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 & |ldentified Need Person Centred Goal/idea of |Family/Carer Views Person Centred Interventions Date
Designation (including review frequency) | recovery ended
11/11/25 Theme(s) covered: Stephen indicated that being |Family have expressed the | Formulate care plans involving Stephen
William Lappin |72 hour assessment in hospital and engaging with |same thoughts in regards to |in 72 hours time.

RMN doctors and staff iswhat he | Stephen. They expressed

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. Thislead to
assessment from CRS service
and attendance to crown
house where he agreed to
admission on informal basis.

Review Frequency: 72 hours

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.

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.

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.




Mr Stephen Kearins (180 279 6037)

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

|dentified 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




INVERCLYDE
Health & Social Care Partnership
Chief Officer: Kate Rocks
Health and Social
Care Partnership

Inverclyde Community Response Service

Our Ref: KED Inverclyde Community Mental Health Team
1802796037 Crown House
30 King Street

GREENOCK

Date: 11" November 2025 PA15 INL

Tel: 01475 558000

PRIVATE AND CONFIDENTIAL

Mr Stephen Kearins
Flat 0-2

13 Murray Street
GREENOCK

PA16 7TEQ

Dear Mr Kearins,

The Community Response Service (CRS) have attempted to contact you by telephone
without success therefore | am writing to offer you an appointment with CRS as detailed
below:

Date: Wednesday 12" 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.

ol
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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-quides

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

&H,E “Improving Lives” Inve rclyde

Greater Glasgow E_Duﬂ[l|

and Clyde



INVERCLYDE
Health & Social Care Partnership
Chief Officer: Kate Rocks
Health and Social
Care Partnership

Inverclyde Community Response Service

Our Ref: CH/KED Inverclyde Community Mental Health Team
1802796037 Crown House

30 King Street

GREENOCK

Date: 11" November 2025 PA15 INL

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 10" 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 11t
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
11" 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.

ol
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| 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

&Hj “Improving Lives” Inverclzgjgll

Greater Glasgow
and Clyde



NHS

Mo’
NHS Greater Glasgow & Clyde — Mental Health Services Gre:rtlzrccily“:isgow
Discharge Information
Name of Hospital: Hospital Tel No: Ward Discharged From:
AAU Langhill Clinic 01475504424 12/11/2025
Discharge Date: Discharged against medical advice: No
12/11/2025 If Yes, give details:
Confirm patient has received Crisis Card No
Have the relapse triggers/early warning signs been discussed and recorded? No

If Yes, please attach the form

Resource Centre:

Name Phone Number Contact Details

Consultant Dr Hart
CPN No
AHP No
Care Manager No
GP Dr Cairns 01475 888155
Named Person No
Principle Carer No
Follow Up Arrangements

Date Time Venue Date Time Venue
CRS ; 2/1 1/20 | 15.30 ﬁgﬁ\g/: Psychology
CPN AHP
Social Worker Dietician

Stephen Kearins

180 279 6037



NHS
Yo, e’
Greater Glasgow

and Clyde 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




Kearins Stephen CHI: 1802796037

Immediate Discharge Letter

Highly Sensitive: No
Consent for Sharing Withheld: No

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

Dear JOHN MCPHERSON,

DoB: 18-Feb-1979

Greater Glasgow
and Clyde

Main Switchboard:
Date of Completion: 13-Nov-2025

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

Page 1 of 3



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

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

Page 2 of 3



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

Pharmacist Comments:
Final Discharge Letter to Follow: Yes

Yours sincerely,

Marta CORTI

Prescription Review
Discharged by: Laura BRYAN (staff nurse)

Page 3 of 3
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BASIC FORMULATION AND CRISIS MANAGEMENT PLAN
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MY CRISIS MANAGEMENT PLAN (2D279 6037.  AAL
information for me Information for staff Things 1would want staff to do that may help me
when | am in a crisis: '
Positive things {can do when 1 am in a crisis: My difficulties as | see them now: i . Practical help in a crisis: -
SEEK HEW AND sPBak To OTHeed EREAN Do Ly O LELAT(oNSH P SPEAK TO ME
boqgy Biscussen o7

Goig fer A bar e

. .
Things that have NOT been helpful when 1 have been faced with | Detaiis-ofany current treatmentjsupportirom health

crises in the past: M.QSM -
PAMH =~ STUR It Lo MTAG — WERKER |
Jo+ YEWeS cAmnmAf S WdE ALLED _

I would like copies of this crisis plan to go to: me,
my whole clinical team xxx)

Cliaacal TEan,
Situations that can lead to a crisis: )
SEEING MY PalTAER

MNOT SEEqu M IVE#AN

Specific things | DON'T want to happen during a crisis:
RoAr wAARr TO Wmue THouGHTS SF MELBok -
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NHS

iy SR
Greater Glasgow

Pressure Ulcer Daily Risk Assessment (PUDRA)

and Clyde
CHI 180 279 6037
Stephen Kearins
Flat 0/2 Hospital: Points to consider:
13 Murtay Street +  Use within 8 hrs of admission to care area
Greenock . .
i clvd +  Re-assess daily and more frequently if a
nv?ﬁc'f){ig Ward: person’s condition changes
PA )

Pres | Device Related pressure
d | Damage i.e. nasogastric,’
catheters oxygen tublrlg

.non blanchlng skm &

= .. Grade 2 3 4 suspected deep tlssue |njury (SDTi)
i) ungratable’ pressure ulcer Mmsture Assaciate Skln
Damage'{MASD) :

YOU MUST Daily skin 4 hourly positioning 2 hourly positioning with skin checks, Complete All devices need a SSKINS

CHECK SKIN check SSKINS care plan (overlea care plan {overlea
at pressure Complete SSKINS plan{ " plan f
points care plan
{Overleaf)
7
A PressureDamage Does the person have Pressure damage; Grade 1, 2, 3, 4, SDTI, Ungradable?
Does the person require assistance to mobilise or change position?
3 f_ i (_:_bptip__eér_;c__é_j 2| Doesthe person have moisture issues, or, continence issues with urine and/or faeces?
'3'-4':'-3::: 'N*__-".tr_it_i_‘_’_n' Daes the person appear mainourished and/or unable to eat ordrink?
Is skin compromised by any other source, e.g. medical devices; neurological deficit; surgery; medication;
co-motbidities?
6 Judgement ~2| In your clinical judgement, is this person at risk of developing pressure damage?
. Date | Location of pressure damage " " |" ‘Grade ofulcer . | Date | Location of pressure damage | ‘Grade of ulcer .
/o fod
/o fo
ff I

If NO to all questions, continue Care Rounds Prescribed as assessed for individual need and re-assess daily.
If you have answered YES to any of the questions above, please complete the SSKINS care plan overleaf.

Date Hirime E_PresSU_i‘_ﬁ: ::'Mob:hty:' _Contlnence o Nutritnon L “skin Cllmcal _ .Chec_k 21 signa
s sl cDamage T s Compfomlsed “Judgement | Skin. oo
MESEEGEY, % W, ~ Y 1 R4y |G Colil
a2l 28] W N w ~ h/ w2 L oot d™

/o : hrly

P : hrly

Hod : hrly

/o : hrly

Hod : hrly

/o : hriy

i/ : hrly

I/ : hrly

I 7 : hrly

i hrly

NHSGGC PUDRA September 2024




INVERCLYDE
Health & Social Care Partnership
Chief Officer: Kate Rocks
Health and Social
Care Partnership

Inverclyde Community Response Service

Our Ref: KED Inverclyde Community Mental Health Team
1802796037 Crown House
30 King Street

GREENOCK

Date: 17" November 2025 PA15 INL

Tel: 01475 558000

PRIVATE AND CONFIDENTIAL

Mr Stephen Kearins
3g Kilmory Terrace
PORT GLASGOW
PA14 5PF

Dear Mr Kearins,

| am writing to offer you a further appointment with the Community Response Service
(CRS) as detailed below:

Date: Tuesday 18" 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/

&Hj “Improving Lives” Inve rclyde

Greater Glasgow E_Duﬂ[l|

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

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

&Hj “Improving Lives” Inverclyde

Greater Glasgow LOUHCI|

and Clyde
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KEARINS, Stephen (Mr) 180 279 6037 px please

From Brian Hart (NHS Greater Glasgow and Clyde) _

Date Thu 13/11/2025 17:36
To gp86177clinical (Ardgowan Medical Practice) <ggc.gp86177clinical@nhs.scot>

Cc Lauren Jardine (NHS Greater Glasgow and Clyde) eeanne Mccrystal (NHS
Greater Glasgow and Clyde)

PLEASE PX MIRTAZIPINE 30 MGS AT NIGHT

Dear Colleagues, as you may be aware 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 | 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 |
suggested Mirtazapine as above.

For the moment Stephen continues in follow up with the crisis team. | 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 | would not see a role for readmission
or use of the mental health act

Dr Brian Hart
Consultant Psychiatrist
Crown House

01475 558000



Health and Social Care Partnership
Chief Officer: Kate Rocks

INVERCLYDI

Health and Social
Care Partnership,

Our Ref: BH/LJ

Job ID: 100853201
Date Dictated:

Date Typed: 14/11/2025

PRIVATE & CONFIDENTIAL

Dr J McPherson

Ardgowan Medical Practice
2 Finnart Street

Greenock

PA16 8HW

Dear Dr McPherson,

Re: Stephen Kearins

DOB: 18/02/1979

Acute Assessment Unit (AAU)
Langhill Clinic

Inverclyde Royal Hospital
Larkfield Road

Greenock

PA16 OXN

Tel: 01475 504424
www.nhsggc.org.uk

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 None.
against IDL)

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

NHS

Greater .C.Lll:hljl'\w
and Clyde

SCOTTISH W
NATIONAL STANDARDS

CHI: 1802796037

“Improving lives”

Page 1 of 3

Inverclyde

council

14/11/2025




Health and Social Care Partnership INVERCLYDI

Chief Officer: Kate Rocks H SCF
Health and Social
Care Partnership,

*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 | 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 | suggested Mirtazapine as above.

For the moment Stephen continues in follow up with the crisis team. | 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 | 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:

Nelialegyioms? SCOTTISH "V “Improving lives” I = 1 1 o
Greater Glasgow N‘TI;HAI— STANDARDS ! é‘ nve 1-(:: Cgun§|

and Clyde

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



Health and Social Care Partnership INVERCLYDI

Chief Officer: Kate Rocks H SCF
Health and Social
Care Partnership,

Yours sincerely
Dr Brian Hart

Locum Consultant Psychiatrist
Authorised on 20/11/2025 14:20:34 by Dr Brian Hart.

