
Glasgow City 
Community Health Partnership 
North East Sector 

CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcraft Medical Centre 
Northcroft Street 
Paisley 
PA34AD 

Dear Dr Johnstone, 

WESLEY PHILLIPS, CHI: 0502823496 

Anvil Mental Health Resource Centre 
81 Salamanca Street 
Glasgow 
G31 5ES 
Tel: 0141 211 8480 
Fax: 0141 211 8474 

Date: 
Your Ref: 
Our Ref: 

28-Sep-15 

SM/AL 

Flat 0/1 1 51 Thrushcraig Crescent, Paisley. PA2 GPP 

DATE OF ADMISSION: 24/12/13 

DATE OF DISCHARGE: 27/12/13 

DIAGNOSIS:Borderline Personality Disorderwith Dissocial Traits 

LEGAL STATUS: Informal 

MEDICATION ON DISCHARGE: Methadone 50ml od, Sertraline 150mg od 

~~ 
Greater Glasgow 

and Clyde 

Welsey was admitted to Ward 3, • Parkhead Hospital, Glasgow on 24th 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 fall,en 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 2?1h 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, 
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Greater Glasgow 
and Clyde 



Renfrewshire 
Community Health Partnership 

PRIVATE AND CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA34AD 

Dear Dr Johnstone 

• Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6L Y 

Telephone: 01416185600 

Date: 
Dictated: 
CHI: 
PIMS: 
Ref: 

20/11/2014 
12/11/2014 
0502823496 
1808520 
SS/LM 

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

NHS 
'-av,,...., 

Greater Glasgow 
and Clyde 

Following a referral from IHTT I offered the above patient his initial appointment in 1ih 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. I have sent him another 
appointment for 10th 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.org.uk 

1. 



Renf rewshlre 
Community Health Partnership 

PRIVATE AND CONFIDENTIAL 
MrW Phillips 
0/2, 51 Thrushcraig Crescent 
Paisley 
PA2 6PP 

Dear Mr Phillips 

Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6LY 

Telephone: 0141 618 5600 

Date: 
Dictated: 
CHI: 
PIMS: 
Ref: 

29/10/2014 
29/10/2014 
0502823496 
1808520 
SS/LM 

Greater Glasgow 
and Clyde 

Following referral form your GP I would like to offer you an appointment to meet with me on: 

Wednesday 12th 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 

Delivering better health 
www.nhsggc.org.uk 

i -



Renfrewshire 
Council 

PRIVATE & CONFIDENTIAL 
Dr Johnston 
Barony Medical Practice 
Northcraft Medical Centre 
Paisley 
PA3 4AD 

Dear Dr Johnston 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 
Telephone: 

Date: 
Dictated: 
CHI: 
Ref: 

0141 618 3333 

2ih October 2014 
26th October 2014 
0502823496 
EMcG/SC 

RE: Wesley Phillips, Flat 0/2 1 51 Thrushcraigs Crescent, Paisley 
Date of Birth: 05.02.82 (3496) 

NHS 
'••-v---' 

Greater Glasgow 
and Clyde 

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 discu,ssion 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 



REFERRALS FROM SCREENING - PENDING/TRACKING/OUTCOME 

Name Wes 
CHI 0 S d er E, PIMS I 
DATE ACTION BY WHOM OUTCOME 

·\:2-\\\\~- \~ 

C\-~u ~ ~ '(: G~ OU Qt~ . 

URGENT ~ ROUTINE D 
,. 

Disciplines Attending:- Medic D Psychology D Health; Social Work D 

Date of Outcome Decision:-

Internal 
Psychology .- Assessment D Treatment D 
Psychiatry G' ,~Dr-~--M-UL-

9
-CU,,\A..-_ -----~ 

Team Assessment . ~ 

• Clinic 
• Home 
• Opt-in 
• Duty Hub 

Team Waiting List 

• CPN 
• Generic 

• OT 
• Social Work 

Priority 

D 
· □ 

D 
D 

IP 

D 
D 
D 
D 

App DatefTime -
Worker(s) -

External 

CDS 
Doing Well 
RAMH 
Other 

Relevant Information/Reasons for Decision 

D 
D 
D 
D 



IREFERRAW 

What Service/Discipline is referral for: \ Medical Psychiatry 
Date Assessed: I 25.10.14 \ Time of Assessment: I 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: iohnstone 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 I SW Involvement: No 

Risk Factors: Other (Please state) Forensic History assaults. 

--::onsent to Referral: Patient is aware ofreferral I 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~\J 
\"":\~ C,'(:..\ V -

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 
lJeen 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 5mgs 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 II B. GIBSON 
Location: Charleston centre 
Designation: IHTT 
Contact Information/Number: 6183333 
11ate Referred: 26110/14 
,.:,mai I to: healthrecords.dykebarhospital@ggc.scot.nhs.uk 

Version !,Sept II 



Renfrewshire 
Council 

.Date of Referral: 

Name: IJ~'1 
~ 

EMERGENCY ASSESSMEN.T REQUEST 

• f HTT TELEPHONE REFERRAL 

2510 Time of Referral: 

Sex: DOB: tv1 .• 

Home 

Address:_~Hfl~· _--_1 _0_·~/z _______ _ 
s·1 THL,v1/-1c£A1e::s ~ 

Telephone l\!o: 

\Jt~~\t. G(6 

NHS 
~,--,,,I 
re·n(e:r.. Glii~gow . 

i\nd Clyde 

CHI. No: 

Postcode: PA2 (ofP- • 
Next of Kin/Sig Other: ______ _ 

--~---------- Relationship: ___________ _ 
(Postcodes Pl-12& P14 acceptable. P13 excluded ) 

Telephone No: _________ _ 
Address: • ---------------,--

Mobile: .• --------------
'current Location If Different:· ---- Telephone No: 

Referrer: • • Agency: 
·1----------------,-+----,------; 

Seen in last 24 hours:'-'vES 

Tel l\f o: 
, ' 

Patient known to psychiatricseh/ices: YES 

If yes those i.nvolved: 

..:gal Status.:·•· • • CPA(Care Manager): 

Reason for Referral/Current Presentation . 

•-•'••I •••• •.·• •• f ·•,II. I I.••••····'! 1i,1& •,••. II II• to•• I ,I··•• •• • ....... •·· I I I!"• a •••• ill·•· ••• • a• I. I. 11 ~I•• J! I•. ,o •a•··• ••• •. a•· ti• •• •• I". rt a·•• a •• •. I.•••. 

. •• ' .. - . . . ·. _·,, . . . . . . '' : . ' .·.' ..... ~~•.~·,· ....... ··~ .. ··••· ............................... ··••.•.• ................ ;" ••: ·; · .......................... ·-·- ......... ·•~.-~• ..................................... ~ .. .. 
. ., ·, 

.. ~ ............................... ;. ...... ~ ... ~ ................ ~ ............................. .; ...... . .,;: .. ,. ......... • ...................... ~· .. ~ ............. ; . .-............ ~ .... ; .... . 
' • . . ' . . . . . . • . . . ' . 



• Any children at home: · YES D NO D 
/\James: Gender D.O.B. Current location/ carer: 

History of alcohol abuse: YES D NO D. Past O Present D 
History of drug abuse: YES D NO D Past □ Present D 
If yes, is patient currently under the influence of alcohol/drugs? YES D NO D 
/.\lcometer reading (if patie E): -~ 

er) CONSIDER J\SSESSME!\!T J.\T !)Yi{- r.iAR □ 
----·--------l 

YES D NO D Past D Present [J 
Details: 

Potentially dangerous to others D CONSIDER ASSESSMENT AT DYKEBAR 0 
KNOWN FORENSIC HISTORY: 

, YES D NO D Past O Present D 
Details: 

Potentially dangerous to others □ ·coNSJDER ASSESSMENT AT DYl<EBA!;V 

KNOWN HISTORY OF SELF HARM : YES □ • No □ 
,(overdose I cutting I other) 

• •. CUR.RENT SUICIDAL THOUGHT /INTENT /PLAN : 

• WILL PATIENT BE ESCORTED BY POLICE 
••. OR AMBULANCE : 

YES [j NO. 0 
Assess. at Dykebar if yes , 

.HAS REFERRER BEEN INFORMED AND ACKNOWLEDGED THAT PATfENT WILLBE 
'UNSUPERVISED UNTIL STARTOFASSESSMENT: YES □ 'NO' □ 

Current medication: 

Ti.nie given for patient to attend: 
/ .. • . .' . ' ' . . 

procedure if patient not-available f~r assessment: •• 

· ... Location of assessment: 

• Patient arrival time: 

• Allocated assessors: 

INFORMED:· 

: R,eception:Staff: 

• :b.Jtv Dr; . · 

Contact pol.ice: • 
Contact referrer in am: . .• . .·· .. · • 

, I . • • . • • 

Advise on call SHO 9-nrLwardsfaff: 
Other.· 

YES O NO. □ .·Time:. 

YE;.S D NO D Time; 



Renfrewshire 
Coundl 

PRIVATE & CONFIDENTIAL 

Wesley Phillips 
8 Thomson Brae 
Paisley 
PA11TP 

Dear Mr Phillips, 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Rd 
Paisley 
PA26LY 

Telephone: 
Ref: 
Date: 

0141 618 3333 
AK 
4th May 2014 

Following your assessment with Out Of Hours Service on 04/05/2014. 

1.H.T.T. have attempted to contact you unsuccessfully. 

HS 
Greater Glasgow 

and Clyde 

Therefore IHTT would like to offer you an Out Patients appointment at A.AU. Dykebar Hospital on 
Monday the 5th 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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Fax ·sent by 01416166257 

• Case No • -4073273 

-P~tlent ··w1:$~EY·PHIWPS- • 

• , current~~ 
'S'Tooniso~· Bra~ 

Paisl~Y. 
·PAl lTP • 

cu~t Phone: ·01432134470 

NHS GEMS 

CaseOrigiri • Callers Name 

9'#1l Doctor .Johoston;Christopher{A81) 

Surgery . , : A s·1 The Barony Practice 

NHS24 Received ay : 

ill~s24 rri~ge av . 

NHS24 Repo~ CorKlition 

04-05-14 07:15 
,·. ! 

• Case'Typ@ Patient Transport . 
' . ' '• . 

Sex M : D,O,B 05/02/1982 • Age • 32 years 
' ,' ' . - ' 

Home~reM (if cu.rrently not at home) 

Home Phor,e: 0141532 62S5. 

. tall~ Tel: • 

· NHS24 .Triage Start 

NHS24 Triage End. 
I • 

Pg: 2/7 

• NHS24 Ra'/0~ Allergi@',l NHS2.4 Reco~ed 
. Medications ·• 

• NHS24 Recorded Medical liistory . . 

. NHS24 Cll11lcai Summary 

NHS24 l>ispos~n 

NHS24 NU~ Comments · 

• R~ (:ondition . Rea!ived By TSTEV . 
" • $ymptoms:. WISH!=S m SPEAK TO A CPN PLEASE 

. . . ', ,, 

. TAS-Assessmen~. • . Assessed·sy . TAS Assess Start 

TAS Assess End 

21:35 

-Consult:ation : ·Consult By . McCreadie,Ma1ri(CC) Consult Start 23:48. 

Consult Erid . · 23;49 . 

.. Cpns returned £:all lo Wesley ttiis evening .. Wesley is at a frierlds house tonight <1nd states that ti.is' 
: head has just 9Qrie'J11ld that he t,as· 'so rriany thoughts'. ttiat have b4ilt up over the past few days . 

• . • ·wesley.reports that he is having suicidal-thoughts and that he would rob a shop·so·that the police. 
. -wouid shpot him or he _would .encl up in prison. Stopped t,,1$ing heroin 2 days ago but does no.t 
• beli.eve thatthe.re',is any"correlaQon between this anyhow .he is feeliQg,. He denies th~t he is • •• . • 

experie1Jcing any withdrawals from heroin other than the psychological effects and suicidal thol:!ghts. 
• states that he last {')armed hlms~f 2 months ago when he -took:.pqracetamol." Current diagnosis is • 

• ,, personality disorder and _substance misuse. • . . . . . • . 
. Current medications Sertraline and Aripiprazole but does not feel they help. • • . 

Spoke about peQple being out to get hirra b~t in the past has beeri atta~ked and this· appea.rs to be a 
f~r based in reality. " .• . • . . . " .. . . • 
f:=rie,:id. reports (hat over tile_ pa~ 48 hours he has_been sending texts to friends indi~ting that ~e 

• plans to·.kill himself. • • • • 

• Agreed to-face_ ~o face assessment at ~H gp servib:l and is waiting for a friend to come who will .be 
able to accompany him. Agreed that cpn will. contact Wesley back ,at 11pm to arrange this. • ·, 
Patient transportto RAH • • • 

' . " 

• Examination_ l>,etails 

Diagnosis 



Fax s~nt by : 01416166257 NHS GEMS 

~se No • 4073'273 . Case Adi~ 03/05l2014 21 :36 

·Consu~ By • Md::readie,Malrt(CC}. 

04-05-14 07:16 

Consult start· 

Consult End 
01:53. 

02'.38 

• Exa~inati1:m .Detaiis • CJinical Code,s 

Wesley atte~cl!:Kl•the GP• dept at RAH iis agreed. He presents as a tair well b~ilt man wt.lo 
was dressed appropriately; he appeared ~II .liempt and neat but was maiod~urws, 

Mal.ntained·good wr; ~rit\tct througho~t bl.Ji, P~P.ils were pinpoint. S~ was normal in 
tone and rate with .content.relevant ~o the subject being diso.lssed. • • 
There. was nei evid~i-1!;:e of any pre5St!re or poverty of speech. . • · : 

. Wesley appearecfcarm and ·relax.ed-durlng ttie a~ent 1,mcl rapj?ort was ~asily 
• establlshoo. • • . 
V\fesley states that for .ftie past week he l')as felt. more unsi:!Wed an\;I ttJat he has been uSing 
heroin and street diaze~m in this time. .Jhitially We!\ley stiteQ he had. no drugs for the past 
2 days, howev.er he then $cid that he had used 2x £20 bag$ of heroin he injected this 
att~rnoon.and also. 14 Diazepam tablets w!'llch he did not w~nt to tell his friends about. He. 
had pinpoint pOpils and admitted that he wuld stlllfeel the effects of drugs in his svsteni. • 
Currently attends the addiction service ijnd t,tas joined the AA 5 days ago and will tie . . 
allocated a. sponsor this week.· He states that his sponsor.will be· taking him to Denmark as; • • 
he,does.talks over. there.: • • . •. . • • , . • • . • . • 
Has had peric;icls Qf sobriety but states they are not for any sig~ifiC:ITTt length of tlme; 

. • Has had PriWI sentences.in lh~ p.ast for robbery. Nd aggll:.$ive or hostile beh.wiour • 
displayed dUrimfassessment. • ' • 

Has a nistory of self haro:i which ·include$ cutting, oven;losing walking.In f~nt of traffic. . 
States that tie last self harmed wher) he took an· overr;!Qse of ~acetamol 2 months ago. • . 
Wesley states that for t~e pa~ week he has been experieru;ir;ig suicidal .thoughts.· ·He listed a 
variety of wavs he.could harm 'hlmseW when'asked about this, howe1rer: he denied ttiat he . 
had any c1ct~ plan or·int:ent to kill hlmself at time of assessment. We$1ey.was dear th.\lt he · 

, • did not want to pie but that sometllll€S he felt his life was not working ol,J!; the way he 
intended. . . • • • • • • . • . • . • • . . • • 

.He denied that there i;Jre any triggers or precipitants to how· he is'. feeling at.pr~~t and 
derii(;)s that there,h~ve been any ;altercations or ttiat anyone Is aftet him. He states.that 
oft!!n feels that people may be after him but relates tlJis b;I. his past w~en he has been 
attacked: • ll)ere was no evidence of. any paranoid thought proc;esses, • . . 

· W,esley states that. for many years he has heard voices which ~ he 'is a raiture and no ·good • 
.' etc, however these.appear to be his own thoughts.and pot psychotic in n<;1fure'.: He did not . 

appear.to~ distracted or preoccupied during the assessment and there was no evidence or 
any thought dis&der. • •• • 

• Mood brightened: as the assessment progressed and Wesley was smiling and laughing 
towards the end. States his sleep is poor but that he is tired tonight due to Diaiepam· use. 

' ' ' . 

• • Wesiey.states tllat in the past h!:l feels that he is always referred 'back to his addiction team 
• ·and .that'this does.not de.:i! ,with any other problems .. Explalned to Wesley:the ,need for him 

to he sober to allow any a~ment process and tie did appear to uni;lerstai1dJhls. · He 
states he has been diam1osec1 wil:ti a border1ioe persoriality disorder.but did not know whhl; 
this, meant.• Br\efly explalne<,l this and Wesley appeared to identify with S9Jile of the things 

•. spoken about. • 

We~ey was· keen to go into hospital tonight ai. he feels secure ·~ei-e, howev~r <;Ii~ with 
him referral'to IHTT a.-id then· CMHT as.it will be longerterm.work·and he was keen for this .• 
He .states that h~ i$ going back to hi$ fiierids tonight but .is not $ure wnether he will be able 
to stay there b:lnight or wm return to his own flat. 

·, 
. "Vesley stated that he·would,.be safe overnight and that .iftllis changed f:le would contact· 
seivlce pack again. •• • . . . 
• We!iley provil;Jec! q:>n w,th his mobil number for. contact by IHIT on Si;mday 07847 292 196 .. 

' ' ', ' 

• Di~~i!i . , 

F-1, F6 known to Cat East Ren 

Treatment 

8 .... other Therapeutic 
Procedures 

Pg: 3/7 



Fax sent by 01416166257 NHS GENS 

ease No 4073273 

WIii refer to lHIT fur f'urther asoossment of ~ntal state on Sunday 04/05 

Pl'e$0'1pttons . 

. ·tol!ow~uPCs> 
:Otf¥;)r - . 

\, 

04-05-14 01:16 

Case Type .. Patient. Tr,,;1nsport 

., 
i 



Fax sent by 01416166257 NHS GEMS 

. . 'Mental: Health Partnership.>\'·... . 
. · tlfr1kai Risk Screer)ing:.and .Manag~ment .Tool· 

' . ' . ' . . ~ . ' . 

Chi No/ DoB: 
. • s~-2-152. 

Legal Status;' 
. lnform?tl. !El 

. • . " ward / Dept / CMHT: 
De~ained D Comm,;inity Otder: D • 0 Q Y\ . • 

Cont~xt of Assessment 

04-05-14 07:16 

. ~ PIMSNo: 

Pg: 5/7 

·NH.:;, ....,,_....,. 
Greater Gla~ow.· 

• and<!:lyde • 

• . On admission O 
Annual review: D 

• Engagement with Crtsfs Services 
Significant change in presentation / Circumstances; 

. MD,T I, C.P.A. review; 0 . 
Other D specify .. 

.. • · • Service use 
• Named t'<lurs~· O 

Pharma· 

Carer D 
·sotial Work D 

GP □ .. 
Consultant D Other Dr.. upational Thera 
Psychology D CPN_,.O Y, 

Support worker O Other:'Ef specify 

. Guidance. . . . . . 
This sc;:re~ning form should. be completed as fully as· possible. It is .. a. clinical judgement when 'this should. take 
place ~ow1rvei:- as. a general guide this _may be on admission to. hospital or at the point of engagement with 
secondary mental health s~rvii:es. Thei:eafter it should.be revi~ed on a reguJar basis as.pre•d!=!termined by the 
clinic,:al team or as si~nificant changes· in circumstances .:or· cli~ical presentation- dictate.. It is expected that 
revie~ would routinely take ·place at multidisciplinary· meetings, the point of transition from one aspect of·.· 
se.rvic~ to another, as part of a planned annual review,. at the point of CPAreview, .at the .point.of engagement •• 

• • with· Crisis Services·. lo relation to admissions to hospftal,"the 1nftial screening and formulation ·of rlsk shQuld be 
reviewed· at .the next multh:Jisciplinary team meeting. • 

• • ·• Dependant· on the information.collected considerat;ion. should .be giv~n to carryjng Qi.Jt a more .. detailed, 
. ' specific risk assessment e .. g. suicide risk assessment. • • . • ' . . . 
• • T~is · document should form an integral part • of a comprehensive mental health assessment and care . · 

planning process, and the factors listed are riot necessarily in any ranked order .. • , 
. • • This does not attempt to ·be an exhaustive list of .safety .issues :or risk '.factors, merely ari initial guide 

·1nf orming tOnical maoqgem.ent. . . • . . .. . • • 
• ThE;- expectation that all safety risks can be predicted.is unrealistic,·and il'litial.assessment may b~ based on· 

incomplet~ information. . • . . . • . • • . 
• If .¢ompleted:by orie·person (eg.' out of,11ours),. this assessment should ~e discussed as _soon as is practicable 

with. the Consultant and multi~disciplinary tea·m (including .users ancf carers wnere .appropriate). • 
• The assessment should include the service usEir and cater perspective ·of risk. • • 
• The assessment must take account of parenting ~esponsjbiliti~s and contact-with children. 
•·Please refer to the Clinical Rts~ Scr~~ning 8: Manag_emerit Policy fOf [l!_dance .. 

Screening completed by 
Print name: Signature: 

U~oL\.Q l-J.AHZJ UCc£.EAQ l&. • t.J. . 
Designation:· 

'• 
Date 8: Time 

'• 

'Cfl'.f · :5.. J.!f-i I+-
'. 

. . 
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Mental He~ltli Partnership· . .. 
• Clinical .Rfak Scr~ening and ManagementTool 

NHS­
-~ 
• <,renter <,lasgow 

. . ·~ncf Oyd~ 

S1 Mental moess. diagnosed 
or diagnosis un~ertain •. •. D 

S2 . Use of viqlerit methods 0 

Sl . Previous self-harm 

• S4 •. soci~lly isolated : 

S5 Past diagnosis- of 
·p~rsonality disorder, 

S6. •• Major physical ·illness : 

-57. Alcoh:ol/drug misuse 

SB. Famjly hist9ry of suicide 

• Previous treatment nori-
59 • • compliance • 

S11 . Planningsui~ide· 

.S12 Access to· lethal method 

S13 . Hopeless I helpless 

514 Recent major loss 

·S15 •Recent psych t:iospital 
:discharge • 
Current or recent 
treatment .non­
compliance 

518 ' Has close relationship 

_S19 . R!:!'ligious beliefs . , • 

□ 

□ 

□ 

0 

0 

V1 •Pfevious violent ·acts • 1 □ 

V2 . Use of weapons 

Previous admission to 
VJ . secure units • 

· . Past diagnosis . 
V5 personality disorder or 

psychopathy 

V6 Alcohol or drug misuse 

□ 

VB Prior ~upervision faitute □ 

Previoustreatrilent non- □ 
V9 comptiance • 

V10 • lmpuls~vity 

v11 • Intoxicated • 

V12 Acute psychosis 

V13 Violent fantasies .. 

V14 Identified target · • 

V15 Access to weapons 

Current or recent 
V16 treatment nori­

compliance 

• Willing to respond to . 
advice • 
Appropriate services 
ava'ilable 

□ 

D 

0 

□ 

D 

.□· 

Vuloer.able.due to le~ming • 

01 • disability, cognitive 
impairment or mental 
illness· ' ' 

□ 

----- ~------t----t 

02 History of stalking ottiers 

History -of social; financial 
03 or sexual exptoitation.· of 

. others • •• 

• 04 .History off alls, . 

05 History of self~neglect, .. 

06 Lacks basic housing 
amenities 

07 Previous fire setting 

08 Soc:ially or clllturally • 
isolated • 

0 

d 

o· 

09 Neglect- children or other . □ 
dependents • 
History of exploitation by 
ot~~rs ' 

Difficulty communicatirig 
. 01:1 · needs/views/ comprehension D' 

difficulti~s • • • • 

01 z Confusion or disorientation 

013. 

• 014 

Se~ually dis1nhibited or 
-aggressive 
Significant firi~ncial 
problems 

015 ,Curren,t self-neglect 

016 _Current neglect af children , 
or o_ther depfndents • •• • , 

018 

Willing to resporid t'O 
advi~e/carers • 
Appropriate service~ 
available· 

.□ 

□ 

,.□• 
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·Merttal;Heaitli .J>ar(nenhip · •. 
1 

• • 

. Clinical Risk SereeniQg ~nlMan.agement Tool 

• Please write NIA if no risks identified ~r no· rfsk ·~anage~erit actions required~ • 
Man~iement plan • 

Suicide/Se.tf Harm 
• Action by: 

,-..,..,,,....,_ ___ --,-___________ , _____ _;.__---"-_______ ~-1-----,---...i 

Violence 

.\:(Q;:, \,\Oct fll'1~ ierJ-eru:<"\S~ V~, 

Other Risk Factors 

~'-5 1-&o;V\ ~x 

~-r~vv~ ~~:Cit\~. 

Outcome. of screening/ma gement plan dtscussed With 
Service User ·carer D ' ConsultMt Other Dr; 

• CPN E] Ward Nurse□. Soeial Work O Occupational Therap¥ 0 
L-----'---P-'sy._c_ho_l---'og,.,.y__,0==-· _____ P_h_ar_m_a__,cy'""O,,,,,___b_th_e_·r..,.O.,,__,·sp,___e_c_ify"--· _·_ ........ • ....,_· ~~-·----~~~---' 

Management Plan completed by 
Print name: .. . Signature: ~- . 

tJJ\lf..\ k_k' c£..eA{)l~ .,·.• 
. . . fv\. ·l.il' • ..-

Designation: . t-.} .. 
·1. d • Date a: Time

6 ' 14- . l4-; .. 



20 Back Sneddon Street 
PAISLEY PA3 2DJ 

Our ref: CMCM/KAC/CHI: 0502823496 
Date: 15 April 2014 
Date Dictated: 08 April 2014 

PRIVATE & CONFIDENTIAL 

Dr Johnstone 
The Barony Practice 
Northcraft Medical Centre 
Northcraft Street 
Paisley PA3 4AD 

Dear Dr Johnstone 

Wesley Phillips {0502823496) 
1-417 Abercorn Street, Paisley PA3 4AA 

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

Psychiatric Diagnosis: Fll.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 inc;reased beyond 50 mis. 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 
Date: 22 January 2014 
Date Dictated: 21 January 2014 

PRIVATE & CONFIDENTIAL 

Dr Johnstone 
The Barony Practice 
Northcraft Medical Centre 
Northcraft Street 
Paisley 
PA3 4AD 

Dear Dr Johnstone 

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

Psychiatric Diagnosis: Fll.2 - Opiate Dependence 

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

Current Psychotropic Medication: Methadone SO 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 mainly 'at'h1s·father's 

· house more than at his own flat. He described no ongoing suicid.c;1Lid~tion today. He· doe~; 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 I 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 la 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, 
ST3 in Addiction Psychiatry 

Dr Charles McMahon 
Consultant Psychiatrist 



Renfrewshire 
Community Health Partnership 

PRIVATE AND CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 

Dear Dr Johnstone 

Paisley Community Mental Health T earn 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6L Y 

Telephone: 0141 618 5542 

Date: 
Dictated: 
CHI: 
PIMS: 
Ref: 

17/02/2014 
15/12/2014 
0502823496 
1808520 
SS/LM 

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

NHS 
'-ir~•" 

"""' Greater Glasgow 
and Clyde 

I am writing to inform you the above patient had his second initial appointment with myself on 10th 

December 2014. Unfortunately he failed to attend this appointment and has not contacted the 
service. At this point I 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 

Delivering better health 
www.nhsggc.org.uk 

t 



Community Health Partnership 

PRIVATE AND CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
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 5542 

Date: 
Dictated: 
CHI: 
PIMS: 
Ref: 

17/02/2014 
15/12/2014 
0502823496 
1808520 
SS/LM 

Greater Glasgow 
' and Clyde 

• RE: Wesley Phillips (05/02/1982) 0/21 51 Thrushcraig Crescent, Paisley, PA2 6PP 

I am writing to inform you the above patient had his second initial appointment with myself on 10th 

December 2014. Unfortunately he failed to attend this appointment and has not contacted the 
service. At this point I am not offering any further appointment with myself. If there are any 
concerns please do not he.sitate to re-refer him back to our service. 

Yours sincerely 

Dr S Shanmugam 
Specialty Doctor in Psychiatry 

Delivering better health 
www.nhsggc.org.uk 

1. 



Renfrewshire 
Council 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
Barony Medical Practice 
Northcroft Medical Centre 

• Paisley 

Dear Dr Johnstone 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Road 
PAISLEY 
PAZ 6LY 
Telephone: 

Date: 
Dictated: 
CHI: 
Ref: 

0141 618 3333 

6th January 2014 
3rd January 2014 
0502823496 
DMcP/SC 

RE: Wesley Phillips, Flat 0/21 51 Thrushcraigs Crescent, Paisley PA2 
Date of Birth: 05.02.82 (3496) 

NHS 
~~ 

Greater Glasgow 
and Clyde 

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 I.H.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 



Ren:frewshir,e 
Council 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
Barony Medical Practice 
Northcraft Medical Centre 
Paisley 
PA34AD 

Dear Dr Johnstone 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 
Telephone: 0141 618 3333 

Date: 
Dictated: 
CHI: 
Ref: 

30th December 2013 
29th December 2013 
0502823496 
DMcP/SC 

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

NHS 
~,--,I 

Greater Glasgow 
and Clyde 

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.H.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 
Date: 10th December 2013. 

