictated: 28" November 2012
CHI: 0502823496

" Ref: GH/SC

NHS
N !

Greater Glasgow
and Clyde

RE: Wesley Phillips.1/4, 17 Abercorn Street, Paisley PA3 4AA

Date of Birth: 05.02.82 (3496)

- Please be advised that the above named was referred by Out of Hours GP Service for emergency
psychiatric assessment to the intensive Home Treatment Team on the morning of 28.11.12. due to
suicidal ideation.  Following assessment it appeared that Mr Phillips was suffering.from a number
of social stressors related to query poly substance misuse and financial issues related to gambling

addiction.

It was agreed following discussion with On Call Consultant Psychiatrist that Mr Phillips would
benefit from a short period of support and monitoring by the Intensive Home Treatment Team.

We shall keep you updated of our contacts and should you require any further information please
do not hesitate to contact the team on the above telephone number.

Yours sincerely

George Hind

Intensive Home Treatment Practitioner
Intensive Home Treatment Team




20 Back Sneddon Street
PAISLEY PA3 2DJ

Our Ref: CMcM/IP/CHI 0502823296
Date: November 19, 2012

Date Dictated: November 6, 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

I saw Wesley for further review at the Drug Clinic on November 6, 2012. Things
appear to be reasonably settled at the moment. Wesley reports he is abstinent from
drugs. He complains of some mild anxiety but appears to be managing. He looks
relatively well. He had an ECG a few months back but results appear to have gone
~astray and I will get that repeated. His current medication is Methadone 50mls daily

- and Sertraline 10mgs daily.

Yours sincerely

Dr. Charles McMahon
Consultant Psychiatrist



Paisley Community Mental Health Team
The Charleston Centre
49 Neilston Road

PAISLEY

PA2 6LY

Tel: 0141 842 3400
Fax: 0141 842 3415
Date: 30th October 2012
Chi No: 0502823496

Pims No:

Ref: MG/JB

PRIVATE & CONFIDENTIAL
Mr Wesley Phillips

17 Abercorn Street

Paisley

PA3 4AA

Dear Wesley

Thank you for attending the Charleston Centre on the 11th October for an initial assessment. As we
discussed you have indicated a need to occupy your time and look for more structured activities. You have
indicated an interest in attending college and particularly on plumbing. As you are being fully supported by
Renfrewshire Drug Service at the moment it would seem appropriate that you continue to engage with their
service and at this moment in time you would not require input from the Paisley Community Mental Health
Team.

Thank you again for attending and { would like to take this opportunity to wish you well for the future.

Yours sincerely

Margaret Gill
Community Psychiatric Nurse
Paisley Community Mental Health Team

Copy to; Dr Krishna, Barony Practice, Northcroft Medical Ctr, Northcroft St, Paisley, PA3 4AD
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Paisley Community Mental Health Team
The Charieston Centre
49 Neilston Road

PAISLEY

PA2 6LY

Tel: 0141 842 3400
Fax: 0141 842 3415
Date: 10th August 2012
Chi No: 0502823496
Ref: /JB

PRIVATE & CONFIDENTIAL

Wesley Phillips

17 Abercorn Street
Paisley

PA3 4AA

Dear Mr Phillips

Following a referral to the Paisley Community Mental Health Team an appointment has been
arranged for you to attend the Charleston Centre for an Initial Assessment on:

THURSDAY 11TH OCTOBER 2012 AT 9.30AM @ THE CHARLESTON CENTRE
The assessment will last approximately one hour.

Should you be unable to attend, please contact the office as soon as possible and another
appointment can be arranged.

Yours sincerely

Janette Brown

Janette Brown
Team Secretary

Paisley Community Mental Health Team
Copy to: Dr Johnstone, Northcroft Medical Centre, Northcroft Street, Paisley, PA3 4AD



Paisley Community Mental Health Team
The Charleston Centre
49 Neilston Road

PAISLEY

PA2 6LY

Tel: 0141 842 3400
Fax: 0141 842 3415
Date: 10th August 2012
Chi No: 0502823496
Pims No:

Ref: /JB

PRIVATE & CONFIDENTIAL
Dr Krishna

The Barony Practice
Northcroft Medical Practice
Northcroft Street

Paisley

PA3 4AD

Dear Dr Krishna

Re: Wesley Phillips, 17 Abercorn Street, Paisley, PA3 4AA
Date of Birth: 05.02.82

Thank you for referring the above named gentieman. He attended the Charleston Centre on the 11th
October for an initial assessment. Mr Phillips denied any suicidal ideation at present but he did complain of
low mood, feeling bored and seemed to lack structure to his day. He described some attempts at self harm,
one including cutting himself, trying to drown himseif down the toilet bowl and tried to choke himself while he
was attending the sheriff court. He has continued to have guilt feelings regarding the circumstances around
the death of his mother and feels that he is partly to blame for this. We discussed counselling, and if Mr
Phillips feels this would be appropriate, | have supplied him with the information and how to self refer to
RAMH Counselling. On further discussion with your colleague, Dr Hallam, and my colleague Margaret
Parkinson, Addictions Nurse Practitioner at Renfrewshire Drug Service, Mr Phillips has been offered several
supports as | have indicated in the assessment which | have enclosed with this letter. Due to the support he
is receiving from Renfrewshire Drug Service and he is under the care of a Consultant Psychiatrist and drug
addiction nurse it was agreed following further discussion with my PCMHT colleagues that Wesley would not
require any input from the Paisley Community Mental Health Team at this time.

Mr Philips has indicated his intention to attend college as he would like to do some ftraining to become a
plumber. | have advised him to contact Reid Kerr regarding this. He also continues to be supported by
Loretto Housing in his current tenancy.

Should you wish to discuss this further at any time, please do not hesitate to me on the above telephone
number.

Yours sincerely

Margaret Gill
Community Psychiatric Nurse
Paisley Community Mental Health Team

Copy to: Dr McMahon, RDS, Back Sneddon Centre, Back Sneddon St, Paisley, PA3 2PJ
Margaret Parkinson, RDS, Back Sneddon Street, Paisley, PA3 2PJ

Enc:
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Transport required?

Hospital - |Clinic Day Time Hospital
use only Date No. o {¢ 3
e - e o - - “ s " - L~ - ,
6’ W'D"
REFERRAL LETTER

MEDICAL IN CONFIDENCE

REFERRAL TO

General Psychiatry (Mental Iilness)
AC MH Single Pt Entry 16 - 65y

Consultant / receiving practitioner
and/or specialty clinic

The Charleston Centre
49 Neilston Road

Hospital and hospital address
Hospital location code.

Paisley [ ‘ - C443C]
PA2 6LY Email address
1 — ]
Urgency of referral ROUTINE
Date of referral 02-Aug-2012 Date sent 03-Aug-2012
PATIENT DETAILS Patient’s address
Surname [PHILLIPS | |17 ABERCORN STREET Vi
Forename(s)  |WESLEY |  |PAISLEY
PA3 4AA
Title [MR |
Contact number(s)
Sex lMaIe I ‘ ' ; -
‘ IVoice: 07523426917
Date of birth . [05-Feb-1982 |
CHI o, 0502823496 |
Area of
Residence
*101003996411K* Unique Care Pathway Number: 101003996411K

REGISTERED GP DETAILS

Practice address

Name |Dr € Johnstone | |NORTHCROFT MEDICAL CENTRE
GMC code GP code NORTH CROFT STREET

ﬁractice name [The Barony Practice I ;:{\ISFL;;(WSHIRE

Practice code {87606 | [Pas4aD

Contact number(s)

|Voice: 01418893732

REFERRING GP DETAILS

Practice address

Contact number(s)

Name [Dr G Krishna
GMC code GP code [-

B ' | |

Practice name -

Practice code 87606

SONERWC | SESEIN § NN | SUOSEN

https://www.scigw.scot.nhs.uk/live/message/letter.aspx

RECEIVED 05 Aug a9y

- 06/08/2012



SCI Gateway - PHILLIPS, WESLEY, CHI: 0502823496, 02-Aug-2012, General Psyc... Page 2 of 3

CLE[NICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: hearing voices/depression
Comment: - Dear Dr,

Many thanks for seeing this 30 year old gentleman who is very well known to you with a past medical history
of depression, heroin addiction and multiple drug misuse in the past. He is currently under RDS and is.on
methadone and sertraline 100 mg for his. depression. He was recently seen by IHTT for depression and suicide
attempt. Lately he is complaining that he feels low/depressed and claims for the past 2 weeks he has not been
sleeping and been awake till 4am and very anxious. He also claims that at times he is hearing voices to kill
himself, but has not harmed himself and does not feel he wants to. He is looking for help. He claims he has
not been taking drugs for the past few months. Previously in our notes it says he was diagnosed with
personality disorders and having very bad manipulative behaviour.

On examination he looks well, good eye contact no suicidal ideations. He asked for a referral to Charleston
center either to speak with CPN or a consultant. I would be grateful if you would review him with regards to
his ongoing problems. Many thanks.

Yours sincerely
Dr G Krishna
GP Locum

Reason for referral
Care type requested: Qut Patient
Expected outcome: - Treat

Past medical history
Pre-existing conditions (High & medium priority - all)

Description Comment Date of onset - Date recorded
Methadone dependence [YEAR OF EVENT 2006] ' 01-Jan-2006 01-Ja.n-2006
Emotionally unstable personality [YEAR OF EVENT 20061 - 01-Jan-2006 - -01-Jan-2006
Drug, medicament or biological substance poisoning NOS - [YEAR OF EVENT 2005] 01-Jan-2005 - 01-Jan-2005
Self-harm [YEAR OF EVENT 2005) 01-Jan-2005 . 01-Jan-2005

Drug, medicament or biological substance poisoning NOS ' [YEAR OF EVENT 19991 -~ 01-Jan-1999 - 01-Jan-1999
Analgesic, antipyretic and antirheumatic drug poisoning [YEAR OF EVENT 1999] - 01-Jan-1999 . 01-Jan-1999

Gilles de la Tourette's disorder [YEAR OF EVENT 1997] .~ 01-Jan-1997 - 01-Jan-1997
Behaviour disorder [YEAR OF EVENT 1993] - 01-Jan-1993 01-Jan-1993
Psychomotor retardation [YEAR OF EVENT 1986] .~ 01-Jan-1986 01-Jan-1986
Past procedures (High-and medium priority - alf) :

Description Comment Date performed " Date recorded

ECG ~ prolonged QTC 05-Jul-2012 05-Jul-2012

Drug addictn therap-methadone - for opiate addiction new patient ~03-Apr-2012 03-Apr-2012

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name Quantity - Formulation Dosage } Frequency ;Dta;tﬁ ed %;‘l%:lisht
PARACETAMOL tabs 200 tablet 2 TABLET(S) FOUR N 30-May- 30-May-
500mg ‘ TIMES A DAY [more] 2012 2012 :
. INSERT ONE AS . 30-May- 30-May-

ANUSOL HC supp ; 36 suprSItory NEEDED 2012 2012

. i 30-May- 30-May-
ANUSOL HC oint 30 gram APPLY AS NEEDED 2012 2012
FYBOGEL HI-FIBRE 60 sachet(s) 1 SACHET ONCE OR : 30-May- 30-May-
ORANGE grans orange TWICE DAILY . 2012 2012

https://www.scigw.scot.nhs.uk/live/message/letter.aspx 06/08/2012




SCI Gateway - PHILLIPS, WESLEY, CHI: 0502823496, 02-Aug-2012, General Psyc...

Page 3 of 3

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question : Result/Comment Date
Duration of symptoms in weeks: 2 -
Alcohal { drug abuse: true =
Referral Reason:: : Not Specified -
VERIFICATION: Social factors section true R
complete: :
Cigarette smoker: ' Smoking status on date of event: Smoker, Number of cigarettes 05-Mar-
smoked per day: 5. 2012
Alcohol consumption: 05-Mar-
P occ aicohol 2012
Investigations
Description/Question Result/Comment Date
Degree of Risk of Suicide: 0 - No suicidal thoughts -
Past history of suicide attempt: Unknown -
Risk from others: Unknown -
Risk to others: Unknown -
Risk of self neglect: Unknown -
Risk to children: Unknown -
Risk of wandering and/or fails: Unknown -
Challenges to services: Unknown -
Cognitive Impairment Score; - Not applicabie -
Clinical warnings
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes -
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Locum ,
Electronic Attachment Present:No
Signature of referring doctor (or other professional) - Date
https://www.scigw.scot.nhs.uk/live/message/letter.aspx 06/08/2012



STRICTLY CONFIDENTIAL : East Renfrewshire
g ‘ Adult Mental Health Services

Dr Fitzpatrick ' : “.4C Burnfield Avenue
The Levern Medical Group Giffnock
Barrhead Health Centre , ; Glasgow
201 Main Street G46 7TP
Barrhead o Phone : 0141 577 3817
G78 1SA : Fax.: 0141 577 3949

Our Ref:CM/JW/1808520

*Date Dictated:18/11/2009
Date Typed:01/12/2009

Dear Dr Fitzpatrick

WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT
DOB: 05/02/1982  CHI - 3946

Date of Admission: 11 November 2009
Date of Discharge: 13 November 2009
‘Diallgnosis: - Opiate Dependence Syndrome
: , Harmful Use of Various Substances
Legal Status: , Informal throughout

Medication on Discharge: Mirtazepine 30 mgs at night
Quetiapine 100 mgs twice daily
Methadone 90 mls in the morning

Follow-up: *Local Substance Misuse team as previously

 Wesley was re-admitted following his discharge the previous week. He had presented
to A&E at the RAH after calling an ambulance and saying he was suicidal. The
trigger for this was again an argument with his girlfriend. At the time of his
admission he reported ongoing suicidal ideation and low mood.

Wesley was settled the night of admission, sleeping well with no extra medication
necessary. The following morning he was witnessed to be speaking on the ward

~ phone in a rather animated manner. Following this Wesley was found to be absent
from the ward. The duty doctor contacted me about this, however, given that there
were no concerns for his immediate safely during the initial assessment and that he
does not have a major psychiatric diagnosis I felt that we should keep the bed should
he choose to return within the next day or so and then discharge him.

The following day ward staff made contact with his father who confirmed that he was
safe and did not intend to return to hospital.  This admission again appears to have

~ been triggered by social stresses and again there was no clear evidence of significant
psychopathology. Given the above we felt it was not appropriate to keep his bed open
any longer and he was discharged back to outpatient care. '




2

WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT
DOB: 05/02/1982  CHI - 3946 '

Follow-up will be as priotr to admission. Should you require any further information
please do not hesitate to let me know.

- Yours sincerely

Dr Chris Mathias
Staff Grade Psychiatrist




~STRICTLY CONFIDENTIAL

Dr Fitzpatrick

The Levern Medical Group
Barrhead Health Centre
201 Main Street

East Renfrewshire

Adult Mental Health Services
4C Burnfield-Avenue
Giffnock

Glasgow

G46 7TP

Barrhead Phone : 0141 577 3817
G78 1SA Fax.:. 0141 577 3949
Our Ref:CM/JW/1808520
Date Dictated
Date Typed:01/12/2009
Dear Dr Fitzpatrick

WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT
DOB: 05/02/1982  CHI - 3946

Date of Admission: 23 October 2009

Date of Discharge: 25 October 2009

Diagnosis: Opiate Dependence Syndrome
Harmful Use of Multiple Substances

Legal Status: - Informal throughout

Medication on Discharge: Mirtazepine 30 mgs at night
Quetiapine 100 mgs twice daily
Methadone 90 mls in the morning

Follow-up on Discharge: = Based on presentation no evidence of ongoing mental
health problems. Follow up by Substance Misuse team

Mr Phillips presented following being taken to A&E by his drug support worker. It
was felt that he was low in mood and voicing suicidal ideation. Mr Phillips was not
assessed by Liaison Psychiatry and instead was transferred first to Dykebar Hospital
and then onto Leverndale where | was able to assess him myself. Mr Phillips stated
that he had been using heroin since his discharge approximately 18-months ago, and
in the run up to his presentation had been using 5 bags daily (between himself and
his partner). He had also been using occasional cocaine, crack and
benzodiazepines but denied alcohol or cannabis use. He reported low mood for two
to three months, mostly due to being unhappy with his social circumstances and
reported feeling paranoid. However on closer questioning he had been attacked
several times in the area around his home and there was minimal evidence of true
paranoia, rather his fears about what may happen to him in Barrhead seemed
perfectly justified. :

The main precipitant for his presentation was being told that his partner (of
approximately two years) had been cheating on him. It seems that she was a
considerable stabilising influence in his life and he felt that there was no longer
anything. ' , :






.

STRICTLY CONFIDENTIAL | East Renfrewshire CHCP
Levern Valley CMHT

Dr Fitzpatrick ‘ 7 Bank Street
The Levern Medical Group . Barrhead
Barrhead Heaith Centre v g GLASGOW
201:Main Street G78 2RA
Barrhead '

G78 1SA B : Tel: 0141 577 3816
: Fax: 0141 577 4049

Our Ref: CM/BL/1808520
Dictated: 27.04.2009
Typed: 29.04.2009
Dear Dr Fitzpatrick, -

DISCHARGE SUMMARY

Re: Wesley Phillips, 39 Sunnyside P'Iace, Barrhead, G78 2RT

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

Date of Discharge: 23.04.2009

Legél Status: . Informal throughout

Diagnosis: . - Polysubstance Abuse

Medicétion on Discharge: Methadone 50mis mane

Mirtazapine 30mg nocte
Quetiapine 100mg mane and nocte

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

Mr Phillips 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, and
increased anxiety. Up until two weeks prior to his presentation he had reported regularly using
heroin, crack cocaine, Gabapentin and Valium. He reported hearing “voices” in internal space,
command hallucinations telling him to kill himself. However there was no objective ewdence
of him being distracted or reporting to unseen stimuli.

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

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

since this was discontinued some weeks ago.
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PIMS No/CHI No:

ADDRESS:

PosTt CODE:

DOB & GENDER: - - \
~ S 021022 (m
PATIENT CONTACT DETAILS
TELEPHONE: MoBILE: ey .
CF&cl [y hesls
e
PERSONAL DETAILS
NEeeD FOR INTERPRETER: YES (No ' | PREFERREDLANGUAGE | = c:H»t’éj7
OR
NATIONALITY: . ; .
= 60((/” 4 ’7 METHOD OF COMMUNICATION e )
PREFERRED NAME: MAIDEN NAME:
OCCUPATION: ey et ‘@i C,cmA NATIONAL INSURANCE NO:
SouRCE OF INCOME: RELIGION: |
S § 2y
MARITAL STATUS
(PLEASE CIRCLE BELOW.AS APPROPRIATE, IF OTHER PLEASE STATE)
OTHER
SINGLE MARRIED SEPARATED DIVORCED WIDOWED
MEDICAL ALERTS

E.G. ALLERGIES

805658
CCP-PDS-220506



Greater Glasgow NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

and Clyde
GENERAL PRACTITIONER
GP: ADDRESS:
;D/ fTQ\ﬁnf)\'é”) QB cr e M~ PC) | Qo‘\ q:)ro\ (‘i (e
E-MAIL: ‘ ; \E A
TELEPHONE:
POSTCODE: <t b | Ssef RS2
PRINCIPAL CARER
|
NAME: RELATIONSHIP;
ADDRESS:
POSTCODE:
TELEPHONE: MOBILE: L
NAMED PERSON
NAME: RELATIONSHIP:
ADDRESS:
: - POSTCODE:
TELEPHONE: i MOBILE:

DATE SHEET
INITIATED:

DATE INFO - ,
: TIO IGNATURE
CHECKED: ' e

!

CCP-PDS-220506
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PERSONAL DATA SHEET

NHS
N, e

Greater Glasgow
and Clyde

PIMS No/CHI No:

MNAWME:

ADDRESS:

POST CODE:

DOB & GENDER:

‘ WARD:

cHI: 0502823496
Phillips Wesley

0/2, 51 Thrushcraig Crescent,
PAISLEY,

Renfrewshire
PA2 6PP

D/1808520/2 Male

PATIENT CONTACT DETAILS

TELEPHONE:

BlLE: Y
MoBiLE - : iZ:EZZ?(!!

078729219

MEED FORINTERPRETER:

YES No PREFERRED LANGUAGE

NATIONALITY:

Ok
METHOD OF COMMUNMCATION

PREFERRED NAME:

MiaiDEN MamEe:

E.G. ALLERGIES

OCCUPATION: NATIONAL INSURANCE NO:
SourceE OF INCOME: RELIGION:
MARITAL STATUS
(PLEASE CIRCLE-BELOW AS APPROPRiATE, IF:OTHER PLEASE STATE)
TR OTHER
INGLE ) MARRIED SEPARATED DivorceD WIDOWED
MEDICcAL ALERTS

805658

CCP-PDS-220506
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, Mental Health {Care & Treatment}{ Scotland} Act
' o 2003 '

No Advanced Statements or Named Person forms b B

Iodged as of date stated below



Mental Health Partnership NHS

Clinical Risk Screening and Management Tool Greater Clasgow
and Clyde
service Users Name: CHI N°/DoB: PIMS N°:
s fﬁ(ﬁ‘ £y GC)I f‘/ =25 OS5 o223 L 57£;
Legal Status:\j Ward /Dept / CMHT:
Informal El//Detamed 1 Community Order [

_Context of Assessment

On admission D/ Engagement with Crisis Services (1 MDT/C.P.A. review [J

Annual review: [0 Significant change in presentation/circumstances [1 Other [J specify

Sources of Information

Service user & Carer O Consultant [J Other Dr O Occupational Therapy O
Named Nurse [J Social Work OJ Psychology O CPN O Voluntary agency worker O
Pharmacy O GP DO Support worker 00  Other 0 specify
suidance

This 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.

e Dependant on the information collected consideration should be given to carrying out a more detailed,
specific risk assessment e.g. suicide risk assessment,

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 ranked order.