NH /—\
Mg, SCOTTISH V' “Improvine lives”
Greater Glasgow NATIONAL STANDARDS Ll Sl InverCIyde

and Clyde COUI'ICI‘

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



Glasgow City

HoCP

calia s Soda

Our Ref: mhau

Job ID: 100876197

Date Dictated:

Date Typed: 19/12/2025

PRIVATE &
CONFIDENTIAL

Dr J McPherson

Ardgowan Medical Practice

2 Finnart Street
Greenock
PA16 8HW

Dear Dr McPherson,

RE: Stephen Kearins

DOB: 18/02/1979

Pat Togher
Chief Officer

Mental Health

McLeod Centre

Leverndale Hospital

510 Crookston Road
Glasgow

G53 7TU

0141 211 6627 EXT: 46627
www.nhsggc.org.uk

CHI: 1802796037

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

CHI: 1802796037

Page 1 of 7

CHI No: 1802796037 Date: 19/12/25
Surname: Kearins Date of Birth: 18/02/1979
First Name: Stephen Gender: M
Address & Post | Flat 0-2 13 Murray Street, Inverclyde, PA16 7TEQ
Code:
Phone No: Patient Home 07753311884Leg | none
Telephone077533 | al Status
11884 (MHA, AWI,
Patient Mobile Guardianship):
Telephone
Ethnicity: Ethnic Origin Nationality: scottish
white
Consent to yes
sharing info:
Nis [
i Gyae S

19/12/2025



Glasgow City Pat Togher

H SC Chief Officer

walhans Sooa Soro Forl-orshi

Communication Alternative correspondence format
needs: nil

Next of Kin /

Carer contact Carer contact details listed below:
details: 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)

NHS
s, e’ s

Greater Glasgow Glazgow
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Glasgow City

HSCP

calia s Soda

Pat Togher
Chief Officer

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 Medication

frequency: concordance:

Any children/ dependents under the age of 18?

Child 1 Child 2 Child 3 Child 4
Name
Age

CHI: 1802796037

Page 3 of 7
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Glasgow City Pat Togher

H SC Chief Officer

walhans Sooa Soro Forl-orshi

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 | Kempt and wearing hoodie and jeans which appeared to be too big
e 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 & Reports that he feels constantly at ill ease.

Affect 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.

NHS
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Glasgow City Pat Togher

chp Chief Officer
Core Por |- orshis

calia s Soda

Speech Normal RRT.

Thought No thought disorder, ideas logical and linear.

form

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

Perception | Nil altered perceptions

S

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.

Greater Glasg —
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Glasgow City Pat Togher

chp Chief Officer
Core Por |- orshis

calia s Soda

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 Anxiety and worsening mood
Diagnosis:
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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INVERCLYDE
Health & Social Care Partnership
Chief Officer: Kate Rocks
Health and Social
Care Partnership

Inverclyde Community Response Service

Our Ref:LMcC/KED Inverclyde Community Mental Health Team
1802796037 Crown House

30 King Street

GREENOCK

Date: 15t December 2025 PA15 1INL

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 12" 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.

| 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.
ol

&Hj “Improving Lives” Inve rclyde

Greater Glasgow council

and Clyde



Yours sincerely,

Leeanne McCrystal
Senior Crisis Practitioner
Community Response Service

Encl: CRAFT Risk Assessment & SBAR

\E-\H,E “Improving Lives” Inverclyde

Greater Glasgow EOUHCI|

and Clyde



NHS

\——-\’,ﬁl—,
Greater Glasg oW
and Clyde
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, Postcode: PA16 7EQ

Greenock, Inverclyde, PA16
7EQ

Is the patient detained under Section 297 of the Mental
Health Act? Yes D No D
Mental Health Triage and Risk Assessment Tool Completed Yes D NoO D
(ED only)
Do you wish to receive feedback following the completion
of the MHAU assessment? (ED/ GP only) Yes D No D

- - H I)
If delay in responding, has an update been provided~ Yes D NoO D
Mode of transportation to the MHAU:

' 2

Is the patient under arrest” Yes D No D

Presenting Complaint:

agitation. suicidal ideation

Is the patient reported to Yes D Comment

intoxicated?
be intoxicated No D
Contact Type | Telephone |[ ] | Faceto face |[ ] | Information/ Advice only |[ ]
Allocated Nurse: A.stephen Time of call back: 1530

D.Russell

Time arrived at 1625 Time assessment | 1650 Time left 1800
MHAU/ED: commenced: MHAU/ED:
Completed by: r.wilson Date: | 19/12/2025 | Time: | 1830




NHS Greater Glasgbw & Clyde
Mental Health Services

REQUEST TO PRESCRIBE MEDICATION

Crown House

30 King Street , , g
Greenock Greater Glasgow
PA15 1NL and Clyde

Health and Social Care Partnership N H S

Tel: 01475 558000

Dear Dr Date: 27 , '\(Z/\qg
Patient: CHI:

Skp\\w l<<?°! fin s €0 294 6oz

Your above named patient has been seen at the duty/outpatient clinic today.

Would you please prescribe:

f,
[¥Urgent (within 48 hours) O Routine
(*phone practice prior to emailing confirmation) (Prescription availabie 48 hours following request)

M\,«l««?a b-’\ﬁ lgm « no cke
\ — <

O This medication is in addition to/is an amendment to the patient’s current regime.

L] This medication replaces:

Which the patient is currently taking and which should now be stopped.

A detailed letter will follow.

Yours sjncerely
N

Dr Sabete Ishieka
Locum Specialty Doctor in Psychiatry

Approved By Prescribing Management Group (Mental Health) June 2018
Review date December 2020




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

Hospital use |Clinic
only

Day
Date

Time Hospital
No.

IAdditional Support Needs:
No known ASN requirements

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC MH Assessment Unit Protocol - Glasgow

REFERRAL TO

Leverndale Hospital MHAU
GGC MH Assessment Unit

clinic

Mental Health Assessment Units GG&C

—— Consultant / receiving
practitioner and/or specialty

—— Hospital and hospital

SCI Gateway Virtual Location code 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 | Flat 0.2
Forename(s) |Stephen | 13 Murray Street
) GREENOCK
Title | Mr | Inverclyde
Sex |Ma|e | PA16 7EQ
Date of birth | 18-Feb-1979 | Contact number(s)
CHI no. |1802796037 | |Voice: 0775 3311 884 |
Area of Residence | |
| *1010385808145* Unique Care Pathway Number: 1010385808145 |
REGISTERED GP DETAILS Practice address
Name Dr John McPherson Ardgowan Medical Practice
GMC 2 Finnart Street
code 4314190 GP code 37168 Greenock
PA16 8HW
Practice . .
name Ardgowan Medical Practice Contact number(s)
Practice 86177 Voice: 01475 888155
code _
REFERRING GP DETAILS Practice address
Name Dr. Alison Struthers | 2 Finnart Street
GMC Greenock
code 6053865 GP code 35467 PA16 SHW
Practice | ardgowan Medical Practice (86177) Contact number(s)
] |Voice: 01475 888155
Practice 86177
code

19/12/2025 15:52
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SCI Gateway - Kearins, Stephen, CHI: 1802796037, 19-December-2025, Leverndale Hospital MHAU
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)

. i Date Date last

Drug name Quantity Formulation Dosage Frequency started issued

Propranolol Hydrochloride Tablets 40 ONE TO BE TAKEN THREE TIMES A _ 24- .

mg 84 84 tablet DAY PRN 0ct-2022 24-Apr-2025

Omeprazole Capsules (Gastro- 56 56 capsule  ONE TO BE TAKEN EACH DAY ; 24- 24-Apr-2025

Resistant) 20 mg Oct-2022

Diclofenac Sodium M/R capsules 75 mg 56 56 capsule 1 Cap morning and night - (2)‘::;_2022 24-Apr-2025

Sertraline Hydrochloride Tablets 50 mg 56 56 tablet ONE TO BE TAKEN EACH DAY - (2;;_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

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



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

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

19/12/2025 15:52
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NHS
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e Cyae
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, Postcode: PA16 7EQ

Greenock, Inverclyde, PA16
7EQ

Is the patient detained under Section 297 of the Mental
Health Act? Yes D No D
Mental Health Triage and Risk Assessment Tool Completed Yes D NoO D
(ED only)
Do you wish to receive feedback following the completion
of the MHAU assessment? (ED/ GP only) Yes D No D

- - H I)
If delay in responding, has an update been provided~ Yes D NoO D
Mode of transportation to the MHAU:

' 2

Is the patient under arrest” Yes D No D

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
No

[]
L]

Comment

Contact Type | Telephone |[ ] | Faceto face |[ ] | Information/ Advice only |[ ]
Allocated Nurse: | n/a Time of call back: n/a

Time arrived at n/a Time assessment Time left n/a
MHAUY/ED: commenced: MHAUY/ED:
Completed by: r.wilson Date: | 11/11/2025 | Time: | 1500




INVERCLYDE

Health & Social Care Partnership

Chief Officer: Kate Rocks
Health and Social
Care Partnership

Our Ref: RO’B/LJG/1802796037 Inverclyde Community Response Service
Inverclyde Community Mental Health Team
Crown House

. 1oth 30 King Street
Date: 12" January 2026 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 19" December 2025 from the Mental Health Assessment Unit at Leverndale due
to suicidal ideation.

Mr Kearins was assessed by CRS on 20" 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 9" January 2026. Mr Kearins also plans to
attend Mind Mosaic.

&Hj “Improving Lives” Inve rclyde

Greater Glasgow council

and Clyde



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.

iHj “Improving Lives” Inve rCI’Srzgg”

Greater Glasgow
and Clyde
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Adapted ASSIST-Lite drug, alcohol and tobacco screening tool for

mental health settings

Alcohol, Smoking and Substance Involvement Screening Tool Lite (ASSIST-Lite) is an alcohol,
tobacco, cannabis, stimulants, sedatives, opioids and psychoactive substances screening tool.
It has been modified and licensed for use in health and social care settings in the UK and
included in the mental heaith services dataset.! There is a version of this tool adapted for
health and social care settings. Permission to use this copyrighted tool must be secured by

following NHS Digital processes.?

Scoring Your
Tobacco 0 @ score
1. Are you currently a tobacco smoker?
Non-srmoker Smoker
Scoring Your
score
Alcohol 5 i 2 3 2
2. How often do you have a drink containing 2104 2103 4 times
alcohol? If never, skip to question 5 £ Monthly | times times | or more O
or less per per per week
month week
3. How many units of alcohol do you drink on 10 or
a typical day when you are drinking? 3 3to4 Stob 7to9 more @
4. How often have you had 6 or more units if Less Daily or
fermale, or 8 or more if male, on a single eve than | Monthly | weekly |0 O
occasion in the last year? > monthly daily
Total alcohol score O
. Scoring Your
Cannabis 5 I score
In the last three months:
5. Did you use cannabis? If no, skip to question 8. No Yes (
6. Have you had a strong desire or urge to use cannabis at least once a
week or more often? No {
. Xpr d con bout you f bis?
7. Has anyone expressed concern about your use of cannabis No Yes |
Total cannabis score 3
Scoring
. Your
Stimulants 0 1 score

In the last three months:

8. Did you use an amphetamine-type stimulant, or cocaine, or a stimulant
medication not as prescribed? If no, skip to question 11. Including, for

example, cocaine {powder or crack}, crystal methamphetamine, speed @ Yes O
and ecstasy/MDMA
9. Did you use a stimuiant at least once each week or more often? @ O
Yes
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10. Has anyone expressed concern about your use of a stimulant?

