a

- Designation:

MMA Legal Limited
Stok
43-58 Princes Street
Stockport -

*  SK11RY

A

" Dear SirfMadam.

RE:»Ci‘aig Heal'y,Stdk

_ | refer to your recent request to myself regardmg the above and enclose the relevant
documents | would be grateful if you could return the tear—off slip confirming recelpt

Yoursfarthfully,

FU‘

MrRHB den

Head of Health Records Sefvices

N

'Date
Our: Ref
" Your Ref

Enquires to -

Telephone

E-mail.

University Hospital Ayr
- Dalmellington Road

Ayr

29/04/2026
MF\1506936172
100048
Maryann

01292 616452 -

Mary_ann.Findlay@aa;;ct;sc:ot.nhs;uk

Ed

A

A

Please return to:Maryann,Health Records, University Hospital Ayr,Dalmellington Road,Ayr,KAG 6DX

| acknowledge receipt of the copies of medical records pertaining to:*Craig Healy 1506936172

Signed: -

b

Date: —:--




o

£

- As you.did not attend your uppomtment on Tuesduy 18th December 2012, und we have recelved no contuct from you, Lamnow

| Your GP has been _infdrmed“b.y c,opy oF this letter, Therefore, should you require c_tnf( further input, please contact your GP,

(Asséssed 19th Dec2012at1210 * ~ © - .. o

. | RE: CRAIG HEALY, 924 HAI‘NING‘AVEFNUE, KILMARNOCK, KA1 3QH‘ DOB: 15.06.1993, CHI NO: 1506936172

"| Please-see attachéd activity record for the abave patient.

 Assessed 18th Dec 2012 at 13: 44

"Assessed 7th Deé 2012-at 14:07"

| Dear Craig Ty

.| If this appointment.is not suitable, please cantact me oh the above number to re arrange.

' Assessed‘ﬁih Dec 2012 at 1&1:2_9 '

V| ‘Summary d;'ficeniuci'lt_:lefails. - ' L . o \-.<"

Sarvice: User Cupy Prlnted 24/04/2026 by Marydnn F'ndley _ ) . .
’ N I T © Care Partner

ks

Healy, Cralg (Mr)

Date of B|r1'_h,15-Ju_n-1993 (32y) undeﬁned Male CHI Nur_nber 1566@3'6172 g

ot 3 ,
3 & . - ¢ i r &

Hls’rory for Summqry of con’rac’r/defalls

From 24/04/1926 Unhl 24/04/2026 o S
‘ . _‘
Assessed 19th Dec 2012 at12:16 .~ .~ - P
R - ] T FA g - - - - .
"{ Summaiy of cantact/detdils : . . . . R
_ ‘Dear-'Craig . 2 - R . ,

dlschurglng you from my cnseload

£l

e /

Summary of contact/details

Dear Dr Horne -~ . o I oL T T

;e

Pleasé do not Hesitate to contact me on the above number should you require any further information.

" -

4= . . P

Summary of eonteci/deialls,

-Cralg dld not attend arranged: cppomtment today and has not contacted to cancel or rearrange as this is the second
appolntment he has: not attended I will discharge him: today I will ask GP to, re—refer should he require further nssrstance

T
#

.Sumrﬁory of cantact/dethails

B

7 L'am: sorry you were unuble to. uttend our arranged appomtment with myself on 6th December 2012, I WOUld therefore like to
offer you a further appointment with myself .

On:Tuesdqylsr:hDecember2012 T ., 1 . ’ . . . 2
| At13opm - e

In: Central élinic, Old Irvine Road, Kitmarnock . °. -




L

'Sefvide User Cdpy i ;Pﬁnted 24]b4]2026 by h-iuryunn Flndlc'lj '

| ~Craig did not attend cppoiritri"\ent today; spoke to him on telephone later and he stc:téd hé has been sick. Craig, ugreed to attend

-AssessedSthDec201201‘1647 T L ;', ’ I_ a L

I Appointment offered for tonnorrdw-North:West Centre 2pm.

Ass.éssed 4th Dec 2012 at17:02" *

-1 evidente of this being a regular.coping strcte’gg:‘\

| 'Assessed 21st Nov 2012 at12:08

: Adsés'segl 13fh‘Sep 2012at09:20 ¢ o

' Cruig-telephoned to request today's appointment be rearranged os he would have to walk to the-appointment and was not sure

Assessed 201‘h -AUg 2012 ot 09:46

-1 'On:Thursday 13th Sepfember’ZOl-Z

(] Care Partner
Healy, Crcug (Mr) - o L
Dui'e of Birth 15-jun-1993 (32y) undefined Male CHI Number 1506936172 ! e : ) - v
Hlsiory for Summqry of coni‘act/de’rqlls : e o

r

From 24/04/1926 Until, 24/04/2026 - R

anather appoititment in 2 \m-:eks no lmmedldte concerns raised, Craig agreed to contact should, 5|tuat|on ‘change and contact
numbers provided, - :

Summary of conitact/details

: Summary of 'Vcon‘ruct/dé_hils

i

| Phene eall framDr Melanie Horne at London Rd. Hdé spent 45 minutes with Craig and concerned re'mentdl hedlth.'and
presentation (Ermg reports feelings of comipleting suicide, no: current pluns or. |ntent although-has superfi cmlly cut his crms, little.

