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N.H.S.GREATER GLASGOW & CLYDE

Physiotherapy
ALCOHOL PROBLJEMS CLINIC Socta) Work
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N.H.S. Greater glasgow & Clyde
ALCOHOL PROBLEMS CLINIC

Admission Date 15 /Z'S [a. CHINo DAL\

Name QSV\QD {\,(((/\@D\(\\(/\ M@ - Date of Birth

Address ) C] l (| )il_@ .
36 Mlevel] Sk Tel.No.
Fk 21 | .
\%%‘ | Ot10 5LO BoFA
G.P. or- Mm\%\
Address | ~

i%\@w\

Alternative Contact Relationship -7"@\/& )

Address Tel.No.
Medication on Admission Allergies

Conprai. Nove K
ﬂv\\@b\ﬂ-ﬁ RCA Involvement Y@ .



NHS Greater Glasgow & Clyde
ACCOUNTABILITY RECORD FOR CARE GIVEN

ALCOHOL PROBLEMS CLINIC
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LIAISON SHEET
OTHER AGENCIES INVOLVED: (Names and Contact Info)
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Nutrition Profile

NHS
N i

Greater Glasgow
and Clyde

Name: AGINEYS MC LAIG H AN

Date of admission: 25 T/ QO‘

Address: 2 (5 N O aa SeeT

CHI number:

Q%1 OS2\

'{"\6“’ %} A ' Time:
PAISCevt HOSPITAL: P
CAOY  \edp) OvinegdR. HORP,
oo 0| ) 7o Aloon kMt CaniC.
Ward:

Affix patient data label

To be recorded within 24 hours of admission*

Please state:

o~
Height: 6 Pt Actual O Patient/ carer reported [ Alternative measurement []
Weight: ‘ |- 5 Jdlstones  Actual B/Patient/ carer reported [J Alternative measurement [
Recent unplanned weight loss: Yes 0 No m—
If ‘Yes” how much?: kg/stones. Over what period of time?: weeks/months
Is there evidence of recent weight loss?
No E/Loose clothing L1 History of reduced food intake/appetite [1 Swallowing problem [
Eating and drinking likes and dislikes (including appetite and/or NBM status):

NUA
Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes 0 No B

Please specify all factors:

Qm 5{5 Dl %‘4 }(k)‘-‘i g
ew Nt CATELNS |

Fe o

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties),
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental?

ADD  INFREMATRY LE.

Ao Areos AP DN A s HRONENOA AND

Yes [0 No ¥

Srearesr

Please state:

Is there a need for equipment and/or assistance with eating and drinking?

Yes 0 No O

Profile completed by: Name (PRlNT)%ONﬂQ

CICTs okt (D :

ignature:
[recsons ™" .
NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
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* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS




Malnutrition Universal Screening Tool (‘MUST’)

Step 1: BMI Score (refer to chart on page 4)

>20 (530 = ODESE) wevvvrvrrieeeiiiiciineee e s e e 0
o
18.5-20 i 1
<IB5 i 2
Step 2: Weight Loss Score
Unplanned weight loss in past 3-6 months:
5% it 0 O
5-T09% v 1
STO% (it ii 2

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is likely to be O

no or virtually no food intake for > 5 days....... Score 2
Not applicable .....c.coovevvvenni Score 0
Step 4: Overall Risk of Malnutrition Total: |

Score of Overall Risk
of Malnutrition

Action Required

0 LOW RISK - Routine Clinical Care

* Repeat screening.

Hospital Acute ......cccccoviinnieane. Weekly Hospital Rehabilitation .................. Monthly
1 MEDIUM RISK - Observe

¢ Document dietary intake for 3 days on a Food Record Chart.
* If no improvement in intake:
- Encourage oral intake.

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more HIGH RISK - Treat*
¢ “Refer to Dietitian and document food intake for 3 days on a Food Record Chart:
e Encourage oral intake.

¢ Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Monitor and review Care Plan weekly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




Management Plan

FOR ALL PATIENTS
*  Provide help and advice on food choices and eating and drinking when necessary.

e Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake
e.g. nausea, vomiting, constipation, diarrhoea and/or pain.

e Refer to dietitian if any specialist advice is required.
e Complete nursing checklist for swallowing difficulties if appropriate.

e Use a recognised system to identify when equipment or asssistance is required at mealtimes (e.g. red mats,
coloured napkins).

