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Mental Health Mother and Baby Unit
St John's Hospital at Howden
Howden Road West
LIVINGSTON EH54 6PP

Ms Lisa Williamson eateZR f 23rd April 2010
. our ner.
9 Caiystane Gardens Our Ref HC/ES
Oxgangs CHI No:
EH10 6TA Enquiries to: [ GG

Extension: 54176
Direct Line: 01506 524176

Perinatal Mental Health Service

Dear Ms Williamson,

We have received a referral from your Midwife asking us to see you. | have
therefore arranged to see you at home on Thursday, 13" May 2010 at

11.00am.

Please let me know if this appointment date or time is not convenient and | will
rearrange.

Yours sincerely,

HEATHER CURRIE
Community Psychiatric Nurse
Perinatal Mental Health Team

Copy to:

Anne Findlay, Midwife, Tolicross Health Centre, Edinburgh
Dr McFarlane, Craiglockhart Surgery, 161 Colinton Road, Edinburgh, EH14 1BE
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Lisa Williamson, page 2.

On meeting Lisa she initially appeared slightly uncomfortable with limited eye
contact, however, her interaction did improve throughout our session. She
reports her mood as low and this relates to her current circumstances. She has no
urge to self harm or to use alcohol to cope.  She did not express any suicidal
intent. She reports to have some difficulties with concentration at present. Her
sleep is broken but this is pregnancy related and there are no changes to her
appetite. At present Lisa does not appear to be significantly depressed, however,
she is low trying to cope with difficult circumstances. She has times when she
feels very lonely and feels isolated in her current home. She is hoping for a move
of home when her baby is born. She anticipates that there will be some difficulties
with her new baby and her abilities to manage in her new role as a mother.

Lisa is already in contact with the Family Nurse Partnership and is very
enthusiastic about their input.  As such | haven't arranged to see Lisa again
however should there be any deterioration in her mood during her pregnancy or
into the postnatal period | would be happy to see her again.

Should you require any further information please don't hesitate to get in touch.

Yours sincerely

HEATHER CURRIE
Community Psychiatric Nurse
Perinatal Mental Health Team

Copies
Dr McFariane, Craiglockhart Surgery, 161 Colinton Road, Edinburgh

Liz Allen, Health Visitor, Path Surgery, Oxgangs
Family Nurse Partnership




. Perinatal Mental Health Service
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Lothian Perinatal Mental Health Service Community Team Referral Form
Mental Health Mother and Baby Unit

St John's Hospital
Tel: 015086 524176

Lothian.PNMHS@nhs.net

We are happy to consider and review all referrals, and we will respond either with email advice or a

face-to-face assessment. Qur thoughts about best management for patients will be helped greatly if
all the fields below are completed as fully as possible,

A separate form is available on RefHelp for inpatient referrals.

Name

Address
Postcode
Telephone/
Mobile

Lisa Williamson

Flat 7 @ Tytler Gardens
Edinburgh

EH8 8HS

07580 680 640

Date of Birth 26/01/90
CHI No.2601901187

UHPL . A0 1R WM

Communication
issues?

Interpreter needed? No

Preferred Language: English

No
Ante Natal Pregnant — Yes EDD: 02/05M16
Yes/ Gestation 12 weeks
Post Natal Baby Name: Breast Feeding - Yes/No
No D.0.B:
Sex:
Ohstetric Previous Pregnancies: No. of Children:
History 1in 2010. 1

Referred by

Name: Dr S Wright

Date of referral: 20/10/25

Designation: Telephone No: 01316573341
GP
E-maik;
General Name Tel No01316573341

Practitioner

Address: St Triduana’s Medical Practice

54 Moira Park

Midwife Name Tel No
Address

Health Visitor Name Rose Ross Tel No

01316573341

Address
St Triduana’s Medical Practice
54 Moira Park

Social Worker Name Tei No
Address

Other Name Tel No

Professionals/

Agencies Address

involved
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Reason for (Please state degree of urgency, although we ¢annot see emergencies immediately)
Referral
{Tick as many a  Bipolar disorder / Schizophrenia
as apply) a  Currently in contact with psychiatric services
0 Previously in contact with psychiatric services
0 Current concerns about risk of harm or negiect to self or baby
1 Current symptoms of psychosis
O Family history of contact with psychiatric services
Q Other — please specify in the space below:
Depression
Concerns of risk of harm fo self
Additional Previously assessed by your service in 2010.
information eg
obstetric Has been seen at PSC over last few weeks due {o bleeding. Organised
history haematoma seen on scan as cause of bleeding. Foetus viable,

Mental health
current

Depression, Feels much worse than ever remembers feeling before.
Thoughts of self harm, mainly related to cutting {as has done previously).
Sometimes feels existing daughter would be better off without her, but
then immediately regrets these thoughts and feels guilty.

Although pregnancy was planned, feels symptoms of depression have
flared since becoming pregnant. Finding it difficult to cope. Has had
thoughis of terminating pregnancy, but maintains she wantis to continue
with it.

Physical health | Nil

concerns

Medication

Current/Recent | Citalopram last taken 2012

Mental health

Long history of depression, self harm and substance misuse. Previously

history assessed by your service during first pregnancy (2010), but not requiring
follow up at that time. Has been off citalopram since 2012 and been
managing well. Since becoming pregnant, with this planned pregnancy,
has become very low in moed. Is having thoughts of self harm again,
although at present denies she would act on it due to existing child.
Struggling to cope. No motivation to look after self or existing child. Poor
refationship with partner and mother. Little social support.

Substance Previous history of solvent and alcohol misuse.

misuse

History/current

Risk issues

e.g. Violence, Previous self harm ~ cuts to forearm

self harm

Known to No

Social Work

Child protection
issues

Current/Previous: None known




Social History tncluding details of other children/Family composition/Current support available/provided.

Difficult relationship with parenis and sister, Referred {o young peoples unit as family couidn’t
manage behaviour. Spent time in residential care and secure units.

Pregnancy was planned with current partner, but hasn’t been as supportive as she was

expecting.
if patient requires
home visit, state
reason
Ethnic Group
White
Asian or Asian Black or Black Mixed
British British White & Asian ]
Bangladeshi [] | Caribbean [1 | Black Other [] | White & Black [
Indian [] | African [ 1| Arab [] | African ]
Pakistani (]| Arab [] | Chinese [] | White & Black []
Other ]| Other [ 1 | Other ethnic O] Caribbean []

group Other []

White [] | Not known []
British [ ] | Refused to ]
Irish [] | answer
Other []

if a patient needs to be seen in less than a week, it may be that your local sector psychiatric
services will need to be involved, as our team is very small and uniikely to be able to respond so
quickly. However in emergencies an admission to the Mother and Baby Unit may be a possible
alternative, for a period of up to 48 hours for a full psychiatric assessment.

If you have any queries, please contact:
¢ The Mother and Baby Unit: 01506 524175
« The administrator for the Perinatal Mental Health Service: 01506 524176

RCOG guidelines on indications for referral to specialised perinatal mental health services
where available, otherwise general psychiatry services:

= Woman with current illness where there are symptoms of psychosis, severe anxiety, severe
depressicon, suicidality, self-neglect, harm to others or significant interference with datly functioning.
Such ilinesses may include psychotic discrders, severe anxiety or depression, obsessive—
compuisive diserder and eating disorders.

e Woman with a history of bipelar disorder or schizophrenia.,
e Woman with previous serious postpartum mental iliness (puerperal psychosis).
» Women on complex psychotropic medication regimens.

e Referral should be considered for women with illness of moderate severity if developing in late
pregnancy or the early postpartum period.

