
Mr Stephen Kearins (180 279 6037) 

Person Centred Care Plan 

Full Name: Mr Stephen Kearins Preferred Name: Stephen DOB: 18-Feb-1979 CHI: 180 279 6037 
   

For care planning in conjunction with patient and/or carers, their needs will align with the below themes. 
Please identified these themes by writing their number(s) above each identified need the patient required support with. 

THEMES 1. Physical,   2. Mental & Psychological,   3. Substance/Alcohol Use   4. Social,   5. Legislation/Legal Aspects of Care,   6. Spiritual
   

Date, Name & 
Designation 

Identified Need 
(including review frequency) 

Person Centred Goal/idea of 
recovery 
 

Family/Carer Views Person Centred Interventions Date 
ended 

11/11/25 
William Lappin 
RMN 

Theme(s) covered: 
72 hour assessment 

Stephen has been admitted to 
AAU this evening following 
concerns from himself and 
family about his recent suicide 
attempt and voicing of further 
attempts to harm himself. He 
has attempted suicide once on 
the 7/11/25 with ingestion of 
co-codamol in attempt to 
overdose.  This lead to 
assessment from CRS service 
and attendance to crown 
house where he agreed to 
admission on informal basis.  

Review Frequency: 72 hours 

Stephen indicated that being 
in hospital and engaging with 
doctors and staff is what he 
needs in his life. He expressed 
that he has bottled up what is 
in his head and lead to the 
events of the previous week. 
He voiced that not using 
Benzodiazepines or Opioids is 
key to his recovery and that 
they not be used in his 
treatment at any point. 
He voiced his aunt and uncle 
to be integral to his recovery 
process and values their 
support in this process.  
Though expressed some 
negative thoughts about his 
initial CRS assessment he 
remained open to community 
input in the future. 

Family have expressed the 
same thoughts in regards to 
Stephen. They expressed 
concern over him harming 
himself and expressed 
during conversation that 
Stephen appeared lighter 
and was making jokes that 
they hadn’t seen in a while. 
That the ward environment 
had in the short period 
appeared to have helped 
and expressed that he was 
where he needed to be for 
his mental health. 

Formulate care plans involving Stephen 
in 72 hours time. 

Encourage Stephen to engage in 1:1 
conversations with named nurses and 
staff on shift. 

Stephen to be assessed by consultant 
and reviewed for medication. 

Nil time out at current-has recently 
given up smoking and have advised of 
smoking cessation services. 

Outstanding admission documentation 
of urine sample and crisis management 
plan to be completed. 

Daily NEWS2 monitoring. 

Liaise with family with Stephen’s 
consent. 

Maintenance of a safe environment, 
hourly environmental checks. 
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 Theme(s) covered: 
 
 
 
Review Frequency: 

    

 Theme(s) covered: 
 
 
 
Review Frequency: 

    

 Theme(s) covered: 
 
 
 
Review Frequency: 

    

 

Reviews 
The identified needs and interventions will be reviewed, where possible, by the named nurse and in partnership with the patient/carers to assess 
for continued relevance and to record interventions that have ended or been added as required.   
An entry in the chronological account of care will record that a care plan review has been completed. 
 
Review Date  Reviewer  Summary of progress (including patient/carer view) 
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Person Centred Care Planning 
Quick Guide 

 

Identified Need 
- Consider each of the themes identified on the template and within the guidance (which also has examples). Using the assessment 

information, does the patient have a need within that theme? 
- At the bottom of the Identified Need, document how often that need is to be reviewed. Each need may have a different review frequency. 
- New needs can be added in a care progress and other needs may resolve and so should be ended with a date of when it stopped 

 

Person Centred Goal/idea of recovery 
- Ask your patient what their goal is in relation to their identified need, what is ‘recovery’ for them? Document if none given. 
- Patient involvement, please record here if patient is unwilling/unable to engage in care plan and the reason why. 

  

Family/Carer Views 
- Family and carer input offers valuable personal information to assist in the delivery of safe and person-centred care. This may be suggestions 

on what has helped to support the patient currently or in the past e.g., Joe likes to take his tablets with juice rather than water. Please record 
reason if no family/carers have been involved. 

  

Person Centred Interventions 
- These will be a mix of steps that staff will take to support patient with their identified need and actions that the patient, and if applicable, 

carers will take also.  
- What are their preferences within this need? E.g. they would like a quiet room when experiencing hallucinations, no PRN medication. They 

want staff to visit in their own clothes, not their uniform. 
Reviews 

- These are set times for staff to sit with their patient (or family/carers if relevant) to go through each identified need and all interventions, 
assess progress and if anything needs to be added/removed.  

 
Link to further guidance on Sharepoint (Ctrl + Click to follow the link):  
Person Centred Care Planning Quick Guide  

Person Centred Care Planning Guidance Document 
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Our Ref: KED 
 1802796037 
 
 
Date: 11th November 2025 

                           Inverclyde Community Response Service 
 Inverclyde Community Mental Health Team 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
 

 
 
 
 
 
 

PRIVATE AND CONFIDENTIAL  
 
Mr Stephen Kearins 
Flat 0-2 
13 Murray Street 
GREENOCK 
PA16 7EQ 
 
 
Dear Mr Kearins, 
 
The Community Response Service (CRS) have attempted to contact you by telephone 
without success therefore I am writing to offer you an appointment with CRS as detailed 
below: 
 
Date: Wednesday 12th November 2025 
 
Time: 1300 
 
Location: Crown House 
 
Your assessment will be carried out by 2 Crisis Practitioners who are registered 
Mental Health Nurses. 
 
Upon receipt of this letter: 
 
Please contact Karen, CRS Secretary on 01475 558000 to confirm your attendance at this 
appointment or to rearrange if this date and or time is unsuitable. 
 
Noted below are contact details for services you may contact should you require additional 
support. 
 
 
                                                                                                                                            …/ 

Health & Social Care Partnership 
 Chief Officer: Kate Rocks 
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My App: My mental health 
Web address:  https://rightdecisions.scot.nhs.uk/myapp-my-mental-health/        

 
                                                                              
 
NHS inform 
Web address: https://www.nhsinform.scot/symptoms-and-self-help/self-help-guides 

 
 
Glasgow Wellbeing 
Web Address: https://www.wellbeing-glasgow.org.uk/self-help 

 
 
Yours sincerely, 
 
 
 
Secretary 
Community Response Service 
 
Encl: Inverclyde Community Mental Health Services Leaflet 
Cc: Dr Cairns, General Practitioner, Ardgowan Medical Practice 
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Our Ref: CH/KED 
        1802796037 
 
 
Date: 11th November 2025 

                           Inverclyde Community Response Service 
 Inverclyde Community Mental Health Team 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
 

 
 
 
 
 
 

PRIVATE AND CONFIDENTIAL  
 
Dr Kearins 
GENERAL PRACTITIONER 
Ardgowan Medical Practice  
2 Finnart Street 
GREENOCK 
PA16 8HW 
 
Dear Dr Cairns, 
 
Re: Stephen Kearins                           DoB: 18/02/79                             CHI: 1802796037 
Address: Flat 0/2, 13 Murray Street, Greenock PA16 7EQ       
 
Mr Kearins was referred to the Community Response Service (CRS) on 10th November 
2025 following impulsive overdose and subsequent medical input from Inverclyde Royal 
Hospital (IRH). Mr Kearins was assessed by CRS and agreed to support within the 
community and a safety plan, with a further review appointment scheduled for 11th 
November 2025. 
 
Mr Kearins did not attend this appointment. CRS attempted to contact Mr Kearins and his 
next of kin, without success. CRS were then contacted by A&E, IRH to advise that Mr 
Kearins had presented at A&E today with increased suicidal ideation and thoughts to enter 
the river.  
 
Mr Kearins was agreeable to attending Crown House for an additional appointment and 
assessment of his mental health needs. Mr Kearins was supported to this appointment on 
11th November 2025 by his Aunt and Uncle. He expressed ongoing suicidal ideation and 
was unable to contract to a safety plan. Due to ongoing suicidal ideation and increased 
risk, CRS discussed this plan of care with his the Consultant Psychiatrist, who agreed to 
offer informal admission to AAU, Langhill Clinic. Mr Kearins was agreeable to admission 
and has subsequently been discharged from Community services.  
 
                                                                                                                                            …/ 

Health & Social Care Partnership 
 Chief Officer: Kate Rocks 
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I have enclosed a copy of the SBAR and CRAFT Risk Assessment for your 
attention/records. 
 
If you have any queries relating to the outcome of assessment or subsequent psychiatric 
hospital admission, please contact Crown House on 01475-558000 or AAU, Langhill Clinic 
on 01475-504424.  
 
