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I met Thomas in my new patient clinic at Craigroyston Health Centre on the 5th January 2016,
following his referral to review his medication.

History of Presenting Complaint:

Thomas reports struggling with low mood and paranoiafor afew years now to the point that

he rarely leaves the house by himself and at most goes to the shop across the road by himself.
Otherwise, he needs to be accompanied by his friend and even then has to pre-medicate with street-
bought Diazepam. He describes physical symptoms of anxiety including shortness of breath, his
heart racing when confronted with leaving his house. He checks the doors are locked and the
winbdows are shut up to 12 times per day. He gets some short relief from doing this but the anxiety
then builds up again and he has to check again. He also makes sure he has a bat by the door and
aknife and hammer in the corridor to reassure him. He tends to hide these so that visitors are not
distressed by the presence.

Thomasis scared of leaving the house as he is 'paranoid’ that he will be attacked. He does not think
there any anybody specific out to get him right now but he has been the victim of multiple assaults
in the past and in 2010 he witnessed a friend being murdered and suffered knife wounds himself
during the incident. He feels that his current anxiety related to him leaving the house stems from
thisincident.

In terms of his mood, Thomas reports feeling low every day and it tendsto be slightly worse at
night. His mood has been particularly low for the last couple of years since he split up with his
ex-girlfriend. He thinks about dying every day but strongly denies any suicidal intent or having
made any plansto end his own life. He cites the effects that this act would have on others as his
main protective factor. He has recently taken an overdose in 2010 in the context of alcohol and has
previoudly self harmed by cutting but has not done so in the last year or so.

His dlegp has been terrible for years and he finds it difficult to relax and managing 3-4 hours
roughly per night. His appetite is variable but hisweight is stable. He can concentrate enough
to watch atv programme as long as it had adverts and breaks. He has noticed being particularly
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fatigued but struggles to motivate himself to leave the house. He used to enjoy sport and still is
interested in watching football on tv.

He denied any auditory or visua hallucinations and he could not illicit any other psychotic
phenomena.

Past Psychiatric History:

He has had previous brief admission to Lochgilphead Hospital due to deliberate self harm and low
mood in 2009. He was seen by Dr Taylor, Consultant Psychiatrist in 2013 who felt that Thomas
did not have a classic mental illness but had been troubled by his early developemental experiences
including physical abuse which has now manifested as borderline personality traits.

Past Medical History:

Thomas reports that his physical health is generally ok. Heis troubled from chronic pain from his
wrist (following surgery after becoming impaled on afence) and knee (due to previous assault with
an axe).

Current Medication:

Dosulepin 225mg once daily (Thomas has been on this for 3-4 years and is keen for a change).
Quetiapine 50mg qds (thiswas originally introduced by Dr Taylor with the dose gradually
increasing since then).

Gabapentin 300mg tds.

Tramadol 50mg gds.

Thomas tells me that he has been on various antidepressants including Fluoxetine, Citalopram,
Mirtazepine, Amitriptyline but none of these have helped his depression. He feels that none of
these have helped his depression. He feels that the Quetiapine does help but heisworried that heis
becoming resistent to it.

Substance Use:

He very rarely drinks alcohol now however he previously had a big problem with binge drinking.
He smokes 30-40 cigarettes per day. Thomas currently buys street Diazepam to supplement

his current medications. He reports only taking Valium on days when he knows he has to go

out and, for example today took 6 x 10mg tablets. He said that when Quetiapine was initialy
introduced, he manage to cope withhout the use of street Diazepam. He has previously used
Ecstacy, Amphetamines, Heroin, Cocaine, but claims to never have been addicted to any of these.

Family History:
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Nil.

Social/Personal History:
This has been well documented in Dr Taylor's previous report on SCI Store so | will not repeat it
here.

He currently lives alonein a private letted flat through Link PLC. Heisin receipt of ESA and DLA
and denies any financial debts. Heissingle but his ex-girlfriend visits him 3-4 times per week and
he also has a friend who visits him daily to make sure heis ok. He has little social contacts outwith
this, although does still speak to his mum in America and has occasiona phone contact with his
children who also livein America.

Forensic History:

Thomas has had around 8 custodial sentences. He tells me that his largest was a sentence of 6
months and that they have all been for assault and breach of the peace in the context of alcohol. He
has no charges pending currently and has not spent any time in prison since 2012.

Mental State Examination:

Thomas was casually dressed, he smelled of cigarette smoke, although appeared to be reasonably
well kempt. He may good eye contact and a rapport was easily established. He appeared visibly
anxious at times with some evidence of psychomotor agitation. His mood was subjectively low
and objectively he appeared dlightly low but with some reactivity. There is no evidence of any
formal thought disorder. Thomas has dightly exaggerated paranoid ideas but they are reasonably
understandabl e given his past. He denied any auditory or visual hallucinations or any other
psychotic phenomena. He has daily thoughts of dying but has no active suicidal intentions or plans.

He was keen for a change of antidepressant and his prn medication to be looked at. He was also
keen to engage in whatever help we could offer as he would like to do something with hislife and
be able to get out of the house and have contact with his children again.

Impression:

| discussed Thomas' case with Consultant Psychiatrist, Dr Wolff. He attended with a severa
year history of low mood, paranoid ideas, symptoms of agraphabiain the context of a difficult
childhood, traumatic life events and a previous diagnosis of borderline personality traits.

We agreed on the following plan with Dr Wolff.

Plan:
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1. As Thomas was keen for a change in antidepressant, we would suggest switching from
Dosulepin to Trazadone as follows:

Week 1 - reduce Dosulepin to 100mg nocte. Start Trazadone at 150mg nocte.

Week 2 - continue Trazadone at 150mg nocte. Reduce Dosulepin to 50mg nocte.

Week 3 - continue Trazadone at 150mg nocte. Stop Dosulepin completely.

Wefeel that Trazadone or any other antidepressant may well have a modest minimal impact on
Thomas mood. However, Trazadone has a more favourable safety profile, offers night sedation and
may also help with his anxiety.

| have discussed with Thomas that it may be unlikely to see much of an improvement in his mood.
2. Dr Wolff suggested that Thomas could increase his prn Quetiapine to a maximum of 300mg
daily in divided doses. We talked about thisincrease in dose that would alow him to reduce his use
of street Diazepam.

3. 1 will refer Thomas on to our PCLT for consideration of a CPN and possible graded exposure.
Thomas understands that thereis likely to be a significant wait for this service.

4. 1 will send information to Thomas regardint Mental Health Information Station and have
encouraged him to attend while waiting input from PCLT.

I have not arranged to see Thomas again in my outpatient clinic and have therefore discharged him
back to your care. Please get in touch should you have any queries or concerns.

Yours sincerely,

electronically checked by
Dr Andrew Campbell
CT1LAT in Psychiatry
NWCMHT

Tel: 0131 315 2026

cc: Referrals Coordinator, PCLT, Clermiston Health Centre.
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I would appreciateit if the above gentleman could be considered for a CPN input and possible
graded exposure. He has several year history of low mood, paranoia, anxiety and borderline
personality traits on a background of previous alcohol and druge use and several traumatic events
in early and adult life. His paranoiais such he now islargely unable to leave his house a one and
even if he does leave the house in the company of afriend, he uses street Valium to facilitate this.
He has aforensic history with 8 previous prison sentences for assault and breach of the peacein
the context of alcohol, the last of which wasin 2012. He has now managed to stop drinking almost
completely and has no charges pending. He was seen previously by CPN, Kevin Claisey when
down in the South West Sector and feels he would benefit from similar input once more.

I note he was previously felt not to engage well but Thomastells me he is motivated to improve his
situation. He understands that he may have to wait sometime for a CPN. | hope that it is taken into
account that he has had to wait ailmost 10 months for this appointment with myself.

Please find attached my letter of assessment for his attendance at my new patient clinic on the 5th
January 2016.

Yours sincerely,

electronically checked by
Dr Andrew Campbell
CT1LAT in Psychiatry
NWCMHT

Tel: 0131 315 2026
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Following your appointment on the 5th January 2016, | have made areferral as we discussed onto
our Primary Care Liason Team for consideration of a Community Psychiatric Nurse.

Aswe discussed, there maybe a significant wait before this happens and in the meantime | would
recommend attending the Edinburgh Mental Health Information Station at St Marys Cathedral
which runs every Thursday. | have enclosed information regarding this.

Although | know you find it difficult to leave the house, | strongly advise that you make an effort to
go along to one of these events, perhaps accompanied with afriend to find out what mental health
services are available that might be relevant and helpful to yourself.

I would aso recommend looking at www.edspace.org.uk which contains large amounts of
information regarding mental health servicesin Edinburgh as well as providing thingsto self help
materials and numbers for crisis services available should they be required.

It was nice to meet you in clinic and | wish you all the best for the future.

Yours sincerely

electronically checked by
Dr Andrew Campbell
CT1LAT in Psychiatry
NWCMHT

Tel: 0131 315 2026
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Attach: Leaflet for Mental Health Information Station.
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Thank you for your referral for Mr Maclntyre.

Unfortunately | have not been able to make contact with him via his mobile number or by calling at
his home. | left afurther note at his home today so suggest that he could contact me directly should
he wish to arrange another appointment.

| wonder if it would be helpful to suggest we meet at Muirhouse Surgery as | see from your letter
that he does attend there? | woudl be happy to offer thisif he would find this useful.

I'm sorry | could not be of more help on this occassion, please let me know if afurther attempt at
meeting in this way might be useful.

Kind regards

Tracy McGuire

CMHN
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I'm sorry you have not felt able to keep our appointments as you have felt unable to attend at
Craigroyston Health Centre.

If you would like to make another appointment with me, please contact me on 315 2026, leaving a
message if | am not available.

if I have not heard from you by the 4th of November, | will discharge your care back to your GP.
Kind regards

Tracy McGuire
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I'm sorry you have not managed to make contact with me following your appointment with Dr
Wolff.

| have enclosed some information regarding resources that might be helpful, Lifeline and The
Mental Health Information Station.

I'm sorry we could not be of more assistance on this occasion, | will now discharge you back to the
care of your GP.

Kind regards

Tracy McGuire
Community Mental Health Nurse
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I met with Thomas for the first time for joint review along with Tracy McGuire (CPN) on Monday
the 31st of October 2016. Thomas attended the appointment with friend of his called Shaun.

Thomas reported that he wanted to know what is wrong with him and he wanted advice about
medication.

Thomas went onto talk about the physical abuse he had suffered from his stepmother as a child and
also an incident in 2010 when he was assaulted by the group of men and he witnhessed a murder of
two of hisfriends by these people. Thomas said that due to the incident in 2010 he findsit difficult
to get out of his home because of the fear of being attacked. He tells me that he has nightmares and
flashbacks of thisincident. He also mentioned how for example when going to supermarket to get
some food may trigger distressing images of physical abuse by his stepmother.

Thomas said that there had been times when things have been more stable for him. He also talked

about how being afather has been very positive for him. His three children |||
areal in Americaand heisin regular contact through

facebook and skype and he is hoping if heis able to remain stable enough and stay away from

alcohol his ex-partner will facilitate contact with him next year when they come over to visit.

| talked with Thomas about the effects that both childhood and adult trauma have had on him

in terms of his emotional instability and anxiety and | suggested that the most appropriate

interventions would be through psychological therapy.

We discussed medication. Thomas said that he has had range of antidepressants all of which have
been unhelpful including number of SSRIsincluding fluoxetine, setraline and paroxetine. He has
also had mirtazapine and dosulepin and he is currently on trazadone 150mg nocte in addition to
quetiapine 300-400mg daily. He said that he also takes pregabalin 200mg bd and tramadol for wrist
pain. He also takes between six and eight tablets of street VValium and he did request prescription

of Vaium from me. | have suggested however that Tracy McGuire (CPN) liaise with Substance
Misuse service to request an assessment and advice regarding this. | am also copying this |etter

to our referrals coordinator with the request that consideration would be given to Thomas being
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offered psychological therapy for his trauma symptoms. Further joint review will be arranged in
due course by Tracy McGuire (CPN).

Y ours sincerely,

Doctor G Wolff
Consultant Psychiatrist

Tel: 0131 315 2026

cc Referrals coordinator Clermiston Health Clinic
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Asyou are no doubt aware Thomas father recently passed away and the funeral is on 16th
November 2020 in Dunoon. | have organised a prescription of 100ml/mg of methadone from 16th
November-29th November 2020 to be dispensed on Mondays and this has been sent to Boots
Pharmacy 182 Argyll Street, Dunoon , PA23 7THA (Tel: 01369 704 469). Thomas has requested if
you could do the same dispensing with his trazadone and quetiapine medications as well.

Yours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS North East Addiction Treatment & Recovery Care
North East Recovery Hub

5 Links Place

Edinburgh

EH6 7TEZ

0131 554 7516 (option 1) or 0131 536 6207.
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Thomasis going away on holiday to Tenerife on the 12t"December 2020 and needs to collect his prescription
for Quetiapine and Trazadone on the 11th December -; 29thDecember 2020 from Lloyds Pharmacy on

Crighton Place.

I would be grateful if you could facilitate this. | have organised for his methadone prescription to cover these

dates.
Y ours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS North East Addiction Treatment & Recovery Care
North East Recovery

Hub

5Links

Place

Edinburgh

EH6 7TEZ

0131 554 7516 (option 1) or 0131 536 6207.
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Dear Dr Allan,
DIAGNOSIS:

1) Depression and anxiety on a background of past trauma
2) Opiate dependence

MEDICATIONS:

1) Methadone 1mg/1ml, 100ml once daily (from SMS)

2) Quetiapine 100mg mane and 200mg nocte

3) Trazodone 300mg once daily -; to be switched to sertraline, please see below.

I had a telephone consultation with the above patient today for amental health and medication review.
Thomas reports longstanding low mood and anxiety, worse since the sudden death of his father last
November, and getting even worse over the past 3 weeks. He could not identify any particular trigger for the
more recent deterioration. He described his mood being & #8220;all over the place& #8221;, and said that the
has been ruminating on past negative events, feeling on edge and experiencing & #8220; paranoia& #8221;.
On further questioning, this & #8216;paranoia appeared to be hypervigilance and avoidance since traumatic
events some years ago -; Thomas was the victim of assaults and a so witnessed his friend being murdered.
Thomas also mentioned that his childhood was traumatic; but stated that he was previously very outgoing,
and did not have any of his current problems prior to the end of his marriage and subsequent alcohol
dependence (I was not clear how long before the assaults this event was).

Thomas struggles to go out alone, and even when on holiday last December found that he had to stay in his
room some of the time. He has vivid and disturbing dreams but never feelsasif heisfully asleep.

MSE: Thomas sounded somewhat flat in affect on the phone. He described insomnia, low energy, impaired
concentration and poor appetite -; but said that he eats one meal aday. He denied any current suicidal
ideation, and feels that he can keep himself safe; but reported deliberate self-harm by cutting his armsin the
past (most recently last year). He has crisis numbers.
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Thomas does not fedl that his current antidepressant (trazodone) is helping. He feels that quetiapineis
beneficial in that it gives him a couple of housr of sleep. He has tried several different antidepressantsin the
past, but is unclear exactly which ones or how long he was on them for.

| explained that | feel he may have PTSD aongside his depression, which likely results from the violence
he witnessed as an adult, and may also have a basis in his childhood trauma. | recommended sertraline as
an alternative to trazodone. Thomas thinks he may have been on thisin the past but cannot remember how
long or at what dose, and iswilling to try it again. We discussed the side-effects of sertraline, particularly
gastrointestinal upset and the possibility of initiation agitation -; which, should it occur, will be covered by
quetiapine. Thomasis aware that he can call usif he has any concerns or side-effects.

Asper my email, | would be very grateful if you could cross- taper his trazodone to sertraline, and | will
review Thomas again in 6 weeks' time. My colleague Kirsty Holliday will bein touch in the meantime.

Y ours Sincerely,
Dr NinaWebb

Consultant Psychiatrist in Addictions
North East Edinburgh Addiction Treatment & Recovery Care, NHS Lothian
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Date dictated: Tuesday 8thJune 2021
Ref: 0407813233

Thomas continues to be supported by this service and has now reduced his methadone
dose to a prescription of 45ml/mg methadone daily. He has been staying with his family in
Dunoon and this appears to be a motivating factor for him. Heis being well supported by
his family and enjoying being with them.

Since Thomas had hisDVT following an incident of intravenous drug usein April 2021
he seems more committed to recovery. This incident gave him afright and seemsto be a
catalyst for behaviour change. Thomas plans to reduce to 30ml/mg methadone and transfer
to Buprenorphine with aview to going on Buvidal in the future. He isin regular contact
with myself and | plan to review him face to face in a couple of weeks.

| will update you in due course.
Y ours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS North East Addiction Treatment & Recovery Care
North East Recovery

Hub

5Links

Place

Edinburgh
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Date dictated: Tuesday 8thJune 2021
Ref: 0407813233

Thomas continues to be supported by this service and has now reduced his methadone
dose to a prescription of 45ml/mg methadone daily. He has been staying with his family in
Dunoon and this appears to be a motivating factor for him. Heis being well supported by
his family and enjoying being with them.

Since Thomas had hisDVT following an incident of intravenous drug usein April 2021
he seems more committed to recovery. This incident gave him afright and seemsto be a
catalyst for behaviour change. Thomas plans to reduce to 30ml/mg methadone and transfer
to Buprenorphine with aview to going on Buvidal in the future. He isin regular contact
with myself and | plan to review him face to face in a couple of weeks.

| will update you in due course.
Y ours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS North East Addiction Treatment & Recovery Care
North East Recovery

Hub
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Date dictated: Wednesday 28thJuly 2021
Ref: 0407813233

Thomas continues to reduce his methadone prescription and is now down to 35ml/mg
daily. He has found the gradual reduction relatively easy. This has probably been helped by
the fact that Thomas has spent the last few weeks with his family in Dunoon.

He says he has not thought about heroin as he has been so busy. The plan isfor Thomasto
transfer on to Buprenorphine once heis at 30ml/mg methadone. Eventually he wants to go
on to BUVIDAL. Thomas has been in regular touch throughout the pandemic. | am aware
he is going to St John's Hospital to have extensive dental work carried out, but may return
to Dunoon to recuperate. | hope to review Thomas when he returns to Edinburgh in the
near future and will update you in due course.

Y ours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS North East Addiction Treatment & Recovery Care
North East Recovery

Hub
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Date dictated: Wednesday 10thAugust 2022
Ref: 0407813233

| do apologise for the delay in updating you regarding this pleasant young man.

Thomas has successfully reduced his methadone to 25ml/mg daily, having originally been
prescribed 100ml/mg daily. He is spending alot of histimein Dunoon with family but
does come through to Edinburgh as his tenancy is here.

He has been supporting his family since his father's death and this has been very positive
for hisrecovery. However, it hasimpacted on his ability to attend appointments with
myself. | have not seen Thomas for aface-to-face appointment since February 2022. He
has had to cancel appointments or been unable to attend for various reasons. | was off with
COVID at the end of June and also had to cancel.

| suggested he register as atemporary resident in Argle and Bute and we can transfer his
careto local addiction services. Thomas believes there are long waiting lists and he values
the support he already receives. | have left voicemails with the local CPN and await her
response.

This service has been very flexible, allowing weekly dispensing as hisfamily aren't aware
of his substitute prescription. Unfortunately, his most recent prescription was due on
08/08/22 and Thomas is unable to attend to collect it. | am not happy to issue another
prescription until he has been reviewed in person so will await contact from him.

| will update you in due course.
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Kirsty Holliday

Community Mental Health Charge Nurse (Addictions)
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North East Recovery Hub
5LinksPlace
Edinburgh
EH6 7EZ
0131 554 7516 (option 1).

Page: Printed By: Printed Date: Printed Time:
20of2 Maria R Gonsalves 12/06/2026 09:14



University Hospitals Division Roval Edinburgh Hospital

Morningside Place

Edinburgh
EH10 5HF
CDPS North
Dr Harrison Date First Created: 23/09/2022
Barclay Medical Practice Leith Date/Time Printed: 12/06/2026 09:14
4 Mill Lane Our Ref: 700576136V
Edinburgh CHI: 0407813233
EH6 6TL
Patient: Mr Thomas Macintyre UHPI: 700576136V
12/7 Dryden Gait Date of Birth: 04/07/1981
Edinburgh
EH7 4QS
Specialty: CDPS North Consultant:  Kirsty M
Holliday
KH/MH

Date dictated: Monday 12thSeptember 2022
Ref: 0407813233

Further to my previous correspondence | managed to review Thomas when he attended an
appointment on 26/08/2022. He reported that things were going well in general and that he
continues to spend time between Dunoon and Edinburgh. He has booked a holiday from
02/10/2022 - 14/10/2022 to Tenerife. He advised he is keen to remain with current CPN
until after his holiday.

Thomas had reduced his prescription to 20ml/mg methadone daily but would often miss
the odd day. He admitted to having smoked heroin on afew occasions but was adamant
thiswas not aregular occurrence. A drug test confirmed heroin was present.

| issued a prescription 20ml/mg methadone daily, starting 26/08/2022 and increased
dispensing to 3 x weekly supervised consumption. Unfortunately, Thomas did not take
the prescription to the pharmacy and it was subsequently cancelled. At the time of writing
Thomas has not made contact and is effectively off his prescription. | am dueto review
him on 26/09/22 so will await contact.

Should you require any further information please do not hesitate to get in touch.
Yours sincerely,
Kirsty Holliday

Community Mental Health Charge Nurse (Addictions)
Edinburgh Drug & Alcohol Service - North East
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Date dictated: Monday 12thDecember 2022
Ref: 0407813233

Asyou are aware Thomas spends most of his time in Dunoon with his family. | have
encouraged him to register there as this will make things easier to access al his health care
needs - to my knowledge, Thomas hasfailed to this.

We received a phone call from the pharmacy in Dunoon, advising that he hasn't been in for
his methadone since the end of October 2022, but staff have seen him in the local area.

We sent out a 10-day contact letter but he hasn't made any contact. Following discussions
with our MDT Team, we will now be discharging Thomas from our service.

Should you require further information at this time please do not hesitate to contact me on
the telephone number below.

Yours sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)
Edinburgh Drug & Alcohol Service - North East
North East Recovery Hub
5LinksPlace
Edinburgh
EH6 7TEZ
0131 554 7516 (option 1).
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Date dictated: Tuesday 14thJanuary 2025
Ref: 0407813233

Patient: Thomas

Maclntyre

CHI:

0407813233

Prescription: Buprenor phine monthly p-r injection (128 mg/prefilled syringe)
(BUVIDAL)

Thisis an update about Thomas's care and treatment plan with North East Recovery Hub.

Thomas continues treatment with Buvidal every four weeks. He is happy at his current
dose of 128mgs and is not experiencing any withdrawals.

Thomas's |ast toxicology was on the 08/11/24 was positive only for cocaine.

Thomas has reported weight loss recently which is concerning him. He has advised us he
is aready seeking care regarding this from yourselves. He has a so reported engaging with
mental health services and finding this helpful.

We will aim to update you with any further changesto Thomas's care
plan.
If you have questions, don't hesitate to contact me on the details below
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Yours sincerely,

Alisha

Mann

Community Mental Health Nurse (Addictions)

Edinburgh Drug & Alcohol Service - North East
North East Recovery
Hub
5Links
Place
Edinburgh
EH6
TEZ
0131 554 7516 (option 1)
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Date dictated: Thursday 30thOctober 2025
Ref: 0407813233

The above named patient has not been in active treatment with The North East addiction
service since 10thJune 2025. At thistime Thomas did not attend the Buvidal clinic for
two appointments to receive his monthly injection. Patients in the buvidal clinic have all
been advised that if 2 appointments are not attended without contact to discuss then once
they fall off treatment they will be offered the sublingual formulation of this medication.
Thomas was made aware of this by the nursing staff who manage the North East Buvidal
Clinic.

Previously prescribed:
Buprenorphine prolonged release solution for subcutaneous injection (Buvidal)
Dose: 128mg

| spoke with Thomasin July 2025. | advised that | would now be his keyworker and can
offer the Buprenorphine. Thomas was not in favour of this and denied being advised by the
Buvidal clinic staff that if two appointments are missed and patients fall off treatment they
will be offered oral medication. Thomas declined this and he has not made any contact
since. The last toxicology provided by Thomas on 5thMarch 2025 contained cocaine, and
no other illicit substances were present.

| will discharge Thomas from the service today. However, if he wishesto come back into
treatment he can attended the EDMAC Central Clinic at Spittal Street Monday - Friday
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9.15 - 11.45am, or self refer to Turning Point Scotland drop-in at 5 Links Place or be
referred directly by the surgery.