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

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

e 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).

e The assessment should include the service user and carer perspective of risk.
e The assessment must take account of parenting responsibilities and contact with children,

e Please refer to the Clinical Risk Screening & Management Policy for guidance.

Screening completed by

Print Name: Sighature:
C Ol (o= ]
Designation? Date & Time:
S N me Zs . 405 (L 1S5 HE

copyright@2010 NHS Greater Glasgow & Clyde MH
82484



Clinical Risk Screening and Management Tool

Mental Health Partnership

NHS
e, et

Greater Glasgow
and Clyde

| Suicide &/or Se/lﬂfﬁHarm

Mental illness diagnosed or

Violence

Other RISk Factorsk

Vulnerable due to {earning
disability, cognitive

51 diagnosis uncertain // V1 Previous violent acts o1 impairment or mental //
illness
S2  Use of violent methods V2 Use of weapons 02 History of stalking others
Previous admission to History of social, financial
S3  Previous self-harm V3 . 03 or sexual exploitation of
secure units
others
S4 Socially isolated V4 Convictions for violence / 04 History of falls
assault
Past diagnosis of Past diagnosis personality . i
> personality disorder, V3 disorder or psychopathy 05 History of self-neglect,
, L . Lacks basic housing
S6. Major physical illness V6  Alcohol or drug misuse 06 amenities
S7  Alcohol/drug misuse // V7 Male under 35 07 Previous fire setting
S8  Family history of suicide V8 Prior supervision failure 08 §oc1ally or culturally
isolated
Previous treatment non- Previous treatment non- Neglect- children or other
S9 ; V9 ; 09
compliance compliance dependents
S10  Impulsivity VIO  Impulsivity o1p History of exploitation by

’biff‘icul'ty co'mmu'ni'cyétkihg

others

treatment non-compliance

Willing to respond to

Willing to respond to

non-compliance

S11  Planning suicide ¥ “ 1 V11 Intoxicated 011 needs/views/comprehension
difficulties

S12  Access to lethal method V12  Acute psychosis 012 Confusion or disorientation

S13  Hopeless / helpless V13 Violent fantasies 013. Sexually disinhibited or
aggressive

: . (o Significant financial

S14  Recent major loss V14 ldentified target 014 problems

Recent psych hospital 3
515 discharge V15 Access to weapons 015 Current self-neglect
16 Current or recent V16 Current or recent treatment 016 Current neglect of children

or other dependents

/ . . .
517 advice/carers / V17 Willing to respond to advice 017 advice/carers
$18 Has close relationship V18 App'roprlate services 018 App'roprlate services L
available available e
S19  Religious beliefs

copyright@2010 NHS Greater Glasgow & Clyde MH



Mental Health Partnership
Clinical Risk Screening and Management Tool

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

NHS
ey

Greater Glasgow
and Clyde

Management plan

Action by:

Suicide/Self Harm
L/ (76\ & '7/”6 lc) & Ee (,(j 7 lu'("c':& (J [P LO

5(//‘(1(_3 Cf.l. i CJ (ycﬁ(.‘fcnf_ /(/Oa,q!?!é .:;Q ;fﬂq‘ 07
’71M601C, Sl Lf, e (e v“goc] ! ”7\T /(:-1 Le
\Q 0 O B EET f"CJ Ej e \T u-( e c,( 60( \OCF/ ~t ‘1(

N | J
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P

‘- o & Er s & e 5(’([ o L j 3 el (: 174 ,_,/
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A (“id&‘, i_:f: corm &S ;&rf <(/ 7" ("Cj

(T i' fnd L S ) /;PD”’C—D/’IM( [’[..7'_

HO™

Violence U
l/u’(’{)\ r"C( i7aé < c:l—;-wa}‘c’ df@*’*ﬁ()&ﬂ(j

N

el ‘ \//)-5 c«c:IM’l“-r’cl .to\ A 4 31'36/ i’:a ~
7 j “\‘g

[N

e J b R el
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g ”—:r /ﬂ:(’c ; (‘(:!—:&41-(’:) (74 (VX5 £ 1/—1/!: ’7('«'1)‘@/477/‘»///

HOT .

Other Risk’Factors

QOutcome of screening/management plan discussed with
Service User & Carer O Consultant O

Other Dr. O

CPN [ Ward Nursed Social Work O Occupational Therapy O

Psychology [1 Pharmacy[l Other [ specify

Management Plan completed by

Print Name: Signature:

C?"GDI7O ==

Designation’ Date & Time:

<150 NI e gz Ze. v is 2 s
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Mental Health Partnership
Clinical Risk Screening and Management Tool

NHS
N,

Greater Glasgow
and Clyde

Date Review of [dentified or New Risks Review of Management Plan Sf?;g% Completed by
Ne e rigks Cenlin e W<U~/~
Za.o |5 US> %

‘CJ F(/])—,Ei/(J.

M e &[(:{’ & =t (’(-]}' P[ ey

copyright®2010 NHS Greater Glasgow & Clyde MH



Mental Health Partnership e , NHS .
- Clinical Risk Screening and Management Tool Greater Glasgow
and Ciyde
1 Service Users Name:

B CHI N°/DoB: | PIMS N”: , _ “‘
LB AHUPS &5 RYLIN6
Legal Status: . : Ward /Dept / CMHT:
- Informal n" Detained 3 Community Order O
Context of Assessment-
On admission & Engagement with Crisis Services B 'MDT/C.P.A. review U
Annual review: O1  Significant change in presentation/circumstances 1  Other 1 specify
~Sources of Information : i
Serviceuser @ Carer O Consultant 1 Other Dr O} Occupational Therapy O |
Named Nurse (0 Social Work O Psychology OO CPN IO - Voluntary agency worker [
Pharmacy 00 . GPO  Support worker 3 Other [ specify
Guidance

This screening form should be completed as fully as posmble 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-deterrmned 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 hospltal the initial screening and fonnulatIon of risk should be reviewed at the next multi-
| disciplinary team meeting.

o Dependant on the information collected consideration should be given to catrying out. a more detailed,
specific risk assessment e.g. suicide risk assessment.

s 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.

s This does not attempt to be an exhaustive list of safety i issues or nsk factors, merely an initial guide informing
clinical management. :

« The expectation that all safety risks can be predlcted is unreahsuc, 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 parénting responsibilities and contact with children.
« Please refer to the Clinical Risk Screening & Management Policy for guidance.

Screilning completed by S e ' :

Print Name: UL H(N\l) gnature: WW#f
esignation: : Date &T1 e:

szg’rctr PRAKTIONC 27/qfts (I S@]

copyright@2010 NHS Greater Glasgow & Clyde MH






Mental Health Partnership ’ NHS
Clinical Risk Screening and Management Tool

Suicide &/or Self Harm

Greater Glasgow
204 Chyde

“Violence Other Risk Factors
Montal il d - : Vulnerable due to learning
ental jllness diagnosed or : ; disability, cognitive
S diagnosis uncertain V1 Previous violent acts ~ o1 impairment or mental
i / illness
S2 - “Use of violent methods 5 V2 . Use of weapons 02 History of stalking others
i . P _ History of social, financial
S3 . Previous self-harm V3 Previous at_dmlsswn to 03 . orsexual exploitation of
, secure units ; : others
e Convictions for violence / < | W5
S4 - Socially isolated : V4 assault - / 04 ' History of falls
Past diagnosis of 4 Past diagnosis personality / :
5 personality disorder, / 1w disorder or psychopathy / | 05 History of self-neglect,
. A ~ ' o Lacks basic housin
S6. - Major physical illness , V6 . Alcohol or drug m1su§e / 06 amenitios g
S7 - Alcohol/drug misuse / V7 . Male under 35 ' // 07 . Previous fire setting
S .. . e Socially or culturally ’
S8 - Family history of suicide P V8 - Prior supervision failure / 08 isolated /
g9 Previous treatment non- / yo Previous treatment non- - // o9 Neslect- chitdren or other
compliance compliance ( dependents
. L i f exploitati
$10 Impulsivity VIO Impulsiviy / Histony of exploiation o

ffculty communicating.

Planning suicide

Intoxicated 011 needs/views/comprehension
- difficulties
$12  Access to lethal method 1 1 V12 - Acute psychosis 012  Confusion or disorientation
n n ually disinhibited or
$13 . Hopeless / helpless : | V13 Violent fantasies B 013. g:;ress)i[ve i
ignificant financial
S14 Recent major loss V14 [dentified target . 014 zl,%&ems-
$15 Recent psych hospital V15 - Access to weapons 015 Current self-neglect
discharge : ; i

Current or recent
treatment liance

Vi6 Current or recent treatment

Current neglect of children
non-compliance

or other dependents

016

Willing to respond to

Willing to respond to
. 017
advice/carers

Y17 Willing to respond to advice

/ advice/carers
- - 7 at iy
s b Appropriate services Appropriate services
S18 Ha; close relationship : / Y18 available _ 018 available |
g |/ S ' ~
519  Religious beliefs /)
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Appendix 4
Operational Definitions

Not all the variables lis:ed overleaf require further explanation or definition. However, some notes: ‘

»  Suicide

52 | Use of firearms; knives; rope/ligature; jumping off building or bndge, fire; suffocation or gas inhalation.

S3 | Includes self harm coming to medical attention and actual suicide attempts.

S5 | Record of senior clinician making evidence based diagnosis. .- ,

S7. | May require third party history to establish. What was purpose, and effect on behavxour of substance use?
Impulsivity is more a behavioural characteristic than a diagnosis.

Actions that are poorly conceived, prematurely expressed, unduly risky, or mappropnate to the situation
which often result in undesirable outcomes.

510

S11 | How detailed are the plans? Serious intent? Are there precautions against detection, and finat goodbyes?
S12 | Use of firearms; knives; rope / ligature; jumping off building or bridge; fire; suffocation or gas inhalation.
S13

Could be a manifestation of underlying low maod. Feels trapped or describes external locus of control?
Significant recent (< 1 month) life event, maybe with accompanying behavioural change.

S15 | Recent = <1 month, from acute psychiatric inpatient unit, whether planned or not.

S17 } Some individuals may respond better to friend or family member, than profess10nal carer.

S18 | s there someone (or-a pet) who needs them or loves them?

S$19 | Catholic and Jewish faiths said ta be particularly protective.

S14

=  Violence

V1 | Serious or planned acts, that maybe came to others attention. {eg police; carers, medical)

V3 | Includes tocked residential schools, YOung offender units, prisons and secure hospital settings/IPCUs

V4 | Includes homicide, attempted murder, bodily harm, common assault but not always breach of peace

.| Record of senior clinician making evidence based diagnosis.
V5 | Psychopathy is classically characterised by impulsivity, callousness criminal versatility, and a lack of
remorse or empathy

V6 | May require third party history to establish. What was purpose, and effect on behaviour of substance use?

-1 V8 ' | May require third party history to establish.:What was purpose, and effect on behaviour of substance use?
o Imputsivity is more a behavioural characteristic than a diagnosis.
V1

Actions that are poorly conceived; prematurely expressed, unduly risky, or lnappropnate to the situation
which often resutt in undesirable outcomes.

V11| With drink or drugs at the time of assessment

V12 | Includes destructive command hallucinations, referential paranoid delusions, and passivity phenomena

V13 | Preoccupation with violent thoughts, including recorded and pnnted material

V14 | May indicate the degree of planning
V15 | May indicate the degree of planning

V17 | Some individuals may respond better to friend or family member, than professional carer.

V18 | May be correctional, medical or rehabilitative

= Other

01 | Not LD per se, but LD leading to potential risk to self -

05 | This might be deliberate, or as a result of disability.

06 | Water / heat / light. Is the absence of amemtres beyond the individual’s control7

07 | Inadvertent or deliberate:

010 | The individual may be inadvertently vulnerable,; secondary to mental iliness of cogn\twe impairment.

011 | Speech or cognitive impairment, or cultural / language difficulties

012 | Fluctuating level of consciousness, or delirium, as well as other cognitive impairment

013 | This must be directly witnessed, and be more than inappropriate comment.

014 | 1t may not be the total debt value, but the impact of the debt that matters

017 | Some individuals may respond better to friend or family member, than professional carer.

018 | Medical, rehabilitative, or social services.




~ * Mental Health Partnership

NHS

- Clinical Risk Screening and Management Tool Crenter Slasgon
Please write N/A if no risks identified or no risk management actions required. 4
Management plan Action by:

[ Suicide/Self Harm

_kfady AT A pued 1O
LUl WMIRE VIR GG, e
JAK aF MK (e AU /TWCU/W%
KE PRTUBITRS T b ) TR e TO

De THU. 19

Violence

—~ B € A '
e Féf}%w 200

ql/z f (00T

f*wwy (o8 — pelJelae oF 60/1*’/ /(

CONT pPAES HIV 20 spope i

4 Other Risk Factors M
| V WPCE DAyl o EVFP / HiLoCt

PERPRPRATY  TRATY

) o (VR AP

37&”” i WREED AR T O
an U QW |

Outcome of screening/management plan discussed with

G PEeefxS HIC conHA S < FAWICY NIC R TRIRW)

OtherDr.O

Management Plan completed by

- Service User O - CarerO : Consultant OO
. ‘ceeNO " Ward NurseQl " SocialWorkO  Occupational Therapy O
Psychology [0 , Pharmacy] Other O specify ‘

- [Print Namezq f @m /L("( p \W Signature: ('7 }U7 W

T e, gl Cllo)
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

A
)

IDENTIFIED NEEDS & RISKS | cregﬁi{c‘c‘| lasgow
PIMS No/CHI No: Q%C’)&g& guq(ﬁ WARD: : '@O}U\
e \eslew Ohuips
ADDRESS:
PosT CODE: . »
DOB & GENDER: (EC‘»Q *@& (VY\\
DATE: No: | NEED/R'SK gl!é(liﬂglg(hl 1 NAN?I{:%EE;GPS::‘TON; ‘ DISC(?Q:II:IENUED
9is || (ﬂede\\—kesi’ﬁﬂ Recovery (\\mm weekdy Yol SN 5 1S5
RAIS | 2 Mherapnoc \n\‘E/\/PnbU‘\ \/\feccéilu JL\XQN@‘L N S e 5
WY-15 | 5 L@@\ Bspecr, o Coe Ne@du\ BV sV ERY/N 5 . (e (5
22015 [ 1) [Pagsicel Aspeer c£.Co€. ety okl S/ Sierm
805578 ’CCP-INR-220506 |




Client Specific (Inpatient) Moving and Handling Risk Assessment Form

i b sl e amed RPN If Patient is totally F;‘;'I‘
e \ “ \L - independent, tick ‘ Ib\;lediuni
A g here and go to ’
} - - et
P - date box ‘ High

Problems with comprehension, behaviour, co-operation (specify)

a
Above average Medium
Average

Below average Handling constraints, e.g. disability, weakness, pain, skin lesions, infusions (specify):

People: 1
Sling type: Walking zid {specify)
Sling size:

Toileting

People: 1 Additional Information:

Move on /. off bed pan

Roll patient People 1 Additional Information:
Monkey pole People 2
Palient bridges People 3

Move up / down bed

Sliding shest People 1 Additional Information:
Monkey pole Peaple 2

‘ Rope ladder People 3

fer-to / from trolley (or bed ete.)

itional Information:

e
Other People 2
Fabric sliding aid People 3

- Additional Information (e.q. equipment to be used - swivel cushion):

A S N ‘
Shower Shower chair People 1 Additional Information:
Variable height bath Bathing Hoist e.g. Alenti People 2

Bed bath Sling lifting Hoist People 3

S

People 1 Distanced walked / Additiona! information:
People 2

People 3

Other Instructions

Date Assessed:

Assessor’s signature:

Proposed Review date:

236



Continuation Sheet

Sling type:

Sling size:

'Ie: 1

Roll patient

ERVISI

People 1 Add onél Information:

Monkey pole

People 2

Patient bridges

ND| D
__ Bliding shest
Monkey pole
Rope ladder

_ Patslide
Other
_ Fabric sliding aid

Shower
Variable height bath
Bed bath

People 3

People 1
People 2
People 3

Additional Information:

Additional !hformation:

Peaple 1
People 2
People 3

Additional information (e.q. equipment to be used — swivel cushion):

__ Shower chair
Bathing Hoist e.g. Alenti
Sling lifting Hoist

Date Assessed:

Assessor’s signature:

Proposed Review date:

People 1
People 2
People 3

Additional Information:

~ People 1
People 2

Distanced walked / Additional Information:

People 3




Mental Health Partnership ' o NHS

Clinical Risk Screening and Management Tool ' c:—m?a’:s;w
\ . . .and Clyde
[ Service Users Name: CHI N°/DoB: » PIMS N°:
(oS Pt A S/2/¢2 24ac
Legal Status: Ward /Dept / CMHT:
Informal . Detained [ Community Order [J 1777

Context of Assessment

On admission 1~ Engagement with Crisis Services gl MDT/C.P.A. review [J

Annual review: [ Significant change in presentation/circumstances O  Other O specify

- Sources of Information

Service user O Carer O Consultant O Other Dr (1 Occupational Therapy (1
Named Nurse O ‘Social Work OO Psychology O CPN OO Voluntary agency worker (1
Pharmacy O GP DI Support worker O Other L1 specify '
Adance

This 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-
dlsc1plmary team meeting. , ,

« Dependant on the information collected consideration should be given to carrying out a more detalled
specific risk assessment e.g. suicide risk assessment.

« 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 inforrm'ng
clinical management. '

» The expectation that all safety nsks can be predlcted is unrealistic, and initial assessment may be based on
incomplete information. :

« If completed by one person (e.g. out of hours), this asseésment 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 responsibitities and contact with children.

« Please refer to the Clinical Risk Screening & Management Policy for guidance.

L

Sc:reening completed by

Print Name: P Signature:

EVAH  roas, H

"Designation: Date & Time:
| Senlon P,zﬁcfszz\)efc : : 2¢/ulia o4 3%

copynght@2010 NHS Greater Glasgow & Clyde MH
82484



Mental Health Partnership ' L‘\I‘E
Clinical Risk Screening and Management Tool . ' Dreater Glasgow

Suyicide &/or Self Harm

Violence 1

Sy

i Vulnerable due to learning

=

- assault

Mentat illness diagnosed or: | . . disability, cognitive
o diagnosis uncertain - V1 . Previous violent acts 01 impairment or mental
illness
S2 Use of violent methods V2 Use of weapons 02 History of Stalking others
p . g 'History of social, financial
BT Previous admission to N
S3 Prev1qus self-harm ‘ V3 secure units 03 - or sexual exploitation of
‘ others
s4  Socially isolated E v4 -Sonvictions for violence / 04 History of falls

Past diagnosis of V5 Past dikagnosis personality

3 personality disorder, disorder or psychopathy 03 ﬂlstow of self-neglect,
S6.. - Major physical illness V6 - Alcohot or drug misuse 06 Lacks'pasic housing
, amenities
S7 - Alcohol/drug misuse V7 Male under 35 ' 07 Previous fire setting
S8 - Family history of suicide- V8 - Prior supervision faiture 08 _Soc1ally or culturally
: , . isolated

Previous treatment non- Previous treatment non- Neglect- children or other
S9- : V9 : 09

compliance compliance - ‘ dependents
$10  Impulsivity V10  Impulsivity o1g History of exploitation by

others

fﬁ‘;cU(ty communicating

511 Planning suicide V11 Intoxicated 011 needs/views/comprehension
: ‘ difficulties
512 Access to lethat method V12 - Acute psychosis 012 Confusion or disorientation
‘ o : Sexually disinhibited or

513 Hapeless / helpless V13 Violent fantasies . 013 aggressive

' . Vi4 Identified tarcet , 1 o1 4‘ Significant financial
S14° Recent major loss entified targ problems
$15 Rgcent psych hospitat ‘ V15 Access to weapons : 015 Current self-neglect

discharge :

516 Current or recent Vi6 Current or recent treatment 016 Current neglect of children

treatment non-compliance

non-compliance or other dependents

Willing to respond to

Willing to respond to L .
S17 3 dviceg/carersp ~ V17 Willing to respond to adv1ce 017 advice/carers
. : Appropriate services Appropriate services
518 . Has close relatlonshlp’ ‘ vig a\?:ilagle 018 available

519 - Religious beliefs
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Mental Health Partnership
Clinical Risk Screenlng and Management Tool

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

aus

Greater Glasgow
and Clyde

Management plan

Action by:

NS;J}sctide/Selﬂ:ngr B LD ® DrPosem Iina

2D fo chPHC henrself sRAIET  FharifF 507

i 7/,,,& L.  Fead pr~o 4"-9
AA ﬁ@éd dle o "l prove ~
AP0 "

erl  contmetine o opelS

sz P N rod o7 Ao lot 600 ] a8 s chng

oo amn gutadal LIS+

— pentd at gk@ou-@ dgui edal jdesteon [ Plon ss thbrvt

-

Violence

. ER o1& Ve Jovedie. Lo i

leeto oVl un 201 4a e Pl ratt oS -
@ okcfg.e_a 2 8.0 F are eceattShro Avveots
@ Ad Au HeED do 2 robberuho

@ teraeo CA ﬂz',,@pa&')&,\g’('\@ neo s defved) ,87;'!,-
pﬁ A 5&4?«/ Pri 8o 23 pon 00 * BthpEd v 2 SORs Y iasd)

Other Risk Factors

&Ahﬂbdxﬁ

Outcome of screening/management plan discussed with

(~OCEE

90/
Service User O Carer [ Consultant &

Psychology O Pharmacydl  Other O specify

CPN O Ward Nurse[l Social Work O Occupational Therapy O

Other Dr. .00

Management Plan completed by

Print Name: : Signature:
et cowda @*

vesignation: : Date & Time:

Serdi 0l PRACT TTO-e 02 iyl 2

copyright@®2010 NHS Greater Glasgow & Clyde MH







CHI: 0502823496
Phillips Wesley
17 Abercorn Street,

NHS GREATER GLASGOW & CLYDE PAISLEY,
Renfrewshire
PA3 4A4
CLINICAL NOTES - NURSING D/1808520,2 Male
.. .ame
> |gttl‘;e‘s'ignaticm
Date &
Time A »
Ll s JLl i, £ ﬁ“f;&}b
1\/;\ fither cﬂya '*
ot _celes, "ol

4 ~ A/
M Bk o b M:\_\ =t

J7

m%(ﬂp;ﬂfhﬂ//‘f%

M"’\/Tﬁ 5\ .