Yours sincerely, 
 
 
 
Claire Houston 
Crisis Practitioner  
Community Response Service 
 
Encl: SBAR & CRAFT Risk Assessment 
                                                                                                                                            
 
 
 
 
 
 
 
 





NHS Greater Glasgow & Clyde – Mental Health Services 

 
Medication (if appropriate)  
Clozapine Prescribed No Date Bloods Due   

Depot Medication Prescribed No Date Next Due   

Changes to medication regime since admission No  

Medical Alerts (allergies including foodstuffs, medication, lotions and cleansers etc. 
none 

 
Diagnosis: Legal Status at Time of Discharge: Care Programming Approach: 
none informal No 

Date Applied:  

Precipitating Factors Leading to Admission: 
Suicidal ideation and OD 

Presenting Symptoms on Admission: 
24 hour period in hospital, help seeking behaviours on admission 

Care Plan/Intervention: 
Nill declined to stay in for a period of assessment  

Summary of Safety Assessment: 
Nill completed declined to stay in for a period of assessment 

Immediate Care Needs on Discharge: 
CRS follow up on discharge 

 

Staff Signature: J Aird Date: 13/11/2025 
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Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

JOHN MCPHERSONArdgowan Medical Practice,2 Finnart Street,Greenock, PA16
8HW Main Switchboard:

Date of Completion: 13-Nov-2025

Dear JOHN MCPHERSON,

Name CHI DoB Address
Stephen Kearins 1802796037 18-Feb-1979 3g Kilmory Terrace, Port Glasgow,

Renfrewshire, PA14 5PF

Admitted Type Discharged Destination
11-Nov-2025 19:00 IP 12-Nov-2025 Private Residence - no additional detail

added

Specialty Consultant Ward Telephone
Psychiatry Hart Langhill Clinic Adult Acute Unit G1

Primary Diagnosis
There is no data to display.

Secondary Diagnosis
There is no data to display.

Significant Operations / Procedures:
There is no data to display.

Last Discharge Review: Marta Corti (7928313 - CT3) on 12 Nov 2025 14:59

Legal Status: Informal



Kearins Stephen CHI: 1802796037 DoB: 18-Feb-1979

 Page 2 of 3

Discharge Medication:
Active Drug Name Route Dose Disp Reason Further Details ECS Since

Admission
There is no data to display.

"Added" means this medicine was added to the Clinical Portal record after admission. It does not necessarily mean this medicine was started by the hospital.

Dispensing Comments
There is no data to display.

Withheld Medication:
Date Withheld Drug Name Route Dose Note Withheld Reason
There is no data to display.

Stopped Medication:
Date Stopped Drug Name Route Dose Note Stopped Reason
There is no data to display.

Reason for Admission and Presenting Complaints Admission Category
No data available No data available

Clinical Comments: Reason for admission and progress: 46M admitted to medical ward at IRH for treatment on 7/11/25 following an intentional
overdose of paracetamol with the view of ending life. Required NAC infusion. Discharged from hospital with CRS input.
Reported ongoing suicidal ideation and drove himself to the waterfront with the intent to end his life. He was later reviewed
by Dr Hart on the ward. Benefits of staying on the ward and leaving were discussed, with Stephen ultimately choosing to
leave. He declined any medication, more specifically, he declined any Diazepam.

Changes to medication: Nil. Not on any medication.

Actions for GP: Nil.
Discharge Comments:
Follow Up: Yes

With CRS
Results Awaited: No



Kearins Stephen CHI: 1802796037 DoB: 18-Feb-1979

 Page 3 of 3

Pharmacist Comments:
Final Discharge Letter to Follow: Yes

Yours sincerely,

Marta CORTI

Prescription Review
Discharged by: Laura BRYAN (staff nurse)
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Our Ref: KED 
  1802796037  
 
 
Date: 17th November 2025 

                           Inverclyde Community Response Service 
 Inverclyde Community Mental Health Team 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
 

 
 
 
 
 
 

PRIVATE AND CONFIDENTIAL  
 
Mr Stephen Kearins 
3g Kilmory Terrace 
PORT GLASGOW 
PA14 5PF 
 
Dear Mr Kearins, 
 
I am writing to offer you a further appointment with the Community Response Service 
(CRS) as detailed below: 
 
Date: Tuesday 18th November 2025 
 
Time: 1.30pm 
 
Location: Crown House 
 
Your assessment will be carried out by 2 Crisis Practitioners who are registered 
Mental Health Nurses. 
 
Upon receipt of this letter: 
 
Please contact Karen, CRS Secretary on 01475 558000 to confirm your attendance at this 
appointment or to rearrange if this date and or time is unsuitable. 
 
Noted below are contact details for services you may contact should you require additional 
support. 
 
My App: My mental health 
Web address:  https://rightdecisions.scot.nhs.uk/myapp-my-mental-health/        

     

Health & Social Care Partnership 
 Chief Officer: Kate Rocks 
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NHS inform 
Web address: https://www.nhsinform.scot/symptoms-and-self-help/self-help-guides 

 
 
Glasgow Wellbeing 
Web Address: https://www.wellbeing-glasgow.org.uk/self-help 

 
 
Yours sincerely, 
 
 
 
Secretary 
Community Response Service 
 
Cc: Dr McPherson, General Practitioner, Ardgowan Medical Practice  
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Our Ref: BH/LJ  
Job ID: 100853201  
Date Dictated:  
Date Typed: 14/11/2025

 

  
PRIVATE & CONFIDENTIAL  
  
Dr J McPherson Acute Assessment Unit (AAU)
Ardgowan Medical Practice Langhill Clinic
2 Finnart Street Inverclyde Royal Hospital
Greenock Larkfield Road
PA16 8HW Greenock
 PA16 0XN
 Tel: 01475 504424
 www.nhsggc.org.uk

 
Dear Dr McPherson,
 
Re:  Stephen Kearins DOB: 18/02/1979 CHI: 1802796037
Address: Flat 0/2 13 Murray Street, Greenock, Inverclyde, PA16 7EQ
 
*Necessary sections included in SIGN guidelines
 
*Admitting hospital and ward/ transfers AAU Langhill Clinic.
*Date of admission 11/11/2025.
*Date of discharge 12/11/2025.
*Diagnosis(es) and ICD-11 Code(s)  
*Legal status on discharge Informal. 
POA/ Guardianship (note if POA active)  
*Medication on discharge (must check 
against IDL)

None. 

*Medication changes during admission None. 
*Medications stopped (and reason) None.
*Follow up arrangements CRS. 



 
 

 
 

 

 

 
CHI: 1802796037 Page 2 of 3 14/11/2025

 

*Requests for Primary Care:  
Social Work Input/ Package of Care  

 
 
Stephen has been enduring a particularly tumultuous mental state in recent weeks with all 
of the bitterness and regret of a lifetime seemingly brought to immediate prominence in his 
thinking by the recent departure of his girlfriend with their dogs.
 
In short order he was admitted after an overdose, discharged to the follow up of the crisis 
team, readmitted after seeming to have travelled to the water's edge with dark intentions 
and then discharged the next day against medical advice out of discomfort at the ward's 
resemblance to the jail and his testy inability to take even the most well-intentioned 
anodynes as somehow slighting or taking insufficient account of his feelings.
 
Happily, he seemed rather more able to gather the reins of his feelings when talking to the 
crisis team today than he had been when I saw him on the ward prior to his taking his own 
discharge yesterday.
 
Stephen is warrantedly concerned that he might relapse back into drug use and initially 
unwilling to consider psychotropic medication in any terms.  However, as far as his more 
productive contact with the crisis team went today, he was willing to consider options and 
as eating and sleeping poor I suggested Mirtazapine as above.
 
For the moment Stephen continues in follow up with the crisis team.  I wouldn't see a role 
for psychiatric services beyond that, the scenario ultimately a reflection of a relationship 
breakdown, regardless of the wider resonance that his feelings might have acquired in the 
moment.  Even as the purveyor a direct and unmediated personal style Stephen retains the 
ability to take abn equal role in his care and take advantage of well-intentioned supports 
and I would not see a role for readmission or use of the mental health act.

 
Name: Dr Brian Hart, 
Consultant Psychiatrist

 

  
Date: 14/11/25  
  
RMO checked and signed:  
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Yours sincerely
 
Dr Brian Hart
Locum Consultant Psychiatrist
Authorised on 20/11/2025 14:20:34 by Dr Brian Hart.
 