Iﬂ/r'ew upin  the care system frain the age of 12 after living with his'mum
he had a good relcltlonship W|th a'day before his 16th birthday his dad died, :
Craig has manuged to find his.cwn flat and get an apprenticeship at a local garage and.sort his life out. Around three weeks dgo -
started to feel his mood deteriorate and stopped going to work. Has lost his ‘job‘as a consequence, In danger of losing’ tenuncy 2
and due to'see sacial wark todoy Trouble with sleep and has lost weight due to lack of appetite and not having any money.
Appears tabe a vulnerable young man, Dr Harne not asking: for 1mmed|dte response today but this week Appointed for central -
cllnlc tomorrow Dr Horne will send SCI referral tomorrow_} R 5 4

went to stdy with his dad who: l

e "

Summqry of confuci/deiulls "

“Request by lackie Roxbourgh for: |nformat|on CIS an Adult Protection Alert has beén fasied.
Cralg was taken to Crosshouse hospital by | pollce on-15/11/12 follnwmg concerns raised by his family and Cralg volcmg suicidal
{ ideation. The alert indicated that he had been assessed by Euan McMillan and-déemed fi t 10 go home. No assesment details on

FACE. Jackie W|ll ligise with Qassessor for further |nformut|on ‘ :

§

Summary of contact/detdils

| exactly where the centre is. He reports that he has' made enquires with. Dundonald Road surgery about | registenng as a new
_patinent but they have asked him-provide his blrth certificate wh:ch is with his Mumn.in Gldsgow and he states he. does nat hm:e
“the money to go to collect it. . °

. “ i i : : -
. i . - : ¢ . . i a
N =z

Sun’lmary of confacf/defuﬂs

Deur Crulg .

I'would like to offer ynu._un-oppointment with myself _

13 N
z




) Service User Copy kPrinted 2'4104‘12026 by Maryann Findlay

. Date of Birth 15-1un-1993 (32y) undefined Mule CHI'Number 1506936172

2

iy

S Curederfner "

Healy, Cralg (Mr)

A

"BHisfor)r for Summary of 'c‘entqét/de’rg'ils;'

A

| At:9.30om

Assessed 10th Aug 2012 at 13:58..

Assesse;l ath Aug 2012 at 14:59 T S -

' Assessed 8th Aug 2012 at 10:05
' 1 -DNA nrranged-*rlsk clinic ass€ssment.

| -dise to information available, discussion reqmred with wider tearn re. need for welfare check.

From 24.’04/1926 Until 24/04/2026

At: 9. 300m
In: North '\A-Iesthilmarnock Area Centre

"Ifthis eppointmén; is'not suitable; pléase contact me on the above number to re arrange,

Summary of contucf/defulls g

Informetlon followmg todays meetmg, DNA risk chnlc thls week, Slobhan to dlscuss referrul with Jim. .

Summury of confucf/deiuils

~Mr Healy' phoned this afternoon to apologise for missing uppomtment clurmtng not to have recenred letter until lunchtlme toduy
-fegling better than last week. - ‘
‘saccepting hé had been isolating hlmself und overanollsmg things last week but returned ta wark on Frlda_y und has felt better by
occupying himself. ] . e : S
-continues to complain of low. mood but suicidal thoughts much decreased. . o
-feels he would benefit from |nput from team but happy to await routlne appomtment
-aware of contact humbers if required. 4

- -agreéd an need to register with GP and promises to do this tomorrow
-mobile phone number obtained. '
-fcr ‘'discussion at Fridays MDT meeting for u!locqtmn

Summary of contact/details .

B

“=no.communication received. , . .
_-no-means of contacting him qs no phone number or NOK recorded and no GP. § ¢

»

.Assessed Sth Aug 2012 at 09:41

Summary of contact/details

| Charge Nurse

on: Wednesdoy 8th August 2012

Deor Cru:g

s Vo
=g

Following referral to the Commumty Mental. Henlth Team, T wauld like to offer you an appolntment W|th -my colleague, Jim, Young,

In: Central Clinic, Old Irvine Rdﬁd,__Kilmurnock

‘

N | . ) , - . o " - . * o
~If this appointment is nat suitable, please contact me on the above number to re arrange.




Service User Copy - Printed 24/04/2026 by Maryann Findldy C R ' L o
e . "y _ . Do , ® Care Po"r'tne‘r
"Healy, Craig(Mr) -~ - ~ = R

" Date of Birth 15-Jun~1933‘[32y) uridefined Male CHINumber 1506936172

Hlstory for Summary of contact/detulls P
‘me 24/04/1926 Until 24/04/2026. . - - Ca ot

. Assessed 3rd Aug 2012 at 17 02 ! . ’ P

‘ ' Summary of centuct/detalls

i

| Referral recieved from Joanna Franz via cllnlcol email, telephone call to discuss. Discussed W|th CN Smillie - r:sk clinic Wednesday,
Joanna in agreement. Letter to be sent.. "