Date Dictated: 3rd December 2013. 

PRIVATE & CONFIDENTIAL 

Dr. Johnstone, 
The Barony Practice, 
Northcraft Medical Centre, 
Northcraft Street, 
Paisley, 
PA3.4AD. 

Dear Dr. Johnstone, 

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

Psychiatric Diagnosis: Fll.2 - Opiate Dependence. 

Renfrewshire Drug Service 
Direct-0141-889-1223 
Fax 0141-840-5729 

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

I reviewed Mr. Phillips at Renfrewshire Drug Service on the 3rd 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 ½ 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, 
ST3 in Addiction Psychiatry. 

Dr. Charles McMahon 
Consultant Psychiai:rist 



20 Back Sneddon Street 
PAISLEY PA3 2DJ 

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

Date Dictated: ih May 2013 

PRIVATE & CONFIDENTIAL 

Dr. Johnstone 
The Barony Practice 
Northcraft Medical Centre 
Northcraft 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: Fll.2 - Opiate Dependence 

Current Psychotropic Medication: Methadone 50 mis. 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 a 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 



Renfrewshire 
,eooncll 

PRIVATE & CONFIDENTIAL 
~ Dr Johnstone 

, ... Barony Practice 
No.rthcroft Medical Centre 
Pai~ley 
PA3 4Al::), 

"'••.,,,.,,"""',._, 

'·,,~ 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 
Telephone: 

Date: 
Dictated: 
CHI: 
Ref: 

0141 842 3434 

5th December 2012 
4th December 2012 
0502823496 
LC/SC 

NHS 
~~ 

Greater Glasgow 
and Clyde 

·0t Dear Dr Johnstone v 
RE: Wesley Phillips,1/41 17 Abercorn Street,·Paisley 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 I.H.T.T. today, 04.12.12 and is now engaging with 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 I 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 0141 889 1223. 

Yours sincerely ,,-1 
/J'// 

,/ ,:7··::;,(·· 
,£'.'./r-66/1 

f.? Linda Carroll 
Intensive Home Treatment Practitioner 
Intensive Home Treatment Team 

Cc Dr McMahon, RDS ✓_, 



20 Back Sneddon Street 
PAISLEY PA3 2DJ 

Our Ref: CMCM/DC/CHI 0502823296 
Date Dictated: 13th December 2012 

Date: 4th December 2012 

PRIVATE & CONFIDENTIAL 

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

Dear Dr. Mitchell 

Wesley Phillips (0502823296) 

Renfrewshire Drug Service 
Direct: 0141-889-1223 
Fax: 0141-840-5729 

Loretto Housing Association, 17 Abercorn Street, Paisley 

Psychiatric Diagnosis: Fll.2 Opiate Dependence 

Current Psychotropic Medication: Methadone 50 mis. 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. 

Cont'd/ ..... . 



Page 02 
Wesley Phillips 

Dr. Mitchell 
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 mis. 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 U&E done I will also check that. 

Yours sincerely 

Dr. Charles McMahon 
Consultant Psychiatrist 



Renfrewshire 
Council 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Paisley 
PA34AD 

Dear Dr Johnstone 

Intensive Home Treatment Team 
Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 
Telephone: 

Date: 
Dictated: 
CHI: 
Ref: 

0141 842 3434 

29th November 2012 
28th November 2012 
0502823496 

GH/SC 

RE: Wesley Phillips,1/41 17 Abercorn Street, Paisley PA3 4AA 
Date of Birth: 05.02.82 (3496) 

NHS 
~~ 

Greater Glasgow 
and Clyde 

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 lSW 

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 S0mls daily 
and Sertraline 10mgs daily. 

Yours sincerely 

Dr. Charles McMahon 
Consultant Psychiatrist 



Ren frews hi ire 
C I I 11 

PRIVATE & CONFIDENTIAL 
Mr Wesley Phillips 
17 Abercorn Street 
Paisley 
PA3 4AA 

Dear Wesley 

Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 

Tel : 0141 842 3400 
Fax: 0141 842 3415 

Date: 
Chi No: 
Pims No: 
Ref: 

30th October 2012 
0502823496 

MG/JB 

NHS 
~t-1 

Greater Glasgow 
and Clyde 

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 I 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, Northcraft Medical Ctr, Northcraft St, Paisley, PA3 4AD 



NHS GREATER GLASGOW 8: CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 
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THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 
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Renfrewshire 

PRIVATE & CONFIDENTIAL 

Wesley Phillips 
17 Abercorn Street 
Paisley 
PA3 4M 

Dear Mr Phillips 

Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 

Tel: 0141 842 3400 
Fax: 01418423415 

Date: 10th August 2012 
Chi No: 0502823496 
Ref: /JB 

NHS 
' _,J 

,,..-
Greater Glasgow 

and Clyde 

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, Northcraft Medical Centre, Northcraft Street, Paisley, PA3 4AD 



Renfrevvshire 
_un •1 

PRIVATE & CONFIDENTIAL 
Dr Krishna 
The Barony Practice 
Northcraft Medical Practice 
Northcraft Street 
Paisley 
PA3 4AD 

Dear Dr Krishna 

Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
PAISLEY 
PA2 6LY 

Tel: 
Fax: 

Date: 
Chi No: 
Pims No: 
Ref: 

0141 842 3400 
0141 842 3415 

10th August 2012 
0502823496 

/JB 

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

NHS 
'---...~ 

Greater Glasgow 
and Clyde 

Thank you for referring the above named gentleman. 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 himself 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, I 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 I have indicated in the assessment which I 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 training to become a 
plumber. I 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: 



SCI Gateway- PHILLIPS, WESLEY, CHI: 0502823496, 02-Aug-2012, General Psyc ... Page 1 of3 

\:-\c:,\~ «'-~'-" -\\\\\ks -\,c -·-
~~gs:s:7'.':::::,:'--· -v-=:::§:;::~;;:""- ,_ 

- ~c;g cCJLl/~( L 
Hospital. . _ I I a \. \ } Hospital 

use only 
Clinic Day 

Date 
Time 

No. ~o 
.....,_,_,,__...._.__---,---~-------__..----,--~--,f ~--,::a,J-,t,. . 

REFERRAL LETTER 
MEDICAL IN CONFIDENCE 

Transport required? 

REFERRAL TO 

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

The Charleston Centre 
49 Neilston Road 
Paisley 
PA2 6LY 

Urgency of referral 
Date of referral 

PATIENT DETAILS 

Surname 

Forename(s) 

Title 

Sex 

!PHILLIPS 

jwESLEY 

!Male 

ROUTINE 
02-Aug-2012 

Date of birth 

CHI no. 

I 05-Feb-1982 

Area of 
Residence 

*101003996411K* 

jo5o2823496 

I-

REGISTERED GP DETAILS 

Name I Dr C Johnstone 
:=====,-----.=====: 

GMC code 12596972 I GP code 138571 

Practice name jThe Barony Practice 

Practice code '-18_76_0_6 __________ ~ 

REFERRING GP DETAILS 

Name 

GMC code 

Practice name 

I Dr G Krishna 

I 6094545 I GP code I-

Practice code '-18_76_0_6 __________ __, 

-- Consultant / receiving practitioner 
and/or specialty clinic 

-- Hospital and hospital address 
Hospital location code. 

I C443CI 
Email address 

I -I 

Date sent 03-Aug-2012 

Patient's address 

17 ABERCORN STREET/ 
PAISLEY 
PA3 4AA 

!voice: 07523426917 

Contact number(s) 

Unique Care Pathway Number: 101003996411K 

Practice address 

NORTHCROFT MEDICAL CENTRE 
NORTH CROFT STREET 
PAISLEY 
RENFREWSHIRE 
PA3 4AD 

!voice: 01418893732 

Practice address 

Contact number(s) 

Contact number(s) 

0 6 AUG 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 2 of 3 

CLINICAL 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: Out Patient 

Expected outcome: Treat 

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

Description 

Methadone dependence 

Emotionally unstable personality 

Drug, medicament or biological substance poisoning NOS 

Self-harm 

Drug, medicament or biological substance poisoning NOS 

Analgesic, antipyretic and antirheumatic drug poisoning 

Gilles de la Tourette's disorder 

Behaviour disorder 

Psychomotor retardation 

Past procedures (High and medium priority - all) 

Description 

ECG 
Comment 

prolonged QTC 

Comment 

[YEAR OF EVENT 2006] 

[YEAR OF EVENT 2006) 

[YEAR OF EVENT 2005] 

[YEAR OF EVENT 2005] 

[YEAR OF EVENT 1999] 

[YEAR OF EVENT 1999) 

[YEAR OF EVENT 1997) 

[YEAR OF EVENT 1993) 

[YEAR OF EVENT 1986) 

Drug addictn therap-rriethadone for opiate addiction new patient 

Date performed 

05-Jul-2012 

03-Apr-2012 

Current medication (Active Repeat medication issued within the last 12 months) 

No current medications recorded 

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

Date of onset 

01-Jan-2006 

01-Jan-2006 

01-Jan-2005 

01-Jan-2005 

01-Jan-1999 

01-Jan-1999 

01-Jan-1997 

01-Jan-1993 

01-Jan-1986 

Date recorded 

05-Jul-2012 

03-Apr-2012 

Date recorded 

01-Jan-2006 

01-Jan-2006 

01-Jan-2005 

01-Jan-2005 

01-Jan-1999 

01-Jan-1999 

01-Jan-1997 

01-Jan-1993 

01-Jan-1986 

Drug name Quantity Formulation Dosage Frequency Date Date last 
started issued 

PARACETAMOL tabs 200 tablet 2 TABLET(S) FOUR 30-May- 30-May-
500mg TIMES A DAY [more] 2012 2012 

ANUSOL HC supp 36 suppository INSERT ONE AS 30-May- 30-May-
NEEDED 2012 2012 

ANUSOL HC oint 30 gram APPLY AS NEEDED 30-May- 30-May-
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 of3 

Lifestyle Risks and Alerts / Examinations and Investigations 

Description/Question 
Duration of symptoms in weeks: 

Alcohol/ drug abuse: 
Referral Reason:: 

VERIFICATION: Social factors section 
complete: 
Cigarette smoker: 

Alcohol consumption: 

Result/Comment 
2 
true 
Not Specified 

true 

Smoking status on date of event: Smoker, Number of cigarettes 
smoked per day: 5. 

occ alcohol 

Investigations 

Description /Question 
Degree of Risk of Suicide: 

Result/Comment 
0 - No suicidal thoughts -

Past history of suicide attempt: Unknown 
Risk from others: 
Risk to others: 
Risk of self neglect: 

Unknown 

Unknown 
Unknown 

Risk to children: Unknown 
Risk of wandering and/or falls: Unknown 

Challenges to services: Unknown 
Cognitive Impairment Score: Not applicable 

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 

Date 

05-Mar-
2012 
05-Mar-
2012 

06/08/2012 



STRICTLY CONFIDENTIAL 

Dr Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
Barrhead 
G781SA 

Dear Dr Fitzpatrick 

East Renfrewshire 
Adult Mental Health Services 

4C Burnfield Avenue 
Giffnock 
Glasgow 
G46 7TP 

Phone: 0141 577 3817 
Fax.: 0141 577 3949 

Our Ref:CM/JW/1808520 
Date Dictated:18/11/2009 

Date Typed:01/12/2009 

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

Date of Admission': 
Date of Discharge: 

Diagnosis: 

Legal Status: 

Medication on Discharge: 

Follow-up: 

11 November 2009 
13 November 2009 

Opiate Dependence Syndrome 
Harmful Use of Various Substances 
Informal throughout 

Mirtazepine 30 mgs at night 
Quetiapine 100 mgs twice daily 
Methadone 90 mls in the morning 

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 hiin. 

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. 

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

Cont/ ...... . 

Follow-up will be as prior 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 
Barrhead 
G781SA 

Dear Dr Fitzpatrick 

East Renfrewshire 
Adult Mental Health Services 

4C Burnfield Avenue 
Giffnock 
Glasgow 
G46 7TP 

Phone: 0141 577 3817 
Fax.: 0141 577 3949 

Our Ref:CM/JW/1808520 
Date Dictated 

Date Typed:01/12/2009 

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

Date of Admission: 
Date of Discharge: 

Diagnosis: 

Legal Status: 

23 October 2009 
25 October 2009 

Opiate Dependence Syndrome 
Harmful Use of Multiple Substances 
Informal throughout 

Medication on Discharge: Mirtazepine 30 mgs at night 
Quetiapine 100 mgs twice daily 
Methadone 90 mis 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 I 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 
cons.iderable stabilising influence in his life and he felt that there was no longer 
anything. 

Cont/ ...... 



He reported persistent low mood but there was no clear anhedonia, his concentration 
was impaired (but admitted to being distracted by ongoing thoughts of his partner), 
some fleeting thoughts of self-blame but no clear inappropriate guilt and poor sleep 
and appetite (present since before the onset of his low mood and most likely linked to 
ongoing substance abuse). • 

Mr Phillips reported ongoing auditory hallucinations, heard in the 3rd person in 
internal space. These mimicked his thoughts but were not clearly echo des pensees 
and he had full insight into these. They were mood congruent and seemed to be 
pseudo-hallucinations secondary to anxiety rather than true hallucinations. 

I felt following the initial assessment that there was no evidence of significant mental 
illness, rather that Mr Phillips was experiencing an acute stress reaction due to the 
potential break-up with his girl-friend . I did not feel that admission was appropriate 
however Mr Phillips stated that he would not be able to maintain his safely in the 
community and was unwilling to engage with support services. After some 
discussion we agreed that a short respite admission may be appropriate to 
encourage Mr Phillips to engage with community services and I had agreed he could 
be admitted over the weekend with the provision that he be discharged early next 
week. 

Mr Phillips was settled on the ward with no significant evidence of mental illness. 
Physical examination on admission was unremarkable but due to hi? ongoing IV drug 
abuse we had requested a repeat hepatitis serology, however the results of this were 
not available on discharge. There was minimal evidence of mental illness on the 
ward, Mr Phillips was settled, engaged well with staff and fellow patients and there 
was no objective evidence of psychotic symptoms. 

Two days after admission Mr Phillips had contacted his girlfriend and it seemed 
things had settled between them. At this point he requested to be discharged and as 
he was clearly not detainable under the Mental Health Act, was discharged on the 
Sunday. Based on his presentation on the ward it seemed that there is no ongoing 
significant mental health problem and as such I feel that Mr Phillips would be better 
supported in the community by Substance Misuse Services rather than the 
community mental health team. We will keep you informed of any further 
developments. 

Yours sincerely 

Dr Chris Mathias 
Staff Grade Psychiatrist 

cc Substance Misuse Team 



STRICTLY CONFIDENTIAL 

Dr Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
Barrhead 
G781SA 

Dear Dr Fitzpatrick, 

DISCHARGE SUMMARY 

East Renfrewshire CHCP 
Levern Valley CMHT 

7 Bank Street 
Barrhead 

GLASGOW 
G78 2RA 

Tel: 0141 577 3816 
Fax: 0141 577 4049 

Our Ref: CM/BL/1808520 
Dictated: 27.04.2009 

Typed: 29.04.2009 

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

Date of Admission: 

Date of Discharge: 

Legal Status: 

Diagnosis: 

Medication on Discharge: 

Follow up: 

05.04.2009 

23.04.2009 

Informal throughout 

Polysubstance Abuse 

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

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

Mr 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 evidence 
of him being distracted or reporting to unseen stimuli. 

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

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



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

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

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

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

Yours sincerely, 

Dr Chris Mathias 
Staff Grade Psychiatrist 

Cc: Substance Misuse Team, St Andrew's House, 113 Cross Athurlie Street, Barrhead 
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·-·--

RELIGION: 

MARITAL STATUS 
(PLEASE CIRCLE BELOW AS APPROPRIATE, IF OTHER PLEASE STATE) 

OTHER 
MARRIED SEPARATED DIVORCED WIDOWED 

CCP-PDS-220506 



N S ~,,--, 
Greater Glasgow 

and Clyde 
NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

GP: ADDRESS: fu~ t'J(CLC}lCQ_. 

1-----~--r-=-C_. _.::,j:,<._6-'-~-'-'-n~~"''1~e,~--~ Notz..\'lc.,i10.('-,- VV\~A.cc.l C~ 
E-MAIL: 

Noi2-vl C✓of-~ _":;,-\,ree,:b 
J...-T_E_L_E-PH_O_N_E_:-+-------------i Po.AS\ 0-t 

POSTCODE: fv-\- 3 l.+AO 

PRINCIPAL CARER 

NAME: RELATIONSHIP: 

ADDRESS: 

POSTCODE: 
TELEPHONE: MOBILE: 

I 

NAMED PERSON 

NAME: I RELATIONSHIP: I 

ADDRESS: 

POSTCODE: 

TELEPHONE: I MOBILE: 
I 

. 
DATE SHEET DATE INFO 

NAME: DESIGNATION SIGNATURE 
INITIATED: CHECKED: 

C)e/4:.\CcJ 
.;,(\ c'.n.ir n ✓r/\ 2.2 •(f 12- z.z. , '6 . ) 2.., ~ C 01.1n,,r r,.,vi C)C..C, ro ~£ 

-

CCP-PDS-220506 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

MENTAL HEALTH 8: CRIMINAL PROCEDURES ACTS INFORMATION 
NHS 
~~ 

Greater Glasgow 
and Clyde 

so5634 CCP-MHCPAl-220506 



. . 

Mentaf Health {Care & Treatment}{Scotlandl Act . . . .• . ' . . . . . . . .'· 

2003- • 

·No Advanced Statements or ·Named .. Person forms 
J • • • • • ' • 

lodged. as of date stated.below: 

Date. 2-7- r 'i<· • \ 2_ .. · • 
• . ........ ~~-···~······················~·~························· 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

,ervice Users Name: CHI N°/DoB: 

lA..,/ P61 e c,i (JJ ! "7 J I «:::>-6 os- o-z~-z '3 /...J e?tb 
LegalStatus: ) • Ward /Dept / CMHT: 

Informal ciJ._./'oetained D Community Order D 

Context of Assessme~ 

PIMS N°: 

NHS 
'--..~ 

Greater Glasgow 
and Clyde 

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

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

Sources of lnformatiol),. 
Service user W 

Named Nurse D 

Pharmacy D 

~uidance 

Carer D 

Social Work D 

GP D 

Consultant D 

Psychology D 

Other Dr D 

CPN □ 

Support worker □ Other □ specify 

Occupational Therapy D 

Voluntary agency worker □ 

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. 

" Dependant on the information collected consideration should be given to carrying out a more detailed, 
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 informing 
clinical management. 

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

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

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

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

" Please refer to the Clinical Risk Screening 8: Management Policy for guidance. 

Screening completed by 
Print Name: Signature: 

Date 8: Time: 

copyright@2010 NHS Greater Glasgow & Clyde MH 
82484 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Suicide &/or Self Harm Violence 
History ancfSituational Factors 

.. .. 

S1 
Mental illness diagnosed or 

V V1 Previous violent acts 01 
diagnosis uncertain I✓ 

S2 Use of violent methods V2 Use of weapons 02 

Previous admission to 
S3 Previous self-harm V3 

secure units 
03 

S4 Socially isolated V4 
Convictions for violence / 04 
assault 

S5 
Past diagnosis of vs Past diagnosis personality 05 
personality disorder, disorder or psychopathy 

S6. Major physical illness V6 Alcohol or drug misuse 
1/ 

v 06 

S7 Alcohol/ drug misuse V 
✓ 

V7 Male under 35 07 

SB Family history of suicide VB Prior supervision failure 08 

S9 
Previous treatment non-

V9 
Previous treatment non-

09 
compliance compliance 

S10 lmpulsivity V10 lmpulsivity 010 

•.· Short Term or Predpitating Factors•·· .· 

S11 Planning suicide 
:✓ 

V11 Intoxicated 011 

S12 Access to lethal method V12 Acute psychosis 012 

S13 Hopeless / helpless V13 Violent fantasies 013. 

S14 Recent major loss V14 Identified target 014 

S15 
Recent psych hospital 

V15 Access to weapons 015 
discharge 

S16 
Current or recent 

V16 
Current or recent treatment 016 

treatment non-compliance non-compliance 
. Protective Factors . 

S17 
Willing to respond to 

V 
V V17 Willing to respond to advice 017 

advice I carers 

S18 Has close relationship V18 
Appropriate services V 018 
available :✓ 

S19 Religious beliefs 

NHS 
,,...,....'V,.....,; 

Greater Glasgow 
and Clyde 

Other Risk Factors 

· . 

Vulnerable due to learning 
disability, cognitive 
impairment or mental 
illness I ✓ 

History of stalking others 

History of social, financial 
or sexual exploitation of 
others 

History of falls 

History of self-neglect, 

Lacks basic housing 
amenities 

Previous fire setting 

Socially or culturally 
isolated 

Neglect- children or other 
dependents 

History of exploitation by 
others 
. • .. .' ( . .. ,;,. 

..... 

Difficulty communicating 
needs/views/ comprehension 
difficulties 

Confusion or disorientation 

Sexually disinhibited or 
aggressive 

Significant financial 
problems 

Current self-neglect 

Current neglect of children 
or other dependents 

Willing to respond to 
advice/ carers 

Appropriate services 
available v' 

copyright@2010 NHS Greater Glasgow & Clyde MH 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

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

Suicide/Self Harm 

l-v cs' 6 \ ~ J. 
'.::::>o ic 1d cJ 

Management plan 

?-, c\ >-1 J~.,-ccJ d c,C \_c-

l d r"cJ I c:~. /.Ge<-·'« /7 /:S c¼ ~c_,-,J i n,1 
l/ cc> ( (' r:'6 {( ~ 0 d " /. (' II i ·'?s I 7· { r-f t c- • 

bj cL,l '\ c\c,d er c~c.\ ,n\',,,-,~ 
<'~,c~J 1-1 1 66, c,-, c..,, ~ p;: ,c, ".J C::i:::,G I?, v .c.\-' cno c.,r,-,.._.,.,J"''cJ • 

,\::.7 c:.<--,.,7,e;;,.,'-:) c..r~- r,-,,6<-"d er ":::,elf.' 17c.-'1-1/ 

I I I ) ·/__,,/_ -d oboe-',!./ .,...,l ,.c,-:t:5 
6,-.-,, c. 1 cJ ""'- . c:.. c r:, c <" ,· ,...., 6 ·-7 1 c; 1 I 1 < 

L--,i1 l l be '--C'lC r C" .,c:.-,~- .7 

Violence 

17 "'" 6 ,../1 

c. cl ,_, ii,/. ,..-cJ 

c..re 

"5,., ... b-s/.,/ ... J (?'.. 

6,:..,pp~o,../, 

Outcome of screening/management plan discussed with 

NHS 
...,_,__,~ 

Greater Glasgow 
and Clyde 

Action by: 

HOT, 

Service User~- Carer □ 

CPN □ 

Psychology □ 

Ward Nurse□ 

Consultant □ 

Social Work □ 

Other Dr. □ 

Occupational Therapy □ 

Pharmacy□ Other □ specify 

Management Plan completed by 
Print Name: Signature: 

C.\Pl'7nl~6 c__( A - '"I' '/ ---..., 

Designation: Date tt Time: 

6~cIT 1---9 CO,A.r:;3£? 2 £- , '·1 . ;5 a l{~.1.-ts-

copyright@2010 NHS Greater Glasgow&: Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Date Review of Identified or New Risks Review of Management Plan 

I\) C, <7 ,, r.,,.J r i "c>ic'.S C~ c......-, I~,. ,-, e,." c;;> L-~,(,~ 
zc1.Cf•l5 

1 cJ f',//l-J
1
1<"cJ. H c_-,, e-; (( e 1--4'. r ,-J pl c,, 

Setting 
e.g. MDT 

J--1-D --r 

NHS 
'--..I""-" 

Greater Glasgow 
and Clyde 

Completed by 

~ 

copyright@2010 NHS Greater Glasgow ft Clyde MH 



Mental Health Partnership . 
Clinical Risk Screening and Management Tool 

. Service Users Name: CHI N°/DoB: PIMS N°: 

lJ15(£~ (fffiupJ d)~ '2.~~'}~<i> 
legal Status: Ward /Dept l CMHT: 

• Informal tr' Detained □ Community Order □ 

Context of Assessment-· 
On admission E:(' 

Annual review: D 

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

Significant change in presentation/circumstances □ Other D specify 

Sources of Information 
Service user □ 

Named Nurse□ 

Pharmacy □ 

Carer □ 

Social Work □ 

GP □ 

Consultant □ 

Psychology □ 

Other Dr □ 

CPN □ 

Support worker □ Other □ specify 

Guidance . 

Occupational Therapy D 

Voluntary agency worker □ 

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 .. 

• Dependant on the infonnation collected consideration should be given to carrying out a more detailed, 
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 informing 
clinical management. 

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

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

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

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

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

Screening completed by 
Signature: 9; 

copyright@2010 NHS Greater Glasgow ft Clyde MH 



Appendix 3 
Guidance 

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

- Dependant on the information collected consideration should be given to carrying out a more 
detailed, 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 informing clinical management. 

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

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

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

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

• Please ref er to the Clin~cal Risk Screening 8: Management Policy for guidance. 

Risk Management 
Risk management planning will flow on from risk formulation. Risk management strategies to consider 
might include: 

Safe and appropriate levels of nursing observation and engagement 

Use of the Merital Health Act, where appropriate 

Use of low stimulus or secure areas, if appropriate 

Use of suitable medication, when indicated 

Referral to other agencies eg. police, social work 

Liaison and cooperation with relatives or carers 
' 

Referral to Care Programme Approach 

i. 

copyright@2010 NHS Greater Glasgow 6: Clyde 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Mental illness diagnosed or 
Vulnerable due tp learning 

S1 V1 , Previous violent acts 01 disability, cognitive 
diagnosis uncertain impairment or mental 

illness 

S2 Use of violent methods V2 Use of weapons 02 History of stalking others 

Previous self-harm Previous admission to • History of social, financial 
S3 V3 secure units 03 or sexual exploitation of 

others 

S4 Socially isolated V4 Convict,ions for violence / 04 ' History of falls assault 

S5 Past diagnosis of 
Y5 Past diagnosis personality 05 History of self-neglect, personality disorder, disorder or psychopathy 

S6. Major physical illness V6 . Alcohol or drug misuse 06 
Lacks basic housing 
amenities 

S7 Alcohol/ drug misuse V7 Male under 35 07 Previous fire setting 

Sqdally or culturally I 
S8 Family history of suicide vs Prtor supervision failure 08 isolated 

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

complian!'.:e compliance dependents 

S10 lmpulsivity lmpulsivity 
History of exploitation by 
Qthers 

Difficulty communicating 
$11 Planning suicide V11 Intoxicated needs/views/ comprehension 

difficulties 

$12 Access to lethal method V12 Acute psychosis 012 Confusion or disorientation 

S13 Hopeless / helpless V13 Violent fantasies 013. 
Sexually di~nhibited or 
aggressive 

S14 Recent major loss V14 Identified target 014 Significant financial 
problems 

S15 
Recent psych hospital V15 Access to weap~>ns 015 Current self-neglect 
discharge 

$16 Current or recent Current or recent treatment Current neglect of children 
treatment non-compliance non-compliance or other dependents 

S17 Willing to respond to Willing to respond to advice 
advice/ car~rs 

518 Has close relationship 
Appropriate services 018 

Appropriate services 
available available 

S19 Religious beliefs 

copyright@2010 NHS Greater Glasgow&. Clyde Ml 



Appendix4 

Operational ·oefinitions 

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

• Suicide 
S2 Use of firearms; knives; rope/ligature; jumping off building or bridge; 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. 11-ay require third party history to establish. What was purpose, and effect on behaviour of substance use? 

lmpulsivity is more a behavioural characteristic than a diagnosis. 
S10 Actions that are poorly conceived, prematurely expressed, unduly risky, or inappropriate to the situation 

which often result in undesirable outcomes. 
S11 How detailed are the plans? Serious intent? Are there precautions against detection, and final goodbyes? 
S12 Use of firearms; knives; rope I ligature; jumping off building or bridge; fire; suffocation or gas inhalation. 
S13 Could be a manifestation of underlying low mood. Feels trapped or describes external locus of control? 
S14 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 professional carer. 
S18 Is there someone (or a pet) who needs them or loves them? I 
S19 Catholic and Jewish faiths said to be particularty protective. I 

• Violence 
V1 Serious or planned acts, that maybe came to others attention. (eg police, carers, medical) 
V3 Includes locked 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 versatiUty, 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? 
vs lkay require third party history to establish.:What was purpose, and effect on behaviour of substance use? 

lmpulsivity is more a behavioural characteristic than a diagnosis. 
V10 Actions that are poorly conceived; prematurely expressed; unduly risky, or inappropriate to the situation 

which often result 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 printed material 
V14 May indicate the degree of planning 
V15 lkay indicate the degree of planning 
V17 Some individuals may respond better to friend or family member, than professional carer. I 
V18 May be correctiom,.t, medical or rehabilitative I 

• Other 
01 Not LO per se, but LO leading to potential risk to self 
05 This might be deliberate, or as a result of disability. 