@r(; ) Yes D)
Total stimulants score S
Scoring Your
| Sedatives 0 1 score

In the last three months.

11. Did you use a sedative or sleeping medication not as prescribed
including street benzodiazepines? If no, skip to question 14. Including,
for example, diazepam (Valium), flunitrazepam (Rohypnol},
temazepam, Z-drugs and street benzodiazepines (for example

. alprazolam, etizolam and flualprazolam)

12. Have you had a strong desire or urge to use a sedative or sleeping
medication at least once a week or more often?

@ Yes

13. Has anyone expressed concern about your use of a sedative or sleeping

I@ Yes

medication?
Total sedatives score O
o Scoring Your
Opioids 1 score
In the last three months: 0
14, Did you use a street opioid, or an opioid-containing medication not as
prescribed? If no, skip to question 17.
For example, street opioids such as heroin, or op10|d containing Yes o
medication such as codeine, methadone, buprenorphlne morphine or
tramadol
15. Have you tried and failed to control, cut down or stop using an opiold? @ Yes =
16. Has anyone expressed concern about your use of an opioid? @ Yes o
Total opioids score <
Scoring Your
Other substances o 1 score

In the last three months:

17. Did you use any other psychoactive substance? (including use of
prescribed medications not as prescribed)
This might include:
+ cathinones (for example mephedrone and ‘Monkey Dust’)
gabapentinoids (for example gabapentin (Neurontin} and pregabalin

{Lyrica)
« GHB/GBL
« hallucinogens (for example LSD/acid, mushrooms and DMT)
s ketamine
* new psychoactive substances (NPS), such as synthetic cannabinoids

{also known as Spice or Mamba)
« volatile substances such as glue, gas, aerosols or solvents {for
example nitrous oxide)

@ Yes

18. What did you take? {Not scored)

Total other substances score I .
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Scoring and actions

Smoking

Score | Risk Actions
(4] Non smoker No indicated action _
1 Smoker Deliver Very Brief Advice (VBA)* by following these steps:

¢ give the patient VBA on smoking

« actively refer to stop smoking support® and provide access to stop
smoking medications

e record whether the patient accepted the referral and whether the
referral was made

Alcohol CAUTION: Patients should seek medical advice and specialist assessment before they stop drinking
if they have physical withdrawal symptoms (like shaking, sweating or feeling anxious until you have
vour first drink of the day). It can be dangerous to stop drinking too quickly without proper support.

Score | Risk Actions

0-4 | Low risk No indicated action

5-7 | Increasing risk « deliver alcohol brief advice®

o if time permits complete remaining Alcoho! Use Disorders
Identification Test (AUDIT)7 questions (Q4-10) to obtain full AUDIT
score and use this score to guide action

¢« complete full AUDIT at next review

8-10 | Higher risk « deliver alcohol brief advice®

e deliver further assessment within mental health service including
remaining AUDIT’ guestions (Q4-10) to obtain full AUDIT score and
use this score to guide action

e consider treatment intervention in mental health team

o offer or actively refer for test to diagnose cirrhosis or advanced liver

fibrosis
» complete full AUDIT at next review
11-12 | Possible « deliver further assessment within mental health service including
dependence remaining AUDIT’ questions (Q4-10) to obtain full AUDIT score and

use this score to guide action

e consider treatment intervention in mental health team or active
referral to a specialist alcohol service®

o offer or actively refer for test to diagnose cirrhosis or advanced liver
fibrosis

o complete full AUDIT at next review

Cannabis
Score | Risk Actions
0 No cannabis use No indicated action
1 | Increasing risk o deliver cannabis brief advice'® and complete ASSIST-Lite at next
2 HighEr risk reVIeW
3 High risk « deliver further assessment within mental health service

+ consider treatment intervention in mental health team or active

referral to a specialist drug service®
o complete ASSIST-Lite at next review
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Stimulants

Score | Risk Actions
0 No stimulant use No indicated action
1 | Increasing risk « deliver brief advice® and complete ASSIST-Lite at next review
2 Higher risk crack cocaine use: ' '
» dellver further assessment within mental health service
¢ consider treatment intervention in mental health team or active
- referral to a specialist drug service®
« complete ASSIST-Lite at next review
non-crack cocaine-use: deliver brief advice” and-complete ASSIST-Lite
at next review
3 High risk e deliver further assessment within mental health service

o consider treatment intervention in mental health team or active
referral to a specialist drug service®

« complete ASSIST-Lite at next review

Sedatives <CAUTION: Prescr

iption drugs that may be used not as prescribed should not be stopped suddenly

and should only be withdrawn following a comprehensive assessment and with an agreed plan.

Score

Risk

Actions

0

No sedative use

No indicated action

1 | Increasing risk e deliver brief advice® and complete ASSIST-Lite at next review
2 Higher risk
3 High risk » deliver further assessment within mental health service
s consult with the prescribing agency {misused prescribed medicines)
or specialist drug treatment service (illicit drugs or medicines)
* consider treatment intervention within mental health team or active
referral into specialist drug service®
o complete ASSIST-Lite at next review
Opioids CAUTION: Stopping opioid use suddenly in an unplanned way increases the risk of unpleasant
withdrawals, loss of tolerance and overdose. Opioids should only be withdrawn following a
comprehensive assessment and with an agreed plan.
Score | Risk Actions
0 No opioid use No indicated action
1 Increasing risk « deliver brief advice® and complete ASSIST-Lite at next review
2 Higher risk Street opioid use:
« deliver further assessment within mental health service
¢ consult with the prescribing agency (misused prescribed medicines)
or specialist drug treatment service (illicit drugs or medicines)
« consider active referral into specialist drug service®
» complete ASSIST-Lite at next review
Opioid-containing medication misuse: deliver brief advice® and
complete ASSIST-Lite at next review
3 High risk + deliver further assessment within mental health service
+ consult with the prescribing agency (misused prescribed medicines)
or specialist drug treatment service (illicit drugs or medicines)
» consider active referral into specialist drug service®
o complete ASSIST-Lite at next review
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Any other psychoactive substance use or prescribed medicines misuse

Score | Risk Actions
0 No other drug use | No indicated action
1 Any other drug » deliver brief advice® and further assessment within mental health
use ' service and: ’ '

- where use is low frequency, dose and/or risk, consider treatment
intervention in menta! health team

- where use is high frequency, dose and/or risk, consider treatment
intervention in mental health team or active referral to a specialist
drug treatment service®

o complete ASSIST-Lite at next review

1 This version includes the alcohol use disorders identification test consumption (AUDIT C).
2 digital.nhs.uk/services/national-clinical-content-repository-copyright-licensing-service
3 Alcohol unit guide:

: Half a
One unit of Half pint of small 1single 1 small 1 single
“regular” beer, glass of [ measure glass of maagure

a l co h 0 l lager or cider wine ] of spirits sherty of aperilifs

Drinks more

than a

sin g Ie un Et Pintof Pint of “sh"ong" Alcopopora 440micanofl  440micancf  2E0miglass 76cl Bottle
“regular” or “premium” 276ml bottle “regular” “super ofwine of wina

beer, lager beer, lageror of regutar fager or strength” (12%) (12%)
or cider cider lagjer cider lager °

4 short training videos on VBA are available at: elearning.ncsct.co.uk/vba-launch
5

NHS Better Health will help you to find local stop smoking services. Visit: nhs.uk/better-
health/quit-smoking/find-your-local-stop-smoking-service/

6 The NHS alcohol brief advice tool will help you to deliver brief advice on alcohol. It is available at:
bit.ly/3cqPPRC

7 The AUDIT tool will help you to identify health risk from alcohol consumption. It is available at:
gov.uk/government/publications/alcohol-use-screening-tests

8 The FRANK drug and ailcohol service directory will help you to find local alcohol and drug services.
It is available at: talktofrank.com/get-help/find-support-near-you

? FRANK is a free drug advice service, available 24 hours a day online, by phone, by email and by
text message. Visit: talktofrank.com/

10 The cannabis health check-up tool can help you to structure cannabis brief advice. It is available
at: bit.ly/20QBI]Ba
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NORTH WEST PR!MARY CARE MENTAL HEALTH TEAM

Full Name: S’T‘.Q?HQ‘J szq NS o I Date of Reférraf: 0 ,’00! ] 1]
Date of Birth: | €_ 02 ‘\o\ | ICHI:. 1R 62']0\ CaOS T '
LDate of PIMS Check: R ’.'anrs Record: ,YES - [ NO
Location of Casenotes: , | , _
| Full Address = '.(:LP:'T 2z CLJM ADO o ¢ 5\

including tcode): .
(inclu ng postco e). UTV WNNB Foep Lef’m

W\J‘\-M LJL\.JU&
o - Glo Sov _ | _
LConsent to send correspondence to this address: . ’ YES 1 NO

E;P Name: l@ﬁqu) | .
| Bty "aaes A e

GP Practice:

Contact D_étails: _ L |
Mobile Number: I Q1153 31183 4 .

Home: l , o _ o :
| Consent to contact by phone: - . T T ’YES' T ‘NO :
| Consent to leave a message: o o . [YES - INO

Consent to send text message; * - o ' IYES - f'NO
L .- ACTION | STANDARD LETTERS

| [] Faceto face assessment o - Opt-in f

[:[ Telephone call- back . - D GP referrai CAT mvolvement

D Red:rect N E Self referral other service mvolved'

Screening Outcome: : Waltmg LJst

First Call; -

Second C.aH:,




| Demographic Information: ~ -

- This helps us to ensure we deliver our services fairly,
will use this information to help us to improve our services in the future.
do not have to answer if you're not comfortabe,

| Marital Status: . ' : | - '
.ILE-ing;e D | IMarn'ed | D o IDivorced D - /Co-habjtihg [ ]
.uVidOWed D - [Sepairated - I Civil Partnership [~ ]
lﬁather not say ] ‘ ’ o .
Ethnic Origin: ) ' : : e
) LWh”'e — ,Ecottish' u = [ English |__| | Ilrlish'.D- | %
g1 ' I Welsh - [ - ’ Other (specify) [_]. o '
A‘sian l:[ : Uan'an ) D . ,Bangladeshi D Ipakfstani ,:] '
] T IChine_se D I'Other(specify)": L
N |Black [ ] |Carbbean [ | [Afcan ] [other(specify) ]
( LMixed - Any other background (specify) A o L -

Ea'ther notsay [ |

equally and ap}propriately to all of the people of North West Glasgow
We are required to ask for this information, however,

I

L

| Disability Status: : o
_Mre You registered disabled?- : | , YES l NO
UD‘O you-consider yourself to have a disability? . = o I YES: I NO

' k yes, please specify:-

LSexuai Orientation: = o . o
; an/ Lesbian [ ] - - I,Bi—s_exﬁtal' 1 / Straight / Heterosexual
anure L] o IRather not say ,:[ - _ '
( LEmployment Status: o ‘ - ' :
) ( :Eudentl 1 . '-!Véiunteer [ ] , ,I_Unerﬁployed | ,:]
Employed_:] - - ’Retirged L] ' I__Othef (specify): I:]
| BVorking - currently on sick leavé D : '_
‘Unvb!vem_ent with other services: ~ . © R o )
LSocial_ Work'.?]:]‘ o IProbatjon/'fegal services [ | /Add-ictio'ns D
' 'tlou_sing [ ] o I Any other Services ineluding Mgntai Health(specify) - [ ]

;| Additional Information:




i~ | CALL - BACK SUMMARY

'Pres'enting Problem

Safety and Risk Factors Identified (to self and/or others)

Carer Responsibilities

Name = = |Age" .. Address Open to Social Work

| ‘Alcohol énd Drug U,se




. |:Medication

Notes

Medication Dose

Other Relevant lnformatfon

(o HopéSiNeeds in seeking help

QOutcome

Assessment/AdviceOnly . [ ] - Relaxation Group [ ] .

