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Community Health ?artnershsg:s

‘ 4E ,
Greater Glasgow
and Clyde

Renfrewshlre Integrated Alcohol Team
Back Sneddon Centre

20 Back Sneddon Street

Paisley

PA3 2DJ

0141 618 2585

CHI: 120389 3450

REF: /ISM

13/01/14

PRIVATE & CONFIDENTIAL
Dr Johnstone

Barony Practice

Northcroft Medical Centre
Northcroft Street

Paisley

Dear Dr Johnstone

James Weir, DOB 12.03.89, 1/7 17 Abercorn Street, Paisley

This young man was assessed by the Integrated Alcohol Team in October2013. At that time he

stated the he was drinking 2 bottles of Buckfast on a daily basis, however there was little evidence

of this. He gave many conflicting accounts of his alcohol use and his life history making it very
difficult to accurately assess his current problem.

He did ask to be referred to the Psychologist but failed to attend the majority of offered
appointments and when seen gave contradictory accounts of his life experiences again, he was
subsequently discharged.

| have spoken with James today regarding his alcohol use, he states that |t is now longer an issue
as he rarely drinks alcohol. The staff at his accommodation have confirmed that they have seen no
evidence of regular alcohol use by James.

| have discharged him from the |.A.T at his request. He is aware that he can self refer to the R.C.A
or to the A.P.C in the future if needed.

Please contact the number above if more information is heeded.

Yours sincerely

1

Suzanne Martin
Community Addictions Nurse
Integrated Alcohol Team




Renfrewshire
Community Health Partnership

PRIVATE & CONFIDENTIAL
Mr James Weir

C/o Loretto Care

17 Abercorn Street

Paisley

PA3 4AA

Dear Mr Weir

Cile

Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
Back Sneddon Centre

Back Sneddon Street

Paisley

PA3 2DJ

LM/CB

0141 889 1223

CHI: 1203893450

6" December 2013

| was sorry that you were unable to attend your appointment with me this morning.

| would like to offer you another appointment for:-

9.30am on Friday 20" December 2013
At Back Sneddon Centre, 20 Back Sneddon Street

It is important that you phone me at your earliest convenience to let me know if you are unable to
make this appointment, or if you no longer wish to be seen by psychology.

Yours sincerely,

Dr Laura Mitchell
Clinical Psychologist
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Renfrewshire
Community Health Partnership

Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
Back Sneddon Centre

Back Sneddon Street

Paisley

PA3 2DJ

LM/CB

0141 889 1223

CHI: 1203893450

8" November 2013

PRIVATE & CONFIDENTIAL
Mr James Weir

C/o Loretto Care

17 Abercorn Street

Paisley

PA3 4AA

Dear Mr Weir

You did not attend your first appointment with me on Friday 8" November 2013 at 9.30am.
| am prepared to offer you one final appointment. If you do not attend | will assume that
you no longer wish to be seen for a psychology assessment and | will remove you from
the waiting list.

Your appointment will be on:

Friday 22" November 2013 @ 9.30am
At Back Sneddon Clinic, 20 Back Sneddon Street, Paisley

It is important that you phone me at your earliest convenience to let me know if you are
unable to make this appointment, or if you no longer wish to be seen by psychology.

Yours sincerely,

Dr Laura Mitchell
Clinical Psychologist

C.c. Suzanne Martin, IAT, Back Sneddon Centre
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Renlrewshire
Community Health Partnership

PRIVATE & CONFIDENTIAL
Mr. James Weir,

c/o Blue Triangle,

94 Paisley Road,

Renfrew.

Dear Mr Weir

‘M

Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
20 Back Sneddon Street

Paisley PA3 2AF

0141 618 2585

CHI: 12.03.89 3450

REF: LM/CB

23/10/2013

You have been referred to me by Suzanne Martin of Integrated Alcohol Team.

| would like to offer you an appointment for:-

09:30am on Friday 8" November, 2013
At Back Sneddon Clinic, 20 Back Sneddon Street, Paisley

If you are unable to attend this appointment please contact me on the above number.

Yours sincerely,

Dr Laura Mitchell
Clinical Psychologist
Integrated Alcohol Team




Grealey Glasqow
and Clyde

RENFREWSHIRE ADDICTION SERVICES
PSYCHOLOGY REFERRAL FORM

CLIENT DETAILS
Name: ;jg,mg&v \QQ,\‘( ‘ DoB: \Z - 3 4
Team: AL 1Keyworker: S Morban

Brief description of presenting problems/reason for referral

\*\m \Qp\vaf;\w\o\ *Q)\Q/( e\ | Ales oo um‘ﬁ‘a&\}t& Eeges
m@&“’\ L ‘”'l)él(, Doce Yo o9 '

What has the client accessed so far to address these difficulties (e.g. detail any work completed with keyworker,
previous psychology/counsellmg input, etc)?;

S%c\\cs e ‘o Vo\qu ok no oo
Aokd a ose Casls (o - Accoon QS% \M@\@«u\ \ww%\M\~

o

In what ways do you hop\e the client would benefit from psychological assessment and/or treatment?:

C\MW doudg \alor eoguea é@&u@ﬁs .

Does the client have any known literacy, learning, or cognitive difficulties with WhICh they requnre additional
support?;

No <

Describe any relevant risk issues (e.g. ongonng drug/alcohol misuse; history of violence towards staff; reqwres
male worker {0 be present, etc.):

Has this i”eferral been discussed with the client? ' Nyo

Has this referral been discussed with the prescriber (if applicable)? Yes No

Name of referrer [print];  SVZA0nsE  WRT\N

Signed: ﬂ\\\\o&’ - i pate:  &X-\D° \ D!

Psmchology Referral Form Version 1.1 | : 1
4" October 2013
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Casa No 3890176 Case Acve 05/10/2013 22;33 Case Typé AJ\Ace' PN '
Pauemt AJamgs Weir . Sex M ' D,0.B 12/03/1989 - A 1 24 years
Qurrent Address ‘ Home Address (if cit ' ﬁe
‘ irendy not at Kome

2/1 84 Palsley Road At )
Renfrew
PA4 8HD .
Curvent Phofve: 0141 314 7212 ‘ . HomePhonet |

. Tase Oigin | “Callers Name Callers Tel;

) : Dr Wiison/Rah 01413147212

Own Dactor Sunderland, Anne(AT112) B

- Surgery A 112 The Health Centre (Lyons)
NH524 Received By : . , © NHS24Téiage Start
NHS24 Trisge By : ' NHS24 Tilsge End
NHS?4 Reporter Condltion ' [
NH524 Recorded Allergias NHS24 Recorded " NHSM 'Recorlad Medical Hlsto;'y‘

. Madications . . , - .

HHS24 Clinical Summary

" NHS24 DBisposilion
NHS24 Nurse pommenls , ‘ o . . i l
Roported Conditien ~ ReceivedBy SROSS n Received 2232 X
Symptoms: cen ref . ' ' :
TAS Astessment: Assessed By _ TAS Assess Start :

. : TAS Assess End ‘
Consultation . Cobsulr By - Hinshelwood,Rebert(00) ‘ Donsult:tm " 00:20
' . Consult | d 01:33

Known to Integrated aloohol team. R . '
Support staff at Jame's dccomodation had alerted police after looking at note that James had. . - . ¥
written, allegedly infarming that he was thinking of jumping out the window, James|had since tore j
up the nate, Police escorted James to RAH and doctor at casualty requesting cpn reView,

Examihation Detalls ‘ : Clivical Codes

Presentéd as wedl kempt In easua) attire: Malntalned eye contact, relaxad posture. Smalling of B.... omerg‘rhempeixtjc
alcohal 2nd appeared still under soma effect of alcohol, James reported that he has history:of Procedured
being abused 7 years ago and reparts that he has had problem with aleohol and drugs since
* he was 13, James went on to explaln that he admits he has altshel. problem antl he wants 4
chenge. He explained he wants hal to change and is frustrated that he was distharged fram
his fast attempted rehab In Livingstan, aprox 4 months ago, James informed he was
disctiarged from Livingston due ta not having-loeal Jinls but he dalimed he has brothers and
step mother there, He Is keen 9 go back to Livingston, Jaimes reports his tissatisfaction at .
his currarit accomodation, daltning that this restricts him ftom dolng what he wants to da , o :
and from moving on with lifa. He reporls he waris te go to collags to train to be a mechanlc : :
ol b plixmber, He explains issue with-funding prevents hifm from attending college. James )
also Informs he bas no bv in Ak ad that boredom is eanitributory fackor %0 his slcotiol
addiction, Furthermore he informs that perssin in flat above encoisrages-him to drink and is
had influence, Tis pussible James was triore Intoxdcated-eatlier and has had some:time o
sober up. Mond describied as low at Hivies and cizims he has a history of saif harm, end clis
to arms, he explains he- galtis triore releass front this, James repdrls that he would be bon
seared to jump from 4 window and reparts he has no curment: Intention of sulcide and that he
waniz help,to chonge His addictive behaviour. James reports ha doesn't see his mather much
but hopes to see het oltce he is alcohal free, In discussing current drink levels James ngtes
that he requladly drinks 24 botlles of buckfast per day and tops this up vdth cider ak times.