= N

—

\

4T Join grepd

1] { L

193443




EMERGENCY ASSESSMENT REQUEST - E‘ﬁg%'%g

Renfrewshire - [HTT TELEPHONE REFERRAL 3 CfE:tgfg_';';gm’*
Council ‘ o ; e e
f Date of Referral: :2,«:”} [ { [ | Time of Referral: @0:2€
Name: ' : 1 Sex: DOB: CHI No:
Wanaley Phalop ‘ Slol@a G AL
Home W7 L GP: DA
Address: b Coin (St Address: DL Rl i dDS
ﬁ“-'f f 5% . T :
Telephone No:
' — Next of Kin/Sig Other:
\Posicode. =1 ¢ e _| Relaiionship:
(Postcodes P1-12& P14 acceplable. P13 excluded) Address:
| Telephone No:_ ¢y oS5 | :
obile: ST O LAl
f Currerj’r Locatfion if Different: . Telephone No:
f

Tel No: a8

| Seenin last 24 hours: YES | NO | oo AU Y GGLO

| Patient known to psychiafric services: YES B-NO K NK K s

| Ifyesthoseinvelyed— ' "
- 1 fo LS

PR
KAl

f - 3 : y
| Referrer: 4. ¢ 372, E l Agency:
S

b lCPA (Care Manager):

| e "Reason for Referral/Current Presentation




ny children at home:  YES @ NO m7°
Names: . Gender | D.OB, Current location / carer:
; / : : L
X} NO Eg}/H sfory ofdrug abuse: YES &/’No Lﬂ

History of alcohol abuse: YES X

YES & NO @/

f yes, is patient currenfly under the inffuencve of alcohol/drugs?
Alcometer reading (if patient at A&E): ' :

KNOWRN HISTORY OF AGGRESSION/VIOLENCE : YES [ NO [ .

Details: Do

KNOWRN FORENSIC HISTORY : B NO IE |

Details; o o M M‘:}/t

K HISTORY.OF SELF HARM - YES E/NO =8
erdos @ng)ofher)

;C,URR ENT SUICIDAL THOUGHT/INTENT/PLAN : ;g/ NO E

- Detdils: : - : 2o ad ﬁ///" aﬁ)

"Ciurrenfmedicaﬁon‘: ,, ﬁ‘[\,&»\/b(ﬂ oo

W\f\ﬂ/{’[w S "V:)

e sk PSY 50~ |
Time given for patient to aftend: Procedure if patient not cwczilcz/kz}e for
| assessment:  fart ook PO O
Location of assessmenf: sl eontact po lce/:'/\
' Conlactr refefier in am:
! Advise on call SHO and ward staff:
Patient arrival fime: Other: '
Allocated assessors:
NEFORMED:
Recepiion Staff: YES I NO Time: (} ‘
Lo <o N yles
Juty Nurse: YES X NO lime:  \ T
Juty Dy YES: AT NO X Time: ; .
fgnature: Daie . Time
a¢lilia 02 3




Call No: 3607785 | CHI: 0502823496 | Date: 27-11- 2012 ~ |NHS 24 No: 12401393 ;

'Pauenwesley Sl ph,u,ps ~ |D0B. 05021982 |callers Name: Colin
Name: i | Age: 30 years S :
i , ‘ TS ERREEE B R ~Relat:onsh|p.
VAfddressk' : 1/‘4;17;7Aber‘cp‘rn Street B Heme‘ : 1/4 17 Abercorn Street ‘
Today: ... ... . | Addressif i
. |different :
o Paisey 1 Paisley
Post Code:  PA3 4AA -~ |PostCode: pr3ann

Phone Number 0141848 0859 Call Type: ... PCEC Within 4 Hrs

‘ *Name of GP' Johnston Chrrstopher(ASl) o Tlme CaII Recelved at NHS 24' 27/ 11/2012 23'02‘20

Surgery- A 81 The Barony Practlce S i : 'Tlme Detalls Recelved at GEMS' 27/11/2012 23:27: 04 " ‘u -

‘ ,;P‘ract'ce ',N“"‘be" 0141 889 3732 | Time Patient Arrived' 27/11/2012 23:44:35

~ Speed Dial: CONTACT DE”\ILS B Consultatlon Start 7*28'/11/,2012 00:18:40

~ : | time: B R S T
() MORNING FAX(0141 889 7502) Consultatlon End tlme. 28/11/2012 00:36:12
(). MAIN TELEPHONE(0141 889 e ST R
3732)

‘, Dlspatched To. RenfreWshire Sy

qCImlcaIInformatlon S S ExammatlonResuIts:,,f

: SAYtNG HEIS STRUGGL!NG TO. COPE AND IS CONSIDERING JUMPtNG OFF A BRtDGE IN GLASGOW " 3
, ((Non~C tmcal User) (Gtasgow)) :

: ‘;HAS BEEN FEELING THtS WAY FOR 12 WEEK° BUT WORSE "'ODAY ( (Non CI mcal User) (Glasgcw))

“Clinical summary created by: (Nurse Adwsor) (Ayrshtre (& Arran)) [27/ 1 1/2012 23:24: 52] i ‘ C

“FEELING LOW/SUICIDAL FOR ONGOING AND COLOUR AND BREATHING OK, NIL CHEST PA!N STATES
ONGOING.. FEELING LOW.  PREVIOUS H/O SUICIDAL THOUGHTS. PREVIOUS ATTEMPTS/ GAMBLING.

, EVERYTHlNG GETTING ONTOP OF HlM FEELS MAY HARM SELF PCEC WITH N4 HOURS RAH i

SUICIDAL TODAY SEE AN

Cltn|c|ans Notes b

' sutc:dat tdeatton and threatenlng to harm hlmself States has tried to harm h;msetf in the past several ttmes No
protect ive factors. Has had recent arguments with his father. Not- currently in a relationship. Feeling tow Wishing
to throw hlmself off a bndge or take an overdose Stltl feels low. lees in supported accommodatuon

tnteracting, mamtalmng eye contact at tlmes putse 80 reg, temp 36 5 BP. 130/80 chest clear HS +ll abdo SNT,
BS N, - :

ongomg surc:dal tdeatxon

Refer Dykebar hospttat patrent doesn t have own transport 1 hour ambutance ordered ref. number 4388256 r/v k
prn . , ; , . : , :

, Preyscrip,ti‘o'n Items:' o

Clinical Code/s: 1B19. Suicidal

‘I,nform'atienal‘Outcome: Hospital Referral

Referral;  Consulting Clinician:  Ejaz,Mohsin(CC)




ACUTE ADMISSION UNIT NHS
B et
DYKEBAR HOSPITAL ==

COMMUNICATION WITH GP/REFERRER FOLLOWING EMERGENCY ASSESSMENT
ENSURE FULL COMPLETION INCLUDING DEMOGRAPHICS ON PAGE TWO (QNLY. PAGE ONE T FAXED)

- [PATIENTINITIALS [ FWPZEP [POSTCODE [ FTR[3] qgip A
CH T Ul T o= 1T ¥12 1 34 | A
GP NAME | Pr. Thwistopher DBARIGGCODE | | [ [ |
| GP SURGERY | v honcewn PAstha _ :
PATIENT KNOWN TO PSYCHIATRIC SERVICES YES )Z NO[ ]
IF YES: KNOWN TO:- LD

SOURCE OF THIS REFERRAL
| GP /A&E [FIRST /NHS24 INHS24 GP /REMS /CMHT /CPN /POLICE /SW /PSYCHOLOGY/SELF

OTHER : SPECIFY-

REASON GIVEN-FOR REFERRAL

Sad udg,ﬁ rdishon

PRESENT(NG PROBLEM

nﬂﬂﬁﬂ/ xx.mr/ ///,I/ /S/ ~ J//)‘/A’;Mﬂ ﬂ]ﬂ /th’

4 Mmm,f// %}’/ WM//{/WWJM

ASS ESSM E N T.0O U TCO ME (Medication/Referrals/IHT T/Admission efc)

é‘,gzm—th d < J}"/” ke
‘ [T an pit

Drijdc Mdbhony o by m,lzlwwd

o

ADMITTED YES[ IN@[ ] [HosPTAL [
TIME OF ADMISSION [ ] 1 |

ACCEPTED FOR HOME TREATMENT YES[ ] NO []

- [REFERRED FOR/TO - APC/ OUT PATIENT APPT/CMHT/SOCI AL WORK/POLICE
"OTHER- SPEC!FY- !

3 AN

"AGSESSORS | | ASSESSORS

SIGNATURE LU SIGNATURE :

| PRINT NAME W0, Soduie TPRINTNAME | &VaH KotlmaH _
-DESIGNAT!@N  Grrta DESIGNATION| SeNiop P2 <T1Tiow
[DATE T AT 771 AZ[TWECOMPLETED [ ol = Tz Js |
ot f" e e
FAXED BY |

DATE R J [ [TIME ] l I l

q

= CADacuments and Settings\ingmbl0.NHS AC\Local Settings\Temporary Infemet Files\OLK 15\GP Com Shect New 2.doc




ACUTE ADMISSION UNIT NHS

: Bt el

DYKEBAR HOSPITAL o
APatiEnt Surname Phs w;w. .
Forename : M/hﬁy : ‘
Address, | {g Vics Men:m/n It aput farait,

T , L83 Saph
Town
14/ 1AL

Post Code | /jr ,e;} 3 ,
THE ABOVE MUST BE COMPLETED TO ENSURE COMPLIANCE WITH MEDICAL RECORDS

INEORMATION

¥

C:\Dozuments and ScLﬁngs\ﬁnmb\O.NHS/«.dLocal Scttir"\gs\Tcimpnra:y- Internet Files\OEK 1 S\GP Com Sheet Now 2.doc



2P

Renfrewshire
Councit

 ADULT EMERGENCY ASSESSMENT

NHS

Greater Glasgow
and Clyde

| Date Assessed: {218 ]1]1]1]2] Time of Assessment: 24 HourClock) | 0 [2 3]0
Personal Details -
Surname Phillips | CHI Number 0502823496
Forename & Initial | Wesley Marital Status Single '
Previous Name(s) Legal Status | Review Date: / /
Date of Birth 05.02.82 Advanced Statement | Yes O No 0
Address Flat-YotIl-Abercormn-Street Named Person
Paisley 5 1 THOEL LA19S | CPA - Yes O No ™
Post Code PA3 4AA ©/9 CHES | Religion Christian
Telephone No. H===84 80859 Present Occupation
Mobile No. 07591 169 207 Interpreter Required Yes O No O
271 2ol  IH, OF6 Adult at Risk AP1 Form | Yes [ No O
Risk to Staff: Pl
Next of Kin Resides with Lives alone
Relationship Relationship
Address Tel No.
Consent to Involve | Yes No O
Post Code Dependants:  Names DOB
Telephone No.
| Mobile No.
‘Consent to Involve | Yes No O
Height 6ft Hair Colour Light brown
Weight 18 stone Eye Colour Blue
Build Heavy Distinguishing Marks | Tattoo on right forearm, DSH
scar
Sex Male Female General Appearance
Allergies Driving Yes No

REFERRED BY (Name) :- Dr Ejaz

& AGENCY/DESIGNATION :- Qut of Hours GP

CONTACT No.- ]
’ ASSESSMENT LOCATION: AAU, Dykebar
ASSESSMENT OUTCOME
ADMISSION YES []NO CMHT YES[JNO[]
HOSPITAL WARD OUT PATIENT REQUEST YES [ |NO[ ]
IHTT YES NO[]

ANY OTHER INFORMATION: |

ASSESSED BY -

[ NAME ! Dr‘ Mary Salvia

NAME | Evah Korsah

1

.~ "K:\MENTAL ILLNESS\P\Phillips, Wesley - 05.02.82.-3496\IHTT Acute Adult Assessment - 28.11.12.doc




ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
Existing Services mvolved in care (next appointment due)
GP: Dr Johnston, Barony MP, Paisley Psychiatric Consultant
Telephone No: 0141 889 3732 : Telephone No:
Social Worker: | CPN: '
Telephone No: Telephone No:
Other: Margaret Parkinson, RDS Worker Other:
Telephone No: 0141 889 1223 ‘ Telephone No:

PRESENTING PROBLEMS AND ASSESSMENT OF RISK

(as expressed by client/carer and assessor):

Referred by Out of Hours GP due to suicidal ideation and plan to throw himself off the bridge.

1 Patient described having seen his CPN Margaret Parkinson — told her he was not coping and she referred
him to Gambling Anonymous. Had an argument with his dad later this evening about his gambling and
not wishing to look after his dog which made him upset and later had suicidal thoughts.

Reports to have constant suicidal ideation for the last 3 months but unclear of what is preventing him
from completing it. He reports he walked to Govan to jump off the bridge. He went to the bridge but saw
a family walking by hence he was stopped from doing it. He returned to father’s house for some clothes
and food then chose to go to own flat. :

Wmd who advised him to attend Dykebar for admission (his friend

Patient became angry and walked out from assessment when he felt he would not be admitted to hospital.

Staff followed him outside at which point he was observed to be head-banging against the wall and when

staff attempted to stop him he tied his jacket around his neck stating and threatening to kill himself unless
he was admitted. He became more hostile and aggressive to staff, threatening “legal action”. Police were
called and attended the scene. Patient agreed for assessment to continue. Much calmer and settled for the
duration of assessment.

At this point patient denying ongoing suicidal thoughts plans or intent and requesting help.

Patient contracted to safety and crisis plan agreed with patient. Patient was on Fluoxetine and Quetiapine
but these medications were stopped by RDS 16 weeks ago. Awaiting ECG. He is currently Prescribed
and taking Sertraline 100mg daily.

Appetite — stable.

Sleep — no problems / changes. Sleeping increased but this has been chronic in nature.
Concentration — okay.

Motivation — lacking motivation and daily structure.

Mood — low.

Enjoyment — spending time with his dog, gambling and friendships.

Energy — no recent change.

Denies any psychotic symptoms.
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital
admissions, detentions, past medications, history of risk eg. Suicide attempts/DSH):

Seen by Psychologist since aged 7.
Diagnosed with Tourettes disorder and with emotionally unstable personality.

Currently attends RDS.

CURRENT MEDICATION

NAME DOSE | FREQ CURRENT | OTHER INFO -

Sertraline 100mg | OD Yes 4

Methadone 50ml oD Yes Often misses picking up methadone

Due to oversleeping and “lack of

Motivation”.

ATTITUDE TOWARDS MEDICATION (including history of concordance):

Not sure, does not feel it is working.

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any disabilities, smoking status,
investigations) ‘ :

| Medications stopped by RDS due to abnormalities in ECG results.

FAMILY HISTORY (including family, education, occupation, parental/siblings relationships, childhood

trauma):

Mother Died in 2007.

Father Parents separated in 2002.

Siblings Has 2 older brothers.—
Children None,

History
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

PERSONAL HISTORY

Birth / Childhood Born in Germany, returned to Glasgow aged 2. Happy childhood.

School / Education | Suspended from school due to short temper. Expelled aged 14.

Primary/
Secondary
Qualifications

-| Occupations Spent in care home or parents — not coping.

Relationships Single.
(including psycho
sexual)

Premorbid Reports he is a good person.
| Personality

SOCIAL CIRCUMSTANCES

ACCOMMODATION and FINANCES:

Lives in Homeless supported accommodation in Loretto (Abercorn Street).
Receives DLA and ESA.

OCCUPATIONAL and DAYTIME ACTIVITIES:

Gambling most of his money. .
Watching TV at night, sleeps during the day.

PERSONAL CARE and DAILY LIVING SKILLS:

No issues.

CHILD WELFARE (including Child Protection issues — physical injury, emotional abuse, sexual abuse,

neglect):

N/a

RELATIONSHIP WITH OTHERS (including current support mechanisms & effect of presenting

problems on relationships):

Strained relationship with father recently as father threatened to give up his dog-sitting duties.
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

ALCOHOL and ILLICIT DRUG USE (current and past, previous detox programmes/seizures,
Methadone, IV use, cigarette smoking, misuse of prescribed medications)

Long history of Polysubstance misuse.

FORENSIC HISTORY (past and present)

Charged with carrying an offensive weapon.

Served 18 months over 3 year prison sentence.

Released on supervised order in 2011 due to expire next year.
Charged with breach of the peace and resisting arrest.
Admitted to committing 2x robberies.

MENTAL STATE EXAMINATION

APPEARANCE & BEHAVIOUR:

Shabbily dressed, heavy built. Hostile and argumentative initially but settled and calm at the end.
Difficult rapport, maintaining eye contact. :

MOOD & AFFECT (Objective & Subjective):

Subjectively — rates mood as 5/10, low.
Objectively — reactive.

SPEECH & THOUGHT FORM:

Spontaneous, at times angry and loud but normal rate and rhythm.

THOUGHT / CONTENT

No formal thought disorder.
Seeking respite in hospital and‘angry that some patients got admitted but he wasn’t.

PERCEPTUAL ABNORMALITIES:

Denied hallucinations auditory, visual or olfactory.
No evidence of responding to unseen stimuli.

COGNITION:

Grossly intact.

INSIGHT:

Good.
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

INFORMATION GAINED FROM OTHER SOURCES (collaborative information):

K Drive, GP letter.

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused):

Admission to hospital.

CARER’S EXPRESSED NEEDS and EXPECTATIONS OF REFERRAL/SERVICE:

None present.

SUMMARY (including impression, identified strengths and risks):

30 year old gentleman well known to RDS presented with suicidal ideation in context of social stressors,
inconsistent reports of current drug misuse. No real evidence of pervasive mood disorder. Nil psychotic
symptoms. Initially reluctant to guarantee safety but agreed to same by the end of assessment.

RELEVANT STRESSORS:

Threat by father to throw out his dog
Gambling his money.

PROTECTIVE FACTORS:

His dog.

PLAN:
Discussed with SpR Dr McKie, liaise with RDS as regards to management plan for patient.

IHTT input and visits to be carried out in Abercorn Street.

IHTT need to liaise with Abercorn Street staff to arrange an appropriate room for further
assessment/visit/contact due to patient’s forensic history.

IHTT to call patient afterwards with time of visit.

Medical review.

ECG, bloods to be arranged.

Please liaise with RDS re long term management plan.

RO =t

kW
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ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
DISCUSSED WITH: Dr McKie, SpR
Assessors signatures;
PRINT& DESIGNATION
1: Dr Mary Salvia Duty Doctor
2: Evah Korsah . IHTT Senior Practitioner
HoNOS

1. Overactive, aggressive, 5. Physical illness or disability 9. Problems with relationships
disruptive or agitated behaviour  problems { } { }
' {3 ‘
2. Non-accidental self-injury '6. Problems associated with 10.Problems with activities of

{ '} hallucinations and delusions { } daily living { }
3. Problem-drinking or drug- 7. Problems with depressed mood  11. Problems with living
taking ‘ { } { } conditions - { 1}
4. Cognitive problems { } 8.Other mental and behavioural 12.Problems with occupation

problems - { '} and activities { }
TOTAL { }
7

KAMENTAL ILLNESS\P\Phillips, Wesley - 05.02,82,-3496\IHTT Acute Adult Assessment - 28.11.12.doc




NHS GREATER GLASGOW & CLYDE < MENTAL HEALTH SERVICES

e lc, FLaced 16 Houmecwe=S

w\m L\C:%L@‘r SnLe N eah.