¢ Referral should be considered for women with current liness of mild or moderate severity where
there is a first-degree relative with bipolar disorder or puerperal psychosis. In the absence of
current iliness, such a family history indicates a raised, but low absolufe, risk of early postpartum
serious mental iliness, Where identified, information should be shared with primary care and any
evidence of mood disturbance during pregnancy or in the postpartum period should lead to referral.



e Women with previous periods of inpatient mental health care shoulid be screened by mental
health services (either by assessing case records or seeing the woman).

e Maternity services need to ensure that appropriate communication with primary care, and social
services where necessary, takes place for women who decline referral to specialised mental health

sServices.

http:/fiwww.rcog.org.ukffiles/rcog-corp/ManagementWomenMentalHealthGoodPractice14. pdf
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Howden West

University Hospitals Divisjon 5t John's Hospital at Howden N LI Q)
Nz, s’

Livingston ’
West Lothian Lothian
EHS54 6PP

Cont'd... Ref: 700168111M Patient Name: Ms Lisa Williamson

likewise denied any thoughts of harming- Over the past 4 weeks
she described her general symptoms as getting worse with increasing
tiredness and "horrible dreams”. Her appetite is reduced with
nausea being a particular problem. She ailso described not really
enjoying things although enjoys contact with llli Her concentration
is reduced and she finds watching TV difficult. She also described
symptoms of anxiety, for example, worrying about money difficulties
(even though these are absent at present) and that something bad
was going to happen to either-p or her boyfriend. She feels
I s not particularly supportive in that he tends to "compare me
fo other people and doesn't try to understand me".

Lisa described recently falling out with her sister (approximately one
to two manths ago). She also feels that she has little support from
her mother who "doesn't really bother and is never there for me".

She also described negative thoughts regarding the future delivery
and whether she was going to cope. She stated that she has never
really felt this low in mood before aithough did attend her GP in 2014
for some mild depressive symptoms. Today she described her mood
as generally fluctuating since the age of 17. She can remember only
being prescribed antidepressants once for a brief period (Fluoxetine).

Family History

Her father unfortunately died approximately 2 to 3 years ago from
cancer. He was aged 62 and described as being a "good man". it
was clear that Lisa misses him considerably. Her mother, aged 50,
was described as unsupportive with a tendency to play mind games.
She does not get on well with her 23 year old sister JI]Jll She sees
her grandparents regularly who are able to help out and she has a
couple of supportive friends.

Personal History

Lisa was born in Edinburgh. She described a general uneventful
childhood although her father used to work nightshift and her mother
"never had much time for us". She described going off the rails in
high school and ended up in care including a period of time at the age
of 14 in a secure young persons home. Around this time she started
self harming, predominantly by cutting. She told me that she had
been sentenced for a period of 8 months due to assaults, robbery
and shoplifting at the age of 16. This rather unsettled period in her
life has now settled particularly subsequent to the birth of Mia.

At this assessment | did feel that Lisa was suffering from significant
depressive symptoms amounting to a depressive illness of moderate
severity. We discussed treatment options and [ do think she wouid
benefit from an SSRI. | have therefore suggested prescribing
Citalopram at a dose of 20mg daily. | will also refer her to the

Page 2 of 3



University Hospitals Division ~StJohn's Hospitalat Howden — RELE €
’ Howden West
Livingston \""\f'd
West Lothian Lothian
EH54 6PP
Cont'd... Ref: 700168111M Patient Name: Ms Lisa Williamson

Perinatal Mental Health Team CPNs for consideration of ongoing
review and possible psychological therapy along IPT lines. | have
not arranged a formal appointment for review but would be happy to
see Lisa again if that was necessary.

Kind regards.

Yours sincerely

Dr P LeFEVRE

Consultant Psychiatrist

Copy to CPNs, Perinatal Mental Health Team, Mental Heaith Mother
and Baby Unit, St John's Hospital

Page 3 of 3




FACE Perinatal Risk Assessment Profile

—_

Initial Assessment Repeat Repeat Discharge Assessment
Date: H\\L \‘S Date: ’777/ 2‘ 12 Date: Date:

Is there any evidence of current behaviour presenting a risk to self, child or other?

[ Yes (e’ [ Yes  [No/ | Yes No | Yes No

Obstetric/medical factors associated With increased risk? e.g. infertility, prematurify

Nes (|

Children's social services invaolvement?

[Yes ~Np Previous | Yes No | Yes No | Yes No
Partner or_significant other known to pose a risk to others?
[ Yes (No

Recent adverse incident {past 3 months)

[/N® Near miss _SUI

Past adverse incident? (>3 months)

[Ko) Yes When:

Prévious psychiatric history?

FYed No PP

EREREEERERERE

Current risk status
Rate all items using the scale shown {n/k = Not known, n/a = Not applicable)

0 = No apparent risk
No history/warning signs indicative of risk.

1 = Low apparent risk

No current history/warning signs indicative of risk. indication of risk, but person's history andfor
warning signs indicate possibie risk. Required precautions covered by standard care plan i.e. no

special risk prevention measures or plan required.
2 = Significant risk

Person's history and condition indicate the presence of risk and this is considered to be a significant

issue at resent. Requires a contingency risk management plan.
3 = Serious risk

Substantial current risk. Circumstances are such that a risk management plan should be / has been

drawn up and implemented.
4 = Serious and imminent risk

person’s history andfor warning signs indicate the presence of risk and this is considered imminent.

Highest priority to be given to risk prevention.

Risk to mother Risk of harm to infant/fetus /children
{from mother)
| R R iDC | R DC

Date:
Risk of suicide | 1O Risk of harm fo fetus [ORT=3
Risk of intentional self-harm 02 Risk of harm fo infant (O«
Risk of significant self-neglect Olo Risk of non-accidental injury O &
Risk of abuse/exploitation by others o Risk of neglect (infant/children) O
Risk related to physical condition U Risk of sexual abuse (infant/children) vile
Risk of deterioration of mental state L] Risk of emotional abuse (infant/childrern) [olle}

Further actions recommended/required:

None ¢/ Referral to Child Protection required? Yes U Not”

Maternal observation level.
Mother-infant supervision level:

Risk factors and warning signs
Time frame for all current warning signs = past month.
If none apply within any section check the 'NO" box at the top of the relevant column




Initial Repeat Repeat Discharge
Clinical symptoms indicative of risk Date: Date: Date: Date:
2A\A| 2245
LTI ZHD
History | Cufreht | Current | Current Notes/detall:
Nol] Noll Nol Nol:
Ideas of harming infant W [/‘/
Ideas of self-harm/suicidal ideation T ; -y g ‘
CCGETR OF CXATEMTE - pypm fPTRS
. . W w! /’f'fo@/ JIEA e ot 7
Talk/mention of violent method of death W | ",
|deas of harming others (/U W
Command hallucinations W W
Delusions incorporating infant/children W W
Fear of losing children W W
“P-~occupation with insomnia W W
“Morbid anxiety, not susceptible to
reassurance W [/\/
Hopelessness W W
Guiltiovervalued ideas of maternal W
incompetence
Diagnostic indicators History | Current | Current | Current Notes/detail:
Not No[1 No(l Nols
Behaviour indicative of risk History | Current | Current | Current Notes/detail:
Nol! Noll Nol: Nof!