’ Assessed 2nd Aug 2012 at-21:21

Summury of contuci/detmls L . ,

+ | Assessed.in A&E with ANP nurse Bruce
L . "o - " i ’ -
uQF_Attended with low mood. ond suicidal ldedtlon Hod been brought in by pollce ?friend/formily hod nat been able to:contact him -
and he hCId not attended work therefore concerned Pollce encouraged him toattend A&E -
- . \ . ; G . ) .
States low mood and ﬂeetlng sumdol ideation for § years. ’ T L , \

Not been to work for 4 days. Fedup W|th earning no money, gettmg hassle at work
ﬂf States tri‘ed'to harg self yesterdoy from lightbulb but she‘et didn't work and»light came down-. Did not try onything afterwards.

stated. confused because sornetlmes deesn’t seemn'to see an end to oll strass. but wants to live and doesn‘t want to klll self
Confused by the-ambivalence.

P

‘ ’w Stressors: arguments with fam|ly at weekend Got, letter soylng social wark - may repassess his ﬂot. has not done anything. ubout
this, avoided it. .

§ .

Hod been trying to dlscuss low mood but hod fomily telllng to “not be a girl" or to “pull self together" made hlm clngry Hud been

) Mdnnkmg ot weekend with, famlly 5

decreosed appetite last doys Feels lsoldted in Kllmornock fomaly in Glosgow Not look:ng aﬂ:er self ar flat in last week

v

ykdwelllng on dedth of fother and stresses coused by chlldhood b AP

had been doing well. mechoruc opprentlceshlp. but money very tight:
" | colleagues trled door but didn't answer. Feeling not waorth it. struggllng not sure what to do. fed up of routine of working hord
not much-money and then go:ng home and playing computer games alone ond sleeping. -

e

past medical history *
asthma © - <
_not registered with GPin Kilmarnock
- past psychiatric history ' . - ’ .
| none. never seen by services. Offered someone ta talk obout mothers ulcohollsm with but. declmed

g fomily histary °



Ser\nce User Copy Prlnted 24/04/2026 by Maryunn Flndlay - .
® Care Partner

Healy, Cralg (Mr)

Date of Birth 15-lun- 1993 (32y) undeﬁnea Male CHI Number 1506936172 .

" History for Summary of contact/details
From 24/04/1926 Until 24/04/2026 | '

personal ' ' S : ) -

%twin sister and older brother. ‘ .
. ) . I:Ie began to refuse to go to school. All children
were taking into care. :

got |nto alcohol and drugs then. sihlings went back to Glasgow after in supported accommodation but he stayed in. Kllmumock
and got apprenticeship. Here 2 years. butisolated. mother still alive. Nat many friend:

1 social history

lives alane council ﬂut .
& apprentice
smoker - dep on money- ’ : ' .
cannabis 1-2 weekly 1 joint. No problems through, th|5 as descr:bed by patient
no other substances any more. Infrequent alcohol

money is very tight. no debts

forenSIc : .
%k problems when in care heme. Nilin 1ast yeors nil pending

Impression

¥ .
emotlonal trduma from childhood, vulnerable young man isolated and without advocate. depressive dlsorder Current mtuatmn
ék prec:pltnted by verbul abuse and diffi culty with family and stress regardmg tenancy.

Would be willing to recei\_;e sorne help and signpost whut support may bg out there for him.

plan
will register with GP . .
referral to CMHT appointment by letter as no phone number known for h|m .
OCH numbers given should he requ1re help before or wanting someone to talk: to. - s
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:CROSSHOUSE HOSPITAL
|EMERGENCY DEPARTMENT

XH-IZ 066435-1

i Date " . Time:
4. 19 Nov 2012 17:40

Dr, ROBERT RD BEVERIDGE
LONDON ROAD MEDICAL

M@qun.- B g 1

Incident Tim:'.’“ f

. R_esp Rate

¥

15

02 Sat%h
99

Ve Triag deta

B

| PRACTICE - 5 |
7| 12LONDON ROAD i 17:40 :
=l AYRSHIRE - 7 Slngle :
5 KA3 TAE » . .
-“. ’ ) .g 1 ‘. V— 1 . kit
&kg . ; Sex: .
o ﬁ‘i‘”” R g,g?( T
me Ethmc:ty 'Scottlsh
& e =
J Bro ther ) ] if Rehim-n'Nonle ‘
. “{ﬁ)‘? ~ . " Attendances In'last llmths"
..“::,‘% : 52 ’ 1 s
G B & Wit A
4 ;;i ) \, * . [&8] Total AttendancesiCount |
7 = = - . ﬁ{g ) " 2 i
o s S :
52| Acconipanied By:, |  Special cast
e | 5
55 Police - i i
i 7 a2 s . ‘:}
) l& - £ e 3 R
;,-, ¥ Tnage Tlme 17: 46 B Tnage Nurse LauraM ir

| ek
3_

'*‘"-; ')
o st
] .

.QVP'FR‘

8 T T T AL S

' Pll_!ée

- BP

132 /58 -

le

ol 74 6 5 % '
% e amneas RS P N ﬂ’r"r!"—' o e - iﬁ'
;f_,; Allergies: No'Known Allergy o

o LA PR

R Y e T

AT e ‘I& 2

BMstix
58.