Yours sincerely,
Stacey Kennedy

Community Mental Health Charge Nurse (Addictions)
North East Recovery Hub
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South West Community Mental Health Team Cambridge Street

House N H S

Dr. M Davies, Associate Specialist 5 Cambridge Street S g
Dr. P Shah, Consultant Psychiatrist EDINBURGH LathiaT
Dr. S Smith, Consultant Psychiatrist EH1 2DY

TEL: 0131 537 8650/8673
FAX: 0131 537 8655

Date: 05.02.13

Dr McCallum Date Dict: 01.02.13

Boroughloch Health Centre Our Ref: 0407813233
Enquiries to: Mary Johnstone
Direct Line: 0131 537 8673

Dear Dr McCallum

RE: Thomas Macintyre

18 Newington Road, Edinburgh, EH9 1QS

Diagnosis: Borderline personality traits ICD10-F60

Medication: Gabapetin 300mgs tds
Dosulepin 225mgs at night
Please start Quetiapine 25mgs at night and 25mgs during the day.

Further to Dr Diaz referral from last November | saw this 31 year old man in Dr Shah's clinic on
behalf of Dr Shah today.

By way of background Mr Maclntyre was born and grew up in Dunoon there was no report of any
family history mental disorder and he is the only child of his parents union. Mr Maclintyre had a
troubled early life in that he was hyperactive and was a truant, thieving and getting into fights at
school meaning that he got suspended and expelled and ended his education in a residential special
school until the age of 16. He did pass six Standard Grades.

Thereafter he went to join his mother in Michigan in the USA where he remained until 2004, during

this period Tommy worked for three years in the US marines but said he went "AWOL' when he was
told about a posting in Japan which would have meant he had to leave his girlfriend and two young

children behind in Michigan.

After separating from his girlfriend he returned to Scotland and his longest job subsequent was 18

months in a call centre. He last worked a year or so ago as a kitchen porter in Fort William before

being put in HMP Barlinnie. Tommy has had 6 or 7 custodial jail sentences, always for assault or breach of
the peace and his longest sentence was ten months when he breached bail. There are no pending charges.
Tommy has an injured right knee after he was assaulted by a man with an axe and is shortly to go to the
Golden Jubilee for an orthopaedic opinion on the NHS.

Mr Maclntyre returned to Edinburgh in August 2012 to be with his girlfriend after discharge from
Barlinnie Prison and has been living in bed and breakfast homeless accommodation since that time.
He and his girlfriend whom he has known for (18 months) are waiting on a Council House. Tommy is
unemployed and is in receipt of Employment support allowance but no other benefits.

Tommy said alcohol is 'my problem' as he only gets into fights or other criminal activity when he is drunk.
This time he says he only drinks twice a month and his girlfriend doesn't drink. He first started using alcohol
in a binge pattern since the age of 12.

He smokes 40 cigarettes a day but denies any illicit drug use and did not find stimulant recreational drugs
helpful. However Tommy said that he buys 15 blue valium (i.e 10mgs Diazepam) each week to help with his
'paranocia’. He buys these from another man who gets a prescription with you.



Psychiatric History is limited in that he had a brief admission to Lochgilped Hospital due to deliberate self
harm and low mood a couple of years ago and he took an overdose in 2010. However more recently as Dr
Diaz noted there has been a re-emergence of deliberate self harm with cutting of the arms since December,
and Tommy himself is most concerned about what he calls ‘paranoia’ which is him worrying that he will be
assaulted particularly as he was witness for the prosecution in 2011 when a friend of his from Dunoon got
murdered. He said he will rarely go out without taking his street valium and indeed took four valiums today
so to get to this appointment.

On examination Tommy was co-operative and not hostile or restless with adequate self care and certainly
not sedated. He had an old broken nose and there was some recent scratches to both arms as well as long
standing tattoos. Tommy's mood was generally a little flat but he was able to smile and he was certainly not
melancholic or depressed. Equally there was no elation or symptoms suggestive of psychosis or frank
delusional paranoia.

In summary | don’t believe this man has a classic mental iliness but has been troubled by his early
developmental experiences including physical abuse, now manifest as borderline traits.

Tommy and | agreed that he must abstain entirely from alcohol in the future and that he would agree to
give up buying street valium if you prescribed him some low dose Quetiapine as noted above.

| have urged him to get out with his girlfriend daily if need be with the use of sedative Quetiapine.
Dr Shah will review him forthwith.

Yours sincerely

Dr Mark Taylor

Locum Consultant Psychiatrist

CC: Dr Diaz Locum GP, Boroughloch MP



South West Community Mental Health Team

Dr. M Davies, Associate Specialist
Dr. P Shah, Consultant Psychiatrist
Dr. S Smith, Consultant Psychiatrist

Dr MacCallum

Boroughoch Medical Practice
1 Meadow Place

Edinburgh

EH9 1JZ

Dear Dr MacCallum

RE: Thomas Maclntyre, 040781
18 Newington Road, Edinburgh, EH9 1QS

Unfortunately Thomas did not attend his appointment with me on 06.06.13.

Cambridge Street
House

5 Cambridge Street
EDINBURGH

EH1 2DY

TEL: 0131 537 8650/8673
FAX: 0131 537 8655

Date: 07.06.13

Date Dict: 07.06.13

Our Ref: 0407813233
Enquiries Mary Johnstone
to: 0131 537 8673
Direct Line:

| note his

assessment by Dr Taylor previously. | also noted that there was no active intervention that
Health Services were engaged in. | have therefore taken the opportunity to discharge him from

my clinic.

Yours sincerely

Dr Prem Shah
Consultant Psychiatrist



South West Community Mental Health Team

Dr. M Davies, Associate Specialist
Dr. P Shah, Consultant Psychiatrist
Dr. S Smith, Consultant Psychiatrist

Dr MacCallum

Boroughoch Medical Practice
1 Meadow Place

Edinburgh

EH9 1JZ

Dear Dr MacCallum

RE: Thomas Maclntyre, 040781
18 Newington Road, Edinburgh, EH9 1QS

Unfortunately Thomas did not attend his appointment with me on 06.06.13.

Cambridge Street
House

5 Cambridge Street
EDINBURGH

EH1 2DY

TEL: 0131 537 8650/8673
FAX: 0131 537 8655

Date: 07.06.13

Date Dict: 07.06.13

Our Ref: 0407813233
Enquiries Mary Johnstone
to: 0131 537 8673
Direct Line:

| note his

assessment by Dr Taylor previously. | also noted that there was no active intervention that
Health Services were engaged in. | have therefore taken the opportunity to discharge him from

my clinic.

Yours sincerely

Dr Prem Shah
Consultant Psychiatrist



South West Local Health Tollcross Health Centre
Ponton Street

Partnership Edinburgh
EH3 9QQ

Kevin L.Clazie

Primary Care Community Psychiatric
Nurse

Date: 17 September 2014

i Ref: Klc.
Housing Support Team Our Ref: pccpn .kic

Edinburgh City Council Enquiries to Kevin L.Clazie
Direct Line 0131- 536 9780

E-mail: Kevin.clazie@nhslothian.scot.nhs.uk

Dear Sir / Madame
Re: Thomas Macintyre , 1/1 Greenacre EDINBURGH EH14 3JG

| am writing at the request of Mr Maclintyre to support his application for re housing. | have
known Mr Maclintyre in my professional capacity since February 2014. Mr Macintyre has
suffered from episodes of depression on and off for many years. Mr Macintyre also has
difficulties with Paranoia, severe anxiety and has been diagnosed with Borderline
Personality Traits (2013)

Mr Maclintyre has been having domestic difficulties with his girlfriend of 4 years for some
time now; this has caused them to split. There have been incidents of domestic violence.
Mr Maclintyre and his girlfriend have tried to reconcile their differences and have attempted
to live together but this has proven to be unsustainable. Mr Maclintyre now needs to leave
this accommodation.

Mr Maclintyre has previously been in temporary B&B accommodation and this was
exceedingly stressful for him and in no way beneficial to his mental health. Due to Mr
Maclntyres difficulties with anxiety paranoia and depression, living in accommodation
which is shared with others can be distressing, this is particularly the case when those
individuals are unknown or change frequently. When Mr Maclintyre feels particularly
paranoid he can become aggressive and he has required police intervention due to this.
This may be considered a risk if he is in shared accommodation with individuals were
there is a high / frequent turnover.

| am certain that if Mr Maclntyre could be supported by a move to accommodation that is
suited to his particular needs it would have the effect of improving his mental health and
wellbeing.

Should further information be helpful in assisting with Mr Maclintyre’s housing situation
please do not hesitate to contact me on the number above.

Continued



Yours sincerely,

Kevin L.Clazie
Primary Care Community Psychiatric Nurse




South West Local Health
Partnership

Kevin L.Clazie
Primary Care Community Psychiatric
Nurse

To whom it may concern

Dear Sir / Madame

Tollcross Health Centre
Ponton Street
Edinburgh

EH3 9QQ

Date: 13 October 2014
Our Ref: pccpn.klc.

Enquiries to Kevin L.Clazie
Direct Line 0131- 536 9780

E-mail: Kevin.clazie@nhslothian.scot.nhs.uk

Re: Thomas Macintyre , 1/1 Greenacre EDINBURGH EH14 3JG

| am writing at the request of Mr Maclintyre to give some information on his current
circumstances and mental health difficulties. | have known Mr Maclintyre in my
professional capacity since February 2014. Mr Maclintyre has suffered from episodes of
depression on and off for many years. Mr Maclntyre also has difficulties with paranoia,

severe anxiety.

Mr Maclintyre’s has had an exacerbation of his mental health difficulties recently and has
meant that he is rarely leaving the house and is having great difficulty with attending

appointment.

| hope that this can be taken into account when looking at any sanctions that may be
accorded to Mr Maclintyre for missed appointments.

Yours sincerely,

Kevin L.Clazie

Primary Care Community Psychiatric Nurse




Mr Thomas Maclntyre Tollcross Health Centre

26/1 West Pilton Park 1st Floor
Edinburgh Ponton Street
EH4 4EE EDINBURGH

EH3 9QQ

Tel: 0131 536 9781
Fax : 0131 536 9765

10 December, 2014

Dear Thomas

I am very sorry that you were unable to attend your last appointment on 18%
November 2014 It may be that you do not feel that you need to see me at the
moment or it may be simply that you forgot. I have waited to see if you would
contact me but as you have not I felt I should write.

If you feel another appointment would be helpful to you please call me on the
number above. If I do not hear from you within 10 days of the date of this
letter I will assume you do not require an appointment and I shall discharge you
back to the ongoing care of your GP.

Yours sincerely

Kevin Clazie
Primary Care Community Mental Health Nurse

Cc Dr Smith, Boroughlock Medical Practice.



NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Centre
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Dear Dr Lynch

Clermiston Health Clinic
7 Rannoch Terrace
Edinburgh EH4 7ES

Tel. No. 0131 339 5620
Fax No. 0131 339 3971

Date typed: 01.04.15

Date dictated: 01.04.15
CHI Number: 0407813233
Our Ref: PJS/HB/382940

NH
N, e’

Lothian

Re: Thomas Macintyre, DOB 04.07.81. 26-1 West Pilton Park, Edinburgh EH4 4EE

Thank you for your recent referral on Thomas. I note that you have a view that his CPN had
been talking about a medication review; however I note that he was discharged from Kevin

Clazie’s caseload in December 2014.

I would be grateful if you could provide us with more information regarding his current
mental state and the reason for specialist input. I look forward to hearing from you in due

course.

Yours sincerely

Dr Premal J Shah
Consultant Psychiatrist



NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Group
1 Muirhouse Avenue
Edinburgh

EH4 4PL

Dear Dr Lynch

Clermiston Health Clinic
7 Rannoch Terrace
Edinburgh EH4 7ES

Tel. No. 0131 339 5620
Fax No. 0131 339 3971

Date typed: 29.04.15

Date dictated: 29.04.15
CHI Number: 0407813233
Our Ref: PS/HB/382940

NH
N, e’

Lothian

Re: Thomas Macintyre, DOB 04.07.81. 26-1 West Pilton Park, Edinburgh EH4 4EE

Unfortunately, we have not heard back from you following my letter dated 01.04.15
requesting more information about Mr Macintyre’s current mental state and the reason for
specialist input. I would be grateful if you could provide us with a response in the next three
weeks. If we do not hear from you by the end of June, we will assume that Mr Macintyre
does not require an appointment and shall not be sending him an appointment for secondary

care services.

Yours sincerely

Dr Premal J Shah
Consultant Psychiatrist



Craigroyston Health Clinic N H
NW CMHT —
1b Pennywell Road

Edinburgh Loth i an
EH4 4PH

Telephone 0131315 2026

Dr Harris Date typed: 27/07/2016

. . Date dictated: 26/07/2016
Muirhouse Medical Group C?If 01:02'1786 13233

I Muirhouse Avenue Our ref: TMcG/MS 382940
Edinburgh EH4 4PL

Dear Dr Harris
Re: Thomas Macintyre DOB 04/07/1981; 26/1 Pilton Park Edinburgh EH4 4EE
Thank you for your referral for the above gentleman.

Unfortunately we have been unable to make direct contact with him. We have attempted a
home visit and , at his request, arranged to meet with him at your surgery. He left a message
on the morning of this appointment to say that he could not attend as he was staying with his
sister. I have left messages requesting he contact me if he wishes to arrange a further
appointment but at the time of writing, I have not received any response.

I’m sorry we could not have been of more assistance in this instance. I will now discharge
him but would be happy to make further attempts at engagement in the future if you felt this
was required.

Kind regards

Tracy McGuire
Community Mental Health Nurse



Craigroyston Health Clinic N H S
1b Pennywell Road ‘ ~
Edinburgh .

EH4 4PH Lothian

Telephone 0131315 2026
Facsimile 0131 343 3323

Dr G Wolff Date typed: 9t May 2017
Consultant Psychiatrist CHI Number: 0407813233
Craigroyston Health Clinic Our Ref: KD/382940
1b Pennywell Road

EDINBURGH

Dear Dr Wolff

Re: Thomas MacIntvre (04/07/81), 26/1 West Pilton Park, Edinburgh EH4 4EE

Further to your referral of Mr Maclntyre, I sent him an appointment to be seen at
Craigroyston Health Clinic on 19 April 2017. Unfortunately, he did not attend this
appointment nor has he responded to an ‘opt in’ letter which I sent thereafter. I am therefore
closing his case.

Yours sincerely

Dr Karen Davis
Clinical Psychologist

Cc Dr Hepple, Muirhouse Medical Group, 1 Muirhouse Ave, Edinburgh



NW Substance Misuse Service
Pennywell Resource Centre
31-33 Pennywell Road
Edinburgh

EH4 4PJ

Tel: 0131 537 4261

Private & Confidential

Paul Farley

Housing Officer

Link Housing JT/

2C Newmart Road Date: 24" November 2017
Edinburgh

EH14 1RL CHI: 0407813233

Dear Mr Farley,
Re: Thomas Macintyre dob: 04/07/1981

| am writing on behalf of our client Mr Thomas Maclintyre who | can confirm is
under the care of our team. He is in treatment for Opiate dependence and
Post Traumatic Stress Disorder.

Recently we are aware that he has been having difficulties in his current
property due to previous drug debts. | can confirm that | have seen physical
injuries to his person consistent with his accounts of having been assaulted in
relation to this. He is currently extremely anxious about being in his current
tenancy as this address is now known to these individuals. As a result he is
self isolating and this is having a clear negative impact on his mental health
and ability to engage in treatment.

| would fully support his request to be moved to an alternative tenancy and
would ask you to look favourably upon his request.

Yours sincerely

Dr James Tidder
ST5 in Addiction Psychiatry
North West Recovery Hub



Dr Hepple

Muirhouse Medical Group
Muirhouse Medical Centre
1 Muirhouse Avenue,
Edinburgh

EH4 4PL

Date: 4t May 2018
Dear Dr Hepple,

Re: Thomas Macintyre, 12/7 Dryden Gait, Edinburgh, EH7 4QS.
CHI: 0407813233

Prescriptions prescribed by the Substance Misuse Service: Methadone 120miws
daily, supervised daily.
Pharmacy: Lloyds 6-7 Crighton Place, Edinburgh.

18.12.17 Attended Pennywell Resource Centre and collected prescriptions: Methadone
120mls daily supervised daily Pharmacy Lloyds 6-7 Crighton Place, Edinburgh. Self
reported illicit drugs use: Heroin smoked daily .2 . Denied any other illicit drug use.
Provided with an information leaflet about the risk of Heroin batch circulating that has
Xanax in. Next appointment on 05.01.17

05.01.18 Attended appointment self reported Heroin use smoked daily .2 a tenner bag
twice IVDU arm instead. Denied IVDU related infections. Valuim x2 -4 daily before leaving
his accommodation. Address: 14 Dickson Street EH6 8RN PSL Links Housing. Bidding for
housing. Plans to keep GP in the NW for the meantime as plans to bid in the NW also.
Provided with prescriptions: Methadone 120mis daily. Next appointment on 29.01.18

29.01.18 DNA appointment and has made no contact to the service. Prescription
Methadone 120mls daily supervised daily due to start on 03.02.18.

02.02.18 Attended appointment. Bidding for housing- has drug debts of about £1500 - to a
couple of dealers run up over the last 12 months or so, fearful of retributions and already
been attacked in Muirhouse area 6 weeks ago which he attributes to the debts. Current
drug use reported as 1 1/2 bags (0.3g) daily, not in a position to stop currently even with
increased methadone dose as he feels it helps relax him, also takes Diazepam 10mg "to
help if he has to go out". Today maintained on methadone 120ml daily .

Substance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH



07.02.18 Contacted us by phone asking to speak to me today (7/2/18). Request letter of
support for PIP claim from doctor. | have agreed to send brief letter detailing diagnosis and
involvement with service to his home address which he can forward on if wishes to
benefits service.

Dr James Tidder

ST5 Addiction Psychiatry

16.02.18 Attended appointment and denied having used illicit drugs Heroin since Monday
having last used on Monday. Thomas reflected he felt an improvement in his mood for not
having used. Has been offered accommodation as part of his bidding in Granton does not
want to live in the NW of the city. Plans to ask to be allocated another place. Provided with
his prescription Methadone 120mis daily.

02.03.18 Attended CRHC and collected his prescription Methadone 120mls daily.
Pharmacy Lloyds at Crighton Place, Edinburgh. Next appointment on 16.03.18

16.03.18 Attended several hours after his appointment having forgotten it. T/C from
pharmacy informing me Thomas was in to collect his prescription . Provided with his
prescription Methadone 120mls daily. Pharmacy Lloyds Crighton Place. Next appointment
next Friday 23.03.18. Thomas informed me he is going to be moving next week in Leith.
To obtain the address off Thomas next week and request he registers with a GP in Leith.

23.03.18 Attended appointment for support and Tx with his opiate dependency. Self
reported. illicit drugs use: Heroin .2 smoked denied VDU daily this week, and Valuim 6-
15mgs at a time. Denied any other illicit drugs use and alcohol use. Reminded about risk
of over dose and that he is at risk of having his ORT prescription reduced because of his
ongoing opiate use because the ORT prescription is not reducing his opiate use. Provided
with Naxolone kit. Advised to register with a GP in the NE of Edinburgh very reluctant to do
this even though i informed him MMG will not be able to keep him registered on their
books as he has moved out of their locality.

Prescription: Methadone 120mis daily supervised daily provided. Pharmacy Lloyds
Crighton Place. Next appointment on 03.04.18

03.04.18 DNA appointment. No contact made to the service. Await contact. Prescription
due to start on 14.04.18

17.04.18 Thomas was seen by Ann Johnson CPN Addictions on the 13.04 without an
appointment. No oral swab for drug tox taken. He was provided with 2 prescriptions
Methadone 120mls daily. Pharmacy: Lloyds 6-7 Crighton Place, Edinburgh.

Substance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH



17.04.18 T/C to Thomas's number and i received a message that said that the number you
have dialled cannot accept this call. T/C to pharmacy on 0131 554 1373
to with hold Methadone at Pharmacy pre appointment on 23.04.18

23.04.18 Thomas attended his appointment 30 minutes early and was seen. Oral swab for
drug tox taken. Self reported illicit drugs use: Heroin .2- .3 smoked denied IVDU every
other day and Valuim 2x yellow daily when going out. Denied any other illicit drugs use.
Has a Naxolone kit.

Prescribed by his GP Practice Muirhouse M.G he said:

Trazadone 150mgs daily,

Quetiapine 200mgs daily

Pregabalin 150mgs daily.

To confirm with Muirhouse Medical Group as to these prescriptions. Informed of risk of
drug related death in continuing to use illicitly. Appeared ambivalent about his drugs use
and trying to reduce his use as i advised and be stable on his ORT only. Reminded that he
is prescribed a Tx dose. Therefore we would be looking at him trying to reduce his use
rather than put up his prescription dose. Also advised to re-register with a GP in the NE of
Edinburgh where he is now living. Reminded that he can be seen by the NE SMS instead
of the NW SMS especially as Thomas had previously expressed risk he felt being in the
NW posed to his life.

Oral swab for drug toxicoloqy results positive to:

05.01.18 Opiates, morphine, codeine, heroin, cocaine, methadone, benzo, tramadol,
and pregabalin.

16.02.18 opiates, morphine, heroin, methadone, benzo’s, and pregabalin.

23.04.18 opiates, morphine, heroin, methadone, methadone and pregabalin.

In my absence Thomas has been allocated CPN Addictions Chris Storey who his next
appointments will be.

We shall keep you informed of his progress. Please do not hesitate to contact us if
required.

Yours sincerely,
Abigail White

NTM/CPN Addictions
North West Substance Misuse Service

Substance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH
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Referrals/Transfer .

lain MacLeod

Substance Misuse Service
North East Recovery Hub
S Links Place

Edinburgh

EH6 7EZ _ . Date: 25" January 2019

Dear |an, ‘
Re: Thomas Macintyre, 12/7 Dryden Gait, Edinburgh, EH7 4QsS.
CH!: 0407813233 _ ' )

Prescriptions prescribed by the Substance Misuse Service: Methadone 120mls daily,
Supervised daily. .
Pharmacy: Lloyds 6-7 Crighton Place, Edinburgh.

Current prescription starting 25" January 2019 for 28 days, next due 22" February.

| would be grateful for you accepting the transfer to your team of this chap who has been resident
in the North East for over a year but remained on the iist at Muirhouse Medical Group; he has

in Muirhouse last year. He was witness to and gave evidence at murder trial - Dunoon- 9 years ago
when living there, still feels under threat if ever he crossed paths with any of those involved again,
this is unlikely but he stili fears reprisals via their friends

Regarding drug stability despite being prescribed methadone 120ml he has continued touse
regular heroin and cocaine on top of his prescription citing various social stressors for his drug use.
Daily heroin use, mainly smoked but sometime injected, remains registered at Muirhouse Medical
Group though says he "feels paranoid visiting this area due to a previous attack but also doesn’
feel safe in Leith where he lives, historic drug debts, over £1000 and his giving evidence at the
murder trial in Dunoon. )

been an ongoing discussion with no change appointment to appointment. He did have contact with
C.G.L. at West Pilton but his engagement was poor.

Social: has a drug débt of about £1500 - to a couple of dealers and fearful of retributions having
already been attacked in Muirhouse area last year. Current drug use reported as 1 1/2 bags (0.3) g

Substance Misuse Service '
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH



NHS
| e

Lothian

daily, not in a position to stop currently even with increased methadone dose as he feels it helps
relax him, also takes Diazepam 10mg "to help if he has to go out”.

As far as I'm aware he is ‘currently single and has no children.

Should you require any further information then please don't hesitate to contact me.

Yours sincerely,

W |

Chris Storey
C.P.N. (Addictions) / Nurse Team Manager (Acting)
Substance Misuse Service

C.c. Dr R Harrison, Mill Lane Surgery, 4 Mill Lane, Edinburgh, EHE 6TL

Subhstance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH




Referrals/Transfer

lain MaclLeod

Substance Misuse Service

North East Recovery Hub

5 Links Place

Edinburgh

EH6 7EZ Date: 25™ January 2019

Dear lan,

Re: Thomas Macintyre, 12/7 Dryden Gait, Edinburgh, EH7 4QS.
CHI: 0407813233

Prescriptions prescribed by the Substance Misuse Service: Methadone 120mis daily,
supervised daily.
Pharmacy: Lloyds 6-7 Crighton Place, Edinburgh.

Current prescription starting 25" January 2019 for 28 days, next due 22" February.

I would be grateful for you accepting the transfer to your team of this chap who has been resident
in the North East for over a year but remained on the list at Muirhouse Medical Group, he has
recently been removed from their list which has resulted in him registering locally to his tenancy
with Mill Lane Surgery. He’s been resistant to changing to the north east and his care being moved
to Links Place citing fear of bumping into people who may pose a threat to him. He has drug debts
of about £1500 - to a couple of dealers and is fearful of retributions having already been attacked
in Muirhouse last year.

Regarding drug stability despite being prescribed methadone 120ml he has continued to use
regular heroin and cocaine on top of his prescription citing various social stressors for his drug use.
Daily heroin use, mainly smoked but sometime injected, remains registered at Muirhouse Medical
Group though says he "feels paranoid visiting this area due to a previous attack but also doesn't
feel safe in Leith where he lives, historic drug debts, over £1000. Witness to and gave evidence at
murder trial - Dunoon- 9 years ago when living there, still feels under threat if ever he crossed
paths with any of those involved again, this is unlikely but he still fears reprisals via their friends.
Thomas says he's trying to reduce his heroin use with a view to giving 'clean samples'.