Expressed hostility/irritability towards
child{ren}

(/v

Lack of warmth/concern/enjoyment of
o' d{ren)

. .id safeguarding issues

Difficulty in providing practical care for
child(ren)

Unable to protect chifd{ren) from others

Threatstharm to others (including
child{ren})

Intentional self-harm

Plans or preparations to commit suicide

Significant self-neglect

Not eating or drinking sufficiently

Drug/alcohol abuse

Impulsivefreckiess behaviour (e.g. unsafe
driving)

Absconding {including from home)

TR SR EE T s

W
W
W
W
0/
W
W
W
W
W
W
W




Treatment-related indicators History | Current | Current | Current | Current Notes/detail:
Nell Nofl Nol'l Noi! Nol
Involvement with' Perinatal services ‘
| o W1y
Involvement with other psychiatric services UI " )
/
Discontinuation of medication/poor \/
compliance W /
Failure to attend appointments (inc. W W
obstetric) X )
Unplanned disengagement from services VU l/\)
Personal factors indicative of risk History Current | Current | Current | Current Notes/detail:
Nois Noil Noi! NoO Noti

Domestic violence/abuse

Social isolation/absence of social support

Social exclusion {e.g. homeless/roofless)

Family history - serious affective

_di~arderfsuicide
{ e expressed by others (relatives,

carers)
Recurrence of circumstances associated

W, risk

Referral to adult social services

TS IR IsT

2T RERI=EiER

Other risk factor(s) (specify):

Descriptive summary of main risks identified; brief details of recency, severity, frequency, pattern, ideation and intent; include details of

serious untoward incidents, near misses etc

Cortite - EViEope  O¥F LERRESY oL . ﬂ/é?ég/wfo’ ¥ Sucha

Bur  wo  mu on PIRMPTS -

ﬂ/ﬁv@/ (72T

15 JhotEcrnE

Major life event/change in circumstance relevant to current state’? fNes) No  Unclear
|

Pliegpamned - Jtnen@wes /ﬂ-z:swmm%é

Does the mother belong to a high risk group?

Yes @ Unclear




If 3 or more factors from either of the following, answer Yes:
Group 1: 30+, stable circumstances/employed, educated to A level or higher; previously well 2yrs+, seriousiy il now.
Group 2: <25, social services involvement, overdose/suicide attempts, substance misuse, (diagnosis irrelevant).

(\0

Have actions been taken in the past to reduce risk? Yes 0 Not” Unclear
(add details +effectiveness)

Mother's view of risk (give details, including person’s view of what is needed to reduce risk)

Is the mother aware of possible risks? Yes I/ No 7 Unclear

Partnerffamily/carer's view of risk (give detfails, including view of what is needed to reduce risk)

Are partner/family/carer{s) aware of possible risks? Yes [ No 1) NJA T Unclear o/

“Risk managementicrisis contingency plan

Date completed:  £7/72 /5 Review Date: L(’/ 2 I/'/‘S

Areas of concern to be addfessed by plan: /e rzar s s s ? VT e IR N ki

Actions 1o be taken {e.g. in the event of risk behaviour/relapse/failure to aftend - in order of priority, detail below) U

Telephone home Notes:
Contact care co-ordinator

Visit maternal home

Admission

Review with Responsible Clinician
Contact GP

Review medication

Contact Health visitor

1Send further appointment
Contact safeguarding

Contact social services

Contact maternity services

" ne

NN S\

murmation sources availablelaccessed in completing risk profile (sefect alf sources used)

Mother ¢/ )
Case notes v
Partner/relative [

| Other (specify)

Completed by (print name): Y/I/J/I» 5[4/]/}(17’1’(

Profession: [ .

Signature: . /’/r %1//7‘—

Date: C///?;{/f‘{ -

Copies sent to Yes / No Date Copies sent to Yes /No Date
File Health visitor

Mother Maternity services

Partner/family G.P.

Social services Other

Child safeguarding social services / Trust safeguarding {if involved)




Mother's nameZ, MLUIWVKUW NHS No: o - Completed by: //§WF

FACE Perinatal Ovethew Assessment OMDS V1 ' - Confidential
Completed by: // Syrvang | Joviitle: o

Tust 0o Teamorsewice: | /7@2//%774¢
Location of assessment: - /4’@/44(;  Outcomes ID:

Date of initial assessment 6//2//‘{3 - Date ofdlscharge assessment

Demographic

Ethnicity: e /fﬂ/ﬂé/,[ Re!atlonshlp status_ _ﬁﬁ;ﬂy@z /jt:éo A é/oc /4,//”/
Obstetric status at time of referral: o .
‘Chﬂdren under 5 yrs. | | N Children 5-16 yIs:

Mentalhea!thhlsto'rﬁ L R AT

Previously known to mental health services? o Yes O No o
Previously k known to pennatal mental health serwces'? ) | _ | Yes 1 No [

prlsode detalls B o - B
Date of referral _ ‘20 !O/ o Source of referral e ﬂ
3

‘Date of 1st contact with mental heaith services th|s ep[sode

i_Date and time of 1st planned contact W|th permatal serwce {w. tramed staffmember) . 3// i /{5 “Time: _ L—Np}/]
Date and tlme of 1 st contact w1th permatal ser\nces th[s ep|sode (if different) : Time:

‘Date and time of admission to Mother and Baby Unit (if different) O Time:

?Date and tlme of discharge from Mother and Baby Unit ‘Time:

Date and t[me ofd|scharge from perlnatal serwoes (deffre}ent) S - T'ime': o 7
,Dlagn03|s (rfuncertam please check ICD-10 orconsw‘t with doclor) S | - N

Do the difficulties appear to be: | - Organic [ Psychotic [T Non-psychotic [EJ/
Maindiagnosis: [ lpzestie  ERISIE.

EAddltlonaI dlagn051s ‘
§Confirmed PbR Ctuster
'Rlsk (risk scores should be denved from the Risk Profile)

Chlldren s social services mvolvement'? _ 7 - o " Yes DNo ) IEI/
Hzghest lnltial Risk to _r_n_o_ther score - nghest flnal R:sk to mother s__c_:_o_re - ‘
‘Highest initial ' R|sk to infant’ score i Highest f|nal R:sk to |nfant’ score

fCompteted by

"'Signature and name : of main o o . |
-assessor (initial): )//5@,// - o ;‘.Date. s Z—l /[ 2_/_/5
‘Signature and name of main | Dater

assessor (discharge): ‘ '

Psycholog;cal well belng 7 SR | S -
Depressed mood Inltlal ‘2__,Repeat 7 ;_ B Q:Discharge__

f‘I = Mh'd Variable fow mood but maintains most aspects of o'ah'y actfwty

2 = Mo o' erale ‘Depressed ‘mood is clear, present more often than not, tearful at times, causing s;gmfrcanf ‘interference in daily
: ~functioning. Ideas of guilt, self-blame, worthlessness.