Referral Services

Dietitian Date: i€ /7. lio Outcome: Sezose E:j L N

Speech and Language Therapy | Date: [/ / Outcome:

Occupational Therapy Date: | | |Outcome:

Dental Service Date: / / |Outcome:

Multidisciplinary Nutrition Care Plan

Date Overall Action Review Name (PRINT)
Risk date | Signature/Designation
Y \ 2 o oo R ’c;Jx,( e oA . OO Sy NS

_ \ [AVa
U\ Qs e NesheDh —/ \‘\2 . \(M&M/&q
—~ ¥ .

N.B. Ensure discharge plan includes most recent ‘MUST’ score and any necessary follow-up requirements.




NHS GREATER GLASGOW & CLYDE
ALCOHOL PROBLEMS CLINIC

NURSING CARE PLAN REVIEW
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NHS Greater Glasgow & Ciyde
ALCOHOL PROBLEMS CLINIC

NURSING CARE PLAN REVIEW
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NHS

IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION
PURPOSES.

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN @ Na, e’
Greater Glasgow
CHRONOLOGICAL ACCOUNT OF CARE and Clyde
PIMS No/CHI No: WARD: P
e Wraple
ADDRESS:
PosT CODE:
DOB & GENDER: ] Ll \ h’U (’3‘1\\ )
THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’S JOURNEY. FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | ReviEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE PRINT NAME ’&
TIME | TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. ek aTion
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES Q’i\

J
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS

N, e’/

Greater Glasgow

and Clyde
PIMS No/CHI No: WARD: \/.\ e (/
Aooen 1 lugd)
A O W\ N\ G
— = ~—)
ADDRESS:
PosT CODE:
DOB & GENDER: o (ulvo 324/
THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | Reviews, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE PRINT NAME ’&
TIME | TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION DESIGNATION
PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES C

DATE &
TIME

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS
EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.

SIGNATURE,
PRINT NAME &
DESIGNATION
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NHS

NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN N— ,._/
Gl
CHRONOLOGICAL ACCOUNT OF CARE Cred Clyde” "
PIMS No/CHI No: L AREl WARD: A\‘ﬂc
N A’%\V\% 0“@3%(%
ADDRESS:
PosT CODE:
DOB & GENDER: Al 3200
THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | Reviews, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE Print NinE ’&
TIME | TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION DESIGNATION
- PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE & EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS Pi:ﬁ?ﬁ:;:’&
TIME EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. DESIGNATION
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OTHER SERVICES;

N.H.S.GREATER GLASGOW & CLYDE

Physiotherapy
A 'ALCOHOL PROBLEMS CLINIC o ok
NAME ﬁ‘(\% Care Pathway T
N, ~ QOccupation erapy
M \ %\(\\A& Assessment . Dietician
CONTACT NUMBE DAte. e enerene : i€
. gi:lir:sﬁ;s::ssed Dentist

O O //,7 ? 05 [/ D g@gz g:mprofoma RCA

S

m Controlled Drinking / \“ Abstinance i v
/—
\ Non- Dependent Dependent Drinker
Drinker

COMMUNITY DAY PATIENT
HOME DETOX COMMENCED
TOX
DETO. Date
Comp;eted WAITING LIST
1 l Date. . .
Commenced
Date. .. ... INDIVIDUAL MOTIVATIONAL SESSIONS
SESSION L...covviiiinns SESSION 2......00vevenee
SESSION3 . ................SESSION4............ ..
3 ADMITTED
l Date
Completed
Date, .. ... ™
EDUCATION GROUP
| BTN b ORI B
v ;Z Qv S e 6ueerrenranene \ :
- DISCHARGED
OUTREACH Date
v
‘L RELAPSE PREVENTION GROUP
| ST 2 i J
/ L SR T G
Supervised Antabuse/
Acamprosate l
I Appropriale \
PROGRAMME COMPLETE > ANTABUSE
Discharge Proforma.... . .. MAINTENENCE
- Letter GP...ooooiviiiinniinn —~—
A/ l ~a