Social: has drug debts of about £1500 - to a couple of dealers and fearful of retributions having
already been attacked in Muirhouse area last year. Current drug use reported as 1 1/2 bags (0.3g)
daily, not in a position to stop currently even with increased methadone dose as he feels it helps
relax him, also takes Diazepam 10mg "to help if he has to go out". Today maintained on
methadone 120ml daily.

Substance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH



Should you require any further information then please do not hesitate to contact us if required.

Yours sincerely,

Chris Storey
C.P.N. (Addictions) / Nurse Team Manager (Acting)
Substance Misuse Service

C.c. Dr R Harrison, Mill Lane Surgery, 4 Mill Lane, Edinburgh, EH6 6TL

Substance Misuse Service
Craigroyston Health Clinic, 1b Pennywell Road, Edinburgh, EH4 4PH



Dr R Harrison Substance Misuse Service
Mill Lane Surgery

4 Mill Lane

Edinburgh

EH6 6TL Date: 26™ February 2019

Dear Dr Harrison

Re: Thomas Macintyre, 12/7 Dryden Gait, Edinburgh, EH7 4QS.
CHI: 0407813233

Prescriptions prescribed by the Substance Misuse Service: Methadone 120mis daily,
supervised daily.
Pharmacy: Lloyds 6-7 Crighton Place, Edinburgh.

| understand that you have taken over the opiate replacement prescribing for the above named
chap who will be seeing Heather Preston.

I've closed his case at the Substance Misuse Service in North West Edinburgh and thank you for
taking over his care.

Should you require any further information then please don’t hesitate to contact me.

Yours sincerely,

Chris Storey
C.P.N. (Addictions) / Nurse Team Manager (Acting)
Substance Misuse Service

Substance Misuse Service - North West Edinburgh
Craigroyston Health Clinic
1b Pennywell Rd
City of Edinburgh EH4 4TZ
0131 315 2121



Edinburgh Health and 5
Social Care Partnership e
®

Private & Confidential
Mr Thomas Maclntyre
12/7 Dryden Gait
Edinburgh

EH7 4QS

KH/MH
Date dictated: Thursday 8™ October 2020
Ref: 0407813233

Dear Thomas,

Due to unforeseen circumstances | will have to cancel our appointment on
Monday 12t October 2020 at 1:00pm, but | have rescheduled another
appointment for you which will take place on Monday 19" October 2020 at
2:00pm (Mill Lane Surgery).

Please note that | have already put your prescription into the Pharmacy to
start on the 12t October 2020.

| look forward to meeting with you on the 19t October.
Yours Sincerely,

Kirsty Holliday
Community Mental Health Charge Nurse (Addictions)

NHS Lothian, Addiction Treatment & Recovery Care
North East Recovery Hub
5 Links Place
Edinburgh
EH6 7TEZ
0131 554 7516 (option 1) or 0131 536 6207.

NHS .cDINBVRGH- | Working together for a caring,
mﬁ THE CITY OF EDINBURGH COUNCIL healthler, Safer Edlnburgh
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PRISONER MEDICATION MANAGEMENT RECORD

Custody Officer: Date:
Prisoner Name: ‘ ! DOB:
Custody No.: Cell No.: Risk Status:

Diagnosis (FME):

Management Plan/Remarks:

DRUG PRESCRIPTION RECORD (If more than 5 types continue on next record sheet)

Name of Medication Quantity Prescribed Times (suggested 0600, 1200, 1800 and 2400)

1
2.
3,
4
S

by Doctor (full name)

Address (if not FME)

/

DRUG ADMINISTRATION RECORD

(Time and date, plus shoulder numbers of person administering and of corroborating person)

Drug Number | Time | Date | No. Corr | Time [ Date | No. | Corr || Time | Date | No. | Corr

(as prescription record)

| |

DISCONTINUED/SURPLUS MEDICATION

Drug Number Date/Quantity Drug Production Bag No. Production Register No.

(as prescription record)

White copy - Blue copy Pink copy Green copy
original accompanies transferred accompanies surplus medication FME copy
attach to Custody Record prisoner

mpl31 (01/04)







Date of Assessment: 16.09.16

1. Assessor Details

Surname: MACINTYRE
First name: THOMAS
DOB:

CHI: 0407813233

or affix patient ID label

Referred by: Dr McCutcheon, GP

Assessing team: Time of assessment (24hr clock):

NWCMHT 1300

Location of assessment: Craigroyston
HC

Primary assessor: Tracy McGuire

Designation: CMHN

2nd assessor: Lyn Ferry

Designation: CMHN

2. Alerts (e.g. Allergies, safety
issues)

3. Diagnosis/ICD 10 (if known)

4. Legal status MHA
Section

Expiry
date

5. History Of Presenting Complaint




CURRENT ASSESSMENT NAME: CHI:

Person’s view of current situation inc usual ways of coping:

Feels his mental health is deteriorating and describes a 3 week history of increased difficulty in getting out of the house.
Identifies a recent event as a trigger — Thomas told us he was involved in an altercation in April of this year in his home
town of Dunoon when he was stabbed. He is currently experiencing increased feelings of paranoia, feeling he needs to
protect himself as he is at risk of being attacked. He has missed some appointment recently as felt unable to leave the

house, using some ‘street valium’ to feel calm enough to leave the house today,

Current crisis plan? Yes [] No x[]

Carer’s view of current situation (including carer’s usual role):

Does carer live at same address? Yes[ ] Nol[]

Other relevant information re current situation (e.g. collateral from other agencies)

6. Social Circumstances

Self care / home management / finance/ debt / risk of homelessness
Meaningful activity / educational history / employment history / employment at risk? / leisure pursuits
Relationships inc Gender Based Violence

Current Assessment June 2015 Review June 2016 2




CURRENT ASSESSMENT NAME: CHI:

Lives in private sector lease flat, sometimes staying with his sister in Dunoon when struggling. Currently feels unable to
go out without using some Diazepam and feels he want to carry a weapon to protect himself. Friends help with shopping
on alternate days and Thomas does not go out alone. He describes constantly checking that his doors and windows are
secure and keeps various weapons around the house to ‘protect myself. Spends most of his day watching TV and using
hsi mobile for facebook etc.

Thomas told us he is in receipt of benefits and manages his money well. He feels able to manage his home
independently and there was evidence of good self care today.

Last relationship ended 2-3 years ago, remains on good terms with his ex partner and she checks up on him on
occasion.

Thomas has 2 children and one step son from a previous relationship; this ex partner lives in USA with children and
Thomas only has contact via skype/facebook. He hopes to have some direct contact with them next year if his mental
health improves; he is unable to travel to the States to visit them due to his criminal record.

7. Physical Health, Medication

Medical History / Current Physical Health Concerns
Impaled his arm on a metal spike and still has pain from this.

Current Medication (Including Over The Counter Medicines, Note Name, Frequency, Dosage, Concordance)
Quetiapine 50mg MR, max 300mg

Trazadone 150mg nocte

Tramadol 50mg qds

Lyrica 200mg bd

Note Preferred Local Pharmacy
Sources Of Information: Service User[ ] Carer[ ] GPx[_] Pharmacist[ ] Notes [] Other []
Specify Other:

8. Alcohol / Substance Use

Current Assessment June 2015 Review June 2016 3




CURRENT ASSESSMENT NAME: CHI:

Alcohol Use (Note Frequency, Weekly Number Of Units):
Other Substance Use (Note Type, Quantity, Frequency, Route Of Administration):
Currently states he is avoiding alcohol as it lowers his mood

Utilises Valium which he purchases on occasion to allow him to go out. Previous substance misuse, most recently
Heroin ‘about a week ago’

Risk Of Dependence / Withdrawal: Yes [ ] No x[]
Details of Withdrawal Risk

Prescribed Substitute? Yes [ ] No [ ] Details

If Yes: Details Of Who Dispenses:

Never Smoked [] Ex-Smoker.[] Current Smoker x[_] Number Of Cigarettes Per Day
If Smoker: Brief Intervention Given? Yes [ ] No []

9. Current Mental State

Appearance & behaviour, Thought content / abnormal beliefs / thought disorder).
Speech & communication Abnormal experiences

Sleep pattern / energy levels / motivation /appetite Obsessions / compulsion / checking / rituals

Mood, inc suicidal ideation Concentration / attention span / memory,

Thomas was slightly tense initially and asked that we enter and leave the room before him to avoid there being anyone
behind him. He relaxed and communicated well and was a good historian. Concentration and eye contact were good
throughout the interview and a rapport was established without difficulty.

Thomas describes his sleep as poor, unable to sleep for more than 2 hours at a time, waking with a start and feeling
fearful. Appetite reduced, no weight loss he is aware of at present. Rates his mood as a 3-4 out of a possible 10. He
describes suicidal thoughts several times a day but denies any planning or intent, describing his children as significant
protective factors.

No psychotic symptoms described or apparent. Thomas feels the need to check the security of his property throughout
the day and night but does not feel this is a compulsion/obsession.

Current Assessment June 2015 Review June 2016 4




CURRENT ASSESSMENT NAME: CHI:

10. Risk Screening

Current Risk To Self: Suicide, Self Harm, Driving Inc. Previous Suicide Attempts / Deliberate Self
Harm

Does not consider himself to be at risk although acknowledges previous history of self harm by
cutting and accidental overdose in 2009.

Previously spent time in hospital in the West for depression

Yes [ | No x[]
Unknown []

Risk To Others: Forensic History, Aggression, Violence, Driving, Access To Weapons, Supervision
Failure

Experiences thoughts of needing to attack others before they attack him but this has lessened
recently and does not think he would act on this.

Forensic history: numerous custodial sentences for assault and breech of the peace, no current
charges pending and was last in prison in 2012.

States that he keeps various weapons around his property for protection and is often tempted to
take one with him when he goes out, currently managing to not do so

Yes [ | No[]
Unknown x[_]

Risk To Children: Neglect, Abuse, is risk due to mental state - child included in suicide plans,
delusional thoughts / psychotic depression? A consultant psychiatrist should be directly
involved in all clinical decision making for service users who may pose a risk to children.

Children live in USA, contact via mobile/facebook only at present

Yes [ | No x[]
Unknown []

Health Visitor Yes [ ] No Contact Details
Informed? ]

Social Work Yes []No Contact Details:
Informed? ]

Risk From Others Abuse, Exploitation, Domestic Violence

Past history of fights/assaults and has been attacked with an axe previously. Feels he remains at
risk of further assault

GBV Routine Enquiry Assessed  Yes [] No []
Data Entered Onto TRAK: Yes [] No []

Yes [ | No[]

Unknown [_|x

Current Assessment June 2015 Review June 2016 5




CURRENT ASSESSMENT NAME: CHI:

Risk Yes [ ] No[]
Can neglect his personal hygiene, responds to prompts from friends Unknown []
Risk Of Physical Impairment Memory, Sensory Yes [ ] Nox []
Unknown []
Risks relevant to service providers (e.g. Risks to staff, circumstantial or environmental risks Yes [ |No[]
identified for visiting staff)
Unknown x[_]
Agreeable to contact out with his home at present, doesn’t consider himself to be a risk to service
providers

Risk Summary (include any ticked yes and any action if boxes ticked unknown)
Statement of risk; identify triggers, or other context; state protective factors or management strategies

History of traumatic life events.
Ongoing feelings of paranoia around further assaults and the need to protect himself.
Good support network of friends and one sister in Dunoon, keen to make changes to his life and to engage with CMHT

Immediate Risk Plan (also add to management plan below)
Risk of poor engagement if feels unable to leave the house for appointments. History of substance misuse.

Sources of information available / used:
Service user[_] carer[ | family[ ] police[ ] 3<party[ ] TRAK[ ] Other[ ] Specify other:

Current Assessment June 2015 Review June 2016 6




CURRENT ASSESSMENT NAME: CHI:

Is Level 2 Risk Assessment indicated? Yes D No D Responsible team:

Current Assessment June 2015 Review June 2016 7




CURRENT ASSESSMENT NAME: CHI:

11. Summary & Plan  Refer also to ‘History’

Person’s desired immediate outcome(s):

To make changes to his current lifestyle, improve his mental health to allow him to be well enough to have direct contact
with his children again

Carer’s desired immediate outcome(s):
N/A
Summary of assessment (inc. Summary of risk assessment, current needs)

Recent history of deterioration of mental health with an increase in feelings of paranoia and suicidal thoughts. Previously
felt unable to engage with support due to difficulties in leaving his home, feel motivated to try again as there is some
hope that he may see his children again next year if mental health stable.

Formulation /diagnosis

Management plan (Inc Plan to manage identified risks)
Further appointment to complete assessment process
Medical review with Dr Wolff to be arranged

Discussed with:
Referred to: CMHT ] IHTT[]  In-patient service* [] GP [] Other [] (specify):

*If referred for psychiatric admission, is person medically suitable? Yes [ ] No [] N/A [
Comment:

Current Assessment June 2015 Review June 2016 8
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In most cases, we will ask your permission to let us share information about you. You may decide that you
do not wish us to share information — this Is your right. However, we are also trying to make it easier for
People working for different agencies to be able tg provide simple solutions to your problems in a more
straightforward way.

There are a few situations where we may have to share information about You, even without your
permission:

* [fchildren in your care may be at risk

* lIfthere is a significant risk of harm to you or others

* If ordered to by a court

Questions you might ask:

Why do you need to share information about me?
* Toallow you to be properly assessed and a care pian made.
* To protect you and those around you
e To review, account for and learn how to improve integrated health and social services
* To monitor the provision of services

Who wiil you give this information to?

* Anyone who may be directiy invoived in your care who has a genuine need for it and who is going
to use it in your best interests e.g. GP, district nurse, social care worker, occupational therapist.

* Anyone involved in protecting children for whom you have responsibility

* Anyone else with whom You have agreed that we may share information.

Will everyone know everything about me?

*  We will only share information about you with other people involved in your care.
* Information will not be shared if it is not relevant to this care.
* Theiaw forbids us to share some types of very sensitive information.

Am | ailowed to find out what information is held about me?

* Yes, you are. The Data Protection Act 1998 allows you to ask for a copy of all the personal
information we have about you.

0@07%/3233

To be filed in care plan section of mental heglth notes



It is helpful if we know in advance if you agree to us contacting the following agencies to request information
about you or share relevant information with them:

e General Practitioner
« Local drugs agency -
« Community Pharmacist
e Health Visitor _

e Maternity Services
« Social Work Drug Team
+ Social Work Department
« Drug Treatment and Testing Order
o Community Mental Health Team
« Probation Officer or Criminal Justice Social Worker
« Housing/Homelessness agency -
« Others (add details)

Please cross out any of the above if you do not want information shared with them. Please add any other
instructions here about people you do of do not want us to share information with, or any particular
information you do not want us fo share.

Other Instructions:

Once you have done this, you and the person who has discussed this with you shouid both sign this form.
You will be given a copy and a copy will be kept in your records.

Note: if you want us to provide a report for a lawyer, you must give the lawyer your permission to ask for
information, and sign a mandate form for him/her to send to us.

= | understand why information needs to be held about me.

= | consent to the information from this assessment being shared to help meet my needs, subject to fny
wishes noted above. '

« | understand that in special circumstance, information may have to be shared even without my
consent.

= | understand that | have rights to see records held about me.
| give my permission for information to be shared with the above if it is necessary.

Signed %M Print name //7&777‘45 m "{C’ "1/ WKE
Discussed with y P[&W Print name K HOL-C/I @ \Q(‘{

o 20[3[2(-

Photocopy for Patient

To be fited ia care plan section of mental health notes




Name: T/f/\@/\ai (o Ty CHE: 05 78I1% 232

CLIENT INFORMATION SHEET |
ALCOHOL, DRUG USE AND DRIVING

According to the Road Traffic Act, there are certain medical conditions where an individual is required
by law to notify the DVLA. This includes dependence on aicohol or illicit drugs. It is YOUR duty to let
the DVLA (Swansea) know that you are addicted to or dependent on, illicit drugs or alcohol,

If you do not let the DVLA know the facts and you are unfortunate enough to be involved in a
road traffic accident, your insurance is likely to be invalid and police charges could result.

DRUG USE
If you are on a supervised oral methadone replacement programme your licence may be unaffected,

subject to a medical review each year, but YOU are the one who has to find out about this from the
DVLA.

GROUP 1 LICENCE —- CAR, MOTORBIKE etc.
As a general guideline, if you use cannabis you can be barred from driving for 6 months.

If you regularly use or are dependent on amphetamines, heroin, morphine, methadone, cocaine LSD,
ecstasy (or other so-called “designer” drugs) you can be barred from driving for 12 months,

GROUP 2 LICENCE — HEAVY GOODS, PUBLIC SERVICE VEHICLES

If you regularly use or are dependent on ANY of the drugs mentioned above, you can be barred from
driving for 3 years during which time no evidence of dependence or continuing use must occur
before the licence can be restored.

In every case, whether you hold Group 1 or Group 2 licence, a medical examination will be required —
including negative urine screen for drugs of abuse.

SEIZURES
¢ If you have suffered a seizure or seizures as a result of your drug or alcohol misuse, a period of
12 months off the road, free of seizures, will be required with a Group 1 licence.

» [f you have suffered seizure or seizures as a result of your drug or alcohol misuse and hold a
Group 2 licence you are barred from driving by law.

Y N Y N Y N Y N -
/IZJ/ z/ -
Has a vehicle il Has a licence [ Drives [ Is banned [ L7

NOTE: The service has a responsibility to report any patient who continues to use a vehicle while
intoxicated with drugs or aicohol, or while at risk of seizure, to the police and/or DVLA. If you have
been barred from driving because of the above and then been re-licensed and then start using drugs
again, YOU MUST STOP DRIVING AND NOTIFY DVLA, Medical Branch, Drivers Medical Unit,

DVLA, Longview Road, ‘hﬁrmAgg 1TU Tel. 08760 600 0301
— LO’V\ Date g 0 [ 3 / 2/\

Keyworker signature

Client signature W Date 3 0 ! 3 [ 24




Dalteparin Prescribing Guidance NHS
: e d
Counselling Sheet Lothian .

Please tick _boxes to indicate that information has
been given to patient/guardian.

Patient hame and CHI number This farm should be signed by both the
(affix sticky label here} _ patient/guardian and professional providing the
O o1 <322 22 A information.

%0ms M@/ L[g}\Q . .File signed torm in patient's notes.

' Explain indication for therapy.

Explain expeqted duration of therapy.

inform patient of dose and the str'ength of syringe which they will be supplied with.

®
s[] Q\[{

Administration:

Demonstrate how to use prefilled syringe and how fo administer

If possible allow patient (or teach relative/carer) to inject a dose and observe their
technique

Administer at roughly the same time each day

If a carer is doing the administration it is recommended that they wear gloves to perform
the injection.

Advise patient that a missed dose will increase the risk of further blood clots and that strict
compliance is essential.

If appropriate advise the patient to stop taking other antlplatelets antlcoagulants or NSAIDs.

EEE!

Always teII the doctor, dentist or pharmacist that you take dalteparin.

a
|

Bleeding risk:

Advise patient of bleedmg risk.

Seek immediate medical attention if S|gn|fcant bleeding or head injury sustained.
Avoid risks from falls/injury — need to take care with hobbies/leisure activities and
avoid contact sports.

Advise on the dangers of excess alcohol (increased risk of fall and hleed)

§ MDIPV

Contact practice or district nurse and arrange for doses to be administered (informing
them of dose, duration and when to commence).
Share above information with patient.

Arrange OPD appointment if required and inform patient of date and time.

Inform patient to obtain repeat prescription from GP.

=ER

Provide patient with an information leaflet on administration of dalteparin

Provide patient with a yellow sh

S box

Counselling given by: IV./ (-

Counsellmg received and understood by: /

Date counselling givenO..b..I.‘#Hsz'l.l..




Name: CHI:

CLIENT INFORMATION SHEET
ALCOHOL, DRUG USE AND DRIVING

According to the Road Traffic Act, there are certain medical conditions where an individual is required
by law to notify the DVLA. This includes dependence on alcohol or illicit drugs. It is YOUR duty to let

the DVLA (Swansea) I‘_(now that you are addicted to or dependent on, illicit drugs or alcohol.

If you do not let the ESVLA know the facts and you are unfortunate enough to be involved in a
road traffic accident, your insurance is likely to be invalid and police charges could result.
DRUG USE i
If you are on a supervi"sed oral methadone replacement programme your licence may be unaffected,
subject to a medical review each year, but YOU are the one who has to find out about this from the
DVLA. !

1
GROUP 1 LICENCE — CAR, MOTORBIKE etc.
As a general guideline, |if you use cannabis you can be barred from driving for 6 months.

if you regularly use or are dependent on amphetamines, heroin, morphine, methadone, cocaine LSD,
ecstasy (or other so-calied “designer” drugs) you can be barred from driving for 12 months.

GROUP 2 LICENCE I—- HEAVY GOODS, PUBLIC SERVICE VEHICLES
if you regularly use or are dependent on ANY of the drugs mentioned above, you can be barred from

driving for 3 years during which time no evidence of dependence or continuing use must occur
before the licence can be restored.

i
In every case, whether you hold Group 1 or Group 2 licence, a medical examination will be required —

including negative urin‘|e screen for drugs of abuse.

SEIZURES 1
« If you have suffered a seizure or seizures as a result of your drug or alcohol misuse, a period of
42 months off the Foad, free of seizures, will be required with a Group 1 licence.

« If you have suffered seizure or seizures as a result of your drug or alcohol misuse and hold a
Group 2 licence you are barred from driving by law.
|

Y iN :_:}% Y N Y N
Has a vehicle a B/Hals a licence 0 Dbrives O D@‘Ined ! %
i vV ’

| Buaie W TWE TwIC ~S
NOTE: The service has a responsibility to report any patient who continues to use a vehicle while
intoxicated with drugs or alcohol, or while at risk of seizure, to the police and/or DVLA. If you have
been barred from driviﬁg because of the above and then been re-licensed and then start using drugs
again, YOU MUST STOP DRIVING AND NOTIFY DVLA, Medical Branch, Drivers Medical Unit,
DVLA, Longview Road,‘_ Morrison, Swansea, SA99 1TU Tel. 08760 600 0301

! 5 {
Keyworker signature L//\\/(LLWK/% Date C{’) / Al )Z,L_lla )
%ﬂj Date _0& /// / Zl
TR A

Client signature -




In Lothian, there are now a large number of services that may be involved in your care. When you attend
any of these services, we ask you for information so that you can receive proper care and treatment. This
information will be recorded for future use. Until now, if more than one person was involved in your
treatment and care, it is very likely that you would have been asked for the same information many times. -

We would like to change this, by being abile to share basic information' about you with other people who
help to provide services and ask them for relevant information about you.

In most cases, we will ask your permission to'let us share information about you. You may decide that you
do not wish us to share information — this is your right. However, we are also trying to make it easier for
people working for different agencies to be able to provide simple solutions to your problems in a more
straightforward way. '

There are a few situations where we may have to share information about you, even without your
permission:

« If children in your care may be at risk -

« If there is a significant risk of harm to you or others

« |f ordered to by a court

Questions you might ask:

Why do you need to share information about me? o
« To allow you to be properly assessed and a care plan made.
e« To protect you and those around you
« To review, account for and learn how to improve integrated health and social services
» To monitor the provision of services

Who will you give this information to?
"« .Anyone who may be directly involved in your care who has a genuine need for it and who is going
to use it in your best interests e.g. GP, district nurse, social care worker, occupational therapist.
« Anyone involved in protecting children for whom you have responsibility
o Anyone else with whom you have agreed that we may share information.

Will everyone know everything about me?
e - We will only share information about you with other peopie involved in your care.
« information will not be shared if it is not relevant to this care.
» The law forbids us to share some types of very sensitive information.

Am | allowed to find out what information is Held about me? |

e Yes, you are. The Data Protection Act 1998 allows you to ask for a copy of all the personal
information we have about you. -

To be filed in care plan section of mental health notes




1 tis helpfulif we .know in-advance if you agree to us contacting the following égencies o, requeét information W ,
|- about you or share relevant information with them:, .

» General Practitioner

» Local drugs agency -

»  Community Pharmacist

». Health Visitor :

+ Maternity Services

» Social Work Drug Team -

» Social Work Department

» Drug Treatment and Testing Order

* Community Mental Health Team

 Probation Officer or Criminal Justice Social Worker
.» Housing/Homelessness agency -

» Others (add details)__

Please cross out'any of the above if you. do- not want information shared with them. Please add any other
-instructions here about people you do or do:not want us to share information with, or any particular
information you do not want us to share. ' ' ‘

‘Other !nstructiong,:

Once you have done this, you and the person who has discussed this with you should both sign this form.
You will be given a copy and a copy will be kept in your records.

Note: if you want us to provide a report for a lawyer, you must give the lawyer your permission to ask for
information, and sign a mandate form for him/her to send to us. '

* | understand why information needs to be held about me.

» | consent to the information from this assessment being shared to help meet my needs, subject to my
wishes noted above. . S : "

» | understand that in special circumstance, information may have to be shared even without my
consent. ‘ ‘

* | understand that | have rights to see records held about me. .