Alcohol

36.2

Temp

=

W'eighf Zih )

] -iarm

Specis

: F Treatinent |
3| Advie

i

b - verhial

il Need

. -,s‘ BIBP |- phongd his mim statmg he was goi

e =y Asthma britfle
: 4 Visual Acuity £ Paia Score 7 S
7 Mom i | s
i | Pain Score | Re-as css in 15 - 30 60 min
£ r= G, i Ol D L BTl LU !
3 ;’“ Agamst Medu::al advme I declme the tre u'eatment offered. I lcnow t.h]s may dffect my tecovery. ’
d - R . 1
% 2 : Si ed. .............................................................. Wimcss ...................................................... reeeszare Witnc rusngasessyetin
] . e A 7 Rl il i
Igwe ccmsant for details of my injury to be given: to the Po]lce , |’I II w ml H i II I‘ N u
Slgned e e -1 SO0 9 36T 72
Di.sch A+E chmc Paed Tr. # eye: ENT Max'l'-'acial ‘Ward OP Whrd 1P [tk _ ‘
A T O P e R 0 v T e R T TR
=
R I R bl . %

oyl

Craig
Date of Birth:’ Alpe:
15Jun 1993 19 Years :
: 7 1 A ',_ hin 5 e,
{ Address: . _
A '92A HAININGA NUE
I
KAL3QP
Phone Numbers: | :
Home: NOT KNOWN _
2% Employer/School ]
hughle bird Not at School-
- Triage Group Yello
; ik : AT ..’ it ; e !
g to harm| himsdif };
ted by polics forlusown safety .| . 1 H
- DR ' ¢
NZINE




) AJE No. XH-12—06643 51
Drug " Dose | route | time/frequency | signatire " quantlty/gwen by
L z
: - !
PVC1 Size/Colour Location | Initials pvez | SizeiColour. Location | _Initials
Device Flow-Rate limin | %03 for Venturi | Target Sp02° | Prescribed by _{ Started by _ Stopped by *
. Oxygen i ) ] . 3 _
‘Changed to_—~y ' T
D?’CPR/ENPM W ime: I53o - N
) ; )
e MM // =y
— ;
N B _ 5
. ¥ = 7 - .
\ *
- - ] 4.
- r
~ : > .
§ \
P !
5 4
5
! ' « * i = -
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NHS Ayrshwe & Arran Emergency Departme nts

Mental Health Trlage

thls side tobe mmplﬂted by lﬂage nurse

| T

-~

—12-066435-7¢f

=

‘Cralg Healy ~ o ' - -V i e -(Wlies |

DOB: 150811993 L oo prtfent ajcomparied b-y' w“(ﬂ/

CHI Number: 1506936172 . N . L -

Date: 19 Nov 2012 o i H

Time: 17:40 sc"pm’" h WA D/UH(\ Wt

( olc;*c u\\w ¥ [ rrcdespie | R~

Toes . N _. . o ) nlm ‘ : N EE BA ) N

P ) ' 128 Resgw 1 )

se2 w - S 1 1 sa

.overdose {will require medi;:a’l

BIBP - phoned his murn

assessmerit)' by pohca for, hls own safe

self Injury (will require wound
management) ;

B -axcluded).

other psychialric presantation {will
require medical problems

Isthe patlent violent; aggresswe or threatenlng? -

?eé’

Is the patlent obwously d‘stressed markedly anxious or hlghly aroused?

Is the patient ‘behaving inappropnately to the situation?

ls-the patient quiet and withdrawn? - ."

Do —ydu think the;batient presents an immediate risk {0 you, him/erself, or ot

rs?

yes

Do yb‘u'lﬁink the patiant is-‘liiigelsr 1o abscond prior t¢ assassment?

Yes -

Do you think the patieﬁg is expe‘riencing delusions ar halluéina'tions?

"{as-

S you-thini( the patient feels lnﬂl:ienéed or écntrblled by external forcds? .

| ves

[ Are you; aware of a history of violence or seif ham?

Are you aware of a history of mental health prnblerns oF psychlatnc il ess

' Any responses [n the first column - thie patient should be

"..|'| assessment, ideally in a place other than the main waiting room,
.although they should'be moved into the department as soon as -

v
HERTL WA

3 ; P

categorised P1 , moved into the clinical area immediately - . ﬂ:ﬁ
(acoompaniad |f appropriate), and-assessed as soon as passible. :

All responses in the last culumn ‘the pahent should be P
categorised P3 , and-can wait for assessment (acoompanied it . Red | /
possible), ideally in a,place other than the main waiting foom.

All other patients should be categorised P2 , and can waltfor.

