Evidence Extraction Sheet

AO - Subject Access Request dated 09 July 2026 | 1,072-page GP record

Scope and limitation. The record was reviewed for care-placement evidence, abuse, injury, mental health, medication, therapy, self-harm, substance use, social impact, attachments and
contradictory/neutral findings. No entry was identified that records a childhood care establishment as the patient's address or confirms admission, discharge or residence in a children's home,
residential school, foster placement or assessment centre. No explicit sexual-abuse disclosure was identified. The entries below therefore primarily evidence adult mental-health, addiction,
self-harm, assault/injury and treatment history. Medical symptoms have not been treated as proof of abuse unless the record itself makes that connection.

Headline findings

Evidence of placement in care No qualifying childhood placement/address/admission/discharge evidence identified in this GP record.

Physical abuse Page 2 contains the coded entry “History of abuse - Physical - mother”. It is not linked to a care placement.

Sexual abuse No explicit disclosure or clinician-recorded link identified. Genitourinary/sexual-health symptoms were not treated as corroboration without an explicit link.

Self-harm and suicide Coded intent self-harm (2025), historical deliberate self-harm, suicidal ideation (2022), and fleeting suicidal thoughts with no plan (2026).

Mental health Anxiety/depression, psychosis history, severe mental-illness monitoring, psychiatric follow-up and antipsychotic depot treatment.

Substance use Long history of heroin, methadone, cocaine/crack, cannabis, alcohol dependence and heavy amphetamine use; addiction workers, harm reduction and rehabilitation
documented.

Physical consequences Sharp-object assaults/stabbing with laparotomy, colon surgery, elbow debridement, scar, and nerve injury; no childhood-care link recorded.
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Identity; self-harm; mental health; substance use

Patient Alexander O'Rourke, DOB 04-Dec-1970. Active/problem
summary records intent self-harm by sharp object (07-Mar-2025),
multiple drug use, cocaine dependence, anxiety with depression,
suicidal ideation and crack cocaine misuse.

Physical abuse; self-harm; mental health; substance use; social
impact

Coded 'History of abuse - Physical - mother'. Also alcohol dependence
syndrome, history of deliberate self-harm, severe mental iliness
register, prison record and loss of custody of children.

Physical injury; substance use

Assault by sharp object with exploratory laparotomy, colon surgery and
left-elbow debridement; earlier assault by sharp object; heroin
addiction, methadone treatment and cannabis misuse; right ulnar nerve
injury.

Mental health; medication; substance use
Background includes previous paranoid psychosis, antipsychotic depot
treatment and heavy amphetamine misuse (up to 12g/day).

Substance use; treatment non-attendance

Patient describes life as unmanageable due to addiction, daily speed
use, street pregabalin and planned rehabilitation. Colonoscopy
attendance affected by addiction.

Mental health; self-harm/suicide; substance use; psychiatric care
Mood low at times with fleeting suicidal thoughts and no plan;
increased anxiety during rapid reduction in amphetamine use. Previous
psychotic disorder, psychiatry and ADRS follow-up, antipsychotic
depot, missed psychiatric appointments.

Mental-health medication; chronic pain
Amitriptyline 20mg morning and 10mg night, dispensed weekly; patient
reports benefit for muscle-spasm pain and worsening if doses are late.

Substance use; physical consequences
Working with drug worker while reducing amphetamine use; recurrent
presyncope and fall into a fridge; referred for hospital assessment.

Medication adherence; psychiatric care; substance use
Long-standing amphetamine use; CPN involved; difficulty remembering
medication and postural symptoms; possible medication contribution
considered.

Setting: No care setting recorded
Perpetrator: N/A

Setting: No care setting recorded
Perpetrator: Mother (for coded
physical abuse)

Setting: No care setting recorded
Perpetrator: Not recorded

Setting: Community GP / Goldenhill
psychiatry
Perpetrator: N/A

Setting: Community GP
Perpetrator: N/A

Setting: Community GP / Goldenhill
psychiatry
Perpetrator: N/A

Setting: Community GP

Perpetrator: N/A

Setting: Community GP

Perpetrator: N/A

Setting: Community GP / CPN
Perpetrator: N/A

Frequency: Multiple coded episodes
Impact: Mental-health and addiction
morbidity

Treatment: See later consultations and
medication records

Frequency: Not stated

Impact: Psychiatric, addiction and social
impact

Treatment: Not stated on summary page

Frequency: At least two assault codes
Impact: Major abdominal surgery; elbow
treatment; nerve injury

Treatment: Laparotomy, colon operation,
debridement; methadone therapy

Frequency: Ongoing

Impact: Psychosis history and physical
symptoms

Treatment: Antipsychotic depot;
referral/monitoring

Frequency: Daily speed use

Impact: Interferes with medical treatment
and daily functioning

Treatment: Addiction worker; planned rehab

Frequency: Current episode with ongoing
addiction

Impact: Anxiety, low mood, suicidal
thoughts, dizziness

Treatment: Aripiprazole depot; psychiatric
and addiction follow-up

Frequency: Repeated/ongoing prescribing
Impact: Muscle-spasm pain
Treatment: Amitriptyline; paracetamol