 



 

 

Pat Togher
Chief Officer
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Our Ref: mhau  
Job ID: 100876197  
Date Dictated:  
Date Typed: 19/12/2025

 

  
PRIVATE & 
CONFIDENTIAL

 

  
Dr J McPherson Mental Health
Ardgowan Medical Practice McLeod Centre
2 Finnart Street Leverndale Hospital
Greenock 510 Crookston Road
PA16 8HW Glasgow

G53 7TU
 0141 211 6627 EXT: 46627
 www.nhsggc.org.uk

Dear Dr McPherson,

RE: Stephen Kearins DOB: 18/02/1979  CHI: 1802796037
Address:  Flat 0-2 13 Murray Street, Inverclyde, PA16 7EQ

 

CHI No: 1802796037 Date: 19/12/25 
Surname: Kearins Date of Birth: 18/02/1979
First Name: Stephen Gender: M
Address & Post 
Code:

Flat 0-2 13 Murray Street, Inverclyde, PA16 7EQ

Patient Home 
Telephone077533
11884
Patient Mobile 
Telephone

Phone No:

 

07753311884Leg
al Status 
(MHA, AWI, 
Guardianship):

 none

Ethnicity: Ethnic Origin 
white

Nationality: scottish 

Consent to 
sharing info:

 yes



 

 

Pat Togher
Chief Officer
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Alternative correspondence format Communication 
needs:  nil
Next of Kin / 
Carer contact 
details:

 
Carer contact details listed below:
Nil provided

Professional contacts summary

 

     

Alerts (history of violence, offending history)
 Alerts for offending and confrontational behaviours. Has spent repeated periods in 
custody he says mainly due to car crimes, but he has been incarcerated for violent 
acts.
No violent or aggressive behaviours today. 
Reason for referral (referrer’s reason[s] for requesting assessment)
 GP referral from Ardgowan Medical Practice.
Stephen had presented reporting worsening thoughts and psychomotor agitation 
which has become exacerbated since discharge from CRS. GP had reported 
suicidal thoughts. He was deemed safe for self transport to MHAU. Arrived at 1625.
Reason for attendance (Description of individuals main concerns, their 
perceptions of difficulties and hopes from the service)
 Seen at mhau by David Russell and Ashley Stephens.
Presented as distressed agitated and seeking help. He states that his mood has 
deteriorated since being commenced on mirtazapine 30mg. He recognises that he 
has been feeling low since prior to his overdoses a month ago. However after a 
brief respite when he commenced on his antidepressant, he states that he has 
experienced only agitation and anxiety. He stopped taking street valium following 
his overdoses. He states that he has urges to buy alcohol despite never being a 
drinker. He noted that his cannabis consumption has increased with him smoking 
what he would normally in a months ie 1/2 ounce. He feels no benefit. He has told 
his aunt that he will not try and end his life. Hence he is seeking help. He describes 
afeeling of unease and wanting to scream. He is unable to sleep, unable to eat and 
only feels calm when he is in his car. He has not went back to work since his 
overdose. 
Psychiatric history (previous/ongoing mental health problems, diagnoses and 
interventions, via GP or mental health services, and their impact; h/o self 
harm/attempted suicide; previous admission/detentions)



 

 

Pat Togher
Chief Officer
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 Spent extensive periods in prison in his 20s for mainly car theft. He admits to more 
recent spells in jail which were nor reported in previous BAT.
Sexual assault in prison and reported attempted suicides by driving his car into a 
tree. Attempted hanging in prison. Long history of poly drug use including addiction 
to heroin and longstanding street valium use.
Previous contacts with addictions.
Admitted to Langhill, but took own discharge and was referred into CRS.
Commenced on Mirtazapine 30mg at this time. 
Current medication details as given by individual (prescribed, over-the-
counter, complementary, drug allergies)
Medication Dose Frequency Duration Response
 Mirtazapine  30mg  nocte  4 weeks  feels 

increased 
agitation 
which he 
blames 
soley on his 
medication

     

     

     

     

Allergies:  

Dispensing 
frequency:

 Medication 
concordance:

 

Any children/ dependents under the age of 18?
 Child 1 Child 2 Child 3 Child 4
Name     

Age     
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Address if different:     

Child protection 
concerns/agencies 
involved:

    

Impact of mental health on parenting and/or potential risk to children:
 He mentioned 2 children with a previous partner who he does not have access to. 

Description of functioning before current difficulties:
 Longstanding issues with addictions and episodes of suicidal ideation. He has 
attempted suicide by hanging in prison and crashing his car into a tree. 
Substance use: (caffeine, alcohol, tobacco, non-prescribed drugs, novel 
psychoactive substances)
Pattern of current use  Reports incresed use of cannabis, he has smoked 1/2 

ounce over 3 days which he says he has done to avoid 
purchasing alcohol or street valium - thhe latter being his 
go to. 

Impact on individual  Recent overdose of street valium. He preports normally 
taking a couple with no dependency issues. 
Cannabis has increased dramatically in the past few 
days. 

Previous history  History of poly drug use, including what he describes as 
weaning himself from a ten-year addiction to heroin, use 
of recreational drug use 

Mental State Examination:
Appearanc
e

 Kempt and wearing hoodie and jeans which appeared to be too big 
for him. he states that he is normally a 30 inch waist, but due to recent 
weight loss his trousers are no longer fitting him. 

Behaviour  Agitated, ill at ease but settled somewhat during the assessment. 
Jerking movements throughout and shaking legs. 

Mood & 
Affect

 Reports that he feels constantly at ill ease. 
Sleep has been 'nonexistent' since discharge from hospital, and he is 
no longer able to eat any diet. He can only manage to drink fluids.
Describes a tightness in his chest which doesn't go away. He feels that 
it has been present since commencing mirtazapine. Despite this he 
has not missed any doses or attempted to stop. 
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Speech  Normal RRT. 

Thought 
form

 No thought disorder, ideas logical and linear. 

Thought 
content

 Spoke about the apparent paradoxical reaction to his medication and 
how it is having marked impact on his mood and life. 

Perception
s

 Nil altered perceptions

Cognition  Intact and orientated. 

Insight  Appears to retain decision-making capacity. 

Carers / Next of Kin / others views, concerns and expectations from services
 No contact with any family, no contacts offered. 

Additional notes:
 # change of address from that on BAT

        
 

 

Summary

 

Name: Stephen Kearins CHI: 1802796037
Summary of assessment (Key findings, relevant negatives, initial formulation 
considering predisposing, precipitating, perpetuating and protective factors)
 Seen at MHAU.
No suicidal ideation.
Experiencing extreme thoughts and anxiety which he believes began with being 
commenced on Mirtazapine 30mg. Keen to stop.
No recent illicit benzo use, increased cannabis used to stimulate appetite, 
encourage sleep and alleviate agitation. 
Feels uneasy wherever he is with the exception of his car.
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Previous recent overdose was after his girlfriend left him with no warning. He feels 
unhappy in his present accommodation and wants to move back to Glasgow. 
Has thoughts of drinking alcohol - which he has never done in the past. 
Struggled with mood issues since he lost his brother around this time of year and 
cites november to january as being difficult. 
Not working but remains solvent. 
Seeks help with anxiety and sleep, but has expressed his reluctance to use benzos.
Overall impression of risk (CRAFT to be completed separately)
 No overt risk of harm to self at point of assessment.
Worsening anxiety.
Immediate actions (including information provided)
 Referral back to CRS for immediate follow up and prescribed take home zopiclone 
4x7.5mg Worsening advice to contact services over the weekends. 
Outcome of MDT discussion/ Treatment plan (including follow up 
arrangements if relevant)
 

Primary 
Diagnosis:

 Anxiety and worsening mood

Any additional 
diagnoses:

 

Suitable for psychological therapies (Y/N):      

Name:  David Russell Designation:  SUCN
Signature:  Date:  19/12/25

     
 

Yours sincerely

 

 

Authorised on 19/12/2025 19:28:59 by David Russell.
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Our Ref:LMcC/KED 
           1802796037  
 
 
Date: 1st December 2025 

                           Inverclyde Community Response Service 
 Inverclyde Community Mental Health Team 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
 

 
 
 
 
 
 

PRIVATE AND CONFIDENTIAL  
 
Dr McPherson 
GENERAL PRACTITIONER 
Ardgowan Medical Practice  
2 Finnart Street 
GREENOCK 
PA16 8HW 
 
Dear Dr McPherson, 
 
Re: Stephen Kearins                             DoB: 18/02/79                            CHI: 1802796037 
Address: 3G, Kilmory Terrace, Port Glasgow PA14 5PF 
 
The aforementioned gentleman was referred to the Community Response Service (CRS) 
from AAU, Langhill Clinic on 12th November 2025 for a period of post hospital discharge 
support. 
 
CRS assessed Mr Kearins and from assessment it was evident that Mr Kearins was 
struggling with mood and sleep disturbance. CRS liaised with Dr Hart, Consultant 
Psychiatrist who suggested prescribing Mirtazapine which has been commenced and 
appears to be tolerated well. 
 
Mr Kearins is engaging with Mind Mosaic and plans to engage with The Anchor. 
 
Mr Kearins’s mental state appears to have stabilised and his care is now transferred back 
to his GP. 
 
I have enclosed a copy of the CRAFT Risk Assessment and SBAR for your 
attention/records. 
 