: 3 = Severe :Depressed mood is confinuous and pervasive. F‘emaps very tearful. Persistent gu:lt self-blame, hopefessness

_iLimited capacity to engage in daily activities. Marked foslings of inferionity.
:Ordinary functioning Is completely curlaifed by infensity of mood disturbance/ffunctioning dominated by infense ideas
iof guilt, self blame, hopelessness, self- !oarhmg _

Lowering of energy, drive or interest [Initial LRepeat ‘ 1Discharge

‘Clear report of variable reduction in mterest or energy fe.q. Jlowered interest in engaging in aclivities or reduced

‘4 V. severe

;1 - M"fd  lenjoyment of infant), but minimal noticeable impact on fevel of activily,

! ‘Loss of inferest or energy resulting in marked reduction in acffwty Some enjoyment of those activities engageo' in

2= Moo'erate

: _ may still be present. e -
‘Severe curtailment of everyo'ay aclivities resulting from Jack of energy or inferest. Highly limited enjoyment of

3= Severe ;ordinarily enjoyable activities (e.qg. appears lo take liftle pleasure in children, eating, everyday interesis). _
iEveryday activities/chifdcare reduced to a minimum. No interest in, energy to engage in, or pleasure in such
‘activitfes.

Canoiting mrd Mo

4 =V, severe




Mothersname: . NHSNot _Completed by: o
Sleep disturbance (exciuding when woken by baby) iInitial ‘Repeat : Discharge

Occasional difficuliies with falling asleep, slaying asleep and/or sleeping foo much. Minimal impact on maternal,

‘1_ = Mild o \social or occupational functioning. Little or no distress reported, S o o o
_ \Regular sieep difficullies involving trouble falling or staying asleep ancior sleeping too much restiting in some

-2 = Moderale p S .

. - lowering of functioning and/or distress. S . R . e

-3 = Savere . ___i_sfelep difﬁc_u_l_tf_e_s_ cazrsing p_e_rgistenf dist_re_s_s andfor d.l'sq:ptr‘on in ma_te_mal, social or occupational functipm’ng.

4 =V severe :Major disrupfion of sieap pattern causing serious distress and seriously fimiting the capacity to engage in ordinary

o daily activities. o . I I . -

Elevated or expansivemood Initial ) Repeat = Discharge |

1 = Mild Elevated or expansive mood but of insufficient intensity or frequency to alter behaviour.

Elovated or expansive mood noticeably unusual to others and having significant effect on matemal functioning/
pattern of daily fiving. Over-optimistic or exaggerated ideas/plans involving selffichild. . _
\Elevaled or expansive mood causing major disruption in maternal, sociai and/or occupational functioning. inflated
‘excessive ideas or plans involving selffchild. Grandiosity. .~ e
‘Elevated or expansive mood dominates behaviour causing complete disruption in malernal, social and/or

_ ‘oceupational functioning. Wildly excessive ideas/plans. Severe grandiosity. o

Anxiety, phobias and panic (if leads o avoidance of - L ]

Anxiety, phoblas and panic (floads € awodamce ol initial () Repeat | Discharge |
‘Translent bouts of worrying, feelings of tension of fear. At most occasional avoidance but no consistent

2 = Moderafe
3 = Severe

4 = V. severe

1 = Mo . ibehavioural consequences. e . o .
S ‘Persistent worrying, fear, tension of sufficiant intensily to affect care of child/daily activities (e.g. regularly avoids

:2 = Moderafe : P

[ © cedainsituations). e et
3 = Severe ‘Continuous, repelitive experiences of intense worrying, fear or tension/panic attacks. Limited ability to engage in
e care of child/ordinary daily activities, avoids being alone with child. .

" Mental state dominated by intense anxiety. Behaviour dominated to the point where is tnable to engage in care of
3 _ ‘child/ordinary daily aclivities. o _ N _
‘Somatic preoccupations iInitial (O Repeat ~ 'Discharge

4 =V severe

Fleeting worries about physical stale of self or child in absence of evidently justr'fr'ablé'physicai cause, but minimal

1= M’_’_d “behavioural consequences {e.g. does nof seek medical reassurance). o o S
2 = Moderate Persfstenth worries about physical state of self or child in absence of justifiable physical cause, leading to request for
g o _ invastigations or medjcal reassurance. . N . I . R

| Continuaus ruminations about physical state of seif or child. Consequent hehaviour plays significant part in daily fife :

3 = Severe. (e.q. frequent requests for investigations). ..

" Disabling fevel of ruminations dominates daily Jife: conviction that has major iliness unresponsive to any level of
o ireassurance despite absence of physical evidence. _ o L
Obsessional ideas and compuisive behaviour Initial - (ORepeat Discharge

4 =V severe

'Presence of intrusive obsessional ideas andfor need to carry circunscribed compulsive behaviours. No

T=Mid  appreciable impact on daily functioning. No distress caused. . L e
2 = Moderate :Obsessional ideas/compulsive hehaviours have significant impact upon maternal, social or occupational
oo  \functioning, by virtue of distress caused, frequency of behaviours, or hoth. _ o
: 3 = Severe :Obsessions and/or compulsions severely disrupt maternal, sociaf or occupational functioning and/or are a
T OUVRIY  frequentcause of serious distress. . .. e e S
4= V. severe gDain funclioning dominated by continuous obsessional .r'deas and/or by co_nstant and repetlilive carrying out of
; : compulsive behaviours, and/or is a constant cause of disabling fevels of distress. S
‘Attention and concentration JInitial ‘ 2Repeat f Discharge
"1 = Mild ;Able fo foliow conversation/TV programmes but easily distracted, Can return fo matfer in hand.
i2 = Moderate :Difficulty following conversation/TV programme for more than a few minutes.
: 3 = Severe Freguent distractabifity. Cannot follow a conversation/TV programme. Difficulty in completing in simple tasks e.q.
making up a boltle.
4=V ‘Cannot atlend to matter in hand e.g. cannot take in or respond fo simple questions. Unable fo complefe simple
= V. severe tasks.
EStroneg held‘unreasonabie beliefs (include only Initial ‘OiRepeat ‘ Discharge
non-psychotic beliefs) e SR S N e
1 = Mild iHoIds discreet overvaiued/unfounded belief(s) but has insight and can challenge them most of the time. Minor
= Mg impact on one or two aspects of role as a mother/daily ife. . ... e
‘2 =M | Strongly held unfounded beliefs, with some insight. Baliefs can be challenged occasionally but are often resistant
:2 = Moderale i : o o o
3 _ to rational argument, Has a significant negative impact on role as a mother/daily life. N
3=3 ‘Holds strong unfounded or irrational beliefs, Beliofs are generally resistant to rational argument. Has a negative
.3 = Severe i
A _impact on several aspects of role as a mother/daily life. .o RO
4=V severe fStroneg held unfounded beliefs affecting beliefs in most areas of life. B:_a!iefs are very resistant to rational argument.
4=V.sovere Has a severs and sustained impact on rofe as @ mother/other areas of life. o PR
‘Delusions (if delusions involve child then rate 4) Initial ‘{_Repeat ‘Discharge
1= Mild Discrete delusions not evident from daily behaviour and atlifudes.
5 = Moderate SDe_IusfonaI beliefs evident from daily behaviour/atl!ftudes but :‘mpaot confined to circumseribad areas of activity/
e altitudes and/or delusional beliefs limited to certain areas of life. e PR
3 = Severe :Delusional beliefs play major part in daily behaviour, influencing planning of activily, altifudes fo and

