UPDATE

To be used if full Single
Shared assessment has been
completed within the last 2
years

Drug / Alcohol Support
Needs Assessment Package

Person’s Name: %y\@ﬂ MC(/\C/W\L/%\C/\

Person’s DOB: gl l/)@
Lead Assessor’s Name: Q@W Ue—~— Q)\/y\/\ .
Agency of Lead Assessor: M C

Date of Assessment: LG ! g )"B N

Date of Review:

Date of Review:

Date of Review:

Date of Review:




Section 1: Basic Information

Person's Full Name: (’W\k"ﬂl / PIMS Number: Bau (

. . : Q.A/W"ﬁ SWIFT Number/Care first:
Aissessor's Name: E Reference Number:

Agency: \MC' Consent Form Completed: YES B/NO |
Contact Details /Tel: 3 lLL L{ (0‘6 Date of Assessment: ‘ O l Cl Rg .
L.ocation (where seen): D\I\\QLOC‘ ~ Date of Birth: Cl , Ll [’7’0

Sectlon 2: ALCOHOLI DRUG CURRENT USE & Use since Iast assessment

Drugs / Alcohol History: short history since last assessment leading to present use (present use should be more detailed).
Indlcate type of substance (legal (L) illegal (1) or prescribed (P) Method of use

Age ' ubstance Used . (Lleg:P) Consequences f

33, | Relayse - s ok SZ«J red el

U g =
i%«@m(/
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S‘rfb\a“m:y:r)

Have you ever injected? YES

Have you ever shared injecting equipment? YES

€3)

Comments - relating to above




Confirm that service history you have on file is accurate Yes ’/I\T&I

If No please record below relevant history N

_ Section 4: GENER

ged from last assessment please indicate

, If information chan

Employment Pastlcurrent d:fﬂcultlf" : F‘_ "_ nd numeracy
chanqed since Iast assessment Yes( NO




Please indicka”tke status 'below. )

s
Ib/None [] Probation [ ] Licence [] brTO
[ 1 DTTO assessment 1 Community Service [] InPrison Other O

Details:

Previous Offences:

changed since last assessment: Yes NO

Current / Outstanding Offences:
changed since last assessment: Yes NO

Any other details (including any periods in prison)




~ Section 5: HEALTH INFORMATION / PROFILE |

Telephone:
Fax:

E-mail:

ed medication, Hepatis B vacoination,

urrentprescnbedmedicatlon) -

Brlef summary of service user lifestyle and soc:al context relatlonshups - thls should set the scene for moving on to
childcare area. Include partner name and address andWhether or not partner is a drug/alcohol user.

changed since last assessment Ye§ NO




Section 8: ASSESSMENT OUTCOME / PLAN OF CARE

~ Proposed Interventions - :

(Demonstrate how intervention | Timescale

- will take account of gender, (Include person responsible)
ethnicity and disability)

~ Identified Need
(Should be in order of priority
' of user)

D\enry N G S
6/‘6& wole - k/P .

[ dan -

Unmet Need - | Reasons

Client’s Perception 6f the Above

Needs bo D >os b 1029/\9 \ds

Please identify any factors related to children’s issues arising from assessment




Section 7: INFORMATION ON CHILDREN & OTHER CARE RESPONSIBILITIES /continued)

Relatives / Other Agencies Arranging Childcare: Yes &= No [] NA []

" By Ml — Prrdi e ((Hone Ludc )

Help Required with Children or Arranging Childcare: Yes []  No [] NA []

Details:

Social Worker: Yes E/ No[] NA [0
Details: pﬂ’\f)f\ﬂf\-) Q\)Q)\OD\
Kdin Boe  —Tel 3uz 561

Health Visito: ~ Yes T No [] NA []

Details: L\CLUVO\ MCKUY\ N~ MU M(_N\ m&;)\ WCCL\CQ

Children’s HealthIssues:  Yes @ No [l WA [

Details: - _ \/\Qo\rk— e t‘ S\Cv\k' '

Progress at School / Nursery Yes [] No [ NIA o

Details:

Client's Perceived Effects of His / Her Own Alcohol / Drug Use on Children
, Please include perceived effects of any other alcohol and drug use on client’s children.

Attedd brom bk nde & ot Wldro—

{What arrangements are made for chlldren when drug / alcohol use is being pursued / consumed?

S\"Q VV\O\/\C&@PO

What arrangements are made for safe storage of alcohol / drugs (both illegal and prescribed)?

I N M ’ K«Ao t/\bJ(\\“ M,\“.




Please check relevant boxes and give details of service / agency.

Residential Detox [ ]

Alcohol Detoxification. Inpatient ] Residential Rehabilitation [ ]
Outpatient N Other ]
Home Detox L]

IAgency / Service Details

Please give details why.

Service User’s Signature:

" Groop ey

— Ppleee Lo
— l/\u»?«; u\ML/\ S Dﬂ’f\’

Tome: 10l

Assessor’'s Signature:

€ G

Date: \6{0{ 878
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Renfrewshire Joint Care

Partnership
Shared Information
Client Details
Surname: f¢lqualiun Date of Birth: 9-11'10.
Forename: A (oA Social Work ID:
Contact Agency: APC, Department:

Y
I Mr/Mbs/Ms Agr\ﬁ»\ Ulangrlon
the principles of joint care planning explained to me by my heattti/social worker.