HIGH RISK

possible {accompanied If approriate).

| MoDERATE | Law Risk

- - _ |untess aliresgbnses]
unless .n mesponses in ' in thid eafumg. | '

third columin:

RISK (P2) - (P3}
Yellow 1 | Yellow

NTime: [] Anpicasts -

Nurse Referral Te: [] -Psych. Liaison

_ D * Med Review requested.by Psych - Reason: ~

Signature- .. /1///“"'\-

: Date:

M 14 oo _BEE ,'




1 Oltiine of current presen :jm and. precipitating factors

leeds 4 Jmanty jﬁ-a Jods m mtolone A/‘d

WL\N Wit “-)
[{e,-;qw '\Pz‘['s’f“lﬂd eCuD Méﬂdw

b Lerd K woha ws_
h*u! f)c_d cliol | /’)OFMMOS‘V'\ mepﬂ—s

\\o-ealmU'h-d'“\ﬁl lfup,

Previous mental heaith. problems or self- harm, including addiction: current
medication etc

b & pm | Sesnsd "H‘B’ﬁ“’%

Male Gender

{SL\ALM% LLMMM’Z&

||.Age <ia >65

Depression

Alcohdl §n¢ drug use

1l Evidence of psychosis

Other relevant information- physical health, drug hlstory, housmg. relatmnshrps,

childcare etc : . '

Sepa;atpd‘;_‘widowed. divorc;e'd .

Suiélde plan/concealment

- Lack of social support - Y

|| ©ngoing sulcidal lnt)er_ll

vy .

Chronic physical iltness/pain . J e

|| Famity histary of suieide

Appearance

Famity concemed about risk

'Diée;'léaged_fpoor'compliance

Unénmployed.-or. retired B

Speech -3 Mood

o qunw T

Access to lethal means of .
harm , - I

Previous use of violent -
methods

- History of self-harm or | R
overdose : :

treatment

matment

Previous psychlatric - B ,., N

;Cun'ontpsychfatﬂc PR i

‘Currentuseof 1 : S

benzodiazepines

HighRisk =~

. Moderate Risk

e

| “Slgnature

al. Annals of Emergency Medicine. Oct 2006.
= *Self-Harm", NICE Guidelina 18.2004 focuses on. tha
asseumenlafrlsk In this petiod of Immeadiaia and short term

* A Clinieal Too! fwmmmﬂm Cécparat -

o

Date/Time- \ﬁ![ 1 - P

2
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e X H = 1 - s 6
b

Accident & Emefgency Nursing Documentation Form

SITUATION

HEALY Craig

- 92A HAINING AVENUE
KILMARNOCGK
KAT 3QP ;

DOB: 15/06/1993

Recelvmg Nurse(s):

Jil

I

LP(U@‘\ AL | /

‘a 0 CHI Numbper: 15p6936172

" Date: 1p Nav 2012

| for h s own safety

Time: 17:40

complaint:

going to harm hlmself arr  polige

BACKGROUND

Relevant PMH relating to presentlng complamt:

Allergies': RELuAD |

—

Next of Kin details: (if dlfference from A&E Card) -

“Warfarin: yesffigunknow
- Insulin:  yes/pg/dnknown

- With patlent Yes/MNo ﬂ[f

—

Name: To be contacted?
Relationship: If yeis—t;rr:je .
Address: contacte -

Telephone no: (if diff from above)

if no-reason

ASSESSMENT
| MEWS/PAWS score:
~GCS:

Name band in situ: .
Own medications:

Belongings taken for
safe-keeping:

1S

W

A

\ny mledications given by paramedids

“YIN -

02 ﬂiera;

A0

y:. yes/io

Amount:




" RECOMMENDATION

*XH-12-066435-1"

' Treatment p!a’n!Nur;s.ing Notes: *

" CHI'Number: 1506936172

- lj'ate‘&j_'ime— . - Nursiné Notiasl

|EcG. YN | o

X-Ray . YN - 3
1 1.V..cannula in situ: YN o
Bloods Obtained: Y/N 7 "
Commenced an pathway - Y/N' - Do
Waterlow Score ifreq'd ;. » / o
- IZ: P(NOUC AT \/ : Gl rmdl
A [ - /4
B g ‘:L/ ” .
)
[} -,' £

Transferring Nurse Signature:

.Tim‘é of transfer:

Receiving Nurse

'Y

_ . Relatives aware yes/no-



Vol T — @

Write or attach label

HCR No
CHI No: ...
Surname: ...
Forename: C

NHS Ayrshire & Arran.‘ f B

MEWS CHART . =~ o
(with Neuro - Observations) e

DATE - Al - ] ]
TIME, (24 hour clock) TAug ]

a0 —— - - : -

11

40

39

38

a8

(3

ey

T+

o &*

2101
BLOOD 200
PRESSURE . 190

1

170
160
150
140 173
130

Record this way

A — S wa'

I

120
110
100 —
| 90 —
j 80
.