STREE DN [T TD»FF(Cuu

1O Louse M AS HC DIDMUT

AT BRCKE unml L2/

STREE olLe »\M‘/@«LP”’

%@!\b& NS Lcmz,ﬂ

LAKEN  Fhmt (i AN HE e

=En {/ﬁiqu -

AND . ADY SE 1 SonyaC T

(s 74

/A

STNEE o QPR ANSE APPT

C o M. Pt inson (EZDD
el fol Lesief ,

Pz LEsl\E 7 HAD AN

WP Yesie DAY /@03\ D CLaiMED

A HAE Cuameied Lo of

Bench MONCT Subf,e@uc—;w‘ﬁ

fPLLnS  CUT LuTH _ DR

/H’r’) eSS, O B f\ o i AN

1l LeslET . AT D @W&%ﬁﬂ\/

= A (DAL

é

{ W

e et ACOK Han A ECA

oten e Tham. e @\ E\{

AR

W Pea QR0 th<s

RADILINS

i

L Qlvent A et ol rY

MAC NS @ DRy DT

AT IB2 2SS

~ O MENS CﬂQ@(P g

Toec i NEN TAME. el DA QnD

LeEN \Oous /

-DE_rCmAr BYPT o (A

= A et ECO somE

percemAumcs pACTEL ) .

CCP-CAL-220506




NHS GREATER GLASGOW. & CLYDE - MENTAL HEALTH SERVICES

Al g (o aeoe BT

FLSO (N =uPPoliZDy AccorioDRTION

S T @ = vy Nell (= ek

DTH SSTAFE W OT0 HAKE TTNGSEES

AVAILARLE 10 thm ,

+ Mpanletr Peboli> UV ==y

Sieef< Al TTOAY N

TS HS ConmInuALLY 72

Suctule  flourine o 1 TH

(ol STAAE

- ALDe  pirea ) {&‘frﬂCﬁ(’M

HlcBier Zpuyns , fosced

(~ICESC C7 Cfi/dt/dzc.(..//u% IO ENSRK

LATND cormnucet) Aol GN%»QC%M

\ACT7ZN AT AP 1 NTMICTGTS

ﬂflM%ﬁﬁcf ‘:Mﬂé’:ﬁd] AT LAt

T6 IMTT . U CniT Pean/

Lut Plzf\CC \z@“f@ﬁﬂ7

MCBET Cu ﬁ@m‘lj ON  METHHRNE
SOm /@Gﬂ’faﬂtﬂf\f@ (CXComS ,

kﬂ/ﬁé@ MALSRCET Q[ﬂ{,/ﬂ/ ‘

Cfc AGDAT T St sl ﬂ%\f s

Ve [reemTe 75 cascr (L A/@a/y

=
/-

/f/(/ Cacct) 16 (leiios @"zf;lﬂ(

WES(ET 2T7CL ind ZA) ,q@\/%

CF. 2 AP TOPRY AT

Di

iL‘7
7

//c 7 THT . G PR

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE ~ MENTAL HEALTH SERVICES

;»g_/f{//

w% MW{ fm(*ﬁ Arvwv?ﬁ 3465

2::201\ gﬁ% /mﬂﬁg fi&ﬁgk’:

sZ@ﬁgM
Sﬂz&& TRER R l@M LM ~[ostal
e b W: (rens ;a@ T he vl
&LM )\Wu\a

'*/w&g 0 el gcallu@ Iud

7& w S T

wme hs Jﬂm geunbing

o o e

Maws U St Mw WMA

f\‘eﬁ\l\luﬁ l’l\ Si Y

Chis v S m Molha: Sl

%@M&L@ mf a/uaﬁ;&jl stthadors  redweed, Wa
?@J

! ed Y {\Wkﬁ"‘l
m b edue mzafmfw ?:L
h'a) u\

Splte o ‘///(/LM}LE Ve

kué}owuwu wis g Loy vt Mow bl
i loeetho, oy ke e very helpdwl,

dordy  Rew,

Canbly  whoipuse ‘Lg qﬁ Au‘ W’Qﬁ’

% QLﬁ ML Qﬂ’lcﬁ‘i {;ﬂ;ﬁ
A’N\ﬁ otk 7@&{@“@3 Sga*\(iﬁ"’@mg

Someding &‘WK ﬁ&lﬁ Ticl ,

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HFEALTH SERVICES

T -

b l“ Qu f\M MWW“ CW‘V@W
L ORI b ol il

\,\}0,;\33 @ b ht];e a«wd M&slewwfa

}‘M‘/ ywﬁf\ﬂ‘ A

Mo ho bhovwor e be qubw J/ﬁm

mp’&& M‘w SWM VQJ\‘»\ {\MMZ?B W/P\
\W\QJ\}\ (G B &JNA g

(JIMA % e dhednenl anatdy

end  sieser g Dad &wﬁw‘ bo dog  ivgichs

an s rv\mo( ‘e\wm% }\L L) %\&W
gehon o dog . »f

Speka whe RCA - Mﬂﬁ&%

&N)d h; addukie O‘MMLM

S J kb —sander o] spocker
:Ewlﬁw@ A 81}41»3 \iM‘X\lﬁd _?,i?\ Some Mﬁuigg

I N M & lomorren jﬂ e l}’\?}d{b&\w%\
o b b se o foduy govesiepd

S o dids iy of lhudug
& W; Cx\m M"“&W’S o M%Q—MM

Sen v

%&Eﬁj ' mhi“wma kot beon
Aﬂw I“A‘V‘dzi?; 2 /g
Hdichy M 2 Oclax M
e sy

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

CW‘«’;JQ st

[
208 F\’\uw (cleanson. ~ O I"\Nw((\ﬁm l,u/fz/:.,

O, sapob wble goublens_addadhon
ﬂ—v@’k\ .

Fristaage fiJL«wLwe ard ot e |

(s medsr Nixww& va Ao pgrrmd

Neet U T carndet Naden, (04,5 .

‘ BRI
V\Mw:@.’ ; Jo mawl &e @zrﬁ:{m«d L@mwﬂw

Y

AN G
loudbone,

v Jow
,/

AL | Tehna NI ;
16:$S /UQA(J LMl - gee mihs  chous ‘
(}‘-Af"‘ 5 vta‘)\ :)( Cé‘ 24197 [0:LS ’ Séwlgl&-rﬂ«mle/
Ty see D MCAM & 4 3001l 10ar /;éu &8

N

EN

N

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE -~ ‘MENTAL HEALTH SERVICES

8Cﬂnﬂ

Wesley attended appoitnent as «

H??s@MMﬁMﬂ healtl slate has lmmvea? a:)“

he wos okl ke veadive . aud had éh‘"haL

@u\JZ covitact , | e Ct‘((ﬁ‘(} WS ﬂoﬁ(? CJLH/\Q!A&\K/\

\ @wm(&ﬁd P@@[m@. bebter . (Cogndion was

ncted B be  aeed s expvessad S convesadiond.

'We@\feq S‘ra)rﬁiy defmw N %u\os}m\a?;

‘m\SOQQ V\cwﬂu O/\C@‘r\(}‘. b\er«:)u\ WA

Cbm%am and” e \s (vae @ﬂl

C@ﬂ%eﬂueﬂ(,% as he (s mVO\}ecJ wbté\—Q.DS

18uicdal  deabisn  was H”mr{&/\

Ow\?kOuo@/\ no unteat WW(S in anz_

and Wedey (s heendm  ceele Weho

reooding TS

W%@\ e T “fﬁodcuq e

4

n,ma 7o) »MJZP} "»&Q @4”’0\&&&’\@/@ aﬁ‘if fho |

wTineod w\ud/\ SL\@MS ammvemedb
m wa he -Eedwq

INo  dild polechon  ssoes  esed -

TNk aﬁvb&tﬁ ; c&rawm@v\icd?tuéa{“ hoctide kaquFﬁ
Poan

D Medecal revero witl. De (Ve Aree
ot 1000 on 20liliz &k cle.

2) Bleods onok ECG 4o be orgm@ed at
tomeon,o's am&mirmer&

2) W€$€M will_get in fouch Wbl \Hrr [Jes Magn
1( Ya Cﬂs\&/% %Hrum)aﬁf\ a@k} wcvse m-wb@w\ﬂf{l' @\(W
- Gosvgatiind
Qﬁki! ’@m Wlf%w w’%
\6E 05 [Mewdul dze | J’ anpoied os ddailed oo /K‘IT PR ['7989\57(
V\f\&%&& mh e w&j/v bv’ M(MPE gh ?)Ou iz af; tem C1C v”"f ((m\) |

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

Seen < B 4 ihsvn ok C_;‘/ o

LK /V‘-&“‘eQL . */‘/\-12’«0{K <3 anolepl Q«LWLM_QMW%
Vﬁ'}"L' U"’AQ_Q’(/W # ‘

conasledd eedd Ay qu,u e Y e A‘fml“m»\ﬁ
C&VM\IGA"M_ !(“L H«_D'J’ ﬂ(ﬂ\c){ M/UM (g Géta J
Wh\a L N H"‘"’\ﬂ 've su0- i/\ma/( “n iy
L e Lok

[N L,.,Z,,,Muf 2 (\ Mron dpnh wedn ) HMA(MM
oA (‘fZ./V\J Ay

U

W&[A SWVL(_{'W‘Q— WN D //{MT

& d -
l J’m,«’\fu{.u 7l QL&C«.KP AL it C’LMM >
&’\/u W/y\, '

M’ﬂU Lie granit c/] Hia °
%M}r ~ f,(pm_;:;é\ (M’ oty Wﬁlﬂm

‘?( Anrsina lmuv\

4
LA e -

1 ‘ -
o‘%{\-‘€ﬂu}\o—’immwwzm L/zf\v\/mavt/

Cone = - sect

Cé/v\ %i@.«fdw}v sl ‘/"‘-‘?’Wmh\‘ 5
?uvnv’vz.\ (\uoﬁ -

VXS & w\wu AX(WL/I

9

WVV:VLVUMA e I«UJA "”M,m h /,Q‘L/V\/u}.fﬂ 3-5 QW\} ke nay \tﬁ«%% .
‘/h"’VVV"t W ) e Qfm/f/( ® Ay 4 -

e L0l v Lokt ofd duooh -
/@&s/gé e | e

e

\J e e v
Leiqia s ‘/\ Lo f zm b o F - *(AML\/(A ot

O yRA
=~ s
»bw, Aol 1 Wm-éﬁ}-f@rﬂ—é
\s ;

/{'Dwgi :QUZq Mﬂ/»ﬁnx% MVV\.Q—Q( M A

Lw'_ %Juuh A/Wdr g7 Qrg g o
Can s ¢
CCP-CAC-220506 B9 o




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

Vé&(;’ib\/\r\‘" "nenw & W/A/L‘:\b\"’ 5//'\/(/(}7,44 VDO e

Jr /W/m,u (‘M’M{ls efli = Wé‘/(_a/vi (

W Ly (’W\pﬁn/fﬂ@w\ﬁwx/bi% el

Hu, %mdf/(,z

A@/\A/QA CAWMf
DI/\,u,lg(/Lw]/bC“
V‘M"\/I'/ /ﬁﬂ/ oD -

"(:f INA Ih/tﬁ“ K l .
ehﬂme./m.bu\} gl ,
IL’\/\/LQ(
\r\/\fv\r/u{/u\r& .

D ikt Ao e L A L ‘61/1

QA(M/\,Q %LOur@u L,M/\W\J’

gVV\Aﬂ V”‘Q,C’L/(/b'LLA L/f./\

SM/&\ u«’\"
,0‘7\; , /nM MVMWJ&\,/

o I’\Q’uv-lw\j cA MSJ’L/\W

o(/(WV\ -

Y pnc el

ol B
|

a3

meg/(/hfv LMM wernduny =

PPM\_WALD\L'LFW c,rj 2o ’/\“Dﬂ/\ad\/l;,é/lx\
&m,

w

Sty b~ 5 by o - e Aok ot M/h

o+ OF sten s

Q/P/L/L/b*\g Al Baie g a = e vl @

N
/I/V\m/xu,i ANCANG &ﬂwﬂ@( e LMQV/I/L/V\@ ~

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

J
f QM}\LAMD //é/w\%m@x fA

¢ Qb«/zﬂ - QAn/AQ A Apak f\eczu’/a&u H\M b

M\{\Agﬁ é/(l&& 141/3 o{@& QM(’“/(OL((NMMI

0\3“}’)\!\/\ (/L sch . Y Cnok meqs,,ﬂ&b{j
Aa wmﬁ T s L u\oLganuLu\J /1/\/\/74/&!?\

e W linoy, bk L\%A?{‘»‘Q/M e
Fina . S@JA/V\A = [5/ Sl A ohrioa A

s b B chopna. c)/t”/r@fe_ﬁ'?{ Ciy L@mv,u

gb‘u;l Sams ‘/\QIL,Q L'J;(]WLMM Le C‘/U(L(\J i !

Lobhy o OLQGLL“’C L«ui/x Ao

* “T[L Sk .

VLCJ" gl_/b’\ ~

"L.; T J l v T e Mo L A odn on m ey -

’ 1«/&4'5\ ANALVR, cAdatnnzy /}rvw'bvx /VMQ(AQO(MV\

L(/U\.Mtb St OA Msvu \MV\,\ ~J

S

lwu’) . iﬁmjhm /f/bé/!/\ .
: Do ervn VWS — gy = ns

Mﬁ(t 44 QH)X/%CO’U\&)L ,PJJ,EMM

M AMI Afw'T\ul- £ s M\‘:

‘QmALtL'\L,Q v’V\./L_,(VL/L/( 5

<\/A/U~J\(/V\}\v ((SUki/\ *

[NOE“ x\u,.A 4,\( C’WM/L/\ (/(,LQ{\&(OL

CCP-CAC-220506



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE®
T

~m#PaM\MWM

/i/lmﬁf\. (./LJ\ O/LG’UBL

uww{www{iww\ﬁ\.

N

Plas

,%@M"LAM tpres

‘,/)M)r < mma%w > 220" o

i 4/\JWM ’

?50\&&\(1
T

(1

16®

A oA N&M\M
/J

T
e

=

e ]

7

C
KA

26

SN ﬂiﬂ&/\"’w ’

(&1

/wvcr

T/C 7o IS =Y~ fww v /Hf Mc@/d@‘
/T-Lm{ev\/[ WEDNS [ g Ay

L//!‘z}')é "

(= 1 8 J/N{QW& WM

| TRALptngd 4] pips Aty

D,

P o LITIRY WJHE it i AL

"o Wl pesd W MHSHV’ I Jeser

(A . AR

AT\

mwa?/(mu 2. /L. /2 I A

>/ w2~ i IR et |4

call from (oslesy

é,l@o/x m

C(”‘ﬂ(&)éw &

e P coll ol of

L/
Lolls, 1o Comion

Hlv (Lc/ﬁ/‘Q/O\ <t 2

|\/ ak W&s €d s o«A}(Q&S Wew\l wa st

"QWA he mda(l)ﬁ ond bUZ‘Z&" quﬂuﬁ SUAES ,T’LQ

5&00% {vx{ﬁarm@& 0s BhdWaley w&s owcefe & He

poomkinent and had whmed Ther thet Wis wend

(ONTe o)

CCP-CAC-

f{bu\) ﬁzéﬁlqﬂ . L@i‘:f o note ot KJ 5 Hbd’

220506

JCL)/AIIZ:IZZK




W CondT

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

\6 ‘oD

QSW \mww @@%‘V;\ ft@d(ﬁ\ '
F"ic‘m |

IHTT 40 cadl \wesley belween 5-Tpw

/‘oanml/\k anc. chede T m@eﬁ\ oond

- v

Wﬂ\ Aol s \0\,»«\:{” U’i:sli” WL&»E&S

W“@f

ak 2 20pw .

{}Eﬂ!ll

TeAM Mgé”m\/f I\lc: e & /sz_ Contu ot f

S b Shdad

1630

f)m’r 3 r{(ms i‘%ﬁsecf' GwmcL/M Gifcuw

@L

t?b(' /ﬂcﬂaazc/ c{m b scoad J‘bw?’s;ea

{Aelco - nbl dehfed

Clars - :S/v’ pfh PJDS fonerens T;;WSL,

Ml coe J mwiom —

4 ot

05l TIC  vecowel” Lon W@seu\ fm&m thal

7

(500 | e fallen as\eéD ol sl ut\“/.f
Am@xm&m@& ak KDS TV with D McMads, -
, ’\Ale@\m agreeable o s . %ﬁ SKebt)
| K/W Vi
St ) KL |
, . W /C;?vf’ 7455
2| “TeAn MeerTing [}
Qs MissceD APPT SEsTElhRY Sew (2AcT],
Puﬂw MBASFER 1o DD ’6()&“/ AU S
LE APPPOCPIATE o /z/HuQS KQQ-.}J

CCP-CAC-220506



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

HHIE gt » froos  pumes i,

N Do H«fw o knk ot do

Bl S Uoeekhy

I\/L”r LO“W Wy © lmﬂo

G Lﬁoms Noe ! 455 0y A”/M’

Asofoom
YRRV AU N N

M UT’—M-— o/ IL\L@l

i
1
?
5

: drik,

CLA wf( P N CMAL Uk

V ekt
He sl g

’i{)«f’}? N r‘—v\'u'v},
U] el bl sl Sl ol g
M — (L4 !
M e L Ik, — P St W5
e ;/5/ 1A /47/7
/.
(L/Q/’} 'Df\(ft) Pns

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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Ol e BB
,j‘r' = FACILITATION OF EARLY DISCHARGE
,‘ @ . ASSESSMENT REQUEST =

Renfrewshire = . | L. and Clyd
o eandl S ; ) n Iye
. e IHTTTELEPHONE REFERRAL . .

- }Date of,:Referra'I:,- Z'? *3) 7T|me of Referral ll'l"? 'S

~ e [eoer W'C'H_I_:No: ™

Home oy NJ- ' | | GP . L\,\'to,\
i AddreSS Z, 51 mﬁa&r—c\ ':\jé Crt’é Address:___ t%c_(@,-w\ L’IF

,/ '%‘(Olc"—\

T IZ_(*. C«(MQA v /W "ipTelePhone No: 883 3732——

Postcode : f AZ. efr Yo dlscharge, accept in exceptional

C)’,\—% OQIQ&OS(\ circumstances eg: out of sector. :.;- .
— 5y Tle here . ,

Telephone No
/loblle :

e L\ WU ( MMﬁwse patlent to be seen on ward prlor to |

| Referrer:  O— e Agency | Te,l No:

 [Adrission oate?fzq:.»’r‘z: = Pwkke-wg “Q’P 20t 5305

f', REFERRALS COMPLETED ON WARD (bv whom)

CMHT INVOLVED YES NO (IF YES WHOM)
""DOLC/’T'thJb — QK— J"’l """7"‘“‘4¢7\5

Legal Status e / CPA (Care Manager) MQ

olAcsnoSIs‘ 70@)2% ’X\«M» ! ] /)f § ZDX)DQJC

'REASON FOR ADMISSION:

g@(fZ('s

T INDERVE




‘ Anychlldren at home , YES EJ NO ;[2]/

- | Names: . : . ;Gender ] D.0.B. . | Current location/ carer:.

o Hrstory of alcohol abuse YES Mo I:l - Past Q/Present El
History of drug abuse: YES ’/ No EI Pastl;,}/ Present I:I

(.,

KNOWN HISTORY OF AGGRESSI N/VIOLENCE o
P S ‘ : AYE NOD PastD Present |:| .
, Detalls L '

 Potentially dangerous to others[:l / 39)0‘2 anec 'f"— 36‘2’ bQ/LO\'v B
KNOWN FORENSIC HISTORY - Ov '}’L\W\ s /’*& et bo-

-?)/2_ Yee—5, YE_Sf 2 NOEI PastL__l Present |:| | ‘G \/\ﬂ}’\
.:( Deta[ls é Q\) ..,.-».-a; A;.v;;j ; : B .‘,k : 2

Potentlally dangerous to others -

; KN'WN HISTORY OF SELF HA o YES 0[2/ NO D
: f‘h’*(0verdose /muttlng / other) W“C*\S l/\ cu ;

Current medlcatlon (mcludmg proposed changes) -

: 3;‘ Tlme and ward of assessment

. :‘ :‘:, ::};, 3 1 Z %f N\ V"‘ o :‘ .

Allbcated assessors

' INFORMED

| Signature: - g~
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Renfrewshire
Counclf

ADULT EMERGENCY ASSESSMENT

NHS,

Greater Glasgow
and Clyde

Consent to Involve

| Date Assessed: [2]8]1]2]1]3 ] Timeof Assessment: @4 HourClock) | 1 l 4 J 3 { 0 [
Personal Details
Surname Phillips CHI Number 0502823496
Forename & Initial | Wesley Marital Status Single
Previous Name(s) Legal Status | Review Date: / /
1 Date of Birth 05.02.82 Advanced Statement Yes O No O
Address 0/2, 51 Thrushcraigs Cr Named Person
Paisley CPA Yes O No M
Post Code PA2 Religion Christian
Telephone No. Present Occupation
Mobile No. 07804144086 Interpreter Required Yes O No O
‘ Adult at Risk AP1 Form | Yes O No O
Risk to Staff:
Next of Kin Resides with Lives alone
| Relationship Relationship
Address Tel No.
Consent to Involve | Yes No O
Post Code Dependants:  Names DOB
Telephone No. :
Mobile No.