Medoue U/‘m . T understand that it may be

necessary for information relating to me to be shared between the various agencies involved
in my care, i.e.. health and social work professionals and voluntary agency staff. Where
appropriate. The information shared will only be that relevant to my care and it will be
only on a “need to know “ basis.

have had

o] give my consent to the sharing of my personal information for the joint care planning
purposes explained to me.

o] give restricted/cpvls{nt to the sharing of my personal information for the joint care planning purposes explained to
o] do not give my consept to the sharing of my personal information for the purposes

explained to me and [ yhderstand that this could place restrictions on the integrated service

within my care plan/These restrictions have been explained to me.

[ * have/have not received a copy of an information leaflet which explains how information
about me is used.

*Dboase delete as appropriate

Signed il i ﬂ}%/ Date Ll /O .

Status if not client:

Health/Social Worker Statement:

[ confirm that [ have explained to AQ\,N”\ MCLCWQNCU\the principles of joint care
planning, including the fact that information may be shared with others on a “need to

know” basis. [ have also explained that should information sharing consent be refused the level of integrated service cc
restricted.

Signed MW #/F/UC\- : Date 400 6.
Designation gb\)

Client Signature: Worker Signature: Additional Information: Date:




Person's full name . CHI number : 37,4-\

Mr / Mrs I@ { Ms / Other kgw MO\L(_CLUgl'\la/f\ . Social work number : QOSbqu
Preferred name : Other number (specify) :

oos 9 s 1L r]a10 Gender - M I(F)

Lives alone — Yes / No (please circle) Ethnic Background : NAU(J [)M,M l/\,

Referrer

Name of Referrer : MMQ(UG’ GmJ/kO.M/\ - Profession

Address : Telephone :

Is person aware that referral has been made? @_I No (please circle)

Reason for assessment Dateof referral . __ [ _

Long- Stancung akedhdl prebiam. Lacerily detoud. St indep endlans 9
bt kQUURY AGERG Sikprate

Person lives in? (tick box)
Rented - Local Authority

[ | Sheltered Housing [ Residential Home — Local Authont
Rented — Housing Assoc. d *  Supported accommodation [} Residential Home - Private
Rented — Private Landlord Q Hospital (Q Residential Home - Voluntary
Rented — Other (specify what) Nursing Home O Hostel
Privately Owned a Care Home [@ Homeless
Relatives home (specify who) () Other (specify what) 0

Present address : 3/‘; 66 P\CI(MA,U S

Post town : Pﬂk\ N Post town :
Post code : PP\l I NN .

Post code :

Telephone : (0(4—‘\ 51 07110 . Telephone :

Contact Details

Home address (if different) :

Main carer Next of Kin (if different)

Name (include title) : F[,L,U’W\ Vo
Relationship to person : WO\ fathw None .

Yes I No (circle) Yes /(No

Keyholder (if dif

Keyholder :
Address :

(circle)

Post town :
Post code :
Tel (Day) :
Tel (Night) :
Tel (Mobile) :

© Crown Coovnaht 2003



*Who isthe GP? Dr. S . M(,COYWU\L[ Communication Neeas

Aédress: 3 InclL %Y. Preferred language :
p CLL:B | is an interpreter required? Yes / No (circle)
Post town : L&% Sign Language required ? Yes/No (circle)
Post code PRI IRT- Hearing aid used’?@l No (circle) DGUDY\X Wl (*
Tel (Day) : (()\LH) 28 BA . Spectacies used? Yes @(c:rcle)
Tel (Night) : Other - please speciify

Practice number :

Relevant Background History
To include where appropriate : Work/employment, Family, Marital Status, Religion, Any other factors —

Housing/Accommodation issues, recent change in abilitiesffunction, Concems, Rigks, Social network,
Bereavement,

Agwlﬂﬁtsmm\smmwwm btumcummgmlﬂw}g
unducating e dom & ed. fyabiuing. She © WmmdMSOAM
0ed 6, 4 ond 20 MOWS , opeN

b Aoy pawmmmpy@ommwspma@wdm&

- cukclioodk o andk ok - xad awihouky caue . Aghwy (et kel Suppare
Jea/emc@mmmswmammgw PAT. She punaily atktnded the AFC
ot G ags o 1L and 25, bux ded Rt maage t e ahstuene . She g
@WWP%WMU&I%‘@MWWWLMSWVW4—L&Q.
G O K0 [ b weelve acocanod suppot 0 hakp ey iimdun Q3o

Relevant Medical History (including current medical conditions and medication)

No cunens oot pridem .

Cuhend machy = et Fomg x 2 danly.

Py osony o meet™ Lver prdeny

3 Pt admisian (RAR) diw b alcchol exeen; Aguas nable o iimember
AR ~ one Oer pove L yeas howewr,

L
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Single Shared Assessment

Drug / Alcohol Support
Needs Assessment Package

15 November 2006: Version 9

Person’s Name: Agnaey Mclaughdon
Person’s DOB: NI
Lead Assessor’s Name: Melonie ann
Agency of Lead Assessor: A I S,
Date of Assessment: 14 0%-0Y .
Date of Review:
Date of Review:
Date of Review:




Person's Full Name: Ay Melaughdan

CHI / PIMS Number: 314
ADDRESS SWIFT/CARE
FIRST/REFERENCE
Number:
GP NAME, ADDRESS W Qewtut Ucormack | Date Consgnt Form
AND TEL NUMBER B Inde & Completed:
Py
PAL HYP
Location (where seen) kPC Date of Birth: U0

Drugs / Alcohol History: Please indicate onset / development of difficulties, short history leading to present use (present
use should be more detailed). Indicate type of substance (legal (L), illegal (I) or prescribed (P). Method of Use

ookida b d ks, iy | (Ot s, W
, A , poc. NOWUROL + VaMABLAG - QL
Py}&a{bomswa»mudmgﬁma%” Dok Slagp ell , o appenk. .
por day. No seiuues [ DTS
biecthalyzed O.