Y +§

VAR

-

&0 [ V.l

HEART-RATE 40
30




§TA4202

gL S M B e s e S SO

il -2 MEWS SCORE for EAGH of. the INDIVIDUAL OBSERVATIONS
OR O
Record the total -..
MEWS scores for
s each set of
" observations this
way 3 .
Sedation Score ~ - |
Pain Scare (0n Movement)  [£ |
1 NauseaiScore (_) | [ '
. - Spontaneously | 4 . |
Eges Tospeach | 3
Open To pain | 2
,. Nona | 1
R Orientaled [ 5| . - [ -
Bést Confused | 4 -
Verbal Inaprop. words | -3 —I:
Response | ™ Incomp. sounds | 2
3 None { 1 )
[®) Obeys commands | 8 . |
Locallse pain | 5 [ '
:Q:,tr Withdraw to pain | 4 -
Rn;dns'é Abromalteden o pzin | 3 - )
2 Extension to pain | 2 BUPH.
) None |1 ) A E = SCALE
GCSTOTAL| 14 - - T - - : (mm)
T Tn Sizo . -] ] T
| T T Reaction f - .1
! Lk Slze AE [ %
S Reaclion e
.« *_Normal power
i Al Mild weakness :
Pél R | Severe weakness. o
- M Spastic flexion T e
M |8 Extenslon B = 1 ;
3 No response B . R - 1 - . e
E . Normal power . n .
"é' IE' Mild weakness i !
N G Sevare weakness ] o
T s Extenslon |
s No response , = A B T - - - — - : : ° .
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: [CROSSHOUSE HOSPITAL o h HS ‘
EEMERGENCY DEPARTMENT - -

AJE No: " | . | cHING: 1506936172 S
: . ‘ CT D Ayrshlre o
; XH-12-044308-1 . - - ' o
‘ SR : , .- : &Arman
a . Date: - ' Time: N - — " i :
‘ 02 Aug 2012 17:13 B Consultant: ' o
D XKaty MeCarthy HEALY
: K GP ‘L Incident Date: . Crai
J ROBERT RM TROLLEN . | 02 Aug 2012 alg
. 1 ' ) .
i DR ROBERT MTROLLEN & DR | = : i"_""‘*‘l“‘;“" b —
PAMELA GED ' - H.Y e paa - ~
i - .| Date of Birth: Age: .
MILTON MEDICAL CENIRE 1| Martial Status: . {15Jun1993 19 Years:
0141.7721183 . . . B E mgle © =t
| ' | e | Address: o -
: ' ' “isex . .. | ..} 77 MORRIS CRESCENT _ . :
g ' - -l M ‘| HURLFORD
, : L — _ KILMARNOCK
Ncii ifKin: ] | Ethnicity Scottish g . ‘ :
{ . Bruthel_' . ) . RehgioniNone_ - l :
; = . i ] Anendsinc;s in llll‘st l?mths‘ .\ KA1 5BH ) , : i ;
J b N . . ) = S § Phone Numbers:
i . ‘ o Total Attendances Count |* -+ Home‘ 01563525436
, i N :
- . : . . .:[Employer/School 11 ;
1 i ; AT SEE .2 | hughie b1rdNot at School
¢ Accompanied By: S : Special case’ ' , | ¢
Unaccompanied 1. . P 1k
4 ) T :
p : N :
‘ e 'ITi'iag'e Time 17:19 "~ ‘Triage Niu'se'Susan Stiriing " Triage Group Omhge" © l i
, Resp Rate 02 Sat%, PFR. . Triage details -
§ ) . ) ) BIBA - missing for 4 days, pohce entered property -ﬂifdal,
- poor eye contact; has made plans to jump in front of jrpi
3 " Pulse BP E M "V Lo ’
Allergies: No Known Allérgy - Treatment ‘
y ' — | NONE :
BMstix . Alcohol * Temp \v\"elght Special Needs -
i - . Visuql Acuity . -'Pain Score R -Ast'hma I_mttle
3 R L (Triags), ~ 10 _ :
;: N . o . Pﬂill Scare - RC‘ESSCSS iII. 15 N 30 60 rnllu 1Hes :
: . : i
| Agamst Medical adwce[ decline the treatment oﬁ‘ercd I know this may affect my recovery. ]
g Signed.. ooz Wltncss , astasssizsrsnaeiepezeznean: WitresS.e, s psuesiaadr '
11 give consent. for detaﬂs of my injury to be given to the Police. ' | u“ “ ”‘I ]‘ Hll H‘ llm” : . ‘
| Signed..... o : tesereresersresessesses s i | ] TRMHRUEATRMNNIR SR - ;
Disch AtEclinic PacdTr. # eye ENT MaxFacial WerdOP WardIP| | s
| . e . . ‘
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Mental Health Trlage

rhrs srde to be comp!eted by trlage nurse

NHS Ayrshlre & Arran Emergency Departments

Crarg Healy_
DOB: 15/06/1993

\CHI Nurnber: 1506924172

Date: 02 Aug 2012
Tr:rrre: 17:13

patient aocompanied‘by...

Description | 1

Hue. -h—qchs-mk Houm t:.sr.-

R.m\«»Mshpedshrt:

1. Tn;ge _thewations

inJ shse
wp I 'lg q 2
2, Oﬁfliﬁe ofﬁresentétion ¢ .

overdose {will requrre rnedlcal
assessment)

| selfi |njury (will require wound
-management) "

'othsr psychratnc presentatlon (wﬂl

require medical: problems
excluded) - .

BIBA - - missing for 4 days, pohce entered
contact, has made plans to jump:in front

property suicrdal poéar eye
offrain. - .