IHTT o PAGE ©3/86
18 18-13 06:03 Py: 377

. 2
AB/19/2013_ 089113, BLiL§ad492 NHS_GEMS

'

14

Gase No 3850176 " CassActive 09/10/201322:33 CosaTypo Advice CPN

Also admits o cannabls e at times and uses 546 diazepam 10mg teblets for alashol
withdrawals, Thaugh imecd deseribed as low at times, he repuits that btz is aware that
sleohol can make him more impulsive znd can lawer mood, Objectively. mood presented as 0
authymie, reactive. Speech normal In rate, torie and content, No evidettce of acuts mosd ~ S Co
vpmbtem, No evidence of payehotic symptomser ingight impalring illness. Appearad o ;
tognitively intact (nof tested) James reports plans to atbend his appointment tomorrow and - :
3ok help with his alchol addjction. o .

H
Diagnosis. . o . .
Primary alcohof priobiem. Dritiks'on a daily basts. . : i b
Treatment ' ' ' |

James admits fo privary aleshol problem, Wants help with this and hag appolntment witfy hls-addfcticn‘-tLam tomotrow. Plana
un attendiy this. James datms he will go home and keep eif safe. Also plans on ‘'seeing his brther tomlorrow, Advised we
wauld send hia team copy of contact. . . : .

Prescriptions

Follow-up(s) o - , S | :
w4

- A
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Chmral Risk Scréening and Management Tool . . - ,‘ - cu.zercﬁmw o
. ; : T L Rt ' o ' and:#‘ie
‘ SeMmUsers Nam@- B o : CH! N"/DoB R PIMS N“ o
Qﬁw/s WL’J{( o ‘7,)3/37 | 2.14—4-7 (41
T Legal Status \A{ard FDapt 7 CIMHT: m
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Annual rw.ew-D S:gmﬁr.ant changein presentarxon/curcumstancesl:l Othe»llj cpec\fy L 5,.

Ty
H

' Sourtes of lnformatmn

Senm:e user Eﬂ/ . “Carerd; 'qusu!téut ] .ﬁth'er‘ﬁr Ei,‘ R Dccupaﬁonail Tha;épy n|
Named Nurse D " Sociat Work'@ " - ’ Psyahb{q;iy g . .cpngl Voluntaw aqenr:y wdrkerEl '
F’harmacyEl . L GP'O . . Support worker O Other O sperify” - .. = . : ; :

Ve e
v . ; !

4_Gmdance- ! TR I e ST |
‘| Thiis' screening form Should be cumpleted EH fully as possil:le. ltisa chn‘ical judyp ent when this thould take'z place
However as A general guidethis may be on admission to hospital or 4t the pcm:}‘ of . engagermant with sac‘.mdary ,
© | mental health services. Thareafter it should be reviewed on a regular basis as preidetermined by the chﬂicag team |’
{ or'as Sigmncant thanges in circumstances of ‘clinieal pr\a-:entatwn dictate It 35 expected that: reviews ,would i
routinely take placerat mulﬂdwsclplinary fieetings, the paing of transition from ene aspact of service to another, as | -
1 part of a planned annial review, al the point of CPA Teview, &t the point of ené,agement With' Crists seméas o
o relation to admissions to hogpital, the in‘itfal <creening and furmulatinn ol risk should he rewewecl at the nextn-nultl- NS
R diﬁczphnary team meeting., A : h ) P s
" .. Dependant on the fnformation callected, condidaration should be given 1 carrying out a more de%ailed,f -
‘ Specifm risk as,.eﬁsrnente B suicide risk assessiment. . ; g S oo
f‘;' ' This document should f‘orrn .an-integral partof a camprc:hensi\'e mental hea
’ pmcess, and. the factors'listed are not nel:essanly in any ranked order. B
" = This does not att.empt ta.pe an e;:haushve hst nf saﬂaty isues o risk. facrors
‘- clinjcal management " .
"« The expéttation that all safety nsks can’ be predu;ted s unreahshc, and in
: incomplete‘informatvon T Co .
w {f completed by one persop (e g out of hours),’ th1s asses"m&nt shnutd be dmcussed as soon as is praa:‘ticabte
“with the: Consultanr. and mutti-disciplinary team ('includlng usdrs and carers \Ihere apprnpnate) oo

T . The aisessment should include the sérvice user and carer pcmper:tlve of risk
" The as'ie!sment mus-t take accaunt of paréntmg responswblllhes and contact jnth children, . I '
b Please refer to. fhe chnln:al Rwsk Screemng & Munagement Pohcy for gundanc , : .

th assessm'ent and' ca'r,e p‘larming ;
. '; . , "
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Sulcide &/or Self Harm |

Vioence

, ‘-herRlsk Factors '

A ulnerablc duetoleaming

Impulsivity :

Impulsivity

| «;  Mental iliness d!agnosed . o ’ disability, cognitive :
S or diagnosis uncertain D Vi Previous ViOl\em_: acts ] ol "ir'npamx’nt%gr mental s
' : , : : : illness - I
5% | Use of violent methods l:] .| V2 Useof weapons Clf 4 o2 H?story of wtalkfng others ' [:] '
, ) . : Previous admission to r?stouy of soctal, financial | —
S3 PTEYfDUS self-harm m/ 1V ecure units D , 03 o hs:éual exploitation of ' ‘-D- ‘
VR ~ . Convictions for violence il
4. Socally Isolated C1| | va Comvcti ol | o ?smry of falls lal
" Past diagnosis N N
Past diagnosis of = : .
155 personality disorder, || | VB personality disorderor | [7) | 05 History of ,etf-negtect, |
- . , paychopathy . )
Sé. Majorphysical illness D ‘ \"G' Alechol or drug misusr; G| - o8 L‘::g:&f:c hou;mg |
st Alcahol/drug mifsuse OV | V7 Male under 35 L84 | O7 Previous firesetting A O
58, Family history of suicide | [ | | VB Prior supervision failure | [] 08 f‘tg‘é’é orculturally !
+ Previous treatment, non- ' Previous treatment non-' ‘ . Neglect- children or ather
sg_ ‘comphance O ' Ve coimpliance g 09 dbperidents 1
Ei’ [ . History of exlploitatfon by 1o

ling tespnn to |

can1.uunceu

“Willing to respond to

i fillnto.rspo

511 Planning suicide - 3 Intoxicated 0.} on nmdslwewymmprehension. ‘af.
. o ‘ o . 3y dmmMa s
 S12 Azeass to lethal methed L1 Vi2  Acute psychosis | 012, Canfusibn or dmnentanon | O
' — . — | [T Séxually disinhibted ar 7] =
S13  Hopeless / helpless- | [] | | VI3 Violent fantasies O] |95 Chgresive | (O]
| 514 Récent major lOSS 1 V14 . Identified target || ‘014 Slgnificant financtal ARNN]
: : ; problems :
$15 st?:?xgtr;:ym hOSPital | O3{"| W5 Access to weapons =} | o5 clirent self-neglect e
Current or recent ~Eurrent or recent ip i
| 516  treatment rion- O Vi@  treatmant nons Ol | ot gu"em neglact of children a0

other dependents

W
advice/carers L/ advice - afivice/carers i B
L . ' y Appropriate gervices Abprapriate services ol
518 Has close relationship VIB o milabls 018 laiisble 0y

1519 Religious beliefs -
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Outcome of screening/managament plan discussed with ' -

B "Service Usar 37t Carer [ " Consuttant [
GPN [ - " Ward Nurse[ ] . Social Work [

Psychology . Pharmacy[ ] _Other [] specify

_ Other Dr. ||
Occupational Therapy E]
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Hone?:

Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: AH/IP/CHI 12.03.89
3450 '

Date: October 3, 2013

Dictated: 03.10.13
Typed: 03.10.13

PRIVATE & CONFIDENTIAL
Mr. James Weir,

. c/o Blue Triangle,

94 Paisley Road,
Renfrew.

Dear Mr. Weir,

Aleohol Problems Clinic

Appointments - 0141 314 4435

Dr. Claire Duncan, CT3 in Psychiatry, has referred you to the Alcohol Problems Clinic at

Dykebar Hospital.