= lgive my permission for information to be shared with the above if it is necessary.

DO ‘ Print name Wﬁ’ /Zﬂ/‘?‘( N Ty B

..Sig@ .
Discussed W;?}e_xm/%e Hoawnel] P name Sernde- PummesT (~

Date %(!llzq- :

'Photoéop y for Patient

© Tobe filed in ca;e plan section of mental beaith notes
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Administration Chart and Admin Checklist
Name: (V) Checklist completed prior to first dose of Buyidal ‘

Thomes Mtir\*‘jl"e— ( ) Informed consent form completed A
Addres D,-,{P[Q,—, QC. 4 ( ) Patient information booklet/sheet gi ///"
CHI OLrO'7‘6] 3 22 ( ) Buvidal in stock/ordered from/pharmacy /

Buprenorphine naive patients given dose spranor
() hi dose of E ‘
Mobile Phone; ( )} GP notified and requestto add ECS
0750 Gb LPL?— ( ) Pharmacy contacted’to cancel any€xisting prescrlptlon
Care Manager: NEﬁH () Appropriate fitness to drive adyice given: W
Clinic: : : l l () Pregnancy test completed if dppropriate 1. 1
Bun ] o B O\ Ay 01\,/1 “ »p?

Buvidal Dose | Weekly @onthly> WeekwMeekly Monthly | Weekly Monthly Weekly Menthly
(Please circle 8mg 8mg 8mg 8mg amg |
to indicate

lemg  64mg 16mg  64mg 16mg  64mg lemg  64mg 16mg 64mg|
dose) ,
24mg  96mg 24mg  96mg 2dmg  96mg 24mg = 96mg 24mg  96mg.

fﬁ\\ ™
 32mg amg 32mg 28mg 32mg (128m 32Zmg  128mg 32mg 128mg
160mg Cﬁam( 160mg ‘ 160mg 160n{g

Due date
BB MLL oRlalzs sz 12S /03,24

Dt o /) [2de ” Inlydeslentes laslzlzs |05/65/25

Injection { apm - 4 43
side/site * @Mf\ 5 Preen AN gﬁrr‘m

/]W?FF ku“j A | ] _=
Optional Field [V w

*Injection sites: should be rotated between sites in the buttock (bu), thigh (th), abdomen (ab) or upper arm|
(ua) with 2 minimum of 8 weeks before re-injection at previously used injection site. Injections on the
waistline or within 5 cm of the naval should be avoided |

Daily dose Dose of weekly | Dose of monthly

Buprenorphine | Buvidal Buvidal

2-6mg 8mg

8-10mg 16mg 64mg

12-16mg 24mg 96mg

18-24mg 32mg 128mg - 160mg | ‘ |




Patient Patient Date of Note Appointment | Prescription | Prescription

Name: CHI: appointment | completed | requested ordered taken to
pharmacy

Last

toxicology !

date: OGI!H l%- e J ‘\/ ” P

L/ 12

Last 6
monthly
review
date:

Wi




Name: /]'\'70’”00 MC{C t\/f}?\kj(& CHI:

\
‘ CLIENT INFORMATION SHEET
| ALCOHOL, DRUG USE AND DRIVING

According to the Road Traffic Act, there are certain medical conditions where an individual is requi
by law to notify the DVI‘_A This includes dependence on alcohol or illicit drugs. It is YOUR duty to
the DVLA (Swansea) know that you are addicted to or dependent on, illicit drugs or alcohol.

ed
let

If you do not let the DVLA know the facts and you are unfortunate enough to be involved in a

road traffic accident, your insurance is likely to be invalid and police charges could result.

DRUG USE

If you are on a supervised oral methadone replacement programme your licence may be unaffected,

subject to a medical review each year, but YOU are the one who has to find out about this from
DVLA.

GROUP 1 LICENCE — CAR, MOTORBIKE etc.
As a general guideline, |if you use cannabis you can be barred from driving for 6 months.
|

the

If you regularly use or are dependent on amphetamines, heroin, morphine, methadone, cocaine LSD,

ecstasy (or other so- called “designer” drugs) you can be barred from driving for 12 months.

GROUP 2 LICENCE — HEAVY GOODS, PUBLIC SERVICE VEHICLES

If you regularly use or are dependent on ANY of the drugs mentioned above, you can be barred from
driving for 3 years during which time no evidence of dependence or continuing use must occur

before the licence can be restored.

In every case, whether you hold Group 1 or Group 2 licence, a medical examination will be require

including negative urinF screen for drugs of abuse.

\

SEIZURES

e If you have suffered a seizure or seizures as a result of your drug or alcohol misuse, a period
12 months off the lroad, free of seizures, will be required with a Group 1 licence.

e If you have suffered seizure or seizures as a result of your drug or alcohol misuse and hol
Group 2 licence you are barred from driving by law.

Y N )
Has a vehicle O B/I-Iasahcence D{Dnves O mned

| ’Q\/l/\f’r Buwie w TerTwic o

NOTE: The service has a responsibility to report any patient who continues to use a vehicle wi

intoxicated with drugs |

of

d a

N

O %

nile

r alcohol, or while at risk of seizure, to the police and/or DVLA. If you have

been barred from driving because of the above and then been re-licensed and then start using drugs
again, YOU MUST STOP DRIVING AND NOTIFY DVLA, Medical Branch, Drivers Medical Unit,

DVLA, Longview Road Morrison, Swansea, SA99 1TU Tel. 08760 600 0301

Keyworker signature L/\ @Lhmme/\!/}/—‘ Date Cﬁ/“ ) LL_.’L
Client signature mj"’ Date ﬁé,///,/ Z;([




In Lothian, theré are now a large number of services that may be involved in your care. When you attqnd
any of these services, we ask you for information so that you can receive proper care and treatment. This
information will be recorded for future use. Until now, if more than one person was involved in your
treatment and care, it is very likely that you would have been asked for the same-information many timeg. *

We would like to change this, by being able to share basic mformatlon about you with other people v‘ﬂho

help to prowde serwces and ask them for relevant information about you.

11 1 |
In most cases, we will ask your permission to'let us share information about you. You may decide that you

| do not wish us to share information — this'is your right. However, we are also trying to make it easier
people working for different agencies to be able to provide SImpIe solutions to your problems in a m
straightfo rward way.

for
ore

There are a few situations where we may have to share information about yo‘u, even without your

permission:
o If children in your care may be at risk -

s If there is a significant risk of harm to you or others
e [f ordered to by a court

Questions you might ask:

Why do you need to share information about me? o
e To allow you to be properly assessed and a care plan made.
e To protect you and those around you
s To review, account for and learn how to improve integrated health and social services
e To monitor the provision of services

Who will you give.this information to?

'« Anyone who may be directly involved in your care who has a genuine need for it and who is gq‘ ng

to use it in your best interests e.g. GP, district nurse, Social care worker, occupational therapist.
e Anyone involved in protecting children for whom you have responsibility
e Anyone else with whom you have agreed that we may share information.

Will everyone know everything about me? ‘ ]

e . We will only share information about you with other people involved in your care. |
¢ Information will not be shared if it is not relevant to this care.
¢ The law forbids us to share some types of very sensitive information.

Am | allowed to find out what information is held about me?

e Yes, you are. The Data Protection Act 1998 allows you to ask for a copy of all the personal
information we have about you.

To be filed in care pian section of mental health notes




| Itis helpfui if we know in-advance if you agree to us contacting the followrng agencies to, request mformatlon

abot

Plea

t you or share relevant rnformatlon with.them:,

General Practitioner
Uocal drugs agency -
Commumty Pharmacist

l-‘iealth Visitor ]

Maternity Services

Social Work Drug Team

Social Work Department

Drug Treatment and Testing Order

‘ Commumty Mental Health Team

Probatlon Officer or Criminal Justice Social Worker
Housing‘lHomeIessness agency -
| Others (add details)__

S5e Gross out'any of the above if you do not want information shared with them. Please add any other

-mstrluctréns here about people you do or do not want us to share lnformatron W|th or any particular

infor

'Othe

matron you do not want us to share.

r Instructions:
! :

Onc

| You |

Note
infor

_.Sigyﬂ ' .
A' Drscwssed M e A’ C\\%\\V\ew’mt name §NV\] E— R’\V”f W\I/Vle (

Date

Phot|

you have done this, you and the person who has discussed this with you should both sign this form. .
ill be given-a copy and a copy will be kept in your records.

if you want us to provide a report for a Iawyer you must give the Iawyer your permission fo ask for
mation, and sign a mandate form for hrm/her to send to us.

I understand why information needs to be held about me.

consent to the information from this assessment being shared to help meet my needs, subject to my
wishes noted above.

understand that in special crrcumstance information may have to be shared even without my
onsent.

understand that | have rights to see records held about me.

give my-permission-for information to be shared with the above if it is necessary.

. =0 =

/>O . Printname_ /A7, 44‘5"[ N T F

)éop y for Patient

" To be filed in care pian section of mental health notes
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NHS Lothian - Referral Letter

Referral To Mental Health
Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry

Urgency of referral Routine
Date of referral 23/03/2015
Date submitted 24/03/2015
UCPN 101008935410P
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Voice (Mobile) : 07413608180
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
EH4 4EE
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nora Lynch (GMC: 7071078) Muirhouse Medical Centre
. . . 1 Muirhouse Avenue
Practice: Muirhouse Medical Group (70662) Edinburgh
Phone: Voice : 0131 537 4343 EH4 4PL
CLINICAL INFORMATION
Reason
for transfer of care
Referral:
Main Dear Colleagues
Referral
Text: You may have already received information about this patient who I understand was seeing CPN Kevin Clazie at Tollcross with

depression and paranoia. He needs follow up locally now having moved from that area to this one. He is on Dosulepin 75mg,
3 at night; Gabapentin 300mg, one 3 times a day; Quetiapine 50mg mr, two in the morning and one at night and Tramadol
50mg, one tablet 6 hourly as required. He has seen the psychiatrist previously and his prescription stemmed from there. His
CPN had been talking to him about a medication review recently but now he has moved out of the area we will need to take
over his care. I would be grateful for your care of this patient.

Yours sincerely

Dr Nora Lynch

GP ST3
Investigations

Description Result Date
Assessment by CPN : true

Pre-existing conditions (High & Medium Priority)

Start Date

Description Modifier Extension Date Recorded

Extra coding added as pt episode type and priority number

Endogenous depression Continuing entered incorrectly in original entry.

20/03/2015 20/03/2015

[X]Depressive episode,

unspecified First ever 21/11/2008 21/11/2008

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

Last
Drug_name Formulation Dosage Frequency Course Duration Prescribed
started Date
Tramadol 50mg 1 TABLET 6 HOURLY AS
capsules capsule REQUIRED 20/03/2015 20/03/2015



Quetiapine 50mg
modified-release tablets

Gabapentin 300mg
capsules

Dosulepin 75mg tablets

tablet

capsule

tablet

TWO IN THE MORNING
AND ONE AT NIGHT

1 TABLET THREE TIMES
DAILY

THREE AT NIGHT

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

Drug_name

Dosulepin 75mg tablets

Gabapentin 300mg
capsules

Quetiapine 50mg
modified-release tablets

Tramadol 50mg capsules

Tramadol 50mg capsules
Quetiapine 50mg
modified-release tablets

Gabapentin 300mg
capsules

Dosulepin 75mg tablets

Formulation

tablet

capsule
tablet
capsule
capsule
tablet

capsule

tablet

Dosage

THREE AT NIGHT

1 TABLET THREE TIMES
DAILY

TWO IN THE MORNING
AND ONE AT NIGHT

1 TABLET 6 HOURLY AS
REQUIRED

1 TABLET 6 HOURLY AS
REQUIRED

TWO IN THE MORNING
AND ONE AT NIGHT

1 TABLET THREE TIMES
DAILY

THREE AT NIGHT

Frequency

20/03/2015

20/03/2015
20/03/2015

Course
started

20/02/2015
20/02/2015

20/02/2015
20/02/2015
27/01/2015
27/01/2015

27/01/2015
27/01/2015

Duration

20/03/2015

20/03/2015
20/03/2015

Last
Prescribed
Date

20/02/2015
20/02/2015

20/02/2015
20/02/2015
27/01/2015
27/01/2015

27/01/2015
27/01/2015



NHS Lothian - Referral Letter

Referral To Mental Health

Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry

Sex:

Urgency of referral Routine
Date of referral 20/06/2016
Date submitted 23/06/2016
UCPN 101011617778F
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Voice (Mobile) : 07413608180
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
EH4 4EE

Male

REFERRING PRACTITIONER DETAILS

Practice address

Name: Dr Hayley Harris (GMC: 6088053) Muirhouse Medical Centre
. . . 1 Muirhouse Avenue
P : Muirh: M | 70662
ractice uirhouse Medical Group (70662) Edinburgh
Phone: Voice : 0131 537 4343 EH4 4PL
CLINICAL INFORMATION
Reason
for request for CPN
Referral:
Main Dear Colleague
Referral
Text: I wonder whether you would consider sending Mr Macintyre a further appointment for a CPN please. He was seen on

5/1/2016 in Dr Wolff's clinic following a several year history of low mood, paranoid ideas, agoraphobia in the context of a
difficult childhood, traumatic life offence and a previous diagnosis of borderline personality traits. His medication was altered
and it was felt that he might benefit from a CPN and possible graded exposure to his stresses however unfortunately his
agoraphobia got the better of him and he was unable to attend the CPN appointments made for him and he was discharged
without being seen.

He has been to see me on several occasions now and feels he would be able to attend if he was very kindly offered further
appointments.

Many thanks for any assistance you can offer Thomas in the meantime. His current medication includes Pregabalin 200mg
BD, Quetiapine 300mg daily, Tramadol 50mg TDS and Trazadone 150mg at night.

Yours sincerely

Dr Hayley Harris

Investigations
Description Result Date
Assessment by CPN : true

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension

[V]Accentuation of

personality

[X]Depressive episode,

unspecified

Start Date
Date Recorded

Extra coding added as pt episode type and priority number

Endogenous depression Continuing entered incorrectly in original entry. 20/03/2015 20/03/2015
traits First ever Borderline Personality Traits 05/02/2013 05/02/2013

Continuing 10/05/2011  10/05/2011

First ever 30/01/2009 30/01/2009

Alcohol dependence

syndrome




[X]Depressive episode,
unspecified

First ever

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

Drug name

Lyrica 200mg capsules
(Pfizer Ltd)

Trazodone 150mg
tablets

Tramadol 50mg
capsules

Quetiapine 50mg
modified-release tablets

Formulation

capsule
tablet
capsule

tablet

Dosage

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

Drug name

Tramadol 50mg capsules

Fucidin H cream (LEO
Pharma)

Trazodone 150mg tablets

Pregabalin 100mg
capsules

Tramadol 50mg capsules
Trazodone 150mg tablets
Tramadol 50mg capsules

Quetiapine 50mg
modified-release tablets

Pregabalin 100mg
capsules

Additional information

Smoking history (Encounters):Current smoker

Formulation
capsule

gram

tablet
capsule

capsule
tablet

capsule
tablet

capsule

Dosage

ONE TABLET(S) TWICE
A DAY FOR[more]

1 TABLET AT NIGHT

1 TABLET 6 HOURLY AS
REQUIRED.

300MG MAX DAILY IN
DIVIDED DOSES

1 TABLET 6 HOURLY AS
REQUIRED.

TWICE A DAY THINLY

1 TABLET DAILY AT
NIGHT FOR 14 DAYS

ONE THREE TIMES A
DAY

1 TABLET 6 HOURLY AS
REQUIRED.

1 TABLET AT NIGHT

1 TABLET 6 HOURLY AS
REQUIRED.

300MG MAX DAILY IN
DIVIDED DOSES

ONE THREE TIMES A
DAY

Date recorded:05-Jan-2016

Alcohol history (Encounters):Drinks occasionally Date recorded:05-Jan-2016

Frequency

Frequency

Course
started

16/06/2016
12/01/2016
20/03/2015

20/03/2015

Course
started

20/03/2015
21/04/2016
21/04/2016
02/02/2016

20/03/2015
12/01/2016
20/03/2015

20/03/2015

02/02/2016

21/11/2008

Duration

Duration

21/11/2008

Last
Prescribed
Date

16/06/2016
10/06/2016
10/06/2016

10/06/2016

Last Prescribed
Date

17/05/2016
21/04/2016
21/04/2016
10/06/2016

18/04/2016
17/05/2016
24/03/2016

24/03/2016

24/03/2016



NHS Lothian - Referral Letter

Referral To Mental Health
Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry

Urgency of referral Routine
Date of referral 11/08/2016
Date submitted 12/08/2016
UCPN 101011932276R
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Voice (Mobile) : 07413608180
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
EH4 4EE
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Hazel McCutcheon (GMC: 6053774) Muirhouse Medical Centre
. . . 1 Muirhouse Avenue
Practice: Muirhouse Medical Group (70662) Edinburgh
Phone: Voice : 0131 537 4343 EH4 4PL
CLINICAL INFORMATION
Reason for .
Referral: Paranoid Ideas.
Main Thank you for seeing this 35yr old man, please see attached referral from 23rd June 2016. Thomas tells me that he has tried
Referral ~ to phone CPN Tracey Maguire as he is now back from his sisters in Dunoon and feels able to commit to seeing a CPN. He
Text: continues to have paranoid ideas and has often had episodes where he describes himself as crying in a corner feeling life is

not worthwhile. He ultimately managed to get in touch with Tracey and she has said that after we refer him she will be able
to contact him relatively quickly.

Thank you for your review.

Pre-existing conditions (High & Medium Priority)

Start Date

Description Modifier Extension Date Recorded

Extra coding added as pt episode type and priority number

entered incorrectly in original entry. 20/03/2015  20/03/2015

Endogenous depression Continuing

[V]Accentuation of

personality traits First ever Borderline Personality Traits 05/02/2013 05/02/2013
E)ﬁ]s'?,i‘c’?ﬁéﬁive episode, Continuing 10/05/2011  10/05/2011
?:,i%?g'r::pe"dence First ever 30/01/2009  30/01/2009
Eﬁ]s[;zgrﬁzzwe episode, First ever 21/11/2008  21/11/2008

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

Last

Drug name Formulation Dosage Frequency Course Duration Prescribed

- - - = started = Date
Tramadol 50mg 1 TABLET 6 HOURLY AS
capsules capsule REQUIRED. 20/03/2015 08/08/2016
Quetiapine 50mg 300MG MAX DAILY IN
modified-release tablets  2Pet DIVIDED DOSES 20/03/2015 08/08/2016
Lyrica 200mg capsules ONE TABLET(S) TWICE
(Pfizer Ltd) capsule A DAY FOR[more] 16/06/2016 08/08/2016



Trazodone 150mg
tablets

tablet

1 TABLET AT NIGHT

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

Drug_name
Tramadol 50mg capsules
Tramadol 50mg capsules

Tramadol 50mg capsules
Quetiapine 50mg
modified-release tablets

Pregabalin 100mg
capsules

Trazodone 150mg tablets

Additional information

Smoking history (Encounters):Current smoker

Formulation

capsule
capsule
capsule
tablet

capsule

tablet

Dosage
1 TABLET 6 HOURLY AS
REQUIRED.

1 TABLET 6 HOURLY AS
REQUIRED.

1 TABLET 6 HOURLY AS
REQUIRED.

300MG MAX DAILY IN
DIVIDED DOSES

ONE THREE TIMES A
DAY

1 TABLET AT NIGHT

Frequency

Date recorded:05-Jan-2016
Alcohol history (Encounters):Drinks occasionally Date recorded:05-Jan-2016

12/01/2016

Course
started

20/03/2015
20/03/2015
20/03/2015
20/03/2015

02/02/2016
12/01/2016

Duration

08/08/2016

Last Prescribed
Date

13/07/2016
10/06/2016
17/05/2016
10/06/2016

10/06/2016
17/05/2016



NHS Lothian - Referral Letter

Referral To Mental Health
Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry

Urgency of referral Routine
Date of referral 17/07/2017
Date submitted 19/07/2017
UCPN 1010140705920
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Voice (Mobile) : 07476980829
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
EH4 4EE
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Hayley Harris (GMC: 6088053) Muirhouse Medical Centre
. . . 1 Muirhouse Avenue
Practice: Muirhouse Medical Group (70662) Edinburgh
Phone: Voice : 0131 537 4343 EH4 4PL
CLINICAL INFORMATION
Reason for I . .
Referral: ncreasing paranoia
Main I wonder whether you would consider taking Mr Maclntyre on to your waiting list for an appointment. He was referred back
Referral last August 2016 and was placed on a long waiting list and then failed to attend when given an appointment in April 2017.
Text:

He is a 36yr old gentleman with a past history of alcohol dependence, possible borderline personality disorder, depression
and drug misuse. His current medication includes Trazodone 150mgs at night, Lyrica 200mgs twice daily for neuropathic
pain, Tramadol 50mgs one tablet 6 hourly, Quetiapine 300mgs max in daily divided doses.

Unfortunately he has relapsed and started smoking heroin for the last year, approximately 3g daily. He is also using street
valium to help with anxiety and paranoia. He is hardly drinking any alcohol and has support from one of his friends.

He reports that this friend fell out with him and that is the reason he wasn't able to attend Craigroyston but now they have
made up and he does have facilities for attending appointments and he knows that he would need to do this if he was
taken on again.

Many thanks

Pre-existing conditions (High & Medium Priority)

Start Date

Description Modifier Extension Date Recorded

Extra coding added as pt episode type and priority number

Endogenous depression Continuing entered incorrectly in original entry.

20/03/2015 20/03/2015

[V]Accentuation of

personality traits First ever Borderline Personality Traits 05/02/2013  05/02/2013
Eﬁ%‘éﬂfﬁgj"e episode, Continuing 10/05/2011  10/05/2011
?:,f%?g'nf:pe"de”ce First ever 30/01/2009  30/01/2009
E):,]s?)i‘é{ﬁzzive episode, First ever 21/11/2008  21/11/2008

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



Drug_name

Quetiapine 50mg
modified-release tablets
Tramadol 50mg
capsules

Lyrica 200mg capsules
(Pfizer Ltd)

Trazodone 150mg
tablets

Formulation

tablet
capsule
capsule

tablet

Dosage

300MG MAX DAILY IN
DIVIDED DOSES

1 TABLET 6 HOURLY AS
REQUIRED.

ONE TABLET(S) TWICE
A DAY FOR[more]

1 TABLET AT NIGHT

Frequency

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

Drug_name
Tramadol 50mg capsules

Tramadol 50mg capsules
Quetiapine 50mg
modified-release tablets

Lyrica 200mg capsules
(Pfizer Ltd)

Trazodone 150mg tablets

Additional information

Smoking history (Encounters):Current smoker

Formulation
capsule
capsule
tablet

capsule

tablet

Dosage
1 TABLET 6 HOURLY AS
REQUIRED.

1 TABLET 6 HOURLY AS
REQUIRED.

300MG MAX DAILY IN
DIVIDED DOSES

ONE TABLET(S) TWICE A
DAY FOR[more]

1 TABLET AT NIGHT

Frequency

Date recorded:05-]Jan-2016

Alcohol history (Encounters):Drinks occasionally Date recorded:05-Jan-2016

Course
started

20/03/2015
20/03/2015
16/06/2016

12/01/2016

Course
started

20/03/2015
20/03/2015
20/03/2015

16/06/2016
12/01/2016

Duration

Duration

Last
Prescribed
Date

05/07/2017
05/07/2017
05/07/2017

05/07/2017

Last Prescribed
Date

01/06/2017
03/05/2017
01/06/2017

03/05/2017
03/05/2017



Case Notes
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(= My
A, This form should be used only to ossist you in keying information directly onto the Scottish Drug Misuse Dotobose. It MUST NOT be
moiled to ISD. Such oction constitutes o breach of the Doto Protection Act 1998.

'SMR25a ASSESSMENT REPORT rivoduced o 2008

1) PERSONAL DETAILS

First Name @‘“aisuﬁl I I [ i | I ] l Surname MM_LLJ_U_] .
{ vacormn LLL I T T TT] '

Local Ref | I | I l I I | | Gender Male E Fema!eD City/Town EDIMEOW,

S roncose EAAIGE LEEE
A
White

Scotiish ﬂ Other British D Irish D Other White D (specify)

Asian, Asian Scottish or Asian British

il tndian D Pakistani D Bangladeshi D Chinese [:I Other Asian D (specify)

Black, Black Scottish or Black British

T

African El Caribbean D - ‘Other Black [:l (specify)
Mixed Background’ '
Any (specify}

e s = - = = i

2) PRESENTING INFORMATION (OF THIS EPISODE)

. MAIN SOURCE OF REFERRAL Criminal Justice — | CO-OCCURING HEALTH ISSUES
oITO - Tick off thot opply
j Sel D Arrest Referra) — .
Health — Drug Court — Diug related physical health
GF.’ — Prison — Mental health
Primary Care — Other — Alcohol
Mental Health — Voluntary service — Other (specify}
Other - Education —
Soclal work — Houslng L
Criminal Justice ]
Child and Famil -
: i Other (specify) (;G’L/
Other L
[ ot i " o ; " - s )

f| 3) CURRENT CONTACT WITH THIS SERVICE / REFERRAL TO OTHER SERVICES

i o :
| [Institvlion code gﬁ“g. . N ;
Contacl name/fworker name &\ VAN ‘ . MJ/\.Q K— .