Should you wish to discuss this further please do not hesitate to contact CRS on the above 
number. 
                                                                                                                                            …/ 

Health & Social Care Partnership 
 Chief Officer: Kate Rocks 

 
 
 
 
  



 

“Improving Lives” 
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Yours sincerely, 

 
 
Leeanne McCrystal 
Senior Crisis Practitioner 
Community Response Service  
 
Encl: CRAFT Risk Assessment & SBAR 
 
 
 
 
                                                                                                                                            
 
 
 
 
 
 
 
 



   

 

MHAU REFERRAL FORM 
Referral Date: 19.12.25 Time: 1540 

Referral taken by: Ashley Stephen 

Referrer Name: Dr Struthers Contact Number:       

Organisation: Ardgowan medical Shoulder No:       

Incident No:       

Patient Name: Mr Stephen Kearins  

DOB: 18-Feb-1979  CHI: 180 279 6037  

Address: Flat 0-2, 13 Murray Street, 
Greenock, Inverclyde, PA16 
7EQ  

Postcode: PA16 7EQ  

 
 Is the patient detained under Section 297 of the Mental 
Health Act? Yes  No  

Mental Health Triage and Risk Assessment Tool Completed 
(ED only) Yes  No  

Do you wish to receive feedback following the completion 
of the MHAU assessment? (ED/ GP only) Yes  No  

If delay in responding, has an update been provided? Yes  No  

Mode of transportation to the MHAU:       

Is the patient under arrest? Yes  No  
Presenting Complaint: 
agitation. suicidal ideation 

Is the patient reported to 
be intoxicated? 

Yes  Comment       

No  
Contact Type Telephone  Face to face  Information/ Advice only  

Allocated Nurse: A.stephen 
D.Russell Time of call back: 1530 

Time arrived at 
MHAU/ED: 

1625 Time assessment 
commenced: 

1650 Time left 
MHAU/ED: 

1800 

Completed by: r.wilson Date: 19/12/2025 Time: 1830 

 





Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC MH Assessment Unit Protocol - Glasgow

Additional Support Needs:
No known ASN requirements

REFERRAL TO

Leverndale Hospital MHAU
GGC MH Assessment Unit

_____ Consultant / receiving
practitioner and/or specialty
clinic

Mental Health Assessment Units GG&C
SCI Gateway Virtual Location code

_____ Hospital and hospital
address

Hospital location code.
G151G

Email address
-

Urgency of referral Urgent - same day - telephone duty person
Date of referral 19-Dec-2025 Date sent 19-Dec-2025

PATIENT DETAILS Patient's address

Surname Kearins

Forename(s) Stephen

Title Mr

Sex Male

Date of birth 18-Feb-1979

CHI no. 1802796037

Area of Residence -

Flat 0.2
13 Murray Street
GREENOCK
Inverclyde
PA16 7EQ

Contact number(s)

Voice: 0775 3311 884

*1010385808145* Unique Care Pathway Number: 1010385808145

REGISTERED GP DETAILS Practice address

Name Dr John McPherson

GMC
code 4314190 GP code 37168

Practice
name Ardgowan Medical Practice

Practice
code 86177

Ardgowan Medical Practice
2 Finnart Street
Greenock
PA16 8HW

Contact number(s)

Voice: 01475 888155

REFERRING GP DETAILS Practice address

Name Dr. Alison Struthers

GMC
code 6053865 GP code 35467

Practice
name Ardgowan Medical Practice (86177)

Practice
code 86177

2 Finnart Street
Greenock
PA16 8HW

Contact number(s)

Voice: 01475 888155

SCI Gateway - Kearins, Stephen, CHI: 1802796037, 19-December-2025, Leverndale Hospital MHAU

19/12/2025 15:52 Page 1 of 3



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Agitation, low mood, suicidal thoughts
Comment: Thnak you for assessing this 46yrold male who presented today looking for mental health support. He was admitted to IRH in

November following a tablet OD and then was following up by the CRS and has now been discharged. For the past 2 weeks he has
been taking 30mg mirtazapine daily but has felt worse on this. Mood remains low and empty, he feels very agitated outwith his own
home but safe within his car, he feels tearful, he can't sleep and has been unable to eat for last 2 weeks only managing tea and toast
due to globus sensation. Last ngiht he felt suicidal and before he could form a plan his auntie phoned and distracted him. He lives
alone, has no close family and friends. His auntie has only made contact for the first time in 30yr since his hospital admission. He
denies any alcohol and admits to cannabis use at night.

o/e He looked kemp. He was able to maintain good EC but was very anxious and fidgety. His mood seemed low but reactive. There
was no evidence of delusional thinking or suicidal ideation.

Please assess to r/v re significant anxiety and recent suicidal thoughts.

Oe

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history
Pre-existing conditions (High & medium priority - all)
Description Comment Date of onset Date recorded
Overdose of drug Mixed 10-Nov-2025 10-Nov-2025
Gastritis unspecified - 19-Mar-2022 19-Mar-2022
[D]Chest pain, unspecified - 25-Jun-2019 25-Jun-2019
Motor vehicle traffic accidents (MVTA) - 25-Jun-2019 25-Jun-2019
Mechanical low back pain - 07-Mar-2019 07-Mar-2019
Drug dependence hx diazepam, cannabis and heroin 18-Mar-2015 18-Mar-2015
Inguinal hernia mesh repair 14-Aug-2006 14-Aug-2006
Asthma - 30-Dec-1996 30-Dec-1996
Umbilical hernia spontaneously resolved 13-May-1981 13-May-1981
Birth asphyxia required intobutation 12-Mar-1979 12-Mar-1979

_______________________________

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

Drug name Quantity Formulation Dosage Frequency Datestarted
Date last
issued

Propranolol Hydrochloride Tablets 40
mg 84 84 tablet ONE TO BE TAKEN THREE TIMES A

DAY PRN - 24-
Oct-2022 24-Apr-2025

Omeprazole Capsules (Gastro-
Resistant) 20 mg 56 56 capsule ONE TO BE TAKEN EACH DAY - 24-

Oct-2022 24-Apr-2025

Diclofenac Sodium M/R capsules 75 mg 56 56 capsule 1 Cap morning and night - 24-
Oct-2022 24-Apr-2025

Sertraline Hydrochloride Tablets 50 mg 56 56 tablet ONE TO BE TAKEN EACH DAY - 24-
Oct-2022 24-Apr-2025

Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency Date started Date last issued
Mirtazapine Tablets 30 mg 56 56 TABLET ONE TO BE TAKEN AT NIGHT - 14-Nov-2025 14-Nov-2025

_______________________________

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

_______________________________

Clinical warnings

_______________________________

Additional Support Needs
No known ASN requirements

_______________________________

Additional relevant information
Risk of Suicide:Yes
If yes to Risk of Suicide, please give details:Suicidal thoughts again last night, not active at present but remains low

SCI Gateway - Kearins, Stephen, CHI: 1802796037, 19-December-2025, Leverndale Hospital MHAU

19/12/2025 15:52 Page 2 of 3



Past history of suicide attempt:Yes
If yes to Past history of suicide attempt, please give details:recent admission IRH following tablet OD
Risk of deliberate self harm:Yes
Is patient responsible for children?:No
Risk to others including children/dependents/clinicians/other:No
Risk from others:No
Risk of Self Neglect:No
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

SCI Gateway - Kearins, Stephen, CHI: 1802796037, 19-December-2025, Leverndale Hospital MHAU

19/12/2025 15:52 Page 3 of 3



   

 

MHAU REFERRAL FORM 
Referral Date: 11/11/2025 Time: 1448 

Referral taken by: r.wilson 

Referrer Name: Dr Tom Contact Number: 04721 

Organisation: IRH Shoulder No:       

Incident No:       

Patient Name: Mr Stephen Kearins  

DOB: 18-Feb-1979  CHI: 180 279 6037  

Address: Flat 0/2, 13 Murray Street, 
Greenock, Inverclyde, PA16 
7EQ  

Postcode: PA16 7EQ  

 
 Is the patient detained under Section 297 of the Mental 
Health Act? Yes  No  

Mental Health Triage and Risk Assessment Tool Completed 
(ED only) Yes  No  

Do you wish to receive feedback following the completion 
of the MHAU assessment? (ED/ GP only) Yes  No  

If delay in responding, has an update been provided? Yes  No  

Mode of transportation to the MHAU:       

Is the patient under arrest? Yes  No  
Presenting Complaint: 
Thoughts of suicide, took himself to water and almost jumped but aunt calling stopped him. 

Is the patient reported to 
be intoxicated? 

Yes  Comment       

No  
Contact Type Telephone  Face to face  Information/ Advice only  

Allocated Nurse: n/a Time of call back: n/a 
Time arrived at 
MHAU/ED: 

n/a Time assessment 
commenced: 

      Time left 
MHAU/ED: 

n/a 

Completed by: r.wilson Date: 11/11/2025 Time: 1500 

 



 

“Improving Lives” 

 

 

 
Our Ref: RO’B/LJG/1802796037 
 
 
Date: 12th January 2026 

                                    Inverclyde Community Response Service 
 Inverclyde Community Mental Health Team 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
 

 
 
 
 
 
 

Private & Confidential  
 
Dr Struthers 
Ardgowan Medical Practice 
2 Finnart Street 
GREENOCK 
PA16 8HW 
 
 
 
 
Dear Dr Struthers 
 
MR STEPEHEN KEARINS, CHI: 1802796037 
D.O.B: 18/02/1979 
 
As you may be aware, Mr Kearins was referred to the Community Response Service 
(CRS) on 19th December 2025 from the Mental Health Assessment Unit at Leverndale due 
to suicidal ideation. 
 
