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MMA Legal Limited
Stok ™

43-59 Princes Street
Stockport

SK11RY

Dear Sir/fMadam

" RE: Kelly Marie Prowse .

Date
-Qur.Ref
Your Ref

Enquires to-

Telephone

" E-mail

NHS

Ayrshlre
& Arran

University Hospital Ayr
Daimellington Road
Ayr ’

15/05/2026 -
MF\1'602890722
100883

Maryann .

01292 616452

Maryann.Findlay@aapct.scot.nhs.uk

'

I refer to your recent request to myself regarding the-above and enclose the relevant:
" documents. | would be grateful if you could return the tear-off slip confirming receipt.

Yours faithfully,

M

MrRHE

ryde

"Head of Health. Records Serwces

Please return to:Maryann,Health Records, University Hbspital Ayr,Dalmellington Road,Ayr,KA6 6DX
I acknowledge receipt of the copies of medical records perfaining to Kelly Marie Prowse

1602890722

Signed: -

Designation: :

Date:
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Prowse, Kelly ? |

Date of Birth 16-Feb-1589 (37y)  undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Assessed 4th Feb 2026 at 16:51

Summary of contact

Dear Ms Prowse,

As I have had no response from my 14 ddy opt in letter, I gm therefore diechurging you from the Commiunity Mental Health Team.
Your GP.has been informed by copy of this letter. Therefore, should you require any further input, please contact your GP.

" ours sincerely

Diana Simpson
Staff Nurse

COMMUNITY MENTAL HEALTH TEAM

Cc: Dr Ajay Fowdar - Newmilns Surgery (Newmilns)

Assessed 13th Jan 2026 at 10:58 . .

Summary of contact”

Dear Ms Prowse,

Lam sorry you did Rot attend your arranged appaintment on Tuesday 13th January 2026

Please contact the team on the above’ telephone number within 14 days of receipt of this letter if you wish to re arrange an
spointment. If, however, we do not hear from you within 14 days you will be discharged from my caseload.

Yours sincerely

Digna Simpson
Staff Nurse

COMMUNITY MENTAL HEALTH TEAM {GREEN HUB)

Cc:  Dr Ajay Fowdar - Loudoun Medical Centre (Darvel)

Assessed 13th Jan 2026 at 10:29

Summary of contact/details

DNA appointment. 14 day letter sent.

. Assessed 24th Dec 2025 at 111

Summary of contact/details

| Appeintment card sent for 13/01/26 -10am NWC




Prowse, Kelly CHI Number 1602890722 ~ Date of Birth 16-Feb-1989 (37y)

Sex Female

Date of Activity 08 October 2025 17:02 by Nikki Howie : Status Closed
Centre of Care East Ayrshire CMHT

Referred by ) ;
CMHT Nursing '

Note: Referral from DUTY assessment - SN NikKi Howie.

Is patient in treatment or on treatment waiting list with referring discipline

Referred to
CMHT Nursing

Note: Green hub locality (Lauden surgery) for waiting list for GPN input for further safety planning and 1-1 decider
skills input.

For atténtion df

CN Kerry Pafterson / Green hub

Reason for referral

Emotion disregulation

Rationale for referral

Referral for green hub treatment waiting list for CPN input for further safety planning and 1-1 decider skills input,

Assessed urgently taday by duty following urgent referral from GP - due to increasing suicidal ideation with plan which she
would initialty not disclose. Engaged in safety planning during assessment process as documented on carer partner.

Kelly reports to feeling anxious daily, report frequent panic attacks. Reports physical symptoms as constant pain in her’
"chest and daily headaches, nil physical-cause for same idenditifed from GP. Kelly describing fluctuations in her mood
which she stated happened often and quickly, stating "l often don't recognise myself'. Reports feeling angry due to her
childhood and adverse experiences. Reparts feeling resentful towards family members due to same. Kelly reports caring
for her mum as extremely difficult. Describing emotional dysregulation and interpersonal difficulties. Disucssion regarding
individuals window of tolerance and due to childhood events and stressors this results in a variation of.emotions and

- feeling'unable to regulate ar own emotions, Kelly able to identify withy same. Disucssed matched intervention for emotional

dysregulation, decider skills. Kelly declined attending decider skills group citing shie struggles with social anxiety keen for 1-
1 to-decider skills input. Advised Kelly that writer will complete an intra team referral to locality hub for same but that due to
a current waiting list writer could not establish when this could commence if accepted, Kelly accepting of same. Kelly
reports feeling hypervigilant and on alert all of the time, difficulty concentration at present,

Happy to discuss further if required.
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Prowse, Kelly " HI Number 1602880722 Date of Birth 16-Feb-1889 (37y)

. Sex Female

+

Kind regards l ‘ . ‘
Nikki Howie.