An out-patient appointment has been arranged for you to attend the Integrated Alcohol
Team, Back Sneddon Centre, 20 Back Sneddon Street, Paisley PA3 2DJ on:-

Thursday, October 10, 2013 at 9am

And 1 hope this is convenient. If this date is not sultable please let me know and a further

appomtment can be arranged.

We would prefer you did not drive to your appointment have someone else drwe you

or use pubhc transport.

. Yours smcerely,

Isobel Prior

Secretary ,
Alcohol Problems Clinic

c.c. Dr. Shotton, Kingsinch Medical Practice, Renfrew Health Centre, 10 Ferry Road,

Renfrew.




_ PENDING/TRACKING/OUTCOME

REFERRALS FROM SCREENING
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DATE | ACTION

BY WHOM _ OUTCOME

31013 ol &L o
4 . \f\%ﬁoo&dﬂ)

C\ovie. DAL e

URGENT [J ROUTINE =

Disciplines Attending:- Medic 1 psye

hology [:j Health Er Social Work l:l

i

Date of Outcome Decision:- =2/ O /113
Internal - External
~ Psychology - Assessment. 1 Treatment L1 o » ‘ ,,
- Psychiatry = Dr o CDS l:}
Team Assessment : i , .~ Doing Well ]
o Clinic m App Date/Time - lO{\fD\\% 04 .00 R.AMH 1]
»  Home [] | Worker(s) - \\a ' ' Other ]
. Optdin — - Ibacle ) “
Team Waiting List :
ey , Priority
..~ CPN ]
» Generic ]
.o |
 Social Work ]

Relovant Information/Reasons for Decision




. | REFERRA | | O/\\ O .

"What Service/Discipline is referral for; | Alcohol Problems Clinic

Date Assessed: [27.9.13 ' | Time of Assessment: | 19:00 = P éﬂg £
' Personal Details ~ o0
Surname: Weir CHI Number: 3450 .
Forename: James Relationship Status; | single o
Dob: 12.3.89 | Age:
E-Mail Address: Referral Urgency: non-urgent
Registered GP: Dr Shotton Practice Code:
Address: Kings inch MP Sex: Male
, Telephone No: 8893049
Post Code: Mobile No:
Additional Information

Children: No At Home: No | SW.Involvement: No

Risk Factors: Other (Please state) '
Consent to Referral: | Patient is aware of referral [ Has a Glasgow Risk Assessment Been Completed:Yes

L Involved Parties; | Other (please specify) V

 Disabilites: Mobility

Brief History/Current | describes drinking 3 | cider and buckfast per day, alledges prev detox admission at
Issues: St Johns. Livingstone

| Reason for Referral:

GP referral for iHTT OOH assessment this evening, ‘

Patient described suicidal thinking to GP but tonight alledges nil - main issue described is d11nk1ng
behaviour - keen to stop as says girlfrined will have hil back if he can give up drinking,

Currently living for past 6 weeks in homelss unit - Blue triangle, 94 Paisley Rd , Renfrew.
Fall out with family memebers prompted his move from Livingstone (whre he normally lives) to current
paisley area.

Desrcibes prev had detox in St Johns - remined abstinet for 1 month post discharge

Keen to engage with APC services




Referred By: C Duncan

Location: AAU

Designation: CT3

Contact Information/Number: 3 144034

Date Referred: 27.9.13

Email to: healthrecords.dykebarhospital@ggc.scot.nhs.uk

Version 1, Sept 11




Intensive Home Treatment Team ,
Charleston Centre
\ " 49 Neillston Road

L N PAISLEY. : g
: . PA2 6LY : ‘ f’w
Renfrewshire _ Telephone: 0141 6183333

Council’ , Greater Glasgow
Date: 29" August 2013 and Clyde
Dictated: 29" August 2013 o
CHI:
Ref: KD/SC:

PRIVATE & CONFIDENTIAL
Mr James Weir L
12¢ Nethercraigs Crescent T%A" /

Paisley C( L( VO’URQ /%/\ 7[;/@/ QO)O&

PA2 5
Please be advised you have been offered an appointment with Aicohol Problems Clinic on Monday
ond September 2013 at 09:30am at Dykebar Hospltal ,

Dear Mr Weir

Please advised if you plan to attend APC can be contacted on 0141 314 4435

Yours smcerely

Kenny Dock
Senior Intensive Home Treatment Practitioner
Intensive Home Treatment Team




ACUTE ADMISSION UNIT 55_5},
DYKEBAR HOSPITAL

COMMUNICATION WITH GP/REFERRER FOLLOWING EMERGENCY ASSESS

MENT

ENSURE FULL COMPLETION INCLUDING DEMOGRAPHICS ON PAGE TWO (ONLY PAGE ONE TO

BE FAXED

PATIENT INITIALS | T ¥ [POSTCODE | |P A I EAZIRE)
CHI \ r | = oIBIs;(]q]BI-s o
GPNAME | @7. COUZ [ PRACTICE CODE F1 3 | &

"GP SURGERY | g iftér  [H-C -

PATIENT KNOWN TO PSYCHIATRIC SERVICES C. \{\?QE{ NOD
IF YES: KNOWN TO:- gl ,

SOURCE OF THIS REFERRAL

'GP I &E /FIRST /INHS24 INHS24 GP /REMS /CMHT /CPN /POLICE ISW IPSYCHOLOGYISEL‘F‘}

s

OTHER : SPECIFY-

“REASON GIVEN FOR REFERRAL \
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— SR
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— c AT o WD . .

MENTAL STATE P i &)

— eqp — SULSEAEL) 7,0 NIC .’mﬂ'l
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e ADULT EMERGENCY ASSESSMENT NHS

Greater Glasgow
and Clyde

| Date Assessed: [2.[7] o] [ [ Time of Assessment: (4 Hour Clock) [} [#]lel=]
Personal Details
Surname (AL CHI Number 2ySe
Forename & Initial | 73 A €S Marital Status Sk -
Previous Name(s) Legal Status " | ReviewDate: / /
Date of Birth 12 - 3-%9 Advanced Statement  [Yesgg  No O
Address qu fmsién  @p. AT | Named Person
' S Abnbnesd 411 cPA Yes O No M
Post Code R VE TLjALE ) Religion : Mo -
Telephone No. b " Present Occupation :
Mobile No. Interpreter Required Yes O No O
: Adult at Risk AP1 Form | Yes OO No O
Risk to Staff: '
NextofKin  |cagRI€ - Resides with SN (gl Pt
Relationship QS TEA Relationship o :
Address Tel No.
: Consent to Involve | Yes No 0O
Post Code Dependants: Names DOB
Telephone No. - D .
Mobile No. A
Consent to Involve | Yes No X :
Height <t gl Hair Colour 625
Weight 7o La, Eye Colour S BV o
Build i Distinguishing Marks | parpreusss A (25, Aty A8
Sex [Male )  Female General Appearance S
Allergies Driving Yes No
: " \'/{ o /ovs > ny,l\ i V
.REFERRED BY (Name) :- o .
' & AGENCY/DESIGNATION :-
CONTACT No.- |

ASSESSMENT LOCATION: AAU

ASSESSMENT OUTCOME
ADMISSION . YES [[]NO X CMHT YES[INOBX
HOSPITAL WARD OUT PATIENT REQUEST YES lj NO E(
[HTT YES NOS
{TANY OTHER INFORMATION: |
ASSESSED BY -

NAME | ¢ DO am [NAME| £ . ph D) -
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

Existing Serv1ces involved in care (next appomtment due)

GP: - Psychiatric Consultant: .
e v C -

Telephone No: - A Telephone No:

Social Worker: CPN:

Telephone No: ; Telephone No:

Other: : o ' Other:

Telephone No: - Telephone No:

PRESENTING PROBLEMS AND ASSESSMENT OF RISK
(as expressed by client/carer and assessor)'

WLM d»al(»}% 5‘L 7»9 At wvin  ca,

\ﬂ“‘j "t"c"‘o%’o ’~» sl wm el st del |
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ADULT EMERGENCY ASSESSMENT
.~ DYKEBAR HOSPITAL

W’o e e - (ot Ak
ot 5L.L7:IQ@7/&.¢ : M O ' %%

fhd Loy = [y o Liggshe D et £ ﬂ”ﬂ‘ﬁ'“ |

(including History of engagement, dates of hospital

PREVIOUS MENTAL ILLNESS EPISODES
sk eg. Suicide attempts/DSH): .

| admissions, detentions, past medications, history of ri

ZMW ,Y,/t X N(‘ . ‘Suer M{.— ;‘,ﬁvéf/f
o

1,:054»“ 44/%;5 '

‘ 2 pr %Ko to St Jebsy ,
2&0@ ,‘ _ - Shoed 1hshent fr ‘/a’b:a“*'/' AsSr g
CURRENT MEDICATION - ’
NAME DOSE | FREQ CURRENT | OTHER INFO

A

-

ATTITUDE TOWARDS MEDICATION (including history of concordance): , _j

DMW* W aa 4 L.Z mu“> ’ &uﬂ?\%u.* quyw"f'

g ‘ i "ka‘j s ~b.
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

CURRENT HEALTH ISSUES/MEDICAL HISTORY (including any disabilities, smoking status, .
investigations)
[-,4) {m:. n. exdet .
FAMILY HISTORY (including family, education, occupatlon parental/31b11ngs relationships, childhood
trauma):
Mother el ‘-f"-‘/’a = Cracer (o./wa«) - Llfz—%
Father ‘ S O“;Q((V /»'4.(, — L,,M'{— ;'/,L&\,’ﬁ ,{w ::,7/
Goos | | .