Follow Up

[ RCA FOLLOW Uﬂ rMEDICA.L ouT PATTEN'L} {ABSTIN%];’{%%?,UPPORj [ Nursing Out patient J cp




N.H.S. Greater glasgow & Clyde
ALCOHOL PROBLEMS CLINIC

Admission Date CHI No

Z\08\ O 27 1\
Name D\ oynes W& G\Wj'\\:\/\/ M/@ Date of Birth
Address < 6 '(\/\C \CQW\QJ’}\,’ S\(‘(_@?/k‘ oq \ { P,

V\L\\S\% Flat 3 /; Tel.No.

oy e 0790 5S40 o8 L
ar. Y M\\\\gcw\
Address N\ Avov ML N ed ol (gw\\im,

I Sone\ Cresceny,
ey

Alternative Contact Relationship

p X A
Address I/ WU(W Ke(f Telg\lof\xV (\%/
t/\w\c\}zh \o G «\'o% .
Medication on Admission Allergies
WNe N one known/
RCA Involvement@/N

M WC/\V (RARAM




Home Fire Safety Visit (HFSV) Referral Form

Request for a Home Fire Safety Check to be carried out in the undernoted home.

Honer M Juwal lon”

Address /3 é M C/(ef//ﬁv\/_/j 7Z/£Q///

Postcode W W\

Telephone Numbers | Home —

Mobile

Date

Most appropriate time for home visit i.e.
morning/afternoon

Any other relevant information i.e. Disabilities, hearing impaired etc

Partner Agency Completing Referral:

Name

Organisation

Contact telephone number

Date

Has the above named person agreed to [;}/
accept a HFSV from Strathclyde Fire and YES [] NO

Rescue?

Dec;\ fneck

Email Address: homefiresafetyvisits @strathclydefire.org
Or Free phone 0800 0731 999

Strathclyde Fire and Rescue Personnel will always appear in uniform for visits
We will always show official identification

Visits can be arranged using a password to guard against bogus callers




NHS Greater Glasgow & Clyde

ACCOUNTABILITY RECORD FOR CARE GIVEN

ALCOHOL PROBLEMS CLINIC

AGREED WEEK
DAYS COMM. MONDAY | TUESDAY WEDNESDAY THURSDAY | FRIDAY

ﬁ\%/i‘)f& —= i N B




ALCOHOL SERVICE TREATMENT AGREEMENT

Personal Responsibilities: -

*  You will not consume alcohol/illicit drugs whilst attending the service for treatment including
evenings and weekends. ‘

* Youagree to random breath tests and drug screens accept that consumption of alcohol/illicit drugs
may result in immediate discharge.

*  You will not use uprescribed drugs or substances. If staff suspect.you of being under the influence
of unprescribed drugs/substances you may be discharged from the service, irrespective of whether
the drug was taken during or prior to treatment.

* Failure to attend service as agreed will result in care being reviewed and may lead to discharge
from service.

® Altendance at General Practitioners is required for all other medical needs (except when in-
patient). General Practitioners must not be approached for any psychotrophic medication e.g.
opiates, sedatives, or sieeping tablets, without first discussing it with clinic staff. Failure to inform
staff may result in discharge.

*  You must behave responsibly at all times whilst attending the service, failure to do so may result in
an instant discharge from the service.

*  You agree to be responsible for any medication prescribad and will take care when carrying and

" storing them. You will make sure children do not have access to them, and will not supply
medication to others under any circumstance.

Service Responsibilities: -

*  You will be allocated a keyworker where you will mutually agree frequency and venue of
appointments.

*  You will have regular medical reviews by the prescribing doctor.

*  You will be provided information on other services/agencies/supports available and assistance in
accessing if required.

*  Keyworker will discuss and initiate a care plan,which will be agreed and signed by the keyworker
and the client

*  The service recognises that members of your family may have needs. Information can be provide
on services and support agencies, where these needs may be best met.

*  We acknowledge that children are important, and will ask you about any children you are in
contact with.

* Driving: - .

The DVLA (Driver Vehicle Licensing Agency) considers alcohol problems to be a disability likely to
affect safe driving. The Road traffic Act requires drivers to inform the DVLA of any disability likely
to affect safe driving. It is your responsibility to inform the DVLA and your motor insurance
company of your alcohol problem. It is an offence not to do so, If you intend to drive. Medication
prescribed at the alcohol service may cause drowsiness and will impair your ability to drive or operate
machinery.