4= V. severe

by

fBeﬁa_u_q_’_o_u_rcompn'et_e_ly_domina;e_d byresponse fd.déh.'.sfonaf_befief;‘;_' .
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Mother's name: NHSNo:

. , ~ Completed by:
Hallucinations and perceptuat disturbances (i r

perceived as originating from child or any command Initial ‘ ORepeat : Discharge
‘hallucinations rate 4) f o : : _
1 = Mild Hallucinations present but causing at most mifd distress. Limited impact on hehaviour. Has a high degree of
S . controf over them, e S s .
fh L ' Some insight but hallucinations intrude upon daify funclioning to significant degree. Hallucinations may be regular
.2 = Moderate I ;
- .and lasting in duration. Able fo exert some confrol. R e
_ iLimited insight, conlinuous hallucinations and responses fo these have major impact upon daily functioning.
3 = Severe (- i
o ‘Limited ability o exert control over them. o o o o
4=V severe ‘Hallucinations and responses to these completely dominate mental and daily life. No ability to exert confrof over
S o them. o o e - L
Thought disorganisation ~ mitial_ ()Repeat  _Discharge
1=Mild ~Occasional noticeable disruption of speech pattern or reasoning but minimal impact on ability {o communicate.
[ “Marked disruption of speech pattern or reasoning leaaing to definile inferference in ability to communicate (e.9.
2 = Moderale i ; i )
o - difficulties with processing information). o B e
" :Speech or reasoning disrupted to the point where ability to communicate is Limited and ability to maintain daily

.3 = Severe i e
Lo .. living activities is affected. SOOI
4=V severe Incapacilated by disruption of speech and reasoning problems. ... ... e
Memory _ _ 7 Initial 7/ Repeat . Discharge
1 = Mild ~Mild but definite forgelfuliness (e.g. has consistent difficulty recalling familiar names or events). _
5 = Moderate ‘Marked forgetfuliness to the point thaf some activifies are disrupted (e.g. cannot rely on finding objecis or carrying
o out plans). o R _ _
: ‘Consistent forgetfuliness causing widespread rastriction of former range of activites and independent functioning

- 3= Severe [(e.g. consistently loses way, luses ohjects, forgels plans). Not refiably oriented in at least one of time, place or
[ LPerson. e SO . : - L
: 4=V severe ‘Pervasively fargetful. Incapacitating lack of recall of past and/or recent events/familiar others, resulting in minimal
‘ ) iindependent functioning (e.q. severe disorientation fo time, place or person).

'Aggf‘éssi'\fe behaviour (includes damage to property,

abusiveness, irritability, threatening behaviour). If in front Initial ;O%Repeat : Discharge
‘offtowards child add 1 fo score. _ . R - __‘

i1 = Mild Transient expression of excessive irritation in response to frustration; occasional abusiveness. _
Py Consistent irritability; occasional verbal threats; threat of or minor damage 1o property sufficient to cause congern fo |
2 = Moderale iothers.
3 = Severe iIntimidating/threatening behaviour; significant damage to property; consistent concerh to others.

‘Persistent hostility; reliance on bullying or threats of physical violence; major damage fo propen‘y; cause of major
concern foothers. e

Overactivity (including restlessness and agftétior_a)_ o Slnitiaf . i éRepeat E %\Di.sc.ha_r_ge. . 1

i4 = V. severe

‘Observable increase in level of activity/sense of restlessness, agitation or exciternent. However, can e.g. sit

1= Mild _ reasonably still while inferviewed, interactions or activities not markedly affected. _

-2 = Moderate lMa{ked increase in activily, affecting everyday interactions and acz‘ivftfes (e.g. cannot sit still for any sustained
. o period, frequently has to get up and sit down again; doing more thar is manageable). .
4 = Severe Major impact on interac_tr‘ons af_m‘_ activity {e.g. frequent pacing or restlessnless, unsustainable level of activity, finds rt
: S “hard to complete anything). Difficult to interact with due lo excitement/activity. o o o
4=V severe ‘Constant excessive fevel of activily. Extreme restlessness, agitation or excitement dominates interactions. Unable

‘ to engage in or complete daily activities (e.g. spends day pacing, agitated). o
.5Odd, m_approprlate or unacceptable behaviour Initial fO?Repeat : Discharge
!i(not previously raled, exclude compulsions) N . N 2 T

|Atypical or unusual behaviour, not problematic in itself but noticeable hecause out of the ordinary (socially

T=Mid  upacceptable) behaviour. . ... ... o o

-2 = Moderate Problematic behaviour causing noticeahle disruption/impact on maternal/daily functioning/others.

.3 = Severe iFrequent problem, causing major concerm and having widespread impact on maternal/daily functioning/others.

o iConstant, severe and prominent problem. Dominates everyday interactions and behaviour, including with childfren).
4=V severe : ; oo ) . . . :
T ~ Social ageepfance is likely to be jeopard.'sgd ifpersists. o L :
E?;I,Sg problems (if behaviour extends to child’s nutrition Initial : ORepeat jDischarge

1 = Mifd . ‘EDifﬁéu.lty eafing reésbnable poﬁibns of foo.d”and exceésive conce;rﬁ about cafdn'é inréke. : -

P Mé derate \Marked problems with restricling of intake. Preoccupied with calories and weight accompanied by occasional

; _ _ihingeing and purging by vomiting or laxative tise, or excessive exercise, _ _

3 = Severe ‘Severe problems related to food restriction/body weight. Frequent bingeing/purging or extreme exercise routing

" Behaviours related 1o the body and intake of food dominate behaviour o the point that daily activities and social

4= V. severe .involvement are strictly limiled.

ety o onoviour oy o il | ZRepeat | [Piecharee
1 = Mild ‘Occasional thoughts thal life is not worth living. ) _

2= Moderate ' fOc.césidﬁa.l th'oughts of suicide with no iden!iﬁed methods or planning. o

3=Severo  Prsistent thoughts of suicide with Dossible methods identified but no svidence of planning.

4 = V. severe . ER. cént attgmpt or pér§{sient t'hought.s bf suicide, e.u.rfdence of planning and pfeparaton/ béhavi@_ur. -



Mother's name:

Non-accidental self-harm (any seif-harm in presence of Initial ORepeat Dlscharge

chifd rate minimum 3}
1=Miid

‘2 = Moderate
‘3= Severe

f4 V severe

minimum of 3}
o = Mild

12 = Moderate

3 = Severe ' N

4 = V. severe

1= wid

2 Modera!e |
5-3 Severe o
4 = V. severe
%Erngargemehf .
1 = Mild

2 Moderete 7

3 = Severe

LSuperfrcraf cutting, hiting, bruising efe. or smah’ ingestions of hazardous subslances unhke!y o lead fo srgnmcent
~ harm even if treatment nof sought.

fasting damage even if confinues, providing medical frealment sought.