Mr Kearins was assessed by CRS on 20th December 2025 and he engaged fully in the 
assessment process.  Following assessment and a period of support by CRS, there has 
been a stability in Mr Kearins mental state.  Mr Kearins was reviewed by speciality Doctor 
Ishieka who prescribed him Diazepam 2mg for 2 weeks.  Mr Kearins advised this has been 
very beneficial and wishes to continue with this prescription until the end of January 2026.  
Mr Kearins stated his grandads 10 year anniversary is in January so this is a hard time for 
him.  However, Mr Kearins has requested help from yourself in order to slowly stop taking 
the Diazepam 2mg.  CRS staff advised Mr Kearins they would pass this information on to 
you. 
 
Mr Kearins was accepting of discharge from CRS at this time.  He has a 7 day opt in 
where he can self-refer back to CRS.  Mr Kearins has been referred to Your Voice where 
he has a planned appointment on Friday 9th January 2026.  Mr Kearins also plans to 
attend Mind Mosaic. 
 
 

Health & Social Care Partnership 
Chief Officer: Kate Rocks 

 
 
 
 
  



 

“Improving Lives” 

 

 

 
 
 

-2- 
 
 
Please find attached SBAR and CRAFT Risk Assessment for your information/records.  
Should you have any worries or concerns, please do not hesitate to contact CRS at Crown 
House. 
 
Yours sincerely 
 
 
 
 
Rachel O’Brien 
Crisis Practitioner 
 

 Encs. 

 





















 
 

Our Ref: KM/DL/1802796037 
Typed:   14th September 2018   
 
Private and Confidential  
 
Dr Spence 
Maryhill Health & Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
 
 
Dear Dr Spence,  
 
Re:  Stephen Kearins                 D.O.B(18/02/79)                CHI: 1802796037 
Flat 22D, 171 Wyndford Road, Glasgow, G20 8DY 
 
We have recently received a self-referral to our service from the above named 
patient.   
 
We note that Mr Kearins was previously referred by Dr Blane, GP to the North 
West Primary Care Mental Health Team in 2015 but did not attend for 
assessment and was discharged. It is noted in this referral dated 5th January 
2015 that Mr Kearins has a past history of drug use and anger problems. 
Therefore, it is unclear whether a brief psychological intervention within the 
Primary Care Mental Health Team would be sufficient to meet his needs at this 
time.   
 
We would be grateful if you could provide us with a summary of your patient’s 
current mental health issues and service needs, particularly in relation to his 
main presenting problems and whether he is currently using substances.  
Without this information, we are unable to make an informed decision about 
which services, if any, are best placed to meet his current needs. 
 
We are expected to make decisions on referrals within four weeks of receiving 
them.  Therefore, unfortunately we will have to close the referral if we do not 
receive the information requested within 14 days.   
 
Yours sincerely, 
 
 
 
On Behalf of the North West Primary Care Mental Health Team 
 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
Dear Mr Kearins 
 
Following referral to PCMHT Services and discussion at our multi disciplinary allocation 
meeting, we would like to invite you to telephone our admin staff on the above number to 
arrange an assessment appointment or alternatively inform us if you no longer require our 
service. 
 
If we do not hear from you by 27 January 2015 we will assume that you no longer require 
help from our service and we will refer you back to your GP’s care. 
 
Yours sincerely 
 
 
 
 
 
 
On Behalf of the  
North West Primary Care Mental Health Team 
 
 
 
Cc Dr Spence 
 Maryhill Health Centre 
 41 Shawpark Street 
 Glasgow 
 G20 9DR 

 
 

 

Glasgow City  
Community Health Partnership                           
North West Sector 
 

North West Glasgow Primary Care  
Mental Health Team 
The Sandy Road Centre 
12 Sandy Road 
Partick 
Glasgow, G11 6HE 
Tel: 0141 232 9270 
Fax: 0141 232 9289 
 

Private & Confidential 
 
 
Mr Steohen Kearins 
2 Sandbank Avenue 
Glasgow 
G20 0DB 
 

PiMs 
CHI  
Date 

KA/1736576 
1802796037 
13 January 2015 
 
 
 
 
 
   



Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC Mental Health PCMHT Referral Protocol - Glasgow (Glasgow, v17.0)

Additional Support Needs:
No known ASN requirements 

REFERRAL TO

North West - PCMHT
GGC Mental Health PCMHT

 _____ Consultant / receiving practitioner
and/or
specialty clinic

PCMHT (Primary Care Mental Health Team)
SCI Gateway Virtual Location Code

 _____ Hospital
and hospital address
Hospital location code.

G006G
Email address

-

Urgency of referral Routine
Date of referral 10-Dec-2018 Date sent 10-Dec-2018

PATIENT DETAILS Patient's address

Surname Kearins

Forename(s) Stephen

Title Mr

Sex Male

Date of birth 18-Feb-1979

CHI no. 1802796037
Area of Residence -

22d
171 Wyndford Road
Glasgow
G20 8DY

Contact number(s)
Voice:
07753311884

*101017596776T* Unique Care Pathway Number: 101017596776T

REGISTERED GP DETAILS Practice address

Name Dr Des Spence

GMC code 3455256 GP code 05436

Practice name Barclay Medical Practice

Practice code 43576

Maryhill Health Centre (Green Wing)
51 Gairbraid Avenue
Glasgow
G20 8FB

Contact number(s)
Voice:
0141 451 2870
Facsimile:
0141 946 2318

REFERRING GP DETAILS Practice address

Name Dr. James McBride

GMC code 7072556 GP code 09407

Practice name Barclay Medical Practice (43576)

Practice code 43576

Maryhill Health & Care Centre
51 Gairbraid Avenue
Glasgow
G20 8FB

Contact number(s)
Voice:
0141 451 2870



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Depression
Comment: Dear colleague, 

Please accept my apologies that we did not write back to your attached correspondence following Stephens self referral to your services.
As you rightly point out he has a past history of drug misuse and anger problems. Fortunately over the past number of months he has
managed to abstain from illicit substances. He does admit to occasional cannabis however we have seen a good improvement in his mood
with Fluoxetine.

He has had low mood, which has been exacerbated by not being able to see his sons having fallen out with their mother. His sleep and
appetite had been quite poor. This has been confounded with lower back pain which is an ongoing issue.

I feel that he would be a good candidate for your services given the improvement we have seen in him recently. I would be grateful if he
could be seen.

Yours sincerely

Dr J McBride
GP

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history
Pre-existing conditions (High & medium priority - all)
Description    Comment    Date of onset    Date recorded
Drug dependence    HX of Diazepam , Cannabis and Heroin use    18-Mar-2015    18-Mar-2015
Chest pain    admitted investigations normal    15-Nov-2013    15-Nov-2013
Inguinal hernia NOS    mesh repair    14-Aug-2006    14-Aug-2006
Fracture of scaphoid    -    29-Jan-1997    29-Jan-1997
Asthma    -    30-Dec-1996    30-Dec-1996
Umbilical hernia    spontaneously resolving    13-May-1981    13-May-1981
H/O: birth asphyxia    required intubation    12-Mar-1979    12-Mar-1979
Past procedures (High and medium priority - all)
Description    Comment    Date performed    Date recorded
Endoscopy normal    upper GI    11-Mar-2011    11-Mar-2011

_______________________________

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name    Quantity    Formulation    Dosage    Frequency    Date
started    Date last

issued   

Fluoxetine Hydrochloride Capsules 20 mg    28    28
CAPSULE    ONE TO BE TAKEN EACH

DAY    -    16-Nov-
2018    10-Dec-2018   

Fluoxetine Hydrochloride Capsules 20 mg    28    28
CAPSULE    ONE TO BE TAKEN EACH

DAY    -    14-Sep-
2018    14-Sep-2018   

Omeprazole Capsules (Gastro-Resistant)
20 mg    28    28

CAPSULE    ONE TO BE TAKEN EACH
DAY    -    14-Sep-

2018    14-Sep-2018   

Naproxen Tablets 500 mg    28    28 TABLET    ONE TO BE TAKEN TWICE A
DAY    -    06-Sep-

2018    06-Sep-2018   

_______________________________

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Current smoker: 22-Jun-2011



   

Signature of referring doctor (or other professional) Date

Light smoker - 1-9 cigs/day: Smoker$$ Status.clm 20-Jan-2010
Current smoker: priority=2 10-Dec-2009

_______________________________
Clinical warnings

_______________________________
Additional Support Needs
No known ASN requirements 
_______________________________

Additional relevant information
Is patient responsible for children?:No
Risk to others including children/dependents/clinicians/other:No
Risk from others:No
Risk of Self Neglect:No
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:Yes
 





 
 

Our Ref: KM/DL/1802796037 
Typed:   14th September 2018   
 
Private and Confidential  
 
Mr Stephen Kearins 
Flat 22D 
171 Wyndford Road 
Glasgow 
G20 8DY 
 
 
Dear Mr Kearins 
 
We are writing about your recent referral to the Primary Care Mental Health 
Team.  It is important that people can access services which are able to meet 
their needs.  Therefore, as an initial step, we routinely review past mental health 
records.  We may also contact your GP for an update on how you are doing if 
you have not been in contact with services for some time.  We are currently 
waiting to receive some of this information.  We will be in touch with you again 
once we have it. 
 