YOU MUST NOT UNDER ANY CIRCUMSTANCES DRIVE A MOTOR VEHICLE WHILST
ATTENDING THE ALCOHOL SERVICE FOR DETOXIFICATION AND TREATMENT.

DECLARATION

I'have had the above treatment agreement explained to me, and agree to abide by the conditions within
it. [ am aware that breach of this agreement will result in discharge from service and that I may not be
considered for re-assessment for a period of 3 months.

Client Signat\m %@ -/a-/w

Staff Signature .« s wrrrmed. .. ‘% 4!/ ................... Datej//f//ﬂ




T and Clyde
Renfrewshire Joint Care =g
Partnership

Shared Information

Client Details

Surname: Vi C/ Q. 1q é‘ /M Date of Birth: 0% // F O
S

Forename: Social Work ID:
Contact Agency: 177C Department:

I Ms/Mrs/Ms - /49,12@ ..... MC/WéW -------------- have had

the principles of joint care Iy}xg explained to"me by my health/sectat-worker.
~~~~~ /éCQM/_ZZ--- 4 -_/_2--_:@_14_4[!‘:,_4________“--_. I 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 those I
care for and it will be

only on a “need to know “ basis unless there is a risk to myself or others.

L L.
g I give m} consent to the sharing of my personal information for the joint care

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,

1 * have/have not received a copy of an information leaflet which explains how
information ’

about me is used.

*Please delete as appropriate

..u- -g(%/;ﬁf__/% __________

Status if not client:

Health/Social Worker Statement:




I confirm that I have explained to ---#C=-- A2 0o the principles of joint care

planning, including the fact that information may be shared with others on a “need to

know” basis. I have also explained that should information sharing consent be refused

Client Signature: Worker Signature: Additional Information: Date:

Consent Restrictions Specified by client

Please note any specific consent restrictions intimated by client and action taken to

ensure that they are met.

Notes

This area can be used to record any specific points which the consultant/key worker

wishes recorded.




RISK ASSESSMENT AND MANAGEMENT (LEVEL 1)

SLIENT NAME:. [ /L /&= L0 L ,

C
AD RESSFM 3/6 ........................................

JATE/PERIOD OF ASSESSMENT:3 / /& /10 TIME: /350  REVIEW DATE:

/ /

RISK FROM OTHERS ( eg. Abuse, exploitation )

Jetails of identified risk:

YES@ Further

UNKNOWN

investigation required”

YES ] NO

/ Further

RISK TO SELF( c. suicide, seif harm )

)etails of identified risk: ) ¥
Wy o/f//z @

QISK TO OTHERS ( eg. Aggression, violence )

Yetails of identified risk:

w_—yey
Further

UNKNOWN

investigation required*

UNKNOWN

investigation required*

AISK OF NEGLECT(eg Health,por m) , YES] NO UNKNOWN

)etails of identified risk: Y ﬁ Further investigation required*
——

(lSK TO CH'LD(REN) (eg. Neglect, abusq) YES NO UNKNOWN

Yetails of identified risk: ’/\/ Further

L gZI‘/V’I@ 5/404.45[

investigation required*

Jetails of identified risk: (/\)

RISK OF PHYSICAL IMPAIRMENT (ea- Mmr YE I NO .

UNKNOWN

investigation required*

JISK OF WANDERING and/or FALLS ES NO UNKNOWN
Details of identified risk: V\)\\Q/‘/\ C)»N\ \r\é@ CV\ Further investigation required*
VIEIVIORY & COGNITIVE IMPAIRMENT ES/NO UNKNOWN
(eg. Forgetfulness) AN _Q§~é/\ \(v\ () Further investigation required*
Jetails of identified risk:

SHALLENGES TO SERVICES YESYNO UNKNOWN
eg. Inappropriate demands, poor service response Further investigation required*

Jetails of identified risk:

3% A dedowse

oA o ede Ve pedatte,




SIGNIFICANT KNOWN HISTORY (including known diagnoses):

INITIAL ASSESSMENT OF RISK ( including context, situations in which risks may

ROLE OF CLIENT andjor CARER IN PLAN: /
CLIENT INVOLVED: I NO CARER INVOLVED: YES /NO

CLIENT AGREED: INO é cZRERA REED: YE$/N
COMMENTS:... h/ Z A/ g 0. zﬁ ................... Cird... plm b2l

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

Recorded by:" #7. /- ’

Discussed With: .. ... s TIME: ..o,

5

-~




SEVERITY OF ALCOHOL DEPENDENCE QUESTIONAIRE
NAME / 7 @%g/

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

When was this? Month - Year

