
























NHS Lothian Royal Edinburgh Hospital
Morningside Place
Edinburgh
EH10 5HF

Dr MacKay
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU

Date: 31/05/2019

Inpatient Discharge Summary

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

CHI 2601901187
Date of Birth /
Age 26/01/1990 (29 years)

UHPI 700168111M

Specialty AMH Adult Mental Health Admission Date 27/05/2019
Ward REH - Craiglockhart
Consultant Dr SM Gilfillan Discharge Date

Dear Dr MacKay

Discharge Drugs
Discharge
Medication Dose Frequency Duration Additional Info

Chlordiazepoxide
Capsules

10
MG

As
Directed

Short
Term

Day 1 - 4x daily (0800, 1300, 1800, 2200) Day 2
- 3x daily (0800, 1300, 2200) Day 3 - 2x daily
(0800, 1800) Day 4 - 1x daily (0800) Pharmacy
please dispense total of 10 x 10mg
chlordiazepoxide capsules.

Zopiclone Tablets 3.75
MG

As
Required

Long
Term

Take 1x 3.75mg as required to help with
insomnia. Pharmacy - please dispense one
week supply.

DIAGNOSES / PROBLEM LIST

Depressive episode with suicidal ideation
Overdose - states not with suicidal intent
Substance misuse

MENTAL HEALTH ACT STATUS

Informal

TREATMENT ON THE WARD

Dear Doctor,
Many thanks for your ongoing care of Lisa who was admitted to the Royal Edinburgh Hospital on 27/5/19 with suicidal ideation, low
mood and anxiety. Lisa self-presented to MHAS as she had made plans to end her own life the previous day. Lisa described
biological symptoms of depression, and feelings of hopelessness and ongoing suicidality following admission. Lisa stated that she



was using cannabis, valium, tramadol and alcohol to self-medicate for her low-mood and poor sleep prior to admission to hospital.

Following admission to hospital, Lisa took an overdose of 8-10 co-codamol whilst out on pass and also drank alcohol. She was
unclear about the dose of the over-the-counter medication, and did not keep the packet, however denied that she took these
tablets with suicidal intent, but rather stated she took them to 'chill out' and 'get a good night's sleep.' She was transferred to the
RIE and treated with NAC as per the paracetamol overdose protocol. Although Lisa did not display overt signs of alcohol or
benzodiazepine withdrawal whilst an inpatient, in light of her use of alcohol and codeine whilst on pass, and reported current
substance misuse issues, she was commenced on a chlordiazepoxide reducing regime.

Lisa was admitted to hospital informally, however after several days in hospital, stated that she no longer wished to remain in
hospital and did not find the environment therapeutic. She was reluctant to commence any antidepressant medication at this stage,
however has agreed to engage with the community team on discharge from hospital with regards to her depressive illness and
suicidality. The team felt that her care would be best managed in the community and she has been referred for urgent psychiatric
review at Inchkeith House (within 7 days.)

FUTURE INVESTIGATIONS

Nil

FOLLOW-UP BEING ARRANGED BY HOSPITAL

Urgent psychiatric review at Inchkeith House with Dr Dalken on 4/6/19.

CHANGES TO DRUGS SINCE ADMISSION

Added: chlordiazepoxide reducing regime commenced. zopiclone - short term.

ALLERGIES / ADVERSE DRUG REACTIONS

nkda

SIGNIFICANT CHANGES MADE TO CARE ARRANGEMENTS

Nil

DRVING ADVICE GIVEN: Not Done

GP PLEASE CONSIDER THE FOLLOWING

Many thanks for your ongoing care.

NAME: Sarah Littler

DESIGNATION: Locum SHO

This is an immediate discharge letter and a further letter may follow.





Lisa was dressed casually in a hoody and causal trousers. Her hair was slightly messy. She appeared nervous on entering the
room initially avoiding eye contact then sitting on the edge of her seat for the majority of the consultation. She has normal speech
and did not have any formal thought disorder. She did not have any plans to end her life or harm others and she denies self harm.

SUMMARY
Lisa continues to experience anxiety particularly when in crowded social situations and feels that this is her most distressing
symptom at present. She is experiencing some stress with the prospect of being chanrged for assault which could be exacerbating
her anxiety.

Her mood has improved slightly and she has no plans to harm herself or others.

She does not want to take medication for her anxiety symptoms and does not feel comfortable with the idea of attending the
anxiety group.

P:
1.Referral to PCLT for one to one psychotherapy
2.Sign posted to Turning Point and mental health information station
3.Crisis information provided - MHAS, Crisis centre

Dr Dosekun
GPST
Inchkeith House



NHS Lothian Inchkeith House
137 Leith Walk
Edinburgh
EH6 8NP

Dr MacKay
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU

Date: 06/06/2019

Outpatient Clinic Letter

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

CHI 2601901187
Date of Birth /
Age 26/01/1990 (29 years)

UHPI 700168111M

Specialty Adult Mental Health NE
OPD

Attendance Date

Consultant Dr Linda I Dickens (T2 GPT)

Dear Dr MacKay

ADDENDUM TO OUTPATIENT PSYCHIATRY CLINIC LETTER from 05/06/2019

Miss Williamson has been discharged from the outpatient psychiatry clinic. She has been referred to the PCLT for one to one
psychotherapy.