Siblings ' ssstys, 3 bLafle fﬁm@mk»({—ﬂ%‘(fj »

Aei24 ” Norred ot ope LS.
Children By et ] reetids  Uyr el Y12) .

e 0
Family Psychiatric DA — < ﬁdly)/m :
History (
PERSONAL HISTORY
Birth / Childhood wa e ozd [ % ° ﬂ.@? ,

~_School / Education | '(WLW /“‘W' Perio “‘ﬂ b Moed
-~ (ool Ued Sty
Primary | 75 MW Mraﬂ,& AL 8djet)
Secondary L ‘7""("]"-7 . j?“’o . .
Qualifications % | | e "1:2’ [ "‘1’"““;@
Occupations ,’PW | - w,,],,; &,&_,_JAWA ~ 17"'*“‘
' ; V3 ’ , ‘ : 39n  — A&’Af e A
| el "7“‘” W e
Relationships - - o ’h“‘j 4 ; A~
(including psycho & r(ﬁ . al q Kj
sexual)
Premorbid “INvee Lo, "
Personality (}'
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SOCIAL CIRCUMSTANCES

ACCOMMODATION and FINANCES:

e b
fo— um:ggh,m}w’%» - /ww,a

OCCUPATIONAL and DAYTIME ACTIVITIES:

Ghon (M5 (A4 - Lo o W,wxi%oj
‘l""t“r"ﬁ"‘*l"""”"") - Cofon L““’j” MOZ’"’“‘O%“{'

PERSONAL CARE and DAILY LIVING SKILLS:

CHILD WELFARE (including Child Protectlon issues — physical injury, emotional abuse, sexual abuse,
neglect):

A’JWW

RELATIONSHIP WITH OTHERS (mcludmg current support mechanisms & effect of presentmg
problems on relatlonshlps) :

(oApd M b= bk Shy btwq,pjjqdzdu

- ALCOHOL and ILLICIT DRUG USE (current and past, previous detox p_rogrammes/seizures,
Methadone, IV use, cigarette smoking, misuse of prescribed medications)

Corets - ”UO {wb;.,#«/ \//v‘;‘“’/ ﬂ("“f):l//» . C 1)0/
, - 4y
At wf«:vbwﬁ)«‘y S pito t e Bgp i
S"UJ"*J«\I,JW Cranediy rnd S A fex efh’#u,
FORENSIC HISTORY (past and present)
bch-oj wba 64@7 W ../‘3«7/’...43
&9 s /,aw — G'Y“MV‘(, Aol (f'/bf'wvﬁ‘,)
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ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

- MENTAL STATE EXAMINATION
APPEARANCE & BEHAVIOUR:

U patd 7»94@4‘“‘{ f“”‘”’z e

MOOD & AFFECT (Objective & Subjective): ! 77’1"“"’ .

%5 r—fmi o e - Leciboe . e,._,h,jw -
M W(/ew"j .6!»-""/2 pb{/wce( .

SPEECH & THOUGHT FORM:

| THOUGHT / CONTENT

o

PERCEPTUAL ABNORMALITIES: ’
PNy mfu"«’j t gzé&'Mo. ol -

COGNITION:

.
e

. INFORMATION GAINED FROM OTHER SOURCES (collaborative information):

CLIENTS EXPECTATION OF REFERRAL/SERVICE (recovery focused):

CARER’SA EXPRESSED NEEDS apd EXPECTATIONS OF REFERRAL/SERVICE:

6
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 ADULT EMERGENCY ASSESSMENT
DYKEBAR HOSPITAL

SUMMARY (including impression, identified strengths and risks):

1""‘15' M f tret 2ot & GP ATt YWAM M—-ﬂf

Ne cde /Lw"j ”L‘QO Vol wfﬁf
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Uwufﬁ» S i

RELEVANT STRESSORS:
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Nl

PROTECTIVE FACTORS:

QN‘(JM«A L AAC e\m Gk vﬁ‘& Ffl\as‘ S2e -

Ppbed iy o o chcwa-

’PLAN L 2&,# %/L‘b LMJSE—-e _

o DISCUSSED WITH:

-~ %a& gﬂ é
Assessors sxgnatures 9 /{(M
(
PRINT& DESIGNATION
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/ ' vaejkas | Cadb .
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Mental Health Partnership | NHS

- - Clinical Risk Screening and Management Tool L Greater Chasgow
[ Service Users Name: ‘ CHI N°/DoB: PINS N: '
IAMES  WEIK | /Lo3T1 3¢S0
Legal Status: E/ ’ 1 Ward /Dept / CMHT:
. lnformal : Detained 1  Community Order O
~ Context of Assessment - -
~ Onadmission O ~ Engagement with Crisis Services &I MDT/C.P.A. review [

Annual review: o Significant change in presentation/circumstances 00 Other O specify

Sources of Information
Service user [ Carer O  Consultant 1 Other Dr O Occupational Therapy 01 |
Named Nurse 1 Social Work [  Psychology I CPND  Voluntary agency worker O
Pharmacy O . GPO Support worker [1  Other O specify
Guidance

This screening form should be completed as fully as possible. It is a clinical judgement when this should take place
however as a general guide this may be on admission to hospital or at the point of engagement with secondary
mental health services. Thereafter it should be reviewed on a regutar basis as pre-determined by the clinical team |
| or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would
l routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as

| part of a planned annual review, at the point of CPA review, at the point of engagement with Crisis Services. l_n
relation to admissions to hospital, the initial screening and formulation of risk should be reviewed at the next multi-
disciplinary team meeting. . o . :

+ Dependant on the information collected consideration should be given to carrying out a more detailed, |
specific risk assessment e.g. suicide risk assessment. . f '

« This document should form an integral part of a comprehensive mental health assessment and care planning |
process, and the factors listed are not necessarily in any ranked order. -

« This does not attempt to be an exhaustive list of safety issues or ﬁsk factors, merely an initial guide informing A
clinical management. ~ - : '

« The expectation that all safety risks can be predicted fs unrealistic, and initial assessment may be based on |
incomplete information. ‘ , ,

_ o If completed by one person (e.g. out of hours), this assessment should be discussed as soon as is practicable
with the Consultant and multi-disciplinary team (including users and carers where appropriate). -

'+ The assessment should include the service user and carer perspective of risk.
« The assessment must take account of parenting responsibilities and contact with children.

. Pl.ease’ refer to the Clinical Risk Screening & Mahagément Policy for guidance.

Screening completed by

Print Name: . 7 ] Signatukre; . :
“egopue M0 S Seompglfif

1| Designation: ' | ? Date & Time:

| HTT PRATITIOVET =.09.0 (11.00) -
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NHS

Mental Health Partnership

Chmcal Risk Screemng and Management Tool cremggxgow
Su1c1de &/or Self Harm Violence Other Risk Factors
e ’t s danead ; Vulnerable due to learning
ental illness diagnosed or L disability, cognitive
31 diagnosis uncertain Vi FPrevios violent acts a impainnlc{e’nt or mental
‘ , ‘) illness
S2  Use of violent methods -‘— V2 Use of weapons » \ 02 History of stalking others
. ‘ . .. History of social, financial
$3  Previous self-harm // v3 SP:::Z“;;?:“SSW" o \ 03 or sexual exploitation of
others
: ally i Convicti L
$4 Soqally isolated V4 asslxlt fons for vlolence / ‘ ‘ I 04 History of falls |
J Past diagnosis of Past diagnosis personality - '
*  personality disorder, V3 disorder or psychopathy 05 History of self-neglect,
| - e “ . Lacks basic housin
S6.  Major physical illness | l V6 Alcohol or drug misuse * l 06 e i g
; 8 i
| s7 Alcohol/ drug misuse /r V7. Male under 35 07 Previous fire setting
‘ Lo . ‘ . L ) . Socially or culturally
S8  Family history of suicide I V8 Prior supervision failure 08 isolated :
cg Previoustreatmentnon- | | | o Previous treatment non- g Neslect- children or other
.~ compliance v i compliance - dependents
$10 Impulsivity VA0 Impulsivity ol 0¥ Splotiation by
e . x - Difficulty communicating
511 Planning suicide | | Vi1 Intoxicated 011 needs/views/comprehension
2. T e | | | © difficulties
$12 Access to lethal method | viz Acute psychosis ‘ 012 Confusion or disorientation
- ‘ ‘ — Sexually disinhibited or
$13 Hopeless / helpless -‘ V13 Violent fantasies 013. gg):rl:;gvgﬁm
- B = . : i ‘ Ci l
514 : Recent major loss V14 Identified target | 014 ?ﬂ;{;ﬁ? t Maes
;= Recent psych hospxtal ” - - {f-neglect
$15 discharge V15 Access to weapons 015 Current se. eg ‘
| st6 Current or recent yig Current or recent treatment 016 Current neglect of children
2 treatment non-compliance ~~ non-compliance . or other dependents
| ... Willing to respond to r L | Il .., willing to respond to
7 dvice i i /] |7 Willing to respond to advice | A" | 017 . iice/carers
/ e Appropriat; services X  Appropriate services
S18 Has ;lose relatlonshlp vig available 018 _iailable
519  Religious beliefs
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Mental Health'Partriership ; . \NHS,
- Clinical Risk Screening and Management Tool | ronecGlgon

