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Mental Health Partnership | NHS

» ~ Clinical Risk Screening and Management Tool Greaa':zrc.G' lasgow
Service Users Na&a Chi No /, DoB: PIMS No:
WA RN PS s7z [RZ .
Legal Status: Ward / Dept/ CMHT:
Informatl @/Detamed ] Commumty Order [] | j:&i«\ ﬁ—.* {‘_ .

Context of Assessment

On admission [ ] Engagement with Crisis Services [ - MDT / C.P.A. review: []

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

Sources of Information.

Service userpd” CarerLY } Consultant [ ] Other Dr. [} - Occupational Therapy [}
Named Nurse [] Social Work [-] Psychology [ ] CPN[] . Voluntary agency worker [}
Pharmacy [ ] GP ] Support worker [ ] Other Lispecify EAS L] Al
Guidance

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

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

Screening completed by

Print name » |.Signature:
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Mental Health Partnership

Clinical Risk Screening and Management Tool

NHS
Nomwon, s’
Greater Glasgow

and Clyde -

Suicide &/or Self Harm

Other Risk Factors

Vutnerable due to learning

others

ifficulty communicating

_. Mental illness diagnosed - S ol disability, cognitive P
o1 or diagnosis:uncertain g V’ Previous violent acts g o1 impairment or mental =g
illness
S2 - Use of violent methods: | [-] V2 Use of weapons O 02 History of stalking others ]
: . d i S History of social, financial
S3 - Previous self-harm v g y3 Previous admission to | 03 or sexual exploitation of B
; secure units ‘
: b4 others

S4 - Socially isolated O V4 521:‘:5;:’”5 for violence B/ 04 History of falls 1

. , P Past diagnosis e '
S5 Past d1ag_nos1§ of & VS personality disorder or g 05 History of self-neglect, mEE

personality disorder, ‘
psychopathy >
S$6.  Major physical iliness ] V6 Alcohol or drug misuse = 06 Lacks.b'as1c housing [
, Vi o amenities

S7. " Alcohol/drug misuse B/ V7 Male under 35 =d 07 . Previous fire setting ]
S8.. - Family history of suicide | [] V8 ' Prior supervision failure = | [} 08 iSs%cl]aatlgj or culturally 0l
: Previous treatment non- Previous treatment non- Neglect- children-or other
27 compliance U v compliance U ‘ 09 dependents 0
$10  Impulsivity £1! | vio impulsivity 011 | o010 History of exploitationby |

compliance

Willing to respond to

compliance

Willing to respond to

~ Willing to respond to

S11.Ptanning suicide ‘7T | vit Intoxicated ] 011 needs/views/comprehension | []
‘ difficulties

$12 - Access to lethal-method | [] V12 Acute psychosis | 012~ Confusion or disorientation |
. DR Sexually disinhibited or \

$13  Hopeless / helpless | V13. - Violent fantasies O 013. 7 aaréssive ; Ul
; o Significant financial !

514 Recent major loss O V14 |dentified target N 014 problems 4

Recent psych hospital . .

515 dischargs i V15 - Access to weapons SN 015:: Current self-neglect 4
Current or recent : Current or recent . .

516 - treatment non- | V16 - treatment non- L] 016 Current neglect of children o

or other dependents

advice/carers H > advice B// advice/carers
$18  Has close relationship - V18 App.ropnate services w 018 App.ropnate services
, available available
519 Religious beliefs Z/
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Clinical Risk Screening and Management Tool Greater ccl:yasgowi

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

Management plan Action by:

)
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Violence

A 0 e

Other Risk Factors

45 4o

Outcome of screening/management plan discussed with: .
Service User Q/m Carer [ Consultant [ ] Other Dr. %,1

Lo

CPN [] Ward Nurse[ ] E,s)eciaI Work [ ] OccuRational Therapy [ |
Psychology [ ] Pharmacy[ | Other [specify” & //Z.a¢5) e

Management Plan completed by
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3. Mental State Assessment:

Will Include:  Appearance/Behaviour, mood, Suicidal ldeation, Psychotic symptoms, Cognitive functioning,
V / Thought process and insight

" | 'May Include: Sleep, Appetite, Relevant substance abuse, Relevant personal history
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Summary
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Diagnosis: | ICD10 Code:

Follow Up

1 ' Client to seek follow up via GP
2 = Client to contact Care Team
-3 CPN will contact Care Téam
Psychiatric medical opinion requested

5 Admitted to hospital

AR

6  Urgent CMHT next day follow up

Appropriate referral: Yes| | No|[ |
(if No, explain):

Signature:




Mental Health Care Plan

Care Plan

Greater Glasgow
and Clyde

PIMS No/CHI No:

0S62.82 304k

Ward:
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DoB & Gender:

Need No.

Need

T 2 A s S v e g
Date Intervention Minumum Print & sign Name
Frequency of and Designation
Intervention
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Date Intervention

Minumum
Frequency of
Intervention

Print & sign Name
and Designation
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Patient/Carer’s View/Understanding of Interventions
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Out-of-Hours Psychiatric Nursing Service
NURSING ASSESSMENT
PATIENT DETAILS

Date =) PiMS No
Name veste Pocfs GP Name
Address Ve LYDE Cevwvee  GP Address
Post Code

Known to Service: YES u NO
DOB

If so, Consultant/Keyworker Name:
Tel No

HR | MIN

Time Triaged (24Hr) '
Referrer: AIE oy el (DE eegyan
Assessor: O L e ] B ulmaMALT

{
HR | MIN : HR | MIN
Time Visited | o2 |cOC . Time Assessment/Contact Completed
Venue Patient See At:
Home A&E : Hospital
GEMS Clinic Police
Other (Please specify):
HISTORY

- 1. Reason for ReferraI/History of Present Crisis:
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NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL | |
NURSING | |

Please tick ¢ appropriate directorate
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83949 GGC0072

NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL | |
NURSING | |

Please tick o appropriate directorate
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

ADMISSION INFORMATION

Greater Glasgow
and Clyde

PIMS No/CHINo: | o 500¢9 3 49k

\'\J%law

- | ‘r\vud

DOB & GENDER:

ADMITTED FROM‘

_SHO/REG:STRARS . : |

ASSOCIATE NURSES
[IncLuping NlGH;',l' STAFF]

CONSULTANT:

DATE/TIME ADMITTED:

 ACCOMPANIED BY:

SSTEES I
Sem_mSCeffordty
| Dr Orv
> |13 | oeakedw
AAU Lknacnic L

CARE MANAGER

MENTAL HEALTH ACT/CRIMINAL PROCEDURES ACT
S us ON ADMISS!ON& ‘

IﬂF’oRmAL_

CARE PROGRAMME APPRO‘ 'H‘STATUS 9]
EG. Not ONCPA /ON Commumc-; CARE PROGRA A
-AT Risk PROGRAMME .

NG oo

(Pt

BLOOD PRESSURE: 2 T

~o3

| ROUTINE URINE SPECIMEN

_ CLINICAL OBSERVATIONS ON ADMISSION

P e T P T O Y oTiond

LIRS MECATIVE
OXYGEN SATURATION Siic |

~ ;DIST!NGUISH&NG FEATURES:
[TATTOUS, SCARS, BIRTHMARKS, PIERCINGS, ETC ]
PLEASE DESCRIBE AND GIVE LOCATION

_PHYSICAL DESCRIPTION
S WALKING AIDOR
PROSTHESIS:
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" NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

e k SIGNATURE
DATE & EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS PRINT NAME ’&
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
N~

Greater Glasgow

and Clyde
PIMS No/CHI No: GSCe 2y T 3y S| warb: A4
NAME: e s kﬂw% QL\/\ \,’L{)S
ADDRESS: T \,E\L o\g Co o
POST CODE:
)
o . ST ¥
DOB & GENDER: <) ( l / KL O
THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETA|LS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | Reviews, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE PRINT NAME ’&
TIME TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
DESIGNATION

IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION
PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE4& EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS PSR:;;:AJ:':: ’&
TIME EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. DESIGNATION
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Nutrition Profile

Greater Glasgow
and Clyde

I

Name: {/\A’:;S“(,t::vg' Pt S Date of admission: <, / {
Address:
. Ti . i e o gme
T rvERCNDE CanTEs e O& 25w
HOSPITAL:
DoE: os (2 | g2 2t
Ward:
CHi number: Zhlis
Affix patient data label A A0

if 'Yes” how imuch?:

Height: 6 3. metres Actual L Patient/ carer reported [J  Alternative measurement [J

Weight: 23 < kg Actual 1 Patient/ carer reported O  Alternative measurement [J
s -]

Recent unplanned weight ioss: Yes [0 No B

kg Over what period of time?:

weeks/months

Is there evidence of recent weight loss?

No B Loose clothing O History of reduced food intake/appetite O  Swallowing problem O

Please state:

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher)

Yes I No gl

Food Allergies: Yes O No eT i "Yes’ ple

ase state:

Coes AcvemTe

Eating likes and dislikes (including appetite):

AT SIS

Drinking likes and dislikes:

Patient NBM
Yes O No O
if Yes” why?:

physioclogical (e.g. nausea), psychologica

Please specify all factors:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties, loose teeth),

! (e.g. dementia), social or environmental?

Yes O No O

If ‘Yes’ please state:

Is the patient on oral nutritional supplements?

Yes 0 No B

please discuss with medical staff.

Is the patient experiencing oropharyngeal swallowing problems (excluding oesophageal issues e.g. GORD, Stricture)?

if 'Yes’ please complete Screening Tool for Gropharyngeal Swallow Symptoms (STOPSS). If cesophageal problem present

Yes O No

If "Yes’ please state:

Is there a need for equipment and/or assistance with eating and drinking?

Yes 0 No &1

Has this patient received written information about inpatient food (e.g. “Food in Hospitals” leaflet)?
Yes (0 No 0 Not applicable (received on previous admission) OJ

Profile completed by: Name (PRINT): SS5wafrd A

Signature: ol

Date: jig ! [

* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS



Is your patient on the Liverpool Care Pathway (LCP)7 Yes 0 No O
If “Yes’ please follow LCP advice as screening for malnutr|t|on may n not be appropnate

:Malnutrltlon Umversa! Screenmg Tooi (‘MUST’) '

Step 1: BMI Score (refer to chart on page 4)
>20 (>30 = Obese) .......

<85 2

Step 2: Weight Loss Score
Unplanned weight loss in past 3-6 months:

................. 0 @

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is 4
likely to be no, or virtually no, food intake for et
> 5 dayS..oii i Score 2

................. Score 0

Scare of Overall Risk
of Malnutrition

Step 4: Overall Risk of Malnutrition Total:

Action Required

LOW RISK — Routine Clinical Care
s Repeat screening.

Hospital Acute ..., Weekly Hospital Rehabilitation ................. Monthly

1 MEDIUM RISK — Observe
¢ Document dietary intake for 3 days on a Food Record Chart.
e Encourage oral intake.
e Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with

and between meals.
e Repeat screening weekly.
2 or more HIGH RISK - Treast®

e Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
¢  Encourage oral intake.

e Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

°  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
e Provide help and advice on food choices and eating and drinking when necessary.

e Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
€.g. nausea, vomiting, constipation, diarrhoea and/or pain.

e Refer to dietitian if any specialist advice is required.

e 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.

Referred by Method of Reason for referral
referral

Referral Services

Date

Nutritional Support Team Referred [/ /

Date

Dietitian Referred: / /

Speech and Language Therapy | Date
Referred: / /

Date

Occupational Therapy Referred /| /

Date
Referred / /

Dental Service

MU‘I{id’iSciplinary Nutrition Care Pian’

Action Name (PRINT

)

Overall . : ith | Review :
Date | ~p. rka Action discussed with dat Signature/
5 patient / carer | 9at€ Designation
b | O Er O o T e Tl
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