If you have any concerns please do not hesitate to get in contact.

Kind regards,

Dr Dosekun
GPST
Inchkieth House















Name: Lisa Williamson CHI: 2601901187
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Current mental state examination (Please include examination of:-, Speech & 

Mood, Appearance & Behaviour

Lisa stated that she feels her emotions very strongly and is aware that she can be quick to react angrily. She reported 
that her mood fluctuates and she feels that there isn’t a pattern. She has been consistently feeling unhappy which led 
her to presenting to her GP. She reported struggling with motivation for things like having a bath; and often feels anxious 
running different scenarios through her head.

Sleep pattern/Energy levels/Motivation/Appetite,

Sleep – finds it difficult to fall asleep.
Appetite – has never had a big appetite and struggles with routine of regular meals.

Concentration/Attention span/Memory recall (Short term and long term memory function),

Attention span – reports this has been bad as she is easily distracted by anxious thoughts.
Memory – reported STM is not good and she tries to combat this by writing things down, though sometimes still forgets.

 Suicidal ideation (Further details also required in Section 5/Risk assessment),

Lisa stated that her suicidal thoughts are always there, she has in the past thought about plans but stated she has never 
acted on them.

CommunicationThought content/Abnormal beliefs/Abnormal experiences/Thought disorder). 

Reports having intrusive anxious thoughts, but none of the above.

Past Psychiatric history:
Inpatient episode at REB in March/April 2020, Lisa self discharged.
Any known family psychiatric history:

 – alcohol addiction/depression.  – depression and anxiety.
Previous Psychological therapies /Self help / Matched care interventions (From whom and when?): 
No psychological or talking therapies.

Physical health issues:
n/a
 

Current medication ( include date when started, include over the counter medicines, name, dosage, concordance, 
previous medications):
Mirtazipine, chlorpromazine 3x daily

Current Alcohol use (note quantity, units if known, frequency):
Avoids alcohol and rarely drinks

Other substance use: 
Occasional cannabis use.



Name: Lisa Williamson CHI: 2601901187

   INITIAL ASSESSMENT     Page 4 of 5 

5. Risk Screening
Current Risk to self  (e.g. suicide, self harm, driving):                         Yes          No         Unknown 
Reports intrusive thoughts of suicide; no active plan and denies urges to act on these thoughts at present.

Previous episodes of suicide attempts / previous deliberate self harm:
05/2019 – overdose of 8-10 co-codamol and alcohol, Lisa stated this was not a suicide attempt during the assessment.

Risk to children (e.g. neglect, abuse):                                 Yes          No         Unknown 
Is there a risk to children due to mental state? (e.g. child included in suicide plans, delusional thinking/psychotic 
depression):
Health visitor aware of assessment.
Contact details Health Visitor:                                                           Contact details Social Services: 
Informed:      Yes     Date:             No                                         Informed:         Yes      Date:      No   

Risk to others:                                                             Yes       No    Unknown 
(e.g. Any forensic history, aggression, violence, driving, access to weapons, supervision failure): 
History of aggressive behaviour – 8 months in jail as a teenager, charged with assault in 2020 – reported this was while 
drunk, she told me that she now avoids alcohol as she is aware that it triggers aggressive behaviour.

Risk from others:  (e.g. abuse, exploitation, domestic violence)           Yes          No         Unknown 
Historic – emotional abuse from  Sexual abuse – age 17 was drugged and assaulted after a night out, separate 
sexual assault 2 years ago. Reports ex  had been verbally and physically abusive.

GBV Routine Enquiry assessed:   Yes          No               Data entered onto Pims:  Yes          No 
Further investigation required?      Yes          No               By Whom?: CPN

5.  Risk Screening (continued) 

Risk of neglect (e.g. health, alcohol/substance  use, personal):                                Yes          No         Unknown 

Further investigations required?                 Yes          No         By whom?      

Risk due to physical impairment (e.g. memory, sensory):                       Yes          No         Unknown 

Further investigations required?                Yes          No                    By whom?   GP
  

Sources of information available/used: GP, patient, other            
If other please specify:   

If any Third party information is it documented/filed separately in Case notes:         Yes          
 
Is Level 2 Risk Assessment indicated?         Yes          No         Responsible team:        

         

Assessor – Name/Grade: Kym Withnell Band 6 CMHN     Signature:                                             Date: 16/04/2021



Name: Lisa Williamson CHI: 2601901187
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6. Summary & plan
Formulation /Diagnosis:
At the end of the assessment we discussed what Lisa would like to be the focus for treatment and she expressed that 
she would like to improve her suicidal thoughts, anxiety, and low mood. She has expressed that she struggles with 
fluctuations in her mood and is also aware that she can be quick to anger. I have recommended the Decider Skills in the 
first instance as it will provide Lisa with coping skills to better manage her distressing thoughts. 