Please write N/A if no risks identified or no risk management actions required.

Management plan T Action by:

‘ Suicide/Self Harm

d leence

N clhw vk ppm ST

— PEFITS  THoYS ofs SUIIOE w pUtY |

ok WIRNE FOVRR Ml WANIS T9

Sy W mEgines 4 EeNEoryl. |

,@umﬁrfrmzou»mrww%r T2
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EM qmww) Wi GeT iR ¢ > A, o~ DU

LEFRN P
W

N SAHC S ~EAY ﬁw a/e
el JES (0 O~ KNI U %’l%’f

—-pw(r‘ M»{F To /fomm -

- Other Rlsk Factors o

_ MR c«f«lmﬂt/orf mmwf
= K’Vw e

Outcome of screemng/management plan dnscussed thh ‘ ,, . : -
‘ Semce Uerd Carert] f.  Consultant O Other Dr. OO

S oND Ward Nusel  SocialWorkO' _Occupational Therapy

. Psychology g PharmacyCl Other m/peafy on C"” jo’z

Management Plan conlpleted by

Print Name: C, ﬁﬂﬂﬁl&‘ ,_Hw ‘ . Slgnature wv :

Desxgnatton Date & Tlme

[ater pmermw .5 (19 D)
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Mental Health Directorate

Adult Mental Health

The Residences, Flat 1, Block C
Royal Alexandra Hospital
Corsebar Road

PAISLEY, PA2 9PN

Tel. No: 0141 314 6836
Fax No: 0141 314 7420

Date 18" October 2011
Dictated 14" October 2011
CHI No 120389-3450
OurRef . SBI/BE

Your Ref

Direct Line 0141 314 6836

PRIVATE & CONFIDENTIAL
Dr Manavavan

Consultant Physician

Acute Medical Unit

Royal Alexandra Hospital

Dear Dr Manavavan

RE: JAMES WEIR (DOB 12.03.89), 23 OXGANGS HOUSE, OXGANGS GROVE, EDINBURGH,
EH13 SHE

Mr Weir was referred to liaison psychiatry on 14" October 2011. He had been admitted the
previous day following an apparent overdose of Paracetamol, quantities unknown, however his
levels were high and he required treatment with Parvolex.

| have seen James on previous occasions when he has been admitted following overdose. He
stated that he had joined the army four or five months ago, he was in the 14™ Battalion The Royal
Infantry and was due to go to Afghanistan next month. He said he did want to change his mind but
only if he buys himself out.

James was a somewhat vague historian. He stated that he came to Paisley to break the news to
his family that he was-going to Afghanistan but they had a party and he could not tell them. Later
in the assessment James stated that he had broken up with his girifriend|jjjjfjand this was what
precipitated the overdose.

At assessment James denied any ongoing thoughts or plans of suicide or self-harm but we dld
discuss the ongoing risks due to his impulsivity when distressed.

James stated that life had been good, he sees it as "the easy option to take the tablets". He then
admitted that he becomes frightened and makes his way to hospital.

As stated James was a vague historian and the accuracy of his history may be questionable. He
stated, as mentioned, he joined the army however he was seen by the liaison service in June and
there was no evidence of this. He also stated that he had applied for a part time job in a local chip
shop where he will get cash in hand and plans to start this next week.



Re: James Weir - 12.03.89 - 3450

He was very distressed about the break-up with his girlfriend- He said that she was upset
as he had been talking to "another female" on facebook. He described her as "the best thing that
has ever happened to him". He felt that he had good things going on in his life and denied any
ongoing suicidal ideation.

His mental state examination was unremarkable. He had recently styled hair with shaved pattern
around it. He had a good standard of personal grooming, he made good eye contact and we
established a good rapport. His speech was spontaneous and of normal rate, tone and rhythm.
He described his mood as "ok" and he had a reactive affect throughout the assessment. He was
regretful of his actions and denied ongoing suicidal ideation or intent and there was no evidence of
any formal thought disorder or perceptual abnormality. His cognition appeared intact although this
was not formally tested. :

We felt he was a twenty-two year old man who had taken an impulsive overdose on a background
of recent relationship difficulties. He was regretful of his actions and denied ongoing ideation. We
do question the accuracy of his history. There was no evidence of pervasive mood disorder or
major mental iliness throughout the assessment and he was keen for discharge home.

Following discussion with Dr Helen Anderson, Consultant Liaison Psychiatrist, we have given
James, at his request, information on couple counselling. We have also given him details of Crisis
telephone helplines. We spent time discussing a safe plan and felt it appropriate that he be
discharged home when medically fit.

Please do not hesitate to contact us if you require further information.

Yours sincerely

SANDRA BELL
PSYCHIATRIC LIAISON NURSE

c.c. Dr McKenzie, Craiglockhart Surgery, 161 Colinton Road, Edinburgh. EH14 1BE



ADULT MENTAL HEALTH DIRECTORATE
Dykebar Hospital

Grahamston Road

PAISLEY PA27DE :

Telephone : 0141-887 9111

Fax: 0141-314 4263

Date 22 February, 2011
Dictated 22 February, 2011
CHI No 1203893450

Our Ref AJK/AH

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Mr. James Weir
34 Candren Road
Ferguslie

Paisley

PA3 1DW

Dear Mr. Weir

Following referral from your GP, an appointment has been arranged for you to see Dr. Alisdair
Kinniburgh, Consultant Psychiatrist at his Outpatient Clinic at Dykebar Hospital on

Monday 11" April 2011 at 11.30 a.m.

Please telephone me on 0141 314 4295 on receipt of this letter to confirm your attehdance,
otherwise | will assume that you do not wish the appointment and it may be offered to the next
person on the waiting list. ' ‘

Yours sincerely -

Secretary to Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist

c.c. Dr. A. Latif, The Tannahill Centre, 76 Blackstoun Road, Paisley, PA3 INT
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Intensive Home Treatment Team
Charleston Centre
49 Neilston Road

PAISLEY
PA26LY ,
Telephone: 01416183333 Greater Giasgew
Date: 29" August 2013 and Clyde
il Dictated: 29" August 2013 :
~ o . CHi:
Renfrewshire ' Ref: KDISC.
Comnel , ~
PRIVATE & CONFIDENTIAL
Mr James Weir

Address unknown
Contact numbers unknown
GP unknown

Please be advised the above named gentleman was assessed by Kenny Dock and Wendy Mitchell
on behalf of the Intensive Home Treatment Team at A&E, R.A.H. on evening of 28.08.13 at approx
19:00hrs. Mr Weir had attended A&E voicing suicidal ideation with threats to slash his wrists. He
reported he was in the army and stated he was from Livingston. He also made a point of noting
that he was well known in Paisley, had many siblings here and stated he suffered from Post
Traumatic Stress Disorder and required full support and help with alcohol detox. He reports
drinking 2 -3 bottles of Buckfast daily.

Following full psychiatric assessment we found that Mr Weir had given us an address that does not
exist and incorrect phone number. We were unable to continue with the follow up plan we had
offered Mr Weir and we were unable to make contact with him or his family.