Yours sincerely, 
 
 
On behalf of the North West Primary Care Mental Health Team 
 
 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 
 
Our Ref: MS/DL/1802796037 
Dictated: 5th November 2018 
Typed:    5th November 2018 
 
Private and Confidential  
 
Mr Stephen Kearins 
Flat 22D 
171 Wyndford Road 
Glasgow 
G20 8DY 
 
 
Dear Mr Kearins,  
 
I am writing about your recent referral to the Primary Care Mental Health Team.  
 
We previously wrote to you to let you know that we had contacted your GP for 
further information to help us to decide what therapeutic options might be most 
helpful to you at this time.  Unfortunately, we have not received this information.  
We are therefore closing the referral.  We recommend that you contact your GP 
to discuss your needs.   
 
Yours sincerely 
 
 
Dr Mhairi Selkirk 
Principal Clinical Psychologist  
On Behalf of the North West Primary Care Mental Health Team  
 
  
CC: Dr Spence 
Maryhill Health & Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC Mental Health PCMHT Referral Protocol - Glasgow (Glasgow, v17.0)

Additional Support Needs:
No known ASN requirements 

REFERRAL TO

North West - PCMHT
GGC Mental Health PCMHT

 _____ Consultant / receiving practitioner
and/or
specialty clinic

PCMHT (Primary Care Mental Health Team)
SCI Gateway Virtual Location Code

 _____ Hospital
and hospital address
Hospital location code.

G006G
Email address

-

Urgency of referral Routine
Date of referral 05-Feb-2019 Date sent 05-Feb-2019

PATIENT DETAILS Patient's address

Surname Kearins

Forename(s) Stephen

Title Mr

Sex Male

Date of birth 18-Feb-1979

CHI no. 1802796037
Area of Residence -

22d
171 Wyndford Road
Glasgow
G20 8DY

Contact number(s)
Voice:
07753311884

*1010179627462* Unique Care Pathway Number: 1010179627462

REGISTERED GP DETAILS Practice address

Name Dr Des Spence

GMC code 3455256 GP code 05436

Practice name Barclay Medical Practice

Practice code 43576

Maryhill Health Centre (Green Wing)
51 Gairbraid Avenue
Glasgow
G20 8FB

Contact number(s)
Voice:
0141 451 2870
Facsimile:
0141 946 2318

REFERRING GP DETAILS Practice address

Name Dr. Scott MacKenzie

GMC code 7042359 GP code 07501

Practice name Barclay Medical Practice (43576)

Practice code 43576

Maryhill Health & Care Centre
51 Gairbraid Avenue
Glasgow
G20 8FB

Contact number(s)
Voice:
0141 451 2870



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: did not receive letter please reappoint
Comment: Dear Doctor,

This patient did not receive the correspondence you sent him. I'd be grateful if he could be reassessed. Perhaps you could contact him by
phone to reappoint him as he seems to be having trouble getting his mail (07753311884).

Yours sincerely,
Dr S MacKenzie

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history
Pre-existing conditions (High & medium priority - all)
Description    Comment    Date of onset    Date recorded
Drug dependence    HX of Diazepam , Cannabis and Heroin use    18-Mar-2015    18-Mar-2015
Chest pain    admitted investigations normal    15-Nov-2013    15-Nov-2013
Inguinal hernia NOS    mesh repair    14-Aug-2006    14-Aug-2006
Fracture of scaphoid    -    29-Jan-1997    29-Jan-1997
Asthma    -    30-Dec-1996    30-Dec-1996
Umbilical hernia    spontaneously resolving    13-May-1981    13-May-1981
H/O: birth asphyxia    required intubation    12-Mar-1979    12-Mar-1979
Past procedures (High and medium priority - all)
Description    Comment    Date performed    Date recorded
Endoscopy normal    upper GI    11-Mar-2011    11-Mar-2011

_______________________________

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name    Quantity    Formulation    Dosage    Frequency    Date
started    Date last

issued   

Fluoxetine Hydrochloride Capsules 20 mg    56    56 capsule    ONE TO BE TAKEN EACH
DAY    -    31-Jan-

2019    31-Jan-2019   

Fluoxetine Hydrochloride Capsules 20 mg    14    14 capsule    ONE TO BE TAKEN EACH
DAY    -    16-Jan-

2019    16-Jan-2019   

Fluoxetine Hydrochloride Capsules 20 mg    28    28
CAPSULE    ONE TO BE TAKEN EACH

DAY    -    16-Nov-
2018    10-Dec-2018   

Fluoxetine Hydrochloride Capsules 20 mg    28    28
CAPSULE    ONE TO BE TAKEN EACH

DAY    -    14-Sep-
2018    14-Sep-2018   

Omeprazole Capsules (Gastro-Resistant)
20 mg    28    28

CAPSULE    ONE TO BE TAKEN EACH
DAY    -    14-Sep-

2018    14-Sep-2018   

Naproxen Tablets 500 mg    28    28 TABLET    ONE TO BE TAKEN TWICE A
DAY    -    06-Sep-

2018    06-Sep-2018   

_______________________________

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Current smoker: 22-Jun-2011
Light smoker - 1-9 cigs/day: Smoker$$ Status.clm 20-Jan-2010
Current smoker: priority=2 10-Dec-2009

_______________________________
Clinical warnings



   

Signature of referring doctor (or other professional) Date

_______________________________
Additional Support Needs
No known ASN requirements 
_______________________________

Additional relevant information
Is patient responsible for children?:Don't Know
Risk to others including children/dependents/clinicians/other:Don't Know
Risk from others:Don't Know
Risk of Self Neglect:Don't Know
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:Yes
 



 
 

 
Our Ref:  DL/1802796037 
Typed:      21st January 2019 
 
Private and Confidential  
 
Dr Spence 
Maryhill Health and Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
  
 
 
Dear Dr Spence,  
 
RE:  Stephen Kearins                D.O.B(18/02/79)                CHI:1802796037 
Flat 22D, 171 Wyndford Road, Glasgow, G20 8DY 
 
 
We sent the above named patient a ten day opt-in letter following referral. 
 
As they have not responded, we are assuming they no longer require our help 
and have therefore discharged them from our service. 
 

Yours sincerely 
 
 
 
 
On Behalf of the North West Primary Care Mental Health Team 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 
 

Our Ref:    DL/1802796037 
Typed:       17th December 2018  
 
Private and Confidential  
 
Mr Stephen Kearins 
Flat 22D 
171 Wyndford Road 
Glasgow 
G20 8DY 
 
 
Dear Mr Kearins,    
 
Following referral to PCMHT Services, we would like to invite you to telephone 
our admin staff on the above number to arrange an assessment appointment or 
alternatively inform us if you no longer require our service. 
 
If we do not hear from you by the 9th January 2019 we will assume that you no 
longer require help from our service and we will refer you back to your GP’s care. 
 
Please note our service closes at the end of the day on Friday 21st 
December 2018 and opens again on Thursday 3rd January 2019.   
 
 
 
Yours sincerely 
 
 
 
On Behalf of the North West Primary Care Mental Health Team 
 
 
 
 
 
cc: Dr Spence 
Maryhill Health and Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 
 

 
Our Ref:  CF/DL/1802796037 
Dictated:  21st March 2019 
Typed:    28th March 2019 
 
Private and Confidential  
 
Dr Spence 
Maryhill Health and Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
 
 
 
Dear Dr Spence ,  
 
Re:  Stephen Kearins                  D.O.B(18/02/79)                      CHI: 1802796037 
Flat 22D, 171 Wyndford Road, Glasgow, G20 8DY 
 
I am writing to inform you that the above named person participated in a face to face 
assessment on Thursday 21st March 2019:       
 
Presenting Problem: 
 

· Ongoing drug use 
· Loss of brother 

 
Following screening it was agreed that the most appropriate suggestion for the person 
was to:- 
 
 Attend the CBT in Action Course 
 

Attend the Sleep Group 
 
Attend the Emotional Skills Group 
 
Attend the Relaxation Group 
 
Attend the Behavioural Activation Group 

 
 Attend for individual CBT (Generic) 
 
 Attend for individual CBT (Specialist) 
 

Attend for individual Counselling 
 
 Attend for individual Guided Self Help 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Glasgow 
G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 Attend for individual Psychology 
 
 Attend for individual Behavioural Activation 
  
            Be signposted to Addaction  
 
            Be offered advice and discharged from our service 
 
 
 
With regards to risk factors, they were:- 
 
 Experiencing no thoughts of self-harm. 
 

Experiencing thoughts of self-harm, however, has no plans to act upon these 
thoughts. 

 
 
Experiencing thoughts of self-harm, has made some plans however would not 
act upon these due to protective factors in place. 

 
 
Any additional information: 
 
 
If you have any queries please do not hesitate to contact the NW PCMHT. 
 