Does the patient have a treatment preference? Yes    Individual treatment              
Patient consent to share information obtained?      Yes   

Does person have Information leaflets on service and Code of Practice / Patient Confidentiality?   Yes              No

Is a Crisis plan required?    Yes          No     (if Yes please include as part of the Agreed plan below)

Agreed plan  (inc. plan to manage identified risks):                         
 Patient information provided
 Triage for Decider Skills
 Lisa has preference for individual treatment (video calls)

Any Actions to be taken by GP: 
 Continue to monitor medication

Copy sent to GP   Yes    Date: 16/04/2021            No             

Assessor – Name/Grade: Kym Withnell Band 6 CMHN             Signature:                                            Date: 16/04/2021



NHS Lothian Inchkeith House
137 Leith Walk
Edinburgh
EH6 8NP

Adult Mental Health NE OPD

Dr MacKay
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU

Date: 07/06/2021

Outpatient Clinic Letter

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

CHI 2601901187
Date of Birth / Age 26/01/1990 (31 years)
UHPI 700168111M

Attendance Date 04/06/2021
Consultant NE OPD Advice Only

Dear Dr MacKay

I am writing with regards your request for advice regarding theabove namedpatient. Chlorpromazine at a low dose
can be helpful for agitation and feeling overwhelmed but as your patient has noted it can increase skin sensitivity to
the sun. A similaralternative would be quetiapine 25mg to 50mgup to three times a day. Whilst it is also an
antipsychotic and thus can cause the same problem, it is less well known for it. Quetiapine can also be sedating
which helps with the agitationbut she should not take it before driving if she feels oversedated or less able to
concentrate.
If she finds quetiapine is not as effective or also causes increased risk of sunburn, then my advice would simply be
to use sunscreen.

Please do not hesitate to contact me via email if you would like to discuss this further.

Dr Linda Dickens
Consultant Psychiatrist
NHS Lothian, Inchkeith House, Edinburgh EH6 8NP
T: 0131 537 4530



NHS Lothian Royal Edinburgh Hospital
Morningside Place
Edinburgh
EH10 5HF

AMH - Digital Interventions

Dr MacKay
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU

Date: 21/03/2023

Outpatient Clinic Letter

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

CHI 2601901187
Date of Birth / Age 26/01/1990 (33 years)
UHPI 700168111M

Attendance Date
Consultant cCBT Online

Dear Dr MacKay

Your patient was provided access to Beating the Blues (BtB) cCBT, but chose not to engage.
After 4 weeks of inactivity, we sent a letter advising of some common steps to resolve any issues and to contact us
directly if they needed further support with a deadline around 4 weeks later.
Following the deadline the patients access was removed to begin this discharge process.
As a result of this discharge and in line with GDPR, we have deleted their account from the website as well as
removing access. If your patient wishes to access treatment again, they can contact us directly or be re-referred via
the same referral route.
If you have any further questions, please contact the Digital Psychological Therapies Team:
0131 537 1247 | btbcbt@nhslothian.scot.nhs.uk
PLEASE NOTE WE DO NOT REQUIRE YOU TO ADVISE US IF YOUR PATIENT HAS MOVED SINCE
REFERRAL/NO LONGER REGISTERED AT YOUR SURGERY| THE INFORMATION ADDED TO TRAKCARE
WILL BE VISIBLE, THEY CAN BE RE-REFERRED BY ANY GP SURGERY IN NHS LOTHIAN/SCOTLAND



NHS Lothian Royal Edinburgh Hospital
Morningside Place
Edinburgh
EH10 5HF

AMH - Digital Interventions

Dr MacKay
St Triduana's Medical Practice
54 Moira Park
Edinburgh
EH7 6RU

Date: 08/08/2023

Outpatient Clinic Letter

Patient Lisa Williamson
9/7 Tytler Gardens
Edinburgh
EH8 8HS

CHI 2601901187
Date of Birth / Age 26/01/1990 (33 years)
UHPI 700168111M

Attendance Date
Consultant Digital Interventions Online

Dear Dr MacKay

Your patient was provided access to Beating the Blues (BtB) cCBT, but chose not to engage.
After 4 weeks of inactivity, we sent a letter advising of some common steps to resolve any issues and to contact us
directly if they needed further support with a deadline around 4 weeks later.
Following the deadline the patients access was removed to begin this discharge process.
As a result of this discharge and in line with GDPR, we have deleted their account from the website as well as
removing access. If your patient wishes to access treatment again, they can contact us directly or be re-referred via
the same referral route.
If you have any further questions, please contact the Digital Psychological Therapies Team:
0131 537 1247 | btbcbt@nhslothian.scot.nhs.uk
PLEASE NOTE WE DO NOT REQUIRE YOU TO ADVISE US IF YOUR PATIENT HAS MOVED SINCE
REFERRAL/NO LONGER REGISTERED AT YOUR SURGERY| THE INFORMATION ADDED TO TRAKCARE
WILL BE VISIBLE, THEY CAN BE RE-REFERRED BY ANY GP SURGERY IN NHS LOTHIAN/SCOTLAND












































