Our plan was for Mr Weir to attend Alcohol Problems Clinic on Monday 02.09.13 at 09:30am

_ following discussion with that service and discussion with Dr Douglas, On Call Spr following

assessment. Mr Weir was to be discharged home from A&E and at that point he voiced no suicidal
ideation plan or intent and was mainly focused on receiving support and help for alcohol addiction.
We believe Mr Weir maybe fabricating parts of his life story however has no evidence to support
this. He was very vague about many aspects of his life and we could not tie him down to specifics.
For example he reported being involved in a house fire 3 — 4 weeks ago. He was not sure how this
started and this was why he ended up in a house in Paisley but he was not sure if this house was
homeless accommodation or not. He could glve no details on the fire. '

Please be advised we have made every effort to contact Mr Weir without success including

contacted his latest GPs in Livingston and Paisley. Should he re-present to services we thmk there
would be benefit in seeking full clarity around this gentleman’s contact details.

Kenny Dock

. Senior Intensive Home Treatment Practitioner

Intensive Home Treatment Team




| EMERGENCYASSESSMEN‘TREO,UEST: NHS

Reibeichie IHTT TELEPHONE REFERRAL , ﬁ;dgw
~Council : ' ' o :
Date of Referral: ﬂ 09 !3 . | Time of Referral 1S-30
Name: TAmes LJCJ{ Sex:  |DOB: | CHI No:
| L e 3430 -
‘ Home Buuc ’m’ﬂ’\!‘?L& . GP:___ M Supmon
Address: FLaT A/ , Address: KingS Incd
U PASIey 4\ _ Rowefén
WenElEhr. . |TelephoneNo:
. ] ~ ' | Nextt of Kin/Sig Other:
Postcode: - V Relationship:
o (Postcodes P1-128& P14 acceptabie P13 excluded ) : Address:
Telephone No: &8 30119)
. * Mobile:
Current Location If leferent - ; o | Telephone No:

A

Referrer D{L Su{u Ty m\J | Agency: | | Tel No:
| Seeni in Iast 24 hours: YES EI/NO D | Qf?: .

Patient known to psychlatrlc services: YES 'E( NOLI] NK[]

lfyes those mvolved ()(wwusw ,{No.,.,u <o ,ba \/mwl;uﬁavtv -

Zj.—egal_'St'a'tus: e WCPA‘(Care,Manag_er):

Reason fot Referrai/Current Presentation

RQ/')?/M %9 Cfp ,ﬁ&—r OW\QC((J‘MQw .....

------------
.u-nv-o--uouu:cn:-nc--u---a--oou--naa-nss:'nnscu-oo-c-..n‘un;cn‘n.n-uu:-q.-uinu--‘o--cal--v-u-u--:nqc.\uuv-'n----u'uau.-- rasswaese

A I R
R R R Y X Ry Y T Y R P Y R T L T T R T L T T ey P Y
5 +

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

GU“QQ«JC)« lbem (/Qor Mm‘.‘u\-\

: Dlagnoss (%MOMQ:) ?Q'ﬁ’SB : - . -




e

Any children at home:  YES [1 NO &~

“Names: | , ‘ Gender ° | D.O.B. ' Curréntlocation'/}carér:

History ofalcoholabuse ves [ no [0 pastO Present
History of drug abuse:  VES FNo O past] Present E]/
If yes, is patient currently under the influence of alcohol/drugs? YES [1 NO El/

Alcometer reading (if patlent at A&E):
(Consider Public Disorder) CONSIDER ASSESSMENT AT DYKEBAR [

KMNOWMN HISTORY OF ’\ﬁﬁ SSION/VIOLENCE -
WS }—I Mo 7 paer (71 prasent |1

eyt 3o o
LOwENny

Potentially dangerous to others L CONSIDER ASSESSIMENT AT DYKEBAR ]

KNOWN FORENSIC HISTORY :
YEs [ no EI/Past (1 present [

Details:

: ,P'otentially dangerous to others [ CONSIDER ASSESSMENT AT DYKEBAR [

KNOWN HISTORY OF SELF HARM : ‘ YEs Hno [
(@( cu@/ other) ‘

CURRENT SUICIDALTAOUGHT INTENT/PLAN ves 7 No

WILL PATIENT BE ESCORTED BY POLICE ves 1 no [

| OR AMBULANCE : _ Assess at Dykebar if yes

| HAS REFERRER BEEN INFORMED AND ACKNOWLEDGED THAT PATIENT WILL BE-

UNSUPERVISED UNTIL START OF ASSESSMENT: ves [1 no [

Current medication: VL

Time given for patient to attend: ~ .,
o T30

Procedure if patient not available for assessment:

Location of assessment: /,\ ./,\ u Contact police: -

Contact referrer in ass nsalb st I YRYA
Advise on call SHO and ward staff: .

Patient arrival time: ' "~ | Other: -

| Allocated assessors:

INFORMED:

Reception Staff: YEs [47 .no [ Time: Woltn: "”"J 1§45
| Duty Dr: - ves [1 no [ Time: o

|Senatere £ g Pate 530413 “me’x'ls-éf




Intensi\)e Home Treatment Team L
Charleston Centre
: 49 Neilston Road
- ] g PAISLEY B
Renfrewshire PA2eLY s —
- Councll | | s Greater Glasgow

Date: 29" August 2013 and Clyde
Dictated: 29" August 2013 ,

CHI:

Ref: KD/SC

PRIVATE & CONFIDENTIAL
Mr James Weir

12c¢ Nethercraigs Crescent
Paisley '

PA2 6BW

' 7[;/&/ Coﬂk\jﬁl

Dear Mr Weir

Please be advised you haVé been offered an appointment with Alcohol Problems Clinic on Mbnday
2™ September 2013 at 09:30am at Dykebar Hospital. ~

Please advised if you plan to attend. APC can be contacted on 0141 314 4435,
Yours sincerely |
Kenny Dock

Senior Intensive Home Treatment Practitioner
Intensive Home Treatment Team




“ Mental Health Directorate

Adult Mental Health

The Residences, Flat 1, Block C
Royal Alexandra Hospital
Corsebar Road

PAISLEY, PA2 9PN

Tel. No: 0141 314 6836
Fax No: 0141 314 7420

Date 23 June 2011
Dictated 22 June 2011
CHI No 120389-3450
Our Ref SB/BE

Your Ref

DirectLine 0141 314 6836

PRIVATE & CONFIDENTIAL
Dr Weichart

Consultant Physician

AMU

Royal Alexandra Hospital

Dear Dr Weichart

RE: JAMES WEIR (DOB 12.03.89), 34 CANDREN ROAD, FERGUSLIE, PAISLEY, PA3 1DW

This twenty-two year old gentleman was referred to liaison psychiatry on 22 June 2011. He had
been admitted the previous day with an overdose of thirty-two Paracetamol and unknown
quantities of Thiamine. He may also have taken some Loperamide. He was assessed by my
colleague, Dr Sadia Khuram.

James stated that he had had an argument with his mum on the phone. He had been thinking
about his father, who died in a RTA two weeks ago. His parents separated and divorced a number
of years ago and he had only recently re-established contact with his father.

He felt unwell shortly after taking the overdose and called an ambulance.

At assessment today he was glad to be alive, felt his actions were "very silly", and denied any
ongoing ideation.

James became quite verbally aggressive with Dr Khuram and refused to discuss a lot of his
difficulties. | then went to see James. He apologised for his behaviour, again denied any ongoing
suicidal ideation and was glad to be alive.

| have not detailed James' history as this has been done on previous occasions.
He is currently working as a plasterer (time served) in the Kibble school. He described some of

these boys as "being bad", but admits that although he had difficulties in his younger years, his life
has moved on.



Re: James Weir - 12.03.89 - 3450

He is now in a relationship with |l they have been together for four months, and he thinks it
may have the potential to become a serious relationship.

His mental state was unremarkable, he was sitting appropriately. He was well dressed and had a
reasonable standard of personal grooming. He made good eye contact with myself and we
established a reasonable rapport. Speech was normal in rate, tone and volume. He described his
mood as "good" and he was reactive and euthymic throughout the assessment. There was no
evidence of formal thought disorder or perceptual abnormalities. His cognition appeared intact
although was not formally tested.

James denies drinking to excess, although this has been a difficulty in the past. We did discuss
safe levels of alcohol consumption, he said he was aware of them. He has Crisis numbers from
when last seen by the liaison service and we advised him to use these at times of distress. We
discussed ongoing risks due to his impulsivity and poor coping strategies. We felt it appropriate he
be discharged home when medically fit.

Please do not hesitate to contact us if you require further information.