.06 Water / heat t light. Is the absence of amenities beyond the individt:fal's control? 
07 Inadvertent or deliberate. 
010 The individual may be inadvertently vulnerable, secondary to mental illness or cognitive impainnent. 
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 It 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 
. Chmcal Risk Screening and Management Tool • 

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

Suicide/Self Harm .Management plan· 

~ ~rtr 11-fdJvtfr • ~ • p wvt ftJ 
8CC tftt¼J%)J ti/Ii /t1Nq!N1, U~I 

J~-cf af vv1,~ fhlj!/Jt_ lfr.f' tft:fW (ufflctf 
M 15vT(d ·TO y(JD) 17-2/() /11/J\,( 10 
D(:J \GtrJ · iU 

Violence 

y f-i~ ~ ar vf P / dJtf!OC1tti. 
f(~r~~ rj Tfl~--(f) 
oi~T 11:) ~6~ f'vlcJJfJ<. 

L-tcJf ti y r N /ti w/ill'.JJ fPJ1 IA1 Mtf1 o~y 

Action by: 

t.. 

cH tr(J (j\rJ Oi, 
~ r-:tS t-ll (_ ~~ f-/t-vvi!G'{ NIL CJj)){:_ rRJ/~J>Jl)S 

' 

Outcome of screening/management plan discussed with 

Service User □ · Carer □ 

• CPN □ • Ward Nurse□ 

Consultant □ 

Social Work □ 

Other Or. □ 

Occupational Therapy □ 

Psychology □ Pharmacy□ Other □ specify 

M~nagement Plan completed by 

Pnnt Name~ f:_cl/l1.Jt /kt\//} Signature: 

Designation: D 

copyright@2010 NHS Greater Glasgow&. Clyde MH 
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Mental Health Part nership 
Clinical Risk Screening and t:,,1anagement Tool 

Date Review of Identified or New Rfsks Revfew of Management Plan Setting 
Completed by e.g. MDT 

~O-:$_. 
~<de c(7b~ 

,,..,, - ;-' Mc ( 
c ~--J.-1 I "'- I • 

' • ' '-J~ 1-Ci-?e 

I'-' . . ) r., L.,-,>< - .{ e,/.e. 

. 

I• 
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PIMS No/CHI No: 

NAME: 

ADDRESS: 

POST CODE: 

DOB & GENDER: 

DATE: No: 

z 
3 

805578 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

IDENTIFIED NEEDS 8: RISKS 

050'2 

NEED/RISK: 

WARD: 

EVALUATION 

FREQUENCY; 

SIGN a PRINT 

NAME/DESIGNATION: 

s 
~~ 

Greater Glasgow 
and Clyde 

DATE 

DISCONTINUED 

CCP-INR-220506 



Client Specific (Inpatient} Moving and Handling Risk Assessment Form 

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

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

X 

'236 



Continuation Sheet 

Rec.Ording.Symbol: I X * Date Assessed: 

Assessor's signature: 

Proposed Review date: 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

j Service User$ Name: CHI N°/DoB: 

JJMt..e"'{ P#-t. CA,,-,/~ s l:z I f",2.. S"jt:!JC, 
Legal Status: • Ward /Dept I CMHT: 

Informal ~Detained □ Community Order □ 1H'17 

Context of Assessment 

PIMS N°: 

NHS 
'--.,,-; 

Greater Glasgow 
. and Clyde 

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

Annual review: D Significant change in presentation/ circumstances D Other D specify 

Sources of Information 
Service user D 

Named Nurse D 

Pharmacy D 

.idance 

Carer D 

Social Work D 

GPO 

Consultant D 

Psychology D 

Other Dr D 

CPN D 

Support worker □ Other D specify 

Occupational Therapy D 

Voluntary agency worker D 

fhis 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 ~ngagement 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. . • J • 

• Dependant on the information collected consideration should be given to carrying out a more detailed, 
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 informing 
clinical management. 

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

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

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

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

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

Screening :completed by 
Print Name: 

t!::v A H ~~,.., 
Designation: 

.S.hN I Ol'l- p ,l,.A d I '1 (.)0,-,JB(.,, 

Signature: 

~ 
Date & Time: 

:i..t/u/,a. Ol./-: ;.rf:J 

copyright@2010 NHS Greater Glasgow & Clyde MH 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Mental illness diagnosed or 
S1 V1 Previous violent acts diagnosis uncertain 

S2 Use of violent methods V2 Use of weapons 

Previous admission to 
S3 Previous self-harm V3 

secure units 

S4 Socially isolated V4 Convictions for violence / 
assault 

S5 
Past diagnosis of V5 Past diagnosis personality 
personality disorder, disorder or psychopathy 

S6. Major physical illness V6 Alcohol or drug misuse 

S7 Alcohol/drug misuse V7 Male under 35 

58 Family history of suicide. V8 Prior supervision failure 

S9 
Previous treatment non- V9 Previous treatment non-
compliance compliance 

S10 lmpulsivity V10 lmpulsivity 

S11 Planning suicide V11 Intoxicated 

512 Access to lethal method V12 Acute psychosis 

S13 Hopeless / helpless V13 Violent fantasies 

514 Recent major loss V14 Identified target 

S15 
Recent psych hospital V15 Access to weapons 
discharge 

S16 
Current or recent V16 

Current or recent treatment 
treatment non-compliance non-compliance 

S17 
Willing to respond to V17 Willing to respond to advice 
advice/ carers 

S18 Has close relationship V18 Appropriate services 
available 

S19 Religious beliefs 

01 

02 

03 

04 

05 

06 

07 

08 

09 

010 

011 

012 

013. 

014 

015 

016 

017 

018 

NM~ 
~~ 

Greater Glasgow 
and Clyde 

Vulnerable due to learning 
disability, cognitive 
impairment or mental 
illness 

History of stalking others 

History of social, financial 
or sexual exploitation of 
others 

History of falls 

History of self-negiect, 

Lacks basic housing 
amenities 

Previous fire setting 

Socially or culturally 
isolated 

Neglect- children or other 
dependents 

History of exploitation by 
others 

Difficulty communicating 
needs/views/ comprehension 

• difficulties 

Confusion or disorientation 

Sexually disinhibited or 
aggressive 

Significant financial 
problems 

Current self-negle.ct 

Current neglect of children 
or other dependents 

Willing to respond to 
advice I carers 

Appropriate services 
available 

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 

Violence 

E:::tf(_J.e.,,,,..or~ ~~I(..., k,,. ' 
rt'""\ A~ 
l!...-1 ~oe.o ~ ~, ~,.. ~ c,.J?u ~.J ae..lvflcJ 'f9, 1... 

"'fl A 6cf .e.o-.....t jP/1 Jz,,... .42.n .µ,,..,dJ • /l..u.~ ~ <ill' J'<.1~ Jl,Qo€) 

l,e.a,_.£.£, r::,./&Q..f U' 'l.D I I .f4 ~(Jc NL rJ. <. -f- ~ • 
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Other Risk Factors 
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Outcome of screening/management plan discussed with 

NHS 
'-v-' 
Greater Glasgow 

and Clyde 

Service User □ Carer □ Consultant a--,,.. Other Dr. □ 

CPN □ 

Psychology □ 

Ward Nurse□ Social Work □ 

Pharmacy□ Other □ specify 

Occupational Therapy □ 

Management Plan completed by 
Print Name: Signature: 

~Aft f:-0(\.,(~+/ 
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Date&: 
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Rerfrev>shire 

EMERGEr~CY ASSESSMENT REQUE~T 

!HTT TELEPHONE REFERRAL 
Council 

Date of Referral: .,1..: 1 { 1 i :).__ 
~,Jome: Sex: 

-~ 

•') 

Postcode: it~ ·s 9:p,,..A ' 
( P o st co de s P 1 - 1 2 & P 1 4 a cc e p I a b I e. P 1 3 ex c I u d e d ) 

Telephone No: <i?+'i: o.:;s~i::, 
obi le: .-5· -1 o --i,..0 ~ 1-~-

/ Current Location !f Different: ___ _ 

!-------

Referrer: {) ··,'J~-z:. . Ct •.• 

Seen in fast 24 hours: YES EI/··No Er 

Patient known to psychiatric services: 
l f-y-e--s-the-s-e-i-A-v-e-!-v-e::: 

'f 

)<.JVL__J;--, 

Time of Referral: ©O: ~g' 

G p : D {L,.,, 

CHI No: 
t-JV\(~ 

---------------
Add res s: _ __;__O_(L_-_,=j-=--;:-"-l~_..__'-"'~· 1~.--/-'---.::)-·r~_-.-=----

Tele hone No: 
Next of Kin/Sig Other: _____ _ 
Relationship: __________ _ 
Address: -----~-------

Telephone No: 

Agency: Tel No: - - ''.:> , 
(ci?·1 5.'.-1 

oe-1-1 (){Cj ( '3,u C/ t~) c:1 'l, 0 

YES J:g--N·o IB1 NK lR1 
-- ···-· .. 

,+o f"L.QS 

JOI Status: I CPA (Care Manager): 

• I •• d ' ,. ' • ' ••••• I • 0 • ~ ••• 0 • 0 • • 0 > 0 0 0 ••• 0 " • 0 0 • ' •• , 0 0 0 0 ' 0 • 4 • 1 ' • f O O ••• 0 •• I f O •••• f • ,. 0 0 0 •• 0 ••• 0 • ~ O • O O • O ♦ • O O • j O • 0 .. 0 • •0 • 0 • 

c_~, ; .:; g n o s i s : 



An'{ children at home: YES 0 ' NO w.· 
r,Jomes: ' I Gender D.O.B. Current location / corer: 
' ' 

. 
4 ' 

I I 
I 

,, 

I 
," 

History of alcohol abuse: YES llil NO W History of drug abuse: YES '{,~!-,,/"~~ 0 ~ 
,,/ 

If yes, is patient currently under the influence of alcohol/drugs? YES 0 t✓O r~ 

Afcometer reading (if patient at A&E): 

KNOWN HISTORY OF AGGRES,S!ON/VlOLENCE: YES 0 NO [RI " ilJvOi,...) Details: Dt-Ji~· 

/ 

KNOWN FORENSIC H[STORY: YES ~NO @ 
Detaif s: ~Ji~ ~ 

,' 

K~i • :~. H~!ST.e-R-¥JOF SELF HARM: YES ~-NO @ 
( . erdos • cutting. other) ',__.;; -~-~,,-

i 

CURRENT·SUICIDAL·THOUGHT/lNTENT/PlAN: YES g NO @ ' 

: Detaifs: 

Current medication: 

Time given for patient to attend: 

I 

~P:.ul location of assessment: 

. 
Patient arrival time:· 

ll,tlocated assessors: 
' 

rJFORMED: 
:;::eception Stoff: YES iS1 NO 

)u/y r✓ urse: YES 0 NO 

)'Jly Dr: 

.fgnorure: Date: 

~)o t>J 

;;c))svo 
S .,_, D 

~ 

<fotf 1b 

Procedure if patient not avai[able for 
' t' N~'. LY~ a s s es s m en t: l,.t011--'t 0'-'f .. f jV ,;) l,__, -

., .. ---~ ..... __ ... ""'~-.. .... 
~-6ntact policci),') 
-Contact_,eekffer in am: -~ ......... ",-····~-
Advise on call SHO and word staff: . 
Other: 

' 

fill Time: 
'"t. ~i?J @ Time: _) ' 

I Time: 

' 

; 

I 

I 
: 



Call No: 3607785 CHI: 0502823496 Date: 27-11-'2012 NHS 24 No: 12401393 

PatienWesley PhiUips 
Name: 

D.O.B. 05/02/1982 
Age: 30 years 

Callers Name: Colin 

Relationship: 

Address 1/417 Abercorn Street 
Today: 

Paisley 

Post Code: PA3 4AA 

Phone Number: 0141848 0859 

Name of GP: Johnston,Christopher(A81) 

Surgery: A81 The Barony Practice 

Practice Number: Ol 41 889 3732 

Speed Dial: CONTACT DETAILS 

(). MORNING FAX(0141 889 7502) 
(). MAIN TELEPHONE(0141889 
3732) 

Dispatched To: Renfrewshire 

Clinical Information 

Home 
Address if 
different 

1/4 17 Abercorn Street 

Paisley 

Post Code: PA3 4M 

Call Type: PCEC Within 4 Hrs 

Time Call Received at NHS 24: 27/11/2012 23:02:20 

Time Details Received at GEMS: 27/11/2012 23:27:04 

Time Patient Arrived: 27/11/2012 23:44:35 

Consultation Start 28/11/2012 00:18:40 
time: 
Consultation End time: 28/11/2012 00:36:12 

Examination Results: 

SAYING HE IS STRUGGLINGTO COPE AND IS CONSIDERING JUMPING OFFA BRIDGE IN GLASGOW 
( (Non-Clinical User) (Glasgow)) 

HAS BEEN FEELING THIS WAY FOR 12 VVEEKSBUT WORSE TODAY( (Non-Clinical User) {Glasgow)) 

Clinical summary createdhy: (Nurse Advisor) (Ayrshire (& Arran)) [27/11/2012 23:24:52] 
FEELING LOW/SUICIDAL FOR ONGOING AND COLOUR AND BREATHING OK, NIL CHEST PAIN. STATES 
ONGOING. FEELING LOW. PREVIOUS H/O SUICIDAL THOUGHTS. PREVIOUS ATTEMPTS/ GAMBLING. 
EVERYTHING GETTING ONTOP OF HIM. FEELS MAY HARM SELF. PCEC WITHIN 4 HOURS RAH 

SUICIDAL, TODAY SEE A/V 

Clinicians Notes 

suicidal ideation and threatening to harm himself. States has tried to harm himself in the past several times. No 
protective factors. Has had recent arguments with his father. Notcurrently in a relationship. Feeling low. Wishing 
to throw himself off a bridge or take an overdose. Still feels low. Lives in supported accommodation. 

interacting, maintaining eye contact at times, pulse 80 reg, temp 36.5, BP 130/80, chest clear, HS 1+11, abdo SNT, 
BSN, 

ongoing suicidal. ideation 

Refer Dykebar hospital, patient doesn't have own transport. 1 hour ambulance ordered ref number 4388256. riv 
prn 

Prescription· Items: 

Clinical Code/s: 1B19. Suicidal 

Informational Outcome: Hospital Referral 

Referral: Consulting Clinician: Ejaz,Mohsin(CC} 



ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

t~HS 
~~ 

Greater. Glasgow 
and Clyde 

COMMUNICATION W!TH GP/REFERRER FOLLOWING EMERGENCY ASSESSMENT 

-PATIENT INITIALS 
CHI J 
GP NAME 
GP SURGERY 
PATIENT KNOWN TO PSYCHIAT YES NO□ 
IF YES: KNOWN TO:-

SOURCE OF THIS REFERRAL 
GP /A&E /FIRST /NHS24 /NHS24 GP /REMS /CMHT /CPN /POLICE /SW /PSYCHOLOGY/SELF 
OTHER: SPECIFY-

ASSES SM ENT OUTCOME (Medicafion/Referrals/lHTT/Admission e!c) 

TIME OF ADMISSION 
ACCEPTED.FOR HOME TREATMENT YES□ NO 0 
R FERRED· FOR/TO -APC/ OUT PATIENT APPT/CMHT/SOClAL WORK/POLICE- • 

• OTHER- Sf='ECIFY:-

ASSESSORS 
SIGNATURE 
PRINT NAME 
DESIGNA T-lON 

I DATE 

I I I 

ASSESSORS 
SIGNATURE 
PRINT NAME bv,t) ft 

2- TIME COMPLETED 

I TIME I 

- C:IDocumcnls and Scttings\fingmblO.NHSAC\Local Scttings\Temporary lnicmct Filcs\OLKJ5\GP Com Sheet New 2.doc 

I 



Patient Surname 
Forename 

ACUTE ADMISSION UNIT 
DYKEBAR HOSPITAL 

NHS .,___,,--,, 
Greater Glasgow 

and Clyde 

r-A_,d_dr_e-s_$_, --~---_!/#--· a_ ____ ~ __ _J:t_&.J;f______ /cu~---._ 
f--------------------·--1t,J ___ Yn!1 ____ _ 

Town 

THE ABOVE MUST BE COMPLETED TO ENSURE COMPLIANCE WITRMEDICAL RECORDS 
INFORMATION 

C:\Documcnls and Scttingsliingmb!0. HP.SAC\Local Scttings\Tomporary lnlernct Files\OLK I 5\GP Corn Sheet New 2.doc 



~ 
Renfrewshire 

Councll 

I Date Assessed: 

ADULT EMERGENCY ASSESSMENT 

I 2 I 8 I 1 I 1 I 1 I 2 I Time of Assessment: (24 Hour Clock) 

Personal Details 

NHS ...........,,,..~ 
Greater Glasgow 

and Clyde 

Surname Phillips CHI Number 0502823496 
Forename & Initial Wesley Marital Status Single 
Previous Name(s) Le al Status Review Date: I I 
Date of Birth 05.02.82 Advanced Statement Yes □ No D 
Address •~lat•¼~ Named Person 

·l2aisJ~ 5 CPA· Yes □ No 0 
Post Code PA3 4AA Religion Christian 
Telephone No. 0+-1t:3 Present Occupation 
Mobile No. 07591 169 207 Interpreter Required Yes D No D 

87~0 Adult at Risk AP 1 Form Yes o No o 
Risk to Staff: 

Next of Kin Resides with Lives alone 
Relationshi Relationshi 
Address Tel No. 

Yes No D 
Post Code Names DOB 
Telephone No. 
Mobile No . 
. Consent to Involve Yes No D 

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 A earance 
Allergies Driving Yes No 

REFERRED BY (Name) :- Dr E" az 
& AGENCY/DESIGNATION:- Out of Hours GP 
CONTACT No.-

ASSESSMENT LOCATION:_AAU, Dykebar __ _ 

ASSESSMENT OUTCOME 
ADMISSION YES ONO CMHT YES ONO 0 

HOSPITAL WARD OUT PATIENT REQUEST YES ONO 0 
IHTT YES NO □ 

ANY OTHER INFORMATION: 

ASSESSED BY -
NAME Evah Korsah NAME Dr Mary Salvia 

1 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

Existing Services involved in care (next appointment due) 
GP: Dr Johnston, Barony MP, Paisle~ Psychiatric Consultant: 

Telephone No: 0141 889 3732 Telephone No: 

Social Worker: CPN: 

Telephone No: Telephone No: 

Other: Margaret Parkinson, RDS Worker Other: 

Telephone No: 014i 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. 
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. 

t • t. • I I I I I • I l • • nd 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 contrac.ted 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 I 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. 

2 
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A~ULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital 
admissions, detentions, ast medications, history ofrisk e . Suicide attem ts/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 OTHERINFO 

Sertraline 100mg OD Yes 

Methadone 50ml OD Yes Often misses picking up methadone 

Due to oversleeping and "lack of 

Motivation". 

ATTITUDE TOW ARDS MEDICATION (includin history of concordance): 

Not sure, does not feel it is working. 

CURRENT HEALTH I.SSUES/MEDICAL HISTORY (including any disabilities, smoking status, 
investi ations) 

Medications stopped by RDS due to abnormalities in ECG results. 

FAMILY IDSTORY (including family, education, occupation, parental/siblings relationships, childhood 
trauma): • 
Mother Died in 2007. 

Father 

Siblings 

Children 

Family Psychiatric 

History 

Parents separated in 2002. 

Has 2 older brothers. 

None. 

3 
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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 A:CTIVITIES: 

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. 

4 
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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 (Ob.iective & Sub.iective): 

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. 

5 
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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. 

1. IHTT input and visits to be carried out in Abercorn Street. 
2. IHTT need to liaise with Abercorn Street staff to arrange an appropriate room for further 

assessment/visit/contact due to patient's forensic history. 
3. IHTT to call patient afterwards with time of visit. 
4. Medical review. 
5. ECG, bloods to be arranged. 
6. Please liaise with RDS re long term management plan. 

6 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

DISCUSSED WITH: Dr McKie, SpR 

Assessors signatures: 

PRINT& DESIGNATION 

I: Dr Mary Salvia 

2: Evah Korsah 

I. Overactive, aggressive, 
disruptive or agitated behaviour 

{ } 
2. Non-accidental self-injury 

Duty Doctor 

IHTT Senior Practitioner 

HoNOS 

5. Physical illness or disability 9. Problems with relationships 
problems { } { } 

1

6. Problems associated with IO.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 { } 

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

TOTAL { } 

7 
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Qili,( (;,/q; 5)~{)~•JL . 

. .~~ • •• FACILl::~~~~;N~:~~~:S~HARGE • !?~!~ 
• 'Renfrewshire .' .· ar,q,,Clyd~ 

• eouncll • IHTT TELEPHONE REFERRAL 
. ' 

. ,Date of Referral: • ~-=I· 12. • t:5 • ~TimeofReferral: • . , . 
••. Name: • •• Sex: DOB: . . . Cl-fl No: 
: , . 0e, I ~...,,.,,._, :~ r-z· . o5 · 01- '. ,~--z..c · 34"7~ ·. 

Home c; · . - . · • • ·.• GP:· . D,--:- ~ho .1;.do 

Addri;ss: fz_ 1~ 
1

7[.--u~~ fr• &o Address: &=,~eirlt° 
·c_, CS8 ~;=;3 "L •• 

_......,_. ____ .;........,;_...;.._e>{_;,...,~'l....:·1-,1.1-++-..;;::...i;..;~1 • dvise patient to be seen on ward prior to • 
• · i>ostco~e: · ~A 2- G.f'F. ·• discha~ge, ~cc~·pt in. exceptional· • • • • 

Telephone No: . . . · · · • . • • • • 
• . • ••. . . .. . . 

1 

• 0 1-~ 04 f ~~· og i, circumstances eg: out of sector~ · 

llobile: ;.::f~]+Zf; @:i :ii/ (J) . .'Tick bere ............... ~: ••• i~ ....... . 

•. REFERffALS,COM~LETED ONWARD (by whom) 

••• •. CMHT·INVOLVED YES NO(IFYES WHOM)·. 
:• •. • • I'. • ' ,•. ' • ' 

CPA (C~re Manager): 

•:rHA~:Nqs,s: p~s5{'J~-n\..1 • ·VI~ 2Jo2~JC· . . . 

·.R~:%.!ftf5'%'t~cA8:· .• ~-·a4-l, Zl 1? .. ·'"•~· '/A1:<S·. ·; .... 
-75~L~'1•I~-~·-~·~-~~• •• 

. . .,. . , 

PROGRESS ON WARD: (Including risk to selt'9r others) __: • · • . . . . . 

Ac~C't) ... • ~j~,··&<'-f---.·.·· .. f'J¾- St-<'.L2) ~'';)·· ·· ·.•.·· 
~ h ·••· · .. ,s,~·<--{•.·· + ~~·.·. pntcA.~. ·. •• •. • •.• •····• 

~HTT~ez~~-~ '
1 '~i~-(~'0, , .. · 

·i~,:,,1:b,. ~~~~ ··~··.· ~\.• ··<;~~~ .-c.d"-'1'>7'. ~ 
. • • .. :~(sc~~ ··~. 



"Any child,ren at home: YES □ NO . 
Names: D.O.B. Cu"rrent location / carer: : . -. ' ,,,., 

History of alcohol abuse: YES ~o D -·- · Past Present D . 
. - -/ , • / 

History of drug abuse: YES \;/'NO., D .· • Past~l- Present D 

" :KNOWN HISTORY OFAGGR,ESS{ifN/VIOLENCE ·= " l" 

, •. . - YE~ NO D Past D Present D 
---Details: •. . . ·/7 •. • • •. <:. ~ ,,. _ 
' Potentially" dangerous to others □ '.I JOP a-z-~ ' " ~--. ~ ' ' " " "'--:'_•··~ " " 

. Current medication: (including proposed changes). r . · -

__ •fY'\~· ~,--st.·_~•· -~9 
, r • ~ :_:_:;__.I -. . .. •. ' . :.· ,· . ·" ', - .~ ' 

Time and ward of assessment • 

•· {IJ~ _ Z ~--stf·r-_·~ 

Allbcated assessors:. 

INfORMED: 



0 
Renfrewshire 

Counclf 

I Date Assessed: 

ADULT EMERGENCY ASSESSMENT 

I 2. j 8 I 1 I 2 I 1 I 3 I Time of Assessment: (24 Hour Clock) 

Personal Details 

NHS 
'--~ 

Greater Glasgow 
and Clyde 

Surname CHI Number 0502823496 
Forename & Initial Marital Status Single 
Previous Name(s) Le al Status Review Date: I I 
Date of Birth 05.02.82 Advanced Statement Yes o No o 
Address 0/2, 51 Thrushcraigs Cr Named Person 

Paisle CPA Yes □ ' No 0 
Post Code PA2 Christian 
Tele hone No. tion 
Mobile No. 07804144086 Inter uired Yes □ No D 

Adult at Risk API Form Yes o No D 

Risk to Staff: 

Next of Kin Lives alone 
Relationshi 
Address 

sent to Involve Yes No D 
Post Code endants: Names DOB 
Telephone No. 
Mobile No. 
Consent to Involve 

6ft Hair Colour Light brown 
Wei ht -18~tone l1 Sf.c-v-,:: Eye Colour Blue 

Build Heavy Distinguishing Marks Tattoo on right forearm, DSH 
scar 

Sex Male Female General A earance 
Allergies ,Jowl..:" Driving Yes No 0 

REFERRED BY (Name) :-Dr Mason 
& AGENCY/DESIGNATION :- Parkhead Hos ital 
CONTACT No.-

ASSESSMENT LOCATION: 

ASSESSMENT OUTCOME 
ADMISSION YES0NO CMHT YES □ NO □ 

HOSPITAL WARD OUT PATIENT REQUEST YES □ NO 0 
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 Park.head 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 ofDSH. 
History of Tourette' s syndrome. 

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

I~s1:1es with gamb~!ng, owes famil~oney. 
S \..,,~. ~ 'I)•~\ 0 l"\._,,.o, ~r'7 ,'7:::>.i{.,e--~ .;:__ ---

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 ASSESSMENT 
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 disabilities, smoking status, 
investi ations) 

Irregular ECG in past. 
Ex IV drug user. 

FAMILY HISTORY (including family, education, occupation, parental/siblings relationships, childhood 
trauma): 
Mother Died in 2007. ~ 

Father 

Siblings 

Children 

Family Psychiatric 

History 

None. 

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): 

Nia 

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 (vast 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 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

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 (Ob_iective & Subjective): 
1 (11) -~ t--

Lai..-.=. - \.J Ll---'h 4 ~\-L_ <~S Subjectively - ~e,.e.e'.,,~ o\,----....,os 

Objectively - ~,.,,__j- l~-->J 4 ~~~'I f:) ~l C-vt~-.Ji IV\\~<~~~_ "1 

SPEECH & THOUGHT FORM: 

('\..::,r~ ~ )-.::...,......,,,__ 
-<e: ~~ 

THOUGHT/CONTENT 

PERCEPTUAL ABNORMALITIES: 

(!---<J}. 

1-\~? Ven c.l:::-'5:. - (ft\c,./L --r~ 00~i-,n;_ \~ ~__,., 6f- ,,,-~{ - IA~ Vbl ((."j 

fu'L \> 'i~s -

COGNITION: 

INSIGHT: 

c;~ ( ,-.:,_$ i {'....,., -( 

INFORMATION GAINED FROM OTHER SOURCES (collaborative information): 

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused): 

CARER'S EXPRESSED NEEDS and EXPECT A TIO NS OF REFERRAL/SERVICE: 

5 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SUMMARY (including impression, identified strengths and risks): 

RELEVANT STRESSORS: 

Recent psychiatric discharge. 
Gambling debts. 
Dttv ~ Aon, l -1, t ~ 

"""""~ ~I""-'\ ~/0,.,..,)Jj.,<_•/? ' ~5, ..,_......,_,,,_,t;"-§.t •-ir( 0(- Pc..-u:i-n.-1 

PROTECTIVE FACTORS: 

PLAN: 

DISCUSSED WITH: 

Assessors signatures: 

PRINT & DESIGNATION 

1 : Desmond McPeake 
Senior IHTT Practitioner 

2: 

6 
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1. Overactive, aggressive, 
disruptive or agitated behaviour 

{ } 

ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

HoNOS 

5. Physical illness or disability 
problems { 

9. Problems with relationships 
} { } 

2. Non-accidental self-injury 6. Problems associated with 1 0.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 { } 

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

TOTAL { } 

7 
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\.<JARD THREE 

PAGE 02/05 

Adult Mcnta 

0502823496 

FLAT 0/1 51 iHRUSHCRAIG CRECENT, PAISLEY, PA2 6PP 

07804144086 

NO 

DR. JOHNSTONE 0141 889 3732. 

THE BARONY PRACTICE, NORTH CROF'T STRE!l=T, PAISLEY • 

NONE GIVEN 

_____ ____,..... 

UN-EMPLOYED 

LESLEY REQUIRES SUPPORT IN THE COMMUNITY DUE TO HIS SHORT ADMlSSJON Tb HOSPITAL 
LESLEY rs CtJR.RBNTLY SUFF'ERlNG FROM LOW MOOD AND HAS SOCfAL STRBSSORS AS HE ·HAS BEEN 
GAMBUNG A LOT RECENTLY. 
LESLEY sr ATES THAT HE HAS A BEREVBMENTS llECENTL y INCLUDTNG HlS EX-OlR.LF~lEND JUSi HAVING A 
MISCARRIGE AND ALSO HlS FRIEND DYING THREE WEEKS AGO. LBSLEY Al,,SO STAT.8S THAT IT rs ALSO THE 
ANNIVERSARY OF HlS MOTI-H:;RS DEATH COMlNG UP. 