Please put a tick () to show how often each of the following statements applied to you during this time

CHI NO

DURING THAT PERIOD OF HEAVY DRINKING

NEVER OR

ALMOST
NEVER

SOME-
TIMES

OFTEN

NEARLY
ALWAYS

l

2.

16.

[ woke up feeling sweaty.
My hands shook first thing in the morning.

My whole body shook violently first thing in the
morning if [ didn’t have a drink.

[ woke up absolutely drenched in sweat.
I dreaded waking up in the morning.

I was frightened of meeting people first thing in
the morning.

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

I 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 Y bottle spirits a day (or 4 pints

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

- I drank more than Y2 bottle spirits a day (or 8 pints

beer / 4 cans strong lager / 2 bottles table wine).

- I drank more than | bottle spirits a day (or 15 pints

beer / 8 cans strong lager / 4 bottles table wine).

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

prrmrrmy

\

||

L

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

Greater Glasgow

Nutrition Profile and Clyde

Name: //QW% MW/M | pate of admission: 3 / 57 1/ O
padress: & /’7 (kcf/??// 4 /C// Time: /L 1O

/ﬂ/«é/& HOSPITAL: Q y&é ber”
pos: (09 )/ F O ——

CHI number: )4/5

Affix patient data label

To be recorded within 24 hours of admission®

Height: 5 ( k m/ft Actual {1 Patient/ carer reported [ Alternative measurement [
Weight: ) O /_’ kg/stones  Actual Patient/ carer reported [] Alternative measurement []
Recent unplanned weight loss: Yes 1 No [D/

If ‘Yes" how much?: kg/stones. Over what period of time?: weeks/months

Is th;yence of recent weight loss?
No Loose clothing [ History of reduced food intake/appetite [ Swallowing problem [J

Eating and drinking likes and dislikes (including appetite and/or NBM status):

Wone

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes [1 No (Il/

Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing dlfflcultles)
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? No O

Please specify all factors: ﬁ [ C o AC) / UHe M ﬁﬁé\
nddhe. -

Is there a need for equipment and/or assistance with eating and drinking? Yes [J No Eﬂ/

Please state:

FONAR )
Profile completed by: Name (PRINT): ﬁﬂ;/@/}c)f‘/ Signature:

"NOTE: This.is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS




Malnutrition Universal Screening Tool (‘MUST)

Step 1: BMI Score (refer to chart on page 4)

>20 (>30 = ODESE) ccvvveviviieiiiiiee et 0
T8.5 - 20ttt e 1 O
D T T OO OO PSR 2

Step 2: Weight Loss Score

Unplanned weight loss in past 3-6 months:

B0 wviiiiiii 0 J
S5-TO%W it 1
STO v 2

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is likely to be

no or virtually no food intake for > 5 days....... Score 2 :)
Not applicable.....c.ccovvinrniiiiic e, Score 0
Step 4: Overall Risk of Malnutrition Total: U

Score of Overall Risk
of Malnutrition

Action Required

0 LOW RISK - Routine Clinical Care

* Repeat screening.

Hospital Acute ......ooovvvvernrecinnns Weekly Hospital Rehabilitation .................. Monthly
1 MEDIUM RISK - Observe

¢ Document dietary intake for 3 days on a Food Record Chart.
* |f no improvement in intake:
- Encourage oral intake.

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

° Repeat screening weekly.

2 or more HIGH RISK - Treat*

o Refer to Dietitian and document food intake for 3 days on a Food Record Chart.
» Encourage oral intake.

*  Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

¢ Monitor and review Care Plan weekly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.




Person's full name : CHI number : 3 Z L/ /

Mr / Mrs / Miss / Ms / Other Social work number :
Preferred name : Other number (specify) :
DOB:Q_{/_I_[L/ O Gender : M/ F

Lives alone — Yes / No (please circle) Ethnic Background :

Referrer Mﬁ/j&/o/f@f///?/?
Name of Referrer : Profession 5%/%{/ I’\JOWC‘Q/

Address : Telephone :
A

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

Reason for assessment Date of referral : / /

,4/60/)0/ WF() b/ef/l

Person lives in? (tick box) /
Rented — Local Authority Sheltered Housing