Height oft Hair Colour Light brown -

Weight d8stone 1T Stew Eye Colour Blue ,

Build - Heavy Distinguishing Marks | Tattoo on right forearm, DSH
scar

Sex | Male Female General Appearance

Allergies o Driving Yes No M

REFERRED BY (Name) :- Dr Mason

& AGENCY/DESIGNATION :- Parkhead Hospital

CONTACT No.- [
ASSESSMENT LOCATION:
ASSESSMENT OUTCOME
ADMISSION YES []NO CMHT YES[INO.[]]
HOSPITAL WARD OUT PATIENT REQUEST YES [ | NO[]
, IHTT YES NO[ ]
ANY OTHER INFORMATION: |

ASSESSED BY -

NAME | Desmond McPeake, Snr IHTT Practitioner | NAME |

1
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ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
Existing Services involved in care (next appointment due)
GP: Dr Johnston, Barony MP, Paisley Psychiatric Consultant: Dr McMahon
Renfrewshire Drug Service
Telephone No: 0141 889 3732 Telephone No:
Social Worker: CPN:
Telephone No: : Telephone No:
Other: Margaret Parkinson, RDS Worker Other:
Telephone No: 0141 889 1223 = Telephone No:

PRESENTING PROBLEMS AND ASSESSMENT OF RISK
(as expressed by client/carer and assessor):

Referred for early discharge from Parkhead Hospital following presenting with suicidal ideation.
Admission was for 3 days. ‘

History of opiate dependency and personality disorder. Since admission has been settled, exhibiting drug
/ social problems.

Known to Dr McMahon at Renfrewshire Drug Service.
Previous episodes of DSH.
History of Tourette’s syndrome.

Long history of Police involvement — incarcerated for carrying weapons, assault and robbery.

Issues with gambling, owes family money.

\e ~ RO s e oo
z,%’)ﬂ( —

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital
admissions, detentions, past medications, history of risk eg. Suicide attempts/DSH):

Seen by Psychologist since aged 7.
Diagnosed with Tourettes disorder and with emotionally unstable personality.
Currently attends RDS.

CURRENT MEDICATION

NAME DOSE | FREQ CURRENT | OTHER INFO
Sertraline 150mg | Daily

Methadone 50mls Daily

2
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ADULT EMERGENCY ASSES SMENT
DYKEBAR HOSPITAL

ATTITUDE TOWARDS MEDICATION (including history of concordance):

Past non concordance with medication. Collects daily from local pharmacy.

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any dlsablhtles smoking status,
investigations)

Irregular ECG in past.
Ex IV drug user.

FAMILY HISTORY (1nclud1ng family, education, occupation, parental/siblings relationships, childhood

trauma):

Father Parents separated j
Siblings Has 2 older brothers.
Children None.

History

PERSONAL HISTORY

Birth / Childhood | Born in Germany, returned to Glasgow aged 2. Happy childhood.

School / Education | Suspended from school due to short temper. Expelled aged 14.

Primary/
Secondary
Qualifications

Occupations Spent in care home or parents — not coping.

Relationships Single.
(including psycho
| sexual)

: 3
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ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
Premorbid Reports he is a good person.
Personality
SOCIAL CIRCUMSTANCES

ACCOMMODATION and FINANCES:

Lives in Homeless supported accommodation in Thrushcraigs.
Receives DLA and ESA.

OCCUPATIONAL and DAYTIME ACTIVITIES:

| Gambling most of his money.
Watching TV at night, sleeps during the day.

PERSONAL CARE and DAILY LIVING SKILLS:

No issues.

CHILD WELFARE (including Child Protection issues — physical injury, emotional abuse, sexual abuse,
neglect):

N/a

RELATIONSHIP WITH OTHERS (including current support mechanisms & effect of presenting
problems on relationships):

Strained relationship with father recently as father threatened to give up his dog-sitting duties.

ALCOHOL and ILLICIT DRUG USE {(current and past, previous detox programmes/seizures,
Methadone, IV use, cigarette smoking, misuse of prescribed medications)

Long history of Polysubstance misuse.

FORENSIC HISTORY (past and present)

Charged with carrying an offensive weapon.

Served 18 months of a 3 year prison sentence.

Released on supervised order in 2011 due to expire next year.
Charged with breach of the peace and resisting arrest.
Admitted to committing 2x robberies.

4 3
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

MENTAL STATE EXAMINATION

APPEARANCE & BEHAVIOUR:

Shabbily dressed, heavy built. Hostile and argumehtative initially but settled and calm at the end.
Difficult rapport, maintaining eye contact. :

MOOD & AFFECT (Objective & Subjective):

e | . . ,
Subjectively - (@elloy o= — et hdp Ll gy < Gy o)
Objectively ~ Ruece~t= (=5 “’s‘g el 6’\‘\’4&&«'\&“ M geepres edhe

cf(i‘t}‘lﬁg

SPEECH &‘THOUGHT FORM:

fv\Qf""\‘v@\ red—_ | PSS ~ %1_/\,

THOUGHT / CONTENT

PERCEPTUAL ABNORMALITIES:

Heswo Voiwes -@vet To o Jlreuaq s fosrn Of 72 Hemm VoL e
Fo S GattS ~ ; ,

COGNITION:

INSIGHT:

QOGJD {3 T |

INFORMATION GAINED FROM OTHER SOURCES (collaborative information):

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused):

CARER’S EXPRESSED NEEDS and EXPECTATIONS OF REFERRAL/SERVICE:

5
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SUMMARY (including impression, identified strengths and risks):

P o&c}\ oo s \\JL d\f\)§ O.,\J\ \Scmb\w:S et hon o reco X
A\giw) wa A e S N \\F,_\ Puos b 0‘@ P v s uJb ohs Scrdla
Dosle.  @on 'S Q‘_,M PLA - Mesncle "1‘;( (‘L/( T Heook Plec v
RN ’(:_,ar;clgub ﬂL\(iL( My - adveebed R BwdhecoA Uldicdcd (C\e:)\mky\ -
\,\\(,\}k Y e am TPLTT v . AU SRS b/LLl Maaks cdton corted ’

RELEVANT STRESSORS:

Recent psychiatric discharge.
Gambling debts.
Dtue,  Nootio~r
CPosa ﬁ’x—i“\\n—i QC‘—ﬁ’TIONJ /2 T MUBAS Ceecuong Ly OF
PROTECTIVE FACTORS: ‘

e Tin

Hi % F’MW’DQ ; TRetn N Cih s temar

€

PLAN:
A U e T B

2/‘ Liete 1D WA D] Hb\f P e

?/ Cﬂ‘fi ES ISP SWee A A~

DISCUSSED WITH:

Assessors signatures:

PRINTé& DESIGNATION

1: Desmond McPeake
Senior IHTT Practitioner

2:

Rl

S\

6
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' ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
HoNOS
1. Overactive, aggressive, 5. Physical illness or disability 9. Problems with relationships
disruptive or agitated behaviour ~ problems { } ' T
| {3} — :

2. Non-accidental self-injury 6. Problems associated with '10.Problems with activities of

{ } hallucinations and delusions { } daily living { }
3. Problem-drinking or drug- 7. Problems with depressed mood - 11. Problems with living
taking { } ’ : { } conditions { 3}
4. Cognitive problems { } 8. Other mental and behavioural 12.Problems with occupation

problems { } and activities { }
TOTAL { }
7 : ,

KAMENTAL ILLNESS\P\Phillips, Wesley - 05.02.82.-3496\1808520 05021982 Wesley Phillips IHTTSC AS99 28122013 .doc -
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PAGE B2/85
EE
27/12/2013 15:34 }3141‘2118311 WARD THR

Aclult 4nta Health — North Et Area Clisis Team lcl’el*ral

07304144036

05/02/82

K4 NOT KNOWN

Ul DR. JOHNSTONE

AR
y aﬁz«%%

g M)

LESLEY REQUIRES SUPPDR'T IN THE COMMUNITY DURE TO HIS SHORT ADMISSION TO HOSPITAL.
LESLEY IS CURRENTLY SUFFERING FROM LOW MOOD AND HAS SOCIAL STRESSORS A5 HE HAS BEEN

GAMBLING A LOT RECENTLY.
LESLEY STATES THAT HE HAS A BF‘RE(VEMTNT‘V. RECENTLY INCLUDING HI8 BX-GIRLFRIEND JUST HAVING A
MISCARRIGE AND ALSO HIS FRIEND DYING THREE WEEKS AGO. LESLEY ALSO § TATES THAT 1T I8 ALSO THE

ANNIVERSARY OF HIS MOTHERS DEA' [‘H COMING UP,

:SUPPORT IN THE COMMUNITY TO TALK ABOUT HIS THOUGHTS AND FEELINGS

ENSURE MEDICATION COMPLIANCE

1 : " $SA-OnScreen-070408



WaRD THREE PAGE - B5/85

27/12/2013 15:34 081412118311
» NHS
Mental Health Partnership , Dt
_ Clinical Risk Screening and Management Tool v
N’ Please write N/A if no risks identified or no risk management actions required.
Management plan Action by:
Sumde/ Self Harm
NENS o CJQJ(S ordg
Q@«S fo Qc::\w \SSoA M@W -
WL &Ky i?v‘v; — Nc,? M (e S
D@;H - gc_m_fs N Cm.f s
@D@dc:a e cfAem 'S . |
-—"’NN' " LL})R’P&WMMfm ‘‘‘‘‘ il
DAL wL /w/ o M) A Che W T A YN
Vialence L
: SQU@X‘E{X C,q_(:& na RS cony t\:? ()"’L'S cf:w/'l
,«"
ONA B> O
"Other Risk Factors A ~ T ]
?
v ?MSWL hetars cow
C\W d e N (z:c?,edD Mrﬁd\
\\ | ‘
- Outcome of screening/management plan dliscussed with o
Service User O Carer [0 Consultant OO , Other Dr. O]
CPN.O Ward qusel:] Social Wark O Occupational Therapy O
Psychology O Pharmacyd Other 12 specify
Management Plan completed by ‘
Print Name: Signature: IR
W Pt N F ﬁ- C’% 8
Designation; - Date & Time:
= <)~ Pl 2SS

copyright@®2010 NHS Greater Giasgow & Clyde Mk
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27/12/2013 15:42  B1412118311 WARD THREE | , ‘ PAGE  @2/07
* ‘ Patient Name: WESUEY WLDJ
i | NHS CHINumber: o ¢ pog 9. 340k
“”“*'&*«?L”*?"‘“ = Date of Birth: |
Medical Assessment - Adaress: o1 T1 T, MCEM.—' :
Parkhead Hospital ‘ PaL C.-" T Oraffix patient labsl)

honef 4 Snm.op«vh:»‘A Lﬂ*m“" .

\
i

1

bt frand A A,

-cr&\;.u;A hedd Mook  earagige
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27/12/2813 15:49 F1412118311

WARD THREE FAGE - B3/87

Patient Name ; CHI Number:

shtsing vl . S .u;,« ;iw“'" y R AN ‘,g;:( i
S i e it el e

.

i - Sha sl b L

ETPINYL Y SER W S TS b VL"F(J"-LJ oves u"-f'aum | .
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2771272813 15:42 A1412118311 : WSRD THREE ’ ‘ PAGE  B4/87

s

T

Patient Name : CHI Number:
i o i
i i

T
@'“" r}'f 0 o ﬁ’lqrww‘- E A.w*"':[l'-‘ ‘ff-’.'-nlm '.f"f[ﬂm'&% M ! 5“’“:'
Lhoertory reeidty & 4 Sadel  leahst,, Comneh amm-’%

I

T o T
B m@},‘?g(ﬁ?ﬂﬁf{g& il ,-jm

; (e F 2 A VR L WA ..\...(..Lw.\ GRS s T D o &

Disposal: Discharge o Admit & erk chns  adaame . ,
Mental Health Act Status: (rfowsd | Time Out; @esrbed pr
“._/servation Level; Special 0 Constant o General @ . aga it

T ety T —
pad bl RS
o !5?‘“}7;%”3,- il

Medication Plan: M—ﬁi«f ey

Kardex Completed =g

Medications Checked with GP O

Physical Examination Completed [

Admission Bloods 0 , , :
Discussed with senior or reason not to(%\l ﬁ" Lt P
Discussed with Crisis or reason not to /N e

L e




L ] 5/ 87
2741242913 . 15:42 p1412118311 WARD THREE E‘&GE il .

Patient Name ’ ' , CHI Number:

Mini~|\/lental State Examination

{adapted from Folstein et al, Peychiairy Res, . 1875)

Maximum Score :
: ; Orientation
5 ' ( ) . What is the (vear) (season) (date) (day) (month)?
5 ( ) ~ Where are we {country) (city) (part of city) (Hospital) (floor)?
ik Registration
3 N ) Name 3 objects: 1 second to say each
Repeat until he/she learns all 3. Number of Trials :
Attention and Calt:ulati«in
o 5 ( ) Serfal 7's or spell “world” backwards
\,"H-;’/" .
: : Recall
3 ( ) ‘ Ask for the 3.objects repeated above
: Language
2 { ) Name a pencil and watch
1 ( ) " Repeat the following “No, ifs, ands or buts"
Foliow a 3-stage command:
3 ' ( ). : "Take the paper inyour hand, fold it in haif, and put it on
: - the floor”
Read and obey the following
1 ( ) ‘
1 : ( ), Write & Sentence
R |
1 ) ' Copy the design shown

‘Tota! Score ( ) out of 30
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i NH5% GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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DATE® |
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27/12/20813 - 15:42 1412118311 WaRD THREE “PAGE - B7SET
i - | NHS
i ~NHS GREATER GL.ASGOW & CLYDE - MENTAL HEALTH CARE PLAN |
Greater Glasgow
CHRONOLOGICAL ACCOUNT OF CARE and Clyde
PIMS No/CHI No: o LARE Warp: | 2
: N .‘ . . o B | 'J."’
| PME: Weswer  ovrlies
ADDRESS:
PosT GoDE:
DOR & GENDER:
. ] THE cﬁwmmmtAL ACCOUNT | OF - F CARE 15 A COMPLETE RECORD OF THE PATIENT™S JOURNEY t-*RtSM- AR T
S ADMISSIGIN T8 DISCHARGE. IT WILL- ENCOMPASS ADMISSION STATEMENTS/DETAILS; EVALUATIBNS, bESA] B | SIGNATURE,. .
DATE B | Revigws, MOLTIDISCIBLINARY DECISIONS AND RECORDINGS OUT-with FORMAL MDT. Eh E‘N'rﬁ‘# MusTBE | PRI"N‘I‘.N AMER
CTIME | TITLED WITH A HEADING BF:THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATIEN, BNETO-OME BANTALT: R Rt
L s e oty oF A nesls-rFkFu NURSES T REFER BACK TO THE. mmmvmnws FOR_ EVAL LlA‘f'IDN-‘ - DESIGNATION " |
|, PURPDSES. , Lk T T S

‘W!!?JB n\,.e.nmum.m wlec— Non :Dc.w\— AQ-— ﬂ%k«%ﬁa
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NDo wmm_mgm_w tsnech o
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ST P D B  pagE 0365
27/12/ 2913 15';31~ 81414118311 lAJ.Q.RD THF!EE ~ ’ ey «F';HJ, e

dulf ’\/!mt'llﬂealth North East Arm C‘rlm Tmm Referml

LESLEY 15 AWARE THAT HE HAS BEEN REFEREED TO THE CRISIS SERVICE: :

4 : ame S R D«: ','t Froquency
‘1.METHADONE' T Cie 1 B50MLS PO DAILY
1 28ERTRALINE R ' 150MG 1P.O | DALY

Gy FLATO2

Comp eted by: CLAIRE WAT'%DN = B | - - .
Name SIS R _ T | S Dﬂﬂigﬁaﬁbn: ST}\RFNURSEL
S:gnaturegﬂ"”’“““ ‘ ) ' : Sl T

. Date: 27 12, 13

" ~SSA'Oh5£=!‘!¢n*070408 :



27/12/2813 - 15:31

A141211a311

WeRD THREE

Mental Health Partnership
Clinical Risk Screening and Management Tool

FAGE  B4/85

NHS

Greater Glasgow

and Clyde

Sui;ide

e

Mental illness diagnosed or

g&/or Self Ha;m

Violence

Other Risk Factors

e
P . 'ﬁ’v YA
Vulnerable due to learning

disability, cognitive

i

4

1 diagnosis uncertain \/f | V1 Previous violent acts O (mpairment or mental
/ illness
S2  Use of violent methods V] | V2 Use of weapons ! / 02 History of stalking others X,«
. B . History of social, financial
§3  Previous self-harm V| | v3 g;gx:.c;u;nagnissmn to \/| 03 orsexual exploitation of
: / athers ‘ K{
S4  Socially isolated ‘v/ v g;s’;‘ﬁft“"”s forviolence 7.} j / 04 History of falls N%
Past diagnosis of Past diagnosis personality / ; W
% personality disorder, \ ¥a disorder or psychopathy ™ / 05 History of self-neglect, X
56.  Major physical illness >{ V6 - Alcohal or drug misyse N 06 ta":;g;"t’»’ia:;ic housing
r‘\ o,
S7 - Alcohol/drug misuse V/ V7 Male under 35 t\// 07 Previous fire setting )
58 Family history of suicide M V8 Prior supervision failure X' 08 ?S%‘ig“tg!é or culturally u
Previous treatment non- . Previous treatment non- o Neglect- children or other . NV
:9 cormpliance }d(/"ﬂ/ ? compliance ')‘.-k" 09 dependents >(
S10. Impulsivity \/ V10 Impulsivity LM/ 010 2{?@? of exploitation by ﬁ(

Difficulty corhmunicating

fedtive Ract

Willing to respond to

e

511 Planning suicide ] Vi1 intoxicated > 011 needs/views/comprehension
K - difficulties .
812 - Access to lethal method X | V12 - Acute psychgsis 012 ~ Confusion or disorientation ><JS'
Jan il
P " / ' ot L Sexually disinhibited or
513 . Hopeless / helpless V'V13 Violent fantasies .K' 013, aggressive |
314 Recent major loss \;/ V14 Identified target KT | o1 hbome e ul
. £

Recent psych hospital ( - o

515 discharge 1 V13 - Access to weapons 015 Current self-neslect ’L\)ﬂ"

516 Current or recent / V16 Current or recent treatment ”’J/ 016 Current neglect of ¢children
treatment non-compliance ){ ? non-compliance )N or ather dependents

c B

o

PR b A LKA *F
. s . Willing to respond to
517 advice/carers \/ V17 Willing to respond to advice C,/ /017 advice/carers
:18 Has close relatioriship ></ Bl VIE Approptiate services g // 018 Appropriate services -
M available available
S19 . Reljgious beliefs
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: Serwce Userl:l e Cakrer[] PR ktons,ultant S Other Dr. O ,
ND  WardNumseD  SocialWorkO  Occupational Therapy O |
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: NHS GREATER GLASGOW & CLYDE MENTAL HEALTH CARE PLAN v ;’ : : R

CHRON’QLOGICAL ACCOUNT OF CARE

NHS
——

. Greater Glasgow -
R and(]yde"—; ;

PIMSNO/CHINO S WARD ” ﬂ!
TR Y Ut e S t

NAME

Aooress:

o w@cﬁ«q f WW-’ 5

L os c)g g?; 2(4{&__

PoOsT CopE:

DOB &'GENDER: I

DATE &
TIME

oy THE CHRONOLOG}CAL Accoum‘ OF CARE IS A COMPLETE RECORD OF - THE PATIENTS JOURNEY, FROM -
“ADMISSION TO DISCHARGE. IT WILL ENCOMPASS 'ADMISSION: STATEMENFS/DEI’A(LS, EVALUATIONS, UPDATES,
REVIEWS, MULTIDISC!PL!NARY DECISIONS AND RECORDINGS QUT-WITH FORMAL MDT. EACH ENTRY MUST BE |

TITLED WITH A hrJ\D}NG OF THE RECORDINGS. E£G CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
JT 15 THE DUTY OF ALL REG!STERFD ‘NURSES TO REFER BACK TO THE iNTERVENT!DNS FOR EVALUATION'
PURPOSES. :

~ SIGNATURE, .
PRINT NAME &
- DESIGNATION
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NHS GREATER GLASGOW & CLYDE - MENTAL HE)\LTH SERVICES. -

| NﬁSLE\( @U\,\,\ < o072 R - 34‘:&&@

_ SIGNATURE,
PRINT NAME&
. DESIGNATION

% Wesies iakmacy AnD ASK Tuem
27 6 Cwve Hid ol AN Tvie T o1
~To i1 Petken - :{‘ﬁ\f\u AedD |
Al Px?’?mw’rme—r\r( R Him & See
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@) Ao EAAAwmeD —To MARLAET 1€ € Rusceu
Wesley fALLs & ATENOS HISCF‘( A= ufBeTJokkel.
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. RBos Al /‘vcﬁu/ SEn JRACT
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UNSICN . DiSHeeu ) .~
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T HosP A ADMSSiond DIUE

6 Seciat %fﬁcsj:fj A0
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NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - NURSING—

COlC BT 0502823496
Phillips Wesley

17 Abercorn Street,
PAISLEY,
Renfrewshire

PA3 4AA

D/1808520/2 Male

(o
=

Date &

Signature, Print Name

Time (oo S /(\C/ o \J%Lﬁ‘\\‘ Wesiel  AnAKE & Designation
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

‘ Ncs.'*‘\' VkuFs 0507 ]L SLLC\_(D L

e B SIGNATURE, |
PRINT NAME &
DESIGNATION
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ADULT EMERGENCY ASSESSMENT

NH3

Greater Glasgow
and Clyda

| Date Assessed:

J2]slifo] 1 [ 4 | Time of Assessment; 4HouClody | ¢ |2 | (@]

Personal Details

Surname Phillips CHI Number 0502823496
Forename & Initial | Wesley Marital Status Single -
Previous Name(s) Legal Status ' W Review Date: / /
Date of Birth 05.02.82 Advanced Statement | Yes - No
Address 0/2, 51 Thrushcraigs Cr Named Person

i | Paisley CPA Yes _ No M
Post Code “1PA2 Religion Christian = (5 mendd, ~Hat]
Telephone No. Present Occupation S )
Mobile No. 07864144086~ Interpreter Required | Yes — No O

1 S 291 196 Adult at Risk AP1 Form | Yes O No O
Risk to Staff: e i '
focala Mol ]
Next of Kin Resides with Lives alone
Relationship Relationship
Address Tel No. '
Consent to Involve Yes No DO
Post Code Dependants:  Names DOB
Telephone No.
Mobile No.
Consent to Involve es o 0O
Height 6ft Hair Colour Light brown
Weight 18 stone Eye Colour Blue
Build Heavy Distinguishing Marks | Tattoo on right forearm, DSH
scarg, AN wien T

Sex Male Female General Appearance { ARiiihs
Allergies N Driving Yes No &

Yall:

REFERRED BY (Name) :- Dr Kamya

& AGENCY/DESIGNATION :- Ward 10, RAH

CONTACT No.-

]

ASSESSMENT LOCATION:
ASSESSMENT OUTCOME
ADMISSION YES []NO CMHT YES[ INO[]
HOSPITAL WARD OUT PATIENT REQUEST YES [ ]| NO []
[HTIT YES NO/[ ]
ANY OTHER INFORMATION:
: - ASSESSED BY - '
NAME | AN %S | NAME | P T I




 ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
Existing Services involved in care (next appointment due) :
GP: Dr Johnston, Barony MP, Paisley | Psychiatric Consultant: Dr McMahon

Renfrewshire Drug Service:  neT 1WA
Telephone No: 0141 889 3732 Telephone No: Wit R0 S(M?fis/‘i/
Social Worker: CPN: 7
Telephone No: Telephone No:
| Other: Margaret Parkinson, RDS Worker Other:

Telephone No: 0141 889 1223 Telephone No:

PRESENTING PROBLEMS AND ASSESSMENT OF RISK ) .
(as gxpressed by client/carer and assessor): ALefic]l, £

”S’l“lrmzjz? bQ wek o Lok~ pedlonl  admbbef /ué@l(@;’vw’*' ovetlow wf }139
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}\Q /{ﬁu@ va,lw\ on @\WC@&SQ *j 50 FLW(E%&{ ™~ wlw MAW\ tﬁl\@\eu(
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital
admissions, detentions, past medications, history of risk eg. Suicide attempts/DSH):

locws Mo dbo Leoomdley felehael, Stabll
N\M&Hdﬁ MH R
LM Fa .