:Repeat self-i fnjury requiring hosp.'tal treatment and Irke.'y fo leave lasting damage if behawour contrnues

':F\’epeat self-injury requiring urgent hospital treatment and likely to leave lasting severe damage or fo resulf in death
; “if behaviour confinues, ) o L e B
QSafeguardmg children Imtlal -~ Repeat Dlscharge

Hiness or behawour causing some concerns for the safety or well- berng of chr!d but not reechrng the threshold for

_being of child.

§Low rntensrfy behaviour, source of concern but at most causrng minor harm (e g. scratcnrng) ;

gCausmg srgmfrcant phys.'ca.' ‘harm but rmpermanent or mconsequenha! long-term damage (e.g. lacerations, bruising, §

‘cigarette bums). :

‘Likely to cause permanent lissue damage or srgn.'frcent impairment, Medical attention necessary. Not life
_ithreatening,

ngrsode(s) of severe physrcal harm wrth hkehnood of ma,lor rrnparrmen! or death

.For the fof!owrng n‘ems rate the worst eprsode ever thet remarns relevant to the cunent care plen . .
:Repeated self-harm (if in presence of child score lmtlal O?epeat : Discharge

Repeat self-injury requiring hospital ‘treatment. Possible dangers if hospital trealment not sought Un!rke!y to leave

Mliness or behaviour hes an impact on the safoly or well- being of child. Has .'ns.'ght and can take action fo

isignificantly reduce the impact of behaviour and is adequalely supported.
‘Without action the iliness or behaviour is likely ta have direct or indirect severe impact on the safety or wefl-being of |
ichild. Limited insight, inability and/or unwiflingness to take adequate precautions to protect child{ren). ;

Without action the iliness or behaviour is likely to have an extreme direct or indirect impact on the safely or wefl-

Cnitial  (DRepeat Discharge

]Occasronef difficutties with engagement and some understandmg of own ,orob.‘ems (e g. some missed appomfmen!s?
ifor self and child or some inappropriate contacts betweert appointments). :
Unrefiable atfendance at apporntmente/needs prompling and/or support to attend OR regularly contacts services
Hinappropriately.
:Rarely attends appomrments or attendance is dependent upon ‘considerable prompling and support, OR contacts
.services inappropriately frequently. Only partially complies with planned care.

" Does not aftend appointments or refuses service input OR constantly conta cts multiple agencies inapprop nate!y

‘4 = V. severe

..(e.g. GP, A&E). Does not compfy with planned care.

'Drug and alcohol use .

‘Current alcohol use (mc.'ude amount type and P f L
‘frequency, if episodes of intoxication whilst caring for a chiid \ln!tlal O Repeat : ‘Discharge
fate minimum 3) : o

1= Mild }Over»rndulgence beyond social norm but not causmg concemn to self or others.
:2 = Moderale Regular excessive drinking sufficient to cause concern fo others. At most, occasional loss of control
3 : Sev ore ‘ " Consislent heavy intake and/or loss of control, causing major concern to others and disruption to dar!y functioning
T (e.g. persisfent drunkenness).
4= V. severe Alcohol related behaviour dominates daily fife.
Current drug use (specify lype, administration method, flnitial :OLRepeat éDischarge

quantity, frequency of illicit use}

1= Mild

2=Moderate .
‘Consisten! heavy intake and/or loss of control causing major concern to others and disruption to daily functioning

(e.g. drug acquisition/funding significantly impacts life). _ . - o :
:Druig related behaviour (tekrng, ecqurrrng, recovenng from) dommates dan'y l.'fe :

3 = Severe

d=v severe

‘Recreational use of minor .'Hegaf drugs Not causmg concern fo self or others

'Regu!ar drug taking . suffroren( to catise concern fo otners At most occasional loss of control

Physical heelth and Weli -being -

‘4 V severe

Physical health condition In[tlal O Repeat Dlscharge

1= Mild  Transient, : self-imiting heaith problems, unhkely to have long- term _e_ffeo_t_qr_ergnmcant ao_’,luefmen! of hfestyle
2= Moderate  Significant health problems requiring medical intervention/montoring/adjustment of lifestyle to prevent deterioration.
Yy \In poor health. Suffering from serious oondr!ton(s) and/or physically frafl. Requires medical intervention/major

3 = Severe ‘

‘ ~ladaptation of fifestyle/extensive monitoring.

4=V, severe ) Very poor nealtn ‘Suffering from imminently hfe threetenrng condrtron/exrreme_ _f_ref_!ty_ o o
Physical lmpalrmentldlsabmty ' Initial . Repeat | |Discharge

3 1 M.'Id At most restnctron on actrvrty/mobrirty due lo Jmpanment/dfsabrlriy

‘2 Moderate Restnctron rn s.'gn.'frcant areas of mobn‘rty/actrwty due fo Jmparrmen.f/dfsab.'hty

3= Se vere Ma;or restnctfons m actrwt y/rnobfhiy due fo rmpa.'rmen.f/drsebrlr!y

F ully dependent thwty/mobrlrty se verely restnc!ed by rmpe.vrmen t/dfsabflrty

S V(L Onaea of ¥




Mother's name: NHSNo: Completed by:
Activities of da|ly Imng (rate over past 2 weeks) ' '

Personal care — self (eating/drinking, washing/dressing, i ' e f .
toilat needs, looking after appearance, etc.) -]mtla_l o l Repeat _ ; 3D|SCharge
‘Maintains most aspects of personal care of self but some difficulties or deficits in relation fo appearancs,

1 = Mid personal hygiens, altention to health or food intake. e o _

2 = Mo d orate gMarked deficits or difficulties in maintenance of personal appearance personal hygrene aliention to health or

o ifood/fluid intake. Insufficient to cause a hea,'tn__ns_k_ _____

3= Severe iMajor deficits or difficuffies in maintenance in more than one of appearance personat bygrene negteot of
fluidifood intake. Difficulties cause problems with acceplability and/or detrimental to health.

4=V severe ‘Doas not or is not able fo maintain personal care of self. Gross neg!ect/severe difficulties relating o appearance

diet, health or hygiene resulting in risk lo health/major problem of social acceplability,
Day-to day activities {include preparing food, snacks, '

_main meals for seff and family, managing paperwork, Aniti 5 ‘ ;
-household management tasks, shopping, efc.) A score of 2or Initial : [ Repeat §DISCharge
‘more indicates the need for further assessment in this area. :

1= Mild ;Some difficulties maintaining day—to day actrvrtres but most tasks compteted ao'equately
Marked limitations in pen‘ormanca of day-to-day activities (e.g. unable to comptete/negtects some aspects, pen‘orms;

2 = Moderate ‘
_ T others sporadically or inadequately). ...
3= Severe ‘Major deficits in task performance. Many tasks not performed, others only poorly Onty basic fevel of functioning
o dmaintained. e e,
iq = V severe EGross deﬂorts in pen‘ormance of day to day aet:vrtres (e g neoessmes not attended to)

'Enterpersonal reiatlonshlps (rate over past 2 weeks) SR : R |
Care of the child(ren) - safety Initial ‘Repeat ~ Discharge

]Some difficutties/occasional iapses in mamtarnrng baby n safe anvironment or payrng attention fo potential dangers
1 = Miid ‘e.q0. safety harness, stairs, leaving baby unatiended. Responds to advice and supervision. No irritabifity, hostifity fo
: ‘baby. 3