11c8T 0[]

Signposting .....

CBT in action co'qrée_ 1:1 Psychology L]

Guided Self-Help -~ .[T7]|1:1Person Centred Counselling [~ ]

Behavioural Activation Group Sleep Group [ 7]

| TraNSTEr t0 wvvvmvmsssscrersesrentesesscmmsmennns, | FaCE to Face Assessment [ ]

Ration'alé

Narﬁe of Clinician: -~

.|.Signature: Date:




Chief Officer North West Primary Care Mental Health Team
David Williams The Sandy Road Centre
MA (Hons) CQSW 12 Sandy Road

Partick, G11 6HE

Telephone: 0141 232 9270

www.glasgow.gov.uk
www.nhhsggc.org.uk

Our Ref: KM/DL/1802796037
Typed: 14" September 2018

Private and Confidential

Dr Spence

Maryhill Health & Care Centre
51 Gairbraid Avenue
Glasgow

G20 8FB

Dear Dr Spence,

Re: Stephen Kearins D.0.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 5" 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




Glasgow City
Community Health Partnership
North West Sector

Private & Confidential

Mr Steohen Kearins
2 Sandbank Avenue
Glasgow
G20 0DB

Dear Mr Kearins

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

PiMs KA/1736576
CHI 1802796037
Date 13 January 2015

NHS
N~

Greater Glasgow
and Clyde

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



Hospital use |Clinic
only

Day Time

Date

Hospital

No.

IAdditional Support Needs:
No known ASN requirements

REFERRAL LETTER
MEDICAL IN CONFIDENCE

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

REFERRAL TO

North West - PCMHT
GGC Mental Health PCMHT

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

—— Consultant / receiving practitioner and/or
specialty clinic

—— Hospital and hospital address

Hospital location code.

G006G|

Email address

Routine
10-Dec-2018

Urgency of referral
Date of referral

Date sent

10-Dec-2018

PATIENT DETAILS

Patient's address

Contact number(s)

Surname IKearins | 22d

Forename(s) Stephen | 171 Wyndford Road
. Glasgow

Title [mr | G20 8DY

Sex |Male |

Date of birth [18-Feb-1979 | [voice: 07753311884

CHI no. [1802796037 |

Area of Residence I-

*101017596776T*

Unique Care Pathway Number: 101017596776T

REGISTERED GP DETAILS

Practice address

Name |Dr Des Spence | Maryhill Health Centre (Green Wing)
GMC code 3455256 GP code 05436 51 Gairbraid Avenue

) - - Glasgow
Practice name |Barc|ay Medical Practice | G20 SFB

Practice code |43576

Contact number(s)

Voice: 0141 451 2870
Facsimile: 0141 946 2318

REFERRING GP DETAILS

Practice address

Name |Dr. James McBride | Maryhill Health & Care Centre
GMC code 7072556 GP code 09407 51 Gairbraid Avenue

. - - Glasgow
Practice name |Barc|ay Medical Practice (43576) | G20 8FB

Practice code |43576

Contact number(s)

|V0ice: 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.

| feel that he would be a good candidate for your services given the improvement we have seen in him recently. | 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 Gl 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 % g;i%

Fluoxetine Hydrochloride Capsules 20 mg 28 éSAPSULE 82‘5 TO BE TAKEN EACH - ég-ll\glov- 10-Dec-2018
Fluoxetine Hydrochloride Capsules 20 mg 28 éiPSULE 8;‘5 TO BE TAKEN EACH - %gi%ep' 14-Sep-2018
ggﬁ%razole Capsules (Gastro-Resistant) o8 éiPSULE 825 TO BE TAKEN EACH ) %g-lssep- 14-Sep-2018
Naproxen Tablets 500 mg 28 28 TaBLET  JNE TOBETAKENTWICEA J6:3eP" 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.cim 20-Jan-2010
Current smoker: priority=2 10-Dec-2009

Clinical warnings

IAdditional 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

Signature of referring doctor (or other professional) Date
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Chief Officer
Gio*%gow C ity - David Williams

oot SoanCore Parn o

FQSCP . " %) Cvo'sw ‘

Qur Ref: MS/DL/1802796037
Dictated: 5" November 2018
Typed: 5™ November 2018

| Private and Confidential

Mr Stephen Kearins'
Flat 22D
171 Wyndford Road
Glasgow
G20 8DY

North West Primary Care Mental Health Team
The Sandy Road Centre

12 Sandy Road -

Partick, G11 6HE
Telephone: 0141 232 9270

www.glasgow.pov.uk
www.nhsgec.org.uk

Dear Mr Kearins,
| 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. : . t

Yours sincerely

Dr Mhairi-Selkirk -
Principal Clinical Psychologist
On Behalf of the North West Primary Care Mental Health Team

(/{ Dr Spence . . ;
Maryhill Health & Care Centre S

51 Gairbraid Avenue

Glasgow

G20 8FB




Chief Officer North West Primary Care Mental Health Team
David Williams The Sandy Road Centre
MA (Hons) CQSW 12 Sandy Road

Partick, G11 6HE

Telephone: 0141 232 9270

www.glasgow.gov.uk
www.nhhsggc.org.uk

Our Ref: KM/DL/1802796037
Typed: 14" 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

Our Ref: MS/DL/1802796037
Dictated: 5" November 2018
Typed: 5" November 2018

Private and Confidential

Mr Stephen Kearins
Flat 22D
171 Wyndford Road
Glasgow
G20 8DY

Dear Mr Kearins,

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.nhhsggc.org.uk

| 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



Hospital use |Clinic
only

Day Time

Date

Hospital

No.

IAdditional Support Needs:
No known ASN requirements

REFERRAL LETTER
MEDICAL IN CONFIDENCE

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

REFERRAL TO

North West - PCMHT
GGC Mental Health PCMHT

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

—— Consultant / receiving practitioner and/or
specialty clinic

—— Hospital and hospital address

Hospital location code.

G006G|

Email address

Routine
05-Feb-2019

Urgency of referral
Date of referral

Date sent

05-Feb-2019

PATIENT DETAILS

Patient's address

Contact number(s)

Surname IKearins | 22d

Forename(s) Stephen | 171 Wyndford Road
. Glasgow

Title [mr | G20 8DY

Sex |Male |

Date of birth [18-Feb-1979 | [voice: 07753311884

CHI no. [1802796037 |

Area of Residence I-

*1010179627462*

Unique Care Pathway Number: 1010179627462

REGISTERED GP DETAILS

Practice address

Name |Dr Des Spence | Maryhill Health Centre (Green Wing)
GMC code 3455256 GP code 05436 51 Gairbraid Avenue

) - - Glasgow
Practice name |Barc|ay Medical Practice | G20 SFB

Practice code |43576

Contact number(s)

Voice: 0141 451 2870
Facsimile: 0141 946 2318

REFERRING GP DETAILS

Practice address

Name |Dr. Scott MacKenzie | Maryhill Health & Care Centre
GMC code 7042359 GP code 07501 51 Gairbraid Avenue

. - - Glasgow
Practice name |Barc|ay Medical Practice (43576) | G20 8FB

Practice code |43576

Contact number(s)

|V0ice: 0141 451 2870




CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: did not receive letter please reappoint
Comment: Dear Doctor,

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
Drug dependence

Comment

HX of Diazepam , Cannabis and Heroin use
Chest pain admitted investigations normal

Inguinal hernia NOS  mesh repair

Fracture of scaphoid -

Asthma -

Umbilical hernia spontaneously resolving

H/O: birth asphyxia required intubation

Past procedures (High and medium priority - all)

Description Comment Date performed Date recorded
Endoscopy normal  upper Gl 11-Mar-2011 11-Mar-2011

No current medications recorded

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.cim 20-Jan-2010
Current smoker: priority=2 10-Dec-2009

Clinical warnings

Date of onset

18-Mar-2015
15-Nov-2013
14-Aug-2006
29-Jan-1997

30-Dec-1996
13-May-1981
12-Mar-1979

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

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

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).

Date recorded
18-Mar-2015
15-Nov-2013
14-Aug-2006
29-Jan-1997
30-Dec-1996
13-May-1981
12-Mar-1979

. . Date Date last

Drug name Quantity Formulation Dosage Frequency started issued

Fluoxetine Hydrochloride Capsules 20 mg 56 56 capsule 825 TO BE TAKEN EACH - géfgn_ 31-Jan-2019

Fluoxetine Hydrochloride Capsules 20 mg 14 14 capsule 825 TO BE TAKEN EACH - %g-ngan- 16-Jan-2019
) . 28 ONE TO BE TAKEN EACH 16-Nov-

Fluoxetine Hydrochloride Capsules 20 mg 28 CAPSULE DAY - 2018 10-Dec-2018
. : 28 ONE TO BE TAKEN EACH 14-Sep-

Fluoxetine Hydrochloride Capsules 20 mg 28 CAPSULE DAY - 2018 14-Sep-2018

Omeprazole Capsules (Gastro-Resistant) 28 ONE TO BE TAKEN EACH } 14-Sep- can.

