DONNELLY, Colin (Mr)
Date of Birth: 09-Apr-1974

DONNELLY, Colin (Mr)

Flat 1/1, 47 Hyndland Street, Glasgow, G11 5QF

NHS GG&C Mental Health Services
CHI Number: 090 474 6151

Date of Birth: 09-Apr-1974 (52y)

CHI Number: 090 474 6151 Home Tel: 07494928004
Usual GP: MARSHALL, Andrew (Dr) Work Tel:
Patient Type: Community Registered Mobile Tel: 07494928004
Registered: 08-Feb-2019 Email:
Language: unknown Dispensing: No
. Transport
Advocacy Needs: Needs:
Problems
No problems recorded.
Medication
No Current Medication
Allergies

No allergies recorded.

Planned Events
15-May-2026

Consultations

17-Feb-2021 13:55

Comment

26-Jan-2021 14:27
Document

26-Jan-2021 10:16
Document

26-Jan-2021 10:16

Referral
24-Jan-2020 11:02

Comment

02-Sep-2019 15:07
Comment

12-Aug-2019 14:09

Comment

Printed 11:18am 15-May-2026

Please enter Ethnicity

Administration note (NHS GG&C Mental Health Services) GREEN, Marion
(ADRSSocialCare)

Template: ADRS Addictions Template

Action Taken/Proposed Allocated to SCO Alan Brady for initial screening, Rag and
Craft, refer on to support agencies if appropriate GCA/WAWY then discuss with TL
regarding closure or move to Wednesday allocation meeting for further input. Marion
Green SAP NW ADRS

NHS GG&C Mental Health Services KERR, Lynn (ADRSAdmin)
Letter sent to patient 2 Acknowledgement letter

NHS GG&C Mental Health Services WHITELAW, Mairi (ClericalOfficer)
SCI Gateway referral letter 2 SCI Gateway referral letter from THE BROOMHILL
PRACTICE (26-Jan-2021)

Inbound Referral (NHS GG&C Mental Health Services) WHITELAW, Mairi
(ClericalOfficer)
Referred for addictions assessment From: THE BROOMHILL PRACTICE

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

Colin has disengaged from service, following input in relation to alcohol misuse,
protective medication was started though Colin disengaged from this support also,
the writer has made several attempts to make contact with Colin but he has failed to
reply to my texts messages and telephone calls case to be closed

Clinic note (NHS GG&C Mental Health Services) MARSHALL, Lori (ADRSNurse)
Colin failed to attend clinic for his Acamprosate prescription, will inform care
manager of same.

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

the writer carried out home visit to Colin along with Colleague Carrie Main for
IPSU, on arrival at Colin flat it was apparent that he had been drinking, initially he
denied this then advised that his partner- and his Daughter had went

Page 1 of 5

Confidential NHS Information — Includes sensitive or personal patient data



DONNELLY, Colin (Mr)
Date of Birth: 09-Apr-1974

07-Aug-2019 11:00

Comment

07-Aug-2019 09:49

History
Comment

07-Aug-2019
Document

30-Jul-2019 12:48

Comment

NHS GG&C Mental Health Services
CHI Number: 090 474 6151

away for the weekend to Blackpool to ceIebrateF passing her exams, it
appears that Colin had been drinking all weekend, we had a discussion on his
recent protective medication which only started on 07/08/2019, Colin advised that he
had been taking this though his appearance suggested otherwise, Colin was able to
participate with the IPSU, full update given to Greg Robertson CJSW,

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

Colin attended as arranged today, his presentation was of a high standard today,
report no Alcohol during working week now on back shift from 3pm to 10pm this will
be for the next 4/6 weeks, arranged home visit for Monday 12th August at 11am to
carry out IPSU, to monitor Acamprosate medication and review after four weeks

Face to face consultation (NHS GG&C Mental Health Services)
ROMERO-PORTILLO, Adelaida (ADRSMedicalOfficer)
Template: ADRS Addictions Template

Drug prescription

Drug Use: Never had any illicit drugs.Smokes 15 cig/d.