CNE

3, Ihitial presentation;isbpeéﬁsnce and bel

A S e

. _Is the-patient violent aggressrve or threatenrng" : No
15 the patient Gbviously dlstressed markedly anxtous ar hlghly aroused" . y'es (\‘No |
Is the patient behavrng lnappropnately to the srtuatzon? Yer No
Is the patient qulet and wm'rdrawn? _ o \YF\;') hg
‘Do you thmk the pattent presents an |mmed|ate risk to you, hlmfherself or others? ‘ Yes ] F No
Do you think the: patrent is. Irkely to abscond prior to assessment? 'Ye_s -_ ‘ .
Do you thmk ths patrent Is expenencmg delusrons or halluo:natlons? Yes : @ _
| Do you think the patlent feels influenced or controlled by externat fordes? Yes E\
; Are y_ou aware of a hrstory of wolenoe or setf harm? v Yesg . 3
. Are you aware ofa hrstory of mental heaith problems or psychlatnc lllness o ‘Yes m

4 Tnage Rrsk Assessment &

LT

Any responses inthe ﬁrst cotumn - the patient should be
categorised P1, moved into the clinical area immediately
(acoornpanied if appropriate) and assessed as soon as-possible.

All responses in the last column - the patient shauld be .
categorised P3 , and can wait for assessment (accompanied If

: possIble) |deally in a place. other than the main waltmg room.

AII other pahents should be categorised P2 , and can walt for
assessmenl, ideally in‘a place other than the main waiting room,

although they should be moved
possible (accompenied if apprariate).

inta'the department as soon as

sny_ responses in the

first eolumm;

HIGH RISK

(P1).

Réd /

Orange

[Nurse Referrat To;

Time: -

E’ Psych, Liaison

|:| ANP [Crisis

D Med Review requested by Psych - Reason:

J

v N
- unless ‘al! reaponsas in Tn third 1
_lhlrd calumn: .
'MODERATE LOW RISK
RISK (P2). 1 (P3)
Yellow Yellgw
Signature

Date: _

—

Time;




Dateff(ime

‘Emergency Departrnent Me _
Qutline of current presentation and. preclpltatmg factors
a e /
Prewous mental health prablems or serf harm, lncludmg addlctlon current Sﬂicide Risk Screen - -. Yes' Nb Unk
medication etc ' . : ! Sk 3
. Male Gender
Age <18>85
N Depressuon !

Alcohal and dfisg use | -

chnldcara etc
1

5

Olher relevant information- physncai health, drug hlstory. housmg. relatxonshlps.

’ Evidence of psychosis .

§epamted. widowed"dlvol"ced

Suicide plé;fconcaalmenl

“Lack of social support

Onging suicidal Intent

Chronle physlcﬁl ‘iliness/pain®

Family. hislory of sulcide

Appearance Be:haviourﬂ

- &

‘Family concemed-aboutrisk

Disengagedi/poor cumblignce_ 1

Unenm'ployed or retirad :

Speech” ‘Mood -

Access to lethal means of
N harm

Previous tse of viclent *
methods

. ‘ Thought insight

History of seff- harm or
overdose

Proyious psychi;aiﬁt;_
_ treatment o

~Current psychiatric
treatment © -

Currant use of
benzodlazepihe's

$ "r:igry and" Ris : ﬁsse;sment N

: assessment, ore risk fachrs éra suggestive of
565 1 the four catégories highlighted may allow paﬁents o
dnd discharged to community follow up :

i

1

High Risk
Moderate Risk
Low Risk

|nd|ca!e [lkel:hocd ofa further episade nf self han11 in the shod term (4Bhrs)

# A Clinical Tool lorAssasmg Risk After Seif-Harm™. Coopor el_

‘ P[an Ior Iﬁi[her assessment :

al, Annalg of oy, Medicine. Oct 2008.
'SaIH-lam'FN!CE Guidaﬂnu 48,2004 focuzes on tha

t of dsk in this penod nl Immediate and short lerm
LI I.ln'known

Signature _

Date/Time




ATHN  cn Nt

Accndent & Emergency Nursing Documentation Form

SITUATION . | -
. ) o S Date: 02 Aug 201 2
HEALY Craig _ v Time: 17:13

77 MORRIS CRESCENT

HURLFORD

Additional information for admissiq
complaint: _
BIBA - missing for 4 days, police en

" KAI 584

L

DOB: 15/06/1993 ' : E

property - smc:dal poor eye contact,

- made plans to jump in front of train

1

Ayrshire
&

red
has

Receivieg Nurse(s): - / . : ‘ /
BACKGROUND .
~Relevant PMH, relating to presenting complaint: Allergies:
— S — Warfarin: yes/nofunknown
. Insulin:  yes/nofunknown
Next of Kin detalls (if dlﬂ'erence from A&E Card) ' With patient Yesl No
Nam e S To be contacted?
l Refationship: _ .- If yes-time contacted
| Address: . ' _ If no - reason

Telephone no: (if dlff from above)

1
:

; ASSESSMENT Any medications given by paramedics
MEWS/PAWS score; ) ’
GCS:
Name band in situ: - YIN
Own medications YIN o I
Pelongings taken for YIN 02 therapy: yesino | ‘ Amount:

_ safe-keeping:




RECOMMENDATION
T XH-12-044308-1* - -

Treatment plan/Nursing Notes: .
ey

GHi Number: 1 506936172

Dite & Time R N_ursiﬁg Notes .~
EC.G. YN
XRay . . - - YN
LV. cannula in situ: -YIN
: Bloods Obtained: YIN .
_ - Commenced on‘pathway - YIN - -
.| Waterlow Score if reqd: -