20 mg 28 CAPSULE DAY 2018 14-Sep-2018

Naproxen Tablets 500 mg 28 28 TABLET ~ Ohc 10 BE TAKENTWICE A JoioP” 06-Sep-2018




IAdditional 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

Signature of referring doctor (or other professional) Date




Chief Officer North West Primary Care Mental Health Team
David Williams The Sandy Road Centre
MA (Hons) CQSW 12 Sandy Road

Partick, G11 6HE

Telephone: 0141 232 9270

www.glasgow.gov.uk
www.nhhsggc.org.uk

Our Ref: DL/1802796037
Typed: 215 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.0.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

Our Ref: DL/1802796037
Typed: 17" December 2018

Private and Confidential

Mr Stephen Kearins
Flat 22D
171 Wyndford Road
Glasgow
G20 8DY

Dear Mr Kearins,

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.nhhsggc.org.uk

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 9" 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 3@ 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

Our Ref: CF/DL/1802796037
Dictated: 215t March 2019
Typed: 28" 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.0.B(18/02/79)
Flat 22D, 171 Wyndford Road, Glasgow, G20 8DY

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

CHI: 1802796037

| am writing to inform you that the above named person participated in a face to face

assessment on Thursday 215 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 for individual CBT (Generic)

Attend for individual CBT (Specialist)

Attend for individual Counselling

Attend for individual Guided Self Help

Attend the Behavioural Activation Group



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:-

v 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




Chief Officer
David Williams
MA (Hons) CQSW

Our Ref: CF/DL/1802796037
Dictated: 215t March 2019
Typed: 28" March 2019

Private and Confidential

Mr Stephen Kearins
Flat 22D
171 Wyndford Road
Glasgow
G20 8DY

Dear Mr Kearins,

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.nhhsggc.org.uk

Thank you for meeting with me on Thursday 215t 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 North West Primary Care Mental Health

David Williams Team
MA (Hons) CQSW The Sandy Road Centre
12 Sandy Road

Partick, G11 6HE
Telephone: 0141 232 9270

www.qglasgow.gov.uk
www.nhsggc.org.uk

Our Ref:  CF/DL/1802796037
Typed: 25" 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 21° 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



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 |Clinic
only

Day
Date

Time

Hospital
No.

IAdditional Support Needs:
No known ASN requirements

REFERRAL LETTER

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

REFERRAL TO

Inverclyde ADRS
GGC Mental Health

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

Consultant / receiving practitioner and/or
specialty clinic

Hospital and hospital address
Hospital location code.
[ G004G|
Email address

Routine
28-Jul-2022

Urgency of referral
Date of referral

Date sent

28-Jul-2022

PATIENT DETAILS

Patient's address

Area of Residence I-

Surname IKearins | Flat 0.2
Forename(s) |Stephen | 13 Murray Street
. GREENOCK
Title l Mr | Inverclyde
Sex [Male | PA16 7EQ
Date of birth |18-Feb-1979 | Contact number(s)
CHI no. |1802796037 | |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

2 Finnart Street
Greenock
PA16 8HW

Ardgowan Medical Practice

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 Erequency sl?ta}ﬁed w

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

IAdditional 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



INVERCLYDE

Health & Social Care Partnership

Chief Officer: Allen Stevenson

Health and Social
Care Partnership

Ref: KW/GM Inverclyde Alcohol & Drug Recovery Services
. Wellpark Centre
CHI: 180 279 6037 30 Regent Street
Greenock

Date: 15 August 2022 PA15 4PB

Tel: 01475 715353

PRIVATE & CONFIDENTIAL
Mr Stephen Kearins

Flat 0/2

13 Murray Street

Greenock

Inverclyde

PA16 7EQ

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

&H,E “Improving Lives” Inve rclyde

Greater Glasgow E_Duﬂ[l|

and Clyde



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

&Hj “Improving Lives Inverclzggll

Greater Glasgow
and Clyde



Health and Social Care Partnership
Chief Officer: Kate Rocks

INVERCL

Health and S
Care Partne

Our Ref: AW

Job ID: 100849088
Date Dictated:

Date Typed: 09/11/2025

PRIVATE &
CONFIDENTIAL

Dr J McPherson

Ardgowan Medical Practice
2 Finnart Street

Greenock

PA16 8HW

Dear Dr McPherson,

RE: Stephen Kearins

DOB: 18/02/1979

Mental Health

Langhill Clinic

Inverclyde Royal Hospital
Larkfield Road

Greenock

PA16 OXN

01475 504401 EXT: 04521
www.nhsggc.org.uk

CHI: 1802796037

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

CHI No: 1802796037 Date: 09/11/25
Surname: Kearins Date of Birth: 18/02/1979
First Name: Stephen Gender: M
Address & Post | Flat 0/2 13 Murray Street, Greenock, Inverclyde, PA16 7EQ
Code:
Phone No: Patient Home Legal Status Detained on EDC, to
Telephone (MHA, AWI, be reviewed
Patient Mobile Guardianship): | 09/11/25.
Telephone
Ethnicity: Ethnic Origin Nationality: British
Consent to Yes, with GP.
sharing info:
Communication Alternative correspondence format
NHS . o |
S feiiltiane,  mwoingive InveTCIy

and Clyde

CHI: 1802796037

Page 1 of 8

09/11/2025



Health and Social Care Partnership INVERCL

Chief Officer: Kate Rocks H S C
BEEUGELLES
Care Partne

needs: None identified.
Next of Kin /
Carer contact Carer contact details listed below:
details:

Professional contacts summary

Alerts (history of violence, offending history)

Stephen has spent time in prison in the past, often for stealing cars. He has not
been in prison for ten years. No current court cases pending.

Reason for referral (referrer’s reason[s] for requesting assessment)

Stephen had been taking smaller overdoses of paracetamol over the past week,
since the breakdown of his relationship. On 07/11/25 he took 30 x paracetamol and
32 x 8/500 Cocodamol with suicidal intent. He had alerted a friend who called an
ambulance. He was admitted for treatment, however on the morning of 08/11/25, he
left the hospital stating that he want to go home and end his pain by taking his own
life. He was detained in his absence and returned to the ward by police. He was
referred to the Adult Mental Health Liaison Service for assessment.

Reason for attendance (Description of individuals main concerns, their
perceptions of difficulties and hopes from the service)

| met with Stephen on 08/11/25 and again on 09/11/25. On 08/11/25, he was very
tearful. He had his head in his hands for much of the interview and was wringing his
hands at times too. He looked anguished and was hopeless and pessimistic in his
outlook. He and his partner of 5 years had separated abruptly two weeks earlier,
and he concluded that he had nothing and no-one to live for. He mentioned the

death of his younger brother and how he has never come to terms with this
loss and Stephen was not allowed to
see his body. He then confided that he had been raped as a young child and again

whilst in prison. He said he had told his mum about the incident as a child, however
she dismissed him. He described how the memories of his traumas are in his head
all day, and he can no longer cope. He has two close relationships. One with a
friend called and one with an old family friend he regards as an aunt. He had
never disclosed anything about his abuse to them or his ex-partner. He was willing
to remain in hospital to complete his physical treatment but was not willing to
consider a psychiatric admission despite his ongoing thoughts and plans for suicide.
We agreed that | would see him again on 09/11/25 for further review. His friend

NHS

Greater Glasgow
and Clyde

SCOTTISH  V “Improving lives” I nverc ly'(
co

NATIONAL STANDARDS

CHI: 1802796037 Page 2 of 8 09/11/2025



Health and Social Care Partnership INVERCL

Chief Officer: Kate Rocks H Sc
Health and §
Care Partne

attended the ward and spent some time with him.
On 09/11/25, when | 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.

Nelialegyioms? SCOTTISH "V “Improving lives” I = ly
Greater Glasgow NATI!‘;HAI. STANDARDS ' - nverc cc()

and Clyde

CHI: 1802796037 Page 3 of 8 09/11/2025



Health and Social Care Partnership INVERCL

Chief Officer: Kate Rocks H Sc
Health and §
Care Partne

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 Monthly Medication Not concordant
frequency: concordance:

Any children/ dependents under the age of 187

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.

*EH ; SCOTTISH V' “Improving lives” I ly
Grealer CJ.J:::.\W mhlps ! }_" nve I-C Cg

and Clyde

CHI: 1802796037 Page 4 of 8 09/11/2025



Health and Social Care Partnership
Chief Officer: Kate Rocks

INVERCL

Health and S
Care Partne

Substance use: (caffeine, alcohol, tobacco, non-prescribed drugs, novel
psychoactive substances)

Pattern of current use

Daily cannabis. Occasional street valium.

Impact on individual

He is aware this is not an ideal solution but feels it helps
calm him.

Previous history

In the past he has taken heroin and cocaine. Tended to

binge at times.

Mental State Examination:

Appearanc | Tall, slim man with short dark hair and facial stubble. Tattoos on both

e forearms. No obvious signs of self-neglect.

Behaviour | On 08/11/25, he was hunched and distressed with minimal eye
contact. On 09/11/25, his posture was more open, he made good eye
contact and spoke freely.

Mood & Initially presented as low in mood with a hopeless, pessimistic

Affect outlook. Over the course of his admission, he was talking to both staff,
his friend and his aunt and his outlook appeared to change. He wants
help to cope with his trauma.

Speech Normal in all spheres. Spontaneous, some humour expressed on
09/11/25.

Thought No evidence of disordered thinking.

form

Thought By 09/11/25, Stephen had been reflecting on his actions and was

content emphatic that he no longer wanted to end his life. He had confided in
his friend and aunt and both had been very supportive.

Perception | No evidence of perceptual disturbance.

S

Cognition Fully orientated, memory appears intact.

Insight No impairment to insight.

Carers / Next of Kin / others views, concerns and expectations from services

Met with hi_ who was visiting. He feels Stephen is fine to go home.
He and his wife are in regular contact with Stephen and are very supportive.

Additional notes:

NHS

Greater Glasgow
and Clyde

SCOTTISH V “Improving lives”
NATIONAL STANDARDS

Inverclycg

CHI: 1802796037 Page 5 of 8 09/11/2025



Health and Social Care Partnership INVERCL

Chief Officer: Kate Rocks H Sc
Health and §
Care Partne

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, | have
copied this letter to my colleagues in the CMHT to request that he be offered an
assessment. | 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

SCOTTISH "V “Improving lives” I = ly
Greater Glasgow NATIONAL STANDARDS / & nve I-C Cg

and Clyde

CHI: 1802796037 Page 6 of 8 09/11/2025



Health and Social Care Partnership

Chief Officer: Kate Rocks

INVERCL

Health and S
Care Partne

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 Overdose with suicidal intent.
Diagnosis:

Any additional Childhood trauma.
diagnoses:

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
(:::I_-Il_:_}cé.:;‘.:i:;w NATIOS:IEI.T;'II'::DAIDS -{"Tj'” R h Eeh I nve I-C lycg
CHI: 1802796037 Page 7 of 8 09/11/2025



Health and Social Care Partnership INVERCL

Chief Officer: Kate Rocks H Sc
Health and §
Care Partne

GREENOCK
PA15 1NL

\E—!-I,-./ SCOTTISH v “Improving lives”
Greater Glasgow mﬁﬂns P & I I—lve I'C chg

and Clyde
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The Mental Health (Care and Tmtme:n) (Scoi!a!.'td) Act zocs . . : ' DET1
» Emergency Detention Certificate . .

| Instructions ' o : o 'v7.1]

" The fol!owin§ form is ta be used :

where it is necessary as a matter of urgency to detain the patient in hospital for the purpose of permitting a full- assessment of the
person’s mental state; and where if the patient were not detained in hospital there would be a significant risk'to elther themselves ar
others. . ’ :

There is no statutory requirement that you use this form but you are strongly recommended to do so. This form draws attention to some
procedural requirements under the Mental Heaith (Care and Treatment) (Scotland) Act 2003. Failure to observe procedural requirements
: may invalidate the certificate. . .