Seen by Psychologist since aged 7.

Dlagnosed with Tourettes d1sorder and with emotionally unstable personality. ‘ ’
atl gttenduRBS. @ {@g Sb{t ) Xmah [ %.}%MU«
QN&:@N @\Nd@&% aned Ao Seflj hoswn
A%\Jp&f.& )3(,\ “‘\T\ in ﬁw,;%
CURRENT MEDICATION
NAME ; DOSE | FREQ | CURRENT | OTHER INFO
Sertraline 150mg | Daily N {Wm«h&i St }‘;\i\\f - I bear.
Methadones— S0mls=—=-DPaily , \ !
g\f\. ;.k’"f‘ QJ!‘\J("A -
R
(\1\0\!&‘*&‘10\& gn%/ 50m . O 4}, TW .
' : { U 70
A i
P’LCW‘&“\ % el =

ATTITUDE TQWARDS MEDICATIQN (including histogy of qoncogdanpe)

NeE oty Ahpod ey Agels by Lele e

Past non concordance with miecatlon Collects daily from local pharmacy

Mases Do pene

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any dlsabﬂmes smoking status,
investigations)

Irregular ECG in past.
Ex IV drug user.

HEP ~ € Sve

(=)

~a,




ADULT EMERGENCY AS SESSMENT
DYKEBAR HOSPITAL

‘ Source (please t1ck all used)

MEDICINES RECON CILIATION

Patient Relative/ .| Patient GP ref GP ECS GP phone | Patient’s Other .
Carer order slip | letter/ ‘ call own drugs '
‘ print out

o AdmlssmnMedlclnes . | Plan for medicines (Dr must | lCQdmihents L

.. complete) b : ‘ :
‘ Freq ‘Con‘tinue‘ Amend_ . Suspend - “Stop Reason for alteratxon/otherf
e el " comments

‘| Pharmacy comments:

X\Assessments\Acute Adult Assessment - DEC 13.doc



ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
FAMILY HISTORY (including family, education, occupation, parental/siblings relationships, childhood
trauma):
Mother Died in 2007.
Father - Parents separated in 2002,
Siblings Has 2 older brothers_
Children None.
Family Psychiatric
History
PERSONAL HISTORY |
Birth / Childhood Born in Germany, returned to Glasgow aged 2. Happy childhood.
School / Education | Suspended from school due to short temper. Expelled aged 14.
Primary/
Secondary
Qualifications
Occupations Spent in care home or parents — not coping.
Relationships Single.
(including psycho '
sexual) ‘
Premorbid Reports he is a good person.
Personality




ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SOCIAL CIRCUMSTANCES

ACCOMMODATION and FINANCES:

Lives in Homeless suppofted accommodation 1n Thrushgraigs, yZl%rg
Receives DLA and ESA. ». [Moasgy

OCCUPATIONAL and DAYTIME ACTIVITIES:

S/h W\S‘zsk % C{ifj BLQq?(o _ ’[g) ( O %Q%Qﬂ\

o guo o B G Sy mk ey k.

:?LM/ N(\:\ QC&

[

PERSONAL CARE and DAILY LIVING SKILLS:

A lcHes w)uuw& !\i)& A,uez\db&j ULA {)(/( Wlﬁ

| CHILD WELFARE (including Ch11d Protection issues — physical injury, emotional abuse, sexual abuse,
neglect):

Nl/a

RELATIONSHIP WITH OTHERS (1nclud1ng current support mechanisms & effect of presenting
problems on relationships): i PR YL TS SN

ALCOHOL and ILLICIT DRUG USE (current and past, previous-detox programmes/seizures,
Methadone, IV use, cigarette smoking, misuse of prescribed medications)

Long histofy of Polysubstance misuse. .~ ﬁq}m& W WL« \\\LUQS eul\

h& H\ﬁr L&;\‘W’\ Wl (“,lﬂ&&.,.e gw u(l Q&M\y\ Nar~
{;iw‘a Iu: Caul(LM,)ﬂm 7Lf : QIHL A’“ﬁ ‘ ”%‘Y

FORENSIC HISTORY (past and present)

Charged with carrying an offensive weapon.

Served 18 months of a 3 year prison sentence.

Released on supervised order in 2011 due to expire next year.
Charged with breach of the peace and resisting arrest.
Admitted to committing 2x robberies.

Low Mop fnen ~Sue - Slégf(ij,[iaiﬁ / asadt = & modhs. - relowsed Syt
%ﬂn& Mebh adone e in e,




ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

MENTAL STATE EXAMINATION

APPEARANCE & BEHAVIOUR:

%ﬁl\ﬂ’@\ M%LJCQ;M@ o s \KJ&L@/\{?OL\ |
(> (Xﬂaﬁl*lw M\uﬂ-\& gaeo( Y Lcw\&cu% Wﬂx@/i@ *’Gﬂ/éw’d\

MOOD & AFFECT (Objective & Subjective):

Subjectively — {Z&i@ %@) ) mj\ % prosd 0w /‘33!‘ [ééw

Objectively — W ~ WS %\5& - Sﬁkr\l&&%‘% e, éc} }\UVL@

SPEECH & THOUGHT FORM; %
»/ mal ou\wu;l\fr Niyedler.

THOUGHT / CONTENT

S ke
Mm el — 5027 ol o] e
Na Cw& caaida ML%(Q}“ Seey ¢ &rf P&V l@%\

[ PERCEPTUAL ABNORMALITIES: Y

N@ BRI b(M&\ @M@& 41& lw cfk?.\?
Hﬁfi \ML@Q& PAGR b%\ \,\fl«% M@t 7N (;Qwr

Gronly Tk

INSIGHT:

(&&j&k;ﬁ”\ ¢ 4," '

INFORMATION GAINED FROM OTHER SOURCES (collaborative information):

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused):

CARER’S EXPRESSED NEEDS and EXPECTATIONS OF REFERRAL/SERVICE:




ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SUMMARY (including impression, identified strengths and risks):

&O,Q Aobinn ‘BCUAM\’ %QU(B*/.& WWU»L P’“’*V‘ ""Zu“v(:%b/,v%,(w
W 3 s A "}vhd\ - ro/Qf—auJ S&le ZD“_( (-GMOAMXJOA-L’X ,.,,:HMQ
Proyroms whitd e < Since tleme ~mond bun clokituded, 0 P b,

Ou? ~ b wgu ﬂu— M JA ,& oo MJJM oﬂu ) ‘bﬂvMJ
4 (»MMA }30 by, 4 A v um,\ (fise Xo %) M N0 Ny wu*
Now her & ,tu b e Akine b0 [ 5

Q:ou‘ ’5“{(0A fJO-(\ Qv Jcﬂu

hi

\

RELEVANT STRESSORS:

Q@mMmO N Yhuckee s Qo CL:) \

PROTECTIVE FACTORS:

Ao &Hw

PLAN:

?‘9@( /{ 6.° /)-4 014(/‘:3 (Mo.. Ag ‘WM Y( tiucsh K /NM)‘) o
M@N /k R.A4MM- - S{ou—‘s /ﬁm'lf UO,L &u ANl )«k‘l\ur}q & (AI'I Olb

eltfm /vaw(x/\ 8ww¥ -
C'\C"“'"'Y" ko DO-‘X- W Q’)L ,ngﬁnn GOt yeu ¢

DISCUSSED WITH: : u
D OLUES o cae 9™ SPA,

Assessors signatures: ,7¢

PRINT& DESIGNATION '
3 CIZX)/\J SEN leuc'rrn IVI/IN
2.' C
: C'V\ Gé ¢ /)ﬂAc«rﬁfoM@L




Mental Health Partnership NHS |
- Clinical Risk Screening and Management Tool '

L B
1 Service Users Name: CHI N°/DoB: PIMS N°:
_ N@chw ?mu S ‘
Legal Status: . ‘ Ward /Dept / CMHT:
- Informal : Detained 1~ Community Order O
- Context of Assessment :
On admission [3 Engagement with Crisis Services O MDT/C.P.A, review O
Annual review: [

Significant change in presentation/circumstances 0 Other DXépecify Litsow @ €AW,

Sources of Information

Service user 3~ Carer O Consultant 0 Other Dr O , 0ccupat1onal Therapy O3 |
Named Nurse > Social Work 0 Psychology O3 CPNDO  Voluntary agency worker (1
Pharmacy O ~ GP.0O Support worker (3 Other O specify
Guidance

This screening form should be completed as fully as posgble tisa cllmcal ]udgement 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-detenmned by the clinical team
| or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would
routinely take place at mult1d1sc1plmary 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 muln-
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 assessment.,

o 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 llSt of safety issues or risk factors merely an lnmal guide mformmg
clinical management. :

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

o If completed by one petson (e g. out of hours), this assessment should be dlscussed as soon as is practicable
with the Consultant and multi-disciplinary team (including users and carers where appropnate) :

« The assessment should include the service user and carer perspectwe of risk.
» The assessment must take account of parenting responsibilities and contact with children.

s Please refer to the Clinical Risk ‘Screening & Management Policy for guidance.

Screening completed by ,
Print Name: Signature:

5.9 8o+ | P

Designation: Date & Time:

oxil /%I/ACTWNN(A | ; , Zs-10-1L,  1%.L0

copyright®@2010 NHS Greater Glasgow & Clyde MH



Mental Health Partnership S o NHS
Chmcal Risk Screening and Management Tool

Suicide &/or Self Harm

Cmter Gta W
nmyd’”

'Violence Other RlSk Factors

Nt it d = ~ : Vulnerable due to learning
ental itlness diagnosed or e ; disability, cognitive
diagnosis uncertain. 1. Previous violent acts impairment or mental

illness
S2 Use of violent methods ; V1 Use of weapons 02 History of stalking others
. o T . T History of social, financial
S3  Previous self-harm / V3 Previous a_dmlsswn lo ‘03 - or sexual exploitation of
secure units
, others
S4 sociallyisolated . | A7| va4 Convictionsfor violence / 04 History of falls
t assault .
Past diagnosis of Past diagnosis personality P .
%5 personality disorder, V3 gisorder or psychopathy 05 History of self-neglect,
i S : ) . Lacks basic housin
S6.  Major physical illness V6. Alcohol or drug mlsuge 06 amenities g
S7 - Alcohol/drug misuse V7 Male under 35 07 Previous fire setting
S8 - Family history of suicide V8  Prior supervision failure 08 ?S%cl;a'}g or culturally
) Previous treatment non- Y9 Previous treatment non- Q9 Neglect- children or other
compliance compliance : dependents

History of exploitation by
others

impulsivity =~ Impulsivity

, Difficulty comtmunicating
Planning suicide Intoxicated needs/ views/ comprehension
difficulties
$11 - Access to lethal method 7 V12 Acute psychosis 012  Confusion or disorientation
' 4 ‘ Sexually disinhibited or
513 - Hopeless / helpless 4 /1 | Vi3 Violent fantasies 013. aggress)i(ve >
: ienificant financial
S14 - Recent major loss V14 - ldentified target ’014 2}%‘&éms . a/
$15 Recent PSYCh hOSpital V15 Access to weapons g ' 015 : Current Self"neglect
discharge :
Current or recent Current or recent treatment Current neglect of children
treatment non-compliance non-compliance or other dependents
llin to respond to 4 e ; Willing to respond to
~ advice/carers Willing to respond to advice advice/carers
' & ropriate services
$18 Has close relationship / V18 Appropriate services ' o1 APProp

available available

$19 - Religious beliefs

copyright@2010 NHS Greater Glasgow & Clyde Mi



. Mental Health Partnership ,NHS

- Clinical Risk Screening and Management Tool Grester Qlasgow

; Please write N/A if no risks identified or no risk management actions required.

T — Management plan T Action by:
uicide/Self Hari T :
f\)b S or‘nb)‘f\m%i;\ c}xp S.U. J (;_/W,,J( B ~ 15‘19*‘1‘
//ZA}L\/ lﬂ) ?A,yl/l V‘ o &f %J\uf)’uo')'l I’.\Q/ch 41) OA’q Jc.) . '
6’5/’ AAMJ&»M ‘J{JM\T '
Violenc ' k o
Qza,ﬁ \)c.-i nonkorea M- o [ﬂ, okl ke b ab 2¢40.4(,
B Rn Bk bl id g B A el
| fhen crnondkA /%L, —yex»/' mw&)\) .\ iob)lw\ b wenked
*'\)D V\‘)Eh.,u, WNM w!w\, it {L/\)w/(’l/‘;"' |
Other Risk Factors - '
28104
Outcome of screening/managemeﬁt plan discussed with :
Service User ’ Carer [J . Consultant O Other Dr. OO
CPN O Ward Nurse[J Social Work 1 Occupational Therapy [

Psychology O Pharmacy[d Other Bspecify g0y cq( G0 D QuLuES

Management Plan completed by

-| Print Name: Signature: :
B Gssey | s

Designation: T Sae R T
;SM &Acwmwﬁ ' o 281000 1340

“copyright@2010 NHS Greater Glasgow & Clyde MH .




EMERGENCY ASSESSMENT REQUEST NHS
CIHTT TELEPHONE REFERRAL T reater Glasgow

Renfrewshire

- Coundll : And Clyde
| pate of Referral' O3 OS5 -\, L; - |Time of Referral: S .o
Name: Sex: | DOB: - | CHI No:
L\)eo p”\JLPQ P e oY e rAS YA G o T
Home : ; | GP:_ O TS ne
Address: % TRomscn B Address: B ennn I
O sle : . )
~ Telephone No:
‘ Next of Kin/Sig Other:
Postcode:_ A 1T~ - | Relationship: |
(Postcodes P1-12& P14 atcepteb!e(/}’lB excluded ) Address:
Telephone No: ' ' WW\X n\ﬁm})i@ =
Mobile: . O3 4222 90> T
| urrent Locatlon If leferenf/ S JA | Telephone No:.
| Referrer: e~ - Coeedie Agency S | Tel No:

"'Seen in last 24 hours: YES " NO [ DO, CPr\): N e

| Patient known to psychiatric services:  YES: EZ]/NO O NK D
'lf yes those mvolved : . ‘

| Legal Status: -+~ - | CPA (Care 'Manager): 1

Reason far Referral/ Current Presentat:on

frﬁtw"’EJQ’u ..... @.}.’}f}:m.nn ..ﬁ"b*’?i:

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

iv }\w-m vgc_\ Q/a?, = u{ 10 d”r*rwzeL zw»é;,h/\. C\\)Q\r’.

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

‘"/\. / rT’f' ’»i.

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

neionas .‘-:'.’..-.-’..“.“‘-._-"‘-‘.‘.‘--A....:......-....................-........-.........'.v... ,"...'..,-'-’-_a:' ...... '“.“,.".',‘,“ ’
( ../.9.“?.?—.)._.7. Q@.«.,J..‘:\).‘T..Jﬁ‘fﬁ ........ f‘Q'\L C{&'& K‘)”’i"—‘?(ifﬂ’f ey

R /3'4; «J&:’k ..... r:chch\rw’/?’jOf ........ j

L
oyl

2

)iagn'osis:'-




‘ DetaEIS' RisO~) FER RogBELT

i Aﬁi PlP&A’Z,o!._,G

“Any children at home: YES D NO 52/

Names: Gender . D.0O.B. Current loca’cio"nv/carer:

History ofalcohol abuse: YES D NOo [1 past[] present [
History of drug abuse:  YES Dr'no O pastOd Present IE/
fyes, is patient currently under the influence ofalcohol/drugs? YES D NO []

Alcometer reading (if patient at A&E}:
(Consider Public Disorder) CONSIDER ASSESSIVIENT AT DYKEBAR [

KNOWN HISTORY OF AGGRESSION/VICLENCE : %
YES. D NO Q/PECLD Preserit [] :

Details:
Potentially dangerous to others [ ]

CONSIDER ASSESSMENT AT DYKEBAR [

KNOWN FORENSIC HISTORY
'YES E]/NO [1 Ppast B/Present []

. T?otential!y dangerous to others L] .. CONSIDER ASSESSMENT AT DYKEBAR D ,

KNOWN HISTORY OF SELF HARM : - YES B/NO

A@ cuttmgﬂother

| CURRENT SUICIDALTHOUGHT/INTENT/PLAN YES E] no [

W”.L PATIENT BE ESCORTED BY POLICE ~ ves [ No | [Q/
' OR AMBULANCE . o ‘« 4 Assess at Dykebar if yes -

: HAS REFERRER BEEN INFORMED AND ACKNOWLEDGED THAT PATIENT WILL BE
UNSUPERVISED UNTIL START OF ASSESSMENT YES [] Nno [ e

;

viCurrent medlcatmn: G
' Sgg;rmg,u\)\‘“

’ T:me grven for pat:ent ’co attend: |

| Procedure if pati‘ent notavailable for assessment: = |

[ ! Contact police:
| Contact referrer inam:
Advrse on caH SHO and ward staff

| Other:

LoCa_tion_ bf_aSsessment:

Paf_i"’eht arrival time:

. '»’Aﬂbcated assessors: A

| INFORMED: o »

| Reception staff: YES ] NO D Time:
lowyo: v O w0 O mme

| Time:

‘: Signature: e Date




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

| DATE&|  EACHENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS Pi:ﬁ?ﬁ:;:’&
TIME ~ EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.  ebees
| 4l "%O Wh‘ox\/ € (onThACT be//é-ﬂ ;
I0Z | 10 OFFER AN APPO/Af MEN[T A
WiTR T 76 cCOMPETE S [T

ASSESMENTAND  LEVICn . (i /

/fffce(,g/

A e HSNG @\fm( r ATRMPE)

BUT AU eld UNAVAILARLE

AND  [Se R V(G NoT AJKIABKE

e 1 Ve & MESTASE 62//@, A

27 S PoacTl

5/5

PATICrT APulED 6 A:’?—-N'O

AR CANEED) AP ATIVERT IQOK\‘/

/3
S . 12AcT

lo*1

Fuliricd  ATTEHPT Mﬁaﬁe 7o’

Ay

CONTNCT Bud  HHWE. SWIITNED

ATTeMPic= O CoONTRC. T

_ @//QLQ)

N .O. I - NumM bl

NAAE

V.
7’3. f4q
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a

PIMS No/CHI No:

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
e

Greater Glasgow
and Clyde

080 &5 230

WARD:

\\/UTT

NAME:

N

ADDRESS

POST CODE

DOB &, GENDER

Wenles ‘()\/\\!\km

Mo s 2y

o

Grag
/R

oS- (2 K2 éMm}

-

DATE &
TIME

THE CHRONOLOGICAL -ACCOUNT OF. CARE .15 A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/ DETAILS, EVALUATIONS, UPDATES,
REVIEWS, {14ULTIDISCIPLINARY DECISIONS AND RECORDINGS. OUT-WITH FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
[T 1S THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION

- SIGNATURE,
PRINT NAME &
DESIGNATION

PURPOSES. {\
AT T M ?’T

Sy = 1o neT RS Y
?Q fo PSS M@u - gt

- YT MeagEe od Vs e

Mimieoe  Jur helen T Viace

CoDACT

UM S

(DD ofL1¢

1o AR VAo @‘(*L QMW

ORUE NAwRel (1 MAL NUMESR
Ne Din Se& hiélié %'ﬂ;ﬁ@sﬁdfi”

fuor e Q\ e W (e Ui M

AU %fﬂ MO k;m%

f\/&;‘iM@XW {wm L/u%

A\ | m (S Wau
D MUAQES - ONCTE

ELGAGEM R ——

/s/ 1y

W' MECTiNE .