. '' 

SUPPORT lN THE COMMUNITY TO TALK ABOU't HIS THOUGHTS AND FEEUNGS 

ENSURE MBDTCA TION COMPLIANCE 

$SA-O11Scr1;1<tn-070408 
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Me1ntal Health Partnership 
Clinical Risk Screening and Management Tool 

Please write N/ A if no risks ident1fied or no risk management .:.ictions required. 
~~ Management plan Action by: 

Other Risk Factors 

\. ,,,· 

\ \AA ~ uJ. S cve.­

C \ ~ J ~- ' (~Cvv\. >'\_~ b--­ (Ca~~~~ 

tr~ A~l/ 
\ l \~. 

Outcome of screening/management plan discussed with 

C
ervice User □ .,__~_,___, __ Ca-re_r_□-----C-o-ns-ul-ta_n_t -□------0-th_e_r _Dr-.-[)-, 

CPN D Ward Nurse□ Social Work □ Occupational Therapy Cl 

Psychology D Pharmacy□ Other □ specify 

Management Plan corneleted b1 
Print Name: Signature: 

~-·" C~A./'. ~- c,,.R(\J,....,L{J /lb{::/\,-'-
Designation; c:;;; ,,r~ Date & Tim~: I J. '2-l ~ 1 -~ z._ /t\, ( 

"'--'-
copyright@Z010 NHS Greater Glasgow l.'t Clyde Ml-I 
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Miedical Assessment 
Parkhead Hospital 

l,1IARD THREE 

Patient Name: ~BS'Lt-'f f\1«.Lt~J 

CHI Number: of02.i 2S4~ 
Date of Birth: 

PAGE 02/07 

Address: cl11. ~\. ~>tCJ.W.r c.(Le.;c.e,t< • 

PAL G tf (0( affiK patient !l)bt1I) 

;;:!llii~!llimmMi'f rli~:r,;r~~·~u.~~!{jr~m!i,/rtil{il;'.i:~~JJ.~~: .. ~·-~:~fi~.·.,; ,. •'U '•' ,. ; :
1:~Jlf{;'.!~:iii .. ;:~:-~~-l!'! 1·i:iif f ~i~!;j::!:~t:tl;!.i;·;i•i;11.{i/i'.iti~ifjJlli1g3t ftf 1f if 1?i/{(lir!i-!Wii~{/1JW~J """"'~,.._ t~~,i~~~j~l[~.J'.~l:~t~· Jt, If 1!:Wrlj.t~~~If!,~·\,! 

. • INFORMAL. EDC tJ stqc D CTO RECALL q OTHER CJ 

~ 



2711212013 15:42 _01412118311 li-.1ARD THREE PAGE 03/07 

Patient Name : cHi· Number: 

Oe.,er41V:"" - s,;,c...... ~ lh _ 

-~tM ~Ji..,;.. .l ,., V kf r"J4 ffl,Cf" 
k.~--

-wv ~iJi .. ~ 1o i..,.,..,-.. J..h... 2.oei 
,~~ -~t.lori!u- _(~.~;c. t ~ -J,Io<.~.J 

~c.LaJ) .... o\,.~~~ -~ l":?-JN 

,,_.J,i; r'- . 6t,, · v,J,,.· ~ .,.,._,, , µ "' ~ W1<4-. • 

~~;;;.~~~~~;;;:::::;;~~:~~~~~~~~~~+--~----,----· I 

,A PMD 
1 

?_ l'f4~1 

~~ _ ,v_r.n,.\ . - 111,.J..-. t,.. ~~ ,......,-1L1 • 

. ~~t,L,\_, ~M•~­

~ ~~..J '?'CC...-
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27/12/2013 15:42 01412118~11 

&; k-t ·}. ft M ~rc,.,IP:... . C "".JJ.: ,i... 

i:~~ ~ ; 1' S111.'C,Li.U 

.. ~ ~ 

Disposal: Discharge □ Admit ~ 

Mental Health Act Status: r:li,....J 
0:servation Level: Special CJ 

Medication Plan: -~ ~r 

Kardex. Completed &" 
Medications Checked with GP o 

Physical Examination Completed □ 

Admission Bloods □ . 

Constant □ 

WARD THREE 

CHI Number: 

~ Q 

PAGE 04/07 

Glasgow Risk Screerl Completed o 

Discussed With senior or reason not toj~· !)r ft..A.,1-....,_ ______ 7:!:-..;.+.·: e:..·, .. , __ -"""--'-----

Discussed with Crisis or reason not to Y/N 
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, P1:1tient Name : CHI Number: J 
M'ini-Mental State Examination 

(ad:ipted from Folsteln et al, Psychfet,ry Res,. Hl75)· 

Maximum Score 
Orientation 

5 ( ) What is the (year) (season) ,(d~te) (day) (month)? 
5 ( ) Where are we (country) (city) {part of city} (hospital) (floor)? 

Registration 
3 ( ) Name 3 objects: 1 second to say ea<:,:h . 

Repeat until he/she learns all 3. Number of Trials: 

Attention and Calculation 
5 ( ) Serial Ts or spell "world"· backwards ,,:=;; 

Recall 
3 ( ) Ask for the 3.objects repeated above 

Language 
2 ( ) Name a pencil and watch 
1 ( ) Repeat the following "No, ifs, ands or but~" 

Follow a 3astage command: 
3 ) "Take the paper in'yo\,lt.hand, fold it in half, and put it on 

the floor" 
Read and obey the following 

1 ( 

CLOSE YOUR EYES 
1 . ( ), Write a· Sentence 

'-.....,1 

1 Copy the design shown 

• Total Score out of 30 

' . ! 
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Nl-1$ GREATER GLASGOW & CLYDI;. - MENTAL HEAL TM SERVICES 

DA tt· ll • l;AtrM ENtRi•Must aE1lriT(Eb WITH A HEADINGtlf'.TH~·~IScclRbi~GS ·. ::/\~~riitJf !~t,'.(: ·.,• 
·"l"····.fME •.• EG; CARl:.PLAN.RE~:IEW~. EVALUATION. ONt to. oN·e: Co~h:Act; ;.: .. • .• ::·. . .. •. ' " •. . : .... · .. 

H ' , . -:· ,, DE~tGIIIA'ttbN. ;.:; ,: • · • · · · •• ... ;. ... :_., . .i:: ' • •· · • ~~, . .;...· ·"-"-'"--t--·...:::···•:.......-· '-'. ·...,.,..· .... · ._" ~-···-"-·· ....... 1 

zi)izbJ ~"""--.. ·-• .~---~•--,-,-----t-~-____,., 

1-----~-1----V---=. ~--""'-'-,-~~,;._. -=-g=--•·------,,----,-+-----

---.-+,-.Ll\,,.Q ~- .,.... ~ OL~"-~~· ~=S,--=~-=---+---~---'i 

!----!!"~-~.~.· •. • .~ ·.Q... t] :sei:__~;-~~-t.c n~ __ .....,_.. ___ ___,..-1 

-----·-·•-M-'-=.-,,_._\~.-,-'z=~~~ .~--~io=.~=~~,~·~·."'-=----~------~ 

,-1--1-'l.!t'!!l~~-~Q_~ ~ ~~,.s.000,,___--;-,--------1 

·---IL'l,,.L-I=-··-~~~ \A':t~ ~~~-"""-......__--+-----~1 

1-------1-,,a~~~ ••. ~ . . wAt-e. ~J .·7l.w=·=~;__:;.,.~=$"'---+-------1 

.~.-,fu!. ~ ~~~-~ =-.-:;;: "--I--____,_.--,.---; 

·---.w.. ~Q.i_~~~1.-_4_~~-~ ..t..1\as':!'.!1•-----.--1---------l 

i-.-.----1-~W.. • ~~-*~YiO\., .I.L"'!!'.'".!"'---------~-+-----,.----1 

,~--· "-9~-,--s.-~~..L_p. ~~:,__~----.,----+-·-----:-------; 

·--+---...,t2pi_~ ·~~~~---·--------...,...-t------,-~----i 

~------~~~~~~~~~~~#-~-~--~~--~•-7 
·----~ ~Lo_:) N,~ ·~ 2-. ~~...._._,~------1----,--,-------1 

h---1---~ +.',:)~-~ • lu.~_ ..J2 ·~. O .~~ '---:-·-1-------j 

- - ~t~------

1---=-~\n~~Sf-+"!>~~•-•i-----------1 

J-----=--~~ ~~~ ~-~1\,s~. ------------1 

--+~-~-rtl--~~~~~~~-~~~--.~-----~ 
--M-+------~.~~~c..i~~ .. • L-ia.r ~---~-11--~•----i 

... 
1----..µ' -= . .-::. .. :~~~~ ~ -~f\--c~Lv-----,---~~---i 
h----.~~~· 4"\~'-i,~c-t'Q. Ll_ ~- eJ..o . 

1-----t-~~~~.~.. ·---, ----1---· -----

---1-..;;,-..=-r">:...-._*__,_' ~__,~'t..eh -?OLf!. ~~ ~~-~-!_i,c_'.!'~~~-----·..:..:.._-1 
t1 .• "' . t, .......... - m -

-----+-=\.!J::...:0.J.CJUV" ·~. ~'. ~~~~ ·-"'-'""~ ~--...,,_,.......t-----,-~-----1 
'" 

1-~--~.5-_~~ ~_uJ: ~~~ ·~~=.~·~,---+-----,-t 

i-----1~,. ~ ~~\~A ~~· ~ --~ ~t.0~--+-~----, 

1---~' :::::>-"..,,, ___ ~ "PI:· M~ • ~ .§:=~ ~r •••• ·t--ff---:--

'-»-Y- \J., • °' ~'> Y __ ~ • ~,(12,C.• . '. ½~-+----------1 

·--~-'-~---'-,._....=;..;;:....• .,S_!)~~ ~-fO~~ ~Ci'-. -i----~---' 
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NHS GREATl~R GLASGOW & CLYDE - MENTAL HEAL Tl-I CARE PLAN 

CHRC>NCJlLOGICAL ACCOUNT OF CARE 

l W~Rb;·. :_,,....._; ..... .....,_· 1-=sc..-...-....,----.- ~~---1 

/ 

•·= 

PIM$ Nb/CHI No: Li".r:.c1 ... 

NAM~: lD<2:St.;e-"1 r; \-\--~ \ " s -
ADDRESS: 

" " 
Pos;Cooe: 

-
DOB & .GENDER: 

,u, .,. 

4~ .:. _fJ-nvu'\ 11\ ~~ '"\\.Pr" 1~$?t + f't>~~· ~........_-1--~--t 

~ , " ~... \...?q C, n.017 '1°5:9~ '\-1\ c.. ~™s .. • , • 

t-,,,--+v·-~ 5~ ~~ ~ ~ ks \c;oJ,=-(u--'--i---~---i 

1--------+"''¾-r-;- ~ ~ fu ~ ~ ~-b,.4:- ~ fa:,~i;;.i---------l 

i------,--~~ \ ~~--.:!.:('41\~QX~~...!.'-..i;:;;,,_:.,~,;>~~-~=--i--J-...------1 

r-----~~ ~~ ~~-~. \~=~-_.___--~~ 
{ ,t!hr, • ' 

1-----pt:-...~L-£::l-~-~~~,c,,,:>.....,_ _____________ -'---+-,-~---•---'I 

1-----+-,,~--~----~~. -~ji " ' -b ~ ~ ' 
1------t,i,✓-:~-----~~~::.____,~~-~-~~--C1.......;,:~""4,l.,~__:_,....j....----------l 

-----~----~~~~~~-~-~-~ 
l_ ~ ~-LH::LC (~s·,~c.::r-----------~ 

i---,-~vr---_·_~Q~~ - ·-~--------~--+---~~~ 
I--'----+--""= ~i.-....Q~ ru~ __ ,'?, ___ ~--1--~~__,;,._, 

,-----1~~~\..Q._¢t_L.!J.d . ~ ~~~CL..'---1------------1 

..-------~ u¼ °''LI f-~~~-'T'0_,_____~-----1---~--I 
,---l---,..--14:t bl~ _:s-; ~ I 
t----+~~ ~ ::\:? 

'2...- 3. 
---""~~-____::_--+--~---------===-~~d~~ 

ccP-CAc-fros1Po-5 

805751 
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Health - North East ArNt Crisis Team Referral 

LESLEY IS AWARE THAiHE'HAS BEEN REFEREED TO THE CRISIS SERVICE, 

1.METHADONE 
2,SERTRAUNE 
3, 
4. 
5. 
6. 

COMPUANCE OF MEDICATION UNKNOWN 

Ft.AT. 

UNKNOWN 

FLAT0/2 

Completed by: CI ... AIRE WATSON 

Name: ,.....,..-----------~ 

Date: 27.12,13 

3 

Froguency__ 
DAILY 
DAILY 

rented • 

01;.l!c!igtiatfon: S'rAF.F NURSE· 

SSA•OttSorncn-070408 
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Mental Health Partnership ½N~~ 

Clinical Risk Screening and Management Tool 
Creater Gla~gow 

.ind Clyde 

51 Mental illness diagnosed or V1 Previous violent acts disability, cogni 
diagnosis Utlc:ertain fmpairment or mental 

illness 

S2 Use of violent methods V2 Use of weapons History of stalking others 

Previous admission to History of social, financial 
S3 Previous self-harm V3 secure units or sexual exploitation of 

others 

54 socially isolated Convictions for violence / 
History of falls assault 

S5. Past diagnosis of vs Past diagnosis personality 05 History of self,neglect, personality disorder, disorder or psychopathy 

56. Major physical Illness V6 Alcohol or drug misuse 06 Lacks basic ho1,1sing 
amenities 

S7 Alcohol/drug misuse 'V7 Male under 35 07 Previous ffre setting 

SB Family history of suicide VB Prior supervision failure 08 Socially or culturally 
isolated 

S9 Previous treatment non- Previous treatment non- Neglect- children or other 
compliance compliance dependents 

S10 lmpulsivity lmpulsivity History of exploitation by 
others 

l:'.~~t.;:1~::;'. l~~·'.it/1:··'.:'::;:;· ~~'.~:):'.::'.{.:.: ::.t?:\:}~1~:i~:_t~~. 
Di u ty communicating 

511 Planning suicide Intoxicated needs/views/ comprehension 
difficulties 

S12 Access to lethal method Acute psychosis Confusion or disorientation 

S13 Hopeless / helpless Violent fahtas!es Sexual(y disinhibited or 
aggressive 

:;14 Recent major loss Identified target 014 Significant financ11:ll 
problems 

S15 Rl.':'cent psych hospital Access to we~pons Current self-neglect discharge 

S16 Current or recent Current or recent treatment Current neglect of children 
tre-atment non-compliance non-compliance or other dependents 

_t~~'.'.:~·t7: .. :.:::(., .... ~;l~;c~ ~:: · '.\: ::~ ·•. "·· ':•·:-,;~:_,,.,.,,e·~··flt!·"· .. ·e· c"·tJ .. 1"@· ··n·a·, t··t ·· 
i·) !~~?l-:E,{':;!i'.\. .. ,. !,,,' ·/~.~:~j-~~- ',. 

S17 Willing to re$pond to 
advice/carers 

"' Approptiate serv1ce~ Appropriate services S18 Has close relationship V1S: available available 

519 ReHgious beliefs 

copyright@2010 NHS Grea\er Glasgow 1:1; Clyde MH 
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Meintal Health Partnership 
Clinical Risk Screening and Management Tool 

Other Risk Factors 

\V\/\,~USlve-

PAGE 05/05 

NHS ~,-, 
' Gn:ater Gli1~9'1W 

a~d Clyde 

C\~J ~~ C-~~.,, b- lCa'¾f' ~.~~ 
~ \\ \--\<,._ l>->....U, '"tJ ~ A '-"'j 1/ 

t-~~-----------1--..~ 
Outcome of screening/management plan discussed with 

Service User □ Carer D 

Ward Nurse□ 

Consultant □ 

Social Work □ 

Other Dr. O 

Occupational Therapy □ CPN 0 

Psychology 0 Pharmacy□ Other D $pacify 

Management Plan com leted by 
Print Name: 

__ , e-~f Y!:,.l::f'i.,-t...-
Designation: 

Signature: 

c:opyrlght@t.010 NHS Greater Glasgow &. Clyde MH 



NHS GREATER GLASGOW ft CLYDE - MENTAL HEALTH CARE PLAN 
I 

CHRONl?LOGICAL ACCOUNT OF CARE 

ADDRESS: 

POSTCODE: 

DATE& 
TIME 

THE CHRONOLOGICAL ACCOUNT OF' (ARE IS A .COMPLETE RECORD OF' THE .PATIENT'S JOURNEY FROM 
ADMISSION TO DISCHARGE. IT Wlll ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 
REVIEWS, IAULTIDISCIPLINARY 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. 
.11 IS THE DUTY Of All .REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 

PRINT NAME 8: 
DESIG~ATION 

805751 CCP-CAC-220506 



r 

NHS GREATER GLASGOW&: (LYDE - MENTAL HEALTH SERVICES 

~, \,,-\...\ fs o~ct2-'8 4 C\ \.p 

Mus.t~E:: 
····iUr:;f':'''' 

. C---r-J'~- Pee::s~ . . , le_ 
,, 

CCP-CAC-220506 

. SIGNATURE, • 
PRINT NAME tt 
DEsiGNAT10N' 



I 'r,l (O_M ;) I l 1,.. ~ • ' 
I'/ tv'VV / ' \ ------

' dv ~ 
I -

NHS GREATER GLASGOW & CLYDE 

CLINICAL NOTES -

Date & 
Time O . \ <;:' ·1' G .,,-(c 

I 

CHI: 0502823496 
Phillips Wesley 
17 Abercom Street, 
PAISLEY, 
Renfrewshire 
PA3 4AA 

D/1808520/2 Male 

-wAKE: 

A i"'f C N C> N E:-0 I CJ~-<- K:E\( \ E vJ . 

Signature, Print Name 
& Designation 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES 

. SIGNATURE, . · 

• . PRINT NAME 8: 
DEsiGNATION1 

• 

,, 

r-----+--------=~J...!£-'.e....>.&-L-'--E-"'""'"'-..Ja.."{-------'---=--=<--=-....=:...._ ____ -,--+-______ --, 
I 

<:- h~ . 

.3 

CCP-CAC- 220506 



NHS GREATER GLASGOW 8: CLYDE - MENTAL HEALTH SERVICES 

t-:1£sLt. ~lt.-L-tPs o oz '8l- 54-7(.o. 
SIGNATURE, : 

PRINT NAM!: 8: 
DESIGNATION 

,:F~-~~~~~~~~~~-4---~ 
I 

,, ----t-~~-+-.~~~_.,__~~::c....=.....--"'------=-------=-=----"L---~------1 

CCP-CAC-220506 



R-r~!Jfr1:w:ih!r.c 
·(~:•Jr<:Jt 

I Date Assessed: 

Surname 
Forename & Initial 
Previous Name(s) 

ADULT EMERGENCY ASSESSMENT 

I 2 I 5 I 1 I 0 j 1 j 4 I Time of Assessment: (24 Hour Clock) 

Personal Details 

~N~ 
~f 

Grec,-tc-.r Glasg<:,w 
and Clyde 

CHI Number 0502823496 
Marital Status Sin le 
Le al Status Review Date: I I 

Date of Birth 05.02.82 Advanced Statement Yes No 
Address 

Mobile No. 

Risk to Staff: 

Next of Kin 
Relationshi 
Address 

Post Code 
Tele hone No. 
Mobile No. 
Consent to Involve 

Build 

Sex 
Allergies 

0/2, 51 Thrushcrai s Cr 

6ft 
18 stone 
Heavy 

Male Female 

REFERREDBY(Name) :-Dr Kam a 
& AGENCY/DESIGNATION:- Ward 10, RAH 
CONTACT No.-

Named Person 
CPA Yes 

Adult at Risk AP 1 Form Yes □ 

Resides with 
Relationshi 
Tel No. 

Hair Colour 
E e Colour 

□ 
g 

Lives alone 

Yes 
Names 

Li ht brown 
Blue 

No 0 

No o 
No o 

No o 
DOB 

Distinguishing Marks Tattoo on right foreann, DSH 
C13ld \.lNlil:H "3~1,\ 

General A earance 
Driving Yes No 0 

ASSESSMENT LOCATION: 

ASSESSMENT OUTCOME 
ADMISSION YES0NO CMHT YES O NO 0 

HOSPITAL WARD OUT PATIENT REQUEST YES ONO 0 
IHTT YES NO 

ANY OTHER INFORMATION: 

ASSESSED BY -
NAME NAME 

1 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

Existing Services involved in care (next appointment due) 
GP: Dr Johnston, Barony l\1P, Paisley • .Psychiatric Consultant: Dr McMahon 

Renfrewshire Drug Service· :t'[: 
Telephone No: 0141 889 3732 Telephone No: wrN-\ 

Social Worker: CPN: 

Telephone No: Telephone No: 

Other: Margaret Parkinson, RDS Worker Other: 

Telephone No: 01418891223 Telephone No: 

PRESENTING PROBLEMS AND ASSESSMENT OF RISK 
client/carer and assessor): 

2 

{l'\1 \JIJf...,~fl) 

ROS ,s/?,/ 
I I 

4 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

PREVIOUS MENTAL ILLNESS EPISODES (including history of engagement, dates of hospital 
admissions, detentions, ast medications, histo of risk e . Suicide attem ts/DSH : 

CURRENT MED 
NAME FREQ CURRENT OTHER INFO 

Sertraline 150mg Daily 

A 

Pas . o ec s a1 . 

~~u, ~'F~· . ..., . 

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any disabilities, smoking status, 
investi ations 

Irregular ECG in past. 
Ex IV drug user. 

~ c_ ·-+v~ 

3 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

' ' ' ' ' ' ,, ' 'MEDICINES RECONCILIATION,,, /, 'J ',, I'· I ' 
11 

Source (please tick all used) 

Patient Relative/ 
Carer 

Patient 
order slip 

Admission Medicines 

Name Dose 

/So 

Pharmacy comments: 

GP ref 
letter/ 
print out 

GPECS GP phone 
call 

; .Plan for medi~ines ( Dr must 
com Iete 

Freq Continue Amend . . Suspend Stop 

4 
X:\Assessments\Acute Adult Assessment - DEC 13,doc 

Patient's Other 
own drugs 

Comments 

• Reason for alteration/other 
comments 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

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

Father 

Siblings 

Children 

Family Psychiatric 

History 

Died in 2007. 

Parents separated in 2002. 

Has 2 older brothers 

None. 

PERSONAL HISTORY 

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

School I 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 

4 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SOCIAL CIRCUMSTANCES 
ACCOMMODATION and FINANCES: 

Lives in Homeless supported accommodation in \1:hru~~ai~j",_ .~ ~ ,. 
Receives DLA and ESA. +. ~.~ ~ tN\M.A I ~U" 

N~ JJJs 
OCCUPATIONAL and DAYTIME ACTIVITIES: 

bkefl ~ ., .- !fa){ 0 ~vj 

: - ]~ ti\<* - ~ ~ \,,~ ' 

PERSONAL CARE and DAILY LIVIN 

CHILD WELFARE (including Child Protection issues - physical injury, emotional abuse, sexual abuse, 
ne lect : 

N/a 

RELATIONSHIP WITH OTHERS (including current support mechanisms & effect of presenting 
roblems on relationshi s : ,Y- , .. ~- ·!( 

ALCOHOL and ILLICIT DRUG USE (current and past, previous detox programmes/seizures, 
Methadone, IV use, ci arette smokin , misuse of rescribed medications) 

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. 

/.-01,1 ~~ !/\!a" ~"""- - sk;lf j / tWoult - C, mcdM. - rc~Q :iq'L 
Shf ~cl Mtt\, G...<ki'Ll w lk \ ~ l"'ki i ,, 



ADULT EMERGENCY ASSESSl\1ENT 
DYKEBAR HOSPITAL 

MENTAL STATE EXAMINATION 
APPEARANCE & BEHAVIOUR: 

THOUGHT/CONTENT 

PERCEPTUAL ABNORMALITIES: 

N\J '-1~\lth ·- Sl\l\.Ul (9~~ 

~ ~-~ o~- ,,J~ 
COGNITION: 

INSIGHT: 

Lc-t 1~ 61" 
tA ~4, 

INFORMATION GAINED FROM OTHER SOURCES (collaborative information): 

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recover focused: 

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

6 
--·------ - ------ -··-·-····· --- . ---- -- -·--·· ----- ---- ------. -···-· ------- _,. --·- ... 



ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SUMMARY (including impression, identified strengths and risks): 

RELEVANT STRESSORS: 

PROTECTIVE FACTORS: 

PLAN: 

r~.,,.. A, 6. P. f .. 'J J,.J,J c~.. .. : ...,.1...,J. ., l .,.,,,...,. Jc /'"',,..A; 
~ {~ r,/_. 4, M, "1 - 5;o~~ /fJ'-t ~~ l ~Y~ (\)f\L ~JwJ.t~ ~ L, J~ ~ 
e IL~'.!\ lt,A.A,w~ 'fi1~ ,, 

tf\.r.,owy Au fW\.J7 e,.,,,Ql ~c.w,,.~L o-'\0~::y1.tcwh • 

DISCUSSED WITH: 

Assessors signatures: /6// 

PRINT& DESIGNATION 

2: fl A"'cc c:.. rv1 e ( 
' 

7 
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Mental Health Partnership . 
Clinical Risk Screening and Management Tool 

Service Users Harne: CHI N°/DoB: PIMSN°: 

\Je~Lt'"'\ f ~l{.,c i) 
Legal Status:~ Ward /Dept / CMHT: 

• Informal Detained □ Community Order D 

Context of Assessment 
On admission D Engagement with Crisis Services □ • MDT /C.P .A. review D 

Annual review: D Significant change in presentation/circumstances □ Other ta1'peafy 1..,~v @ l-4 IA. 

Sources of Information 
Service user o/ 

Named Nurse g/ 
Pharmacy □ 

Guidance 

Carer □ 

Social Work □ 

GP □ 

Consultant □ 

Psychology D 

Other Dr □ 

CPN □ 

Support worker □ Other □ specify 

Occupational Therapy D 

Voluntary agency worker D 

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 fonnulation of risk should be reviewed at the next multi­
disciplinary team meeting. . 

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

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

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

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

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

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

Screening completed by 
Print Name: 

i,ql t})O'< 

Signature: 

i#L-
Date &'Time: 

'ZS-10 -IL, 

copyright@2010 NHS Greater Glasgow &. Clyde MH 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Mental illness diagnosed or 
Vulnerable due to learning 

S1 V1 Previous violent acts 01 disability, cognitive 
diagnosis uncertain 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 secure units 03 or sexual exploitation of 
others 

S4 Socially isolated V4 Convict.ions for violence / 04 History of falls assault 

S5 Past diagnosis of 
V5 Past diagnosis personality 

05 History of self-neglect, personality disorder, disorder or psychopathy 

S6. Major physical illness V6 Alcohol or drug misuse 06 
lacks basic housing 
amenities 

S1 Alcohol/ drug misuse V7 Male under 35 07 Previous fire setting 

S8 Family history of suicide V8 Prtor supervision failure 08 
Socially or culturally 
isolated 

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

complian~e compliance dependents 

510 lmpulsivity V10 lmpulsivity 010 
History of exploitation by 
others 

Difficulty communicating 
S11 Planning suicide Intoxicated 011 needs/views/ comprehension 

difficulties 

S12 Access to lethal method Acute psychosis 012 Confusion or disorientation 

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

S14 Recent major loss V14 Identified target 014 
Significant financial 
problems 

S15 Recent psych hospital 
V15 Access to weapons 015 Current self-neglect 

discharge 

S16 Current or recent Current or recent treatment 016 
Current neglect of children 

treatment non-compliance non-compliance or other dependents 

S17 Willing to respond to advice 017 

S18 Has close relationship Appropriate services 018 
Appropriate services 

available available 

S19 Religious beliefs 

copyright@2010 NHS Greater Glasgow a Clyde Ml 



Mental Health Partnership 
· Clinical Risk Screening and Management Tool 

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

Management plan· 

Other Risk Factors 

~ I,\.,, t- ~e~0 ol .e, w .... J,, A..ct-".._ i.i, Q.:, ~ 
C c-c,,,-,~ -io ""''!)~ .,_,.Q-i 5?._c..J;L .¢..<~.,,. . 