(this episode only, include letter/phone referrrals)

Date lirst appolntment oftered '.{‘g [‘Jri‘ “i:
H  Date this assessment completed ﬁﬁl Eq "!: )

(if assessment not completed, date last seen)

Is client being actively treated/cared for by this agency? Yesﬂ No D
H no, please provide reason (tick all that apply)
Received required suppont
Unplanned discharge .
Disciplinary discharge Dote of Qischorge - I:I:D:[:D
Inv prison
Deceased
Currently on agency walting list
Other (specify)

Has client been referred to another drug wreaiment of rehabilitation service? YesD Nng

If yes, please provide details Name Institution Code Date of referal
Name Institution Coce Date of referral

Has client been reterred to a moving on/relntegration service Yes D NO‘E’

Education/training
Housing

Soclal Work
Other (specify)

- r by =

If yes, pleose provide detoils Employability of sirmilar E
-




This form should be used only to ossist you in keying informotion directly onto the Scottish Drug Misuse Dotobose. it MUST NOT be
mailed to ISD. Such oction constitutes o breach of the Doto Protection Act 1998,

4) PREVIOUS CONTACT WITH SERVICES 5) AGE PROFILE
Previous contact with any drug treatment services  Yes I:] No D Age when lirst started using ilicit drugs [%%:ars

Age at onset of prablem illicit drug use ars
Il yes, year of last contact l:l:ljj ’3

LY

Age when help lirst sought D:lyears <

.

6) PRESCRIPTION DRUGS PROFILE - Give detalis of current prescription related to treatment of addiction

Is the client currently on prescription? Details verified?

Yes. m No D Nat known L—_] Yesm No D

Orug name Oally dosage (mg)

Main drug 1Y 12 POV TCA IS0 aalL,

Orug 2 MW _ SO Axcs l‘ ane, )Q.»
Qrug 3 [N :
Qrug 4

Orug 5

7} ILLICIT ORUGS PROFILE (PAST MONTH) - including solvents & OTC medicine taken inappropriately

Used in past manth? Yes show detolls No [:, go {o section 8
Route(s) e.g. IV/ IM/ smoke/ swallow/ Inhale/ snort
In a ‘typical’ drug using day
How often b.e. dally/ most days/ weekends/ weekly/ fortnightly/ monthly
antity e.g.
Maln route How often QOther route How aften Quantity e.9. mg/ Spend
Drug name ml/oz/binge £
mala oy [IAEZAOND. Oad_ [ Ok | &0, o L. &
| Orug 2 -
[ Drug 3
! Crrug 4
i Orug 5
l .
8) INJECTING/ SHARING OETAILS ! 9) BLOOO BORNE VIRUSES
EVER Yes No IN THE PAST MONTH A'Yes No Ever tested lar: Oate of last test
Yes No m myyyy
Injected D KI Injected D D
Hepaotiss ] [
0097 oo
Hepatitis C {
Atways used new Always used new ; D:D:l:l:]
equipment first [:’ D equipment lint D I:] HIV D D
s
Used a needle or Used a needle or Yes No
syringe that someone syringe that someone . . . m
ohse has used D D olse has used D D HMas client been at risk since last test? L_.]
Has client completed a course ol
Lent someane else Lent sameone else vaccinlatinn gnrpﬂep B? urseo D D ('P
a needle or syringe a needle or syringe
which client has used D l:l which client has used D D -
Used the same spoon, Used the same spoon,
lilter or water as filter or water as
someone else D D somepne efse D D
Age first injected I:D years )
10) ALCOHOL PROFILE (PAST MONTH)
Consumed alcohal?  Yes Wshw detoifs No D go to section 11
How olten did client have an alcoholic drink? In a typlcal day how many units did the client usually have?
Every day D 5 - 6 days per week D Izmmu
]
3 - 4 days per week D 1 - 2 days per week D } '
2 - 3 days per month I:I about one day a month Q

. 4

i}




& ‘A ' i
" This form should be used anly ta assist yau in keying informatian directly anto the Scottish Drug Misuse Dotobose. It MUST NOT be
mailed ta ISD. Such oction constitutes a breach of the Doto Protection Act 1998. '

H
e e

— - - = 3

11) SOCIAL PROFILE (CURRENT)
ACCOMMODATION

" Owned/ Rented

Residential rehabilitation

S—

! In prison

| Homeless - Roofless

Other (specify)

Supported accommodation (drug related)

| Homeless - Temporary/ Unstable accommodation/ Hostel

LIVING SITUATION
Tick oll thot apply

With spouse/ partner

With parents

X0O0

1§ Alore

¢ Other (specify)

‘.EMPLOYMENTI EDUCATIDN *
¥
Employed (paid or unpaid) D
Support Into employment D

Unempioyed E

LIVING WITH DTHER DRUG USERS

Yes ) D
No U

Did not wish 10 answer E]

Schoo!
Exciuded from school

Full time education/ tralning

O0oo0ogd

D0000K

LEGAL SITUATION
Tick ol thor opply

None

Case pending

DTTO

COn probatlon/ subject 1o supervision order

in Prison

Other (spe;cify) P&J{ L h\j /F?\a

L3

HAS CLIENT BEEN IN PRISON IN PREVIQUS 12 MONTHS?

Yes [:] No K '

o
How long.since release

Did not wish to answer

oocOoo

1

Name of Prson of release
i

DRUG USE FUNDED BY

Tick ol thot opply
Empioymém D Benefits
Crime . D Sex work

mlm]t

Dld nat wish to answer

Debt : E]

l Is client or their partner pregnant?

Never employed D In Prisen Dther (specify)
| Long lerm sick/ disabled D QOther (specify)
e T e
&
12) DEPENDENT CHILDREN Yes  No Please provide ages Child | Chitd | Child | Child | Child
M I:l . one two three | four five
Does client have dependent children ——— -
y d ¢ each chitd in tabh : Living with own children
{ ¥ yes pravide oge of eoch chitd in table - — T
Yes No Qwn children living etsewhere X _)( X .

O X

Living with partner’s children

13) LOCAL USE l ' I : ]

e o een o e - s
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NHS Lothian - Referral Letter "=~ & tten

UCPN

Urgency of referral Urgent

Date of referral 13/1 1/2012 'ﬁ At .
Date submitted 16/11/2012 . ’D/ e

%#’t nd S

Referral To Mental Health

Edinburgh - Adult Psychiatry (South Central)
L Edinburgh Adult Psychiatry

¢ étjd/ucs ol

101004485126L

PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD Voice (Mobile) :m

MR THOMAS MACINTYRE EDINBURGH

Name:
. Date of birth:  04/07/1981 EH g 1S \

Sex:

Male \ﬁ—/ﬂ N:Q

iy

Name:

Phone:

REFERRING PRACTITIONER DETAILS

Practice:

Practice address %"

Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place

Boroughloch Medlcal Practice (70732) Edinburgh
Volce : 0131 229 7529 EH3 132 . 220N

CLINICAL INFORMATION

Reason
for
Referral:

Main
Referral
Text:

https://www sci gw.scot.nhs.uk/live/message/letter.aspx

Depression with self harming

Dear Doctor

I wonder if you could see Mr MacIntyre urgently. He has a long history mental ill health with depression, self
harm and alcohol. He presents with increasing depressive and paranoid thoughts since he was released from
prison at the end of August 2012,

Mr Maclntyre is originally from Dunoon and has been seen by the mental health services locally in the past
regarding the above problems. He was previously registered at the Inverleith surgery until February this year.
He then spent a period in prison and was released in August 2012. Since his release Mr Maclntyre has been in
homeless accomodation which is at present worsening his depressive symptoms with increasing anxiety,
agoraphobia, paranoid thoughts leading to minar self harm (superficial cuts In arms, some of them penetrated
to dermis). Mr MacIntyre fortunately does not feel like doing more self-harming than those supetficial cuts.

Mr MacIntyre bas had his Dosulepin increased to 150mg at night along with Gabapentin 100mg 3 times per day.
Mr Maclntyre reports he has been on most antidepressants in the past; he has been intolerant of or unhelped
by all of those that he can remember.

Many thanks for seeing him urgently,

Yours sincerely

Dr F Diaz Locum GP

Investigations

Description Result Date
New or escalating self harm or risk of seif harm : true
Escalating mental health deterioration despite GP intervention : true
Assessment by Psychiatrist : . true

Page 1 of 3

16/11/2012



7 SCI Gateway - MACINTYRE, THOMAS, CHI: 0407813233, 13-Nov-2012, Edinbur.., Page 2 of 3

Assessment by CPN : true

Please detail past psychiatric & psychological problems & any previous
interventions / treatments :

Family, current soclal circumstances & other agencies/individuvals Invelved in socially isolated, no other agencies
their care : invalved

Detalls of any previous or current misuse of alcohol, non-prescribed or
prescribed drugs :

Any specific needs related to language, literacy disability or sensory
impalrment? :

as per referral text

previous alcohol dependence

No

Pre-existing conditions (High & Medium Priority)

Description Modifier Extension Start Date Date Recorded
Patient's next of kin ailsa menaughton - partner - 07968130307  03/09/2012  03/09/2012
Laceratian - leg right knee 29/04/2010  29/04/2010
Overdase of drug amitriptyline 30/06/2009 30/06/2009
Overdose of drug mst 29/05/2009  29/05/2009

Alcoho! dependence syndrome

[XIDepressive episode

. Overdose of drug paracetamol
Child in care as child

Behavioural problem

Behavioural problem

30/01/2009  30/01/2009
21/11/2008 21/11/2008
17/07/2008 17/07/2008
14/02/1995  14/02/1995
23/02/1991  23/02/1991
09/01/1985 09/01/1985

Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectomy NEC 01/01/2010 01/01/2010

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

Drug name Formulation Dosage Frequency ;ﬁ Duration E_Eéiticrihed
Eacgﬁlzlgpin 75mg tablet ﬁ I'I(';AHS_:_.EI’ AT 08/11/2012 09/11/2012
cpoes 0 camsue TCPRAE 09/11/2012 09/11/2012
® S:,;’:ﬁ:;ﬁn 300m3 - capsule TESULE 22/10/2012 22/10/2012
t[:cl,)slgipm 75me tablet hJ;A,.?rL FTAT 22/10/2012 22/10/2012
tDacI)JSI:Epin 75mg tablet ; LAHI?;!.EI' AT 25/09/2012 25/09/2012
s 0 apsie PSR 25/09/2012 25/09/2012
cpmies 0 apsue TSNS 11/09/2012 13/05/2012
Ea%slzlgpln 75mg tablet :1 [EAHBTLEr AT 110872012 11/09/2012
g? f;°2hZ:E;;Xin gram A5 DIRECTED 11/09/2012 11/09/2012
?&i:li"'“ 75ms tabtet ,f,I;AHBTL FTAT 03/09/2012 03/09/2012
cpes T cpsue  JCAFSE 03/09/2012 0310972012

Additional information
Smaoking histery (Encounters):Current smoker Date recorded:3-5ep-2012
Alcohol history (Encounters):Alcohal Intake above recommended senslble limits Date recorded:3-5ep-2012

https://www.scigw scot.nhs.uk/live/message/ietter.aspx 16/11/2012
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Patien t Weight in Kilograms:77
Patient Height in Metres: 1.81

https://www scigw.scot.nhs.uk/live/message/ietter.aspx 16/11/2012



South West Edinburgh Community Health Partnership

Thomas Macintyre
Newington Guest House
18 Newington Road
EDINBURGH

EHS 1QS

Dear Mr Macintyre

Cambridge Street House
5 Cambridge Street
Edinburgh

EH1 20Y

NH
N

Lothian

TEL: 0131 537 8673

Date 29 November 2012
Unit 382940
CHI 0407813233

Re: Your Referral to Mental Health Services —~ Invitation To Make An

Appqintment

You have been referred to mental health services for an assessment.

TO ARRANGE AN APPOINTMENT, please telephone the Appointments Officer at
Cambridge Street House between 9am and 5pm Monday to Friday on:

Telephone number: 0131 537 8673

If you do not contact us within three weeks, i.e. by the 20.12.12 will assume
that you do not wish to have an appointment with us. In this circumstance,
please make an appointment to discuss matters further with your GP if you

wish to be re-referred.

Yours sincerely

Appointments Officer

Cc. Dr MacCallum, Boroughloch Medical Practice



South West Community Mental Health Team Cambridge Street

House N H
Dr. M Davies, Associate Specislist 5 Cambridge Street N, s’
Dr. P 5hah, Consultant Psychiatrist EDINBURGH Lothian
Dr. 5 Smith, Consultant Psychiatrist EH1 2DY
' TEL: 0131 537 8650/8673
FAX: 0131 537 8655
Date: 05.02.13
Dr McCallum Date Dict: 01.02.13 °
Boroughloch Health Centre Our Ref: 0407813233
Enquiries to: Mary Johnstone
Dirgct Line: 0131 537 8673
Dear Dr McCatium
RE: Thomas Macintyre
18 Newington Road, Edinburgh, EHS 1Q5
Diagnosis: Borderline personality traits ICD10-F&0

Medication: Gabapetin 300mgs tds
Dosulepin 225mgs at night
Please start Quetiapine 25mgs at night and 25mgs during the day.

Further to Dr Diaz referral from last November | saw this 31 year old man in Dr Bhah's clinic on
behalf of Dr Shah today.

By way of background Mr Maclntyre was born and grew up in Duntoon there was no report of any
family history menta! disorder and he is the only child of his parents union. Mr Macintyre had a
troubled early life in that he was hyperactive and was a truant, thiaving and getting into fights at
school meaning that he got suspended and expelled and ended his education in a residential special
school until the age of 16, He did pass six Standard Grades.

Thereafter he went to join his mother in Michigan in the USA whare he remainad until 2004, during
this period Tommy worked for three years in the US marines but said he went '‘AWOL' when he was
told about a posting in Japan which would have meant he had to leave his girlfriend and two young
children behind in Michigan,

After separating from his girlfriend he returned to Scotland and his longest job subsequent was 18

months in a call centre. Me last worked a year or so ago as a kitchen portar in Fort William before

being put in HMP Barfinnie. Tommy has had 6 or 7 custodial jail sentences, always for assault or breach of
the peace and his longest sentance was ten months when he breached bail. There ara no pending charges.
Tommy has an injured right knee after he was assaulted by a man with an axe and is shortly to go to the
Golden Jubilee for an orthopaedic opinion on the NHS.

Mr Maclntyre returned to Edinburgh in August 2012 to be with his girlfriend after discharge from
Barlinnie Prison and has been living in bed and breakfast homeless accommodation since that time.
He and his girlfriend whom he has known for (18 months) are waiting on a Council House. Tommy is
unemployed and is in receipt of Empioyment support allowance but no other benefits,

Tommy said alcohol is 'my problem’ as he only gets into fights or other criminal activity when he is drunk.
This time he says he only drinks twice a month and his ginfriend doesn't drink. He first started using alcohol
in a binge pattern since the age of 12.

He smokes 40 cigarettes a day but denies any illicit drug use and did not find stimulant recreational drugs
helpful. However Tommy said that he buys 15 blue valium (i.e 10mgs Diazepam)} each week to help with his
paranoia’. He buys these from another man who gets a prescription with you.



R I

Psychiatric History is limited in that he had a brief admission to Lochgilped Hospital due to deliberate self
harm and low mood a couple of years 8go and he took an overdose in 2010. However more recently as Dr
Diaz noted there has been a re-emergence of deliberate self harm with cutting of the arms since December,
and Tommy himself is most concerned about what he calls paranoia’ which is him worrying that he will be
assaulted particularly as he was witness for the prosecution in 2011 when a friend of his from Dunocon got
murdered. He said he will rarely go out without taking his street valium and indeed took four valiums today
so to get to this appointment.

On examination Tommy was co-operative and not hostile or restless with adequate self care and certainly
nol sedated. He had an old broken nose and there was some recent scralches to both arms as well as long
standing tattoos. Tommy's mood was generally a litlle flat but he was able 1o smile and he was certainly not
melancholic or depressed. Equally there was no elation or symptoms suggestive of psychosis or frank
delusional paranoia. -

-
In summary | don't believe this man has a classic mental iliness but has been troubled by his early
developmental experiences including physical abuse, now manifest as p‘oge_:l_ine___g__r_a_i_ts.

°

Tommy and | agreed that he must abstain entirely from alcohol in the future  and that he would agree to
give up buying street valium if you prescribed him some low dose Quetiapine as noted above.

I'have urged him to get out with his girlfriend daily if need be with the use of sedative Quetiapine.
Dr Shah will review him forthwith,

Yours sincerely

Dr Mark Taylor

Locum Consultant Psychiatrist

CC: Dr Disz Locum GP, Boroughloch MP



South West Community Mental Health Team

Cambridge Street

House N H S

Or. M Davies, Associate Specialist 5 Cambridge Street e, o’
Dr. P Shah, Cansultant Psychiatrist EDINBURGH Lothian
Dr. S Smith, Consultant Psychiatrist EH1 20Y
TEL: 0131 537 8650/8673
FAX: 0131 537 8655
Dr MacCallum Date: 07.06.13
Boroughoch Medical Practice Date Dict: 07.06.13
1 Meadow Place Our Ref: 0407813233
Edinburgh
EHY 147 Enquiries Mary Johnstone
to: 0131 537 8673
Direct Line:
Dear Dr MacCallum
RE: Thomas MaciIntyre, 040781
18 Newington Road, Edinburgh, EH9 1QS
Unfortunately Thomas did not attend his appointment with me on 06.06.13. | note his

assessment by Dr Taylor previcusly. | also noted that there was no active intervention: that
Health Services were engaged in. | have therefore taken the opportunity to discharge him from

my clinic.

Yours sincerely

Or Prem Shah
Consultant Psychiatrist
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NHS Lothian - Referral Letter

Referral To Mental Health
Edinburgh - Adult Psychiatry (South Central)
L Edinburgh Adult Psychiatry

Urgency of referral Routine W
Date of referral 14/11/2013 Q qub
Date submitted 14/1 1/2013
UCPN 1010062771330
PATIENT DETAILS Contact Details
CHI number: 0407813233 18 NEWINGTON ROAD Voice (Mobile) : 07771736690
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 EHI1Q5
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr. Linda MacCallum (GMC: 2339427) 1 Meadow Place
Practice: Boroughloch Medical Practice (70732) Edinburgh
Phone: Voice : 0131 229 7529 EHI 132
CLINICAL INFORMATION
Reason for 7
Referral: Parancia N
Main This gentleman would like some help with his parancia. He says he has stopped alf his drinking and diazepam
Referral and denies any cannabis use. He is currently getting analgesia for a recent injury to his arm. He is keen to try
Text: to get some help for his paranoia so he can go out and about and not need to drink or take drugs. I would be

grateful for your assessment and advice on further management
Investigations

Description Resuit Date
Assessment by CPN : rue

Would the patient consider participating in Group Therapy if No

appropriate? : -

Details of any previgus or current misuse of alcohol, non- Alcohol and drug use currently under control. Says no
prescribed or prescribed drugs : alocho! or diazepam recently

Pre-existing conditions (High & Medium Priority)

Description Mogifier Extension Start Date Date Recorded
Laceration of arm right - loss of soft tissue ~ 21/08/2013  21/08/2013 & "/
Closed traumatic dislocation lunate {volar) right 21/08/2013  21/08/2013
Post-traumatic wound infection NEC 13/05/2010 13/05/2010
Laceration - leg right knee 29/04/2010 29/04/2010
Overdose of drug amitriptyline 30/06/2009 30/06/2009
Overdose of drug . mst 29/05/2009  29/05/2009
Alcohol dependence syndrome 30/01/2009 30/01/2009
[X]Depressive episode 21/11/2008 21/11/2008
Overdose of drug paracetamol 17/07/2008 17/07/2008
Child in care as child 14/02/1995  14/02/1995

https://www.scigw.scot.nhs.uk/live/message/letter.aspx 15/11/2013



SC| Gateway - MACINTYRE, THOMAS, CHI: 0407813233, 14-Nov-2013, Edinbur... Page 2 of 2

7"
Behavlqural problem 23/02/1991  23/02/1991
Behavioural problem 09/01/1985 09/01/198S
Past procedures (High and Medium Priority)
Procedure Comment Modifier Date Performed Date Recorded
Vasectamy NEC 01/01/2010 01/01/2010
Current medication (Active Repeat medication issued within the last 12 months)
Last
. Course . .
Drug name Formufation Dosage Frequency. Duration Prescribed
started
Date
Gabapentin 1 CAPSULE THREE A :
300mg capsules capsule DAY 06/12/2012 24/10/2013
Quetiapine 25mg 2 TABLETS DURING
tablets tablet DAY AND 1 TA[more] 27/03/2013 13/11/2013
g%ﬁ:gpi" 739 tablet 3 TABLETS AT NIGHT 27/03/2013 13/11/2013
Recent medication (Any medication issued within last 90 days not shawn above)
Last
; Course ] )
Drug name Formulation Dosage Frequency Duration Prescribed
o started T Date
. TAKE ONE TWICE

Pregabalin SOMg . hsule DAILY THEN INC 13/11/2013 13/11/2013
capsules

[more]

TAKE ONE AS
Oxycadone Smg capsule REQUIRED, UP TO F 13/11/2013 13/11/2013

psules

[more]

TAXE ONE AS
Oxycodane Smg capsule REQUIRED, UP TO F 04/11/2013 04/11/2013

psules

[more]
Oxycodone 10mg
modified-release tablet 1 TABLET TWICE 11/09/2013 11/09/2013

DAILY
tablets
Additional information
Smaking history (Encounters);Current smoker Date recorded:27-Aug-2013
Alcohal histary (Encounters):Alcahol intake above recommended sensible limits Date recorded:27-Aug-2013
Patient Weight in Kilograms:77
Patient Height in Metres;1.81

https://www.scigw.scot.nhs.uk/live/message/lctter.aspx

15/11/2013



South West Primary Care Mental Health Cambridge Street House
5 Cambridge Street

Edinburgh EH1 2DY

NHS
Tel: 0131537 8650 m;:-’

Fax: 0131537 8655

Date: 26 November 2013

. Ref: ’ KCaL
Thomas Macintyre CHI No: 407813233
Newington Guest House
18 Newington Road Enquires to: Lorraine King

Referrals Co-ordinator

EDINBURGH Oirect Line: 0131 537 8665
EH9 1Q5 Extension: (4)8665

Dear Mr Macintyre

As you are aware you have been referred to the Primary Care Mental Health Team. Your referral was
discussed on 12™ November 2013 and you have been accepted for an initial assessment by Kevin Clazie,
Community Psychiatric Nurse. Unfortunately, there is currently a waiting list of approximately 12-14
weeks to be seen.

If you would like an appointment, please contact us by the date below.

20'"" December 2013

on telephone number 0131 537 8651 — Monday to Thursday; 9am — 2pm

If we do not hear fram you within the six weeks then we will assume that you no longer wish for an
appointment and we will remove you from our waiting list and discharge you back to the care of your
GP.

If you feel in need of support before you receive an appointment the following services may be of help:

Breathing Space 0800 83 BS 87 (6pm - 2am)
Mental Health Assessment Service 0131 537 6463 (24 hours)
NHS 24 08454 24 24 24 (24 hour)
Samaritans 0131 221 9999 (9am - 10pm)
Saneline 020 7375 1002 (6pm — 11pm)
Edinburgh Crisis Centre 0808 801 0414 (24 hours)
Living life to the full www livinglifetothefull.com

Yours sincerely

Administration — Cambridge Street House.

Copy:  Dr MacCallum, 8oroughloch Medical Practice, 1 Meadow Place, EH9 117
Kevin Clazie, CPN, Tollcross Health Centre, 10 Ponton St, Edinburgh, EH3 9QQ.




South West Primary Care Mental Health Cambridge Street House
5 Cambridge Street
Edinburgh EH1 2DY.
Tel: 0131 537 8650 \/

Fax: 0131 537 8655 Lothian
Date: 20.12.13
Ref: KCIML
Thomas Maclntyre CHI No: 0407813233
1/1 Greenacre
EDINBURGH Enguires to: lF_zorfral'n? Kci:ng dinat
eterragls Lo-ordinglor
EH14 3)G Oirect Line: 0131 537 8665
Extension: (4)8665

Dear Mr Maclntyre

We would like to offer you the following appointment with Kevin Clazie, Community Psychiatric Nurse,
on: -

10th February 2014 at 12 noon

in Tollcross Health Centre, Ponton Street, Ediﬁburgh, EH3 9QQ

You must confirm on receipt of this letter that you will be able to attend for your appointment. Please
contact Kevin Clazie on 0131 536 9780 (or leave a message on the answer phone) to confirm that this
appointment is suitable and that you will be able to attend. If you do not, you will be discharged
j| back to the care of your GP. Your appointment will last up to 60 minutes.

It would be helpful if you could complete the enclosed questionnaire and bring it with you to your
appointment.