Frequency: Multiple episodes
Impact: Dizziness, visual loss, falls
Treatment: Hospital referral

Frequency: Ongoing

Impact: Dizziness and impaired medication
adherence

Treatment: Bloods, ECG, liaison with
psychiatry

Link: No explicit link to childhood
care/abuse

Value: Identity; impact; treatment history

Follow-up: Mental-health/addiction

follow-up documented elsewhere

Link: Explicit history of physical abuse, but
not linked to a care placement

Value: Direct coded history; impact
Follow-up: No safeguarding response
recorded on this page

Link: No link to childhood abuse or care
recorded

Value: Physical consequences; addiction
treatment

Follow-up: Not stated on summary page

Link: No abuse link recorded

Value: Impact and treatment

Follow-up: Cardiology/acute assessment
and ongoing psychiatry/addiction care

Link: No abuse link recorded

Value: Impact; addiction treatment
Follow-up: Re-referral for colonoscopy;
planned rehabilitation

Link: No childhood-abuse link recorded
Value: Mental-health impact;
negative/qualifying suicide finding (no plan)
Follow-up: Advised to contact Goldenhill
worker; GP wrote to psychiatry

Link: No abuse link recorded
Value: Treatment and physical impact
Follow-up: Medication review arranged

Link: Symptoms considered in context of
substance reduction, not abuse

Value: Physical consequence; addiction
context

Follow-up: Referred to QEUH

Link: No abuse link recorded

Value: Impact and treatment

Follow-up: Write to psychiatry; medication
review
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Support needs; hospital care
Severe diabetic symptoms; patient agreed to attend QEUH with a
support worker.

Substance use; physical consequences; third-party support
Daily speed use; appeared sleepy and possibly under influence;
dehydration and chest symptoms. Friend arranged transport, later
ambulance requested.

Substance use; support worker involvement

Uses speed and works with addictions team. Housing support worker
contacted the practice and accompanied/assisted with care
arrangements.

Anxiety; psychiatric care; substance use

Presented with support worker, shaking and swearing but not
psychotic; continued heavy amphetamine and alcohol use; requested
sedatives for anxiety; drug rehabilitation referral offered.

Physical consequences; substance use; medication
Old midline laparotomy scar from prior stabbing; engaging with
drug-harm-reduction programme; amitriptyline restarted.

Psychiatric medication; safeguarding medication management
Aripiprazole and procyclidine dose changes coordinated with Goldenbhill
and pharmacy. Weekly dosette retained because stopping it might be
unsafe.

Psychiatric care; medication
Consultant psychiatrist correspondence; aripiprazole and procyclidine
adjustments; monitored dosage system and follow-up planned.

Substance use; psychiatric treatment

Ongoing drug use and psychiatric/addiction-service involvement
appear in consultation summaries; relevant as evidence of continuing
morbidity and treatment.

Addiction treatment; hospital care
Patient was in a rehabilitation centre and had recently been admitted to
hospital with haematemesis.

Psychiatric medication
Paliperidone prolonged-release depot injection appears in the
medication record.

Setting: Community GP / hospital
Perpetrator: N/A

Setting: Community GP / hospital
Perpetrator: N/A

Setting: Community GP
Perpetrator: N/A

Setting: Community GP / CAT /
psychiatry
Perpetrator: N/A

Setting: Community GP
Perpetrator: Not recorded

Setting: Community GP / Goldenhill
Resource Centre
Perpetrator: N/A

Setting: Goldenhill Resource Centre
I/ GP
Perpetrator: N/A

Setting: Community GP / specialist
services
Perpetrator: N/A

Setting: Rehabilitation centre /
hospital
Perpetrator: N/A

Setting: Community/psychiatric
services
Perpetrator: N/A

Frequency: Single acute episode
Impact: Acute physical illness
Treatment: Urgent hospital referral

Frequency: Daily use

Impact: Dehydration, tachycardia,
respiratory symptoms

Treatment: Urgent hospital assessment

Frequency: Ongoing

Impact: Respiratory illness with addiction
context

Treatment: Antibiotics, steroids,
investigations; addiction team

Frequency: Ongoing

Impact: Severe anxiety and addiction
Treatment: Drug-rehabilitation referral;
encouraged to continue depot

Frequency: Historical assault consequence;

ongoing treatment

Impact: Permanent abdominal scar;
addiction history

Treatment: Amitriptyline; harm-reduction
engagement

Frequency: Ongoing

Impact: Need for supervised medication
supply

Treatment: Aripiprazole, procyclidine,
monitored dosage system

Frequency: Ongoing

Impact: Severe mental illness requiring
medication monitoring

Treatment: Aripiprazole, procyclidine;
psychiatric follow-up

Frequency: Ongoing
Impact: Mental-health/addiction burden
Treatment: Specialist services