Outcome of screening/management plan discussed with 

Service User ~ Carer D Consultant D 

NHS 
~ ~-,,:::J 
~ 

Gte~ Glasgow 
~ndOyde 

Action by: 

Other Or. D 

CPN D 

Psychology D 

Ward Nurse□ Social Work D Occupational Therapy D 

Pharmacy□ Other B-specify o,u C4t, ~f~ 1}t Q,u~lS 

Management Plan completed by 
Print Name: 

i{J;(I,, otJ 
Signature: 

Designation: Date & Time: J. 
1s,io,J.,, 

copyright@2010 NHS Greater Glasgow & Clyde MH 



I· 

Renfrewshire 
Council 

EMERGENCY ASSESSMENT REQUEST 

• tHTT TELEPHONE REFERRAL 

NHS 
._...,_~-
re<1(e.r.Gl,1.:;gow 

.1\nd Clyde 

.Date of Referral: 0::?) . oS · l '-t Time of Referral: 

Name: .. Sex: DOB: CHI. No: 
Weole., OS ·02·~2- ".2 • c, r ,:::::/-t 7"= 

Home 
Address: 3 1t~M-.5C.,J-'"' &-c_s:::,_, 

1C>c"1~)~ 

GP: __ __._Dc'""'!-.-· -"~"-"· =-'-A..-.',_,_:-;L=~·""""--<'C....,--~--

Add ress: _ __,_~-=-"--=-''-"'-__ :j_,,___ri--'P'--__ _ 

Telephone No: 

Next of l<in/Sig Other: ______ _ 
Postcode: F1~1 I 1P 
(Postcodes Pl-12& P14 acceptable. 13 excluded ) 

Telephone No: . · • •• NIUY\ • ✓ 

Relationship: __________ _ 
Address: • -------------

·Mobile: , • c::;-=, 4..., , 4 D 

.:urrent Location lfDifferen·t:' ---- Telephone No: 

Referr,er: rl c_:__ ; • r. ·._: .ll ·'- G--er.;..cLe' Agency: Tel No: 

Seen in last 24 hours: YES ff NO □ ODN, CPt0, , ' 

Patient known to psychiatric services: YES l2rN0.O NK □ 

If yes those involved: 

f-2-05 
j. 

' ,'· .. 

Legal Status: · I CPA {Care Manager): 

)iagnosis: 



Any children at home: YES □ NO 
Names: Gender D.O.B. Current location/ carer: 

History of alcohol abuse: YES D !'_JO D Past □ Present D .,,.­
History of drug abuse: YES ~NO· D Past □ Present ~ . 
ff yes, is patient currently under the influence of alcohol/drugs? YES D NO 0 
A!cometer reatjing (if patient at A&E): 

(Consider Public Disorder) • CONSIDER ASSESSMENT AT DYKEBAR □ 
KNOV\JN HISTORY OF t\GGRESS!ON/VIOlE;NCE : 

YES D NO [J// Past D Present D 
Details: 

Potentially dangerous to others □ CONSIDER ASSESSMENT AT DYKEBAR □ 

KNOWN FORENSIC HISTORY~/ 
. 

1 YES t.!::1 NO O Past ~~re~ent D 
Details: t°R.1sc_,--0 F"~ f.!..ce,6E,e:-1' 

Potentially dangerous to others O. CONSIDER ASSESSMENT AT DYKEBAR □ 
KNOWN HISTORY OF SELF HARM : YES ~ NO 0 
~ cutting other) • 

CUR.RENT SUICIDAL THOUGHT/INTENT/PLAN: YES O NO 

WILL PATIENT BE ESCORTED BY POLICE 

. ORAMBULANCE : 

YES O NO. 

Assess at Dykebar if yes • 

HAS REFERRER BEEN INFORMED AND ACKNOWLEDGE,D THAT PATIENT Will BE 

VNSUP~RVISED .UNTIL START OF ASSESSMENT: YES □ NO.• □ 

Current medication: 
'. SE:fl_1<AL1,-,__) 

A'ie.. I. p I p ~ 7-otJ:::... 

Tii;ne given for patient to attend: 
·, • ' ' . . 

Procedure if patient not available for assessment: 
• • ' 

.··. Location of assessment: 

Patient arrival time: 

• • Allocated assessors: . 

INFORMED: 

Reception.Staff: 
,,·-: . ... ' : 

Duty Dr: . 

Signature: 

Contact police: • 
Contact referrer in am: . ' 
Advise on call SHO and ward staff: •. · 
Other: 

YES □ No· □. Time.:. 

Y~S O NO O Time: 

Date: Time: 

/ 



DATE & 
TIME 

CCP-CAC-220506 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES 

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG. CARE PLAN REVIEW, EVALUATION, ONE To ONE CONTACT. 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

• 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

NAME: 

ADDRESS: 

POST CODE: 

008 & GENDER: 

DATE ft 
TIME 

THE CHRONOLOGICAL ACCOUNT OF (ARE IS A COMPLETE RE OF THE PATIENT'S JOURNEY FROM 

ADM:SSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 
REVIEWS, /AULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

TITLE.D WITH A l-i1eADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

IT 15 THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
,PRINT NAME & 
DESIGNATION 

805 7 51 CCP-CAC- 220506 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES 

DATE& EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
SIGNATURE, 

TIME EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 
PRINT NAME 8: 

I DESIGNATION 

ut 
,,-- /0 

• )(JI : [,t\)E_?LC -t t:_:! 1 LL f2_(:· k>L ( r.,, "' C-l1 d 
~rs- lJ.f) 

l 

/2 lJS a~Kk~ m<c:zc Vs l£/4Cj~ Ii~ 1__1 I 

I I / 

------------~-
~ 

/ 
/ 

I 
f 

\ 

~ 
~ 
~ 

~~----
-------------.. _ 

·----~-------

,,, ·-------.. , ___ 

~---
t-.. 
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) 

~ 
~ 

--------
~ 

~ 
~ 

_/ 

CCP-CAC-220506 



NHS GREATER GLASGOW Et CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: I WARD: I 
NAME: 

ADDRESS: lJc~l Cl11!11J 
POSTCODE: ) I 

DOB & GENDER: 

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, 
DATE & REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

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 

PURPOSES. 

,., 
V ~ l1r '1\ ;'ju.,__ cir- ~IL. ~ 

-iv\<._~ vvli\~ .:\- e~s\, 
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'Ne, ,1 •0 ,,..~\o,~ I 

~x \C'.J.i,½~1 )_(':) \\:;.\ \ ~ -\ '\ \~ ---3 i \.. \...:, 

N S 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

~{ (1 /i!lftfL~f 

( S:iJ, 1--'S'f t-!IJ 

__ , _______ 

W\ 
i_fN-YV-~ ---

r--1 

,\\ ,\~~-1(_~\S}ij 

\ ,, '-.__1 ~'t_) ~)I I~~~ ~- l , , \ ~_\ __ ;1,_1:,OUJ 

805751 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIIVIS No/CHI No: WARD: 

NAME: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

DATE& 
TIME 

805751 

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 MOT. EACH ENTRY MUST BE 
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 
PURPOSES. 

r 
lJ\. 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME& 
DESIGNATION 

CCP-CAC-220506 



NHS GREATER GLASGOW & (LYDE· MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: I WARD: I 
NAME: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

DATE 8: 
TIME 

805751 

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 IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 
PURPOSES. 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME 8: 
DESIGNATION 

CCP-CAC-220506 



·~ 

I R!enfrewshire 
[ Council 

Date of Referral: 

NameWESLcY 

EMERGENCY ASSESSMENT REQUl:ST 

IHTT TELEPHONE REFERRAL 

2-9J r 0. ·ls--· Time of Referral: 

ft-l,LL1'fs 
Sex: DOB: 

r-\ttlr- s- ~-8:~ 

f-- r l 

NHS 
~ 
1re'nter:·G h1sgow 

:aindQyde 

JO·hO 
CHI No: 

s /.;Cl 6 
Home GP: 0 fZ. ~ohnsCT>Ae_. 
:Address: \ 4r- ~u.sJ.Crw.g~ 

cre...SCeL1t. eAt-sLe~. 
Address: do _B %°±j 

f o .. c S.\.B+g 
18,..a.LCC CA~ .. 

Telephone No: 

Next of Kin/Sig Other: 
Postcode: f fl"- 6fP · Relationship: 
(Postcodes Pl-12& P14 acceptable. P13 excluded) 

Telephone No: • • • 
Address: 

Mobile: 
Cu mt Location If Different: Telephone No: 

Referrer: (Yy1fi(J/1 Agency: Tel No: 

Seen in last 24 hours: YES grNo 0 (l-~-S~ ~4~ ~ DC? D 
Patient known to psychiatric services: YES O NO 101\!K 0 
If yes t~ose involved: .• P/1,,G-JlCUS fl.--?) s - t/ N i<1\J ~ m .tF S1J v(. 

YV {.'ON~·- t~.ll ;/1/1 t/V/A:Y(~N 

iryl. ~ r (¥1A-C.1 t/1/ ,;c/lJ {vov A,er, /1.,,~ J 
Legal Status: I CPA (Care Manager}: • 

Reason for Referral/Current Presentation 

........................ ~············ ............................... ~ ....................................................... -.;.,:,;_·1·········································· 
---~~-tJ?.~-~fu¥£-:·f ~:f.i-f ~-Y.¼.-~s~·-·······'.·····~---· ........ ~w.... . .... ! ..• ~~ ........... r:!ifj ............. t:D. ..... ~-.............. ~ ...................... . 
... f~ .. ~ ............ w. .. 9?~ .. ~-··· ............................. ~ ......................... : ......... . 

::::f~:~1:::::::;~!.t.Y.~::::::s.:~~:::::::i?.~:~0~:::;::::::2:~i.t:t.Y.:;::::e.::· 

. 

? U AIP ~ vfvvtse"b /Vk,.:s-fW ~IVS • • • 

::.-jj/!/Y..td..'F.~:_._._._.ii.~.-.-.f ~~r.v.;f :::.--;.M.~:::.-.~~:s.·.1:~?.-.-.~::_.s_;:i:.-.·.-.:::i.·~(-;j}_i 
..... H.W. .. r. ................. -~-........................................................................... ~-· ...... ~-- .... ·.· ··~ ....... .. 
·················· ............................................................ ~ ................................................................................. ~-···························· 

iiagnosis: 
cJPtfh~ -Fl{ 



• Renfrewshire 
Co1.1ndl 

I Date Assessed: 

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

Post Code 
Tele hone No. 
Mobile No. 

Risk to Staff: 

Next of Kin 
Relationshi 
Address 

Post Code 
Telephone No. 
Mobile No. 
Consent to Involve 

Build 

Sex 
Allergies 

ADULT EMERGENCY ASSESSMENT !i_H~ 
Greater Glasgow 

• and Clyde 

I 2 I 8 I O I 9 I 1 I 5 I Time of Assessment: (24 Hour Clock) 11 I 3 I t. I O I 

Personal Details 
Philli s 
Wesley 

05.02.82 
, 51 Thrushcrai s Cr 

Paisle 
PA2 

07804144086 ••-vf\.O ~~. 

6ft 
18 stone 
Heavy 

Male Female 

CHI Number 0502823496 
Marital Status Sin le 
Le al Status Review Date: I I 
Advanced Statement Yes o No D 
Named Person 
CPA Yes D No 0 
Religion Christian 
Pres tion ed 
Inter uired No D 
Adult at Risk APl Form Yes □ No □ 

Resides with Lives alone 
Relationshi 
Tel No. 

Yes No D 

Names DOB 

Hair Colour 
Eye Colour 
Distinguishing Marks 

General A earance 

Light brown 
Blue 
Tattoo on right forearm, DSH 
scar 

Driving Yes No 0 

REFERRED BY (Name) :- First Crisis 
& AGENCY/DESIGNATION:-
CONTACT No.-

ASSESSMENT LOCATION:_l\Ai,t 

ASSESSMENT OUTCOME 
ADMISSION YESONO CMHT YES O NO 0 

HOSPITAL WARD OUTPATIENT REQUEST YES O NO 0 
IHTT YES NO □ 

ANY OTHER INFORMATION: 

ASSESSED BY -
NAME NAME 

1 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

Existing Services involved in care (next a ointment due) 
GP: Dr Johnston, Barony_M_ P--'-,_P_a_is_le~------+--P_.sy'-c_h_ia_tr_ic_ C_o_ns_u_lt_a_n_t:_D_ r _M_c_M_ ah_o_n_----------, 

Renfrewshire Drug Service ("-o C..o.'.:\~d::-~c. lZ)h) 
Telephone No: Telephone No: 0141 889 3732 

Social Worker: CPN: 

Telephone No: Telephone No: . 
El ...:) . 

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

~V\l u c\o.\ , A~cA-- Lo"'-

' 
S o.cl c.\r.o "'-1 \., -\'-'.) b!.\\'-"'\ l,.<N\ Cod W(v...~ ~~ +o ~C:.•V\ ty\,, rt- s ~ \C.lc ~ -

- ~ ki1 \.\fly No s.\«p 'f)G.~~ \ ''3 aa.i-:> tl'-"e.lc,o V\.cctrna"-t; · uo\C.et, 

/) . ;- w 
he.°'-e,\ (>t:\?\:- 2 wc~lc:.~, Uf\..?'-'Lc.tm.f-l.l _J.v::>\Jt:tc.hol\.. ,__ 

' Pa..ra~o\47 
- fL-d.'l Goel ·:,,., s~*lf1j \, ~ -,..f ·\->c. S-<'\J.. '1r..,""' Ov<..,, ·~e.. 

ed.\ e , Oc~ ,l\o\.- ~\ V\ cl..o..'c:J<r f/Q(Y\. 19~~ f ~cp/'\e.. 

Lt:\')•+- ""\L<:~~c.L ~,<_ro~"' 2.L.fkn G\'\O L~plV\) 
f> oo, °''\>}'°> <. \--, \- -e. . 
f> o c r c. o(\..c.~ f\. \..I'~ \--, o A _ 

Set, ~4/)~1'-~, VVLO\.,~'l ~ h\N\'le.,f -~°'J\.5~"--J --p~ ·+'-'v.> 

doi..>; .\--o \AC.~ c(_ -,\ eR)) . 

\ Ma.le_ d t. Co 3 Cl. \-ocJ \Io\~< i, .;,~ ( .v.> 1 d t. h •M +-t.. IM J I,•~ 

h (. b Mc:\"' {.A,1 C-c.cl 'C. f\ 1 _,. ..,. ;A::ci"t. J-lc'l 

G:,l\'>td..Lr ... l'\..) ~c.,,. 5~ kc.""l dJ or -1-t,. ro(...)<-~ --, .(.lp.- '-"- i~ +---1 

t ""' . No PA,, t-uJ-~ Jc.,J·~,-.J ~ 

r:-... t- .... r(.- ioc ..... ,n c2c:l - ple-11\.1\.~~ c"- . ~q_l.t~ Nto,,...,_e1 c1 ,.A-- -{J · 
et.C.LOv('. ~ ~~"'-"I'~ {'/l\A) )-:.~ flth'-..b l'\.L (.f-. AILD,.,:~ 

• [Hti.vt._.1\_ ~ k<l""'at:ol-""), 

2 
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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. 

~ - > ~ ~~~ f-05 I 'f"'": . °Jl' . {J 
~.~ ~ , ~~· - 'fuille,f) \IV\ 

·- Cf-'\~ -~<'fJflJJ . I Viv,__ . 

~ fy.l~~ <j.~M._ i~ 1="' ~ 
M 

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any disabilities, smoking status, 
investi ations) 

Irregular ECG in past. 
Ex IV drug user. 

N ~ \ l'.,.Ul(l.At.' • 

3 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

MEDICINES RECONCILIATION 
Source (please tick all used) 

Patient Relative/ Patient GP ref GPECS GP phone 

V Carer order slip letter/ call 
print out 

l><f •. •~••s;. ... \.;'·t,'t '<'")~:~: .-!./'' ;::::1;;,;:; "'·"'' - ,.,, ~ ;1;, ·•y•f·':( ,,,,,,;", ~,•:.::,i:: .. ~:.:~,, ,,:h,,,;; ,,f':P' , .. : ·,Ji 
1}:.t}'. .••• ,,,. ,,, :.I7~??i-\,3?\{:t:•; ::;L{;{' ;.i{i:wnj::. I ' :fi:.:~/ .,, •. ,.,;i•. ;,;~\'•'{ii;i'\({:\'.}t 
:" ,;; i;f, ;;· ;v~:ffii>\ \'/' ', ''>\·l)oijf'· . .,, • ]j'r¢~' .,,.h~·.:.,,;, iA,i~en~ ~ ,, ,,., ,.· . ' /.:; .. ··••'.,.··•••: ,x.y. ·.,.v-: ?.~'~!:'., 
,),;,·•t i;' :,\,:,,.I'., ..... ,,,,,, .,;i'•;', ,,, .·, ,; ;,/', 

I.I;\ 
' 

Pharmacy comments: 

Patient's Other 
own drugs 

--

,,,C,,i,!' ~ ,.. } . 

;;Alt ••• .. 
I, ': .. ,. ,. . .. ,,. ),, ,, ,,,/··:;... i/. , .. , .. S, :,i,: ~fomments.,.,·•, ,; 

~e,hou~\~: IIA.el-l..o.clo<"\..E.. :.;-I-opp-et.\ <::\Hz. ~k,b+. ' ' - ~~ '"" pr-no"' 

4 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

FAMILY HISTORY (including family, education, occupation, parental/siblings relationships, childhood 
trauma): • 
Mother Died in 2007. 

Father 

Siblings 

Children 

Family Psychiatric 

I History 

Parents separated in 2002. 
0 

- , 
. "lo\- spo~~ s:~,.;-"-~ ~\\ ~n.~ ou.~ 2. ( l2. ~, c.. t..Jk.4Z" \ie.Q<,.. 
~UA.~b ea..r--l l!::,rvt ,e..\-.t.d.. 4 \8 W\.Oll¼'l 4f'l.clfe,,,) IJ""'-.~cl CV''-4- ) 
Has 2 older brothers. Anthony - lives in Greenock. 

None. 

PERSONAL HISTORY 

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

School / Education Suspended from s9hool due to short temper. Expelled aged 14/15'. d Ct vYt~ d. ""-4. 
tc. .. f'f ov...,c!:-ij ~-=>. 

Primary/ 
Secondary 
Qualifications 
Occupations Spent in care home or parents - not coping. 

Sh.or+ .... \-,erM ~ bl..\\\ct~ ~,~'h:. lCv)t- c.....>orl...c.(d_ 01 ~<.W "jl'.) C~o-. 

(!~ \-"t.. VY\.~~,<..,., \..a "" ""'°' \ ~ \,. 
Relationships Single. 
(including psycho 
sexual) 

Premorbid Reports he is .a good person. 
Personality 

5 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL • 

SOCIAL CIRCUMSTANCES 
ACCOMMODATION and FINANCES: 

\ bt_cl tl~\, a.\-- '\ IA ~ ""- uct t~)l ~ (>c:\?C 2 f 412. - Lt~.t.'.) tt~b. ~Q, ,v,-.>G 

[._ "'-.t._\, '-'\,oUL/.)_ . 

O.e"' 1 ~ tL.,b\.- or f_,_t.Ac...L~ vv, \A.II½ •. 

~l4\.~~ - €.SA 
{,;1..2 '5'0'-. 

• f~LA 
'"'t" 406) 

OCCUPATIONAL and DAYTIME ACTIVITIES: 

o.~em f>\'°:j e,t Slrs. ~~ 
. 

~\~~J.~ ~01...1.:>eo) \:;c.\.4..(,-:, ,U,u-c- df'-U\'l -~" 

PERSONAL CARE and DAILY LIVING SKILLS: 

0 £.. ~ ree..- cR -:> d/l -- a.:. rt. . 
' 

'°lo..t <\..'.:"'+~ rn~_s>S"j. 

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): 

I-\~,, M c:u.:.d1 - Su r> for\- ....::> c("\,,(..V 

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

$ \-c.r.\-L .l ? (V\ 0 k lt\. 'i kli./-o....- ~,(... \ li I ~""' ~,· e ct-,f\.i_. 
Abo c.ro. c. 4-£ , 

c .... ('('l."-·+s ¼o~ ,v r~,,t 2. ""'-Of'\ ,...h_') .. t:io I tl 'l'J. 
$\-re..t,..\- .Jelj\ ('-1~ 

\ 0 0 c. c.... ~ J cl Clf "-' Ou"'...;/\ cdt\1~~-
FORENSIC HISTORY (past and present) 

Charged with carrying an offensive weapon. 
1200c, (2 l o-..f:. ~ '-I 2 "n'-'"I'\+-Served 18 months of a 3 year prison sentence. for a.r,,,u.d.. r.::,bb e..t'•,-<'l 

Released on supervised order in 2011 due to expire next year. 
Je..,t\f--et 

Charged with breach of the peace and resisting arrest. 
Admitted to committing 2x robberies. 

(t {y ., ~ (• 
C ..... u~+ '- IAa.rj <.. ,{)..:.r ) f,,.,_.,.f'- f,jfvt.,j •r po>.>-~,~ 4 i....~~ ........ 

""-d.'l,,,(p - c...c. --....rt- r,... l -.r ,, _ _ \.. . ..- .- "2. o , S" . 

6 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

MENTAL STATE EXAMINATION 
APPEARANCE & BEHAVIOUR: 

S.h i' \-\ ""'c.. \ ""c:brc:>"' ') • t-«;.\\ ie,·J L(-.l < \ ~ ~ .,~,< Al\ <\I\. ) ·? IL fk \-) 
G-o~t\ ·t", e_. O;, '"'\.-o. c:.E:;: • S'" l..?f' I(_ { OL\ ") Jrt/V'l-~ 

-
1.-1\, \ L.,,..v,.. t.~ <I(.<>../. 

MOOD & AFFECT (Ob.iective & Sub.iective): 

Subjectively - L~) J.L(Jr~..e.cL moc.d ' 1 I 0 

Objectively - ~• e..l.-. r.t..<A..cJ-... ✓i , 

SPEECH & THOUGHT FORM: 
Ne f) J '""1...(/:) .... :1 p e ec. h _ I\J <IQ, :C-tO 

$ 

THOUGHT/CONTENT 

,.,. \,\ <H'l. .1"' ~ {.. ~ "'-1\.1 -:>-elf A 1..tJ, u. tt1 
·- C V C '<..--(') i L~{J~ 

hJI 'fl, f,p~ ·'- k<l/ .uJf 
PERCEPTUAL ABNORMALITIES: 

-

1\-l.\J,~.:>1 ~ c;_//-..(~f\~f,.l.;11.') - OAC.. 

"""'"'e. 
d 4"""0 J 4 J--~r) v°' I<..(:_ 

-~liLti.5 (~,,... Cr.,. J. ( .. HAT') "' C.t"\,,\ 
+-o Le ~II ~-<1e 

COGNITION: 
Or, ti.,"- .f-- e ·f--< d T~ P---- () ---

INSIGHT: 

a"?~c\J 

__ ~"' }ct.:.1.v·, 
• 

At:.<..~ f--h4J,--- Cc.d i.....~I, lt:~0 ~-i:, "' '- d.f't..J_ j '-' I .--f .~ ""4" ½ 
J-o Mt./\ f-~ "'-.e_q_lJ..t.... ~ ,l,rv • "-'-, 

r- "'-.t.y> ';;_ IV\ ~1-~"' I 1--\ CV) ,.,.,_ i· ~ 
-

INFORMATION GAINED FROM OTHER SOURCES ( collaborative information): 

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused): 
I c:loAt \.c..11\."'t.A ·- Wc.r«) f"e..G\'>?......r4"1 <".t. ¼o.e Voice V);"\~ trc-'°"" G-c:.d . 
W~-\-\ \-o -..._ch,~ r;,1.__,/f '-" 4'-1¼ 

I 

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

7 
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ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

SUMMARY (including impression, identified strengths and risks): 

@Y Evf'O • 
. c. ..... ,,~ <l:>(=''"\-L- W'\'')""'}e. l\ \J ""~f'-- .!.CJA~'v 

·2.ln \-.. lo $.....t ._ c..4ic.\.. ., c\t..,.\-._~ ~ l c- . ..a ......._ .... c..A ,.. 
4,yyc:.t..,. f oor- _{I~(\ e,... 

e-pr,t:J,.,\.-<.. (l,,,._~ ~u,,~("..t--~0.-'\ .. ~c;;.,r4') '-'ec:;r ... ;...i i.;:,,,'\t.._ Juoje.f-.,:..'""\ 

IV\"'' t... r.J 01 ';.e,, l--.tl11-~ 1 \,,,N'\ C ... J -"\J~ ~ h. ch (. t°l6t-., 4.. 

k ~i H .... tt r- r~ p '- or-- 9-"'\.-,.. ,c;.... ,, -c tf '--"' ~~~ -f v('_l..t~4 ·~ (Vo (-

a_(..,)- I J l, ~ ~v,...J,~ t-~ t.. t.-U .. t .- c. i- , """', . t "'-J .. 7 l d- LJ. 

kw~ 1...4k/ 4'L 1 IQ. \ 

J 

RELEVANT STRESSORS: 

v,!,,._c::-,:l \-~ I k.,i: f k~ C,,.o) '-'-'c-..·l:; 1-, ,,,;:,.. cJ ~Ct. e,l 

~-$rt' t:.e.. ") e.. ' "-..lcv ;_01f;'. 
~ 

I 

PROTECTIVE FACTORS: 

D t-~ .. ;,.,, 
€\.7 .. 

PLAN: 

4dM.<l- tA f ~r Mo.. l /1~ 0 4} (_pllvv') 'l!.J. e"" ') ,:.,..i~) . 
S load:> -

f k.; ), c~I 
EU.. 
t{_tv-J L IX_ 

DISCUSSED WITH: Cell,.~ HO W / .f/J ~ ,'\. 
Assessors signatures: ~ """u..(.0,fiV'),:,)IIJ 

PRINT & DESIGNATION 

1: 
ilJfU),~ ·7A,u;.~~ .C~3 

2: 
O-lor7e._ ~~4 t'1ffrr . 

8 
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1. Overactive, aggressive, 
disruptive or agitated behaviour 

{ } 
2. Non-accidental self-injury 

{ } 

3. Problem-drinking or drug-
taking { } 

4. Cognitive problems { } 

ADULT EMERGENCY ASSESSMENT 
DYKEBAR HOSPITAL 

HoNOS 

5. Physical illness or disability 
problems { } 

9. Problems with relationships 
{ } 

6. Problems associated with 1 a.Problems with activities of 
hallucinations and delusions { } daily living { } 

7. Problems with depressed mood 11. Problems with living 
{ } conditions { } 

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

TOTAL { } 

9 
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NHS Greater Glasgow & Clyde 

Admission Form/SMR04 Data Form Part 2 To be filed in patients Health Records 

CHI Number/DOB I Ir I Under 18 Y / N 
p 
A PIMS Number (Glasgow only) 

T 
I Surname 

I I I ! I i I I I I I I I i I I I I I I I 

E 
N Forename 

T 

D 
Home Address t Home Tel: 

E 
T Post Code ).· J Mobile Tel: .... 
A 
I 
L Sex Ethnic Group (Mandatory - See back for Marital Status 

s codes) 
Male/Female I -

Next of Kin Name I Named - . _, , 
Person or 

Address "-+ .. -~ -_,_ - . -~ other 
Contact 
Details if 

Post Code Different 

Home Tel from 
I' N.O.K. 

Mobile Tel I 

Relationship 

Is NOK to be Involved/Informed of Care? Y/N Is Contact to be Involved/Informed of Care? Y/N 

GP Name/ GP I Telephone Number 
Address Name 

Address 

Admission/ Date Time of Consultant Ward Admitted/Transferred Admission Reason 
Referral Arrival on From 
Details ward (24 Hr) 

See Back 
Cover for Name of Referred by: Previous Psychiatric IP care: Yes/ No Admission Type 
Codes Admitting If Yes Name of most recent Psychiatric Hospital 

Hospital 

\..regal FORMAL / INFORMAL Diagnosis 1. Diagnosis on Admission 
Status If FORMAL Section Detail 

2. Other Conditions 

Discharge Date~. tu , I~ Discharge Type Discharge to 
Details 

Time (24hr) l I . t+c- 11 I I 
See Back Consultant on Discharge Ward on Discharge 
Cover for <::::b ,, v'3 <" .-i n tc' ~ul)? Codes 

Type of Psychiatric Care Aftercare Arrangements Legal Status on Discharge 
Provided 3 1 1+.:,,,,,,, .,,1 

1. Discharge on Diagnosis Care Programme Approach y IC::C;:, 

2. Other Conditions 

3. Other Conditions 

Completed by~-_____________ _ Signature _________________ _ 



-4..DMJSSION 

DA TE OF A . .DJ\f"l.SSION: I z f;/ I TIM:E)-...DMITT.ED: 

A.DMJTTED F:ROJ'l'.1': 
1.C... 

I CONS1;,JLTAlff: SRO/REGISTRAR: 

MEO • / 

Asso CH. TE NURSES 

C.!.S.E.PR0GR.Ud}IB.APPROACEr STATUS ON I 
}.n11aSSJON • . __ ..c.1'-J __ o_{,'-, __ CY"">;:;c.......c..'--~_4__---~-----+-~----

-EG.-N o :p..Q N ·CP kl ON eo NT.D\1J1NG' CJ.::.r;E""'''-------
P RO G?_i_]\fb'IE I ON SE'VEB.ELY _4:T RISK .?~OGRl.J\i.T\IB • 

CL.D\1:CJ...L O3SERVATIONS ON A ... DMJSSION 

BLOOD ?1:1.ESStJR.E: 
/ 

'DUL= ,.!,. . __,J:i, I TEMP 

SPECil\IT.N 

. l I RESPIRATORY RATE 

PBYSICAL DESCF.IPTION 

l l W~IGB:T: 

COJliPLEXJ.ON: ·I HAIR CQLOVR/STYLE: I 
EYE.COLOUR: I SPECTACLES/CONTACTS l 
D ENTlJ?J;;S: I BMI: I 
filA .. ,.,':lN G }; . .ID: /Bu1.LD: l 
DISTDfGVISBING 
[TATTOOS, So.r...s, :S!RT:"11.V.PJ(S, J-'EJRC1J~GS. Ere.] 