Yours sincerely

Administration — Cambridge Street House

Copy to Ue(nc_lazie, Community Psychiatric Murse, Tollcross Health Centre, Ponton Street,
Edinbtirgh, EH3 9QQ
r McCallum, Boroughloch Medical Practice, 1 Meadow Place, EH9 1JZ



1° Floor
1/1 Greenacre Ponton Street
EDINBURGH

Edinburgh 1@ EH3 9QQ
21:\07'31 536 9780
EH14 3)G {2

3 July, 2014

Mr Thomas MacIntyre @a%oss Health Centre

CHI NO 0407813233

“Dear Thomas

I am sorry that you were unable to attend your last appointment on 5™ June 2014 .
Piease can you call me if you require another appointment.

If I do not hear from you within 10 days of the date of this letter I will
assume you do not require an appointment and I shall discharge you back to the

ongoing care of your GP. Please do not hesitate to contact your GP in future should
you feel re-referral would be helpful.

Yours sincerely

Kevin Clazie
Primary Care Community Mental Health Nurse

Dr Smith, Boroughloch Medical Practice.



Ponton Street
Edinburgh

Kevin L.Clazie EH39QQ m— s’/

Primary Care Community Psychiatric Nurse Lothian

South West Local Health Partnership Tallcross Health Centre N H

Dale: 17 September 2014
Housing Support Team Our Ref: pecpn Klc.

Edinburgh Ci ncil Enquiiesto  Kevin L.Clazie
OirectLine  0131- 536 9780

@py E-mail: Kevin.clazie@nhslothian,scot.nhs.uk

Dear Sir/ Madame
Re: Thomas Macintyre , 1/1 Greenacre EDINBURGH EH14 3JG

| am writing at the request of Mr Maclntyre to support his application for re housing. | have known Mr
Maclntyre in my professional capacity since February 2014. Mr Maclntyre has suffered from episodes of
depression on and off for many years. Mr Maclntyre also has difficulties with Parancia, severe anxiety and has
been diagnosed with Borderline Personality Traits (2013)

Mr Macintyre has been having domestic difficulties with his girifriend of 4 years for some time now; this has
caused them to split. There have been incidents of domestic violence. Mr Maclntyre and his girlfriend have
tried to reconcile their differences and have attempted to live together but this has proven to be unsustainable.
Mr Maclntyre now needs to leave this accommodation.

Mr Maclntyre has previously been in temporary B&B accommodation and this was exceedingly stresstul tor
him and in no way beneficial to- his mental health. Due tc Mr Macintyres difficulties with anxiety paranoia and
depression, living in accommodation which is shared witn others can be distressing, this is particularly the
case when those individuals are unknown or change frequently. When Mr Maclintyre feels particularly
paranoid he can become aggressive and he has required police intervention due to this. This may be
considered a risk if he is in shared accommodation with individuals were there is a high / frequent turnover.

| am certain that if Mr Macintyre could be supported by a move to accommodation that is suited to his
particular needs it would have the effect of improving his mental health and welibeing.

Should further information be helpful in assisting with Mr Macintyre’s housing situation please do not hesitate
to contact me on the number above.

Yours sincerely,

Kevin L.Clazie
Primary Care Community Psychiatric Nurse




South West Local Health Partnership

Kevin L.Clazie
Primary Care Community Psychiatric Nurse

To whom it may concern Q

Dear Sir f Madame

Tollcross Health Centre
Ponton Street
Edinburgh

EH3 9QQ

NH
N— —

Lothian

Date: 13 October 2014
Our Ref: pcepn.klc.

Enquiriesto  Kevin L.Clazie
DirectLine  0131- 536 9780

E-mail: Kevin.clazie@nhslothian.scot.nhs.uk

Re: Thomas Maclintyre , 1/1 Greenacre EDINBURGH EH14 3JG

| am writing at the request of Mr Mac!ntyre to give some information on his current circumstances and mental
health difficulties. | have known Mr Macintyre in my professional capacity since February 2014. Mr Macintyre
has suffered from episodes of depression on and off for many years. Mr Maclintyre also has difficulties with

paranoia, severe anxiety.

Mr Maclntyre's has had an exacerbation of his mental health difficulties recently and has meant that he is
rarely leaving the house and is having great difficulty with attending appointment.

I hope that this can be taken into account when looking at any sanctions that may be accorded to Mr

Maclintyre for missed appointments.

Yours sincerely,

e

Kevin L.Clazie

Primary Care Community Psychiatric Nurse




South West Local Health Partnership Tollcross Health Centre
Ponton Street

Patient Discharge e ooy N—
Lothian

Dr Smith Date: 18 February 2
Boroughloch Medical Practice
i

1 Meadows' Place Enquiries to: Kevin
Edinburgh Direct Line: 0131- 536 ‘.

E-mail: Kevin.CIazie@nhslolhi&qk

Dear Dr Smith

Re: Mr Thomas Maclntyre, 27 West Pilton , Edinburgh
CHI: 0407813233

Diagnosis / Presenting problem: Paranoia, Anxiety, Low mood, binge alcohol use, Childhood adversity, relationship
difficulties, diagnosed personality disorder

Referring Clinician: Dr Linda McCallum , Boroughloch Medical Practice.

Sessions: o |
Firsl session 10.02.14 Scores PHQ9 GAD7 | CORE 34
Sessians in total 5 Attended Initial 20 20 90
4 DNA Middle X X X
Last session 14.01.15 End X X X
Intervention

Assesment and sign posting to various agencies. Medication advice to GP.

Medication at discharge
Quetiapine 50 mg x 3 daily, Dothiepine 225mg daily , Gabapentine 300mg x 3 daily , Tramadol 50mg 3-4 daily as
required for wnist pain.

Course of Sessions

Thomas did not make use of the appointments that we had in a particularly constructive way, there were considerable
gaps between our appointments and Thomas required to either be contacted by the surgery or myself to arrange further
appointments. He struggled to follow up on the services that | sign posted him to and although he was polite and active
during our meetings he was not pro active out with.

Plan

Thomas to refer himself to Pilton Health Project for possible counselling

Thomas to re refer himself to the housing support officer Kevin Hamilton at West Pilton gardens.

I will refer Thomas to the NW sector Mental Health services to ask that they review his antidepressant medication
as he has requested.

in = Clazie

Primary Care Community Psychiatric Nurse




South West Local Health Partnership Tollcross Health Centre N H

Ponton Street
1 1 Edinburgh
Patient Discharge E7 900 \—\,-/
Lothian
Mental Health Referral Coordinator Date: 18 Februa
North West Edinburgh
=3I

Royal Victona Hospital Enquines to; Kevinglg
Direct Line: 0131- 536\8Z8 @
E-mail: Kevin.Clazie@nhslothn.scd .nﬁué

Dear Colleagues

Re: Mr Thomas Maclntyre, 27 West Pilton , Edinburgh
CHI: 0407813233

Diagnosis / Presenting problem: Paranoia, Anxiety, Low mood, binge alcohol use, childhood adversity, relationship
difficulties, diagnosed personality disorder

| am writing to request a medication review for this young gentleman, who has recently moved in to your area and
registered at Muirhouse Medical Group. Mr Macintyre was at one stage under the care of Dr Shah in the SW of the city ,
but due to circumstances | am unsure if they ever met.

Mr MaclIntyre was seen and assessed by Dr Mark Taylor in 2013 and there is an assessment letter on file.

Mr Maclntyre is currently reporting low mood, loss of appetite and social withdrawal. He has a history of binge drinking
but does not feel that this is the problem at the moment. Mr Macintyre is currently taking Dosulepin 225mg but feels that
the effect of this has lessened and would like to discuss altemative antidepressant medication. Mr Maclintyre reports to
have previously been on various antidepressants, but | can only assume that this was when he was younger in Dunoon
as | can see no record of this in his notes. To my knowledge Mr Maclntyre has not used / bought diazepam for some
time know and continues on quetipine 50mg x 3 daily this was started by Dr Taylor as an altemative sedative, and
increased to its current dosage by his GP.

Yours sincerel

K’ \
Kevin L. Clazie &

Primary Care Community Psychiatric Nurse




NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Centre
I Muirhouse Avenuc
Edinburgh

EH4 4PL

Dear Dr Lynch

Clennision Henldt Clinic
7 Runnoch Terruce
Edinburgh EHY 7ES

Tel. Nv. 0131 339 5620
Fux No. 0131 339 3971

Date wyped: 01.04.15

Date dictated: 01.04.13
CHI Number; 06407813233
Cur Ref* PIS/HB/382940

Re: Thomas Macintyre, DOB 04.07.81, 26-1 West Pilton Park, Edinbnrgh EH4 4EE

Thank you for your recent referral on Thomas. [ note that you have a view that his CPN had
been talking about a medication review; however I note that he was discharged from Kevin

Clazic’s caseload in December 2014.

1 would be grateful if you could provide us with more information regarding his current
mental state and the reason for specialist input. 1 look forward to hearing from you in due

course.

Y ours sincerely

Dr Premal J Shah
Consnltant Psychiatrist



NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Group
| Muirhouse Avenue
Edinburgh

EH4 4PL

Dear Dr Lynch

Clermiston Henlth Clinic
7 Rannoch Terrace
Edinburgh El4 7E8

Tel. No. 0131 339 5620
Fax No, 0131 339 3971

Date 1yped: 29.04.15

Date dictated: 29.04.15
CHI Number: 0407813233
Qur Ref: PS/HIB/382940

NH
e oy’
Lothian

Re: Thomas Macintyre, DOB 04.07.81, 26-1 West Pilton Park, Edinburgh EH4 4EE

Unfortunately, we have not heard back from you following my letter dated 01.04.15
requesting more information about Mr Macintyre’s current mental state and the reason for
specialist input. 1 would be grateful if you could provide us with a response in the next three
weeks. If we do not hear from you by the end of June, we will assume that Mr Macintyre
does not require an appointment and shali not be sending him an appointment for seeondary

care services,

Yours sincerely

Dr Premal J Shah
Consultant Psychiatrist



NW Edinburgh Community Health Partnership N H S
Clermiston Health Clir

7 Rannoch Terrace hfd

Edinburgh EH4 7ES Lothian

Tel. No. 0131 339 5620
Fax No. 0131 339 3971

Mr Thomas MacIntyre Date typed: 13" July 2015
26/1 West Pilton Park Unit: 382940
EDINBURGH CHI Number: 0407813233
EH4 4EE

Dear Mr MaclIntyre

Re: Your Referral to Mental Health Services
Outpatient Opt-in Service

You have been referred to mental health services for an assessment.

TO OPT-IN TO THE SERVICE, please telephone the Referral Co-Ordinator at
The Clermiston Unit between 9am and Spm Monday to Friday on:

Telephone number: {0131) 338 0861

Please be advised the above number is an answering service with messages
being checked frequently throughout the day. Following this your referral will
be directed to the relevant service and an appointment will be sent out in due
course.

If you do not contact us within three weeks of the date of this letter, we will

assume that you no longer wish an appointment, and your GP will need to re-
refer you.

Yours sincerely,
App'ointments Officer

CC: Dr Lynch, Muirhouse M.G., Muirhouse M.C., 1 Muirhouse Avenue, Edinburgh, EH4
4PL.



.MACINTYRE, THOMAS, CHI: 0407813233, 23/03/2015, Edinburgh - Aduit Psychia... Page 1 of2

Decision @ m@a.l-.,'a TS lebley Yo GP

N fo3[\S
NHS Lothian - Referral Letter

Referral To

Mental Health
Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry

Urgency of referral ROUti ne
Date of referral 23/03/2015
Date submitted 24/03/2015
UCPN 101008935410P
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Vaice (Mobile) : 07413608180
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
. EH4 4EE
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Nora Lynch (GMC: 7071078) Muirhouse Medical Centre
Practice: Muirhouse Medical Group (70662) ! l*:’lu1rhouse Avenue
Edinburgh
Phone: Voice : 0131 537 4343 EH4 4PL
CLINICAL INFORMATION
Reason
for transfer of care
Referral:
Main Dear Colleagues
Referral
Text: You may have already received information about this patient whao I understand was seeing CPN Kevin Clazie at

previously

GP ST3
Investigations

Description
Assessment by CPN :

Tollcross with depression and paranoia. He needs foliow up locally now having moved from that area to this one,
He is an Dosulepin 7Smg, 3 at night; Gabapentin 30Cmg, one 3 times a day; Quetiapine 50mg mr, two in the
. morning and one at night and Tramadel 50mg, one tablet 6 hourly as required. He has seen the psychiatrist

recently but now he has moved out of the area we wil need to take over his care. I would be gratefu! for your
care of this patient.

Yours sincerely

Dr Nora Lynch

and his prescription stemmed from there. His CPN had been talking to him about a medication review

Result Date
true

Description

. unspecified

Pre-existing conditions (High & Medium Pricrity}

Endogenous depression  Continuing

{X]Depressive episode,

%)
+

ta Date
ate Recorded

Modifier Extension

<

Extra coding added as pt episode type and priority

number entered incorrectly in original entry. 20/03/2015  20/03/2015

First ever 21/11/2008 21/11/2008

Current medication

(Active Repeat medication issued within the last 12 months)

hltp://nhs]othianztk/toolkit/LTD.ReportViewer.c]s?S’I'YPE=GDOC&$SC] ID=8742916 05/08/2015



Drug name

Tramadol S0mQ
capsules
Quetiapine 50mg
modified-release
tablets

Gabapentin 300mg
capsules

Dosulepin 75mg
tablets

Formulation

capsule

tablet

capsule

tablet

Dosage

1 TABLET 6 HOURLY
AS REQUIRED

TWO IN THE
MORNING AND ONE
AT NIGHT

1 TABLET THREE
TIMES DAILY

THREE AT NIGHT

Frequency

20/03/2015

20/03/2015

20/03/2015

20/03/2015

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

Drug name

Dosulepin 75mg
tablets
Gabapentin 300mg
capsules
Quetiapine 50mg
modified-release
tablets

Tramadol 50mg
capsules
Tramadol 50mg
capsules

Quetiapine 50mg
modified-release
tablets

Gabapentin 300mg
capsules

Dosulepin 75mg
tablets

Formulation

tablet

capsule

tablet

capsule

capsule

tablet

capsule

tablet

Dosage

THREE AT NIGHT

1 TABLET THREE
TIMES DAILY

TWO IN THE
MORNING AND ONE
AT NIGHT

i TABLET 6 HOURLY
AS REQUIRED

1 TABLET 6 HOURLY
AS REQUIRED

TWO IN THE
MORNING AND ONE
AT NIGHT

1 TABLET THREE
TIMES DAILY

THREE AT NIGHT

Frequency

20/02/2015

20/02/2015

20/02/2015

20/02/2015

27/01/2015

27/01/2015

27/01/2015

27/01/2015

Duration

Duration

MACINTYRE, THOMAS, CHI: 0407813233, 23/03/2015, Edinburgh - Adult Psychia... Page 2 of 2

Last
Prescribed
Date

20/03/2015

20/03/2015

20/03/2015

20/03/2015

Last
Prescribed
Date

20/02/2015

20/02/2015

20/02/2015

20/02/2015

27/01/2015

27/01/2015

27/01/2015

27/01/2015

http://nhslothianztk/toolkit/LTD.Repor

tViewer.cls?$TYPE=GDOC&$SCIID=8742916 05/08/2015




NW Edinburgh Community Health Partnership N H
Clermiston Heulth Clinic
7 Rannoch Terrace h ~
Edinburgh EN4 7ES f
Lothian

Tel. No. 1131 339 5620
Fux No. 8131 339 3971

Dr Lynch Date typed: 01,0415
Dale diclated: 01.04,13

Mu:rl?ouse Medical Centre CHI Number: 0407813233
I Muirhouse Avenue Our Ref: PIS/HB/382940
Edinburgh

EH4 4PL

Dear Dr Lynch

Re: Thomas Macintyre, DOB 04.07.81, 26-1 West Pitton Park, Edinburgh EH4 4EE

Thank you for your recent referral on Thomas. | notc that you have a view that his CPN had
been talking about a medication review; however | note that he was discharged from Kevin
Clazie's caseload in December 2014.

I would be grateful if you could provide us with more information regarding his current

mental state and the reason for specialist input. 1 look forward to hearing from you in due
course.

Yours sincerely

Dr Prcmat J Shah
Consultant Psychiatrist



NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Group
1 Muirhouse Avenue
Edinburgh

El4 4PL

Dear Dr Lynch

Clenmnision Heulth Clinic
7 Raenoch Termce
Edinburgh Efid 7E8

Tel, No. 0131 339 5620
Fux No. 0131 339 3971

Date typed: 29.04.15

Date dictated: 29.04.15
CHI Number: 0407813233
Qur Ref: PS/HIB382940

Re: Thomas Macintyre, DOB 04.07.81, 26-1 West Pilton Park, Edinburgh EH4 4EE

Unfortunately, we have not heard back from you following my letter dated 01.04.15
requesting more information about Mr Macintyre’s current mental state and the reason for
specialist input. | would be grateful if you could provide us with a response in the next three
weeks. If we do not hear from you by the end of June, we will assume that Mr Macintyre
does not require an appointment and shall not be sending him an appointment for secondary

gare services.

Yours sincerely

Dr Premal J Shah
Consnitant Psychiatrist
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NW Edinburgh Community Health Partnership H s
Clermiston Health Clinic
? Runnoch Terruce _ . . &\ d .
© " Edinburgh EH4 7ES .
.+ .. Lothian

Tel No. 0131 339 5620
Fax No. 0131 339 3971

Mr Thomas MaclIntyre Date typed: . _7* August 2015 .

26/1 West Pilton Park ' ~ CHINumber: 0407813233
_EDINBURGH - -« - o oz on m v wOurRef oo 382940 ~rm vt T
TTEH4T4EE T T T T T

Dear Mr MacIntyre
Thank you for opting in to North West Community Mental Health Service.

You have now been placed on our routine waiting list to be seen at a medical Out Patient
clinic, for a mental health assessment and you wili be sent an appointment in due course
advising of date, time and venue,

Community mental health services within our area, all have lengthy waiting lists and our
current waiting time is approx 30 weeks.

Should you have increasing difficulties or concerns refated to your mental heaith within
this time, please discuss this further with your GP.

If in the interim, you no longer require an appointment, it would be heipful if you could
take the time to contact our service and advise us of this. We would then ensure that
. You were removed from our waiting list.

Yours sincerely

NW CMHS Admin Team

¢.c. Dr Lynch, Muirhouse M.G., Muirhouse M.C., 1 Muirhouse Avenue, Edinburgh.

B
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South West Local Health
Partnership

Kevin L.Clazie
Primary Care Community Psychiatric
Nurse

Housing Support Team
Edinburgh City Council

Dear Sir /f Madame

Tollcross Health Centre
Ponton Street
Edinburgh

EH3 5QQ

NHS
‘
Lothian

Date: 17 September 2014
Our Ref: peepn.klc.

Enquiries 1o Kevin L.Clazie
Direct Line 0131- 536 9780

E-mail: Kevin.clazie@nhslothian.scot.nhs.uk

Re: Thomas Macintyre , 1/1 Greenacre EDINBURGH EH14 3JG

| am writing at the request of Mr Maclntyre to support his application for re housing. | have
known Mr Maclintyre in my professional capacity since February 2014. Mr Maclintyre has
suffered from episodes of depression on and off for many years. Mr Maclintyre also has
difficulties with Paranoia, severe anxiety and has been diagnosed with Borderline

Personality Traits (2013)

Mr Maclntyre has been having domestic difficulties with his girlfriend of 4 years for some
time now: this has caused them to split. There have been incidents of domestic violence.
Mr Maclintyre and his girlfriend have tried to reconcile their differences and have attempted
to live together but this has proven to be unsustainable. Mr Maclntyre now needs to leave

this accommodation.

Mr Maclntyre has previously been in temporary B&B accommodation and this was
exceedingly stressful for him and in no way beneficial to his mental health. Due to Mr
Macintyres difficulties with anxiety paranoia and depression, living in accommodation
which is shared with others can be distressing, this is particularly the case when those
individuals are unknown or change frequently. When Mr Maclntyre feels particularly
paranoid he can become aggressive and he has required police intervention due to this.
This may be considered a risk if he is in shared accommodation with individuals were

there is a high / frequent turnover.

| am certain that if Mr MacIntyre could be supported by a move to accommodation that is
suited to his particular needs it would have the effect of improving his mental health and

wellbeing.

Should further information be helpful in assisting with Mr Maclintyre’s housing situation
please do not hesitate to contact me on the number above.

Continued



Yours sincerely,

Kevin L.Clazie
Primary Care Community Psychiatric Nurse




'NW Edinburgh Community Health Partnership

Dr Lynch

Muirhouse Medical Centre
I Muirhouse Avenue
Edinburgh

EH4 4PL

Dear Dr Lynch

Q.

Clermision Heafth Clinie N H S

7 Rannoch Terrace “ N
Edinburgh EH4 7ES

Tel No. 131 339 5620
Fux No. 0131 339 3971

Date typed: 01.04.15

... Date diclated: 01.04.15.

- CHI Nunber: 0407813233
Our Ref: PIS/HB/382940

CASENO 3 Copy

Re: Thomas Macintyre, DOB 04.07.81, 26-1 West Pilton Park, Edinburgh EH4 4EE

Thank you for your recent referral on Thomas. | note that you have a view that his CPN had
been talking about a medication review; however | note that he was discharged from Kevin

Clazie’s caseload in December 2014,

I would be grateful if you could provide us with more information regarding his current
mental state and the reason for specialist input. | look forward to hearing from you in due

course.

Yours sincerely

RN

».
O Dr Premal J Shah
Consultant Psychiatrist

T ek At A ik b el k< A



Department of Psychology Roya" Edinburgh Hospital

Morningside Terrace

EQINBURGH

EH1G 5HF
. Oate: 9 January 2017
Mr Thomas Maclntyre CHI: 0407813233
26/1 West Pilton Park Our Ref:  AS/eal382940
EDINBURGH Tel: 0131 537 6904/5

EH4 4EE

&\‘. ifjear Mr MaclIntyre

As you know, Dr Wolff, Consultant Psychiatrist has referred you to this service. Unfortunately
we have a waiting list at the moment and this means there will be a delay of several months
before we can offer you an appointment.

| very much regret this situation and assure you that you will be sent an appointment as soon
as we are in a position to do so.

| would be grateful if you could keep us informed of any relevant changes in your
circumstances, for example, a new address or if you feel you no longer require an
appointment. Unless you inform us of any change of address, we will not be able to
contact you with your appointment.

You will be sent an appointment as soon as possible and Dr Wolff knows that you are now on
our waiting list.

C. Yours sincerely

Anu Shekhar
Elinical Psychologist

c.c  Dr G Wolff, Consultant Psychiatrist, Craigroyston Health Clinic
Dr Hepple, Muirhouse Medical Group, 1 Muirhouse Avenue, Edinburgh



 _

Craigroysion Health Clinic N H s
Ib Pennywell Road h ~
Edinburgh

Etd 4PH Lothian

Telephone 0131315 2026
Facsimile 0131 343 3323

Dr G Wolff Date typed: 9" May 2017
Consultant Psychiatrist CHINumber: 0407813233
Craigroyston Health Clinic Our Ref KDI382940
1b Pennywell Road

EDINBURGH

Dear Dr Wolff

Re: Thomas Maclntyre (04/07/81), 26/1 West Pilton Park, Edinburgh EH4 4EE

Further to your referral of Mr Maclntyre, | sent him an appointment to be seen at
Craigroyston Health Clinic on 19 April 2017. Unfortunately, he did not attend this
appointment nor has he responded to an ‘opt in’ letter which 1 sent thereafter. 1 am therefore
closing his case.

Yours sincerely

KON Douad>

Dr Karen Davis
Clinical Psychologist

Ce Dr Hepple, Muirhouse Medical Group, | Muirhouse Ave, Edinburgh



§Cl Gateway - MACINTYRE, THOMAS, CHI1: 0407813233, 17-Jul-2017, Edinburgh... Page 1 of 2
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@ NHS Lothian - Referral Letter 332900

Referral To Mental Health
Edinburgh - Adult Psychiatry (North West)
L Edinburgh Adult Psychiatry
Urgency of referral ROUti ne
Date of referral 17/07/2017
Date submitted 19/07/2017
UCPN 1010140705920
PATIENT DETAILS Contact Details
CHI number: 0407813233 26-1 WEST PILTON PARK Voice (Mgbile) : 07476980829
Name: MR THOMAS MACINTYRE EDINBURGH
Date of birth:  04/07/1981 LOTHIAN
EH4 4EE
Sex: Male
REFERRING PRACTITIONER DETAILS Practice address
Name: Dr Hayley Harris (GMC: 6088053) Muirhguse Medical Centre
Practice: Muirhouse Medical Group (70662) 1 Muirhouse Avenue
Edinburgh
Phone: Voice : 0131 S37 4343 EH4 4PL
CLINICAL INFORMATION
Reason for . .
Referral: Increasing paranoia .
Main I wonder whether you would consider taking Mr MacIntyre on to your waiting list for an appointment. He was
Referral referred back last August 2016 and was placed on a long waiting list and then failed to attend when given an

Text: appointment in April 2017.