K you are not completing this form electronically, please observe the following conventions, to ensure accuracy of information:

Wite clearty witin the boxes i For example’ ‘ : Shade circles like this > @
and in BLACK or BLUE ink 12[5] MARIK[E[T] [s]T] . Notlike this > 3% &

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in
the box. Extension sheet(s) should be clearty labelled with Patient's name and CH! number, and each extended response should be
labelled with the appropriate text box reference number. . : ’ .

| Patient Details B ‘ ]
CHI number - '.( L) '7.['16(- Hgl% . ‘ . ,
Sumame weplRivinsl [ | [T T TTTTTTTTTT]T]
remamet® - shrlelolwlel [ T TTT [ [ [T [ [[L]
overtooss [ JTT VT T TR T LTI I T TT T 1 1]

‘Other / Known As' could Ir)clude any name / allas that the patient would prefer to be known as.

Toe  IRITT T T T [ e o |

le - O Female O Prefers not to say O Not listed |

3‘7%% gl o 2 /L*_lﬂ%_—_f_é_, gff'é&rismpufasespecify! - .E

______________________

s s T oS

saoss ¢ Rlal Tl nloleN] Hlelalelalce]l [T 111 | | -
| eloler] alilplslelo W] '
~Rem¢kbhsﬂhke

. . 111
Postcode .. lf ‘ﬁh II*I 5" p I F_I << Please enter NFT 1AB if no fixed abode
LMediml Pracﬁti:oner- Details : ' : . ' . }

swrane OB RNSRRIN L LI T TII I T [ T T T .
Fravane [ Tolsla [ 1T T T T I T T T T T TTTT]

" AMP.-DI indi Y O An Appmv;:duedml HacWanqr(AHP},ka medical practitionar who has baen .
r -ple ) approved under section 22 of the Ments! Hesith (Care snd Trsatmeni) (Scolls, Act
you are a'? "y piease indicate es W Za&!byaNHsaoudorbylheMHospmk_aanrdl'o‘:Sc:.hnda)h(:angg)ecbl

worcrssess (L RBIORN T T T T 1 L1 LTI LI LTI
| LNV el dNId e [oNah] Mo T ar
[@MQEMbeI!:;; B 11L111{{+§'

|
:
|

s ULITTTTTT L TTTTTT
Posicode I Jeo[xN

h

Teiephoneto. |0 [1 [a [ [R]) [ [sfole] | [ [ ] This T et o
. Email I medical records, not just -

filed in case notes

W [Ummmmwy e reeree B |
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[PART 1 : CERTIFICATE

To be completed by the Medical Praotitioneﬂ

Betention Criteria Boxes 1- 6 must be completeaﬂ

| have examined the patient. | am grantmg this emergency
following criteria -

| cansider itis likely, for the reasons stated below, that the patient has a mental disorder (see notes at foot).

As the medical practitioner named on page 1, | declare that
detention certificate because | believe the patxent meets the

1 Describe your reasons for believing rhe patient may have mental disorder, ag. they may frave halfucinaﬁons suicidal ldearmn, disorientation e:a

| \@d/\ﬂ/e my Vie_omas \f‘cxs go,cx&cuk WBeaan ord o) S\r\w\‘
el RN ﬁeﬂ\x\eenob- ORUCEE. 0(1 @CJ\YO\CQM,\W\Q\ + c,of—
CodamalL R SproeXs ov\{js chqu G % Caninels \s\

12 vans F= e W C&V\u\mw; |

| consider it likely, for the reasons stated below that because of this me

ntal disorder, the patient’s ability to make
decisions about the provisian of medical treatment for mental disorder |

s sngmfucanﬂy |mpa1red

P Describa why you belleve the patient has SIDMA (significantly i ired decisi king ability) as a result of thelr mental dlsorder, e.g. that they have
- | nq Insight Into the fact that their hallucinations are part of a men!al illness, that they tznnat retain information dué to memory prablsms, efe.

1 eelbere Mmv \/LQCI\/W\S hos ne 'm\\%&k (o o uC\x‘\SWS

e ahedRn 1S o) e r\s\& o{i ey (.Q,UC\(\% oS ook
e v&o\\m\S m WS deokAL.

B S non VN WARA w«qé\c@k S\TLKQE- O s *\/Qr\(u&

O @i [ U@@Jf\\(& o qén& o OJO\O_ ‘o *gf-?\ok“’\
M AMs \;\%\w\ A O

"I am satisfied, for the reasons stated below,

that it is necessary as a matter of urgency to detain the . patxent in hospital
for the purpose of determmmg what medical

treatment for mental disorder the patient requires.

3 | Note the reason for urgency, e.g. that the paﬂent is lrying to leave at present, or siating thai they are gamg to leave; alsa eg. thatdetenuan is
necessary 1o assess What medical, social and nursing needs the patient has.

e \cwux\w PR s &Ch\&u\ Lacoy BAA SRV EV) \N\T\,mr
@\\S ,V\a w'\\*r\ ’\\’QO&W‘v aund vx(\fv\ &J\Qéo\}\ e,

4

- .

Notes

As detailed in section 328 (2) of the Act, a Person is not mentally disordered by reason only of any .of the following: sexual orientation; sexual
‘deviancy; transsexualism; transvestism; dependence on, or use of, alcohal or drugs; behavmur that causes, or is likely ta cause, harassment alarm
or dlstress to any other person acting as no prudent persan would act.

L =
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| PART 1 : CERTIFICATE (cont)

- To be completed by the Medical Practitio.ner}

[Detention Criteria (cont} Boxes 1- 6 must be completed ]

jam satisfied, for the reasons stated below, that if the patiént were nat detained in haspital there would be a significarit

risk - .
: Me patient's health, safety or weifare

O to the safety of any other person.

4 Give evidence of the risk, a.g.

*has suicidal ideation’, ‘would not be aware of common dangers’ eté., remambering ta shade one or both of the circles
above. : .

T Mx:w;'m éﬁd@e& Noeciion  ond Vas S,\w |
SAGOAL KTl v N 'Yk R K pedons cdiee.

hat making arrangements with a view to the granting of a short-term
detention certificate would invoive undesirable delay. Give details of efforts which were made with respect to granting a
short-term detention certificate y

| am satisfied, for the reasons ‘stated below, th

5 Would it taka too fong 1o get an AMP {Appraved Medical Practitioner) to assess for §TDC, how long would it have taken, why is this delay undesirable?

What risks might be posed by waiting? Giva details of attempis to get an AMP (phone number called, number of aempts, times of calls, length of wait
for response). Delays relating to MHO attendance should be noted In box 7. : .

"M poé\f\@dr WS aaMeeluy \_Q_Q\,WS %@3\{3@ ord ' ak vl -
‘o wWime\d \f\“-ac“?-s e Nk e ne Spve o 5@( _ '
o AP an we o VR OSuON. on-codl on et

Please give details of the alternatives which you considered to fhe granting of this ce_rﬁﬁéata. Why is informal/voluntary
" care not appropriate 2. : . . .

6

Is there no safe alternative ‘managément plan other than }nvaIUMary inpatient hospital management? What other options have you considered?

Tha NGUNJSN ,i‘j\cf@ &\W\ axcidal 1deoMen, cRmmp S

\.\QQ *\*\r\ﬂs\%b\ 'cxreyao‘c{a VTR R et é&\\qf\g, e o
ro \n%ispd: o @&u\.\'ia.c@t\m\u ™y Fo Laowe. and
s powes. al Yaveak 4o U(igj '

-
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LiSART 1 : CERTIFICATE (cong) . Tobe completed by the Medical Practiﬁomﬂ
' LMHO Consent o ' ' ' ' o W

-} detention certificate.

s AP

First name(s) 1 ' z l ’ ’ ! ‘ J [ ]

Appointed to act as a MHO by:

e LTI T T |

1
\

|

I

i

1

i

;

|

i

I

}

|

} . ©g Glasgow City, City of Edinburgh, Highland, Scottish Barders, etc {the word "Caunci can-be omitted)
t ' .
l N . -

|

|

!

!

1

!

|

|

L

MHOQ's work
address and
telephone
number

B ........_......._...._,...._._..__--u__--_.,__-u.._.._.......-.._......_...._-_-_-_.......-.-..___--_.._...u-.._-___-_-__-_.._n_-_-__.

of this gertificate.

7 Would it take too long for an MHO to attend? How long would rt have taksn and why would this constiule an undesirabla delay? What riskg -
might be posed by waiting? Give details of attempis to contact MHO (phone number called, numper of aftampts, timés of calls, fength of wait
for responss), T : .

| Spdis. 1 " Adel AKX ko o, unae o oend e to
| acmaby Pl Confonts < Cgens to delgnhon -

e e T e e el L LY T P ey i
@ient Pre-De'tentionStatus, Transfer / Admission to Hospital e ' 7
?e"’f?ffié95?.35.353????{%____-_-__w___--_-m__-___-_____-__.'_-_.f_ _______________________________
f A,_S At the time of this certificate beir']g granted this person was a patlent in the following hospital.. . ‘ E
e NVIERIAIN g ks Mlali ] lsl<Teh Rlald ;
oR ; e S T e e T T

B | Atthe time of this certificate being signed this patient was nat in hospital.

'Please state where the patient was when the certificate was granted (location/addreés) and provide details of

transportation and accommodation arrangements which you have made with respect to ransferring the patient to
hospital, - o . : ’

i

If applicable, you MUST provide these deiails, Usually éscort is provided by the receiving hospital, - ‘J

]
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i

|

H

!

i

|

i

1

i

'

'

i

- > - - — !
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[l;ART 1 : CERTIFICATE (cont) o To be completed by the Medical Practitioner ‘

| Certification - L N | : 7

: @4& as lam able to ascertain, immediately before the medical examination was
conducted, the patient was not detained in hospital under the authority of ;

. (a) an emergency detention certificate; ©  (d) section 68 of the Act (extension of short-term detention pending
. ‘ . determination of application for compulsory treatment order); - .
- {b) a short-term detention certificate; - (e) a certificate granted under section 114(2) or 115(2) of the Act. (Compulsary
_ i . ) treatment order: detention rending review or application for variation, or interim
(¢) an extension certificate; - - . Gompulsory treatment order: detention pending further procedure).

() a certificate granted under seation 113(5) of the Act (non-compliance with order).

| Date examination cohcldded : HQ / m/ m AT‘ mﬂ (t;Th.?clud() :
Date ;:ertf'ﬁcate granted (See notes) [_O_Pa / m / gﬂ AT ‘: ; gThfcxw)
By signing tﬁi.s certificate | cdnf;rm that | have no cohjli;.}t of iﬁtggest as defined in the Fegulaﬁons.. ‘
bs)j%?eegadm practitioner | ' ( b '4/%/\/@%/ (Q\ I 7 .