Al

(ondza b

//g.«.:f»ﬂ/\ et~ o) /V\fi/é:ﬁ

/JL?/OZQM L_,// ACe s refe A

fo  Fhe ﬁfcm]

7/\/\@\3/ oo  ceo fon pmd ol 2D
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o /V\e/;w:x',pc va/l/ e e

P HT ro zo»;-@

;b ( ed ZA MC/ r// AJM

V\/’H’\ ’@Qj ol %éj

/JLQ/\ W‘fl"é’mﬂ ol O/‘/C[WM
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Con P ol

= 8 s s B

/’ﬂic:swmtsz
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE & EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS PSR‘lﬁzAJ:A‘:E’&
TIME | £G. CARE PLAN REVIEW, EVALUATION, ONE To ONE CONTACT. DESIGNATION
. ] - ) . . "
PN e 7 Lol P Fodlcn L) J
i ) . b 7 T, — ~ o
gls” LD oo 205 . G, Ty S Tnc;
=0

CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS

Greater Glasgow

and Clyde
PIMS No/CHI No: WARD:
NAME:
ADDRESS: \/\( . m\&“ N
AL, (pJ
) |
PosT CODE:
DOB & GENDER:
THE ‘CHRONOLOGICAL - ACCOUNT.-OF “CARE 5 A COMPLETE "RECORD . OF ' THE PATIENT’S  JOURNEY. “FROM
ADMISSION TO. DISCHARGE . 1T WIilLL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS; UPDATES, SIGNATURE
DATE & | REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY.MUST BE PRINT N AME,&
TIME TITLED WITH A'HEADING ‘OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT15 THE .DUTY ‘OF ALL ‘REGISTERED ‘NURSES "TO. REFER ‘BACK TO THE INTERVENTIONS :FOR ‘EVALUATION DESIGNATION

PURPOSES.

e

Mk o Unals

I R
<

”‘M(\ vhic, 4 bl

\A{P\\ D ““‘%7 b Qmﬁ\ ‘Hﬂf) ¥LVF”

9ok ok he b (&\H?P W/\/u N heoo -

(j‘{\f ‘\ C (/_JL

T b= e, 5 bede b 0 Bn Lo
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I
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Cr\(\f\/‘k S

SKA\/—‘L P )\‘Q
o e ]| fins - o
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/s vy

131 \\\w O - "o OVsad - e
T S
‘\ RV
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\1\\\\% pudicud Moy Colled Ol audng SRRy
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
e ot

Greater Glasgow
and Clyde

PIMS No/CHIi No: WARD:

NAME:

A ESLeY PHYLL 1PS

ADDRES

Flaroll 9] ’T"\’UOL\CFLUZQ)

Crey

POST CODE: g3l ¥ L Sy g¢

DOB & GENDER: v j]njfwl @WU‘H’ W '

DATE &
TIME

THE: CHRONOLOGICAL ACCOUNT. OF :CARE IS A COMPLETE -RECORD -OF: THE PATIENT’S JOURNEY FROM
ADMISSION TO:DISCHARGE. 1T WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS,  UPDATES,
REVIEWS, :MULTIDISCIPLINARY:DECISIONS ‘AND. RECORDINGS OUT-WITH FORMAL -MDT ., EACH ENTRY. MUST BE
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN ‘REVIEW, EVALUATION,: ONE TO ONE CONTACT.
1T 1S THE ‘DUTY::OF “ALL REGISTERED NURSES TO.‘REFER:BACK: TO THE INTERVENTIONS FOR EVALUATION

PURPOSES.

SIGNATURE,
PRINT. NAME &
DESIGNATION

8-\3-@/

R.Q S.

\—\E(/

Was i Dakthar - me wetk

W) Mow\o\ Joluh .

Har Jocen MUNW gy yllws A

Hee Ml—ib&k — Sty V\Of@'ata/(o_

Pty AApip@aA—mm

O MMEL M !

Shopped Moshadame , secdgane( amd

MD\D\/U«\AI

Yok Yoble  whea  ia VIS
lewed  Dec

/\/W Chmsion— Polods  (inkpe

Doy - & munbw,

'h{ Mokl hoh, bwtxu}m

St meoe oA cthoune

U/:xf\u S\ 2 Jidu

Hoo 7 Seon GP - pdwd P go &
Lk . (P et ~

K--H-”“.”‘ WoA ak B%Lbﬁ\r

Hoe  bas ir howdid f/ud-a}

Thphcrnan.

3 M@:Uudaao AL, (W

Telaae l)m‘M “God  wants &\AM

805751

T&L@é MA o }\Wj me
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

Greater Glasgow
and Clyde

PIMS No/CHI No:

WARD:

NAME:

ADDRESS:

PosT CODE:

DOB & GENDER:

DATE &
TIME

THE CHRONOLOGICAL ACCOUNT:.OF “CARE IS: ‘A" COMPLETE RECORD. OF THE :PATIENT’S JOURNEY: FROM
ADMISSION TO DISCHARGE . IT WILL ENCOMPASS ADMISSION ‘STATEMENTS/ DETAILS;  EVALUATIONS, UPDATES,
REVIEWS, MULTIDISCIPLINARY: DECISIONS AND RECORDINGS OUT-WITH. FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING :OF THE RECORDINGS. EG CARE PLAN-REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT 1S~ THE :DUTY. OF : ALL: REGISTERED -NURSES ' TO 'REFER -BACK -TO: THE INTERVENTIONS. FOR EVALUATION

SIGNATURE,
PRINT NAME &
DESIGNATION

PURPOSES. .
N

wamoid- %W /

ﬂmwf'*( N 4
g . pUL ,/m@u.

N @AA& cﬁ«w v

N (/LQ”Ar ,

/S

N

/

Ly
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5 dige 2o L S /0 pigs),
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= I

EMERGENCY ASSESSMENT REQUEST MHS

&enﬁire o © IHTT TELEPHONE REFERRAL ;gg.ﬁgmgw
Counc . y
Date of Referral: 0% -4 Time of Referral: {¢ L0
Name: ol Sex: DOB: CH! No:
Wesley PHiLLirS  [Mare | G-2-82 R LAy
Home | , | GP:_ QR Tohnstone |
Address: \4¢ ’_ﬂ/\;(ugL\C.f s Address: colo B afony grackcce
CeSlont PAisLeu” - Porslon

Telephone No:

Next of Kin/Sig Other:

Postcode:_ CAD. GFP - Relationship:
(Post.codes P1-12& P14 acceptable. P13 excluded ) Address: '
Telephone No: |

Mobile: ‘ .

Cu :nt Location If leferent:‘ Telephone No:

Referrer: A ' Agency: | Tel No: B
Seen in last 24 hours: YES iX'NO [ FLRST SUg 900 -

Patient known to psychiatric services: YES [ NO EX'NK [

If yes those involved: P/l/é Jic/S  LDS - I//VFCI\/C)(//U". u’: ST

W (ONVNTAET] — DL mEMAY IV
ot M~ PRSI Sov é/aa/ AT n/Eﬁb‘

Legal Status: : CPA (Care Manager):

Reason for Referral/Current Presentation -

..... Suiacal

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

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

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

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




4 ADULT EMERGENCY ASSESSMENT NHS
Renfcrizﬁhire . Gre:::!r CG';’adsguw
| Date Assessed: [2]8]0]9]1]5] Time of Assessment: @4Howrcioy [} [3 2] O
Personal Details
Surname Phillips CHI Number 0502823496
Forename & Initial | Wesley Marital Status Single
Previous Name(s) | Legal Status ] Review Date: / /
Date of Birth 05.02.82 Advanced Statement | Yes O No O
Address 14.F. | 928 51 Thrushcraigs Cr Named Person S
| Paisley CPA Yes O No M

Post Code PA2 Religion Christian
Telephone No. Present Occupation  [aempleyed
Mobile No. 07804144086 ~—ns phro~e . | Interpreter Required Yes O No O

Adult at Risk AP1 Form | Yes O No O
Risk to Staff: ‘ '
Next of Kin Resides with Lives alone
Relationship Relationship
Address Tel No.

Consent to Involve | Yes No O
Post Code Dependants:  Names DOB
Telephone No.
Mobile No.
Consent to Involve
Height 6ft Hair Colour Light brown
Weight 18 stone Eye Colour Blue ,
Build Heavy Distinguishing Marks : Tattoo on right forearm, DSH

scar
Sex Male Female General Appearance
Allergies Driving Yes No M
REFERRED BY (Name) :- First Crisis
& AGENCY/DESIGNATION :-
CONTACT No.- l .
ASSESSMENT LOCATION;_AAu
ASSESSMENT OUTCOME
ADMISSION YES[INO CMHT YES[ INO[]
HOSPITAL "WARD OUT PATIENT REQUEST YES [ | NO D
' IHTT YES NO[]
ANY OTHER INFORMATION: | :
ASSESSED BY - _
NAME | | NAME |
1

X:\Assessments\Temp nents\P\1 808520 05021982 Wesley Phillips IHTTSC AS99 28092015.doc










ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

MEDICINES RECONCILIATION

Source (please tick all used)

Patient | Relative/ | Patient - | GP ref GP phone | Patient’s
j order slip | letter/ call own drugs

t

N

Pharmacy comments:

ﬂ”&lacua‘mf metH.adon e - S“"OPP'CL\ Al se d&ﬁ L.Sk\‘.ﬂ- \:\‘ P..rn@‘,\

: 4
X\Assessments\Temp assessments\P\1808520 05021982 Wesley Phillips IHTTSC AS99 28092015.doc



ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
FAMILY HISTORY (including family, education, occupation, parental/siblings relationships, childhood
trauma): ‘ '
Mother Died in 2007.
Father Parents separated in 2002.
Nol spolcea sial e 2—‘3\\\‘“0\ amk 22 aq- e \Q‘Q(‘
Velab eary éemplebed G [18 mestd  gnd resumed dewqr)
Siblings Has 2 older brothers. Anthony — lives in Greenock.
| Children None.
Family Psychiatric
History
PERSONAL HISTORY
Birth / Childhood Born in Germany, returned to Glasgow aged 2. Happy childhood.
School / Education | Suspended from school due to short temper. Expelled aged 14/i§; c_lamcb duwg
te Towreh es,
Primary/
Secondary
Qualifications
Occupations Spent in care home or parents — not coping.
Starh ~Fem n bm\d«“’\fi ¥, Levd worued o Qaw R G\d@*
CAV b Lk ok |
Relationships ‘| Single.
(including psycho
sexual)
Premorbid Reports he is.a good person.
Personality

5

X\Assessments\Temp assessments\P\1808520 05021982 Wesley Phillips IHTTSC AS99 28092015.doc



ADULT EMERGENCY ASSESSMENT -
DYKEBAR HOSPITAL ¢

SOCIAL CIRCUMSTANCES

ACCOMMODATION and FINANCES:

| bed {lav Qv Thranheraies (Z:y pest 2 [1z Lilees @id-_, Ne g

C Aa\:‘ln(;ou_/)

Véeniten CLMQ" or f?sf\u\r_Lo-Q mu%
GM(‘? i (»f-z»ro\ Eiq 06)

OCCUPATIONAL and DAYTIME ACTIVITIES:

U.f\é.mp\&:sed, &y amuad @1\(‘;\(,\5 \'\&QEGD} Ea\"-"’)‘ dlicde AN-"‘\)-

PERSONAL CARE and DAILY LIVING SKILLS:

OLSretL °Q od,g’-mrl. Clak qte MGS’S%/,

CHILD WELFARE (including Child Protection issues — physwal injury, emotional abuse sexual abuse,
neglect):

N/a

RELATIONSHIP WITH OTHERS (including current support mechanisms & effect of presenting
problems on relationships):

|—§(_,\,.\? o QC\1 - SwP PC”‘“ woaelels

ALCOHOL and ILLICIT DRUG USE (current and past, previous detox programmes/ seizures,
‘Methadone, IV use, cigarette smoklng, misuse of prescribed medications)

$‘r0¢\’¢¢l 7mo‘-<tf\') k&/cmn Q(.\(, iy ? Hiea \A‘ed*\(\él'

Ao cmd—t
Curred'(a heroon \\/ part 2 menthn | if&Olda«J'

S,\—I‘LQF‘— dq\(ue;f\
1O cgamettrealdouy Oenen altainsh.

FORENSIC HISTORY (past and present)

Charged with carrying an offensive weapon.

Served 18 months of a 3 year prison sentence. .ear armed robbericy 2907 (21 aut of G2 ”"‘}_"+
Released on supervised order in 2011 due to expire next year. ' Jenle
Charged with breach of the peace and resisting arrest.

Admitted to committing 2x robberies.

CV((M+ kl’\arzj.( »s?-ar )(«.;F llg"ws -+ Pu))(/r;,c(\ q-ﬁ l\?‘m\'(\ Cl/y o #l( :

~ LY TRy CLou:b Nlavs e 20 ‘f

b
k(()

)

6
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ADULT EMERGENCY AS SESSMENT
DYKEBAR HOSPITAL

MENTAL STATE EXAMINATION

APPEARANCE & BEHAVIOUR: :

S\\j\\—i—\ mal cdeewy | Fall o~Ju-~>(\5N' c-‘LA'B'\&MAA ,ohjm—% dvlaucl
Afuw.co\ i \tnurieseas Geod Als corrack Sﬂ’w:pm(eé\g ,&t-\r\)ua't\r

[y

MOOD & AFFECT (Objective & Subjective):

Subjectively — Lo, cie.pre;héd, mMeod Yo
Objectively — £4 op . reackwve

SPEECH & THOUGHT FORM

No ()wues T épeed«,’ N = f‘i"D“

THOUGHT / CONTENT

Tneaghts f tallay oelf | Adfialy copy Cymtf')
Fellay hon = Led) 2elf)

PERCEPTUAL ABNORMALITIES:

A‘L\Jl"af‘, L\G’[u (’A‘{"'($A3 - AR Mt(’e' difa)“% i-@(-) VETEFY

COGNITION:

Criga beked T )0"—/(/’_’

INSIGHT:

/—\ccop‘fo Haak God b/‘\h QCB ot hvm deed, 5d(lppm,¢,\(§
4o Atabel heslH D, an req e L\l«/) L Mmoo baldeaiiy

INFORMATION GAINED FROM OTHER SOURCES (collaborative information):
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- ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SUMMARY (including iympre‘ssion, identified strengths and risks):
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ADULT EMERGENCY ASSESSMENT

DYKEBAR HOSPITAL
HoNOS

1. Overactive, aggressive, 5. Physical illness or disability 9. Problems with relationships
disruptive or agitated behaviour  problems { } { }

{ 3 -
2. Non-accidental self-injury 6. Problems associated with 10.Problems with activities of

{ '}  hallucinations and delusions { } daily living { }
3. Problem-drinking or drug- 7. Problems with depressed mood ~ 11. Problems with living
taking A} | { } conditions { }
4. Cognitive problems { } 8. Other mental and behavioural 12.Problems with occupation

problems { } and activities { }
TOTAL{ }
9
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IHS

In-patient Services Child Information Gathering Form ' Greater Glasgow
) R ) , ~.rand Clyde '

| Name: | begleq P'\‘?M;ms [DOB: |5~ z 52 ICHI | sbheb |

Do ybu havé or’ are you caring for any children under the age of 18 years7 Yes [ No M .

Name Of Chlld ] Address:,if different to person being assessed ‘
+ i Date of Bn‘th REEEEEE ‘ e , o ,
; Chlid Pmtecuon RegxsteriSupérVisionf; G T D T D [lves = Nol[ ]

NameofChile ‘ : o Address: ! rd!{?x ent o parson being assessed
T Date of Birth: ~ ~~ | e L
Child Protection Register £.Supervision: 70 o el s o ' []Yes Nol |

| Name of Child'3: ‘ | Address: 4 { cifiersint to parson being assessed
© - “Date of Birth: o ' ' o
‘Child Protection Register / Supervision © o0 0o K [ives Nol” |

- Name of Child 4: ‘ ' Address: if differen wo person being assessed
Date of Birth;" ‘ o '
Child Protectida'RegisteriSu'pervisEon?w‘“ B R T i [ives ° No[]

Name of Child 50| ' | Address: if ditferent i person being assessed
- ‘Date of Birth: | . ' '
ChldProtﬂctzon Register{Superv SEON, A L [Jves Nol_]

{ AQEncxes lnvolved SR T T T T e T e ]
Soctal Work Chald & Famlhes Team [ ’ Mental Health Practitloner ~ D
Health Visitor L] o ‘ k Other (please specxfy below) ]
‘School/Nursery - [] ‘ - None I]

- ChildName = | ContactName | - ProfessionalTitle . | Telephone Number |

"Where are your children and who are they staying with during your admission to hospital?

[D6 you have any.concerns about the arrangements for your children while you are in hospital?.

Cedar Code 839717 CIS-Final-060809



" Patient’s Name

Greater Giasgow & Clyde Health Board
Renfrewshfre DlVlSlon

R Clothing and valuables advice

- On admission to Dykebar Hospital Acute unit a
- member of staff will check your clothing and
valuables. This is a safety check and does hot
constitute the Trust e,akmg responsxblluy for your

4 clmhmg and vaiuabE

| L-iabh’ity can only be accepted for items that are
accepted - for ‘safe keeping and formally
receipted. | - |
All other items are kept ét your own risk. We
~ advise that any items of vaEue are not %\epi: within
the hospnal | - -

Signed (patien{): ‘
o .,

Signed (member orsta.f) Ne bl e e
Print Name ~ ‘ 1 & A

Date: o Zs ¢S

*Chi No./unijt No.:

Clinical Argé
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7. Off-site: 8. Other .....please specify

1. Self Harm: 2. Suicide: 3. Aggression: 4. Wandering: 5. Unpredictable Behaviour:

6. Accidental Injury:
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NHS GREATER GLASGow & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
N, s

Greater Glasgow
and Clyde

' NAME

,’PlMS NOICHVt No:(: lo=e929 2006 WARD. o /3 A

_lnesley Pnlups

;ADDRESS:,*" .

JUAE T woserens  Crescen %@\e\;
ffiPGSTCwE __ | Pag pp

DOB&GENDER"‘:*T- Cre a9 @“\

- | 1T 15 THE DUTY OF ALL REG]STERED NURSES TO REFER BACK 'ro THE iNTERVENTIDNS FOR. EVALUAT;ON
| pumposes. . L 0

‘ ""THE CHRONOLOG;CAL ACCOJNT OF CARE iS A COMPLETE RECGRD OF THE PATEENT S }OURNEY FROM

MISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, |
REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT .
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
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and Clyde
PIMS No/CHI Nof:ﬁ lespgz3lg),  (Wae o

NAME"‘:""‘ \.L)%L@« @Lm oo -

-:ADDREss' oy /qu@b*s(’vm:m Chtond (D] AL

,i,,POST CODE = i X@#}(Zd o W

DOB&GENDER N\ a7 o -

THE CHRONOLOGICAL ACCOUNT OF CaRE 15 A COMPLETE RECORD OF THE PATEENT 5 JOURNEY FROM L -0
" ABM}SSION TO DISCHARGE. I WILL ENCOMPASS ADN'; SSION STATEN&ENTS}' DETA!LS EVALUAT!ONS, UPDATES,

- fSlGNATURE

DATE & REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE | "f:‘PRINT NAME &
TQME || TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. |
s e DUTY OF ALL REG}STEREB NURSES To REFER BACK TO THE lNTERVENTIONS FOR £VALUATION DES!GNAT*ON
"352/ \ NI P \/\r“ N \ApT S (/\é'eu\ u_.._s\/dc:hé e
f//; LA(\ "'\,/ fa\ LF}X \/P’%L.N’\/’W ~ (’“\ L.\/\l.:xt"\\»j(}( {Y\ﬂ )
Xi \ = -
eQYDO{./ L’-’G \f\.é il \ﬁ ry:j A N VAT é'(/ {o & ] C e
O ’C?U s R U
(f\/m r\ b Cllet iy qu\ &,ag)mw-\ e T s/
| S—
g\ P Qk s L}%/) B SR N
21107 NS . g Me @«A,\N\ !

aead sk X Soewta e gharis A
uvk,;,\ﬁ\d,»\; , me\ pinchiols oot

Contha Pisdys <P W\Zsa,\w ’

4= Condly /\mbH«-ﬁc ‘r)\ st=Asa |V e

f/// /\M e s /\r\vrf:\L\ou\

s \L‘(& k\){)\u\\ -2 /\r‘*»-'““‘“"(& e 'f\j{\\ \,\{N\

\—\w
Ao A ’F::u Jeosiod Lo eV T @U

'“L\<) L\ T o Mv) lw /K:i: L@*Af*“f 2w )if\ =

>l~‘-'>-:>/’\"\‘1§v) A lis B T | e TUE= e (ot SN

pee MY Lo\ Wﬁv A<= Ao

/"1

A /QA_\‘G\ Dt\m,\ z\A_{ )f\-i\{ (GLL(P o~

R ‘,
—t QM\ >«(J \W:;g\-\ W\ N\M {/ S I ,‘ ’\‘/M///‘/Q

- y,\w —
oy e e
L Dpm N ™ ‘\ e e c’ﬂ/;u\ el N "”-'l“’
L.J*x*)/_\{
1 L{ S s o P ==YV | x5x~ A —

805751

lf\() AL ?’_3/\ . k e [\j > ,A\v WI\ L,b\(“-—%
7

\——4’*

CCP-CAC-220506



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATER |
CTIME

EG CARE PLAN REVlEW EVALUATEON ONE TO ONE CONTACT

. EACH ENTRY MUST BE T!TLED WITH A HEADING OF THE RECORDINGS 0

SiGNATURE
PRINT NAME &
DESIGNATION

- _/Lum e a L e Ve

R\ =Y N\j««r W~ Anklaloa b el
oA —

.b,a/,)v»\»/g,_)cm)q @Lﬁ, v e

ook el L eadmrd o aetboad e

TN T SR

- FM \@LQ\ ”Ag,\ ;,.. V“% TS W\/ ?A; “/\j

o P/J\/JL(Q A ﬂ—k\g\k& A Uty

b»"t /\»¥ &Du«\\@‘ém;/f ‘

«!o«/ 4/\,_%&\ fvb‘k;)aa mx}d%\m km%a .