2 = Moderate ?Persrstent difficutties in protectrng baby from potent."at hazards. Requr’res freqnent advice and snpervision but no

: . inritabifityfhostility to baby. N
'3 Severe }Requrres constant superwsron to ensure baby is safe and/or expresses anger/hosmrfy to baby
‘4 V severe Unabfe to atteno‘ to safety of chn’d at present others have to undertake o B
‘Care of the chlld(ren) physmal Imtlal O Repeat Dlscharge .
; :Some difficulties/occasional lapses in dressing child appropnately and/or preparing feeds and/or timing of feeds
of = Mild land/or cleaning and changing nappy frequently. Mostly requires no more than occasional prompling, accepls
j N :advice.
; :Froquent difficuities in initiating and comptetrng regular and appropriate feedrng/c!eanrng/nappy changing, dressing. |
2= Moderate :
" Requires regular prompfing but undertakes appropriate care under supervision. :
3 Severe ‘Requires constant supervrsron/assrstance fo feed/wash/nappy chan ge/dress rnfant
4=V severe ‘Unab.'e fo attend to pbysrcaf care of enrtd af pres_e_nt others have fo undertake - ,
fCare of the chlld(ren) - emotlonal Imtlal O Repeat ‘; Dlscharge
21 - M.'t d §Some difficulftie s/occasional lapses in makrng eye contact with baby/hotdrng baby close and euddhng/smrhng and
T tafking to baby/responding o baby’s cues, setling baby when tired/distressed, stimulating baby.
e Mo de a te ‘Occasionally handles baby brusquely, talks to baby harshly at times/ot responsive fo baby’s cugsiover or under
: 1. _ stimulates baby. Unable to respond fo baby's disfress. ‘
- Severe :Persistent difficulties in making eye contact/smmng/talkrng/stfmutatrng/soothJng/en,loyrng the baby “Andror speaks fo

_iunfant harshly, expresses anger/imitapility/handles baby roughly.

iDoes not make contact with child, only does so very cccasionally, or has almost exo.’usrvely negatrve
interactions, e e

id =V, severe

égl\lrlgggia;:hty ot .pr.actlcal support (mctudmg with ln,'F'_a_‘_ ) zfep eat DIS charg e
O Hrgh 1Partner/famrty/fnends provrde extensrve practical suppon‘ as reqwred throughout the day

4 = Substantial -Substantial practical suppon‘ from parlner/famrty/frrends on a daily basis .. babysrtt.'ng, ‘help with housework,
: . shopping efc. B

2= Moderate gRece;ves some practrcat support ona regular but tess tnan dar.'y basrs

3 =Low R éOccesronat pracncai ass.'stance prov.lded Cannot be dependect upon on a regutar basrs o

E?1 None _' fNo or very Irmrted practrcat support avarlabte from partner/famr!y/fnends -
‘Avallab:hty of emot:onal support from partner inltla! 5 Repeat Dlscharge
30 H.'gh iPartner very suppon‘rve Can conﬁde in and .'e!y upon partner when rn need )

1 = Substantrat ESubstant.'a! emotional suppon‘ from partner can confide in padner wbo is fegu!arty avartabte

2 = Moderate %55;?;;?: some emotional support from partner. Can confide fo fimited degree OR partner not regulary
3=low 3§?f?§¢j‘tjt?esslim’t8d emotional support from padner ‘Gannof confide in and at most occasional opportunrty to share

4= None 7  Noor very Irrnrted'emotronal suppon‘ avartabte from parlner .

SRty Page sl v




‘Mother's name; o INHS No: o ~ iCompleted by:

ﬁ:r:r:?sblhty of emotional support from family/ Inlt;al ZRepeat Discharge

:0 = High sFamn'y/frrends very suppomve Has a number of peop.'e can confrde m and rely upan when in need

1 = Suhstantial jSubstantraI emotional support from famn’y/‘frrends cah conf.'de in at !east one person who is regulariy avar.'ab.fe
2= Moe'era o Ef\?eﬁi;fﬁes some emotional stpport from family/friends. Can confide to limited degree OR confidant not regularly
3= Low o Recelves limited smotional support from family/friends. Has no-one can confide in and at most occasional

B o ‘opportunily to share difficulties.
4 = None ‘No or very limited emotional support avarlable from famrly/frrends

Ability to form and maintain interpersonal
relationships

§1 il

Initial ‘ Repeat éDischarge

' gAbIe to form and maintain relationships but some difficulties in marntarmng relatronshrps or in quality of

‘relationships, N
9= Mo dera !e ‘Significant difficuities in formmg/mamtammg re!atronshrps and/or consistent involvement in dysfunctr’onan' pattem of :
‘ _ relationships. B _ _ o ‘
3= Severe Major difficuffies in formrng/mamtammg rela tronshrps andyor frequently involved in destructive palfterns of
‘_ ~irelationship,
§4 V severe ERare.'y or never forms meanmgful relanonshrps and/or hrgh!y destructrve or very short hved mvoivements
1Somal actlwties Imtlal 7) Repeat Dlscharge
= Mrid iPamcrpa{es in regufar socrar‘ actrvrtres about once a week (e ¢ sees fnends famr!y)

72 Mcderate 7 _TPamc.'pates in occasronai soc.'ai actrvrtres only (af least onece a month)

:3 = Severe ;Socraf act.'vrtres Irmrted fo .'rregular and mfrequent coniacts wrth frrends or famr!y (Iess than once a month)

4= V severe -Socraﬂy rsoiated Lrtl!e orno socraf contacr

fSoclaI curcumstances T : : : .

Vulnerablhty (of mother) lnitial ; Repeat Dlscharge

: 1 = Mild ‘Concems about ability to protecf health, safety or well-being of self requiring support or removal of existing supporf

o would increase concem. S N o

: 2 = Moderate Evidence of significant vulnerability e.g. incidents provrdmg firm indication of vulnerability. Requires significant

o _support fo profect health, safely and well-being of self, i
Severe vulnerability. Clear evidence of abuse, expfcrtatron or sngma andfor only able fo profect health, safety or :

3 - Severe. ‘well-being of seff to limited extent. . ..
‘Extreme vuinerabilty. Evidence of serious abuse causing major distress or unable fo protect health, safety or well-

4 = V. severe

‘being of self.
Difficulties with housmg 51tuat|on Imtlal (/Repeat ?Discharge
'1 = Mild AStabfe srtuatron but probr‘ems wn‘h orne or more aspects (e g defrcrencres in decorafrve order or amemt.'es)
2 = .M.oderate ......... iMultrple prob.'ems with accommodatron causmg some drstress May have !rmr!ed stabr.’!ty .....
3 Severe . o fAccon'v'rv'?edarron ;é 'vh'ecceprable (e.g. urgent need of reparr or at serious rrsk of evrctron) o

‘Homeless or on the pornt of eviction or urgent need for repair is such that home fails to meet even basic needs aris

34 = V. severe ‘unsanitary (e.g. no plumbed | waler/no useabie foilet facrfrtres)

Difficulties in accessing education/employment/: T
i ul ce ge femployme lmtlal Repeat lescharge
~traihing 3 _

fNot applicable §Mother does not wish to access/engaged i ch.'fdcare

11 = Mild iSome difficulties accessing approprrate resources, but has range of opportumtres to engage in meaningful