GTVE LOCATION 

;T.-iFF A.LERTS 
.G. H!sror..Y O;: .V101.:~"t~CElS$1...r .F-1.t..PJci )i'D.hE VlSJT 1.NSTRUCTJONS 



In-patient Services Child information Gathering Form 
N S 
~~ 

Greater Glasgow 
and Clyde 

I Name: l!ve6l1 Pl;,,ll,psl DOB: lo :z. &Z. !CHI: I o4"16 No~--

Do you have or are you caring for any children under the age of 18 years? Yes D 

. Name 6fChildl: Address: lf different to person being assessed 
-------"'-,--+-------------1 

• Date Of Birth: 
Child Protection Reqister /Supervision· □Yes No□ 

Address: if ,,;"'·•···-·- 0• 

---,-,---,--~-,,-'---,-+-----------
Date of Birth: 

OYes No□ 

Name ofChtld3: Address: ii differ2,1tto p':'r,or1 b2inc;; c,:;s:;;,sq:i 
-~---~--+-----------

Date of .Birth: 
Child Protection Register/ Supervision OYes No□ 

. Name 6fChild 4: Address: if differer,, p21s0n ------.-----------.-.-< 
• Date ofBirth: 

Child ProtectidnReqister I Supervision • •• •.•· .. OYes NoO 

OYes 

I Agencies Involved··• 

Social Work Child & Families Team O Mental Health Practitioner 0 
Health Visitor O Other (please specify below) 0 

School/Nursery O None D 

Where are ou.J"children and who are the with durin 

·Do Ollhaye ar;i Ccollcernsabduf1:he arran ements,Jof odrcbildrenwhil~. 6u are in. hos 

Cedar Code 83917 CIS-Final-060809 



Greater Glasgow & Clyde Health Board 
• Renfrewshire Division

Clothing and valuables advice 

On admission. to Dykebar Hospital Acut� unit a 
member. of staff vviH check your clothing and 

• valuables. This is a safety check _and. does not
constitute the Trust takin•g responsibility fo'r your

. cf othing and valuables. 

Liability can only be acc�pted for items that are 
accepted for • s·afe • keeping and formally 
receipted. 

AH other items _are kept at your own risk. · We . . 

• advise- that any items of value are not kept within
the hosp.ital.· 

• • 

Signed (patient): 

Signed (member of staff): • N c bel _er v,crs,.Print Name 
• 

\J � 

· Date:

Patient's Name __ -'------- • Chi No./unit No.: ____ _

Clinical Area 
-------



805566 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

TIME-OUT REVIEW RECORD 

NH_, 
"'----..,,-..,,1 

Greater Glasgow 
and Clyde 

CCP-TOR - 220506 



DATE 
OBSERVATION REASON No. OF STAFF 

LEVEL CODE REQUIRED 

2s.•1.i.S' C ,.,_,, ,,,-- _,,----

Reason Codes: 1. Self Harm: 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CLINICAL OBSERVATION REVIEW RECORD 

cp( 

&PP 

SPECIFIC CONDITIONS To OBSERVATIONS 
NAME OF DOCTOR INVOLVED IN 

REVIEW 

Hou)j -SJ t/,(1 C~('C~ fDr G3r""~-ir, ... e 

NURSE SIGNATURE 

~. 

NH~ 
~~ 

Greater Glasgow 
and Clyde 

REVIEW 

DATE 

2. Suicide: 3. Aggression: 4. Wandering: 5. Unpredictable Behaviour: 6. Accidental Injury: 
7. Off-site: 8. Other ..... please specify 

805554 CCP-COR-220506 



NHS GREATER GLASGOW Et CLYDE MENTAL HEALTH CARE PLAN 
f 

CHRONOLOGICAL ACCOUNT OF CARE 

SUQb 

DOB & GENDER: 

805751 

THf CHRONOLOGJO\L ACCOUNT. OF.CARE 1S A. COMPLE1E • RECORD J)F Tl-IE PATIENT.'S iJOURNEY. ··FROM 
ADf>'\lSSION TQ OlSCHAR(;E. ITIAllLL ENCOMPASS ADM1SSIONSTATEMENTS/DETAILS, . EVALUATIONS,JJPDATES, 
REVIEWS,, MU~TIDISCIPUNARY. DEC!SIPNS t.ND. RECQRDIN~S .OUT·W!TH fQRMAL MDT .. EACH· ENTRY.MUST.BE 
Tlll~D .WffH A HEADING· OF. THE• RECORDINGS. EG CARE PLAN REVIEW,· EVALUATION, PNE TO ONE CONTACT. 
IT IS THE; DUTY OF ALL .REGJSTERE;D NURSE;S TO REfER BACK TO THE INTERVENTIONS . FOR EVALUATION 

NHS ~,--,, 
Greater Glasgow 

and Clyde 

CCP-CAC-220506 



NHS GREATER GLASGOW ft CLYDE - MENTAL HEALTH SERVICES 

DATE& 
TIME 

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG . CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

CCF 

ORAL AS REQUIRED PSYCHOTROPIC 

MEDICATION MONITORING 

Date1,W's Time given 2-Z:W 

Medicati/n'i Dose Given: 

Ensure 30-60 minute 

review is completed and 

signed on every occasion 

Patient review 30-60 minutes 

after administration (tick) 

Initiated by: / 

Much improved 

Slightly improved 

Patient request g' Nurse D Medical D 

Reason for Administration: 

~r""-~ ~\-"e,-h<- -

No change D 

Worse D 

Sign ~-0 
r ~ 

Print >,,,.-,. 1 1.-~ 

Restraint occurred?: ~o Designation ~ 

Datix required: Yes~mber __ 

'''" ~ 

/ )~·cu~ Time - -~=-~ 

Print ----'- ~ l-4:,.i.;;~--...-
Design;;;; ~ iJr.s2.-

ORAL AS REQUIRED PSYCHOTROPIC 

MEDICAJ I~ MONITORING 

Datt1?.:7~(Time given 2_'7-{/D 

Medicati/n ~ Dose Given: 

~i-0, '"c1Jo ccd ~v'\Q.. 
L J ~ 

Initiated by: / 

Patient request &Nurse D Medical D 

Roason; :;::3•~w,_ 
Restraint occurred?:-~ 

Datlx required: YesD ~mber __ 

Nod 
Sign -.L-.~~J>L~--
Priot 

Ensure 30-60 minute 

review is completed and 

signed on every occasion 

Patient review 30-60 minutes 

after administration (tick) 

Much improved 

Slightly improved 

No change 

Worse 

Sign~ 

□ 

□ 

Print"C -'\'-("G-4-:::> 

Designation ~ uJJ 
Tirr 0 ~ ~ov ' 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

WARD: 

008 &GENDER: 

805751 

THE CHRoNoLOGfcAL Acc()UNr oF CARr1s A coMPLETE RECORD Of TH.E • PAt11;NT's • JOURNEY FROM 
ADMISSION TO DISCHARGE. ·ft WlLLENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS,UPDATES, 
REVlEWS,MULTIDISClPLlNARY OEGSIONSAND RECORDINGS OUFWITH FORMAL MDT.EACH ENTRYMUST.BE 
TITLED WITH A HEAOIN(;OF THE RECORj)INGS.,fG CARE PLAN REVIEW. EVALUATION, ONETO ONE CONTACT' 
IT IS THE OU1Y OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

NHS 
~,,,,..,.,, 

Greater Glasgow 
and Clyde 

CCP·CAC-220506 



NHS GREATER GLASGOW & CLYDE MENTAL HEALTH SERVICES 

EACHENTRYMUSTBETffLEDWITHAH~DINGQF·THE RECORDINGS 
EG. CAREPLANREVIEW)EVALUATI0N, ONE TO ONE CONTACT. 

~ c.= ~ 

CCP-CAC-220506 

SIGNATIJRE, 
PRINTNAME& 
DESIGNATION 



805751 

NHS GREATER GLASGOW 8:: CLYDE· MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

G WARD: 

THE.CHRONOLOGKAL. AccouNT OF .• CARt ··is A COMPj.ETE RECORD Of THE.PATIENT'S JOURNEY iFROM 
A.DMlSSION TO DISCHARGE .• ·•·· 'TWILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, fV AU.lATIONS, UPIMTES, 
REVIEWS, MUl.TIOISCIPI.INARY DECISIONS AND RECORDINGS OUT·WITH FORMAL MDT. EACH tNTRY MlJST • BE. 
TITI.ED 'NITH,/\HEAl>ING>OF THE RECORDING~. IG C~RE PLAN REYIEW ,EVALUATION, ONE TO ONE CONTACT. 
T IS THE DlJTY • OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

NHS 
~~ 

Greater Glasgow 
and Clyde 

CCP·CAC-220506 



CCP-CAC-220506 

NHS GREATER GLASGOW ft CLYDE· MENTAL HEALTH SERVICES 

EACH[l>lTRYMUST.BEtrrLE[) WITH A Htl\DfNG Of" THE QEC0RQINGS 
EG.•. CARE PLANREVIEW1 EVAWATIQNt.ONE To ONEC0NTACT. 

Jo 

~•<;;~AtyRE:, 
PRINT NAME 8: 
DESIGNATfpN•·•. 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: WARD: 

NAME: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

DATE & 
TIME 

80575 1 

THE CHRONOLOGICAL ACCOUNT OF (ARE IS A COMPLETE RECORD OF THE PATIENT' S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

REVIEWS, 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 IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

PURPOSES. 

ORAL AS REQUIRED PSYCHOTROPIC 

MEDICATION MONITORING 

Ensure 30-60 minute 

review is completed and 

Date Time given /S. j0 signed on every occasion 

Medication & Dose Given: 

Initiated by: 

Patient request D Nurse D Medical D 

Reason for Administration: 

up~· 
Restraint occurred?: Yes/~ 

Datix required: YesD Number __ 

No-8 

Sign O • 1 c,-6, .. -,x .. d 
Print r ~ 
Designation ( J~-) 

Patient review 30-60 minutes 

after administration (tick) 

Much improved ~ 
Slightly improved D 

No change D 

Worse D 

Sign f~ 
Print ~ 
Designation _f' {/I'~ 
Time Ji~ 

NHS 
'--'~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

CCP-CAC-220506 



CCP-CAC-220506 

NHS GREATER GLASGOW&. CLYDE - MENTAL HEALTH SERVICES 

ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG. 'CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: 

NAME: 

ADDRESS: 

POSTCODE: 

008 & GENDER: 

DATE & 
TIME 

\2· 

805751 

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 IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

L~t'LA1~ 

er-

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

CCP-CAC-220506 



DATE & 
TIME 

NHS GREATER GLASGOW & (LYDE - MENTAL HEALTH SERVICES 

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

ORAL AS REQUIRED PSYCHOTROPIC 

MEDICATION MONITORING 

Date I/., /4.(Time given / °I : OJ 
Mediafu:o, & Dose Given: 

Initiated by: / 

Patient reques\µJ"Nurse D Medical D 
Reason for Administration: 

~~ ~ 
Restraint occurred?: Yes/No 

Datix required: YesO Number __ 

No 0 
Sign f'~~< 
Print I _ ~ 
Designation S 714 ~ 

Ensure 30-60 minute 

review is completed and 

signed on every occasion 

Patient review 30-60 minutes 

after administration (tick) 

Much improved ~ 
Slightly improved D 
No change D 
Worse D 

Sign ~ 

Print~~ ~ / 

Designation SJ;!&,~ 
Time ___ _ 

~D -- fD. 

CCP-CAC-220506 

SIGNATURE, 

PRINT NAME & 
DESIGNATION 



NAME: 

DATE 8: 
TIME 

805751 

NHS GREATER GLASGOW ft CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

WARD: 

THE CHRONOLOGICAL Accout-1rOF. CARE rs A COMPLETE R~CORD OF .Tr!E P.lfflENT'S JO\JRNEY fROM 
ADMl$Sl9N. . DISCHARGE, ITiWILL ENCOMP~S ADMISSION STATEMENTSlOETAILS, EVA!.UlfflONS, UPDATES; 
REVJEWS, .· MUl-TtDISC!PLINARV DE(lSlONS AND· RECORDINGS OllT-VvlTH •• FORMAL MDT. EACtf Et{TRV MqsTaE 
TITLEp· WITH A•. HEADING OFTHE. RECORDINGS. EG CARE PLAtfREVIEW, •. EVAL.UATION' O~E· TO ONE·.CONTACT. 
IT IS THE DUTY OF ALL .REGISTERED NURSE.S TO REFER .. BACK TO Tl-JE. lNTERVENTJONS FOR EVALUATION 
PURPOSES. 

(!:f 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME ft 
DESIGNATION 

CCP-CAC-220506 



DATE & 
TIME 

NHS GREATER GLASGOW & (LYDE - MENTAL HEALTH SERVICES 

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

ORAL AS REQUIRED PSYCHOTROPIC 

MEDICATION MONITORING 

Date Time given 2Z-~-
. Medication & Dose Given: ~ 

~?ki'(h'v\ -t-~~ 

Initiated by: / 

Patient request (Z' Nurse O Medical O 

Reason for Administration: 

\/ ci.c:.u":.) 5-.....~ ·tiwu..uW:3 • 

Restraint occurred?: Yes/No 

Datix required: YesO Number 

Sign j:~ --

Print ~ • 

Designation Nu~ - .. 

Ensure 30-60 minute 

review is completed and 

signed on every occasion 

Patient review 30-60 minutes 

after administration (tick) 

Much improved 

Slightly improved 

No change 

Worse 0 
Sign ,4-,2_~ 

Print~~ 

Designation V\ ....sv ~ 

Tim~'~ 

---

'-
L;:~ <..."-"'. '\,-~ \,,, 

CCP-CAC-220506 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

~ 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: 

NAME: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

THE CHRONOLOGICAL ACCOUNT OF CARE 15 A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

DATE & 
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

TIME TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

IT 15 THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

PURPOSES . 

t+r1;r"S - .--

V\c5Vbl.,l\_n r \pJ- .,,...,\ _ ~ ·" ...k--,~ -..>1'.1tn - ·- --l a·~ 
\ 

..H1~ 
J ' I 1 h 

- · A-L.c:co-~ A- y-~ ~ l,~o-'\,. r 

~ -- \) 
~ .,:::;>--l.-,::;,\ 6~ ~~-- _J ce!- .;."-J,::,~ ~YI .sV 1-.etu,1~ 

c;;;.-~ ~ 

'-J l I I ~ J +=,, \r-,.__J -' p A_~ r.-'l l--c...- c.-~ '-<...L.-~ ...-h)~ C"'l 

J 
"bVu...-~ 1.; ~~ ~ u-=---'-.l:.. -~ l\e--e,t _ ~_c:i...l5 

<tc ~-e,C':'...- l,\.c..-&\ 6l. ,,.- G'¼-l/'z. ~k,lc_ ...:>'-~ 
\ 

~ltd 1-'--'-.A,-_..\::-. ~ ~..i,e,,..:.:> v;,;;,,...•..-.o·L 

N \ t'\\\if\O 
l/ 

_J 

ORAL AS REQUIRED PSYCHOTROPIC Ensure 30-60 minute 
MEDICATION MONITORING 

Date <f I 10 10 review is completed and 
Time given I I , 

signed on every occasion 
Medication & Dose Given: 

Patient review 30-60 minutes 

I l.D, e,?. f 0-0-7 ~~ after administration (tick) , Much improved Cl 
Initiated by: L 

Sl ightly improved ~ 
Patient request O Nurse Medical 0 

No change D 

I \)'~~~;;t~;·:06-h LV] 
Worse □ 

Si~ - -
<5 ~ C ~\ a.~OJJ PrintO~ 

Restraint occurred?: Yes/No 
Designation c../J.--./ 

I Datix required: YesrNu er _ _ 
Time l { ~t1/½ 

I • No 
Sign s ~ 
Print ~a ......_~ 
Designation r--..-

805751 

NHS 
~~ 

Greater Glasgow 
and Clyde 

SIGNATURE, 

PRINT NAME & 
DESIGNATION 

~~ 
~ - -- .LI-~~~ 
~ I 

~ ~ 

CCP-CAC-220506 



NHS GREATER GLASGOW & CLYDE· MENTAL HEALTH SERVICES 

EAcH· .. ENT~Y·•MUsr··.BETIT;!--El}vVl"f'H.iA·•HEAOIN(3QE••rH.E •. R~CQ,PINGS•. 
EG.~ CARE PLAN REVIEW, EVALUATION, ONE To ONE CONTACT. 

CCP-CAC-220506 

SIGtiJ\l't.lf{E1 
PRINT NAME ft 
DESl&NATION 



805751 

NHS GREATER GLASGOW&: CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

WARD: 

THBtHRONOLO.GlCAL.ACS<)UNT OF CARE COMPLETE. R, :CORD.· OF TH[ pATIENT'.5i JOURNEY. FROM 
• ADMISSION TO .·DJSCHARGE ••. IT WILL ENCOM.PASS ADMISSION. STATE~l'lTSIDETAlLS,. EVALUATIONS, UPDATES, 
REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT~WITH FORMAL ~DT. EACH ENTRY ¥UST BE 
TfftED WITH A ·Hey.DING Of THE REC:ORDtNGS. EG CARE PLAN·REVtEw, ·• EVALUATloNJONE ro ·oNE WNTACT; 
IT tS THE. DUTY OF All REG!STERED. NURSES TO· REFER BACK TO • THE INTERVENTIONS· FOR EVALUATION 
PURPOSES, 

NHS 
~~ 

Greater Glasgow 
and Clyde 



NHS GREATER GLASGOW ft CLYDE· MENTAL HEALTH SERVICES 

··•· SIG~~T~R~, .. 
PRIN1 NAME 8: 
DEStGNAl'ION 

CCP-CAC • 220506 



805751 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH (ARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

THE. CHRONOLOGICAL ACCOIJNT.6F . CARE. IS A C0/4~LET~llECORD Qr ·• PATIENT'S)QIJRNEY FROM 
AoM1ss,oN . .To 0IscHARGE,.· •.• 1r wu:.LENCOMPAss AoMIss,oN.•.sTATEMENrsloETAILs, EVALUATloNs, .. uPoATEs, 
REVIEWS, • MULTJRISCJPUNARY DECISIONS AND .REC.OR!)tNGS .. OUT-WITH FORMAL MDT.• EACH t'.fs!TRY MUSTJ3E 
TIILEDWITH •• A HEADING OFJHE RECORDINGS •.. EGCARE .• PLANREVIEW,xEVALUATlON.,·.ONE. ro.oNE CONT A Cf. 
IT IS THE DUTY OF ALL. REGISI!:'.RED NURSES TO REFER 8ACI< IO THE• IMTERVENTJONS f'OR .EVALUATION 

NHS 
~~ 

Greater Glasgow 
and Clyde 

CCP-CAC-220506 



NHS GREATER GLASGOW 8: CLYDE· MENTAL HEALTH SERVICES 

-- --- ---, --

/: ?lGNATQREt --- ' I> EAcR ENTRY Ml.JSTBE rrn.Eo WffH_ 1.1-1EADlN<i oFTHE•-RtcoRmNGs I PRtNtiN~E ~ __ _ --•• I EG. CARE J)LANREVIEW,·EVALUATION, QNETOONECONTACT; . 
'i 

, , > DESIGNATION/ -. ---.-- ' --
- __ - - - - , _-
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CCP·CAC-220506 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CARE PLAN 

NEEDNO. ~ 

::::;:, 

D805646 

NHS 
............ ~ 

Gre.ater Glasgow 
and Clyde 

CC P-GenericCarePlan-220506 



N S 
~~ 

NHS GREATER GLASGOW ft CLYDE· MENTAL HEALTH CARE PLAN 

Greater Glasgow 
and Clyde 

1• PATIENT/CARER,SVIEW/UtiOERSTANDING OF INTERVENTIONS •• •·· • 
.. • ... • •. •. ; .··. ...• . · .. ••• .;·.··.·.· . ··.·. 

STAFF SIGNATURE: ~\JJ1.C ............. . 
PATIENT /CARER SIGNATURE: ..................................... . 

CCP-GenericCarePlan-220506 

MJHIMUM 
FREQUENCY OF 
INTERVENTION 

PRINT ft SIGH 
NAME ft DESIGNATION 

DATE: .............. . 



CAREPLAN EVALUTION SHEET 

NAME-~j~fb,_j!_f£ ... CHINO: 0 ~:)__ 3/,fc,6 
•• PROBLEM NUMBER_· ......... • ·.-Q ..... _.· ...,.t..,,· •. ~· . ........,.._..,..._ __ _,,_ ___ __,..~--



NEED: 

D805646 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CARE PLAN 

NEEDNO. ~ 

MINIMUM 
FREQUENCY OF 
IMTER\l'ENTION 

N S 
~,-,I 

Greater Glasgow 
and Clyde 

PRINT& SIGN 

NAMEB: DESIGNATION 

CCP-GenericCarePlan-220506 



NHS ~,,.,..,, NHS GREATER GLASGOW ft CLYDE - MENTAL HEALTH CARE PLAN 

Greater Glasgow 
and Clyde 

CV'\\S 

MINIMUM 
~REQU.~t,15yt)f 
INTtRVENTION 

PATIENTICARER's·V1Ew/UNDERSTANDING OFlNTERVENTtONS .•· ••• .. · • ..... ···• .• .. 
·.• .. 

. • 
... ·: ·• .. .... ····•·• 

..... ··.•·····•< 

STAFF SIGNATURE: ~------------------ DATE:~·.9JS 

PATIENT/ CARER SIGNATURE: ..................................... . DATE: .............. . 

CCP-GenericCarePlan-220506 

·.· / 

•• ;: .• ·•· ··\ii 





NEED No. 

NEED: 

tP 

D805646 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

& 

MINIMUM 
FREQUENCY Of 
INTERVENTION 

Greater Glasgow 
and Clyde 

PRINT& SIGN 
NAME 8: DESIGNATION 

CCP-GenericCarePlan-220506 



N S 
~~ 

NHS GREATER GLASGOW 8: CLYDE· MENTAL HEALTH CARE PLAN 

Greater Glasgow 
and Clyde 

PATIEMTICARER'S·•VIEW/UNDERSTANDINGOFINTERVENTIONS ··•· < 
. ·.•• ·.··. ·•.····.· . • . > > 

STAFF SIGNATURE: dl~ ............... . 
PATIENT /CARER SIGNATURE: ..................................... . 

CCP-GenericCarePlan-220506 

#AH'{IMUM .• 
f~EqtJ~t4~'(flF 
INTERVENTION. 

. 

•· 
•. ii.· 

. ·.·. • .. 

··•· ••• . ·.•. 

DATE: .............. . 

••· .. . 
.. . .. 

·• 



CARE PLAN EV ALUTION SHEET 

NAME--WQ:;~~~--e.h~Ilf-?.~-- CHI NO: ,b 6 u~ ·~ 41 k:f ~ ,b 
PROBLEMNUMBER;.........,....--4-·CE-·· 3'\..-.. _·....,..· '-------'----~---,....,.....,... 
Date & Signatures Evalution , • .. . 
~\ \rl l \- J~vv Y" \NQ, I 0A i r~/\/Y, ..-. u o ,,,, Ao h.t . 
Ti h Al\ C'/' V""\1..Ar ~ ii. . nV""\ ' ~ 'V'\. • \ I""\ c:+') r' VV\ • ~ /\ t 
\. ~ '\(J,,.S- , .... l \ \,\,__ "'·- \.--~ -"'' ~ ,_,,,_~,A-, IA\r..\n,.\ fl,,.1ru L'1 I :Jl 

C<!. v, ·~. ,.1 .. hJ l! S:2...} i'A A ,J. ) . '),,,. s.,.., .fl , _holt-. 
,N"\ ,.., A I\ A-,--JI c '--.... 1\-,n J • _1 .M , .:. c~n';, <2 -

cl,-J-n .,... ht1n-J ,½ ~s • \Ai C) (. 'J (L • C\_~Q ,/\fl 
1~,,_ \.,\,.: \ I \ toA \.-h '\..,l'L..._ ..,......-a,,.,.J f.,,..., 
ltu."'"'~a-6_ '_,\,,. ,1 c.. J\J t A)fh~'hJL.,"j d - a. 
/Z.. A I\ 1 . ..,.,.;J l 2/\ "'3-.,;, , __ ...,.J 11,~ ~ I C.-P." 

'V . ~ v·, 

. ' 

· .. 

·. 

•. 

' 
•. 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

NEED No. 

NEED: 

D805646 

Greater Glasgow 
and Clyde 

PRINT& SIGN 
NAME & DESIGNATION 

CCP-GenericCarePlan-220506 



N S 
~~ 

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

Greater Glasgow 
and Clyde 

\c:5:2_ 

PATIENT/CARER'S VIEW/UNDERSTANDlNG OF INTERVENTIONS ••• 

STAFF SIGNATURE: ~Qlttt ................. . 
PATIENT/ CARER SIGNATURE: ..................................... . 

CCP-GenericCarePlan-220506 

MINIMUM 

f:~E~tJE~~yoF 
ll-4TERVENTION 

DATE: .m:si:Js 

DATE: .............. . 



CARE PLAN EV ALUTION SHEET 

NAMElli~.S~--~-e_b_t_lt.p.$..____ CID NO: 0 f; ~ J~ ~$ 4 °I p 
PROBL.EM NUMBER .. _.··-•.· __,_.(ii)_~."'-... """"· ... • . ..;::;..~·.· ____ ..;..,_ _ __... _______ ____,_ 
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MULTIDISCIPLINARY TEAM MEETING RECORD 
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NHS .GREATER GLASGOi'I•& CLYDE - MENTAL' HEALTH CARE PLAN 
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Child Protection 
Adult Support and Protection 
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Other .... 

Nii~ 
"=--.rd 
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I 
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REVIEW AND UPDATE OFT.YE CLINICAL RJSK SC?..EENING_AN~ MANAGEMENT TOOL: (TO BE REC0R[?ED JI~ MANAGEMENT PLAN) 

1d <'nl-1~ 1 .-,,d . 

_.fr,~ ou0 ]!f-6 • b c.-f~ 

?HYSICAL HEALTHCARE INVESTIGATIONS AND REOUJ?..EM~NTS: . 

pl7 <J-E,t C c,( -st,[/ t~ b;, c cJr< .. d 
Vt:) -S,, ~I o-=-d-S 

lf'required is the patient suitable for early dischar~e with support from IHI Tor CMHT? 

I Yes • I I I No I . ..,.,....,.--1 
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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 

Oihydrocodeihe to 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 pregnant 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 supervised administration. 

15 



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 



Nutrition Profile 

Name: k../1ie""'6l. P cf (J=i_ 11i~ 
Address: . tJ , 
lltr::: ·7l7 .-"d7c r c, 1 (ls c-: r«7 -SC <'ril-

DoB: o, •·ts~ 

CHI number: J.t V/ 6 
Affix patient data label 

mo be recorded within 24 hours of admission* 

Date of admission: 2&" / c1 I l 5 

Time: 15, c~c.,, 
HOSPITAL: (I:)(J le ~h~ 

Ward: 
:S e>,~f7 

NHS 
~~ 

Greater Glasgow 
and Clyde 

Height: \. ~y. metres Actual □ Patient/ carer reported □ Alternative measurement □ 

Weight: 
\40• J 
~--:S, kg Actual □ Patient/ carer reported □ Alternative measurement □ 

Recent unplanned weight loss: Yes □ No □ 

If 'Yes' how much?: kg Over what period of time?: weeks/months 

Is there evidence of recent weight loss? 

No □ Loose clothing □ History of reduced food intake/appetite □ Swallowing problem □ 

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes D No □ 

Please state: 

Food Allergies: Yes D No D If 'Yes' please state: 

Eating likes and dislikes (including appetite): Drinking likes and dislikes: Patient NBM 
Yes D No D 
If 'Yes' why?: 

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties, loose teeth), 
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes D No □ 

Please specify all factors: 

Is the patient on oral nutritional supplements? Yes □ No D 

If 'Yes' please state: 

Is the patient experiencing oropharyngeal swallowing problems (excluding oesophageal issues e.g. GORD, Stricture)? 
Yes □ No D 

If 'Yes' please complete Screening Tool for Oropharyngeal Swallow Symptoms (STOPSS). If oesophageal problem present 
please discuss with medical staff. 

Is there a need for equipment and/or assistance with eating and drinking? Yes D No □ 

If 'Yes' please state: 

Has this patient received written information about inpatient food (e.g. "Food in Hospitals" leaflet)? 

Yes D No □ Not applicable (received on previous admission) D 

Profile completed by: Name (PRINT): Signature: Date: 

N0'TE: This is ADMISSl©N 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 □ No □ 
If 'Yes' please follow LCP advice as screening for malnutrition may not be appropriate. 