Alcohol Use: Started drinking as a teenager but only at weekends. It became
problematic for past 5 years binge drinking for up to 3 days when was drinking beer
until passing out. It worsened for past 2 years drinking daily up to 15 cans of beer/d.
He has drunk first thing in the morning if not having to go to work. Longest abstinent
3 weeks a year ago. Currently has gradually cut down his alcohol intake and last
time he drunk only 1 pint of beer 2 days ago.

Physical Health: No issues. Not taking any prescribed medication.

Mental Health: No issues but is aware of the effect of alcohol in his mood. Never
had any antidepressants.

Contact with Children: He has a 15 year-old daughter who lives with him and her
mother. No SW involvement.

!oual: !lves W||! !IS pa!ner and daughter in his own tenancy. His partner drinks

only socially. He works in construction. No financial issues.

Risk, Harm Reduction and Recovery Interventions: No driving license. Attending AA
meetings and also engaged with GCA which is finding helpful.

He wants to remain abstinent from alcohol for sometime with the aim of being able
to drink in a control manner in the future. He wishes to try Acamprosate first to
relieve cravings for alcohol but will consider Disulfiram if not effective.

Recent LFT's and U + E's normal.

Prescription given for Acamprosate 666 mg/tds x 28 days.

Mark Campbell, his care manager will carry out an IPSU and will receive weekly
home visit until he returns to this clinic in 4 weeks time.

NHS GG&C Mental Health Services PRIOR, Karen (ADRSAdmin)
Follow-up clinic letter sent to general practitioner & Follow-up clinic letter sent to
general practitioner from NW CAT - Community Medical Officer (07-Aug-2019)

Face to face consultation (NHS GG&C Mental Health Services) MARSHALL, Lori
(ADRSNurse)

Attended , full physical health assessment carried out for suitability of Protective
medication.

First drink as a teenager, regular drinking from the age of 21years, feels it became
problematic around 5 years ago, worse in the last 2 years.

Drinks in a binge fashion, drinks for 2-3 days over the weekend around 4-6 pints in
the pub and then 6-10 cans of lager at home, denies any relief drinking. . States he
drinks related to stress and becomes greedy with the drink, strong cravings for
alcohol. Longest abstinence was around 6 weeks, years ago, most recently 10 days
abstinence 3 months ago.Has experienced minor withdrawal symptoms in the past
of slight tremor and sweats, denies any Delerium Tremens or seizures.

Keen for Acamprosate to relieve cravings. Does not wish Disulfiram at present but
may consider in the future if acamprosate does not reduce his cravings.

Denies any illicit drug use

Orientated to all 3 spheres, thought form and content normal, mood was both
objectively and subjectively euthymic, with no suicidal ideation past or present. No
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DONNELLY, Colin (Mr) NHS GG&C Mental Health Services
Date of Birth: 09-Apr-1974 CHI Number: 090 474 6151

delusional or perceptual abnormalities. No evidence of anxiety. Concentration and
attention were good. Complaining of poor short term memory but appears
cognitively intact athough not formally tested.

Born and brought up in Glasgow one of 3 siblings, good childhood, enjoyed school.
left school and became a painter and decorator to trade but now works in
construction, No issues at work, although they are aware of his drinking.

Lives with his partner and 14 year old daughter, good relationship and is
supportive , few arguments at home relating to his drinking.

Physical health assessment completed and uploaded to Emis

Bloods taken for LFT,s, FBC,s, U&E,s and GGT,s

il charges Pending
Discussed with Dr Romero and appointment given for wednesday 7/8/19 at 10am
with a view to commencing Acamprosate.