He is a 36yr old gentleman with a past history of alcohol dependence, possible borderline persanality disorder,
depression and drug misuse. His current medicatton includes Trazodone 150mgs at night, Lyrica 200mgs twice
daily for neuropathic pain, Tramadal SOmgs one tablet 6 hourly, Quetiapine 300mgs max in daily divided doses.

Unfortunately he has relapsed and started smoking heroin for the last year, approximately 3g daily. He is also
using street valium to help with anxiety and paranoia. He is hardly drinking any alcohal and has support from
one of his friends.

He reports that this friend fell out with him and that is the reason he wasn't able to attend Craigroyston but
now they have made up and he does have facilities for attending appointments and he knaws that he would
need to do this if he was taken on again.

Many thanks

Pre-existing conditions (High & Medium Priarity)

{74]
3

ta Date
ate Recorded

Description Modifier Extension

=]

Extra coding added as pt episode type and priority

Endagencus depression  Continuing number entered incorrectly in original entry.

20/03/2015 20/03/2015

[V]Accentuation of

personality traits First ever Borderline Personality Traits 05/02/2013  05/02/2013

https://www scigw.scot.nhs.uk/live/message/letter.aspx 20/07/2017



SCI Gateway - MACINTYRE, THOMAS, CHI: 0407813233, 17-Jul-2017, Edinburgh... Page 2 of 2

[X]Depressive episode, -
unspecified Continuing 10/05/2011 10/05/2011
Alcohol dependence .
syndrome First ever 30/01/2009 30/01/2009
[X]Depressive episode,
unspecified First ever 21/11/2008  21/1:/2008
Current medication (Active Repeat medication issued within the last 12 months)
Course Last
Drug name Formulation Dosage Frequency Started Duration Prescribed
= Date
Quetiapine S0mg 300MG MAX DAILY
modified-release tablet 20/03/2015 05/07/2017
tablets IN DIVIOED DOSES
Tramadol S0mg 1 TABLET 6 HOURLY
capsules capsule AS REQUIRED. 20/03/2015 05/07/2017
. ONE TABLET(S)
Lyrica 200mg
capsules (Pfizer Ltd) capsule E’n\i\rolfeli A DAY FOR 16/06/2016 05/07/2017
Lrazodone 150mg  papret { TABLET AT NIGHT 12/01/2016 05/07/2017
Recent medication {Any medication issued within last 90 days not shown above)
Course Last
Drug name Formulation Dosage Frequency started Duration Prescribed
_ Date
Tramadol SOmg 1 TABLET 6 HOURLY
capsules capsule AS REQUIRED. 20/03/2015 01/06/2017
Tramadol SOmg 1 TABLET 6 HOURLY
capsules capsule AS REQUIRED. 20/03/2015 03/05/2017
Quetiapine S0mg
modified-release tablet T e Do 20/03/2015 01/06/2017
tablets
Lyrica 200mg ONE TABLET(S)
capsules (Pfizer Ltd) capsule E'"V:rgiEl A DAY FOR 16/06/2016 03/05/2017
prazodone 10M3 - taptet 1 TABLET AT NIGHT 12/01/2016 03/05/2017
Additionat information
Smoking history (Encounters):Current smoker  Date recorded:05-Jan-2016
Alcohol history {(Encounters):Drinks occasionally Date recorded:05-Jan-2016

https://www scigw.scot.nhs.uk/live/message/letter.aspx ) 20/07/2017
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i :
£y 1) PERSONAL DETAILS j
L d g
st ame TRIAMRL T T T T T T T T sumame [NNECER AU EILLIIIIII 4
i i B
f oateorsn (LT T T T TT] ¢ :
E Local Ref LT T l [ 111 Gender Mile E Female D City/Town E_Ol M OMH e a
o ' - %
H CHI Number Postcode QIIL'!I -]
b} ETHNIC GROUP L;
£ White ;
;,. Scottish & Othergritsh ] trish O Omerwhite ) (specity %\
Bf - Asian, Asian Scottish or Asian British ' rg
s H
?,,‘, Indian D Pakistani D Bangladeshi D Chinese D Other Aslan D {specify) +
p
f' Black, Black Scottish or Black British :
Ef African D Caribbean D . ‘Other Black D (specify) .
#l Mixed Background K
b ;
fef  Any (specify) i : -
“#}«k' R AL TR AT T B T T T e s T T D BT T T S L S ey e o oy S oA e 1'
i 2) PRESENTING INFORMATION (OF THIS EPISODE) : ﬁ
i )
;| MAIN SOURCE OF REFERRAL Criminal justice —~— - CO-OCCURING HEALTH ISSUES 2
1 D oo _ - Tick oli that appty %
i Self Arrest Retercal - !
i Heaith — Orug Court — Qrug related physical health j‘:
il cp — Prison : — " Mental health '
?? Primary Care | - Other — Alcohol i
i Mental Health — Voluntary service - Other (specify) f
. k)
] Other —!  Education - ¥
| Sociai work — Housing - i
!" Criminal Justice - g‘
i . : .
Chiid and Family — ' omer pecity (i ]
Other [ k
i s
t’*‘p& T T O B o Ty e e e B B e B e T T WA S R TR T 0
1 :
[fj 3) CURRENT CONTACT WITH THIS SERVICE / REFERRAL TO OTHER SERVICES j:
;s o
|;: Institution code NIl . g N
i > . "
E‘ Contact name/worker name K&\ Y AL ‘ M)/\.n R— . :
| oate contace st mace J IR TH :
. (this episode only, Include ietter/phone referrrals} . g»
& ] [ = a
= Date first appointment offered [[THIORY 1 FH 4
: S ;
“g  Date this assessment completed . Fas (€21 V= 2B 5
') (f assessment not completed, date last seen) : .
£ . ]
il Is ctient being actively treated/cared for by this agency?  Yes JX No D ) E;
:.j if no, please provide reason (tick ail that apply) = - }
;’; Received required support f lﬁ
g Unplanned discharge - |} 3
j—,} Disciplinary discharge Qote of Qlschorge EED:I:D g
‘IL In prison ,"
fﬂ Oeceased b
E“; Currently on agency waiting list , %1
2 Other (specify) . i
: ' = 3‘
-,j‘ Has client been referred to another drug treatment of rehabilitation service? Yes D No {
? IFyes, please provide details Name ! tnstitution Code Date of referral fz
';t Name : Institution Code Date of referral I«
m ¥
i Has cifent been referred to a moving on/reintegration service Ygs N g}?
i ' ' 3
i| 1f yes, please provide detclls Employabliity of simliar ; 2
E: Education/training t )
3 Housing I
"] Sacial Work ' . |
5,; Other {specily) ! ;
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Th.«s form should be used only to ossist you in keying mformanon directly onto the Scottish Drug Misuse Dotobose. It MUST NOT be
moildd to ISD. Such oction constitutes o breoch of the Dota Protection Act 1998.
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! /
Th¥s form shouid be used only to ossist you in keymg informotion directly onto the Scottish Drug Misuse Datobose. it MUST NOT be
moifed to I50. Such oction constitutes a breoch of the Doto Protection Act 1998.

N 4) PREVIOUS CONTACT WITH SERVICES
i
Fé Previous contact with any drug treatment services ~ Yes D No D

S) AGE PROFILE 5
Ade when first started using illicit drugs E ars : @'
Age at onset of problem illlcit drug use ars Py

1

,;‘.EL

4 IT yes, year of last contact I:D:I:l ’:-)

Age when help first sought D:] years O

P RTE Y I R R T

B
b
"" B fnii""fkﬁmmm T G T s ™ G S A 4:53:‘33"—'3“": R L T R R e ety W‘mﬁ;

A

6) PRESCRIPTIDN DRUGS PROFILE - Give details of current prescription related to treatment of addiction

E,' Is the client currenlly on prescription? : Detalls verified? . a

I3 . 51

5 Yes Nao D Not known D Yes @ No D B
. ) o

;? Orug name Dally dosage (mg) g*-

t;'f. Main drug 1T (2 _BDNALT YA . SO anll E‘g

{{[owo? HIL A A . SO rod | N LY

i| Orug 3 L Ladasia )

E Drug 4 ' ' —f

Drug 5
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: 7) ILLICIT DRUGS PROFILE (PAST MONTH) - Including solversts & DTC medicine takers inappropriately

SIMFAIE rig‘j#jﬁw, ey i: ”

iUsed in past month? Yes & show detoils No D go to section 8

#a
ad
Route(s) e.g. IV/ 1M/ smoke/ swallow/ Inhale/ snort ,,
- In 3 "typical’ drug using day | i
How often l.e. dafly/ most days/ weekends/ weekly/ fortnightly/ monthly ¥
. tity .9, Spend
] Main route How often {Dther route How often Quantlty e.g. mg/ pen
gg Drug name mifoz/binge - £
jiMain Orug KIAEZ AOND. oL [ DA | 0. L D
= Drug 2 =
Drug 3
] Drug 4
il Drug 5
}! I
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{; 8} INJECTING/ SHARING DETAILS ' 'f’-,; 9) BLOOD BORNE VIRUSES
¥ . 3 .
E EVER Yes No INTHE PAST MONTH .Yes Ej Ever tested for; . . Date of last test
i es o m my yyy
ki [njected EI _ﬂ Injected D G % [:I D D:]:EED
? 4T Hepatitis 8 P,
oA if 9
{ /1mago o secton Hwewse O O 7 OO

E

Always used new Always used new ! él ;

equipment first D D equipment first D G ﬁ"’"v Ij E‘ CI11] | l |
wl

E| Used aneedie or Used a needie or : o . . Yes No
: 3;"'?:::: e(ds omeone O O gi"ﬁ::ﬂ:;;omlm“ ]:I (]} Hesclient been at risk since last test? - U m E
4 Lent someone else Lent someone else :j: f:;fﬂ:{};ﬁ?;‘:ﬂ:;"gf course of D d f_\) Eﬂ
o 1 O woammmee 0 O -
i Used the same spoon, Used the same spoon, ﬂ' ﬁ
omeneehe . (1 O om0 O ?
- Age first injected [:D years FJ
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10} ALCOHOL PRDFILE (PAST MONTH)

Lo

Consumed alcohol?  Yes gshw detolls No D 90 to section 17

o o
Sy =

4 How often did client have an alcoholic drink? In a typlcal day how many units did the cliént usually have?

, Every day D 5 - 6 days per week EI mnm
\

3 - 4 days per week D 1+ 2 days per week D i ' '

E’zj 2 ~ 3 days per month Cl about one day a month g

&



. This t(ﬂ'm should be used only to ossist you in keying information directly onto the Scottish Drug Misuse Dotobose. It MUST NOT be
“moiled to ISD. Such oction constitutes o breach of the Doto Protection Act 1998.
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ﬂ In prison On probation/ subject to supesvislon order

i: 11) SOCIAL PROFILE (CURRENT) ! 5
‘ﬁ ACCOMMODATION " LEGAL SITUATION )

ﬂ ' Tick ol thot opply

ki ]

g Owned/ Rented None D

f"‘ Supported accommodation (drug related) ! Case pending I:I

@3] Residential rehabllitation ' DTTO O

'5 Homeless - Tempaorary/ Umtable accommodation/ Hastel In Prisony

00000OK

g;‘ Homeless - Roofless

[é Other (specify)

oo _Prgn | ENES
=

LIVING SITUATIDN LIVING WITH OTHER DRUG USERS HAS CLIENT BEEN IN PRISON IN PREVIDUS 12 MONTHS?
J

u- Tick oll that apply
Yes D + No K DId not wish 1o answer D

]
Na ! D How long.stnce release
O]

W‘th spousef partner + Yes

ﬁ With parents
' .Qlone DId nat wish to answer
1

gf; Other (specify)
1

By

]
Name of Prison of release

OO

I

ls] EMPLOYMENT/ EDUCATION : : DRUG USE FUNDED BY

i Tick olf that apply

o

¥% Employed (paid or unpald) D Schoo! ) Emplayment D Benefits
Crime D Sex work

Debt D Did not wish to answer

s

]
!g Support Into employment I:I Excluded from school -

OoOR

I% Unemployed Jz Full time education/ training
il Never employed D In Prison
Long term sick/ disabled D Other (specify)

pDoog

Other {specify)
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12) OEPENDENT CHILOREN Yes . Please provide ages Child | Child | Child | Child | child | Child
: M |:| | . one two three | four five six
Does client have dependent children

Living with-own children
IF yes provide age of each child In table

;| Own children living etsewhere 15 _)( X .

es
Iﬁ,!f' Is cllent or their partner pregnant? D E Living with partner’s children
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Lothian
Mr Thomas Macintyre
26-1 West Pilton Park .
Edinburgh, :
EH4 4EE Date: 8" September 2017
Dear Thomas,

| am writing to offer you an appointment to attend: !

Date: Wednesday 27" September
Time: 1pm

Location: Pennywell Resource Centre
If you cannot attend this appointment please contact the service.

Yours sincerely,

Abigail White
Senior Community Mental Health Nurse in Addictions
North West Substance Misqse Directorate

Substance Misuse Directorate
Pennywell Resource Centre, 31- 33 Pennywell Road, Edinburgh, EH4 4PJ
Tel no: 0131 537 4261
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- North West Edinburgh mtﬁn é’gozéiowﬂ

Recovery Service
Assessment

Worker: &m‘h @ Interview Date: \3/7/]'7 Completed Date: | 3/7 /] ~7

Client Forenames: ’fbmn'l5 D.0.B. ( /m /year)
Client Surname: M?’-\C \n%(‘e

Gender Male IE/Female O

Service ID: Mwap‘7§ Tel:
Mobile: &7 460 Q 'Qqq.)7
Referral source: (-0 - Orop \n sraao Emicty: (née ScotEah -

Client A /ddress L4 ~ = Co-occurring Health Issues:

[ Est |t:o,-\ ’D 't Physical Health a

(‘7 ka %{ Mental B
Alcohol O
area: EXNG G EE Other (specify) o
Previous contact with service: Yes [0 No If GP Name/Practice:
Date; HU‘\(Y\O.& M/ P
| O NS
Information Sharing Mandate Signed: Yes I{No O m{_ _'
Why have you accessed this service? (Presenting Issues)
AY
Vo &suhefo\n .
Involvement with other services: {Social Work, Other Agencies)
_<
QC@U \(ﬁ% MG N ®@ G O\ ﬁb\)ggta{\

Careers Needs discussed and identified?
Referral to VOCAL Yes(Ro )
Referral Date \73/‘7/17 Admin: y
Assessment & Care Plan Date 2@0/-7/1 7 Heat Waiting time No , .l OLt [ ‘7%2@
Treatment Start Date _29/’/'//'7 | SMR25 No DIS"}S 8 [

Attempted Appointments

Caseworker Ssar:ah <
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: "C‘B“ﬁ?ﬁiﬁned falcohokin the"?ast‘month?ﬁ\'es% ENCE s Kt
If yes how often:

Every Doy O 1-2 doys/week a
5-6 doys/week 0 2-3 doys/month 0O
3-4 doys/week O About 1 doy/month O

Typicol Doily Amount units

"Units of Alcohol Consumed in The Last Week/Daily

Yesterday 2 days ago | 3 days ago | 4 days S days 6 days "7 days ago
ago ago ago ‘
Morning
Afternoon
Evening
TOTAL

Is this typical of the last week/month/ > a year? . _

Effects of Alcohol use on cltent Posrtwel:l Negative[]
ngthdravéa’lfﬁ’é?{dés Q- Yes ) No O Details:

EDelinumTr mens %= Yes O No O Details:

' atients Drinkin Goal:%:fﬁ* ’ Abstinence [ Controlled Drinking O  Unclear [
/A

Lﬁftﬁﬂ‘ﬂ !rﬁi;mctiiir"fie‘s“t_ Detail s:"’%%‘u
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1S menthS dosbrents
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NW Partnership Meeting
Case Presentation Sheet Date.Z.'Z/'Z/’. A

(. ommu\\
NS

Name “Thomz Q Mac\n%re

DoB 4—/7/8 )

Presenting Problem:

Smoldng 2-56 heroln d\aﬂ

Current Prescripﬁtion:
A& 2pINe
Trazodone,

Pregabadin

Current I5Tspensing:

Proposed Outcome:

Assessments for opiake  raplacement &\em%

Actioned by :

Daocumented By:




* Not known Details Verified Yes

O o &

Drug Name

Daily dosage {mg)

tails! '
et
‘presdiptions CIonh

ithos *rﬁot%ﬁ:to’
A %@w@r‘g' S
r;tce_atment:of‘ i

E%wm ﬂ‘ﬁ
PSR
Eg;m

Including salvents & OTC medicines taken/used inapprapriately

i*"suhé"r""‘ﬁ"é"? i§
i

&rgﬂ!e-, A .m%}ﬂ

5 Drug Name Route(s} e.g. IV/IM/smoke/swallow/inhale/snort

How often i.e. daily/mast
days/weekends/weeklv.ffortnightly/monthly

In a “typical” drug using day

Main route How often Other How Quantity e.g.
route often mg/mlfoz/binge

Spend £
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5’]‘ § Howdid you begin injecting? (Friends, partner, sel

2,
41,
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o)
-
Currentiinjecting

e

ATy STl k
s
oI s i

When did you last inject?

.‘{'; ¥,
4

g .
2% How many times in the last week

i On a typical day, how many times do you inject and where?

3

AN
S e
%%;g,ggg z Do you have problems injecting
e N R

AT Yes (1 No[l  If ves include Harm Reduction to Care
lgd" . ’ .

S R R

N

Where do you get your needles, where are they kept, how do you dispode of them?

e B

25
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‘,_qr:gsult Conf‘rmed
%?‘z:
"‘l?-w g@a m [
e cchenn
ﬁﬁ' |

t |

t] beena"flskfsmceilas
: R

ALK

Have you ever overdosed? Yes EI No IE’

If yes, give details (frequency, dates, substances invalved, intention, where, who they were with &
treatment)

Naloxone Discussed: Yes |{No a o e delivered.

‘Given: Training Delivered: Medication Issued:

: Have you ever had an accident or been admitted to hospital in the fast 6 months as
“ aresult of using drugs (include overdose)?
%

2 YeSiD No m/Ifyesgive details

e

1-s0 5200 2042

Number of priar canvictions

Have you been to prisan before. Yes B/No O zo2.
Current Offence:

Nene.

g3l Conviction Histary (incl. number of canvictions last month); ‘ o

Assaolts , Reeaoh op- Pepce ;
%\ﬂo?\\?émg) | | :

: A i
Assault or violence: Yes No O f

Arrested O Case pending O DTTO 0O Supervision Order O Prison:

Rerﬁand [J Sentenced O :

Post'sentence [0 Other (specify) .




J
.

Section 3 - Medical History — Physical Health

physicol stote )

: (Post heolth issues, long Efonding ébnditions, disobility, current care, generol

Vo TSsoes

PaN in past ZP(‘:GI 8\)@5@% ffmmao@o)

Section 4 - Medical Health — Mental Health {Post Psychiatric histary, évefc_!fégnosea-with ADHD, Current issues)

D@Q@S{m, PH: OB, ~GP Swt
CPN ak Crat%cog&of\

QoiE iR
dls e

Yceoglophin

Can become.
Violent d\)(\r\g b\aclcootﬁ

Xewrraeai=

Section 5 —Social Profile

é |

5.1 Accommodation:

Owned/Rented

S ':ESupported accommodati
1 Residential rehabilitation
‘|1 prison

Homeless — Temporary/Unstable accommodation/Hostel

Homeless —rooftess
Other (specify)

o‘
g
T.-

on (drug related)

5.2 Living Situation:
{tick aff that apply)

With spouse/partner
With parents

Alone

Other (specify)

0 00D00gOgk

5.3 Legal situation:
{tick ali that apply)

None

Case pending

DTTO

On probation/subject to

- In prison
-Other{specify)A '

Any cases pending?

Yes O No
How long since release?

Which prison?

supervision order’

DDDDD&\ DT

1 Has client been in-prison in the Jast 12 months?

Did not wish to answer [J




5.4 Employment/Education:

‘Employed (paid/unpaid) O  school a
ftick alf that opply) Support inte employment O Excluded from schooi d
Unemployed 1 Full time education/training O
Never employed a in prison 0
Long term sick/disabled IQ/ Volunteering |
Other (specify)
5.6 Drug use funded by: ‘Employment (] Crime (]
{tick all that apply) | :-Benéﬁts' I{ "Sex wark O
“[-Debt B/ Did not wish to answer a
“Other(specify)

5.7 Relationships:

o

~Living with other dtl';?.users?
‘ves O No B - did nat want to answerJ

Famlly bistory of substance misuse?
Yes -

No O did not want tp answerl_]
Opents osed 2Lono.
Friends involved wi%pffendlng?
ves O No did not want to answerl

Family/ Significant Relationships? (Detail any support/ issues/ probiems)
DedN - Good. S:r?eﬂo\
Social'Support {Participation in pro-saciai community activities, mutual aid groups)

N/A

5.8 Employability/5kills:
Past experience/employment
gspirotions

MBNOES - Le urs
\Ce WO .
L arenase Lofk.

5.9 Leisure and Interest

How do you spend your time?

in dne. hasse ~ wakon TV,

N '5.9.1 Personal Goals/
*treng‘ths

Personal goals identified by the client

pStable on mebhzdore
Evmtva\lg) Aostinent.

Personai strengths identified by the client:

Nene. 2k gc@m\:-

Peer Support Experience: Yes 0 No &

5.9.2 Gender Based Violence

Any disclosed abuse? {physicol/sexual/ emotionol/ financial/ psychologicol}

Yes E( No O

Did nat want to answer [

Caseworker Notes:

s\ zovse oM Step Mum -
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| Midwife’s name and centact details:

If yes give EDD:

.4% "
srbllﬁg'f?ponngr, fomdy{‘ é
5

i Yes

Cue/ the J CacRoook.

if Yes, complete children’s detcn!s be!ow

Couxt crder
cz(;n have G

EATeithere anyiof

sl ik LS
Emithe-y’ E"ﬁts?hou_s&“‘ h%tev‘iar;"tak
R I{w:t
0“I‘»-’~'Chl|dl'

C G
E’f?:endsfcm:dren)gﬁ%
ﬁl?é’@%fﬁlfs‘flw ng
W

If Yes, give detoils:

M/A

WL 1A Sormendls

éa,mr;:,fz«:ﬁ;f_f s L R Sl e
with, h"“ en) m'cIude fons %‘J

l:vld(r ne
S e 5
.!va?qhmﬂf m%; ;‘ &5‘5

Yes [ O

u/@:

"here.ﬁﬁ‘ir‘fotherurelatl\?é“ﬁ *‘Zﬁ}ff
i ‘”‘té ¥4 w

H.w. "

, c’support agencnes m,dtodch With;

il
; TN #&}wb%
your,xfarl_'g_ly’g\fuhoi%:%ﬁhelp suppqrt i

' iﬁﬁholypu%ageﬁ?ﬁ"fy‘lﬁéiﬁ*

Yes O If Yes, give detoils:

n
after,chﬂdrentorémnglng%gﬁ?; !
Vehildeare?. T ui., %Eggiﬁ

o T LA 13-\3

"’Dowourrfchrldré‘ﬁ?knowz;‘ab““outdvour

4druE‘/aIcoﬂo:; é‘;‘%ﬂ{%«‘«‘&,{ v %ﬁé’fz”‘
%‘&
RS

Srentl
l‘tui}
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SRy e hﬁtm ?ﬁgzﬁm ‘&54:,'5‘ b*"".g «.&é

If Yes, give datoils:

Yes O No [ If Yes, give detoils:

Q.

yk,& -.L'{{' : i :
~1L

i 'E’Ve&ﬁ’i"ﬁ"r?chlld?éﬁfeven T 5 o
B TR SRR

essed;,vou}or. others;takl

bemg mtoxlcated?@‘ ;
- ; rf L

‘*_& "'.I(\ L
g;f"éou are obtamm \%’gug_; R :

)i 3
Lﬁ:_;crl&[i{ugs!{‘aIct:»hol/ dru ;@%g

S
-"’g!,co o/prescrlptlonllllegal kg ggg

&-bﬁ-'. w‘e"‘w-, ¥t
,_mﬂ,m e &

Yes O No O if Yes, give detoils:

SO s

4WIiere inyour'hodserdolyouistores
llleg drt:\g’s/b*g'gé?nptcu%iyo ‘pégif“
e usprscnion

73, ‘g}&;‘m“l‘

Dlsclosure and sharmg of mformatlon wuthout the person’s consent is anl

suspect to belief that a child may be at rigk of harm this will always ove

y acceptable in certain circumstances. Far example, if there is reasonabie cause or
rride a professional or agency requirement to keep information confidentlal.

8.



- USectiont EaRaditionaSMR nfOrmation
Has cllent been referredto'anathér.drug
treatment or rehabilitation service? -

referred ta:

| DOt

T
e A

Yes [0 No []/!f Yes, please provide date of referrol and name af service

Is client being actively treated/cared for.by this
agency?