A The medical practitioner must now give this cértificate to the managers of the hospirél (e-g. the bed manager or the senior
" nursing page holder) in which the patient is tg be detained. 'Failqre lo do so may invaiidate the 'detentipn {see notes).

Notes

The emergency detention certificate must be grénted: . :

i)  before the end of the day if the exarmination was concluded by 8.00 pm; or B
ii)  within 4 hours if the examination concluded between 8,00pm and the ernid of the day.

. If the patient is nat In hospital immediately before the certificate is granted, the hatient’s detention in hdspital under the autharity of this certificate is
only authorised if the certificate was glven to the managers of the hospl_!al‘befure the patient was first admitted to haspital '

If the patient is in haspital Immediataly before the certificate is granted, the medical practitioner shall as soon as practicable after granting the
certificate, give the corfificate to the managers of that haspital. C . . :

_‘LPART 2 , B . . To be completed by the Hospital Managefﬂ

l Admission Details ' | - ) ’ _ . 7

Shade as appropriate )
@/T:: patient was a patient in the hospital detailed below when the certificate was granted. As a result = .
the 72-hour period of detention began when the cerﬁfica’ce_ was granted, ‘ ) .

OR

O  The patient was nat in haspital immediately before the cgrﬁficéie was granted. As a result, the 72-hour period
of detention began when: the certificate was given to the managers of the hospital detailed beiow and the

12

' patient was admitted to the hospital under the authority_ of the certificate. .
v D VIR AN [e] JploN R T, ] ifolslel) [olalc]
e W lRlebe o TTTTTIT I T[]
ressionsesn [olg] ) [1V]/ RIolAE] T [TBLTTE) e,
oemanasoresn. " [8R)/ 0/ [ols] « [To)ilg] ..,

A ;
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l PART 2 . ' ' : To be completed by the Hospital Managers l

l Record of Informing and Notifying o Please ensure only current contact details are used J

The following were informed that the emergency detention certificate was granted within 12 houts of the hospital

- managers recelving the emergency detention certificate as specified under section 38(3)(@) of the Act.

@ Patient's nearest relative

' O Patient’s named person {if they have one and if known)
Fuil name and address of patient's nearest reiative

Full name and address of the patient's named person

Phone number (if known)

! Any guardian of the patient (if known)

O Any bersdn who resides with the patient -

(if the patient's nearest relative does not reside with the patient) | - Pone number (if known)

L -
Phone number (if known) L E O Any welfare attorney of the patient (if known)
. - 1 -
¥
1

Phone number (if know;i) L

e e o e e e el TR TSy g g gy i g s oo 4

It was considered appropriate by hospital managers to noﬁfy the following in writing of the circumstances (see notes
below) within 7 days of receiving the emergency detention certificate as specified under section 38(3A) of the Act.

H . I a 4
. O Patient's nearest relative | © Any person who resides with the patient ;| O Patient's named person (if known)- -

I e e e e L L e .
i
i
|

- O Any guardian of the patient (if knawn) ' -O Any welfare attorney of the patient (if known)
e i Y e P G R e e e e .

Where it Was not practicable ta gain the consent of the mental health officer for the granting of this certificate, the _'

following will be sent a copy of this certificate (part 1 of this form) within 7 days of receiving the certificate:
O the local authofrity for the area in which the patient resides, OR - ’

@ if the patient's address is not known, the local-authority for the area in which the hospital is situated

Locataanorty - [ INIVIETe [ ol T T T T T T I T T[T L1 T]

eg Glasgow City, City of Edinburgh, H!ghlgnd, chnish Bardars, etc (the word "Council” can ba omittad)

: LCoijletion Details - ' - _ o ‘ 4 }
@ The hospital managers have fulfilled their obligations under section 260 of the Act. -

Gompleted by [5*‘!0 N|.A JQ”IAJCK Slo |~ l ' } ' } l ]
Job title : t ﬂlAg {/\ owl-(Jh-IJT (A'f’l"aﬁ_{ 1 l I [ [ l
Te_leghoneNo.. ‘ LO L4115 [SIsltlololo ‘ ‘

 Signature . g’\/\

— O - :
Date. o INVAIN ]/[Z'CJ’LJS’} :

A copy of this form should be sent ta the Mental Welfare Gommission as soon as practicable after receiving the certificate, and no
later than 7 davs after receiving the certificate. . : .

* Notes S
The circumstances are:
- the reasons for granting the ceriificate; . <. : : : _
- whether consertt of 2 MHO was obtained to the granting of the certificate, and If nat, the reasons why it was Impracticable to consuft the MHO;
- the alternatives to granting the certificate that were considered by the medical practitioner; and ° '
- the'reason for the medical. practitioner determining that any such alternative(s) was/were inappropriate.

m Wt e m
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| PATIENT ETHNICITY - - | ' vz.1 |

' The foliowing
(Scotland) Act

Patient GHI Number

The patient describes

information is requesiéd to monitor the use of the Mental Health (Care & Treatment)
2003 across ethnic groups to ensure observance of equal opportunity requirements | )

o] 21Hq 602

his / her ethnic group as:

.-.._..-_\...5-..‘_......~‘_A.....-“..‘_—-—..._s.._-....--...-.........__.g-....--_._...‘...~_.._.......-...‘--_..._.‘-...-....«....*...*.-._..—....;._..-..--..

--_n._--.-..sv-\-.‘.s..“‘.--_-_..‘~--.\~-.~~'—~_-—_-—v.".~-_—_...‘-.s‘..—.-_~.-__._.~s‘-..‘-

.......is..\&~.~~_§--‘....~_...—.‘~\~-.~..‘-...‘-u.-.

" O Other British

O lrish

. O Gypsy/ Traveller

O Palish

O Roma -

o) Showman/ Showwoman

_---_“._._sh‘.‘-.__«—...l..\..‘-_~--._-§..~...~.~..-..~.~...~.. :

B Mixed or multiple
_-ethnic groups

T e e

Scottish Asian
or British Asian

T s e e

‘D African, Scottish
African or
 British African

..-.g-_..\-.._--s-‘._Q..-.s\..‘_-...--.‘-s\\“--_s-.-‘s-\-_,_

LR

QO Any ather white-ethnic grbup, please describe - . L

Q Any mixed or muttiple ethnic groups, please describe - 7

N s et e e e

..‘-~~-.--~----...~\-.~_-~~----~~—~‘~.~.~‘“<~~-~--.-~.«-~---‘-.~--—-.--‘-

O Indian, Scotfish Indian or British Indian
O Bangladeshi, Scottish Bangladeshi or British Bangladeshi

0 Cﬁinese, Scottish Chinese or British Chinese

O Any other Asian, pléase describe

~§“‘—.s-§§‘ﬁ““§-‘§~“s—-\‘M-~‘w—‘-—“"‘ﬁ.—“‘n—“\‘—.~‘-““s B e LT g ey

—.m-.‘.ss_—..~A-.~...-.‘......~-..-...‘..___Q‘-.s-\Q-.—~..‘~‘~.......\..“s.._.‘\<

O Other, please describe, for exam ple Sikh, Jewish

lﬂm ETH 1V7.1 . Pagetoft B




INVERCLYDE

Health & Social Care Partnership

Chief Officer: Allen Stevenson

Health and Social
Care Partnership

Our Ref: KW/GM/1802796037 Inverclyde Alcohol & Drug Recovery Services

Wellpark Centre

Date Typed: 15 August 2022 30 Regent Street

Greenock

PA15 4PB

Confidential Tel: 01475 715353
Dr Cairns

Ardgowan Medical Practice
2 Finnart Street

Greenock

PA16 8HW

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 28" July 2022 following concerns
about his illicit substance use and the need for some additional support.

| 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.

iHj “Improving Lives” Inve I‘CIYde

Greater Glasgow E_DUI“I:CI|

and Clyde



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

&Hj “Improving Lives” Inverclyde

Greater Glasgow LOUHCI|

and Clyde



Person Specific (Inpatient) Moving and Handling Assessment Form

Person’s  Mr Stephen Kearins Named Person is totally
Name: Nurse: independent X
(tick here and go to date box)

1. General Information

Body Build Problems with comprehension, behavior, co-operation (specify):
Weight Height
Kg cm
BMI: Handling constraints, e.g. disability, weakness, pain, skin lesions, infusions (specify): Has stated he has had a previous
Risk of Falls- Yos IDI Nol 0 breakin his tail bone, states hip gets stiff and locks during cold weather causing a limp
2. Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)
Hoist |[ ]| Standaid |[ ] Walking Aid [[] Assistance [[] Supervision [[]] Independent [[X|
Model Aid Type | people: | 1 (1] 2 [[J]>3 [[J
Sling type IAdditional Information / Equipment:
Sling Size
3. Toileting
Hoist |D| Standaid ID Walking Aid ||:| Assistance |[] Supervision II:II Independent |[Z|
[ See No 2 SibtaiBtasi Transfers | see sittostand transfers’ | People: 1 [[(]] 2 [[1]>3 [
IAdditional Information:
4. Move on / off bed pan
Hoist |[] Maneuver |[] Assistance |[] Supervision ||:|| N/A |E|
See No 2 Sibtaigtatal Transfers Rollpatient |[]]| People:1 [[1] 2 [[(1]>8 [T
Monkey pole |[] fAdditional Information:
Independent bridging |[]
5. Move up / down bed
Hoist |[:| Handling Aids ([] Assistance |[] Supervision |I:I| Independent |[Z|
See No 2 Sibtajtainel Transfers siiding sheets [[][ People:1 [ 2 [(1[>3 [
Monkey pole |[_] Additional Information:
Rope ladder [[]
6. Lateral Transfer to / from trolley / bed
Hoist ID Handling Aids |[] Assistance |[] Supervision II:II Independent |E|
See No 2 SibtaiStaitel Transfers | Rigid Transfer Board [[ ]| People: 1 |DI 2 |E] |>3 ]
Other (Please specify) | [_] |Additional Information / Equipment (eg sliding sheets):
7. Sit up over side of bed
Bed Rest ||:] Assistance |[] Supervision ||:|| Independent |[Z|
People: 1 |[J] 2 |[J]>3 |
Additional Information / Equipment (eg rope ladder, swivel cushion):
8. Into Bath or Shower
Equipment |[] Handling Aid (] Assistance |[] Supervision ||:|| Independent |[X|
Shower [[] Showerchair|[ ]| People: 1 |D | 2 ||:] |>3 ]
Variable / Fixed height bath |[] Shower trolley | [_] |Additional Information / Equipment (eg sling lifting hoist after risk assess):
Bed bath |[_] |Bathing hoist (eg Alert) | [_]
9. Walking
No Walking ID Walking Aid ||:| Assistance |[] Supervision II:II Independent |[Z|
see ‘sit to stand transfers’ People: 1 ||:|| 2 |D|>3 ]