No et dug uye .

iave you ever injected? YES (@ X

Have you ever shared injecting equipment? YES NO °

Comments — relating to above
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Section 3: SERVICE HISTORY DETAILS | fes) | No | NIA
Current and Previously Known Details: Please indicate whetherclient has any other current
_mvolvement and whether s/he is previously known to this agency and / or other agencies

Cautl Gathowgnor, Sl | S CoudL eeldy,
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Details: lfL W”’W@ﬁwﬁb geous -
How appled. for autether house G oy dbkiculhy LU KOS,

FIRE RISK:
Information
given

Details:

$ta|Is

 CURRENT

None

lf\w) ey womzd

[a/u)'

Lt Shod. ax 13 V\OLCJ W

Probation

Leaflet
leen

FINANCE (Present Income, Outgoings and Debts)
Details: \n ooy Suppoc, ok boiht . No dabts, |

Income Maximisation Required?
"EMPLOYMENT (Past/Current Diffcultes, Literaoy and Numeracy)

Referral
On

YES | NO | DECLINED

¥ es)'

| No | NA

Yes

No N/A

Yes

{ No | NA

1 No | NA

No | (A

Licence

DTTO

Community

In Prison

Other

DTTO Assessment

Details:

No logal Wistsny »

Peousomeneese.,.. .

_Current / Outstanding Offence

Yes

Yes

‘Any Other Details (including any periods in Prison)

[ No | (NA




Smoker &)N If yes How many___15 perolow.
¥ vy

Prious Woxay dr Lover prélems .
O prenoud acumuisson (CAW) = alconel e, (ot wimimber AOWRS " ole OVer]

pust 1 yeawn .

(vum\k mecly - L(ﬂq)vamuu Omgy e dcu\hj ,
NO vatoumuny
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ASSESSMENTOUTCOME"N'T'ALPLAN°FCARE - .

Identified Neod ::[;ce,g%izgre:girg:/?rt\grr?ention will Timescale
(Should be in order of priority of - Include person
take account of gender, enthicity and responsible

user) disability)

Ongang suppore t woLttoun | ALndCing ot Growpronc oy 1. begunung
Woshnanc. . 3107

7 Ritkabude —  Agres chsdunng
.

fify any factors tedtochxld sues arising from assessment and action taken

‘{&ULg&t chute! I Ounently Aom | pm = 54S5pm, S cleys
pUr LR, Hmhamuuwabobc &def/\g/\%utpbzajbu&

woklind the Grawp Progroumme ; dhcy WU ke aclcbiersd
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Agwy O St s dat and hoo B yowung dulduen, She hou bean duuutung
haouily S the e dISaX\dhﬂdmm\gwac{u)@nM (el unl
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ARG and Wil be adimuted ggo the APC on 307 0Y
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Aghes i Keen b asand Givowps bk o e duldaue (95U, t be quelclesyd
by CASONCY . |
O & coiclenng cuttlow ey,

Service Users Signature: Date , 4050
Assessors Signature: Date
MW o0 1408 G
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Mental Health & Learning Disabilities

Source: Sainsbury Centre for Mental Health

RISK ASSESSMENT AND MANAGEMENT (LEVEL 1) |

cLienT Name:. AQn. Molanghdan _ dp.oe.: 1y It 1 0w Nz dbE ).
appREss: A1, o MAenell ¥ faldey -\ PosTCODE:.2ALINN.....
DATE/PERIOD OF ASSESSMENT: [ | _TIME:.......... REVIEWDATE: __ [ |

RISK FROM OTHERS ( eg. Abuse, exploitation ) YES INO KNOWi; ‘
Details of identified risk: Furthe igafion required*
No Known Wideny ; pieseiy 0 Vuliliable. Wowet”

R

RISK TO SELF  eg. suicto, sefrarm)_ YES / NO qﬁKNoﬁN
Details of identified risk: Ful stigation required”

No i hodony o suicident ieon [ harm.

mvrm——
A ———— —

RISK TO OTHERS ( eg. Aggression, violence ) YES / NO KNO N

Details of identified risk: Fu igation fequired”
No Lo huosewy o agamtv& / waurt benouiour

RISK OF NEGLEC T (eg Heath,persoral) _ YES/ NO|UNKNOWN
Details of identified risk:

Further investigation required®

Neguaets o et when i,

B o e ettt
T ——— m———

RISK TO CHILD(REN) (cg. Negiect, abuse) /NO | UNKNOWN
Details of identified risk: . : Further investigation required”

PO i AGes WO b QUL t UURLERon e (cung
Lot Quakcui .
RISK OF PHYSIGAL IMPAIRMENT (cg. veccal, sensory) @ NO| UNKNOWN

stails of identified risk: Further investigation required”
Wih (oiued oLedid sk .
RISK OF WANDERING and/or FALLS _ YES)/ NO|UNKNOWN

Details of identified risk: Further investigation required™

LJdh G, ACND. MNIE

MEMORY & COGNITIVE IMPAIRMENT ZSJNO | UNKNOWN
) i ot olhd WK

— -

— s
YES /NO |UNKNOWN

-Further investigation required”

CHALLENGES TO SERVICES

¢ eg. Inappropriate demands, poor service response )
Details of identified risk:

None Lnovh

* Anv further investigation required should be part of level 1 Risk Management Plan. 1




SIGMIFICANT KNOWN HISTORY (including known diagnoses):

...............................................................................................................................................