— (\UJL — s N\J\r‘iﬁ/\\,@;ﬁ +>

pf)‘S&eS”:.C =A air Y \as/o (< HN\ ]

N eon B commpl O @aat =4

\ -

a Aronisled Lo\s LQ;\_‘;J\ r—w\grﬁg/qmlm
) MOCESSIoM x (AN \

— 2] .;cxj@; MQ,\IJ\Q\/\QJ\

- L);‘\()\gw\})c H Q\}z\c\@@\r—ﬁl

PN T e S PE R *&t{o/\scf\r& a

<o C_D,“\p}\&}(\ L/r%f\?*/\'«if\o/\ = skad

o QL\QQ S /\ A=t . 03 /\‘:“AY SJ(> +

ot

e X Ysachotc st this ﬁf(zxc&%e\

— o Soex

[~ éd’w%hlép 2l e (S AIQ"’\J\"\

P> 5s N =t AF»%%) A aserss

(2 ?-\' /)w\aL\“é/Q J Yo e .

s E) O PAS | U\I”-—«‘L*‘HSXV ;QMQLC.:;A wf"

A €

\,‘ EWAN SMZ‘"‘K

wcmmw{r&gw R WL U VIR Sy
@ﬁmjﬁ

%
«Ku%\_/\ v

CCP-CAC-

220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS

Greater Glasgow

and Clyde
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE & EACH I?:NTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS Piiﬁ;’;‘iﬁfﬁ: ’&
TIME EG. CARE PLAN REVIEW, EVALUATION, ONE To ONE CONTACT. DESIGNATION
= / \ m;zm ﬂ}/’f ey
\ > ’ TV MMM -
\/ C.LDB v i/x/w*’/’?}vu / i\iw"\,/x,:v\{, )
[
(TS SIS Fwit Lt VETTCh
_ MM, UAL Ry vee
Y/W 5’{5 ‘7(’ J/S SIS
*ﬂ/}%ﬁ%\w / / v/ -
[}{7 N v’(‘n/\v «ﬁk«/\ - / e v
e i — S

)f(jl%w«w ,

= e ovoh L b pad . pdecpatc

el

4
A Jeo,

V{/MJO&/X ‘. rUCCQ, //

oM )—Y\/\ﬂ%\\,\,/ WW'Lo’\fc\r/J‘é WU

(4 \\A«f\f\,b ; M &W@L@% L {}

A A

g

AL

il

Iia

ARSIV Do o
[§ 0| Vo  cpdidn s Asonnny . P el yf
F Ne’fjfz/ Cennne (f p ot M b, M
A Aothey, -l AN [ I~
 Orerdroe Sagin,  Wesle,  Aan |
o il /\4/'2/@//4—’ hrexhe -
‘i—r{\b{%‘\ e Aot é{V&Aﬁ’Mj/”/// =)
pooats G s Afons Selliche s, -
' }j@'\ /b ffff) fwr% ot A
/’/1,‘/\/\7// NWAAL o = ~
——
=
CCP-CAC-220506



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
e, o

Greater Glasgow

and Clyde
PIMS No/CHINo: | | SO[}%L\P\)@ WARD: ﬂb(,M/\
L y o
e wesloy Yy
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THE. CHRONOLOGICAL - ACCOUNT. OF - CARE 1S ‘A" COMPLETE -RECORD -OF :THE-PATIENT’S JOURNEY.: FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | ReviEwS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE PRINT N AME,&
TIME | TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION DESIGNATION
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APPENDIX 2

Suggested emergency management of withdrawal symptoms, as per the
Subjective Opioid Withdrawal Scale (SOWS) (Appendix 4) for those patients:

- Awaiting further assessment
- Awaiting confirmation of patients Methadone/ 'Buprenorphine dose
- Short term admissions for whom no through care is possible

Dihydrocodeine fo be prescribed in doses of up to 60mgs four times daily. ‘This
dose can'be reduced or maintained during short admissions ‘depending on the
clinical - condition “of ‘the patient. - Do ‘not supply ‘on. discharge and do not
prescribe to preghant women

If required, incremental reductions can be daily or every other day.

Note: Although this is established practice supported by some evidence base, this
is. an_unlicensed ‘use of dihydrocodeine. Liquid preparations are the preferred
formulation to enable superwsed administration.
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APPENDIX 4

Assessment of Opiate Withdrawal — Subjective Opioid Withdrawal Scale
(SOWS)

Observe the patient and score accordingly. A score of more than 5 is strongly
suggestive of opiate withdrawal in a dependent patient.

Pupil size

Palms

Skin

Nasal

Agitation

GIT

Pulse

TOTAL

17




NHS
N, o’

e a @ G t GI
Nutrition Profile "and Clyde
Name: [ sos| o o U:%;“I{gp& Date of admission: Z2¢&/ “T1 /| (5
Address:

Time: |5~ o

HOSPITAL: ®(I le plou,

l 4 F 7JL7 - "'E{;f TS rqf; C e r’f’)J-

s -2 8 Ward:
CHI number: 3 Ly <1 § A &4-4’[7

Affix patient data label

To be recorded within 24 hours of admission*

Height: V. §le metres Actual [J Patient/ carer reported [J Alternative measurement []

V2o
Weight: i s kg Actual [J Patient/ carer reported [] Alternative measurement [
Recent unplanned weight loss: Yes (1 No (I
If ‘Yes' how much?: kg Over what period of time?: weeks/months

Is there evidence of recent weight loss?

No ] Loose clothing [0 History of reduced food intake/appetite [1 Swallowing problem [

Dietary requirements (e.qg. vegetarian; texture modified diet and fluids; halal; kosher) Yes [1 No [J

Please state:

Food Alfergies: Yes [0 No O If ‘Yes’ please state:

Eating likes and dislikes (including appetite): Drinking likes and dislikes: Patient NBM
Yes [1 No [
if ‘Yes’ why?:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties, loase teeth),
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes [J No [

Please specify all factors:

Is the patient on oral nutritional supplements? Yes [1 No []

If "Yes’ please state:

Is the patient experiencing oropharyngeal swatlowing problems (excluding oesophageal issues e.g. GORD, Stricture)?
Yes [J No [I

If ‘Yes’ please complete Screening Too! for Qropharyngeal Swallow Symptoms (STOPSS). if cesophageal problem present

please discuss with medical staff.

Is there a need for equipment and/or assistance with eating and drinking? Yes [1 No [J

If 'Yes’ please state:

Has this patient received written information about inpatient food (e.g. “Food in Hospitals” leaflet)?
Yes 0 No [0 Not applicable {received on previous admission) O

Profile completed by: Name (PRINT): Signature: Date:

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS



Is your patient on the Liverpool Care Pathway (LCP)? Yes 0 No O
If 'Yes’ please follow LCP advice as screening for malnutrition may not be appropriate.

Malnutrition Universal Screening Tool (‘MUST’)

7 H.erirght; :(seé: page 1)

_ BMI (refer to chart on page 4)

Step 1: BMI Scr refer to chart on page 4)

>20 (>30 = Obese) .....ccceeevreeueennee 0

18.5-20 i 1 C)
<TB.5 i 2

Step 2: Weight Loss Score

Unplanned weight loss in past 3-6 months:

5% i 0 O
5-T0% oo 1
ST0%0 ceoiiiieeiiieeee e 2

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is

likely to be no, or virtually no, food intake for O
>5dayS.eiieii e, Score 2
Not applicable.........cccccovvernvnnnnee. Score 0
Step 4: Overall Risk of Malnutrition Total: O

Score of Overall Risk
of Malnutrition

Action Required

0 LOW RISK - Routine Clinical Care

* Repeat screening.

Hospital Acute .........ccoeeeieeenne. Weekly Hospital Rehabilitation .................. Monthly
1 MEDIUM RISK — Observe

* Document dietary intake for 3 days on a Food Record Chart.
* Encourage oral intake.

e Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

® Repeat screening weekly.

2 or more HIGH RISK - Treat*
e Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
s Encourage oral intake.

* Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

*  Monitor and review Care Plan weekly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




Management Plan

FOR ALL PATIENTS
¢ Provide help and advice on food choices and eating and drinking when necessary.

s  Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
e.g. nausea, vomiting, constipation, diarrhoea and/or pain.

¢ Refer to dietitian if any specialist advice is required.

¢ Use a recognised system to identify when equipment or asssistance is required at mealtimes (e.g. red mats,
coloured napkins).

¢  REMEMBER TO CONSIDER YOUR PATIENT’S HYDRATION REQUIREMENTS.
= Ensure Discharge Plan includes most recent ‘MUST’ Score and any necessary follow-up requirements.

Referral Services

Nutritional Support Team

Referred by Method of Reason for referral
referral

Date
Referred / /

Dietitian

Date
Referred: [ [/

Speech and Language Therapy | Date

Referred: /[ /

Occupational Therapy

Date
Referred / /

Dental Service

Multidisciplinary Nutrition Care Plan

Date
Referred /[ /

Action Name (PRINT)

Date O;grkall Action discussed with RZV':W Signature/
IS patient / carer | dat€ Designation
doofigl O [LoEses™ wims Croimed Ve Sipes

, . Al
ADWHALT G v ek S‘“’{’.&\’(’ e A AT el W K \9.::.-\-\‘;“.“" “"GI!T DL%A
k] §




Step 2 - Weight Loss Score

Im.m—._.n A._..mm.n and _Sn—ummv Weight before Score O Score 1 Score 2 Weight before  [Score 0
t weight loss (k) [Wtloss <3% [ Wi loss 5:10% [Weloss >10% weight loss (st/lb) [Wtloss <5
1% 52 53 54 54% 55% 56 57 57% 58% 59% 510 511 511% 60% 61 62 63
: 34 kg <17 kg 1.7-3.4 kg >34 kg 5st 4ib <4lb
M 40 39 38 37 36 35 35 34 33 32 32 31 30 29028 28°] 1510 - Sst 71 A6
11 40 39 38 37 36 35 34 33 33 32 31 3130 29 20 28 27| 158 36kg <1.8kg. | 1.8-3.6kg | >36kg st 7l =
0 39 38 37 36 36 35 34 33 32 32 31 30 29028 28 27| 158 38 kg <T9kg | 1.9-38kg [/538kg Sst 11t <4lb
0 39 38 37 36 35 34 34 33 232 31 31 A0 29 29 28 27 27| 154
9 a8 a8 a7 35 35 34 33 32 32 31 330 2 28 28 a7 97 | 152 40kg <2 kg 2-4kg >4kg bst <Al
l9 38 37 36 35 34 34 33 32 31 31 072929 28 272726 | 150 42 k <21k 2.1-4.2k 4.2 K 6st 4lb <A4lb
l9 38 37 36 35 34 33 33 32 31 3030 2928 28 27 27 26| 141 J 3 d I
8,37 36 35 35 34 33 32 31 3 29 29728 a7 ari e 26| 149 44 kg 22kg o 2244kg | >44kg 6st 7ib <5lo
8%, 37 36 35 34 33 33 32 31 303000290 2828 127 2700026251 147 46 kg <2:3kg 2.3-4.6 kg >4.6 kg 6st 111b <5lb
% 3 36 3 34 33 32 31 31 29729 2827 27 26 26 25| 145
7 mmj 35 34 33 33 32 31 30,3029 28 28 27 27 026 25 257 142 48 kg <24kg 2.4-4.8 kg >4.8kg 7st <5lb
Y 35 34 33 32 32 31 29029 28 27 27 26 2625 25| 140 5k 355K K
%@ 34 34 33 32 31 30,30 29 28 28 27 27 26 25 25 24 | 1312 50 kg <25 kg 9 23 kg 7st 4b <slb
6735 34 33 32 32 3 20759 28007 97 26 2625025 24-] 1310 52 kg <26kg ] 2.6-52kg | 35.2kg 75t 7ib £51b
5 34 34 33 32 31 30,30 2928 280 27 .27 26 25 257 247 24} 138 -
5 34 33 32 32 31 20 2928 27 27 26026 25 25 24 24 | 136 54kg <27kg | 2.7-54kg | 254kg 7st11b <3tb
5 34 33 32 31 30 /30290 2828 27 27 260 25 25 24 2423 133 56 kg <IBKG ] 2.8-5.6kg |55.6kg 8st <6lb
29 .29 28 2ri27 26260 25 25 2423 23| 131
20 28 98 9726 2§ .05 25 o4 24 ‘2353 | 1213 58 kg <2.9kg 2.9-5.8 kg >5.8 kg 8st 4lb <6lb
292807 oy wm 26 Wm 24 24 23023 Wm 12 11 60 kg <3kg 3-6 kg 56 kg 8st 7lb <6lb
28 2827 26 257725 24 24 2323 22 128
2807 a7 o 96 U5 247 D4 03 o3 inpiiion 126 62 kg <3.1kg 3.1-6.2 kg >6.2'kg 8st 111b <6lb
28 27026 26725 25 24 o4 93 2323 22| 124 64 kg $32%g ] 3.2-6.4kg | 564kg 9st <6lb
2702726 25 25 42423 2322 iz 21} 124
27026096025 25 34 23 93 92 23wl 11z = 66 kg <3.3kg 3.3-6.6kg | >6.6 kg 9st 4lb <7lb
27 26725 .25 24 24 23023 2 22 a2 nu @ K 3468 k 6.8k
26 96 ab 24 24 paa3mo 22220 e & 68 kg 34k A68kg | >6.8kg ot 7l <71
267 25 24 4 23 23 W 2 21 2 WVQ N7 F 70 kg <3.5kg 3.5-7kg >7 kg 9st 11ib <71b
" - 72 kg <36kyg | 3.67.2kg | >72kg 10st <7b
10 S 74 kg <3.7 kg 3.7-7.4 kg >7:4 kg 10st 4lb <7lb
828 27 26 10 11
8 o7 or o8 010 B 76 kg <38kg | 3.8-7.6kg | >7.6kg 10st 7Ib <7lb
ww wm wm Wm 107 @ 78 kg <3.9kg | 3.9-7.8kg [i578kg 10st 11ib <8lb
S o e o8 80 kg 24kg 48 kg 8 kg Tist <8ib
602672524 101 Q& 82 kg <4.1:kg 4.1-8.2 kg >8.2 kg 11st 4ib <8ib
625 25 124 913 o
)5 Tag g g 910 ® 84 kg <4.2 kg 4.2-8.4 kg >84 kg 1st 7lb <8lb
52424 3 98 c .
g ol e ot 5 86 kg <4.3kg 4.3-8.6 kg 58,6 kg 11st 11lb <8ib
442322 94 m. 88 kg <4i4'kg 4.4.8.8 kg >8.8kg 12st <8Ib
24232322 91 ~—
o e e 00 90 kg <4.5kg 4.5-9 kg >9:kg 12st 4ib <9l
0351220 220 22 18:7:18 81 92 ki <46 k 4.6-9.2 k 9.2k 12st 7b <9lb
18047017047 18 18 16 15 J J 9 2
88
777 1 16 16 a5 15| 5o 94 kg <47kg | 479.4kg |594Kg 125t 111b <Ilb
A7 A 6016 46 1815016 84 96 kg <4.8 kg 4.8-9.6 kg >9:6 kg 13st <9b
1700160 160160 15 151514 | g3
1675161818 @ i5 {4544 80 98 kg <4.9kg 4.9-9.8 kg >9.8 kg 13st 4lb <9lb
16716 160 15, 1 145140144 713 100 kg <5kg 5-10 kg >10:kg 13st 7lb <9lb
161615 ﬁw@ 4141414 ] 740
1515 14 a4 s 7y 102 kg <5.1:'kg 5.1-10.2 kg [510:2kg 13st 11lb <10lb
15 44 00140013001308 76 ~
18 o e 104 kg <5:2kg 5.2-10.4 kg {3104 kg 14st <10lb
15187 14 14 43 130 32| 7 106 kg <53kg | 5.3-10.6 kg | 310.6kg 14st 4lb <100b
8 A8 1747160 16 6 15 5 s 14 14140 3 43 13 12 12 ) 6 1a
8 AT 1716 16 01615 15 15 M4 14 1433 3 22 e ] eqr 108 kg <5.4kg | 5410.8kg | >10.8Kg T4st 71b <10t
7017016018 160 150 M55 1414 14 13 1313 12 122 12 6 110 kg <5.5kg 5.511 kg >11kg 14st 111b <10Ib
70046 016 016 A5 A5 5 A 4 4133 3 2 2 e 1 ] e
616 16 15 15 15 14 1414133 43 M2 a2 12 oo | a4 112kg <5.6kg | 5.6-11.2kg | >11:2kg 15st <l1ib
6016 1515 A5 14 14 43043 13 13 12 22 121 o 1] e 114 kg “57kg ] 5.711.4kg | >THAkg 155t 4lb <11lb
645 154 144 13 13133 12 2 12 1 1 so
5745 M4 A 13013 3 3 A2 2 1 10100 s 99 116 kg <58kg | 5.8-11.6kg | ~>11.6 kg 155t 71b <11b
5t d g A 3 I3 A3 A2 T 2 e 2 A2 e A e 10010010 59 11 K 5.9-11.8 k 1158 ki 111b 1B
4044 A3 32 2 A 2 A T 0 00 100] 57 8 kg 59 kg 912 9 155t <1
4014030013 3 122 2 100 1010 100 9 55 120 kg <6 kg 6-12 kg >12 kg 16st <Hlb
56 158 1.60 1.62 1.64 166 1.68 170 172 174 176 178 1.80 1.82 1.84 1.86 1.88 1.90 122 kg <61kg | 61-12.2kg | >122kg T6st 4lb <11b
. 4 124 kg <6.2 kg 6.2-12.4 kg | :>12.4kg 16st 7ib <12lb
Height (m) 126 kg %63k | 63126k | 126K 165t 111b 226



















PHILLIPS, WESLEY - ' 1D:0502823496 28-AUG-2012 '14:51:36 V ‘ Royal Alexandra Hospital-GPOP ~ROUTINE RETRIEVAL

05-FEB-1982 (30 yr) Vent. rate 98 BPM *#% Poor data quality, interpretation may be adversely affected
Male Caucasian “PR interval TS ms Normal sinus rhythm ’

. QRS duration 90 ms Prolonged QT ; - e
Room:GPOP ’ QT/QTc ©f 384/490 | - ms When compared with ECG of 08-MAY-2012 11:45, : ‘ %
Loc:83 - Option:29 P-R-T axes {25697 22 Verit. rate has increased BY 47 BPM : ,

: . QT has lengthened ) , C‘
Technician: GLEN CUNNINGHAM I R
Test ind: Mb/‘ H‘SJ _
’(\ { (o & "P ‘JJ)“ Referred by: Confirmed By:  GARY IRVINE

A0 AT A O AR

25mm/s . 10mm/mV - 150Hz - MUSE 7.0.0 128L-239 - CID: 1 q IéIDSS EDT: 13:40 07-SEP-2012 ORDER:
: : Page 1 of 1
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Prescription Record

Vd IR
Name: \@Siey VLIS
D.0.B: oS oIl %L Drug VEL S DAL e |
Address: _C[72 Dl _THAuUSALAGsCds | Start N Special
fasley Date Dose [ No.Days| lInitials Instructions
fq b TP J 1 1 <e 41 %74
Date: N 7’}“’ !’?
Change ) .
of Add: | ‘7l SO 2K
CH.I: 3, <k (a
SWIFT:
Date:
Keyworker: M «AM:Ngf
Change of Keyw:
Prescribing Dr: __ (V'R o
Change of Dr:
Change of Dr:
GP: i{{/\h(vw
Add; Nad tcge L
Phone: %349 LB 5 - — )
rug Ay el E DMYS
Change Start ; e Spedial
of GP: Date Dose | No. Days| Initials Instructions
-y , & q24q17b% 2 4
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o [ee
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7
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