Yours sincerely 
 
 
Dr Claire Fagan 
Counselling Psychologist  
On Behalf of the North West Glasgow Primary Care Mental Health Team 
 
 
 
 

 

 

x 

x 



 
 

Our Ref:  CF/DL/1802796037 
Dictated:  21st March 2019 
Typed:    28th March 2019 
 
Private and Confidential  
 
Mr Stephen Kearins 
Flat 22D 
171 Wyndford Road 
Glasgow 
G20 8DY 
 
 
Dear Mr Kearins,  
 
Thank you for meeting with me on Thursday 21st March 2019 
 
As, discussed it was agreed that it would be more appropriate for you to be 
referred to Addaction. This referral has been made.  
 
Yours sincerely 
 
 
 
Dr Claire Fagan 
Counselling Psychologist  
On Behalf of the North West Glasgow Primary Care Mental Health Team 
 
 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health Team 
The Sandy Road Centre 

12 Sandy Road 
Partick, G11 6HE 

 
Telephone: 0141 232 9270 

 
www.glasgow.gov.uk 

www.nhsggc.org.uk 



 
 
Our Ref: CF/DL/1802796037 
Typed: 25th February 2019 
 
Private and Confidential 
 
Mr Stephen Kearins 
Flat 22D 
171 Wyndford Road 
Glasgow 
G20 8DY 
 
 
Dear Mr Kearnins,  
 
Re:  Assessment Appointment 
 
Following referral into Primary Care Mental Health Team an appointment has been 
made for you for the following: 
 
Date:  Thursday 21st March 2019 
 
Time: 2:30pm 
 
Venue: Woodside Health Centre 
 Barr Street, Glasgow, G20 7LR 
 
Clinician: Claire Fagan, Counselling Psychologist  
 
Unfortunately, our premises have a long corridor with stairs on the way to the consulting 
rooms and we do not have wheelchair access, if this is likely to cause you problems 
please contact us and alternative arrangements can be made.  
 
On arrival, please report to the Primary Care Mental Health Team at the Callander Street 
Clinic end of the Health Centre. Our offices are situated at the far end of the corridor.   
 
Please read the important information below. 
 
Important Information: 
 

· Your appointment should last no longer than 60 minutes 
· Please contact the above number immediately if this appointment is 

unsuitable. 
· Due to the high demand of the service, if you do not attend you will be 

discharged from the service 
 

 

Chief Officer 
David Williams 
MA (Hons) CQSW 

North West Primary Care Mental Health 
Team 

The Sandy Road Centre 
12 Sandy Road 

Partick, G11 6HE 
 

Telephone: 0141 232 9270 
 

www.glasgow.gov.uk 
www.nhsggc.org.uk 



 
 
Yours sincerely 
 
 
David Leadbetter 
Team Secretary  
On Behalf of the North West Primary Care Mental Health Team 
 
 
 
 
 
 
 
 
 
 
 
 
 
cc: Dr MacKenzie 
Maryhill Health and Care Centre 
51 Gairbraid Avenue 
Glasgow 
G20 8FB 
 
 



Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC Mental Health Referral Protocol - Glasgow (Glasgow, v20.5)

Additional Support Needs:
No known ASN requirements 

REFERRAL TO

Inverclyde ADRS
GGC Mental Health

 _____ Consultant / receiving practitioner
and/or
specialty clinic

Alcohol and Drug Recovery Services (ADRS)
SCI Gateway Virtual Location Code

 _____ Hospital
and hospital address
Hospital location code.

G004G
Email address

-

Urgency of referral Routine
Date of referral 28-Jul-2022 Date sent 28-Jul-2022

PATIENT DETAILS Patient's address

Surname Kearins

Forename(s) Stephen

Title Mr

Sex Male

Date of birth 18-Feb-1979

CHI no. 1802796037
Area of Residence -

Flat 0.2
13 Murray Street
GREENOCK
Inverclyde
PA16 7EQ

Contact number(s)
Voice:
0775 3311 884

*1010269794717* Unique Care Pathway Number: 1010269794717

REGISTERED GP DETAILS Practice address

Name Dr John McPherson

GMC code 4314190 GP code 37168

Practice name Ardgowan Medical Practice

Practice code 86177

Ardgowan Medical Practice
2 Finnart Street
Greenock
PA16 8HW

Contact number(s)
Voice:
01475 888155
Facsimile:
01475 785060

REFERRING GP DETAILS Practice address

Name Dr. Lyndsey Cairns

GMC code 7036954 GP code 36111

Practice name Ardgowan Medical Practice (86177)

Practice code 86177

2 Finnart Street
Greenock
PA16 8HW

Contact number(s)
Voice:
01475 888155
Facsimile:
01475 785060



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: new to area hx drug dependence
Comment: This 43 year old man has recently moved to the area from Glasgow. He has history of drug dependence. Things had been going well until

a few years ago. He is currently using street Valium but states last used 4 weeks ago. He goes on "benders" and takes coke and other
tablets. He is low and anxious and is socially isolated. Could you offer him some support.

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history
Pre-existing conditions (High & medium priority - all)
Description    Comment    Date of onset    Date recorded
Gastritis unspecified    -    19-Mar-2022    19-Mar-2022
[D]Chest pain, unspecified    -    25-Jun-2019    25-Jun-2019
Motor vehicle traffic accidents (MVTA)    -    25-Jun-2019    25-Jun-2019
Mechanical low back pain    -    07-Mar-2019    07-Mar-2019
Drug dependence    hx diazepam, cannabis and heroin    18-Mar-2015    18-Mar-2015
Inguinal hernia    mesh repair    14-Aug-2006    14-Aug-2006
Asthma    -    30-Dec-1996    30-Dec-1996
Umbilical hernia    spontaneously resolved    13-May-1981    13-May-1981
Birth asphyxia    required intobutation    12-Mar-1979    12-Mar-1979

_______________________________

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

Drug name    Quantity    Formulation    Dosage    Frequency    Date
started    Date last

issued   

Fluoxetine Hydrochloride Capsules 20
mg    28    28 capsule    ONE TO BE TAKEN EACH

DAY    -    28-Jul-2022    28-Jul-2022   

_______________________________

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

_______________________________
Clinical warnings

_______________________________
Additional Support Needs
No known ASN requirements 
_______________________________

Additional relevant information
Risk of Suicide:No
Past history of suicide attempt:No
Risk of deliberate self harm:No
Is patient responsible for children?:No
Risk to others including children/dependents/clinicians/other:No
Risk from others:No
Risk of Self Neglect:No
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No



   

Signature of referring doctor (or other professional) Date

 



 
 
 
 
 
 
 
 
Ref: MH/DUTY   
CHI: 180 279 6037  
 
Date: 29 July 2022  
 
PRIVATE & CONFIDENTIAL 
 
Mr Stephen Kearins  
Flat 0/2 
13 Murray Street 
Greenock 
Inverclyde 
PA16 7EQ  
 
 
 
Dear Mr Kearins  
 
Please note your appointment as below will be a TELEPHONE CONSULTATION.  
 
 
Date:   Thursday 04-Aug-2022  
Time:   1:00pm  
Appointment with: INV ADRS Assessment Clinic  
Location:  Telephone call from Wellpark Centre  
Contact Details: 01475 715353  
 
The telephone number we have listed for you is: 
 
Mobile:   07753311884  
 
Please advise if this number is no longer up to date. 
 
If this appointment is not suitable, please telephone me on the above number so 
alternative arrangements can be made. 
 
 
Yours sincerely 
 
 
 
 
Team Medical Secretary 



 

“Improving Lives” 

 

 

 
Ref: KW/GM   
CHI: 180 279 6037  
 
Date: 15 August 2022  
 

 Inverclyde Alcohol & Drug Recovery Services 
Wellpark Centre 

30 Regent Street 
Greenock 
PA15 4PB 

   
 
PRIVATE & CONFIDENTIAL 
Mr Stephen Kearins  
Flat 0/2 
13 Murray Street 
Greenock 
Inverclyde 
PA16 7EQ  
 
 

                                                                             Tel:  01475 715353 
 
 
 

   
 
 

Dear Mr Kearins, 
 
This letter is a follow up to appointments at Inverclyde Alcohol and Drug Recovery Services. 
Following discussion at our clinical review meeting it was agreed by the team that we will 
close your case at this time. 

Should you wish our service in the future you can seek referral via your GP or any other care 
professional working with you. We also have a self referral route where you can telephone on 
01475 715353 to arrange an appointment. 

You may find the following contact information useful for times when things are not going so 
well. 