Step 1: BMI Score (refer to chart on page 4) 

>20 (>30 = Obese) ....................... 0 

18.5 - 20 •••••••••••••••••••••••••••••••••••••• 1 

<18.5 ............................................ 2 

Step 2: Weight Loss Score 

Unplanned weight loss in past 3-6 months: 

<5% .............................................. 0 

5-10% ........................................... 1 

>10% •••••••••••••••••••••••••••••••••••••••••••• 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 
> 5 days ........................................ Score 2 

Not applicable ............................... Score 0 

0 

0 

0 

0 

Step 4: Overall Risk of Malnutrition Total: 0 

Score of Overall Risk 
of Malnutrition 

0 

1 

LOW RISK - Routine Clinical Care 

• Repeat screening. 

Hospital Acute .......................... Weekly 

MEDIUM RISK - Observe 

Action Required 

Hospital Rehabilitation .................. Monthly 

• Document dietary intake for 3 days on a Food Record Chart. 

2 or more 

• Encourage oral intake. 

• Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with 
and between meals. 

• Repeat screening weekly. 

HIGH RISK - Treat* 

• Refer to Dietitian and document food intake for 3 days on a Food Record Chart. 

• 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. 
• 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 
Referred by 

Nutritional Support Team 
Date 
Referred I I 

Dietitian 
Date 
Referred: I I 

Speech and language Therapy Date 
Referred: I 

Occupational Therapy 
Date 
Referred I I 

Dental Service 
Date 
Referred I 

Multidisciplinar}f; Nutrition Care Plan 

Date 
Overall 

Action 
Risk 

4/lie-{,,; 0 W..;SU'-1 \A.A-S c_.......a., .,..~ ;_, '$~ s, ... .:..; 
-

Method of 
referral 

Reason for referral 

Action Name (PRINT) 
discussed with Review 

Signature/ 
patient / carer date 

Designation 
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PIMS No/CHI No: 

NAME: 

ADDRESS: 

POST CODE: 

DOB & GENDER: 

.NHS GREATER GLASGOW & CLYDE MENTAL HEALTH CARE PLAN 

CLINICAL iNVEST!GATIONS SH EET 

WARD: 

NHS 
.'-=--..r=I 
Greater Glasgow 

and Clyde 

.':It~!ii~?i7(I)t {jjz;; \~l~i'.1:i.:.:: } ; ;~~i;Ir~;;ii:{I!;i;~'.K :])tj,*.;;j.lGtY;l{:::II· 
DYKEBAR ACUTE ADMISSION UNIT 
MULTISTIX URINALYSIS RESULTS 

Patient's IV a~:)eq DoB I 
Name I 
DATE J2. I c1 I o- l 'l I I€ TIMEJ 24HR) I 
Glucose 1--J pc. Blood 
Bilirubin Ph 
Ketones Protein 
Sp. Gravity I . o :3.o Urobilinogen 

Any Other Observations 

Staff Signature I (__,;/Cr • 

I 

AFFIX THESE RESULTS TO THE INVESTIGATIONS SHEET 

I 

DYKEBAR ACUTE ADMISSION UNIT - DRUG SCREEN 
,/ !:!!ent's 1!,v,-7'5ll"'J Diagnosis I 

Date rzct •'1 ,15 I Tim e I Consultant I 
Test Performed Tick +ve -ve COMMENTS 

Amphetamine AMP V' X ~ 
Benzodiazepines BZO ../' ✓ 
Cannabis THC '\,./ ./ 
Ecstasy M-AMP ✓ ✓ 
Methadone MTD ✓ / 
Opiates MOR ~ v' 
Cocaine v ---TEST REFUSED 

Name & Signature of Tester !' / ~ , 

' 

CCP-CIS-171105 D805775 

I 
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5-Feb-1982 Vent. rate 101 bpm 
Male Caucasia°" PR interval 158 ms 

Room: RDS 
Loe:: 876 Opt: 75 

! QRS duration ~s 
QTIQ,Tc 1 394/5 s 
P-R-T axes 34 47 

~ei:hnician: 87-5 
;rest iQd: 

- - -

0 * Poor data qualjty, interpretation. may t>e "dV,?rsely aff ecte-d 
Sinus tachycardia 
J~tiooa] ST depressjoo, probabl¥ i;.,,mal 

'B r 

'-! 

--' 

Re(err~d hr, MQ-MAHON,,D_R: 
Hl ..,x 
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PHILLIPS, WESLEY 

05-FEB-1982 (30 yr) 
Male Caucasian 

Room:GPOP 
Loc:83 Option:29 

Vent. rate 
• PR interval 
QRS duration 
QT/QTc 
P-R-T axes 

ID:0502823496 

98 BPM 
ms 
ms 
ms 
22 

Tech?ician:GLEN CUNNINGHAM .-. \ 
Test md: (\/}t>i'Vl tsJ 

f- olt h z Y"JA-

28-AUG-2012 14:51:36 Royal Alexandra Hospital-GPOP ROUTINE RETRIEVAL 

*** Poor data quality, interpretation may be adversely affected 
Normal sinus rhythm 
Prolonged QT 
When compared with ECG of08-MAY-2012 11:45, 
Vent. rate has increased BY 47 BPM 
QT has lengthened 

Referred by: Confirmed By: GARY IRVINE 

A 
C 

Page 1 of 1 





[RAH Run: 992 

C L Y D E H O S P I T A L S 
H A E M A T O L O G Y R E P O R T 

Surname: PHILLIPS 
Forename: WESLEY 
DOB/Age: 05.02.82 Sex: Male 
CHI/Unit No: 0502823496 
Address: 14F THRUSHCRAIGS CRESCENT 

Details: HEP C ASSESSMENT 

Lab No : B , 16 . 7 0 81721 
collected: 26. 01.16 14: 00 
Authorised: 27. 01.16 

FER 

serum Ferritin 93 ug/1 

Location: 

Requester: 
Ext Labno: 

Renfrewshire Drug Service 
20 Back Sneddon Street 
Paisley 
Greater Glasgow & Clyde 
Elaine McLellan 

Received: 26. 01.16 17: 07 
Authoriser: 

20-300 

C L Y D E H O S P I T A L S 
[Form:RAH) H A E M A T O L O G Y R E P O R T 

Surname: PHILLIPS Location: Renfrewshire Drug Service 
Forename: WESLEY 20 Back Sneddon Street 
DOB/Age: 05.02.82 Sex: Male Paisley 
CHI/Unit No: 0502823496 Greater Glasgow & Clyde 
Address: 14F THRUSHCRAIGS CRESCENT Requester: Elaine McLellan 
Details: HEP C ASSESSMENT Ext Labno: 

[ [ CURRENT ] ] 

Lab Number B,16.7081723.A B,15.8351136 . W B, 15. 8015701. T 

Date/Time collected 26 . 01.16 14:00 30.09.15 08:30 11.02.15 09:07 

Date/Time received 26.01.16 17:07 30.09.15 20:30 11.02.15 11:12 

WBC xl0-9/1 (4. 0-11. 0) 6.3 7.7 7.7 
RBC x10 ~12/1 (4. 50-6. 50) 5.10 5.14 4.93 
Haemoglobin g/1 (130-180) 140 142 136 
Haematocrit 1/1 (0.400-0.540) 0.443 0.453 0.426 
MCV fl (80.0-100 . 0) 86.9 88.1 86.4 
MCH pg (27 .0-32.0) 27.5 27.6 27.6 
Platelet Count xl0-9/1 (150-400) 269 388 309 
Neutrophils xl0-9/1 (2.0-7.5) 3.8 3.0 4.1 
Lymphocytes x10~9;1 (1.5-4.0) 1.9 3.5 2.7 
Monocytes xl0 - 9/1 (0. 2-0. 8) 0.5 0.5 0.6 
Eosinophils xl0-9/1 (0.0-0.4) 0.1 0.6 0.3 
Basophils x10~9;1 (0 . 0-0.1) 0.0 0.1 0.0 
Nucleated RBC xl0 - 9/L o.o 0.0 0.0 
Myelocytes xl0-9/L 

Blasts xl0-9/L 

Others xl0-9/L 

.,,,,.,, 
~ '"-- - J~ -



C L Y D E H O S P I T A L S 
[Form:RAH] H A E M A T O L O G Y R E P O R T 

Surname : PHILLIPS Location : South Ward 
Forename: WESLEY 
DOB/Age: 05.02.82 Sex : Male 
CHI/Unit No: 0502823496 
Address: 0/1 51 THRUSHCRAIG CRES Requestor: 

Dykebar Hospital 
Grahamston Rd Paisley 
Greater Glasgow & Clyde 
Dr Alan Bennie 

Details: opiate dependent auditory hal~Htinabno: 

[ [ CURRENT ] ] 

Lab Number B,15.8351136.W B, 15. 8015701. T B,15.8004265.G 

Date/Time collected 30 . 09.15 08:30 11.02.15 09:07 10.02 . 15 09:33 

Date/Time received 30.09.15 20 : 30 11.02.15 11 : 12 10 . 02 . 15 11 : 12 

WBC x10 " 9 / l (4 . 0-11.0) 7.7 7.7 8.6 
RBC x10 · 1 2/1 (4 . 50 - 6 . 50) 5.14 4.93 5 . 22 
Haemoglobin g/1 (130-180) 142 136 142 
Haematocrit 1 / 1 (0 . 400-0 . 540) 0.453 0.426 0.482 
MCV fl (80 . 0-100 . 0) 88.1 86.4 92.3 
MCH pg (27 . 0-32.0) 27.6 27.6 27.2 
Platelet Count xl0 " 9/l (150 - 400) 388 309 287 
Neutrophils x10 " 9/l ( 2. 0-7 . 5) 3.0 4.1 5.8 
Lymphocytes xl0 " 9/l (l.5- 4 .0) 3.5 2.7 2.0 
Monocytes x10 " 9 / l (0 .2 -0.8) 0.5 0.6 0 . 6 
Eosinophils xl0 " 9 / l (0 . 0 - 0.4) + 0. 6 0.3 0.2 
Basophils xl0 " 9/l (0 , 0 - 0 . l) 0.1 0 . 0 0.0 
Nucleated RBC x10 " 9 / L 0.0 0.0 0.0 
Myelocytes x10 " 9/L 

Blasts xl0 " 9 / L 

Others xl0"9 / L 

ESR mm/ hr (l - 10) 

[RAH Run: 990 

C L Y D E H O S P I T A L S 
H A E M A T O L O G Y R E P O R T 

Surname : PHILLIPS 
Forename: WESLEY 
DOB/Age : 05.02.82 Sex: Male 
CHI/Unit No : 0502823496 
Address : 
Details : 

14F THRUSHCRAIGS CRESCENT 
HEP C ASSESSMENT 

Lab No: B, 16. 7081724 
Collected: 26 . 01.16 14:00 
Authorised: 2 6. 01 . 16 

cs 

Prothrombin Time 
PT Ratio 
APTT 
APTT Ratio 
Thrombin time 
TCT ratio 

10 
0 . 9 
29 
1.0 
12 
1.0 

s 

s 

s 

Location: Renfrewshire Drug Service 
20 Back Sneddon Street 
Paisley 
Greater Glasgow & Clyde 

Requestor: Elai ne McLellan 
Ext Labno: 

Received: 26. 01.16 17: 07 
Authoriser: 

9-13 

27-38 
0 . 8-1.2 
11-15 



Number 0502823496 
"~~-~-- PAISLEY 

CRN DYK050282349 IRH195834 PA62PP 

Surname PHILLIPS Sex Male 

Forename WESLEY Date of Birth 05/02/1982 
ClinicaIwt loss 
Details 

PT 10.4 
APTT 34.9 
Thrombin Time 12.8 

.......... ·.•.•.•,•.·.·,·.·,•·········=·=·· •••••••••••••••••••••• 

Address 

seconds 
seconds 
seconds 

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

Laboratory Ref. Page 

BL253633A 1 of 1 

(9. 0 - 13. 0) 
(27. 0 - 38. 0) 
(11.0 - 15.0) 

Date I Time Received 06/09/2013 11 :43 
Date I Time Reported 06/09/2013 12:51 

w~:~~~~~~QUQ.G.¥:: Coagulation Screen 

[RAH Run: 706 
C L Y D E H O S P I T A L S 

H A E M A T O L O G Y R E P O R T 

Surname: PHILLIPS 
Forename: WESLEY 
DOB/Age : 05.02.82 Sex: Male 
CHI/Unit No : 0502823496 
Address: 0/1 51 THRUSHCRAIG CRES 
Details: OPIATE DEPENDANT 

Lab No: B, 15. 7419951 
Collected: 30. 09 .15 08: 30 
Authorised: 01.10 .15 

B12 

Serum Vitamin B12 

SF 

Serum Folate 

FER 

Serum Ferritin 

NA 

NA 

NA 

ng/1 

ug/1 

ug/1 

Location: South Ward 
Dykebar Hospital 
Grahamston Rd Paisley 
Greater Glasgow & Clyde 

Requestor : BENNIE 
Ext Labno: 

Received: 30.09.15 20:29 
Authoriser : 

200-900 

3.1-20.0 

20-300 



ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 0141 314 6157 RHFBC 
96 

CHI 
Number 

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

Patient 17 ABERCORN STREET 
Address PAISLEY 

Cllnlclan 

Address 

DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service CRN PA034AA 

Surname PHILLIPS. Sex Male 

Forename WESLEY Date of Birth 05/02/1982 
Clinical bx ecg abnonnality rx methadone 
Details 

Date I Time'Received 

05/02/2013 17:25 
Date I Time',Reported 

05/02/2013 20:36 

,, ' ; 

Date I Time·Collected 

05/02/2013 u/k 

. ... . -

Neut 
10"9/L 

(2.0 - 7.5) 

4.5 

wee 
10"9/L 

(4.0-11 .0) 

7.1 

; . 

Lymph Mono Eos Baso 
10"9/L ' 10"9/L 10"9/L 10"9/L 

(1 .5 - 4.0) (0.2 - 0.8) (0.0 - 0.4) (0,01 - 0.10) 

1.7 0.7 0.3 0.02 

Hb RC"c Het MeV 
g/L 10"12/L UL fl 

(130 - 180) (4.50 • 6.50) 0.400 -0.540) (78-99) 

140 4.97 0.439 88 

.... · .. 

10 St. James Street 
Paisley 
, PA32HT 

Laboratory Ref. Page 

BL272392D 1 of 1 

' /4/_~ -<•~•u•O•~ 
~ ~ ~:!!i::r;:~•::count age difference. 

Meta Myel~ Blast 

MeH RDW Retie 
pg % 

(27.0 - 32.0) (11 .5-14.5) 

28.2 14.1 

Others Atypical NRBC 
Lymph 

Platelets Infectious ESR 
10"9/L Mono mm/hr 

(150 - 400) Screen (0 -12) 

250 9 

ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 0141 314 6157 RHFBC 
8 

CHI 
Number 

111111111111111 II Ill II Ill 
0502823496 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

c linician DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service CRN DYK050282349 IRH195834 

Surname PHILLIPS Sex Male 

Forename WESLEY 

Clinical wt loss 
Details 

Date I Time Received 

06/09/201311:43 
Date I Time Reported 

06/09/2013 12:12 

Date I Time Collected 

06/09/2013 10:15 

Date of Birth 05/02/1982 

Neut Lymph Mono 
10"9/L 10"9/L 10"9/L 

(2.0 - 7.5) (1.5 - 4.0) (0.2-0.8) 

3.1 2.8 0.3 

wee Hb Ree 
10"9/L g/L 10"12/L 

(4.0-11 .0) (130 - 180) (4.50 - 6.50) 

6.6 144 4.98 

PA6 2PP 

Eos 
10"9/L 

(0.0 - 0.4) 

0.4 

Het 
UL 

0.400 • 0.540) 

0.450 

Baso Meta 
10"9/L 

(0.01 -0.10) 

0.04 

MeV MeH 
fl pg 

(78-99) (27.0 - 32.0) 

90 28.9 

10 St. James Street 
Paisley 
, PA3 2HT 

Laboratory Ref. Page 

BL253633A 1 of 1 

No mal Adult re(e['euce Range5 are for Guidance Only. 
They do not take into account age difference. 

Myelo Blast Others Atypical NRBC 
Lymph 

RDW Retie Platelets Infectious ESR 
% 10"9/L Mono 

(11 .5-14.5) (150-400) Screen 

13.5 262 



ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 

CHI 111111111111111 II Ill II Ill 
Number 0502823496 

Patient 17 ABERCORN STREET 
Address PAISLEY 

CRN DYK050282349 IRH195834 

Surname PHILLIPS Sex Male 

Forename WESLEY Date of Birth 05/02/1982 
Clinical hx ecg abnormality rx methadone 
Details 

Laboratory N.umber BL272392D 
Date/Time Specimen 05/02/13 u/k 

I.N.R 0.9 

PA034AA 

Clinician 

Address 

ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 

CHI 
Number 

CRN 

Surname 

Forename 

111111111111111 II Ill II Ill 
0502823496 

DYK050282349 IRH195834 

PHILLIPS Sex Male 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

WESLEY Date of Birth 05/02/1982 
Clinicalhx ecg abnormality rx methadone 
Details 

Cllnlclan 

Address 

Thrombin Time 12.2 second 

0141 314 6157 

DRC MCMAHON 

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

RHINR 
14 

Laboratory Ref. Page 

BL272392D 1 of 1 

0141 314 6157 

DRC MCMAHON 

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

Laboratory Ref. 

/ 

RHCOA 
6 

Page 

BL272392D 1 of 1 

(11.0 - 15.0) 

Date I Time Received 
Date I Time Reported 

Coagulation Screen 
Date I Time Collected 

05/02/2013 u/k 



ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 0141 314 6157 RHFBC 
29 

CHI 
Number 

111111111111111 II Ill II Ill 
0502823496 
DYK050282349 IRH195834 

Patient 80 BALFRON ROAD 
Address PAISLEY 

Clinician DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service CRN PA013HD 

Surname PHILLIPS Sex Male 
10 St. James Street 
Paisley 

Foren~me WE~LEY Date of P;,th 05/0? '-1 QR~ , PA3 2HT 

•• -~lin·1~~I No-. ;:_: ~~.;'.c:"a:• Oet:a.~.Ls·· i:,:•_:;.;~:.;u•: - . , .. . . . ,. . .... .. "' .• ·- ' ~ ·· - · ....... . . ...., ... - .. .. ... ... - •.•- - - ...... ..... ...... - - ~ · - - · --- ~~ -- -y,t: - ~ - ~- • .,,, ... - • 

Le. . Jt'a~v i ) ,,.. .. , . . . --.:, • 

Details 

Date I Time Received Neut Lymph Mono Eos 
09/05/2012 12:38 10"9/L 10"9/L 10"9/L 10"9/L 

Date I Time Reported (2.0 - 7.5) (1 .5 -4.0) (0.2 - 0.8) (0.0-0.4) 

09/05/2012 12:59 4.4 2.4 0.7 0.4 

wee Hb Ree Hct 
10"9/L g/L 10"12/L UL 

(4.0- 11 .0) (130 - 180) {4.50 -6.50) 0.400 - 0.540) 

Date I Time Collected 

09/05/2012 11:00 7.9 139 4.86 0.419 

Baso Meta 
10"9/L 

(0.01 -0.10) 

0.03 

MeV MeH 
fl pg 

(78-99) (27.0 -32.0) 

86 28.6 

BL4159?0L "' '"If 1 

Normal Adult reference Ranges are for Guidance Only. 
They do not take into account age difft rence. 

Myelo Blast Others Atypical NRBC 
Lymph 

ROW Retie Platelets Infectious ESR 
% 10"9/L Mono 

(11 .5-14.5) (150 - 400) Screen 

13.4 274 

ROYAL ALEXANDRA HOSPITAL HAEMATOLOGY DEPARTMENT 0141 314 6157 
RHCOA 

7 

1111111111111111111111111 . 
0502823496 
DYK050282349 ·IRH195834 

Patient 17 ABERCORN STREET 
Address PAISLEY 

Clinician DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 

CHI 
Number 

CRN 

Surname 

Forename 

PHILLIPS . , · sex Male 

WESLEY Date of Birth 05/02/1982 
Clinical hx ecg abnonnality rx methadone 
Details 

PT 
APTT 
APTT (Heparin Control) 
APTT Ratio 

PA034AA 

9.4 
30.6 
30.5 
1.0 

Heparin Anti-Coagulant 

Address 

second 
second 
second 
Ratio 

10 St. James Street 
Paisley 
, PA32HT 

Laboratory Ref. Page 

BL272392D 1 of 1 

( 9. 0 - 13. 0) 
(27 . 0 - 38.0) 
(49.0 - 81.0) 
(1.5 - 2.5) 

Date / Time Received 
Date I Time Reported 

Date/ Time Collected 

05/02/2013 u/k 

05/02/2013 17:25 
05/02/2013 18:06 

llllll[IJltlti 



C L y D E H 0 s p I T AL s 
Form: CRGLU Run: 545 B I 0 C H EM I s T R y R E p 0 R T 

Surname: PHILLIPS Location: Renfrewshire Drug Service 
Forename: WESLEY 20 Back Sneddon Street DOB/Age: 05.02.82 Sex: Male Paisley 
CHI/Unit No: 0502823496 Greater Glasgow & Clyde Address: 14F THRUSHCRAIGS CRESCENT Requestor: Elaine McLellan 
Details: HEP C ASSESSMENT Ext Labno: 

Glucose HbAlc (IFCC) 
Lab Number Collected Received mmol/L mmol/mol 

(3.5-6.0) (20-42) 

B,16 . 7081722 . W 26.01.16 14 : 00 26.01.16 17:07 4.4 
B,15.7542711.S 30 . 09.15 08:30 30.09.15 20:29 4 . 9 
B,14.7586637.W 25.11.14 16:15 25 . 11.14 17:10 6.4 * 
B,14.8299843.W 24.10.14 05 : 11 24.10.14 05:19 5.0 
B,14.7115143.C 26.02.14 02:32 26.02.14 02:51 5.8 

C L Y D E H O S P I T A L S 
[SCl Run: 546] B I O C H E M I S T R Y R E P O R T 

Surname: PHILLIPS 
Forename: WESLEY 
DOB/Age: 05.02.82 
Address: 14F THRUSHCRAIGS CRESCENT 
Location: Renfrewshire Drug Service 
Diagnosis: 
Details: HEP C ASSESSMENT 

Lab No: 
Collected: 

B,16.7081721 . H 
26.01.16 14:00 

Authorised: 27.01.16 

Alpha-1-Antitrypsin 1. 53 

( 1 . 10-2.10 

Caeruloplasmin 0. 23 

( 0 . 16-0. 47 

IgG 13.1 

6 . 0-16 . 0 

IgA 3 . 7 

0.8-4.0 

IgM * 2.6 

0 . 4-2 .4 

g/L 

) 

g/L 

) 

g/L 

) 

g/L 

g/L 

CHI/Unit No: 0502823496 

Sex: Male 

Requestor: Elaine McLellan 

Received: 26.01.16 17:07 
Authorised by: Laura Russell CLY BIO 



C L Y D E H O S P I T A L S 
Form: CRA Run:546 B I O C H E M I S T R Y R E P O R T 

Form: 

Surname: PHILLIPS Location: Renfrewshire Drug Service 
Forename: WESLEY 20 Back Sneddon Street 
DOB/Age: 05.02.82 Sex: Male Paisley 
CHI/Unit No: 0502823496 Greater Glasgow & Clyde 
Address: 14F THRUSHCRAIGS CRESCENT Requester: Elaine McLellan 
Details: HEP C ASSESSMENT Ext Labno: 

[ [ CURRENT ] ] 

Lab Number B,16.7081721.H B,15.7419951.S B,15.7032247.Q 

Date/Time collected 26.01.16 14 : 00 30.09.15 08:30 11.02.15 09:07 

Date/Time received 26.01.16 17:07 30.09.15 20 : 29 11.02.15 11:00 

Sodium mmol/L (133-146) 140 141 138 
Potassium mmol/L (3.5-5.3) 5.0 *6.0 4.5 
Chloride mmol/L (95-108) 104 105 106 
Bicarbonate mmol/L (22 - 29) 
Urea mmol/L (2.5-7.8) 4.6 3.4 3.5 
Creatinine umol/L (40-130) 69 74 65 
GFR (est' d) ml/min (>60) >60 >60 >60 
CRP mg/L (0-10) *22 
Magnesium mmol/L (0.70-1.00) 
Calcium mmol/L (2. 20-2. 60) 2.38 
Adj Calcium mmol/L (2. 20-2. 60) 2.43 
Phosphate mmol/L (0.80-1.50) 1.30 
Albumin g/L (35-50) 39 36 
Alk Phos U/L (30 - 130) 81 83 
Tot Bilirubin umol/L (<20) 5 4 
Conj Bilirubin umol/L 

AST U/L (<40) 16 23 
nt:!T I.,,.., n \ ? '-

C L y D E H 0 s p I T A L s 
CRTMl Run: 546 B I 0 C H E M I s T R y R E p 0 R T 

Surname: PHILLIPS Location: Renfrewshire Drug Service 
Forename: WESLEY 20 Back Sneddon Street 
DOB/Age: 05.02.82 Sex: Male Paisley 
CHI/Unit No: 0502823496 Greater Glasgow & Clyde 
Address: 14F THRUSHCRAIGS CRESCENT Requestor: Elaine McLellan 
Details: HEP C ASSESSMENT Ext Labno: 

Lab Number Date/Time collected Date/Time received 

B,16.7081721.H 26.01.16 14:00 26.01.16 17:07 

AFP 
kU/L 

(<6) 

<3 

HCG 
U/L 

(<5) 

LDH 
U/L 

(80-240) 



C L Y D E H O S P I T A L S 
Form: CRA Run :57 B I O C H E M I S T R Y R E P O R T 

Surname: PHILLIPS Location : South Ward 
For ename: WESLEY 
DOB/Age: 05.02.82 Sex: Male 
CHI/Unit No: 0502823496 

Dykebar Hospital 
Grahamston Rd Paisley 
Greater Glasgow & Clyde 

Address: 0/1 51 THRUSHCRAIG CRES Requestor: BENNIE 
Ex t Labno : Details : OPIATE DEPENDANT 

Lab Number 

Date/Time collected 

Date/Time received 

Sodium 
Potassium 
Chloride 
Bicarbonate 
Urea 
Creatinine 
GFR (est' d) 
CRP 
Magnesium 
Calcium 
Adj Calcium 
Phosphate 
Albumin 
Al k Phos 
Tot Bilirubin 
Conj Bilirubin 
AST 
gGT 
ALT 
Amylase 
CK 
Total Protein 
Globulins 
Urate 
Cholesterol 
Triglyceride 
VLDL Chol 
LDL Chol 
HDL Chol 
Chol/HDL 
TSH 
Free T4 
Total T3 

mmo l / L (133-146) 
mmol / L ( 3 • 5 - 5 . 3) 

mmo l / L ( 9 5 - 10 8) 
mmo l / L ( 2 2 - 2 9) 
mmo l / L ( 2 . 5 - 7 . 8) 

umo l / L (40-130) 
ml / min ( > 6 0 ) 

mg / L (0-10) 
mmo l /L (0.70-1.00) 
mmol / L ( 2 . 2 0 - 2 . 6 0) 
mmol / L (2.20-2 . 60) 
mmol / L (0.80-1 , 50) 
g / L (35-50) 
U/L (30 - 130) 
umo l / L ( <2 0) 

umol / L 

U/ L ( <4 0) 
U/ L (<70) 
U / L (<50) 
U/ L (<100) 

U / L (40 - 320) 
g / L (60-80) 
g / L (23-38) 
mmol / L ( 0 . 2 0 - 0 , 4 3) 
mmo l / L 

mmo l / L ( 0 . 2 - 2 . 3) 

mmo l / L 

mmo l / L 

mmo l / L 

mU / L (0 . 35-5.00) 
pmo l / L ( 9 . 0 - 21 , 0) 
nmo l / L ( 0 , 9 - 2 . 5) 

[[CURRENT]] 
B, 15 . 7419951.S 

30.09.15 08:30 

30.09.15 20:29 

141 
*6.0 

105 

3.4 
74 
>60 

2.38 
2.43 
1. 30 
36 
8 3 
4 

23 

15 

0.50 
18.2 

B,15 . 7032247.Q 

11.02.15 09:07 

11.02.15 11 : 00 

138 
4 . 5 
106 

3.5 
65 
>60 

*22 

Result Comments: 
30.09 . 15 Bone 

30.09 . 15 LFTS 

Al kal ine Phosphatase r esults IFCC aligned from 03/ 08 /15. 

: Alkaline Phosphatase results IFCC aligned from 03/08/15. 