O Residential Home — Local Authority 3
Rented ~ Housing Assoc. a Supported accommodation [0 Residential Home — Private a
Rented - Private Landlord Qa Hospital O Residential Home — Voluntary a
Rented — Other (specify what) [ Nursing Home Q Hostel a
Privately Owned a Care Home d Homeless Q
Relatives home (specify who) (3 Other (specify what) Q
Present address : 3 é 'W C &/7464/4 Home address (if different) :
Post town : S J/M ‘ LAT 3/ I Post town
Post code : A { b Post code :
Telephone : Telephone :
Contact Details Main carer Next of Kin (if different) ' Keyholder @&differenty—
Name (include title) : /M//%D/\/ /]/O
Relationship to person : /( e/,‘/ —
Keyholder : Yes | No (circle) Yes / No (circle)
Address :
Post town :
Post code :
Tel (Day) :
Tel (Night) :

Tel (Mobile) :
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

N

Greater Glasgow
and Clyde

PIMS NOICHINO: | g\ S0 32| WARD: -A- T

NAME:

(‘\g\\s s W\ auG aal

ADDRESS: 3¢

N e STele T %ﬁh SLENM

PosT CODE: p\/\, ( \ (\)(\;‘

DOB & GENDER:

- 30 ﬁw\m,c:

DATE &
TIME

THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES,
REVIEWS, MULTIDISCIPLINARY. DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT 1S THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION
PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

DATE & EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS SIGNATURE,
TIME EG. CARE PLAN REVIEW EVALUATION, ONE TO ONE CONTACT. PRINT NAME &
= R DESIGNATION
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N.H.S.GREATER GLASGOW & CLYDE

OTHER SERVICES.

NAME pjv\m MCLMQ\MM\

CONTACT NUMBER

ONAbSY O3 L .
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o o el _. ' {'—
Eon Dependent
Drinker

HOME
DETOX

4

Physiotherapy

ALCOHOL PROBLEMS CLINIC

E’onlrol]ed Drinking| /

Care Pathway

Social Work

Occupational Therapy

Asscssment Dietici
Date. .. . 1etician
Where Assesscd \A'T Dentist
Rusk assess .
Discharge proforma RCA
GP Letter... ........
\E‘)SIH’]C“CC '
/
Dependent Drinker
N
< INPATIENT
~.
~
|
D COMMENCED l
Date 21 .
4| 2 e
Comp;cted | WAITING LIST
l : Date
|
i
INDIVIDUAIL, MOTIVATIONAI, SESSIONS j
SESSION I................SESSION 2.. ¥
SESSION 3. . ...SESSION 4 . | -
bADMITY
l Date

i EDUCA GROUP -
1|2 B .Z,“i,.-,ib]l,
] 2\ L 25 '2};\1 .63‘ F]3.
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DISCHARGED

v

Date

S ST SEET o
o XS5 UX e X

Commenced
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ALCOHOL SERVICE TREATMENT AGREEMENT

Personal Responsibilities: -

o You will not consume alcohol/illicit drugs whilst attending the service for treatment including
evenings and weekends.

o Youagree to random breath tests and drug screens accept that consumption of alcohol/illicit drugs
may result in immediate discharge.

e You will not use uprescribed drugs or substances. If staff suspect you of being under the influence
of unprescribed drugs/substances you may be discharged from the service, irrespective of whether
the drug was taken during or prior to treatment.

o Failure to attend service as agreed will result in care being reviewed and may lead to discharge
from service.

e  Attendance at General Practitioners is required for all other medical needs (except when in-
patienl). General Practitioners must not be approached for any psychotrophic medication e.g.
opiates, sedatives, or sleeping tablets, without first discussing it with clinic staff. Failure to inform
staff may result in discharge.

o You must behave responsibly at all times whilst attending the service, failure to do so may result in
an instant discharge from the service.

*  Yeu agree to be responsible for any medication prescribed and will take care when carrying and
sioring them You will make sure children do not have access to them, and will not supply
medication to others under any circumstance.

Service Responsibilities: -

o You will be allocated a keyworker where you will mutually agree frequency and venue of
appointments.

e You will have regular medical reviews by the prescribing doctor.