Frequency: Single documented
rehabilitation episode

Impact: Serious physical iliness in addiction
context

Treatment: Rehabilitation and hospital
admission

Frequency: Repeated medication
Impact: Treatment for psychotic illness
Treatment: Paliperidone depot

Link: No abuse link recorded
Value: Third-party support and treatment
Follow-up: Hospital attendance advised

Link: No abuse link recorded
Value: Addiction impact and treatment
Follow-up: IAU/A&E; referral

Link: No abuse link recorded

Value: Third-party support; addiction
treatment

Follow-up: Bloods, X-ray, sputum testing

Link: No abuse link recorded

Value: Mental-health and addiction impact;
treatment

Follow-up: SCI Gateway rehabilitation
referral

Link: No childhood-abuse link recorded
Value: Physical consequence; treatment
Follow-up: Routine follow-up

Link: No abuse link recorded

Value: Psychiatric treatment and support
needs

Follow-up: Pharmacy and GP coordination

Link: No abuse link recorded
Value: Treatment
Follow-up: Follow-up in four weeks

Link: No explicit abuse link recorded
Value: Impact and treatment
Follow-up: Specialist follow-up

Link: No abuse link recorded

Value: Addiction treatment and physical
impact

Follow-up: Hospital correspondence
awaited

Link: No abuse link recorded
Value: Treatment
Follow-up: Specialist
prescribing/monitoring
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Mental health; substance use; treatment

Recall and coded-event summary includes severe mental illness
monitoring, drug misuse, self-harm and psychiatric/addiction-related
entries.

Mental health; self-harm; substance use; social impact
Historical codes repeat psychosis, prison record, physical abuse by
mother, alcohol dependence and deliberate self-harm.

Substance use; physical injury
Heroin addiction, methadone therapy, cannabis misuse and right ulnar
nerve injury are repeated in the historical coded summary.

Setting: Community GP / specialist
services
Perpetrator: N/A

Setting: No care setting recorded
Perpetrator: Mother for
physical-abuse history

Setting: No care setting recorded
Perpetrator: N/A

Frequency: Longitudinal

Impact: Chronic mental-health and addiction

morbidity
Treatment: Ongoing monitoring

Frequency: Historical/repeated

Impact: Psychiatric, addiction and social

consequences

Treatment: Not detailed on this page

Frequency: Historical
Impact: Addiction and nerve injury
Treatment: Methadone

Link: No explicit care/abuse link recorded
Value: Corroborative longitudinal summary
Follow-up: Routine recalls

Link: Physical abuse explicit; no
care-placement link

Value: Corroborative coded history
Follow-up: Not stated

Link: No abuse link recorded

Value: Corroborative history
Follow-up: Not stated
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Category review and neutral/contradictory findings

Placement in care No childhood care-setting address, admission/discharge record, GP registration linked to a placement, institutional staff accompaniment, or correspondence from a
children’s establishment was identified. Adult references to a rehabilitation centre, support workers and the code “resident institution” do not establish childhood care
placement.

Physical abuse One explicit coded history: physical abuse by mother (page 2/51). Assault/stabbing injuries are recorded, but perpetrators and childhood-care context are not.

Sexual abuse No explicit or indirect disclosure linked by a clinician to sexual abuse. Sexual-health/genitourinary consultations should remain neutral medical entries unless

supported by another source.

Emotional abuse / neglect No clear disclosure of emotional abuse or neglect in care. Anxiety, distress and treatment non-attendance are documented but not linked to childhood treatment or a
named institution.

Mental health and treatment Strong evidence of anxiety/depression, psychosis history, severe mental-iliness monitoring, suicidal thoughts, psychiatric follow-up and antipsychotic/antidepressant
medication. No explicit clinical link to childhood abuse was identified in the reviewed entries.

Substance use and coping Extensive and longitudinal evidence of addiction and treatment. The record does not expressly state that substances were used to block childhood memories or cope
with abuse. Causation should not be inferred.

Contradictory / neutral findings The 04-Feb-2026 consultation records fleeting suicidal thoughts but expressly records no plan. Several entries state the patient was not psychotic or showed no
thought disorder. These are negative/qualifying findings and should be retained in context.

Third-party records The report includes references to hospital, psychiatry, addiction-service and support-worker correspondence and an attachment index near pages 1062-1072. The

extracted evidence sheet records the substantive text available in the GP report; original attachment images should be checked where a referenced letter is required
verbatim.

Highlight key: yellow - identity/support/placement-related context; orange - abuse, assault, injury or physical consequence; pink - mental health, self-harm or psychiatric medication;
green - substance use, addiction treatment or rehabilitation.
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