Do hoopital. Acbmiend. g {2 e K@Y -

v (W%bmbmﬂmmd&%bmwm)Mmmaﬁgubb
WAOACL. 0O S O INTS

v vl ﬂ;ti}wllLfl&lLX ........................................... Rt
INITIAL ASSESSMENT OF RISK (including context, situations in which risks may

|
v 1 | o D OO j

.......................................................................................................................................

............................................................
....................................................................................

................................................................................................................................................
................................................................................................................................................

................................................................................................................................................

INITIAL RISK MANAGEMENT PLAN ( including who fs to do what

................................................................................................................................ cversarerseaaaan

Aot o been. a4 WG QNG 0y e, (ABLS PG,
................ U SUPERI oo
AM1QWma§}%WWPWWm&pw&b&cwmﬂwa’%q ....... |
RV 00N ) S
SOURCES OF INFORMATION . AVAILABLE

(s (e oy,
CONTEXT OF CLIENT FOR ASSESSMENT

e G
ROLE OF CLIENT and/or CARER IN PLAN:

CLIENT INVOLVED: (YES / NO CARER INVOLVED: YES/NO

CLIENT AGREED: Yé/gl NO CARER AGREED: YES/NO

COMMENTS:

-----------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------

- NEED FOR RISK ASSESSMENT & MANAGEMENT ( LEVEL 2) YES / NO

Recorded byﬂ/MWU .................................... Date:.... {08 03

--------------------------------

Discussed With: ... ...t Time:

............................

———
o———




SEVERITY OF ALCOHOL DEPENDENCE QUESTIONAIRE

crINO %24/

NAME Agm Maughhon

Please recall a typical period of heavy drinking in the last 6 months.

When was this? Month “ 7> g~

Please put a tick () to show how often each of the following statement

Year 2007

DURING THAT PERIOD OF HEAVY DRINKING

NEVER OR

ALMOST
NEVER

"

7.

8.

9.

10

1.
12

13.
14.
15.

16.

. I woke up feeling sweaty.

My hands shook first thing in the morning.

. My whole body shook violently first thing in the

morning if I didn’t have a drink.

.1 woke up absolutely drenched in sweat.

I dreaded waking up in the morning.

1 was frightened of meeting peoplé first thing in
the morning.

I felt at the edge of despair when I awoke.
I felt very frightened when I awoke.

1 liked to have a morning drink.

1 always gulped my first few morning drinks down

as quickly as possible.
I drank in the morning to get rid of the shakes:

I had a strong craving for drink when I awoke.

I drank more than ¥ bottle spirits a day (or 4 pints |

beer / 2 cans strong lager / 1 bottle table wine).

1 drank more than ¥ bottle spirits a day (or 8 pints
beer / 4 cans strong lager / 2 bottles table wine).

I drank more than 1 bottle spirits a day (or 15 pints
beer / 8 cans strong lager / 4 bottles table wine).

1 drank more than 2 bottles spirits a day(or 30 pints
beer / 15 cans strong lager / 8 bottles table wine).

O 00
OORK O 0RO OF

|

s applied to you during this time.

SOME-
TIMES

OFTEN

~

NEARLY
ALWAYS

\

(00 R DO

S

v

N

\

=

L\
\

\

L
v

PLEASE MAKE SURE YOU HAVE ANSWERED ALL THE QUESTIONS WHICH APPLY TO YOU.
PLEASE TURN PAGE.




Imagine the following situation

(1) You have been COMPLETELY off drink for the past FEW WEEKS.
(2) You then drink VERY HEAVILY for TWO DAYS.

How would you feel the morning after those two days of heavy drinking?

THE MORNING AFTER NOT AT ALL SLIGHTLY MODERATELY QUITE ALOT
17. I would start to sweat. ‘/J/

_
18. My hands would shake. '

19. My body would shake.

20. I would be craving for a drink. L

TOTAL SCORE




Name

CLINICAL NOTES
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CLINICAL NOTES
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PRESENT MARITAL STATE: Never Married/Married

HOSPITAL, ) Y Ward// [ C
ADMISSION RECORD : G
PSYCHIATRY CONSULTANT )¢ “l0k1E+/
Copies: hit — Nursing R d
ks — tddiet paord HOSPITAL NUMBER
green — Medical Records Dept.
pink  — Social Work Dept. DATE OF CURRENT Day Month  Year
ADMISSION
SL{;R[?{,AME’ﬂBIoc’k letters) | Mr/Mrs/Miss TYPE OF ADMISSION
W\ | [ “‘.f{_‘,,‘\j
I O g AVA R | ;L)f»\] N
FORENAMES STATUS ON ADMISSION _LA/F
:',{fﬂ A+ (_
f 1“‘1\“;7») )
MAIDEN SURNAME REFERRED TO HOSPITALBY &1 | A
DD
SEX AGE DATE OF BIRTH MODE OF TRANSPORT M E
Day Month  Year é X
“ (| } (O | RESIDENCE IMMEDIATELY PRIORTO ADMISSION | S |
I L
0S
N