e You will be provided information on other services/agencies/supports available and assistance in
accessing if required.

o Keyworker will discuss and initiate a care plan,which will be agreed and signed by the keyworker
and the client

e The service recognises that members of your family may have needs. Information can be provide
on services and support agencies, where these needs may be best met.

e  We acknowledge that children are important, and will ask you about any chiidren you are in
contact with.

o Driving: -

The DVLA (Driver Vehicle Licensing Agency) considers alcohol problems to be a disability likely to
affect safe driving. The Road traffic Act requires drivers to inform the DVLA of any disability likely
to affect safe driving. Itis vour responsibility to inform the DVLA and your motor insurance
company of your alcohol problem. It is an offence not to do so. If you intend to drive. Medication
prescribed at the alcohol service may cause drowsiness and will impair your ability to drive or operate
machinery.

YOU MUST NOT UNDER ANY CIRCUMSTANCES DRIVE A MOTOR VEHICLE WHILST
ATTENDING THE ALCOHOL SERVICE FOR DETOXIFICATION AND TREATMENT.

DECLARATION

| have had the above treatment agreement explained to me, and agree to abide by the conditions within
it. [ am aware that breach of this agreement will result in discharge from service and that [ may not be
considered for re-assessment for a period of 3 months.

&y / 2
Client Signature.. Y 2770 2. 1. £¢ S 7 PO

Staff Signature.........
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PIMS No/CHI No:
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ADDRESS:

PosT CODE:
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THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM
ADMISSION TO DISCHARGE. |T WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES,
REVIEWS, MULTIDISCIPLINARY. DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING OF THE RECORDINGS, EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT,
IT IS THE DUTY OF ALL REGISTERED MURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION
PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE

NHS
N e

Greater Glasgow
and Clyde

PIMS No/CHI No

LABEL )[‘,\,p C

QSZY\Q:S ME g 06)\/\\\ O\

-
l

ADDRESS:
‘ PosST CODE: {

DOB & GENDER: l

L

THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’'S JOURNEY FROM
ADMISSION TO DISCHARGE. |T WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES,
REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT 1S THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION

PURPOSES.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

@

DATE & EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS P'S{:S:AJ:;:’&
TIME EG. CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. DESIGNATION
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

NHS

Greater Gl
CHRONOLOGICAL ACCOUNT OF CARE re:n?jrqyadsgow
s oo | [NINIINNIN oo | ARC
] 0911703241
NAME: AGNES MCLAUGHLAN
36 MCKERRELL STREET
ADDRESS: PAISLEY
PA1 1NN 09/11/1970
PosT CODE:
DOB & GENDER: Fewmel
THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT’S JOURNEY FROM
ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE & | REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE PRINT NAME ’&
TIME | TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION DESIGNATION

PURPOSES.

i, /ﬁ;\&o\r\-&v&, ol (e tukyed [{O/V\ Soumdo
A . Svales Doynes NM Voo disanwovg Qal
(f W \\/\L wovdl K‘\:)wlw . Ne swaadal \d%\)f 1O\
Swv\ has cdveed Mg ues Yo arkend ArC
be dome 3 sea wads Srolf ol {lwse
MC o di SOOI M
T4/ l—\@u&s oS ]kmm o adoend Sk koS

WMOA0 e couYoldy pada twe  gvoadd—

(XMMCOV\ QLA)\QW et h&cu s ed AO\ASLS

M(M ashrvoaiaa ouukd ‘\Vecufvuwdf

L\ﬁm G2 L\p (Q.Q'@v\)( G AMASLAA “\'b QOJ/\

X \
A\ ‘\,DM oM endonce e APT an

Lsteeda® . b oS Cgt\{mc/l \oq( Haw et
l(\:\UO( Gg’ AUS SR (NP L)QCAV\.QS\ WA e o

WS ey ond Shhe N showeol  we

QCW\V\I\\-YQ,\NMQN\,\( \’G oMoV vuias Q-

MQW& m\)\‘sc)u\o«fQ\Q. £1\cvv\ &w\f\

&J\I\C»b| ey 3W x—o cm)u\)\%

\uwse

e
D)

/

/

/

805751

CCP-CAC-220506



Pepoo M C’%@n len

N

Antabuse Consent Form