B,15.7063726.J 

10.02.15 09:33 

10.02.15 11:12 

138 
4.6 
106 

3.5 
72 
>60 

*47 

·~te reported: 01 . 10.15 Author i s er: Automatic release by system 



[CA Run: 

S O U T H G L A S G O W 
I M M U N O L O G Y 

H O S P I T A L S 
R E P O R T 

(Tel 0141 347 8872 / 0141 354 9337) 

Surname PHILLIPS Location: 
Forename: WESLEY 
DOB/Age: 05.02.82 Sex: Male 
CHI/Unit No: 0502823496 
Address: 14F THRUSHCRAIGS CRESCENT Requestor: 
Diagnosis: Ext Labno: 
Details: 

Lab No: B,16.3513400.B 

Renfrewshire Drug Service 
20 Back Sneddon Street 
Paisley 
Greater Glasgow & Clyde 
Elaine McLellan 

Collected: 26.01.16 Received: 27.01.16 15:27 
Authorised: 01.02.16 Authorised by: Lauren Hennessy 

ANTI-NUCLEAR ANTIBODY (ANA) / CENTROMERE ANTIBODY 

ANA screen Negative 

Comments: 
I ANA/Centromere Abs : Negative 

Date reported: 01.02.16 



Form: 

C L Y D E H O S P I T A L S 
CRGLU Run: 56 B I O C H E M I S T R Y R E P O R T 

Surname: 
Forename: 
DOB/Age: 
CHI/Unit No : 
Address: 
Details: 

Lab Numbe r 

B,15.7542711 . S 

B, 14 . 7 58 6 63 7. W 

B,14.8299843 . W 

B, 14. 7 115 14 3 .C 

PHILLIPS 
WESLEY 
05.02.82 
0502823496 

Sex: Male 

0/1 51 THRUSHCRAIG CRES 
OPIATE DEPENDANT 

Collected Received 

30.09 . 15 08 : 30 30 . 09 . 15 

25.11.14 16:15 25 . 11.14 

24.10.14 05:11 24 . 10.14 

26 . 02 . 14 02:32 26.02 . 14 

Result Comments: 

20 : 29 

17:10 

05:19 

02:51 

Location : South Ward 
Dykebar Hospital 
Grahamston Rd Paisley 
Greater Glasgow & Clyde 

Requester : BENNIE 
Ext Labno : 

Glucose 
mmol/L 

(3 . 5-6.0) 

4.9 
6.4* 
5.0 
5.8 

HbAlc (IFCC) 
mmol/mol 

(20 - 42) 

Date reported: 01 . 10 . 15 Authorised by: Au t omat ic releas e by s y stem 



C L Y D E H O S P I T A L S 
[TOXDOA Run : 110 ] B I O C H E M I S T R Y R E P O R T 

• 

Surname: 
Forename: 
DOB/Age: 

PHILLIPS 
WESLEY 
05.02.82 

Address: 
Location: 

0/2 51 THRUSHCRAIG CRESCENT 
Renfrewshire Drug Service 

Diagnosis: 
Details : NO CLINICAL DETAILS ON FORM 
Spec . Comm : 
External No: 

Screening Tests 

Lab No 

Date/Time col lected 

Date/Time received 

Urine Amphetamines 

Urine Benzodiazepine 

Urine Cocaine 

Urine Methadone 

Urine Opiates 

Urine Cannabinoids 

Urine Barbiturates 

Urine Alcohol 

Urine Buprenorphine 

Ur T/cyclic Antideps 

[[CURRENT]] 
B,13.7794923.B 

03.12.13 11:30 

05.12.13 19:29 

Negative 

Positive 

Negative 

Positive 

Negative 

Urine Creatinine (mmol/L) 30.0 

Result Comments: 

Reported: 06 . 12.13 Authorised by: 

CHI/Unit No: 0502823496 

Sex: Male 

Requestor: Dr Charles McMahon 

Tel : 0141 354 9060 Option 4 



.ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 RCDRU 
56 

CHI 
·Number 
;-·, 

CRN 
; 

Surname 

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

PHILLIPS __ .,:·, . sex Male 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

PA62PP 

Forename WESLEY Date of Birth 05/02/1982 
Clinical FULL URINE DRUG SCREEN 
Details 

'· Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocai'ne 

Clinician 

Address 

DR C MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 

10 St. James Street 

Paisley 
, PA3 2HT 

Laboratory Ref. Page 

BC264309N 1 of 1 

.ur±ne Creat. 

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

Authorised by Duty Clinician/Scientist ., ,:'.· ,;· 1' •·,: Date/Time Received 07/11/201313:03 
.'. NorrriaFAdult Refer~nce Ranges are for Guidance Ohlf They do not take into account age difference. Date/ Time Reported 09/11/2013 09:30 

• DRUG REPORT 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 
RCNE 

76 

CHI . 
Number 

CRN 

Surname 

II I I I I I I II 111111111111111 
· oso2s2349& 

6YK050282349 IRH195834 

PHILLIPS Sex Male 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

PA62PP 

Forename WESLEY Date of Birth 05/02/1982 
ClinicaIwt loss 
Details 

Clin ician DR C MCMAHON 

Address Renfrewshire Drug Service 
Renfrewshire Drug Service 

10 St. James Street 

Paisley 

, PA3 2HT 

Fasting Laboratory Ref. Page 

N BC253633S 1 of 1 
Date Reported GLUCOSE SODIUM POTASSIUM CHLORIDE BICARBONATE UREA CREATININE eGFR 

06/09/2013 
mmol/L mmol/L mmol/L mmol/L mmol/L umol/L mUmin 

9.0* 141 3.6 106 4.1 75 >60 Time Reported (3.5-6.0) (133-146) (3.5-5.3) (95-108) (2.5-7.8) (50-120) (60-140) 
12:36 CRP ADJ CALCIUM CALCIUM PHOSPHATE MAGNESIUM URATE CK AMYLASE 

Date Received 

06/09/2013 
Time Received 

11:43 BILIRUBIN ALKPHOS GAMMA GT AST ALT TOTAL PROTEIN ALBUMIN GLOBULINS 
umol/L IU/L IU/L IU/L IU/L g/L 

Specimen Type 
4 87 35 15 12 37 

BLOOD 
(30 - 130) (10-45) (5-55) (35-50) (3-21) (0-70) 

AUTHORISED BY DUTY CLINICIAN/SCIENTIST 

7 { (t\_J~ J,-jJ:. 

f4v -hi Q° if 
tl.Jt (ll/\b~ • 

Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 

ALCO,GGT,GLU,RTN,SBF 
Date I Time Collection 

06/09/2013 10: 15 



ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

111111111111111 II Ill II Ill 
0502823496 

CRN DYK050282349 IRH195834 

.Surname PHILLIPS Sex Male 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

PA62PP 

Forename WESLEY Date of Birth 05/02/1982 

Clinician DR C MCMAHON 

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

RCOTH 
5 

Clinical wt loss 
Details 

Laboratory Ref. Page 

BC253633S 1 of 1 

Alcohol Not dete 

Authorised by Duty Clinician/Scientist Date/ Time Received 06/09/2013 11 :43 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 06/09/2013 15:37 

:::::~~~~~~;~~~:::11 ALCO,GGT ,GLU,RTN,SBF o 6 / ~;~ ~ ~~; co~~t~l s ll·:,l14f•':ii!==M~f:f:'J?t 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

II I I I I I I II 111111111111111 
0502823496 

CRN DYK050282349 IRH195834 

Surname PHILLIPS sex Male 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

PA6 2PP 

Forename WESLEY Date of Birth 05/02/1982 

Clinician DR C MCMAHON 

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

RCOTH 
94 

Clinical wt loss 
Details 

Laboratory Ref. Page 

Vitamin B12 339 ng/L 
Serum Folate * 1.7 ug/L 
(a) Normal vitamin B12 level. 
Reference range changed 25/10/12. 

(180 - 1000) 
(3.0 - 20.0) 

(b) Low folate. Consider poor diet, malabsorption 
or increased demand as possible causes. Before 
considering Rx, please repeat to confirm and 
ensure co-existent B12 deficiency has been 
excluded. 
Reference range changed 25/10/12. 

BC253633S 

(a) 
(b) 

1 of 1 

Authorised by Duty Clinician/Scientist Date/ Time Received 06/09/2013 11 :43 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 06/09/2013 13:07 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: Date / Time Collected :({:tr?::=:t::\ ==:/:t::):(:(:\:j:::(:):\:(:):(:i:):):~:\ 

:''''~~~~~~~~~'}'' ALCO, GGT, G LU,RTN, SBF o 6 / o 9 / 2 o 13 1 o : 15 !:!:i~!:!?:iJ:1;1'!:!!!!!!!!!!!!!i!!!!'! 



ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 RCDRU 
63 

CHI 
Number 

CRN 

Surname 

Forename 

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

PHILLIPS Sex Male 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

WESLEY Date of Birth 05/02/1982 

Clinician 

Address 

DR C MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 

Paisley 
, PA3 2HT 

Laboratory Ref. Page Clinical No clinical details prov ided . 
Details BC006554S 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat . 

Negative 
Negative 
Positive 
Negative 
Negative 
14 . 80 mmol/L (0 . 30 - 15 . 0 

Authorised by Duty Clinician/Scientist Date / Time Received 04/06/2013 15:4 7 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date / Time Reported 06/06/2013 09:30 

11 1111~~-■11111111111 DRUG REPORT O 3 ;~~ ~ ~~el~oll:7ic ~][:jtjij::i::::i::::::aii:j]jj:~::;•: 

ROYA L ALt:.XANUKA HU:Sl-'11 AL 

CHI 
Number 

CRN 

Surname 

111111111111111 II Ill II Ill 
0502823496 
DYK050282349 I RH 195834 

PHILLIPS Sex Male 

l:jlU~Ht::.MI:) I t( T U t::.t"'Arn Mt::.N I 

Patient 151 THRUSHCRAIGS 
Address PAISLEY 

PA62PP 

Clinician DR C MCMAHON 

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

Paisley 

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

Laboratory Ref. 

83 

Page 
Clinical DATE ON FORM 28/6/13 
Details BC021696F 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat . 

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

Authorised by Duty Clinician/Scientist Date/ Time Received 08/07/2013 10:40 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date I Time Reported 09/07/2013 09:30 

:1::1±di.:.•_!.•_:.•.:_._ •.• _' .• _'.:_.,.,.,!,·,·,·,::i;;,it,:•::l i::: DRUG REPORT O 8 ;~~~~~el ~
011

:7k {l aifj}lit~~i;i;,;,,;,:,;, 
ft// 



ROYAL ALEXANDRA HOSPITAL 

CHI 
Number 

CRN 

Surname 

111111111111111 II Ill II Ill 
0502823496 
DYK050282349 IRH195834 

PHILLIPS Sex Male 

BIOCHEMISTRY DEPARTMENT 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

Clinician 

Address 

Forename WESLEY Date of Birth 05/02/1982 

0141 314 6157 

DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 

Paisley 
, PA3 2HT 

RCDRU 
7 

Clinical FDS 
Details 

Laboratory Ref. Page 

BC279937F 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

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

Authorised by Duty Clinician/Scientist 
Nonmal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 

Date/TimeReceived 12/02/201313:09 
Date I Time Reported 13/02/2013 09:30 

.•·/ 
...i." 'VJ.,.- ,._:"-" " '• .,., 

DRUG REPORT 
Date I Time Collected 

12/02/2013 u/k 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

CHI 
Number 

CRN 

Surname 

Forename 

111111111111111 II Ill II Ill 
0502823496 
DYK050282349 IRH195834 

PHILLIPS Sex Male 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

WESLEY Date of Birth 05/02/1982 

Clinician 

Address 

DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 
10 St. James Street 

Paisley 
, PA3 2HT 

RCDRU 
62 

Clinical DATE ON FORM 7 / 5 / 13 
Details 

Laboratory Ref. Page 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

BC423177V 1 of 1 

Consistent with depleted iron stores. 
Regret discarded before analysis completed 
Regret discarded before analysis completed 
Regret discarded before analysis completed 
Regret discarded before analysis completed 
2 2 . 2 O * mmo 1 / L ( 0 . 3 0 - 15 . 0 

Authorised by Duty Clinician/Scientist Date/ Time Received 14/05/2013 16:04 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date / Time Reported 05/06/2013 09:30 

~id&ilii¥-Kii DRUG REPORT 14 ;~~~~~el ~olle~~~ !_:_l,_i,.l,_l:~:.
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ROYAL ALEXANDRA HOSPITAL 

CHI 
Number 

II I I I I I I II 111111111111111 
0502823496 

CRN DYK050282349 IRH195834 
Surname PHILLIPS Sex Male 

BIOCHEMISTRY DEPARTMENT 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

Clinician 

Address 

Forename WESLEY Date of Birth 05/02/1982 

0141 314 6157 

DRC MCMAHON 

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

RCOTH 
80 

Clinical hx ecg abnonnality rx methadone 
Details 

Laboratory Ref. Page 

BC272392F 1 of 1 

Cholesterol 
Triglycerides 
Ferritin 
TSH 
Free T4 
Vi,tamin B12 
.Serum Folate 

* 5.3 
1. 7 
71 
0.62 
14.2 
312 
3.0 

(a) Normal Ferritin. 

mmol/L 
mmol/L 
ug/L 
mu/L 
pmol/L 
ng/L 
ug/L 

Reference range changed 25/10/12. 
(b)' Euthy:toid levels. 
(c) Normal vitaminB12 level. 
Reference range changed 25/10/12. 

• (d) Normal serum Folate level. 
Reference range changed 25/10/12. 

(3.1 - 5.0) 
(0 . 0 - 2.3) 
( 15 - 275) (a) 
(0.35 - 4.0) (b) 
(9.0 - 21.0) 
(180 - 1000) (c) 
(3.0 - 20.0) (d) 

Authorised by Duty Clinician/Scientist Date/ Time Received 05/02/2013 17:25 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 05/02/2013 19:07 

Date I Time Collected 

:::::~~~~~!~~~~::=~:! ALCO,AMY,BONE,CK,CRP,FERR,GLU, 05/02/2013 u/k 

ROYAL ALEXANDRA HOSPITAL 

CHI 
Number 

II I I I I I I II 111111111111111 
0502823496 

CRN DYK050282349 IRH195834 
Surname PHILLiPS , Sex Male 

BIOCHEMISTRY DEPARTMENT 

Patient . 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

Clinician 

Address 

Forename WESLEY Date of Birth 05/02/1982 

0141 314 6157 

DRC MCMAHON 

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

RCOTH 
81 

Clinical hx ecg abnonnality rx methadone 
Details 

Laboratory Ref. Page 

Troponin I 
Alcohol 

<0. 04 ug/L 
Not dete 

(0 - 0.04) 

(a) No biochem evidence of recent myocardial injury 

BC272392F 1 of 1 

(a) 

Authorised· by Duty Clinician/Scientist Date/ Time Received 05/02/2013 17:25 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 05/02/2013 19:22 

ij::ji1~iii1ii1\Jjjjj ALCO,AMV,BONE,CK,CRP,FERR,GLU, os:~~~~~e1~
0":7k \llil!JJilllfilt~ 



ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 
RCDRU 

92 

CHI •. 
Number 

111111111111111 II Ill II Ill 
0502823496 

Patient 17 ABERCORN STREET 
Address PAISLEY 

Clinician 

Address 

DR C MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 

CRN ,DYK050282349 IRH195834 PA034AA 

Surname PHILLIPS Sex Male 

Forename WESLEY Date of Birth 05/02/1982 
Clinical fds 
Details 

Amphetamines 
Benzodiazepine 
Methadone 
Opiat~.s · . 
Cocaix\e · .. •. . 
Urine ,:.creat. 

... 1' 

,,";' 1'~ '·\,. 

., ',\ 

Authori~ed hy Duty Clinician/Scientist 

• ,I 

Negative 
Positive 
Positive 
Negat_:i,.ve 

·Negative 
-- 25. 70 

10 St. James Street 
Paisley 
, PA3 2HT 

Laboratory Ref. Page 

BC247202L 1 of 1 

* mmol/L (0.30 - 15.0 

Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 
Date /Time Received 16/01/2013 16:46 
Date I Time Reported 19/01/2013 09:30 

DRUG REPORT 

' . 
:"fA~~it,~J•;,,,r ~¾:;i:.: ·''_.::.~..'.,,,(~~,1,\.'tM1!,;-,, '• i ' :•· . i,. ,.,.,;;.,, : ~•",,:,1~ , ':~:,'i'.,.....'.,.;~~•,.~••:·i:......,, •. ~.!:..~:\l)r.;!.tii."~!:ti11-r-;,_' tl•',,I. .... ...:~• 

•~•-~~1'. ,_, ~, ' 'i-'"11:'; .. ~~"':'(,"l ... ~r.;1::;".f:,,~~.~)•l,-; '••'.'.l•·•r I ,._..,_..,~:1 · ;,~'\'11'""-'~-!•f•••,;~, 

Date I Time Collected 

15/01/2013 u/k 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 RCNE 
95 

111111111111111 II Ill II Ill 
05028234~6. -
DYK050282j49 ·IRH195834 

Patient 17 ABERCORN STREET 
Address PAISLEY 

Clinician DR C MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 

CHI 
Number 

CRN 

Surname 

Forename 

PHILLIPS. _ :,'.· ;-, Sex Male 

WESLEY Date of Birth 05/02/1982 
Clinicalhx ecg abnormality rx methadone 
Details 

. !Date Re~rted GLUCOSE· SODll:.IM POTASSIUM 

05/02/2013 
mmol/1,. 1

• mmol/L mmol/L 

5.7 140 4.1 Time Reported 
(3.5-6.0) , • (133 -146) (3.5-5,3) 

18:21 CRP . ADJ CALCIUM CALCIUM. 
• Date Received mg/L r,:· •. mmol/L •mmol/L ' 

05/02/2013 5 2.4'1 2. 36' 
• Time Received (0 - 10) :., , cd,20-2.60) (2.10 -2,60) • 

17:25 BILIRUBIN · ALK PHOS GAMMA GT 
.' umol/L ( • IU/L 

Specimen T:i-~ 5 ,\ . 92 
BLOOD 

(30-130) (3-21) .: 

Address 

PA034AA 
10 St. James Street 
Paisley 
, PA32HT 

Fasting Laboratory Ref. Page 

N BC272392F 1 of 1 
CHLORIDE BICARBONATE UREA CREATININE eGFR 

', mmol/L mmol/L umol/L mis/min 

108 3.2 69 >60 
(95-108) (2.5-7.8) (50-120) (60-140) 

PHOSPHATE MAGNESIUM URATE CK AMYLASE 
: mmol/L mmol/L mmoi/L IU/L iu/1 

-o. 11* 0.85 0.36 323* 60 
t 

(p:ao - 1.50) (0.70 -1 .00) (0.16 - 0.45) (40-320) (0-100) 

\ AST ALT TOTAL PROTEIN ALBUMIN GLOBULINS 

' lull lull g/1 l 

( 31 39 40 
\ (10 -45) (5-55) (35-50) 

' I AUTHORISED BY DUTY CLINICIAN/SCIENTIST 

Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. 

ALCO,AMY,BONE,CK,CRP ,FERR,GLU, 
Date / Time Collection 

05/02/2013 u/k 



;, 
I 

■'-'-' • ,......_ .,._._~,,._,,..-,.,-,, I l"UI I I r,,a.. IJI""' 1._IYII~ I 1, I ._,._.-- r,,1, I IWI._I .. I 80 

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

Patient 80 BALFRON ROAD 
Address PAISLEY 

Cllnlclan DRC MCMAHON 

Renfrewshire Drug Service 
Renfrewshire Drug Service 

CHI 
Number 

CRN 

Surname 

Foren~me 

PHILLIPS Sex Male 

WE~LEY Date of <urth ()fi/ll? '198? 

Address 

PA013HD 
1 O St. James Street 

Paisley 
, PA32HT 

r ast.1.119 L. ... - Jfblv1, . . ..... , <-~-

N BC415~?0C " "lf 1 
•"' • - ·f'h ' • ,-.,•• • •1'-•-• -•-••• •-••• •·•,.,- •.~-::.•~--.,..,. ,- .. . . ... ·-··· ·- .... - ,.-.... -. ,. . .• , . --· .. ··-·•-•· · .•. • r · ••- _. , ..., • .--~.~ - ,,. - • , .. ....., , ,. ... _ ,M ~ - - . - . .... ,,-.· .,._ .. _. • - -«. • -. . -- - - - -- - - ·- - - -

Date Reported GLUCOSE SODIUM POTASSIUM CHLORIDE BICARBONATE UREA CREATININE eGFR 
mmol/L mmol/L mmol/L mmol/L mmol/L umol/L mis/min 

09/05/2012 
139 4.5 110* 22 5.4 66 >60 Time Reported 

(133-146) (3,5-5.3) (95-108) (22-29) (2.5-7.8) (50-120) (60-140) 
14:40 CRP ADJ CALCIUM CALCIUM PHOSPHATE MAGNESIUM URATE CK AMYLASE 

Date Received mmol/L mmol/L mmol/L mmol/L 
09/05/2012 2.42 2.32 0.91 0.96 
Time Received (2.20 - 2.60) (2.10 -2.60) (0.80 - 1.50) (0.70 -1 .00) 

12:38 BILIRUBIN ALKPHOS GAMMA GT AST ALT TOTAL PROTEIN ALBUMIN GLOBULINS 
umol/L IU/L IU/L lu/I lu/I g/L g/I g/L 

Specimen Type 
4 109 36 44 62* 69 37 32 

BLOOD 
(3-21) (30-130) (0 -70) (10 -45) (5-55) (60-80) (35-50) (23-38) 

I N/SCIENTIST AUTHORISED BY DUTY CLINIC A 

Normal Adult Reference Ranges are for Guidance Only. They do not take intc, account age difference 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 RCDRU 
66 

111111111111111 II Ill II Ill Patient 17 ABERCORN STREET Cllnlclan DR C MCMAHON CHI 
Address PAISLEY Number 0502823496 Address Renfrewshire Drug Service 

CRN DYK050282349 IRH195834 PA034AA Renfrewshire Drug Service 

PHILLIPS Male 10 St. James Street Surname Sex 
Paisley 

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

Clinical fds no name on spec 
Details 

Laboratory Rof. 

BC151099F 
Page 

1 of 1 

Amphetamines No Name on sample. 
Benzodiazepine No Name on sample. 
Methadone No Name on sample. 
Opiates No Name on sample. 
Cocaine No Name on sample. 
Urine Creat. No Name on sample. 

Authorised by Duty Clinician/Scientist Date/ Time Received 01/11/2012 09:52 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Date/ Time Reported 02/11/2012 09:30 

iieii . DRUG Rl!YORT 18/:;;~~~~:;0 ~ 



ROYAL ALEXANDRA HOSPITAL 

CHI 
Number 

CRN 

Surname 

II I I II II II 111111111111111 
0502823496 
DYK050282349 IRH195834 
PHILLIPS Sex Male 

BIOCHEMISTRY DEPARTMENT 

Patient 17 ABERCORN STREET 
Address PAISLEY 

PA034AA 

Clinician 

Address 

Forename WESLEY Date of Birth 05/02/1982 

0141 314 6157 

Unknown 

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

RCDRU 
34 

Clinical No clinical details provided. 
Details 

Laboratory Ref. Page 

BC077042V 1 of 1 

Amphetamines 
Benzodiazepine 
Methadone 
Opiates 
Cocaine 
Urine Creat. 

Negative 
Positiv~ 
Positive 
Posit~vy 
Negativ@'" 
17.8~ * mmol/L (0.30 - 15.0 

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

Date I Time Received 17/08/2012 16:36 
Date I Time Reported 21/08/2012 09:30 

Date I Time Collected 
DRUG REPORT 13/08/2012 u/k 

ROYAL ALEXANDRA HOSPITAL BIOCHEMISTRY DEPARTMENT 0141 314 6157 

. CHI 
Number 

CRN 

Surname 

Forename 

II I I I I I I II 111111111111111 
0502823496 
DYK050282349 IRH195834 
PHILLIPS Sex Male 

Patient 80 BALFRON ROAD 
Address PAISLEY 

PA013HD 

WESLEY Date of Birth "i:;IQ?M 1\8_? 

Clinician 

Address 

DRC MCMAHON 

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

l..d lJv, .,, V I)' h ~ 1. . d~ ... 

RCOTH 
91 

i.;linical "" c.1.in1.cai. u,.;ca1.1.., p:r-uv-1.'-"-'-"-· 
Details Bc.i,1591oc 1 nf 1 

Ferritin 
Vitamin Bl2 
Serum Folate 
(a) Normal 
(b) Normal 
(c) Normal 

85 ug/L 
358 ng/L 
4.2 ug/L 

Ferri tin. 
vitamin Bl2 level. 
serum Folate level. 

(30 - 400) 
(187 - 883) 
(2.6 - 14.8) 

(a) 
(b) 
( C) 

Authorised by Duty Clinician/Scientist Date/ Time Received 09/05/2012 12:38 
Normal Adult Reference Ranges are for Guidance Only. They do not take into account age difference. Dale/ Time Reported 09/05/2012 14:37 

!:JJJ~~~~~J~~;~:JJJ:J BONE,FERR,GGT, MG ,RTN,SBF O 9 / ~;; ~ ~~; co~:t~O O i!;;;~!:~!:iii!:!!iiill!~!/li!!J!;l:~:! 



r,. Run: 5]76 

S O U T H G L A S G O W 
I M M U N O L O G Y 

H O S P I T A L S 
R E P O R T 

(Tel 0141 347 8872 / 0141 354 9337) 

Surname PHILLIPS Location: Renfrewshire Drug Service 
20 Back Sneddon Street 
Paisley 

Forename: WESLEY 
DOB/Age: 05.02.82 Sex: Male 
CHI/Unit No: 0502823496 
Address : 14F THRUSHCRAIGS CRESCENT 
Diagnosis: 
Details: 

Lab No: B,16.3513400.B 
Collected: 26.01.16 
Authorised: 03 . 02.16 

AUTOANTIBODIES {LIVER 

Mitochondrial ab 
Smooth Muscle ab 
Gastric Parietal Cel 
LKM abs 
Liver Cytosol 1 ab 

Comments: 

& GASTRIC 

I Autoantibodies: Test performed on mouse tissue 

Requestor: 
Greater Glasgow & Clyde 
Elaine McLellan 

Ext Labno : 

PARIETAL 

Negative 
Negative 
Negative 
Negative 
Negative 

Received: 27.01.16 15:27 
Authorised by: Frances Henriquez IMM 

CELL) 

LKM abs Liver kidney microsomal abs 
/Vo adicvi ' 

FU 
LCl abs= Liver cytosolic antigen type 1 abs 

grrJ !;/ill~ 

Date reported: 03.02.16 



Mental Health Services Prescription Sheet No. _ __ of __ _ 

CHI c10 digits) WARD/HOSPITAL I c~
1 

suLTA~TA t ,. A _ L 
1

,,, 

05°0'2 i L.. 1 ½-ct l,.. _ Jbj_ IV ' / V l QYtv...,_ 
I DATE REWRITTEN 

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

M 
- --- 1- - --- --t--------- --- - - -+---- - - ----+-----l'--+--+--+--l---+- -+--+--- ------ +---- -+---
------½I N 

0 

----+-Ip ---- ---,--
AS REQUIRED PRESCRIPTIONS DOSE ROUTE INDICATION DOSE INTERVAL MAX DOSE IN 24HRS 

-- -- ----
Q 
R 

s I 

T 

V 
- - ---+-----+------- ---+--- ----- -------- ----1-----+------- ---------+----+----

w 
DEPOTS/ LONG-ACTING INJECTIONS 

X 
y 

z 
- - ---+ ----+------- - - -

DATE ONCE ONLY MEDICATIONS 

HIGH DOSE 
ANTIPSYCHOTIC THERAPY 

T2/T3 

DOSE 

APPROPRIATE ALERT STICKERS 

RISK OF INFECTION 

DOSE FREQUENCY 

J 

I 

ROUTE TIME SIGNATURE GIVEN BY TIME GIVEN ADDITIONAL INFORMATION -

KNOWN ALLERGY/ADVERSE DRUG REACTION - DETAILS 

Cedar Code - 05197 



\Jext d ue , Dose / No 
da s 

Drug 

Jext due Dose No . 

Drug 

ext due Dose No. 
da s 

Spe cial Instructions 

~-vr, C>-:P if'-3, L.. 

Special Instructions 

Special Instructions 

Script no . 

Script no . 

Script no . Issued 
b 

Date of 

Date of 

Date of 
issue 
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Mental Health Services Prescription Sheet No. ___ of _ _ _ 

NAME ¼" (?-s 2.... ~ 'P l,h.,L-Li'-J I CHI (10 digits) -

1

- , I WARD/HOSPITAL CONSULTANT I DATE REWRITTEN / 
___________ lJ_ O ~ - l) s- 0 '2... I Ci 'L ~'-J ~ --- l.j O ~ /JJ.. /..... "'-' - I Ort\ 4 _") - -

REGULAR PRESCRIPTIONS TIMES (24 h ) OTHER TIMES our 

f 
- - - - - 1 PHARMACY START DATE MEDICINE (Block letters) - APPROVED NAME DOSE ROUTE h900 1300 1700 2200 SIGN.ATURE DATE INITIALS 

A o l I , lV\.,U,-.. .1 - • 
,__ --,-;:- ,- I "- . fl n, I. I ;z>1UL ' " 4 1-.~ , - ..... V J - , ~'\l. l t.J.--M1'Y .'Y. V • v._ 1-- I V Q ' - ) ~.[ I I I ~ "1 I I J s~ I , \, 1 ..._ ~ I\ I. l n ~ / ,/" ~,.,, p -_. ...._ nr .. .._,_V V ~ · 

.., ':Z ,_,~ 

~" ,l L L r.. r.~ .z-r---; / - - ·' 
I C Cl-I I , l1 f l I I - l I 

I I., ( L f 1, Ut 

-

I I I I - - ,... _ -;-- ~ ~ r- I v-- -~ ~ LI.. (kt,~ 0 '"' - (i....-
~ ' \ . 

, _ - - - -- c.-.. ' • " .,."::L - 0. ') " J 1 I - I o · -E -11 I.-,II'\ ~ . 
l™ ~ ut - ,..., - -_ t- I '-' J - I - +- ,...... ..... 
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