Urgency of referral

Routine

Referral (2).

o

Referred to

Not applicable

For attention of

Not Recorded

Reason for referral

Not applicable

Ratiohale for referral

Not Recorded

Urgency of referral

Not applicable

Referral (3) -

Referred to o .

Not applicable

For attention of

Not Recorded

Reason for referral

Not applicable

Rationale for referral
Not Recorded ‘

Urgency of referral

Not applicable
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" Prowse, Kelly : _ CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)’

Sex FemaIe'

Date of Activity 08 October 2025 14:30 by Nikki Howie - Status Closed
Centre of Care East Ayrshiré CMHT '

Situation

DUTY CONTACT:

Phone contact recieved from Dr Newton' Louden surgery looking to make an urgent referral for Kelly Kelly attended the
surgery this morning for & GP appointment - was in the room with her partner-at time of call. Previous history of low
moad and anxiety, previous input from mental health services as documented on care partner. Kelly reporting low-mood for
around 18 months with increasing suicidal ideation; current daily suicidal thoughts. Kelly has disclosed to GP taday, that
she has a plan to end her life but would not dlsc:lose what that plan is or provide a time line. GP stated that she is "awaiting--
carers support being out Into place for her mum q GP unaware if.care support is currently being put -
into place or if their is a time line for same. Currently prescribed Fluoxetine 20mg's, GP not keen to make ay changes to
medication at present due to suicidal ideation. Chronic pain - partner has removed all excess medications and has locked
these away in a cupboard. Nil substance or alcohal misuse. Nil risk to others identified. Nil evidence of any psychatic
symptomology. Previous self harm documented 2007, previous suicidal ideation documented 2012 lees W|th her NOK
partner- N]] children within the home. Possible stressor.- mum decllnlng heaith.

Referral'accepted - advised GP to ask Kelly to return home if able to keep self safe, stated she could- and wrlter would
contact her by phone to tnage | assess. Acceptlng of same. . .

Personal 'details checked different address and mobile number prowde to what is on care partner system New detalls
provided to admin staff and uploaded to aII systems as requested.

DUTY CALL: s
SN Nikki Howie contact Kelly by phone as agreed

‘Call answared by Kelly could be heard that she was i the car, she advised.she was on her way to Ayr hospital where her

i sz curently on it G
- Kelly advised her dad passed away in January and t ey were not in communication despile ntm reaching ou

to her prior reports "having a lot of difficult feelings regarding same”. Kelly reports that she has had difficulties with her
mental health since childhood and at present is unable to cope with ongoing stressars and difficulties. Reports an increase
in struggling with her mental since September 2024 reports an increase in suicidal ideation. Reporting daily fixed suicidal
thoughts, reporting that she has a plan but dese not wish to disclose same to writer.at this time would not disclose timeline.
- Stated "'had a date and plan but my mums had a heart attack so | cant do it just now, ['am the only family here to help her

get supports in pace". Stated "l do not want to disclose my pian to you because | don't want you to stop me". *I just want to
end it, | don't want to be here". Reports she informed her partner bast week that she planned to commit suicide but
did not disclase plan to him either. Conversation with Kelly regarding her telling her partner, attending the GP.and
accepting referral to CMHT would indicate to writer that she is keen for mental health support and for appropriate support