P | Widowed/Divorced/Separated/Not-Known...
A PREVIOUS HOSPITAL CARE
T | HOME ADDRESS Hospital/s (7 /A 1
7€ oodNewle (gnar |
Yore | - Y_, / "\, o 7 = /7
5 FA (s ( % ,/' ear/s [ C 7 q S
N OCCUPATION ( )U,‘\;\ﬁ:}”} ()(f:‘\’f i“‘j
T () Name of General Practitioner
W 2 . M" Can CK
a. Occupation of patient. Address . G.
o ¥
If retired, enter last normal occupation. T_" cue m CTREET (A« N = P.
If under 18 years, or never employed, enter
parent’s or guardian’s occupation. Telephone Number
d. If married, enter husband’s occupation. =
EPILEPSY PRESENT: Yes ( No)
NATIONAL HEALTH SERVICE NUMBER : =
DIABETES PRESENT: Yes [/ No
F{ELIC%ON SPECIAL HAZARDS (e.g. Drug ailergies, etc.)
[KOT. oo 58 AL \A ‘ =7 s
" k\NM'/\)/ = pA
Name E R
N i AN M~ L/1 C N
E waeie  Hekie G
X Rela’gonshlp A N
0 Address OTHER
F (
SIA
K g8
|
N Telephone Number
CHANGE OF STATUS
NATIONAL INSURANCE NUMBER Date
To
PENSION/ALLOWANCE
Type Number DATE OF DISCHARGE Day Month  Year
WCoME  GWAIRT
MONEY AND/OR VALUABLES LODGED Yes/No |To

A4N40004 2.92




HOSPITAL Ward
ADMISSION RECORD g
PSYCHIATRY CONSULTANT
Copies: white — Nursing Record '
R o — Mackos Fcers HOSPITAL NUMBER
green — Medical Records Dept.
i ==SoviniiencDopt. DATE OF CURRENT Day Month Year
ADMISSION y | (
SURNAME (Block letters) Mr/Mrs/Miss TYPE OF ADMISSION
IV LAUGH A
s e STATUS ON ADMISSION
MAIDEN SURNAME REFERRED TO HOSPITAL BY A
(6 ‘;’;“ D D
SEX AGE DATE OF BIRTH MODE OF TRANSPORT '\I" $
. Day Month  Year SUR S A
q ' 1D | RESIDENCE IMMEDIATELY PRIOR TO ADMISSION S |
PRESENT MARITAL STATE: Never Married/Married o o 1o e
P Widowed/Divorced/Separated/Not Known —HoME @) S
‘ D A PREVIOUS HOSPITAL CARE N
- T | HOME ADDRESS Hospital's 7 , ~ e AT
I e wiaabDnrul CoueT T
i Ca s\g J Year/s s
N | OCCUPATION () ! "
T & () Name of General Practitioner
a. Occupation of patient. Addregé 7 _ &L
If retired, enter last normal occupation. : | = r s \E P.
If under 18 years, or never employed, enter
parent’s or guardian’s occupation. Telephone Number
d. If married, enter husband’s occupation.
EPILEPSY PRESENT: Yes No |
NATIONAL HEALTH SERVICE NUMBER -
DIABETES PRESENT: Yes No
W, RELIGION SPECIAL HAZARDS (e.g. Drug allergies, etc.) %
b S
Y \ SOOI N P A
Name gh
N i ;a:‘-a N VARE (Vi il C N
E .0 [
¥ | Relationship A N
T e A G
o | Address OTHER S
F A
{A
K
I
N | Telephone Number
CHANGE OF STATUS
NATIONAL INSURANCE NUMBER Date
To
PENSION/ALLOWANCE
Type Number DATE OF DISCHARGE Day Month  Year

MONEY AND/OR VALUABLES LODGED Yes/No

To

A4N40004 2.92




DYKEBAR HOSPITAL

NAME AGNES McTAUGHLIN
DATE OF BIRTH 9.11.70
CLINICAL NOTES

WARD APC
DATE 20.12.95

Admigsion Note

Miss McLaughlin is a 25 year old lady referred to the APC by her GP and I saw her
this morning as an out-patient.

She tells me she has been an abusive drinker for the past 10 or 12 years. She was
certainly drinking by the age of 15 although she first ever had a drink when she was
aged about 12 or so. At present she drinks carlsberg specials and she can drink
about 7 or 8 every day. This causes her to blackout and she experiences withdrawals
on wakening. On two or three occasion she has experienced frank hallucinations. She
was admitted to the RAH approx. 4 weeks ago and at that time in sobriety she
visualised her mother lying in the bed along side her. On another occasion she had
visualised spiders and cats at home. In all she tells that she has been hallucinated
perhaps on 3 separate occasions all within the past year.

At not time has she ever had a fit however.

She describes herself first drinking at the age of 12. At that time she drank
reasonably regularly perhaps once or twice a week. She was then established in a
care home in Paisley, Beech Avenue in Hunterhill. She absconded repeatedly from this
establishment but was always taken back through until the age of 16 or so. By the
age f 15 she was drinking daily and from that time it has been her habit to drink
carlsberg specials.