I understand that I am alcohol dependent

I understand that antabuse is an alcohol deterrent and is used in the treatment of alcohol
dependence. It helps achieve abstinence.

] have read the patient information leaflet and umderstand that even small amounts of
alcoho! in combination with antabuse can cause a reaction that is unpredictable. It can be
severe and cause collapse. This effect lasts 7 days after the anbtabuse has been stopped.

I have been informed that certain food, liquid medicines and toiletries can contain
sufficient alcobol to cause a reaction.

| understand that certain drugs should be avoided whilst on antabuse and will discuss any
new medication with my GP or clinic staff first.

I understand that my antabuse will be supervised by /AWO( Tam
aware that I will be responsible for taking my antabuse at the specified time.

1 agree to attend appointments as directed and to be breathalysed or provide bleod
samples as requested.

{ understand that antabuse should be used in caution in people with Mﬁ C)J\@rc/%g
1 have discussed the risks with mxy doctor. ’

2zl
(P
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Nutrition Profile Crennd Ciyae ™"
Name: AC\MQ M‘; L\C\»C\NC\H . Date of admission: 70 / j_ /I \\.
Address: \J 4
C\@ NYS\vvavy Time: Q.30 oW
40 Kiowsial QQ\, pmism,i . HOSPITAL:
DoB: G - i1-710 . D\’\\L@OG‘/
Ward:
CHI number: ML‘

Affix patient data label

To be recbrded within 24 hours of admission*

Height: 5 i \ X m/ft Actual B/ Patient/ carer reported [ Alternative measurement [J
Weight: \l ) 3 . k Actual 't]/Patient/ carer reported [0 Alternative measurement [
Recent unplanned weight loss: Yes [1 No B/

If ‘Yes’ how much?: kg/stones. Over what period of time?: weeks/months

Is there evidence of recent weight loss?

No 3/ Loose clothing [0 History of reduced food intake/appetite [1 Swallowing problem [

Eating and drinking likes and dislikes (including appetite and/or NBM status):

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes O No &

Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties),
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes {1 No

Please specify all factors:

Is there a need for equipment and/or assistance with eating and drinking? Yes 0 No (v~

Please state:

Profile completed by: Name (PRINT): 0@,“,\;(\ (\l col Signature:w Date: Z¢ l 2 ) i
NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.

* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS




Malnutrition Universal Screening Tool (‘MUST’)

Step 1: BMI Score (refer to chart on page 4)
>20 (330 = ODESE) ..ocovvviiriiiriieviirrrrenir e 0

Step 2: Weight Loss Score

Unplanned weight loss in past 3-6 months:

Step 3: Acute Disease Effect Score

If patient is acutely ill and there has been or is likely to be

no or virtually no food intake for > 5 days....... Score 2 O
Not applicable........coivveinniiiiiieeecee, Score O
Step 4: Overall Risk of Malnutrition Total: | O

Score of Overall Risk
of Malnutrition

Action Required

’\\
LO/,) LOW RISK - Routine Clinical Care
* Repeat screening.
Hospital Acute ......cocceevveeninenns Weekly Hospital Rehabilitation................... Monthly
1 MEDIUM RISK - Observe

¢ Document dietary intake for 3 days on a Food Record Chart.
* If no improvement in intake:
- Encourage oral intake.

- Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

* Repeat screening weekly.

2 or more HIGH RISK - Treat*
¢ Refer to Dietitian and document food intake for 3 days on a Food Record Chart.

* Encourage oral intake.

e Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with
and between meals.

¢ Monitor and review Care Plan weekly.
* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death.
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NHS GREATER GLASGOW & CLYDE
ALCOHOL SERVICES

CARE PLAN / CLINICAL REVIEW SHEET

NAME: P‘ﬁm&b MG\ OIA . WORKER: ... DO~*M
Review Date: N} 4,” Reviewed By: U\DT

History / Progress / Significant Changes
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Short Term Goals /New Care Plan
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