19-Jul-2019 12:25 Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

Comment apt from the 22nd July has been re-arranged at Colin request as he has another apt
on this date the 31st July and can attend ADRS office then for assessment
re-protective medication, time 3pm, telephone call and texts message confirmed
with Colin,

17-Jul-2019 15:58 NHS GG&C Mental Health Services LITTLE, Melanie (BusinessSupportOfficer)
Document Appointment letter sent to patient 2 Appointment letter sent to patient from NW
ADRS - NW Care & Treatment Team (17-Jul-2019)

25-Jun-2019 16:02 Multidisciplinary team meeting without patient (NHS GG&C Mental Health Services)
LIVINGSTON, Graham (ADRSNurseTeamLead)
Comment Case discussed today in Allocations: being assigned to Lori Marshall for
consideration for protective meds. J.Dryburgh TL.

25-Jun-2019 10:32 Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)
Comment SBAR ,complete and passed for allocation in relation to request for protective

medication as requested by Colin to enable him to address his historical and present
Alcohol use, Mark CampbellNWADRS

25-Jun-2019 09:56 Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)
Template: SBAR V4
Comment Situation Colin has requested further assessment in relation to Protective
medication, this request was made initially at screening assessment, he reports
binge drinking at the weekends he can buy upto twop cases of beer 24 bottles in
total and can also have been in the pub prior to this

ssessment Colin had initially requested further assessment for protective
medication at initial assessment,were this was over looked, Colin works full time in
the construction trade, and can report high levels of Alcohol use, he advised that he
is commited to intervention from ADRS to enable him to make positive life style
changes, if appropriate for protective medication,
Recommendation further assessment for protective medication, Colin work fulltime
thoug he advised his employer will support him with time off to attend for
assessments
Risk addiction related offending behaviour, at present Colin is in full time
employment. and is seeking support to address his Alcohol misuse, as previously
this has affected him attending previous Jobs,

19-Jun-2019 10:22 Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

Comment joint apt held today with CJSW Greg Robertson and Colin, discussion held on
current Alcohol use, Colin reports binge drinking at the weekend this pattern of
drinking has been on going for some time now, initial request from Colin was to be
considered for protective medication, Colin has advised that he can attend ADRS
office for review of this medication, the writer advised of internal referral and
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05-Jun-2019 10:39

Comment

22-May-2019 11:13

Comment

17-May-2019 11:13

Comment

16-Apr-2019 11:17

Comment

16-Apr-2019
Document

15-Apr-2019 12:26

Comment

12-Feb-2019 16:05
Comment

08-Feb-2019 11:38
Document

08-Feb-2019 11:38

Referral

14-Jan-2019 11:04
Comment

09-Oct-2018 13:28
Comment

03-Oct-2018 12:44
Comment

26-Sep-2018 14:51
Comment

Printed 11:18am 15-May-2026

NHS GG&C Mental Health Services
CHI Number: 090 474 6151

allocation process, referral to be completed and further apt to follow,

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

telephone call to CJSW Greg Robertson, joint apt arranged for 19/06/2019 at 6pm at
Church street officeMark CampbelNWADRS

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

email sent to CJSW Greg Robertson requesting joint apt, due to client declining apt
with the writer due to work commitments Mark CampbelNWADRS

Face to face consultation (NHS GG&C Mental Health Services) CAMPBELL, Mark
(ADDRSSocialCare)

telephone call to Colin, to offer appointment with the writer, | introduced myself to
Colin, and he instantly became defensive stating why | was calling him, the writer
explained my role and allocation of case to myself due to Colin being on an order,
he declined apt stating he works from 7am to 7pm weekly, | then offered to meet
with him during his lunch break he declined this offer, | then advised | would contact
his CJSW Greg Robertson and arranged joint apt,

Other note (NHS GG&C Mental Health Services) MCALEESE, Elizabeth
(ADRSSocialCare)

Writer has completed outstanding work as requested and completed referral form
and placed in allocations.