Past History/Social History

Agnes was born in Barrhead. She was taken into care at the age of 1 and she moved
from several residential care centres into foster homes back and forth throughout her
childhood and adolescence. Her mother is a long term patient in Ward 5 at Dykebar.
She is now aged in her early 60s. She suffered a stroke and she is aphasic. She has
a long past history of alcohol abuse and was certainly alcoholic at the time AGnes
was born. Agnes' father died in 1971 or 1972. Agnes was approx. one year old. He
died as a consequence of a fight between himself and Agnes' mother. An artery in his
arm was severed during this fight and he was left lying on the floor of their home
overnight and simply bled to death. He likewise was alcoholic and had been so for
most of his life. He was aged about 45 when he died.

Agnes is the youngest child in a sibship of 5. She had two older brothers and two
older sisters. Her oldest brother died at the age of 27 of a heart attack. Like all
the members of the family he had been a chronic habitual alcoholic.

Agnes's remaining older brother, Alex, is known to the staff at Dykebar Hospital and
~ has attended the Clinic here on several occasions. Likewise one of her older sisters
© was referred for detox in the past. She gives a history also that her extended
family, aunts, uncles and grandparents are also likewise alcoholic.

Following the death of her father Agnes was taken into care at the age of 1. She was
established in Beech Avenue even at that time for a short couple of years. She then
moved into a foster home for a period of about 18 months to be taken back to Beech

Avenue. At the age of 10 she moved into a further foster home for some two years to
be taken back at the age of 12. She remembers the second foster home, she felt she
was quite at home in Glenburn with this second family, she gives no explanation as t
why she was returned to the care situation out of fostering.

Agnes was educated locally in Hunterhill or closeby the foster homes. She acquitted
herself reasonably well at school. She attended regularly although towards the
latter years of secondary school she truanted rather a lot. She left school at the
age of 15 without any further qualification. She has not worked at any time in the
interval since then. She is a spinster, never had any long term relationships, never
considered marriage. At present she has given up tenancy of her own flat in
Johnstone and she has moved in with her sister in the high flats close by Ferguslie.
Her sister likewise is abusing alcohol daily.




Agnes denies abuse of any other illicit drugs although she does say in the past she
has been prone to solvent abuse during her childhood and school years.

She has no police record of consequence. She has been lifted on several occasions
for breach of the peace, usually she has been fined or admonished. She has no
charges pending. SHe denies any debt problems.

Mental State

At interview this morning Agnes is clean, tidy and reasonably sober. She shows to
have two facial scars running across her lips and she said these were inflicted
during a fight between her parents when she was an infant. She shows to be short
statured and somewhat cusheniod in her appearance. She is quietly spoken but answers
frankly throughout her history taking. Her mood is appropriate, she can smile
readily, she shows to have no evidence of thought disorder, memory and concentration
are intact.

I have simply invited Agnes to attend the Clinic as a day patient to undergo
detoxification.

Dr. McAleer/IP




DYKEBAR HOSPITAL

NAME AGNES McLAUGHLIN
DATE OF BIRTH 9.11.70
CLINICAL NOTES

WARD APC
DATE 5.6.96

Miss McLaughlin was referred back to the APC by her GP. I saw her this morning as an
out-patient.

She is a 25 year old lady who has a long past history of alcohol abuse. She has had
contact with the APC in the past and indeed she attended as a day patient over a
period of about two weeks in December of last year.

Essentially following her discharge from day attendance she reverted to abusive
drinking. Indeed my recollection is that she was drinking before she was discharged
and she offers today that she felt comfortable whilst she was prescribed medication
but after the medication stopped she certainly felt a sense of anxiety returning such
that she wanted to revert to drink.

At present she is drinking seven or eight cans of Carlsberg Special per day. This
causes her to blackout and she experiences withdrawals on wakening. She feels tense
and anxious and nauseated. Typically she has a further drink as soon as she wakens
and this restores her sense of equilibrium. She denies hallucinations on this
occasions although this has happened in the past. She denies DT's nor has she ever
had a fit.

She has a long history of alcohol abuse which started probably about 12 years ago.
She started to drink at the age of 12 and she was a fairly regular drinker usually
about once or twice a week being almost immediately thereafter.

Past Higtory/ Social History

This is fully recorded in Miss McLaughlin's previous admission note dated 20.12.95
and does not bear repetition. She is a spinster, she has never had any long term
relationships nor considered marriage. At present she lives with her sister in the
high flats in Ferguslie, she is unemployed. She denies any debt problems and she
denies any police record.

Mental State

This morning at interview Agnes shows to be clean, tidy and well presented. She is
sober and she can conduct herself appropriately throughout our interview. She shows
to be genuinely concerned about her drinking pattern and seems to be seriously
interested in achieving sobriety. Her mood is appropriate, she shows no evidence of
thought disorder, her memory and concentration are intact. Once again I have invited
her to attend the Clinic as a day patient.