Additional Information / Equipment (eg hoist with walking sling, dist. Walked): Has stated he has had a previous breakin his tail bone, states hip

gets stiff and locks during cold weather causing a lim

10. Other Instructions / O

bservations / Equipment Used

1st Assessment 2nd Assessment 3rd Assessment
Recording Symbol: | / | R |X | | A |
Date Assessed: 11/11/2025
Assessor’s signature: W.Lappin
Proposed Review date: 09/12/2025
NHSGGC Person Specific MHA Marl6 V2 GGC0026




Continuation Sheet

1. General Information (Only complete this section if changed from over page)

Body Build Problems with comprehension, behavior, co-operation (specify):
Weight Height
Kg cm
BMI: Handling constraints, e.g. disability, weakness, pain, skin lesions, infusions (specify):
Risk of Falls: Yes [[1]  No|[]

2. Sit to Stand to Sit Transfers (Including to and from bed, wheelchair, commode and toilet)

for details

Hoist [:ll Standaid Il:l Walking Aid II:I Assistance [[] Supervision IDI Independent ||:]|
Model Aid Type | peopie: 1 (0] 2 [O>3 [O
Sling type IAdditional Information / Equipment::
Sling Size
3. Toileting
Hoist |D| Standaid ID Walking Aid II:I Assistance [[] Supervision IDI Independent ||:||
See No 2 Sitto Stand Transfers | see sitto stand transfers’ People: 1 IDI 2 I[]|>3 O
for dotale [Additional Information:
4. Move on / off bed pan
Hoist |[] Maneuver |[[] Assistance [[] Supervision IDI N/A ||:]|
SeeNoAZSittOStandTransfers Roll patient |:| People: 1 IDl 2 ||:]|>3 |:|
for details Monkey pole [[_] {Additional Information:
Person bridges |[]
5. Move up / down bed
Hoist |I:| Handling Aids |[] Assistance [[] Supervision II]I Independent ||:]|
See No 2 Sit to Stand Transfers Sliding sheets |[]| People: 1 IDI 2 ||:]|>3 O
for details Monkey pole |[_] Additional Information:
Rope ladder |[]
6. Lateral Transfer to / from trolley / bed
Hoist Il:l Handling Aids |[] Assistance [[] Supervision IDI Independent ||:]|
See No 2 Sitto Stand Transfers | Rigid Transfer Board |L_]| People: 1 IDI? “:]l >3 [[]
L]

Other (Please specfy)

JAdditional Information / Equipment (eg sliding sheets):

7. Sit up over side of bed

Bed Rest |[]

Assistance

J Supervision I O I

Independent I O |

People:1 [ 1R [[]]>3

U

Additional Information / Equipment (eg rope ladder, swivel cushion):

8. Into Bath or Shower

Equipment |[] Handling Aid ([] Assistance |[] Supervision IDI Independent ||j|
Shower |[_ Shower chair|[ ]| People: 1 | (1] 2 |(J>3 [J
Variable / Fixed height bath ] Shower trolley [_]|Additional Information / Equipment (eg siing lifting hoist after risk assess):
Bed bath |[_] |Bathing hoist (eg Alert) [ [
9. Walking
No Walking Il:] Walking Aid II:I Assistance [[] Supervision IDI Independent |[]|
see'sittostandtransfers’ | People: 1 |[(]] 2 [[J[>3 [
IAdditional Information / Equipment (eg hoist with walking sling, dist. Walked):
10. Other Instructions / Observations / Equipment Used
4th Assessment 5t Assessment 6™ Assessment
Recording Symbol: | | | S, |X | | A |
Date Assessed:

Assessor’s signature:

Proposed Review date:

NHSGGC Person Specific MHA Marl6 V2




The Mental Health (Care and Treatment) (Scotland) Act 2003 ' . REV1 ’
'Revocation / Termination ' .

of Emergency Detention / Short Term Detention / Exten_sion Certificate

The following form is to be used:

1o record the decision by the AMP / RMO to revoke an emergency detention, short-ferm detention or extension certificate, and
o give notice of the termination of any of these certificates, whether as a result of revocation or any other reason

lo ensure accuracy of information, please observe the foliowing conventions:

Write clearty within the boxes in For example . Shade circles like this -> @
LOCK CAPIT, ke thi
fnc?inBLACK:rLgLuemk ' 2] 5] [MIATR[K[E[T] |S[T] Not lie this -» 3 &f

Where not completing tis form slectronically,

Where a text box has a reference number to the left, you can extend your response on plain paper where there is insufficient space in

the box. Extension sheel(s) should be clearly labelled with Patient's name and CHI number, and each extended response should be
labelled with the appropriate text box reference number, .

! If not listed, please specify

[

CHI Number ' l‘_[{g}'io[@l?‘qlélo"!?: 7
Sumame B«{Em(ﬁ.h(r\ib! T T TT T T T T I
rrsthamets) s Frlelelnlelo] | | | | |
Other / Known As L _ f f ‘ | T
’ ‘ ‘Cther / Known As’ could include any name / alias that lrﬁae_p;atieft w::gld Erefer tobo known as. - o ) .
Title (] T[T T e oo |
. . t ®Male O Female O Prefers not to say O Not fisted ;
Do L8]/ [ol2] /a7 9. B |

The patient is detained under the authority of: 4 an emergency detention certificate
’ ’ O a short-term detention certificate
O an extension c'er‘rificate

The patient is detained in:

- (TNl Teloh Al sk T A

Hospital

If the RMO or AMP is revoking the certificate please go to Part 1 (page é)

If this certificate is terminating for any other reason please go to Part 3 (page 4)

] llllﬂlllll.llllllllﬂlllﬂlll" e _



Sumame - EﬁmmmmmBWILfFTl!llTlfllffj
" First Name ‘_@MHLI!ILI!!ILFILT!IFJ!!lf
Titi '&hiLLlrl!Jj sHetumeer 715 To [1[3]3]4]

Hospital
. Hospital address

vIE leoloTAlLTel Tnlols [Ph [F1ATL
olofk S{T'o,\)l L Rio gD

|
I |
|

]
|
[
l
l

Jjjji

|
]
|

|
|
4L .

[
P?stcode & fg ] 3

Telephone No.

e-mail addrass

Health Board NHS C l‘,}”lll!!ll,l”,m

L (s
I, the AMP / RMO named abo
longer satlstied that:

& the patient's condition meets the criteria for detention

a) That the patient has a mental disorder AND,

b) that, because of the mental disorder, the patient's ability to make decisions about the provision of medical treatment is significantly
impaired AND,

» @m revoking the patient's detention certificate, for the reasons stated below, as | am no

¢) that if the patient were not

detained in hospctei thers would be a significant risk to the health, safety or welfare of the patient; or to the
salety of any other person

® that it continues to be necessary for the detention in hospital of the patient to be authorised by the certificate

l

Emoti an,l,lj (Cquiated  Onl renedpinl OF F“'&c°t%°l OVtidese .
Hons plon Lor S-e.e,(ing helpip o"‘@ Dottt Sacicle U""Mﬁ‘h}r‘

Date Certificate Revoked @@/ I l l i z/h_ [U’lf— q-l .
Time Certificate Revoked ; (@4hy

. Mm"m,ﬂ”""” REV 1 v7.1 . . Page 2'of 4V | : .



Discharge

a) The patient has been discharged from hospital, OR
b) The patient has NOT been discharged from hospital.

Further care &

a) The patient will receive further psychiatric care and treatment, OR
treatment '

b) The patient will NOT receive further psychiatric care and treatment

20 08

{where appropriate) further psychiatric care and treatment will be under the care of -
Full name and professional address of fead practitloner

swane T T T T T TTTTTTT T
~ First Name L, | | f | ] || || | | D
 Address | | . HERNEER HEREN
| HENERERNENEERS
L EEENEEN
B | |
ENEENNEREREN I
Postcode Lf ; ( ' ,7 '

Revoking an emergency detentlon certificate - AMP
t confirm that | will inform the following parties of this revocation as saon as practicable:
the patient - ' : o
the managers of the hospital the patient was detained in

Revoking a shori-term detention certificate or extension certificate - RMO

_ I confirm that ! will give notice of this revocation to the following parties as soon as practicable:
the patient
the patient's named person (if any)
any guardian of the patient (see notes)
any weifare attorney of the patient (see notes)
the patient's MHO :
I confirm it is my responsibiiity to ensure that notice {in the form of a copy of this document)
will be sent to the following parties within 7 days of the revocation:
The Mental Welfare Commiséion
The Mental Heaith Tribunal for Scotland

Signed '
by the AMP or RMO . 1 s
completing this revocation ~

This form should now be given fo the hospital rﬁanagérs
Notes

"Guardian” means a person appointed as a guardian under the Adults with Incapacity (Scotland) Act 2000 (asp 4) who has ﬁower by virtue of
section 64(1)(a) or (b) of that Act in relation to the personal welfare of 3 person ' . .

"Welfare attomey” means an individual authorised; by a weifare power of attorney grantad under section 16 of the Adults with Incapacity
(Scotland) Act 2000 (asp 4) and registared undar sectlon 19 of that Act, 1o act as such

L



The fbllowing will be informed of the revocation of the emergency detention certificate as soon as is practicable: -

@ patient's nearest relative

O any person who resides with the patient (if not the nearest relative)
O the patient's named person (if any and neither of the above)

O any guardlan of the patient (see notes at bottom of page 3)

O any welfare attorney of the patient (see notes at bottom of page 3)

_The local authority shouid also be notified as soon as practicable

Note: If the managers KNOW where the parlenr resides, the local authority notified should be that for'the area in which the patient
resides. If the managers DO NOT KNOW where the patient resides, the Iocal authority notified should be that for the area in which

Mﬂmmmq (T TI I

ghland, Scottish Borders, ect. The word "Council* may be omitted

Local Auihonty notified !l ’N

lasgow Ci

" To be completed in ALL cases - where RMO/AMP has revoked certificate OR any ather termlnation of detention

The emergency detention, short-term detention certificate or extension N | \ :
certificate ceased to authorise the detention of the patient on: 10 lC( / { ' l } / l Z!O I Z[ g

Where revoked by RMO / AMP this is date of
for the following reason: _ _ . » _ revocation recorded on page 2

. O Expiry of authority to detain ‘
@ Revocation by patient's AMP or RMO
" O Revocation by the Mental Welfare Commission
O Revocation by the Mental Health Tribunal for Scotland
O Transfer out of Scotland
O Unautherised absence
O Death of patient
O Termination for other reasons (give details below)

S L] [T

compassty  ETals [ A IR

N T Y ]MDN«M mﬂqua LTI
Signed | | g o
Date [\l\l/ll!"l/!ﬂ@'ﬁ’<l

A copy of this form should be sent to the Mental Welfare Commlssnon and the Mental Heaith Trlbunal for
Scotiand as soon as s practicable

T ——- B -