Yours sincerely

SANDRA BELL
PSYCHIATRIC LIAISON NURSE

c.c. Dr Latif, Tannahill Centre, 76 Blackstoun Road, Paisley
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ADULT MENTAL HEALTH DIRECTORATE
Dykebar Hospital

Grahamston Road

PAISLEY PA2 7DE

Telephone : 0141-887 9111

Fax: 0141-314 4263

Date 23 May, 2011
Dictated 17 May, 2011
CHI No 1203893450
Our Ref MW/AH

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Dr. A. Latif

The Tannahill Centre
76 Blackstoun Road
Paisley

PA3 INT

Dear Dr. Latif

Re: James Weir, d.0.b. 12.03.89, 34 Candren Road, Ferguslie, Paisley, PA3 1DW

Mr. Weir was due to attend my Outpatient Clinic at Dykebar Hospital today, Tuesday 17" May
2011. He had an appointment with Dr. Kinniburgh in April this year but unfortunately did not
attend. Unfortunately again Mr. Weir failed to attend his appointment and we have had no further
contact from him.

At this point in time | have not made any further arrangements for Mr. Weir to be seen at an
Outpatient Clinic. However, we would be happy to discuss his presentation and see him again if
you were able to make contact with him to establish what is going on.

If you want to discuss this patient further, please do not hesitate to contact ourselves at Dykebar
Hospital.

Kind regards.
Yours sincerely
Dr. Mark Webster

ST3 in Psychiatry to Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist




Mental Health Directorate
Adult Mental Health

Date 13 April 2011
Dictated 12 April 2011
CHI 1203893450
Your Ref

Our Ref AJK/AJ

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Dr Latif

The Tannahill Centre
76 Blackstoun Road
PAISLEY.

Dear Dr Latif

RE: James Weir, d.o.b. 12.03.89, 34 Candren Ro34, Fergusiie, Paisley PA3 1DW.

Thank you for referring James back to the Department of Psychiatry. | remember him very well and
would be happy to see him again.

We offered him a one hour new patient appointment on Monday 11 April 2011 but unfortunately he
did not attend. We have had no further contact from him. | would be very grateful if you would look
into this for me.

Please contact me at Dykebar hospital if you wish to discuss this patient or to arrange another
appointment.

Yours sincerely

Dr A J Kinniburgh rnoglsle e requenV Dot

Consultant Psychiatrist
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Dykebar Hospital, Grahamston Road, Paisley PA2 7DE
Telephone : 0141-887 9111 Fax: 0141-314 4263
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ADULT MENTAL HEALTH DIRECTORATE
Dykebar Hospital

Grahamston Road

PAISLEY PA2 7DE

Telephone : 0141-887 9111

Fax: 0141-314 4263

Date 22 February, 2011
Dictated 22 February, 2011
CHI No 1203893450

Our Ref AJK/AH

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Mr. James Weir
34 Candren Road
Ferguslie

Paisley

PA3 1DW

Dear Mr. Weir

Following referral from your GP, an appointment has been arranged for you to see Dr. Alisdair
Kinniburgh, Consultant Psychiatrist at his Outpatient Clinic at Dykebar Hospital on

Monday 11" April 2011 at 11.30 a.m.

Please telephone me on 0141 314 4295 on receipt of this letter to confirm your attendance,
otherwise | will assume that you do not wish the appointment and it may be offered to the next
person on the waiting list.

Yours sincerely

Secretary to Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist

c.c. Dr. A. Latif, The Tannahill Centre, 76 Blackstoun Road, Paisley, PA3 1NT



"""“V\Iﬂﬁ JAMES THOMAS, CHI: 1203893450, Date of Referral: 09 Feb 2011, General Psychiatry (Mental lliness)

Hespital |"Clinic
Use -
Only

' D‘/, %(/v\n\bwtﬁ&;

Day
Date

Time Hospital

No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

AC MH Single Pt Entry 16 - 65y

General Psychiatry (Mental lliness)

G1

— —  Consuitant / receiving practitioner
and/or specialty clinic

C403H Dykebar Hospital
Grahamston Road
Paisley

PA2 7DE

—— Hospital and hospital address
Hospital unit number

I |

Telephone number

Irgency of Referral:

Priority Reason:

Non Urgent

i

PATIENT DETAILS

,/ —
77

Address |
Surname WEIR 34 CANDREN ROAD) W/
whelt
Forename(s)  |JAMES THOMAS T N Q&;ﬁ
Title Mr RENFREWSHIRE -
Sex Male PA3 1DW
Date of Birth 12 Mar 1989
CHI No, 1203893450 [N Contact Number(s)
Prev Surname 0141 848 9148
Marital Status | Single

~
\;/L/l‘)ﬂ W

R._[ISTERED GP DETAILS

Practice Address

Name Dr A Mahmood

GMC code 3000515 |

GP code | 34444

Practice name

The Doctors Surgery

Practice code 87485

The Tannahill Centre
76 Blackstoun Road
Paisley

PA3 TNT

Contact Number(s)

0141 889 7631
0141 314 0528

REFERRING PRACTITIONER DETAILS

Name Dr. Abdul Latif

GMC code 1428218 |

GP code | 38695

Practice name

THE TANNAHILL CENTRE (87485)

Practice code 87485

Practice Address

76 Blackstoun Road
Paisley RECEIVED 10 FEB 200

Contact Number(s

Referred By i

Il

0141 889 7631

Date Printed : 10 February 2011

Reflet19 (9451177)
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WEIR, JAMES THOMAS, CHI: 1203893450, Date of Referral: 09 Feb 2011, General Psychiatry (Mental lliness)

CLINICAL INFORMATION

Presenting Complaint

Main Presenting Complaint

Presenting Complaint Comm

depression

This gentleman was assessed by Dr. Kinniburgh at Dykebar hospital last year. He was discharged because he
missed a few appointments as he was in prison. He'is now depressed, agitated, homeless and under the care of
social worker Alison Kane (842 4170). He consulted me on 10.01.2011 and his PHQ9 score was 17. He was
started on citalopram 20mg daily. There is a past history of ADHD and he was prescribed Concerta last year but
to my knowledge he is not taking this and even compliance with antidepressants is not satisfactory. A
photocopy of the letter addressed by Dr. Kinniburgh'is enclosed. | would be grateful if he is seen and advised.

Risks / Alerts
Lifestyle Risks

Alcohol History
Description

Stopped drinking alcohol
Teetotaller

Teetotaller

Teetotaller

§mokinq History

Sescription

Never smoked tobacco
Never smoked tobacco
Never smoked tobacco
Never smoked tobacco
Never smoked tobacco

Exercise History

Description
Enjoys moderate exercise
Enjoys moderate exercise

O

ate

04 Nov 2010
30 Dec 2008
05 Jan 2007
07 Sep 2005

=
D

at
04 Nov 2010
12 Aug 2009
30 Dec 2008
05 Jan 2007
15 Mar 2006

Dat
05 Jan 2007
07 Sep 2005

D

History (Examinations)

Duration of symptoms in weeks ongoing

Risk Assessment

Degree of Risk of Suicide

ast history of suicide attempt

Risk FROM Others

Risk TO Others

Risk of self neglect

Risk to children

Risk of wandering and/or falls
Challenges to services

0 - No suicidal thoughts
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown
Unknown

Cognitive Impairment

Cogpnitive Impairment Score

Not applicable

Reason for Referral

Referral Reason
Referral Type
Expected Outcome

Not Specified
Out Patient
Not Specified

Date Printed : 10 February 2011

RefLet19 (9451177)




WEIR, JAMES THOMAS, CHI: 1203893450, Date of Referral: 09 Feb 2011, General Psychiatry (Mental lllness)

CLINICAL INFORMATION

Other Recent Medication (Any medication issued within last 158 days not shown above)

Drug Name
lbuprofen

Citalopram
Citalopram
Citalopram
Citalopram
Citalopram
Nicotinell Tts 30

Preperation

Doseage / Frequency

TABS 400MG 1 Tab 3 times daily
TABS 20MG 1 Tab Daily disp weekly
TABS 20MG 1 Tab Daily disp weekly
TABS 20MG 1 Tab Daily disp weekly
TABS 20MG 1 Tab Daily disp weekly
TABS 20MG 1 Tab Dally disp weekly
21mg/24 Hours PATCH use as directed

Quantity

24
28
28
28
28
28
7

Date Started Last issued

09 Feb 2011 09 Feb 2011
09 Feb 2011 09 Feb 2011
10 jan 2011 10 Jan 2011
09 Dec 2010 09 Dec 2010
17 Nov 2010 17 Nov 2010
04 Nov 2010 04 Nov 2010
04 Nov 2010 04 Nov 2010

Pre-existina Conditions (High and Medium Priority)

Condition Name
Neurotic depression reactive type
Minor head injury

[XIRTA - Road traffic and other transport
accidents

Extension

Closed fracture proximal tibia, lateral condyle

(plateau)

Closed fracture shaft of fibula
[X]Attention deficit hyperactivity disorder
In*~~ication - alcohol

Ov..dose of drug

Overdose of drug

Cause of overdose - accidental

Alcohol problem drinking

Intoxication - aicohol

Collapse - symptom

Behavioural problem

paracetamol

paracetamol

Modifier

Hosp. Admitted
Right
Right

paracetamol for toothache

alcohol related

on Ritalin.