Dr. McAleer/IP
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Discharge P"Ofﬂm"a—
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‘\ /
' Non- Dependent
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<@
HOME

DAY PATIENT

DETOX COMMENCED
DETOX
Date
| —
: Comp, eted x
Commenced
Date INDIVIDUAL MOTIVATIONAL SESSIONS
SESSION 't . . .........SESSION2Z2... . . ....
L SESSION 3 cieeeeee.SESSION 4 L L
Completed ¢
Date

1

EDUCATION GROUP
4 ... 5 b \
—

v

E RELAPSE PREVENTION GROUP
/. o oas 5 mnpn@le ik vememmsan .
supervised Antabuse/
Acamprosate

1T Appropriate

DISCHARGED

T :

PROGRAMME COMPLETE
Discharge Proforma. .
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—

RCA FOLLOW UP ‘ MEDICAL OUT PATIENT I

ABSTINENCE SUPPOR’

—~
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CJR \
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G%ﬁﬂ:ﬁw
and Clyde
Renfrewshire Joint Care - o
Partnership
Shared Information

Client Details
Surname: AU u80An \ G Date of Birth: d1nl7 .
Forename: /‘\()\M Social Work ID:
Contact Agency: J W@ Department:

I Mr/Mrs/Ms 'q MCL{A M(A\/\\(/\ have had

the principles of joint care plan\W explained to me\b& my health/social worker.
\ C’“’_’ : . T understand that it may be
necessary or information relating to me to be shared between the various agencies involved
in my care, i.e.. health and social work professionals and voluntary agency staff. Where
appropriate. The information shared will only be that relevant to my care and those I care for and it will be
only on a “need to know “ basis unless there is a risk to myself or others.

I give my consent to the sharing of my personal information for the joint care planning
purposes explained to me.

I give restricted consent to the sharing of my personal information for the joint care planning purposes explained to me.
I do not give my consent to the sharing of my personal information for the purposes
explained to me and I understand that this could place restrictions on the integrated service

within my care plan. These restrictions have been explained to me.

I * have/have not received a copy of an information leaflet which explains how information
about me is used.

Please; Aol de.as appropriate

>élgned %&C‘ /%’?/ Date ( 6( é[/ T\\’

Status if not client:

Health/Social Worker Statement:

I confirm that I have explained to r% M%f\ \[}:L/ principles of joint care

planning, including the fact that information may be shaled with others on a “need to
know?” basis. I have also explained that should information sharing consent be refused the level of integrated service could be
restricted.

Signed Q (\ Date ( O/ 6\ '/\6
Designation ﬁl/u/ N W




Carenap Basic Information Sheet

Person's full name ;

Mr / Mrs / Miss / Ms / Other Af)’% qusb‘qu\\o\‘

Preferred name :

pos: /I | /7'@ :

CHI! number :

Social work number :

Other number (specify) :
Gender : M

32|

L

Lives alone ~ Yes@lease circle) Ethnic Background :
Referrer

Name of Referrer : ({C\A Profession

Address : ’ Telephone :

Muwre~ Hoe

Is person aware that referral has been made? Yes / No (please circle)

Reason for assessment

Aok o D% Al

Date of referral 23 / O? / (‘58

Person lives in? (tick box)

Rented — Local Authority a Sheltered Housing O Residential Home — Local Authority ]
Rented — Housing Assoc. Q/ Supported accommodation ] Residential Home — Private a
Rented - Private Landlord a Hospital [0 Residential Home — Voluntary d
Rented — Other (specify what) [ Nursing Home O Hostel a
Privately Owned I Care Home O Homeless a
Relatives home (specify who) [} Other (specify what) a
Present address : Home address (if (ﬁff%fect) : (MO \9\/\‘0\ )
Post town : Post town : Q? SO U Q)} QT3 -
Post code : Post code :

’ Telephone : Telephone :
Contact Details Main carer Next of Kin (if different) Keyholder (if different)
Name (include title) :
Relationship to person : HV‘()V\QM) ‘\\Béﬂ <~ -
Keyholder : Yes / No (circle) Yes / No (circle)
Address :

S CO\&«X MC

Post town : ,@
Post code : \;\/
Tel (Day) :
Tel (Night) : } Z\é/\y\ \'%C
Tel (Mobile) :




Whois the P2 Dr. (A . Communication Needs

Address: Preferred language :

}q/l/\ C)f\m/ M’VU\ Is an interpreter required? Yercle)

Post town : Language required ? Yes / No ¢ircle)
Post code : M C A Hearing aid used? Yes { Ng/ (circle)

Tel (Day) : Spectacles used? Yes (N ((;ircle)

Tel (Night) : Other - please speciify

Practice number :

Relevant Background History

To include where appropriate : Work/employment, Family, Marital Status, Religion, Any other factors —

Housing/Accommodation issues, recent change in abilities/function, Concemns, Risks, Social network,
Bereavement,

. Relevant Medical History (including current medical conditions and medication)




UPDATE

To be used if full Single
Shared assessment has been
completed within the last 2
years

Drug / Alcohol Suppo
Needs Assessment Package

1

Person’s Name: }/'Broj\vw V\’(C’/\/\Owk\ﬁln lo,~
.