O,

date of discharge: __/  /

Received required support

‘| Unplanned discharge

Disciplinary discharge
In prison

.| Deceased
.Currently on service waiting list

'Other {specify)

A
Yes M No O If Na, plecse pravide regsan {tick olf that apply) and give

O00oooo

Has client been referred to a moving on
/reintegration service?

yd
Yes 0 No @ ifves please provide details

Employability or similar

| Education/training

Hqusing

! Social Woark

Other {specify)

{tick ali that apply)

Oooo

Case Worker Comments
(anything else you feel important)

N Date assessment completed:

Permission to contact 3 months post discharge
for follow up questionnaire

13/7/)7
Yes B/ No D

Assessor’s signature:

Ly
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3‘\ Star Star Chart @
Drug & Alcohol Star-

The Outcomes Star for drug and alcohol recovery

Client /r Om% MZ\Q\Q%,-Q_ First \/ Review Retrospective

Date of completion 20 ©7 2017 Completed by Worker and client v

Worker alone
Client

[BF10 Self-reliance

7 -8 Learning

/

'
(_. ' *

3-4 Accepting help

family &
relationships

alcohol use

accommoedation community

Outcomes

- Drug & Alcahal Star™ & Triangle Consulting Social Enterprise Ltd | www.autcomesstar.org.uk
Star 9

The Star Chart must be used with the User Guide and workers trained by a licensed Star trainer



Star Notes

1 Drug use B
olan ; \\
. >m \ Oy g& Neroin o)&\& |
Occagional \Jpdivn  0se. (5o ogt him oot or the
house .
\. y
2 Alcohol use R

No alaohol use.

1)
W )
3 Physical health A
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Information sharing wishes / instructions {if ar

How do | get accesa to Information hetd about
ma?

O Information may be in tha electronic store,
Haalth care files, Social Work files or Housing
files. You can ask to see this infermation by
contacting the Data Protection Officer at one of
the following contact numbers:

City of Edinburgh Council 0131 200 2000
Eaat Lothian Council on 01620 827 827
Midlothian Council 0131 270 7500
Hational Health Service in Lothign

0131 537 6000-

Everyone working for Lothian.Local Authorities
and NHS Lothlan must keep information about
you confidantial. By lew, averyona who receivas
information from us must keep it confidentist
unless under exceptional circumstances.

To allow the sharing of information, it is
nacessary to cbtain your informed consent. You
may chaose not to giva consent to the sharing of
information, but please be aware that thig may
resull in delays and difficulties in providing
services lo you.

This leafiet was given ta you by:

Name:.ﬁm...g% ..........

VS o 4 A

February 2008 Version §

‘SHARING INFORMATION
& GIVING CONSENT'

SERVICE USERS
GuUIDE
&
CONSENT FORM

Health And
Community Care
Services

*€EDINBYRGH-

THE CITY OF EDINBURGH COUNCIL

Et Lthian

Council
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INTRDOUCTIDN

Community Care and Health Care warkers in
Lothian are aften jointly invalved in the care
of peeple living in the community.

Whether we are visiting you in your awn
hame or you are attending your local health
centre or hospital, we ask yau for informatian

so that you can receive praper care and
treatment.

Until now, if mare than ane person was
involved in your treatment and care, it is very
likely that you would have been asked for the
same infarmation many times.

SHARING INFORMATION

Community Care and Haalth Care workers in
Lothlan ars alming to change this. Wa would
ks to be ebla to ehare relavant Information
about you with othar peopla who halp you get
the services yau nesd and make sure that
these ssrvices ere In place ss quickly as
possible,

In Leothien, we hava a secure  eiectronic
infarmation store which ellaws shering of
infarmetion betwesn staff across the haalth and
lacal guthority arganisations volved in yaur
cara.

Befora wa can do this, we naed your permissign
1o let us shara Informetion ebout you. Yau may
decide that you da not wish us to shere your
personal informetion — thix is your right

QUESTIDNS YQU MIGHT ASK

Why do you nead to share Information
about ma?

0 Taensure we collect relevant infermation
only ance to suppor aur jaint care plans
0 To help us menitar and improve services.

Whe will you give this information to?

0 Anyone who may ba directly invalved in
your care who has a genuine need for it
and wha Is gaing to use it in your best
interests e.g. GP, district nurse, social care
worker, accupational therapist or housing
waorker.

0 Anyane else with wham you have agreed
that we may share information.

Will evaryone know evarything about me?

0 Wa wili anly share information about you
with othar paoplte Involved In yaur care.
Infammatian will not be shared it it is nat
nacessary to this care.

0 Tha law farbids us to share soma types af
very sansitive information without vour
consant,

Am | allowad to find out whet information Is

held about me?

0 Yes, you ere. The Data Protaction Act 1998
allaws you to ask for a copy af all tha
personal infarmation we heve about you,

&1 understand why information needs to be held about me.

/1 understand that information wil only be shared for the purposes of assessing my needs and

nsent to the informalion from this essessment being shared for these purposes, subject to

e provision of sarvices to meet those needs es outlined in this leafiet,
my wishes noted overleaf.

col
| permit / do not permit medical information to be obtainad, if required.

I understand that | have rights to see records held about me.

/-
Print Narne})¢377z~

e

4
&/

. 0339/3*7‘/7

AR THE

Basis of authority (if not signed by user):

Received By:

S




Private & Confidential

Mr Tommy Maclintyre W
26/1 West Pilton Park

Edinburgh ﬁ\ﬂ)k..

EH4 4EE

/\OMM
AW/DG

2" August 2017 : /@ ‘
5@&6\9‘

Dear Mr Maclntyre O(\

We have received a referral from your GP. -To ensure you are seen as quickly
as possible we are no longer operating a waiting list and would invite you to
attend Muirhouse Medical Group, 1 Muirhouse Avenue, Edinburgh on
Thursday 10™ August 2017 at 2.00pm.

Please note: no prescription will be given at these drop in sessions.

We look forward to seeing you at Spittal Street.

Yours sincerely

Abby White
Substance Misuse Directorate

Substance Misuse Directorate
Spittal Street Centre, 22/24 Spittal Street, Edinburgh, EH3 9DU
Tel no: 0131 537 8300



NHS
| N s/

Lothian

Dr Hepple f
Muirhouse Medical Group

Muirhouse Medical Centre

1 Muirhouse Avenue,

Edinburgh

EH4 4PL

Date: 8" September 2017
Dear Dr Hepple,

Re: Thomas Macintyre, 26-1 West Pilton Park, Edlnburgh EH4 4EE.
CHI: 0407813233

|
Prescriptions prescribed by the Substance Misuse Service: None.

~ Prescriptions prescribed by GP Practice: Quetiapine 50mg (300mg max daily in

divided doses), Pregabalin 200mg one capsule twice a day for neuropathic pain,
Tramadol 50mg (capsules 1 tablet 6 hourly), and Trazadone 150mg tableta (1 tablet
at night).

Pharmacy: Dears, Ferry Road or Lloyds, Pennywe;ll Court.

Thomas has attended appointments with the Substance Misuse Service for support and
treatment with his opiate dependency after being referred to our service from CGL on the
27.07.17 He has reported he would ‘like to be off Herom and more stable in his mental
health'.

Child protection: ‘

In 2005 marriage broke down. Thomas had custody of the children initially and in 2008 the
children returned to living with their Mum.

Stepson Jonathan Hill aged 18 years old born in 1998, Thomas 15 years old born in 2001
and Isaac aged 14 years old born in 2003. Thomas dld not know there D O.B’s.

Contact is via social media and email.

Childhood:
In care from aged 12 to 16 years old. Stepmum used to batter him. His Mum moved to
America when he was 4 years old. He moved to Ameg'lca aged 16 to 23/24 years old.

Substance Misuse Directorate
Pennywell Resource Centre, 31- 33 Pennywell Road, Edinburgh, EH4 4PJ
Tel no: 0131 537 4261°



NHS
e

Lothian

History of Substance Misuse: _
Aged 11 to 12 years old alcohol use and cannabis use.

Current reported drug misuse: _ _

For the last 2 years using Heroin .1 t6 .2 gram smoked daily for 2/52 weeks or 2-3 times a
week uses Methadone 80mis on each occasion. Denies IVDU. .

Valuim 4-6 yellows if goes out. Someone else’s prescription.

Has a Naxolone kit.

Prior to using Heroin an alcoholic and last drank in August 2017 (vodka) and was
inebriated. :
Reporting 18 months ago he stopped drinking prior to this lapse.

Mental health: '

Accidental OD in 2010 had prescnbed medication and drank alcohol on top of it.
In 2013 tried to stab his chest.

5 years ago DSH cutting of arms has’ requnred glue and stitches.

Paranoia and depression.

Reports difficulties leaving the house:checking windows and doors.

CPN CMHT NW Tracey McGuire discharged Thomas he said for having missed
appointments.

Denied any intentional OD's. :

Denied having DSH ideation and or DSH plans and/or suicidal ideation and/or suicidal
plans in his appointments on 16.08 and 30.08.

Physical Health: !

In 2003 impaled with a metal spike in right wrist- has metal (pins and screws insitu).
In 2010 -2011 RT knee hit with a camping axe brace fitted and stitched up.

Smoker -40 roll ups a day.

Crim -

S|nce 9/11 Thomas said he cannot get entry into America because of previous criminal -
activity.

Thomas informed me that he has been a victim of assulat and stabbings.

Breach of the peace: 2014 and previous for shoplifting unknown date.

Custodial sentence 2012 15months for assault.

No impending court appearances. Fines outstanding, paying out of his benefits.

I
]
Substance Misuse Directorate

Pennywell Resource Centre, 31- 33 Pennywell Road, Edinburgh, EH4 4PJ
Tel no: 0131 537 4261



o ams

Lothian

Appointments:

16.08.17 attended appointment for support and treatment with his opiate dependency with
the Substance Misuse Service. Oral swab for drug tox taking. would like a substitute opiate
prescription to treat his opiate dependency using Heroin on top of a prescribed Tramadol
prescription. Plan: Continue assessment at next appointment in 2/52 weeks time. Tommy
to continue to try and cut down his use of illicit non prescribed opiates as he has already.

30.08.17 attended appointment for support and treatment with his opiate dependency with
the substance misuse service. Oral swab for drug tox 2nd taken. Drug diary provided. Plan
to arrange an appointment with a medic within the service to assess for a medication
treatment plan. Next appointment on 27.09.17. !
Oral swab for drug toxicology results: ‘

16.08.17 positive to Opiates, Morphine, Codeine, 6MAM (Herain), Methadone and
Benzodiazepines.

30.08.17 positive to Opiates, Morphine, Codeine, 6MAM (Heroin), Cocaine, and
Methadone. :

| shall keep you informed of his progress. Please do not hesitate to contact us if required.

Yours sincerely,

Abigail White
Senior Community Mental Health Nurse in Addictions.

North West Substance Misuse Directorate :

Substance Misuse Directorate
Pennywell Resource Centre, 31- 33 Pennywell Road, Edinburgh, EH4 4PJ
Tel no: 0131 537 4261



Primary Care / Psychological

Therapies Service
Initial Assessment

[ 1. Personal details

NHS

Responsible Clinician: Kevin Clazie Lothian
Clinician’s Phone No: 0131 536 9780

Date assessment commenced: 10.02.14

Sumame Macintyre Sex: Male
First name Thomas Title: Mr
Preferred name | x Sumame at birth: X
CHI 0407813233 Other previous sumame: | X
Date of birth 04/07/1981 Ethnic group: White Scottish
MHI 382040 15t language English
Address 111 Greenacre Interpreter required? Yes No | X

EDINBURGH Occupation: Unemployed

Religion / beliefs: Not specified
@ rostcoce: EH14 3JG Address type: Permanent | X | Temporary
Telephone no; | 07717680246 UK Resident last 12months: | Yes | X No
[2. GP details { 3. Next of Kin ]

GP Doctor Linda Maccallum Sumame:
Praclice Boroughloch Medical Practice First name
Practice address | 1 Meadow Place Relstionship: Partner of Three years

Edinburgh Address: As own
Postcode: EH9 1JZ
Telephone no: 0131 229 7529 Postcode:

. Fax no Telephone no: | As own
[ Alerts | (e.g. Allergies, Safety issues, Routine Enquiry Gender Based Violence issues)

Past history of drug and alcohol abuse

Forensic history (various)

Current court case for assault on two unknown men who he thought were following him

Amended Version 19-01-12  INITIAL ASSESSMENT Page 10of 7




l Name: Thomas Macintyre ‘ CHI; 0407813233

[ 3. Reason for Referral |

History of presenting probiems (Inc. referrers diagnosis and persons view of problem): Referred by GP Depression with self
harm. Long history of alcohol use and increasing paranoid ideas. Recently arrested for assault on two men in the Westerhailes
shopping centre who he thought where going to attack him.

Thomas himself is looking for help into why he feels the way that he does and why he does the things that he does. Quite unspecific
about this “just need help” At new year had been drinking, girfiend left to go to the local shop on her retum she found Thomas on a
pocl of blood having stabber himself in the chest, he had no recall of this. He did not require medical help.

Currently has an injury to night forearm received while climbing over a fence to get away from people who he thought where after him,
slipped on railing and impaled arm required surgery and plastic surgery {ongaing)

See letter from Dr Taylor dated

4. Assessment

Spiritual beliefs /coping skills and strengths: Previous history of alcohol and drug misuse.

Current Social circumstances: Lives in own tenancy with his girlfriend of three years. Prior to August last year was in
homeless accommodation for a year having spent the previous 6 months in Barlinnie Prison. In receipt of benefits,
Employment and Support Allowance.

Education / Brief employment history (is the person’s employment at risk?): Nil recent employment.

Spent a number of years in the USA. While in the USA was in the armed forces, driver. In Uk worked in a call centre and
as a Kitchen Porter.

Self care / Home management : Nil problems

Interests / Social and Leisure pursuits: Few

Early experiences / early social history / relationships with family: see letter Dr Taylor 05.02.13
Originally from Dunoon

Very difficult relation ship with family. Alcohol use in the family +++. Step mother abusive +++. Witnessed and was
. subject to a number of violent attacks. Does not go home often as usually ends in alcoho! ++ and violence.

Current mental state examination {Please include examination of.- Mood, Appearance & Behaviour, Speech & Communication,
Sleep pattern/Energy levels/Motivation/Appetite, Concentration/Attention_span/Memory recall {Short term and long term memory
function), Suicidal ideation (Further details also required in Section 5/Risk assessment), Thought content/Abnormal beliefs/Abnormal
experiences/Thought disorder},

Mood: Objectively: Euthymic nil obvious anxiety Subjectively: “Not good, cant go on like this”

Appearance & Behaviour: Casually and appropriately dressed, stocky build, short light hair, clean shaven. Appropriate in behaviour,
nil aggression noted.

Speech & Communication: Speech normal in rate and content. Open in communication, good historian easy to establish rapport
Sleep pattern/Energy levels/Motivation/Appetite: Sleep poor, uses quetiapine at night to help finds is less helpful than was. Energy
OK Motivation poor, appetite OK

Concentration/Attention span/Memaory recall: Attention poor. Memory and concentration also poor

Suicidal ideation : Some chronic thoughts of being better of dead. Nil acute intent or plan.

Thought content/Abnormal beliefs/Abnormal experiences/Thought disorder: Occasional thoughts that people are out to get him
not constant appear to be anxiety related. Worse after having been drinking alcohol

Amended Version 19-01-12  INITIAL ASSESSMENT Page 2 of 7




Name: Thomas Macintyre CHI: 0407813233

Past Psychiatric history: See letter from Dr Taylor

Any known family psychiatric history: Alcohol problems

Previous Psychological therapies /Self help / Matched care interventions (From whom and when?):
Nil

Physical health issues: Pain in right forearm due to jumping s fence and impaling arm on a spike last year, has had
operations on this and is currently in OPD follow up. Receiving Oxycodone far pain. (high risk of addiction)

Current medication (include date when started, include over the counter medicines, name, dosage, concardance,
previous medication): Quetiapine 3x 25mg daily. Oxycodone

Current Alcohol use (note quantity, units if knawn, frequency): Binge drinks a few days at a time

Past history of alcohol excess/ misuse (document details, including any previous treatment, fits/seizures). Past history
. of alcohol abuse +++ lived homeless 2008 after children taken back to America by their mather.

Risk of dependence/ withdrawal complications:  Yes D No [Z]

Smoking: Never Smoked E] Ex-Smoker |:| Current Smoker per day

Other substance use:

Prescribed opiate substitute? Yes D No E
If yes: Details of who prescribes and who dispenses:

Risk of dependence/ withdrawal: Yes D No [x ]
Assessor — Name/Grade:Kevin Clazie (6) Signature: V\XA_CQ ~—.. Date:10.02.14
Lo
{ 5. Risk Screening |
Current Risk to self (e.g. suicide, self harm, driving): Yes D No E Unknown D

Previous episodes of suicide attempts / previous deliberate self harm: Multiple, started to self harm around the age
of 14 till about 16 years of age. Stapped when went to America. Recent incidents of self harm by cuts to arms. Last self
harm stabbed self in the chest at new year, found by girlfriend covered in blood, had no recollection of stabbing himself.

Risk to children (e.g. neglect, abuse) Yes ]:| No |z| Unknown [:]

Is there a risk to children due to mental state? (e.g. child included in suicide plans, delusional thinking/psychotic
depression):

Amended Version 18-01-12 [INITIAL ASSESSMENT Page 3 of 7




Name: Thomas Macintyre

\ CHI: 0407813233

Contact details Health Visitor:

Informed Yes D Date:

Contact details Social Services:

No[ | Informed Yes [ | Date: No [ ]

Risk to others

Past forensic history,

Further investigation required?

By Whom?

Yes D

Yes E No I:] Unknown D

(e.g. Any forensic history, aggression, violence, driving, access to weapons, supervision failure):

Current court case due to an attacking two men who he though where following him

NOE

Risk from others (e.g. abuse, exploitation, domestic violence)  Yes [ ] No [x ] Unknown [ ]

. Further investigation required?

By Whom?

Yes D

GBV Routine Enquiry assessed:  Yes No
Data entered onto Pims: Yes No
Further investigation required? Yes No
By Whom?:
5. Risk Screening (continued)
Risk of neglect {e.g. health, alcohol/substance use, personal).  Yes |:| No |:| Unknown E

NOD

Further investigation required?

By Whom?

Yes D

Risk of physical impairment {(e.9. memory, sensory). Yes D No |:| Unknown E

NOE

Sources of information avaitable/used:

If other please specify: Patient Records

GP [x] Patient [x]  Other [

Amended Version 19-01-12  INITIAL ASSESSMENT  Page 4 of 7




Name: Thomas Macintyre | CHI: 0407813233

Third party information documented/fited separately in Case notes:  NA Yes [___|
Is Level 2 Risk Assessment indicated? Yes D No D

Responsible Team?:

Assessor - Name/Grade: Kevin Clazie (6) Signature: \(L\g L Q 5 Date: 10.02.14

— e

{ 6. Summary & plan

Formuiation /diagnosis: 32 year old man with a long history of a negating and abusive childhood. Alcohol +++ in the

family home and a psychologically and violently abusive father and stepmother. Poor self esteem and emotional coping
.mechanisms. Mainly deals with emotional upset by use of self harm and alcohol. Some time spent hameless and living on
the streels. Has a forensic history due to assaults on others who he thinks are after him. Previously been diagnosed with
barderline traits refated to childhood adversity.

Does the patient have a treatment preference? Yes D Please Detail below No E

Patient consents to share information obtained? Yes E Please defail below ~ No D

Does the person have information leaflets on the service & code of practice / Palient confidentiality?

Yes No D

Is a crisis plan required? Yes D No m
. {if Yes please include as part of agreed plan)

Agreed plan (inc. plan to manage identified risks). Discuss with GP , possible increase in Quetipine. 75mg per day up
to 150mg per day.

Discussed Dr Smith at Boroughlock, increased, Thomas informed by telephone
Bus pass form completed
Further appointment to continue assessment and look at possible treatment options.

Any actions to be taken by GP: Discussed by lelephone see above.

Copy sent to GP

Yes E] Date: No [:]

Amended Version 19-01-12  INITIAL ASSESSMENT  Page 5 of 7



Name: Thomas Macintyre CHI: 0407813233

PHQ9 Score: 20 GAD7 Score: 20 DASS Score (if indicated):
CORE Score: 90 Total: Other Cutcome Scores:

Patient given information sheet about outcome scores and agreed plan?  Yes |Z| No D
Assessor — Name/Grade: Kevin Clazie (6) Signature: wﬂ-’ Date: 10.02.14

Amended Version 19-01-12  INITIAL ASSESSMENT  Page 6 of 7



Name: Thomas Macintyre CHI: 0407813233

PHQ-9, GAD-7 and CORE Scoring

PHQ-9 scoring

PHQ score Interpretation (indicative)
0-9 Adjustment disorder/mild depression
10-14 Mild depression
15-19 Moderate/severe depression
> 20 Severe depression
GAD- 7scoring
GAD score Interpretation (indicative)
5-10 Mild Anxiety
10-15 Moderate Anxiety
15-20 Severe Anxiety

CORE scoring (General Wellbeing function)

CORE . TR
score Interpretation (indicative)
Severe 85-136
Moderately
Severe 68 - 84
Moderate 51 -67
Mild 34-50
Low Level 21- 33 off
Healthy 0-20

Amended Version 19-01-12 INITIAL ASSESSMENT  Page 7 of 7
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sety Quec-tio"maue (CAD 7)
] ..&.t:.l.’.\!fﬁ%é

Date cémbl;étgd: /0/02//6/

Over the last 2 weeks, how often have )'(ou been

More than

CHIZ. O Ay % BY. 222

happen

R

.. bothered by the following problems? Not Several half the . | Neariy
{Use “¥™ to indicate your answer) ' at al days days every day .,
1I. Feeling nervous, arm.giou.s or on.' edge’ 0 1 2 : @

2 th‘bei'ng abié to stop or con'troi worrﬁné | 0 | 1 2. : . @

3. Worrying Féo rﬁ.uc.h about qlﬁerent iﬁings. | 0 -_ 1 2 @

4. T'roub[e (_eiaxih'g _ 0 1 2 | @ -
5. Baing so restless that it is h'ara to sit still 0 1 2 O

6. Becoming easily gnnoyed 'or ir’rit-ablé .-O 1 @ - 3

7. F.eleli.hg afraid as if someth_i-nlg awful might 0 ’ 5 @




.3'-1t"*nt Healil eratlo'm fre (PHG-G)

Name: M/ﬁ /774{/'\/77/26

Date completed /U/Z// C/ '

- Over the Jast 2 weeks how often have you been

Extremely difficult

bothered by any of the following problems? = - g o g
{Use "¥" fo indicate your answers) " 5 o 35 >
o 5 33 S%a 32
=z w o =T Z0

1. Little interest or pleasure in doing things 0 1 3
2. Feeling down, depressed or hopeless 0 1 @ 3
3. Trouble falling asleep or staying asieeb

or sleeping too much 0 1 2 @
4. Feeling tired or having little energy 0 (¥ 2 3
5. Poor appetite or overeating * 0 1 @ 3
6. Feeling bad about yourself - or that you are a

failure or have let yourself or your family down 0 1 @ 3
7. Trouble concentrating on things, such as reading

the newspaper or watching television g 1 2 @
8. Moving or speaking so slowly that other people

could have noticed. Or the opposite — being so

fidgety or resfless that you have been moving

around a lot more than usual 0 1 2 g’
9. Thoughis that you would be better ofi dead, or of )

hurting yourselif in some way 0 1 (2 ) 3

add columns N+ \O =
TOTAL: :}_ ()

10. If you ticked off any probiems, how Not difficult at all

difiicult have these problems made it for ¢ -

you to do your work, take care of things Somewhat difficult

at home, or get along with other people? Very difficult



PHQ-9, GAD-7 and CORE Scoring

PHQ-9 scoring

PHQ score

Interprefation (indicative)”

0-9

Adjustment disorder/mild depression

Mild depression

Moderate/severe depression

Severe depression

GAD- 7scoring

GAD score

Interpretation (indicative)

5-10

Mild Anxiety

10-15

Moderate Anxiety

™

]
15-20 (3_(2

/éévere Anxiety

CORE scoring (General Wellbeing function)

Clinical cut i

B CS:‘?OI?E | | 1,"te,_f9r§téti_<iﬁ (i_ndic:é}t_-iv_é)

Severe @{/6 85 - 136

oot | o8- 84

Moderate 51 - 67

Mild 34 - 50

Low Level 21- 33 R - S— L g
Healthy 0-20
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Over the last week

Wrrps -_“:g.:ts:a:qgi:?'_\'.’;n 3
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Sani
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my health.
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30 I heve thaughtl em to blame for my problems end difficulties
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32 - | have achieved the things | weanted to

shamedib

g "hﬁ.b'

34 | have hurt myself physically or token dangeraus risks with Do Df D

PR

=

B

PRt

3 .

ST b

A=
Ao
Total Scores > C\O >
. ¥ ¥ 7 [ 7 ¥ 7

Mean Scores
{Tota! score for each dimension divided by
nurmber of items completed in that dimension)

{W) P) - {F) {R) All items All minus R

Survey : 151 Copyright MHF and CORE System Group. Page : 2
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