NHS GG&C Mental Health Services MCALEESE, Elizabeth (ADRSSocialCare)
Risk assessment & MH Clinical Risk Screening and Management Tool

Clinic note (NHS GG&C Mental Health Services) MCALEESE, Elizabeth
(ADRSSocialCare)

Discussed in supervision today with Liz McAleese. Client currently active with
Criminal Justice Services. Action agreed: 1. Liz McAleese to complete Addiction
Assessment by close of business on 16th April 2019 2. Allocation to Mark Campbell,
ADRS criminal justice worker to be arranged today based on CJ involvement as per
protocol. 3. Mark to carry out IPSU due to 15 year old living with Colin Donnelly.
Client is aware of need to complete IPSU and is expecting home visit to be arranged
to do this. Mark to liaise with colleagues to arrange joint visit to client's home. 4. Liz
to update Recovery Plan as matter of priority on completion of assessment;
duplicate observations into EMIS and writer will arrange reallocation. Jackie Smith
Team Leader NW ADRS Tel: 0141-276-4760/4580

Progress notes (ADRS Closeburn) WATSON, Joanna (ADRSSocialCare)
Access Allocations: Allocated to Liz McAleese NW ADRS Drumchapel for initial
screening assessment of need.Joanna Watson NW ADRS Possil

NHS GG&C Mental Health Services ANDERSON, Nichole (LocalityAdministrator)
SCI Gateway referral letter @ SCI Gateway referral letter from THE BROOMHILL
PRACTICE (08-Feb-2019)

Inbound Referral (NHS GG&C Mental Health Services) ANDERSON, Nichole
(LocalityAdministrator)
Referred for addictions assessment From: THE BROOMHILL PRACTICE

Clinic note (NHS GG&C Mental Health Services) MUNRO, Melanie (ADRSNurse)
Writer returned from long term leave. Writer spoke to Criminal Justice worker Greg
Robertson today and was advised that no Addiction in-put from NW ADRS required
at this time. Agreed case to be closed to Writer today and case to be re-referred in
the future if required. Melanie Munro Senior Addiction Nurse NW ADRS -

Clinic note (NHS GG&C Mental Health Services) MUNRO, Melanie (ADRSNurse)
Further appointment letter posted for 16/10/18 at 10.00AM.

Clinic note (NHS GG&C Mental Health Services) MUNRO, Melanie (ADRSNurse)
Writer received a message from admin to inform that Colin contacted the service.
Colin stated that he would be unable to attend pre-arranged appointment today and
would contact Writer to re-arrange.

Clinic note (NHS GG&C Mental Health Services) MUNRO, Melanie (ADRSNurse)
Appointment letter posted for 3/10/18 at 10.00AM.
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30-Aug-2018 12:54 NHS GG&C Mental Health Services YASEEN, Mariam (ClericalOfficer)
Document SCI Gateway online supplementary letter & SCI| Gateway online supplementary
letter from THE BROOMHILL PRACTICE (30-Aug-2018)

03-Aug-2018 13:12 NHS GG&C Mental Health Services HONEYMAN, Helen (ClericalOfficer)
Document SCI Gateway referral letter 8 SCI Gateway referral letter from THE BROOMHILL
PRACTICE (03-Aug-2018)

03-Aug-2018 13:12 Inbound Referral (NHS GG&C Mental Health Services) HONEYMAN, Helen
(ClericalOfficer)
Referral Referred for addictions assessment From: THE BROOMHILL PRACTICE

Referrals

Date Term Details Clinician Status

26-Jan-2021 Referred for addictions FROM: THE BROOMHILL WHITELAW, Mairi Active
assessment PRACTICE (ClericalOfficer)

08-Feb-2019 Referred for addictions FROM: THE BROOMHILL ANDERSON, Nichole  Ended
assessment PRACTICE (LocalityAdministrator)

03-Aug-2018 ! Referred for addictions FROM: THE BROOMHILL HONEYMAN, Helen Ended
assessment PRACTICE (ClericalOfficer)

Care plans
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