Date
Start Date  Recorded

17/01/2011

Family history (Conditions - High and Medium Priority)

Condition Name
No FH: Ischaemic heart disease

No family history diabetes

Modifier

Extension

Relation to Patient

Date
Recorded

05 Jan 2007
05 Jan 2007

Signature of referring doctor (or other professional)

Date

Date Printed : 10 February 2011

RefLet19 (9451177)
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ADULT MENTAL HEALTH DIRECTORATE Greater Glasgow

. Dykebar Hospital and Clyde
i Grahamston Road — ke e e e e e A

PAISLEY PA27DE
Tetephone ; 0141-884 5122
Fax: 0141-884 7162

Date 12 November 2009
Dictated - 11 November 2009
CHI No 1203893450

Our Ref AJKIASH

Direct Line 0141.314 4295

PRIVATE & CONFIDENTIAL

Dr. A. Mahmood
The Tannahill Centre
76 Blackstoun Road
Paisley

PA3 INT

Ve § ™ "‘”A;.'—h""'“

Dear Dr, Mahmood

Re: James Welr, d.o.b. 12.03.89, 34 Candren Road, Palslgy. PA3 1DW

| reviewed James at Dykebar Hospital on 11.11.08. He attended with a worker from Throughcare,
but came into the Interview on his own. His self care was good and his mood euthymic. His life
seems to have been going well in the jast 2 months or so. He has met a girlfriend and he has
been accepted at a Glasgow College to student moter mechanics. He says that he has not drank
since meeting his girlfiend and he is even contemplating ceasing his involvement with
Throughcare and finding a flat for himself. He is no longer on Concerta and he did not request any
medication. He has not been in any further trouble but this seems to have been because of fuck
rather than good behaviour, He told me how he was with a gang of young people recently and
threw a brick through a window. He told me that he was extremely drunk at this time and when |
asked him to reflect on this, he did seem to regret his actions and, at least superficially, show
remorse. | continue to be concerned in view of information from his previous Throughcare worker,
Linda. Although nearly 21 he seems to functioning at a less mature level. Although things may
have changed for the better since he met his girfriend, he seems still to be showing poor
judgement. He reason for signing up for a motor mechanic course was mainly that the course is at
the same college as his girlfriend and he would be-able to see her regularly. He also spoke of a
“friend" who is a teacher letting him practise driving In his car. Whether this friend actually exists
or whelher James is again making more of a refationship than is actually there 1 am not sure.

-

/

Delivering better health

www.nhsggc.org.uk
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Greater Glasgow
and Clyde
- [P T i = e ket it it e -
Lotter {o GP, Dr. A, Mahmood, The Tennahill Centre, 76 Blackstoun Road, Paisiey, PA3 INT
Re: James Welr, d.o.b. 12,03, ndren Roa Isley, PAS 1DW
He was his usual pleasant, polite self. He uses a good vocabulary at times and seems to be
reasonably intelligent. Interestingly, he stated that he wanted to continue to see me and | have
given him another appointment for anr:hs time,
Yours sincerely
Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist
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Tel: 0141 842 4077
Fax: 0141 842 4136
Our Ref:

Your Ref:

Contact: Allison Kane

Date: 25 January 2011 | Renfrewshire

Council

Social Work
Director: Peter Macleod

Dr Kinniburgh
Consultant Psychiatrist
Dykebar Hospital
Grahemstone Road
PAISLEY

PA2 7DE

Dear Dr Kinniburgh
Re James Weir, d.o.b. 12/3/89

| understand that James was referred to your service in 2009 and that your involvement with
him ended in 2010 when he received a custodial sentence.

| am currently supervising a Probation Order imposed in relation to James at Paisley Sheriff
Court on 25 August 2010. Shortly after his appearance at Court James moved to live in
Yorkshire however he has now returned to the Paisley area. He reports that he continues to
have difficulty managing feelings of anger and frustration and advises that he can be very
impulsive. James reports that he felt the benefit of the contact he had with you. | am writing
to ask if you could advise of the circumstances in which he was referred to you and the work
undertaken. [f you consider a re-referral to be appropriate, could you advise if this has to be
arranged via his G.P. :

Yours sincerely W "k Seq {/\MN\

@@M@ Will - el re AYM

Allison Kane
Social Worker

Paisley Area Office, Abbey House, 8 Seedhill Road, Paisley
Email : paisley.sw@renfrewshire.gov.uk
Website: www.renfrewshire.gov.uk




NHS GREATER GLASGOW & CLYDE
! CLYDE DIVISION

DATE:

Dear Dr.
Re:
| saw your patient at the out patient clinic on

| would be grateful if you could prescribe the following medication:

A letter containing further details will follow.

Yours sincerely

STY3261N

MENTAL HEALTH DIRECTORATE
(RENFREW)

DykeBAR HOSPITAL
GRAHAMSTON ROAD

PaisLey PA2 7DE
TELEPHONE: 0141-884 5122
Fax: 0141-884 7162

IF TELEPHONING, PLEASE ASK FOR




ADULT MENTAL HEALTH DIRECTORATE
Dykebar Hospital

Grahamston Road

PAISLEY PA27DE

Telephone : 0141-884 5122

Fax: 0141-884 7162

Date 4 February, 2010
Dictated 3 February, 2010
CHI No 1203893450

Our Ref AJK/AH

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Dr. A. Mahmood

~ The Tannahill Centre
| 76 Blackstoun Road
Paisley

PA3 1NT

Dear Dr. Mahmood

Re: James Weir, d.o.b. 12.03.89, 34 Candren Road, Paisley, PA3 1DW

| am writing to inform you that James failed to attend a review appointment at Dykebar Hospital on
the 3" February 2010. | recently saw him for a Court Report in relation to a number of offences
from last year. | have subsequently learned from his Social Worker that he has received a
significant custodial sentence. | plan to discharge him from the clinic at this point. Please refer
him back to Dykebar Hospital should the need arise.

Yours sincerely

" Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: AH/IP/CHI 12.03.89
3450

Date: October 23, 2009

Dictated: 23.10.09
Typed: 23.10.09

PRIVATE & CONFIDENTIAL
Dr. A. Latif,

Tannahill Surgery,

76 Blackstoun Road,

Paisley.

Dear Dr. Latif,

Alcohol Problems Clinic

Appointments - 0141 314 4435

James Weir, dob 12.3.89, 34 Candren Road, Paisley PA3 1DW.

The above gentleman did not attend his appointment at the Alcohol Problems Clinic on
6.10.09. As he has made no contact, no further appointment will be offered at this stage.
We will of course be happy to see him in the future should the need arise if he is willing to

attend.

Yours sincerely,

Isobel Prior (Mrs.)

Secretary
Alcohol Problems Clinic

c.c. Dr. A. J. Kinniburgh, Consultant Psychiatrist, Dykebar Hospital, Paisley.

KAMENTAL ILLNESS\WAWEIR, JAMES - 12.03.89 - 3450\GP (DNA APC) - 061009.DOC




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.:. PC/AB/CHI 12.03.89
3450

Date: October 07, 2009

Dictated:
Typed: 07.10.09

PRIVATE & CONFIDENTIAL
Dr A J Kinniburgh
Consultant Psychiatrist
Dykebar Hospital

Dear Dr Kinniburgh,

Alcohol Problems Clinic

Appointments - 0141 314 4435

James Weir dob 12.03.89, 34 Candren Road, Paisley PA3 1DW

The above gentleman did not attend his appointment at the Alcohol Problems Clinic today

6th October 2009 at 3.30pm.

Please advise if you would like us to send another appointment.

Yours sincerely,

Patricia Curran
Senior Nurse
Alcohol Problems Clinic

c.c. Dr. A. Latif, Tannahill Surgery, 76 Blackstoun Road, Paisley.




ADULT MENTAL HEALTH DIRECTORATE
Dykebar Hospital

Grahamston Road

PAISLEY PA2 7DE

Telephone : 0141-884 5122

Fax: 0141-884 7162

Date 10 September, 2009
Dictated 10 September, 2009
CHI No 1203893450

Our Ref AJK/AH

Direct Line 0141-314 4295

PRIVATE & CONFIDENTIAL

Dr. A. Latif

The Tannahill Centre
76 Blackstoun Road
Paisley

PA3 1NT

Dear Dr. Latif

Re: James Weir, d.o.b. 12.03,89, 34 Candren Road, Paisley, PA3 1DW

| am writing to inform you that James failed to attend a review appointment at Dykebar Hospital on
the 9" September 2009. | will send him one further appointment in the hope that he attends.

Yours sincerely

Dr. Alisdair J. Kinniburgh
Consultant Psychiatrist