 Transferring Nurse Signature:

Time of transfer:

3

Receiving Nurse

Relatives aware - yes/no
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- MEDICAL CONTINUATIQN SHEET

I

- Write or attach label
I i m HCR Number:
Q
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1
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CHI'Number: 1506936172
Surname; Healy  Sex

Forename: Crajg

Address:
. ‘ W
I(ILMARNC)CI(-IGFFEEI-I""»A 3 g&d

Date of Birth; iSjun I993

Male
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*XH - 04430‘8 B B A

Forename: Craig,  Surname: Healy ‘ |

: s

—_
N

Date:  02Aug2012

DATE

M Lnieol door = \J.J;u —ﬂ&diwreﬁ .
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MEDICAL CONTINUATION' SHEET

e

Write or attach labe! -
HCR Number- '

CHI Number: 1506936172

Surname: Healsr Sex: Male |-

Forename: Craig
Address; 77 MORRIS CRESCENT, HURLFDRD

KILMARNOCK KAl 584

Date of Birth: I8 Jun 1993

DATE
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EMERGENCY DEPARTMENT

B A N P A R R TR
i

&«zzg CHIN: 1506836172

CROSSHOUSE HOSPITAL . | , | N H S

T e T A R TR

f’” AJE No:
XH—11-026789—1 o

ROBERT RM TROLLEN )

b MILTON MEDICAL ( CENTRE
i1 109 EGILSAY STREET -

77 MORRIS CRESCENT
HURLFORD -
KILMARNOCK

Pﬁqnﬁ Nurhbe’rs:
Home: 01563525486

:} EmployeriSchool
hughie bird

: Accompan[ed By:

Unaccompanied’

" Triage Nurse STEPHANIE STAINES

el Sef presentahon knocked dowm by acr approx speed 25-30mph gbrasion
S| 1o rt side of face and swelling, pam and swelling over it lower leg.

Walght -

Temp

PatnScore 5
(Triaga)

- 60 msnutes

i Agamst Medlcal ad'.noe f decline the treatmenl offered lknow thxs may aﬁecl my reoovery

Wlnéss

JVINESS. cccvniriresnseresmsc s

il
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AENo.  YHA1-02678%1 . .

Drug Dose | route | tmefrequency signature . Quantitylgiven by -
Co- Qo WA TR o [ 1o b"j z%‘wm _‘
CJ LI Wil o fat Ly D // 27/'2(4@@
Aty Jryl & [ ¥ D—= /M/M
DOCTOR/ENP: (At~ : Time: [ |4 S




RESCENT, tURLFORD

HEALY ~Crai
7 MORRIs ¢
Ka158M
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Record this way
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HCR Number: '

-1 tT—02678% 1™ : CHI Number: 1506936172
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Sex: Male

2

Surnames: Healy

Forename; Craig
Address: 77 MORRIS CRESCENT, HURLFORD |-
KILMARNOCK KAl 5BH

MEDICAL CONTINUATION SHEET
: Date of Birth: |5 Jun 1993

\

DATE




SITUATION L
~ HEALY Craig

77 MORRIS CRESCENT

FURLFORD

KA 5BH

DOB: 15/06/1993 )

.CHI Number: 1506936172,

Accident & Emergency Nursing-Docu

_ Ayrshire :
- &Aman

mentation Form

Date: |8 May 2011

Time: 11:01

Additional information for admission

complaint:
y acr

*

1

Self preséntation ‘knocked down b
approx speed 25-30mph abrasion to rt side

of face and swelling, pain and swellling over

" rt lower leg.

sl

Receiving Nurse{s}: |

BACKGROUND

L

Relevant PMH relating to presentihg complaint: -

Allergies: AoNe

Warfarin: yes@funknown

Insulin: -yesl,@lunknown

a
~
Y
~,

.DNACPR order in place: yes@nknown

~

i Next of Kin details:

i

(if difference from A&E Card)

e

With patient: Yes@ -

To be contacted!

1S

Name:

If yes-time contacted .

Relationship:

If nho - reason

Address:

Telephone no:  (if diff from abave)

ASSESSMENT
MEWS/PAWS score: () ‘

GCS: 19

Waterlow: —

e e e

Name band in situ:

Own medications
Belongings taken for

safe-keeping:

Any medications given by paramedics

NN

O2 therapy: yesi{fie) - Amount: |




- RECOMMENDATION
*XH-11:026780.1* -

CHI Number: 1506936172 : -
Treatrient plan/Nursing Notes: .
Date & Time Nursing Notes 7
I-TS. |Eca Y |
X-Ray ] ' YIN
LV. cannula in situ: - YIN
Bloods Obtained: YIN

Commenced on pathway Y/N
. /) oS Clm &:‘ﬂ .

: , A
PR ML A [T

o Contiernns 307 (g

KA, 'q

« /W S Cecne,

\
L

- MEWS/PAWS score transfer from A&E;

4 '

Time of transfer: Receiving Nurse

Relatives aware yes/no

A&E Nurse Signature;
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