Yours sincerely 

 

 
Team Medical Secretary 
 
 
 

Health & Social Care Partnership 
Chief Officer: Allen Stevenson 
 
 
______________________________________________________________ 

 
 
 
 
  



 

“Improving Lives” 

 

 

NHS 24: For health information and self care advice. 
Tel: 111              www.nhs24.com   

 
Alcoholics Anonymous: If you need help with a drinking problem. 
Tel: 0800 9177 650           www.alcoholics-anonymous.org.uk 

   
     

Breathing Space: For people experiencing problems with low mood, depression or anxiety
    

Tel: 0800 83 85 87    www.breathingspacescotland.co.uk 
 

Samaritans helpline: For people feeling suicidal or needing a safe place to talk. 
Tel: 116 123               www.samaritans.org 

 
 

 



 

 

 
 

 

 

 
CHI: 1802796037 Page 1 of 8 09/11/2025

 

Our Ref: AW  
Job ID: 100849088  
Date Dictated:  
Date Typed: 09/11/2025

 

  
PRIVATE & 
CONFIDENTIAL

 

  
Dr J McPherson Mental Health
Ardgowan Medical Practice Langhill Clinic
2 Finnart Street Inverclyde Royal Hospital
Greenock Larkfield Road
PA16 8HW Greenock
 PA16 0XN
 01475 504401 EXT: 04521
 www.nhsggc.org.uk

Dear Dr McPherson,

RE: Stephen Kearins DOB: 18/02/1979  CHI: 1802796037
Address:  Flat 0/2 13 Murray Street, Greenock, Inverclyde, PA16 7EQ

 

CHI No: 1802796037 Date: 09/11/25 
Surname: Kearins Date of Birth: 18/02/1979
First Name: Stephen Gender: M
Address & Post 
Code:

Flat 0/2 13 Murray Street, Greenock, Inverclyde, PA16 7EQ

Patient Home 
Telephone 
Patient Mobile 
Telephone

Phone No:

 

Legal Status 
(MHA, AWI, 
Guardianship):

 Detained on EDC, to 
be reviewed 
09/11/25. 

Ethnicity: Ethnic Origin Nationality:  British
Consent to 
sharing info:

 Yes, with GP. 

Communication Alternative correspondence format 
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 attended the ward and spent some time with him. 
On 09/11/25, when I met with him, he was more future focussed in outlook. He had 
spoken to his friend and aunt about his past and had also been speaking to nursing 
staff. He had received a message from his partner which made him realise that their 
relationship was not the healthiest, and he said he felt “stupid” for almost throwing 
his life away because of the end of the relationship. He was again tearful but was 
more reactive and animated in conversation. He made good eye contact and his 
speech was spontaneous. He said he had been reflecting on his actions and wants 
to get help to deal with his past trauma. He was emphatic he had no plans to end 
his life and had presented similarly to nursing staff. He still did not want to consider 
admission and knew that the help he needed would not be provided on the ward 
anyway. We did discuss referral to the Community Mental Health Team and 
Stephen was keen to be referred. 
Stephen admitted that he smokes cannabis. He used to take lots of drugs to deal 
with his trauma but recognised that these weren't the answer and weaned himself 
off with little support from services. He takes one or two tablets of street valium 
occasionally but again recognised that this is not going to help him deal with any 
issues. He was not presenting with any symptoms of withdrawal or dependence. 
 
Psychiatric history (previous/ongoing mental health problems, diagnoses and 
interventions, via GP or mental health services, and their impact; h/o self 
harm/attempted suicide; previous admission/detentions)
 From the past notes, Stephen had a troubled childhood. He does not have a 
relationship with his mum and has mentioned in the past that she did not care about 
him. He was about 7 or 8 when he was raped by an uncle. He spent some time in a 
young offenders institution and there is mention in the notes of him rarely attending 
school. He was in and out of prison for much of his 20s, often for stealing cars. He 
has not been to prison for 10 years. He was raped by a cellmate and reflects on 
how anxiety provoking it was to be locked up all night with a perpetrator. He often 
ruminates on these memories and has struggled to be alone in his flat without 
distraction from his thoughts. There have been suicide attempts in the past 
including driving his car into a tree whilst under the influence of drugs and an 
attempted hanging whilst in prison. 
He has had minimal involvement with services in the past. He has tended to be 
referred to addiction services due to past drug use and has not ever been seen for 
any trauma related work. 
He has been prescribed Sertraline and Propranolol but says he hasn't been taking it 
as he wasn't feeling any benefit.  
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Current medication details as given by individual (prescribed, over-the-
counter, complementary, drug allergies)
Medication Dose Frequency Duration Response
 As per IDL     

     

     

     

     

Allergies:  None recorded. 

Dispensing 
frequency:

 Monthly Medication 
concordance:

 Not concordant 

Any children/ dependents under the age of 18?
 Child 1 Child 2 Child 3 Child 4
Name     

Age     

Address if different:     

Child protection 
concerns/agencies 
involved:

    

Impact of mental health on parenting and/or potential risk to children:
 N/A

Description of functioning before current difficulties:
 Stephen says that he has been struggling with his memories of trauma for many 
years. This has lead to thoughts of suicide, however he has managed to distract 
himself from actually making an attempt to end his life until this week.
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Summary

 

Name: Stephen Kearins CHI: 1802796037
Summary of assessment (Key findings, relevant negatives, initial formulation 
considering predisposing, precipitating, perpetuating and protective factors)
 Stephen is a 46-year-old man who took an overdose with intent to end his life. He 
had been consuming paracetamol all week following the breakdown of a five-year 
relationship. He was still suicidal when first admitted and was detained on an 
emergency detention certificate after leaving the ward against medical advice. On 
his return, he accepted all treatment. He confided that he had been struggling with 
his near constant thoughts of past sexual abuse and after his relationship ended, he 
felt he had nothing left to live for. 
He confided in his close friend and aunt about the abuse and over the course of the 
admission, he reflected that he did not want to die and that he wanted help to come 
to terms with his trauma. 
Although Stephen has never really spoken to anyone about his past trauma at any 
length, He does present as someone who is reflective and could do well with some 
trauma based therapy. He has good support from his friend and aunt. 
We had discussed admission however Stephen was very against this and would 
rather go home.  He is keen to be offered community support and to that end, I have 
copied this letter to my colleagues in the CMHT to request that he be offered an 
assessment. I think he may benefit from psychology in the long term. 
He does avoid drugs now apart from cannabis and some recent minimal street 
valium use. He does not plan to take this any more. He is keeping busy at the 
moment by helping one of his relatives decorate their house. He has a good level of 
self-care and eats healthily. 
Overall impression of risk (CRAFT to be completed separately)
 Although Stephen is emphatic he would not make a further attempt on his life, he 
has made serious attempts in the past. However, he has never been offered any 
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support for dealing with his trauma, only for dealing with his drug use, which is not a 
major concern now. 
Immediate actions (including information provided)
 To be reviewed by a psychiatrist today (09/11/25). The likelihood is that he will be 
discharged home today. 
I have provided him with the contact details for Crown House and also advised he 
can contact NHS 24 at any time if he is struggling with his mental health.  
Outcome of MDT discussion/ Treatment plan (including follow up 
arrangements if relevant)
 

Primary 
Diagnosis:

 Overdose with suicidal intent. 

Any additional 
diagnoses:

 Childhood trauma. 

Suitable for psychological therapies (Y/N):      

Name:  Ann Weir Designation:  Psychiatric 
liaison nurse. 

Signature:  Date:  
     
 

Yours sincerely

Ann Weir

Liaison CPN

 

Authorised on 09/11/2025 16:13:43 by Ann Weir.

 

(P) SPOA Meeting

Crown House

30 King Street
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GREENOCK

PA15 1NL

 

 

 

















 

“Improving Lives” 

 

 

 
Our Ref:           KW/GM/1802796037 
 
Date Typed:     15 August 2022 

 Inverclyde Alcohol & Drug Recovery Services 
Wellpark Centre 

30 Regent Street 
Greenock 
PA15 4PB 

   
Confidential 
Dr Cairns  
Ardgowan Medical Practice 
2 Finnart Street 
Greenock 
PA16 8HW 

                                                                             Tel:  01475 715353 
 
 
 

   
 
 
 
 

 
Dear Dr. Cairns, 
 
Re: Stephen Kearins, CHI: 1802796037, Date of Birth:18/02/79, Flat 0/2 13 Murray 
Street, Greenock, PA16 7EQ 
  
Discharge Letter 
  
This letter is to inform you that following a discussion at IADRS discharge meeting, it was 
agreed by management that we will close the above patient’s case at this time.  

Mr Kearins was referred to IADRS by yourself, on the 28th July 2022 following concerns 
about his illicit substance use and the need for some additional support. 

I telephoned Mr Kearins to discuss his substance misuse and to complete his Single Shared 
Assessment, he reported that he has not used any illicit drugs for over 7 weeks now and 
feels our service would not benefit him at this time. We discussed a referral to Moving-On 
Inverclyde, Mr Kearins agreed that this would be the best course of action. Mr Kearins was 
positive about this and is looking forward to engaging in the programme they offer, which 
includes daily routine and structured support. Mr Kearins will now self-refer to Moving On 
Inverclyde. 

Further to discussion at the discharge meeting, it was agreed that Mr Kearins will be 
discharged from the service, he will be informed by letter of routes back to the service should 
he require this in the future.  

Health & Social Care Partnership 
Chief Officer: Allen Stevenson 
 
 
______________________________________________________________ 

 
 
 
 
  



 

“Improving Lives” 

 

 

Please do not hesitate to refer Mr Kearins in the future, should you feel he requires our 
services.  

Yours sincerely 

 

Kyle Wilson 
Drug and Alcohol Worker  
 
Inverclyde Alcohol and Drug Recovery Service 

 

 

 
 
