: . ‘education, training or employment. o

5= M o de rale 3Srgnrfrcant difficuffies accessing appropnate resources, has some opportunffy fo engage in meanrngful education,

_ :Irarmng or employment. _ _
3= Seve re ‘Major difficulties in accessing approprrate resources, Has limited opporfurrr!y to engage in meaningful education,

T .. :fraining or, employment. _
4 V. severe ?No opportunity to access any educatron Irarrrmg or employment
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_Non-psychotrc disorders {very severe )

Non psychotrc drsorder of over—vafued rdees

Endurmg non- psychotrc drsorders (hrgh drsabmty)

: Nonnpsychot.'c chaotic and challengmg disorders
Substarnce misuse

.Frrst eprsode psychosrs

Ongomg recurrent psychoars (.'ow symproms)
Ongomg or reoun'ent psychosrs {high drsabmty)
Ongomg or recurrent psychasrs {high symptom and drsabr!rty)
Psychoirc Crisis

Severe psychotrc depressron
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Psyohosrs and affec!rve drsorder drﬁfcuff fo engage

FACE Perinatal Ovarview Assessment OMDS V1 (electronic)
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LW CHI: 2601901187 - medication request Page 1 of 1

LW CHI: 2601901187 - medication request
PNMHS (NHS LOTHIAN)

Sent: 20 January 2016 13:50

To:  Mackay Andrew {NHS LOTHIAN); Clinical.s70785@lothian.scot.nhs.uk

Cc:  Peter.Lefevre@nhslothian.saot.nhs.uk; Smart Heather (NHS LOTHIAN) [heathersmart1@nhs.net];
lothianPNMHS@nhs.net

Dear Dr MacKéy '

i am emailing on behalf of my colleague Heather Smart, CPN who is currently seeing a lady on your caseload,
Lisa Willlamson, CHI: 2601901187, Unfortunately Heather is currently off sick.

After discussion at our Caseload MDT last week with Dr LeFevre our Consultant it was agreed that as Lisa had
had a patfal response to Citalopram that her dose should be increased from 20mgs to 40mags.

Heather advised Lisa of this at her visit last Friday, and Lisa doubled her dose from that point meaning her

prescription will run out tomorrow.
Can we request a further prescription for her from Thursday 21/01/16 for 40mgs of Clatalopram daily, which
she can collect to have dispensed at her Pharmacy.

Many Thanks
Regards
Sharon

Sharon McMenemy
Acting Team Lead
Lothian PNMHS Community Team

Referrals for the Lothian Perinatal Mental Health Community Team are not triaged daily.

Referrers should be aware these are discussed at the weekly Triage meeting on Tuesdays, and referrals of
any women causing immediate concern or requiting a more Immediate assessment should he referred to focal
Mental Health Acute response/crisis services such as MHAS, ACAST or Jocal IHTT services

Detailed information and handouts relating to mental health and pregnancy can be found on RefHelp; the
RCGP Clinical Resources page about Perinatal Mental Heaith; or the Maternal Mental Health Scotland

 webpage.

https://web.nhs. net/owa/Lothian. PNMHS@nhs.net/?ae=Item&t=IPM .Note&id=RgA... 20/01/2016
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Smart, Heather

From: Smart, Heather

Sent: 11 April 2016 16:39

To: Mackay, Andrew; Carter, Gillian

Cc: Clinical GP St Triduanas Medical Practice

Subject: Perinatal Service patient L. Williamson CHI:2601901187

Dear Dr MacKay/Gillian

Lisa was referred to the Perinatal Mental Health Service in October 2015, this was due to Lisa suffering from
significant depressive symptoms during her pregnancy. | was meeting with Lisa on a regular basis, during this time
she commenced Citalopram, now 40mgs daily and worked well to improve her mood. On my last meeting with Lisa
her mood had significantly improved she was feeling positive about the baby’s arrival and was making appropriate
preparations. Depressive symptoms were minimal. We agreed | would meet with Lisa one further time during her
pregnancy , Lisa missed this appointment and | have not been able to contact her by phone since. [ will sent her an
opt in letter but | am aware the baby will be due soon 02/05/16. | had hoped to remain in contact with Lisa in the

't natal period to monitor her mood given the difficulties she has experienced during pregnancy.

Mt the moment | am not sure of Lisa current mental state although she certainly was doing well. | wondered if you
had had any contact with Lisa recently and if you if there were any concerns?

If | do not hear from Lisa and continue to be unable to contact her by phone I will have to the discharge her from
this service.

Please let me know if you have any up-to-date information.
Thank you

Heather Smart

Community Psychiatric Nurse

Perinatal Mentat Health Service
01506 524177
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N HS Lothlan | ' Royal Edinburgh Hospital

Dr MacKay \ ' Date: 28/06/2016
St Triduana's Medical Practice

St Triduanas Medical Praclice

54 Moira Park

Edinburgh

EH7 6RU

Qutpatient Clinic Letter

Patient Lisa Williamson CHI 2601901187
9/7 Tytler Gardens Date of Birth /
Edinburgh | Age , 26/91[1990 (26 years)
EH8 8HS UHPI 700168111M
Specialty Perinatal - MHT Attendance Date 06/06/2016
/Consultant Heather Smart '
Dear Dr MacKay

Following your referral to the Perinatal Mental Health Service during Lisa's pregnancy, she was assessed by Dr LeFevre, Consultant
Psychiatrist and diagnosed with a depressive iliness of moderate severity and he commenced Lisa on Gitalopram 20mg daily.

I met with Lisa on a number of occasions during her pregnancy; first meeting when Lisa was 20 weeks pregnant, she was extremely
low and felt at that time that she wished to terminate her pregnancy. Lisa has worked very well to improve her mood and with some
persuasion did eventually begin her prescription of Citalopram and this had a positive effect on her mood. Lisa worked hard to
address difficulties with her partner and improve their communication and they now appear to be working more as a feam. i believe
he was going to be moving in with Lisa and the children. She also began to structure her day to give her some routine and this was
helpful to her. In the latter stages of her pregnancy, Lisa felt she was back to her usual self; she was bright and socially active again.
She was enjoying her five year old daughter more and was looking forward to the birth of her baby. | had agreed | would see Lisa on
one more occasion during her pregnancy as no further input at that point was required and review her in the postnatal period. Lisa
missed this last appointment and it has proved very difficult to get in touch with Lisa to rearrange any further Input. 1 wasn't
concerned about this lack of input during her pregnancy but had hoped to see her after the baby was born. Again, establishing
contact with Lisa has been difficult, Both Lisa's midwife and health visitor have reported that Lisa remains bright in mood and is
coping well with her new baby with the support of her partner. | arranged to sec Lisa on 6 June. an appointment which was arranged
‘via her health visitor. However, when | went to Lisa's house, she was again not at home.

Due to the difficulties establishing contact with Lisa and reports that she is currently doing well, | will now discharge her from this
service. Should there be any evidence. of emerging mental illness, we can accept referrals up until her baby is six months old.

Should you require any furiher information, please do not hesitate to getin touch.

Yours sincerely
esigned

HEATHER SMART
CPN
Perinatal Mental Health Service

Coby: Rose Ross, Health Visitor, St Triduana.s'MedicaI Practice, 54 Moira Park, Edinburgh EH7 6RU
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