Person’s DOB: Cﬂ 1 HO

Lead Assessor’s Name: QW(C_\ Co— - \

Agency of Lead Assessor: AP

Date of Assessment: ':) )’LEI

Date of Review:

Date of Review:

Date of Review:

Date of Review:

B e




AGNES MCLAUGHLAN \

36 MCKERRELL STREET
PAISLEY

PA1 INN

PIMS Number:

Person's Full Name:

—_——— e ———————

Assessor's Name: . g W GA/\_— T Number/Care first:

reimence Number:
Agency: l’q\% Consent Form Completed:  YES [Q/NO

Contact Details /Tel: , i Q Ll ( O 6 Date of Assessment: 5 ’2 ’9
|_ocation (where seen): f!‘g 1&1910(// Date of Birth: A \“JTO

Section 2;: ALCOHOL / DRUG CURRENT USE & Use since last asse}ssment

Drugs / Alcohol History: short history since last assessment leading to present use (present use should be more detailed).
indicate type of substance (legal (L), illegal (1) or prescribed (P) Method of use

Type
(L, 1 orP)

Bt Ra\epred o Lo ol ~ Stepped Aoz
oy 6 ok éC/) Lwle
\0\82/ t-\u)_,\fbm~

o e

Age (Substance Used Consequences ‘

-

Have you ever injected? YES 1 K] N
Have you ever shared injecting equipment? YES l NO) |
Comments - relating to above




[ Section 3: SERVICE HISTORY DETAILS

Confirm that service history you have on file is accurate \ﬁ;

N
pa
(@]

——

If No please record below relevant history

A

Section 4: GENERAL INFORMATION / PROFILE

If information changed from last assessment please indicate

HOUSING (Tenancy, Problems, Complaints, Arrears, Iéngth of Tenure)

changed since last assessment: Yes QO )

FINANCE (Present Income, Outgoings ;nd Debts)

changed since last assessment: Yes @

Income Maximization reauire NIA
Employment Past/current difficulties, ﬁteracy and numeracy

changed since last assessment: Yes l NO )




EDUCATION (Past/ Current Difficulties, Literacy and Numeracy)

N
changed since last assessment: Yes QO)

CURRENT LEGAL STATUS

Piease indicate status below.

Mone 1 Probation ] Licence 1 pbTTO

[ ] DTTO assessment [ 1 Community Service [] InPrison Other [

Details:

Previous Offences: m
changed since last assessment: Yesl N

Current / Qutstanding Offences:
changed since last assessment: Yes (@

IAny other details (including any periods in prison)




Section. 5: HEALTH INFORMATION / PROFILE

GP Details .

Name: v MO Telephone:

hddress: e MO MU Fax:

E-mail:

Physical Health (including hospital admissions, current pré'scribed medication, Hepatiti
Hepatitis C information) . . :

5 B. vaccination,

changed since last assessment: Ye% NO )

Psychological Health (including hospital admigsions and current prescribed medicatio

changed since last assessment: Yes/ NO )

[ Section 6: SOCIAL SITUATION / CONTEXT

Brief summary of service user lifestyle and social context, relationships — this should set the scene

childcare area. Include partner name and address\apd whether or not partner is a drug/alcohol user.

for moving on to

changed since last assessment( Yes i NO

S pmeth un RAT




| Section 8: ASSESSMENT OUTCOME / PLAN OF CARE

Identified Need -
(Should be: in order of priotity:
of user)

_Proposed Interventions. -

- (Demonstrate how intervention |

will takeaccount of gender, -
ethnicity and disability)

Ti
(Include pe

nescale
son responsible)

Nadsn datox

Deler v Ohy e
\/;)U\)OV\J Qu\ﬁ e e

|~

.

Unmet Need

Reasons -

Client’s Perception of the Above

WeTy o oty

Please identify any factors related to children’s issues arisi‘hg from assessment




Section 8: ASSESSMENT OUTCOME / PLAN OF CAF;%E (continued)

FURTHER ASSESSMENT INDICATED

Please check relevant boxes and give details of service / agency.

Residential Rehabilitation [ ]

Outpatient

Other ]

Home Detox

Alcohol Detoxification: Inpatient E/
L]
]
L

Residential Detox

Agency / Service Details

SUMMARY OF ASSESSMENT

— Dérex ox Gule O
~ T wyp o o

— NGO o 6/ RN

) LF f)u&.'asohk .

NO FURTHER ACTION

Please give details why.

Service User’s Signature:

Date:

Assessor’s Signature: & CUJ\/“

Date:

Sk
=

214

10




Mental Health & Leaming Disabilities

RISK ASSESSMENT AND MANAGEMENT

CLIENT NAME:.ﬁ%‘{.@l..w%u\é&?ﬂos.:q U O N......

ADDRESS:,,?).é...M.Q.V?QW?QLL:%...(T.)...Q@;@;) .............. POSTCODE:..

DATE/PERIOD OF ASSESSMENT: b 1 A /A Time:. U REVIEW DATE:

--------------------

RISK FROM OTHERS ( eg. Abuse, exploltatlon)

Details of identified risk:

Further i

——

YES JNO UNK

NOWN

hvestigation required*

RISK TO SELF( eg. Suicide, self harm )

Details of identified risk: rther i

RISK TO OTHERS ( eg. Aggression, violence )

Details of identified risk: . | .. i
Conr pe. chaiome ol ddomy U\

(ves

YES / NO{ UNK

NO UNK

vl

NOWN

vestigation required*
\_/

NOWN

estigation required”

RISK OF NEGLECT(eg Health, personal )

Details of identified risk:
S

o~ é\M\V@

Further i

NO UNK

NOWN

nvestigation required*

Furtheri

RISK TO CH'LD(REN) (eg. Neglect, abuse) i YES‘y, NO

UNK

NOWN

nvestigation required*™

=
RISK OF PHYSICAL IMPAIRMENT (eg. vedical, sensory YES /)

Details of identified risk:

'V\*m @W CNV’\\Qtj

Further i

NO L

INKNOWN

hvestigation required*

—c—

RISK OF WANDERING and/or FALLS ('!E-S] NO UNKNOWN
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CLINICAL NOTES Ward