- to be provided that it is important that she is honest and discloses her plan with us. Kelly agreeable that she does want to
engage with appropriaie services for suppori. Element of safety pIannlng as partner has removed medications. Reports
"having "a breakdown" often feeling extremely distressed, describing physical symptoms of panic / anxiety such as
headaches, nausea, palpitations, tight chest and feeling like she is unable to breathe. Reports she previously self
medicated with substances for many years. Denies any current substance misuse reporting she last smoked cannabis
around 10 days ago reporting 2 bongs dally as previous use. Currently prescribed fluoxetine far mood. Kelly arrived at Ayr
hospital to visit her mum, call cut out on two occasions due to signal dropping,.
Disucssed with CN Adam Knapper plan to offer face to face joint assessment at NWKAC with ICPNT if able today at
NWKAC at 14:30pm. Kelly accepting of same.
'Phone contact to ICPNT disucssed with SN Paula Carey who has agreed to attend fora joint assessment.

- Printed 11/05/26 by Maryann Findlay - Service User copy - Page 10f8



Prowse, Kelly CHI Number 1602880722 Data of Birth 16-Feb-1889 (37y)

Séx Female

Kelly attended NWKAC taday at 14: 30pm for a joint assessment with DUTY writer SN Nikki Howie and ICPNT SN Paula
Carey. She attended with Partner Wi .

On mental state examination she was a 36 year old woman dressed casually, clothing was clean and weather appropriate.
Appeared well kempt and taking care of personal hygiene: Rapport was initially difficult to estabiish, Kelly providing closed
answers. Appeared to hecome more relaxed and open with her communication throughout building a rapport. Eye contact
was appropriate throughout. Pace, tone and pitch were appropriate throughout the conversation. Her speech was
spontaneous and coherent. Subjectively she described her mood as “rubbish” Kelly has a long standing histery with low
moad and anxiety diffi culties which she-reports as chronic since childhoad. Kelly reports that.she was taken into care at the
age of 8years old, Reports her childhood as very.
difficult disclosing physical and emotional neglect and abuse. Reports she is currently caring for her mum and and mother
in law due to their own going physical health difficulties, reports feeling exhausted. Poor sleep reports this as chronic
reparting no regular sleep pattern aver the last 7 years. Previous bad reaction to zapiclone-and nil therapeutic benefit,
disucssed possibility of the GP considering prescribing promethazine to aid sleep, accepting of same. Currently prescribed
fluoxetine for low moad.-denies any current side effects, reports little therapeutic benefit of same. Keen to change anti-
depressant medication, would benefit from’same. Writer has agreed to send a clinical email to GP for consideration of
same.

Kelly reports to feeling constantly anxious daily, report ﬁequent panic attacks, Reparts physical symptoms as constant pain
in her chest and daily headaches, nil physical cause for same idenditifed from GP. Kelly slatlng "1 need this pain away".
Previous bad/poss:ble allerglc reaction reaction to propranolol. ;

. On further disucssion Kelly describing fiuctuations in her mood which she stated happened often and quickly, stating "I
often don't recognisé myself". Repofts feeling angry due te her childhoad and adverse experiences. Reports feeling
resentful towards family members due to same. Kelly reports caring far her mum as extremely difficult.

Kelly describing emotional dysregulation and interpersonal difficulties. Disucssion regarding individuals window of
tolerance and due to childhood events and-stressors this results in a variation of emotions and feeling unable to regulate or
own emotions, Kelly able to identify withy same. Disucssed matched intervention for emotional dysregulation, decider
skills. Kelly declined attending decider skills group citing she struggles with social anxiety keen for 1-1 to decider skills
input. Advised Kelly that writer will complete an intra team referral to locality hub for same but that due to a current waiting
list writer could not establish when thls could commence if accepted, Kelly accepting of same.

" Kelly reports feeling hypervigilant and an alert all of the time, difficulty concentration at present.

" Repoarts chronic pain and various physical health complications. Previous opiate addiction, has now been abstinent for
some years. Reports previous misuse of various substances over the years as a way of coping, such as cocaine, alcohol
and cannabis. Denies any cocaine or alcohcl misuse for years. Reports to recreational use f cannabis at intermitied times
reports last utilised cannabis 10 days age stated 2 bongs that day, keen to remain abstinent fromn same. Accepting of a
referral to we are with you service for further support with same.

1
Objectively, mood appeared dysregulated with a-reactive affect. Denied any hallucinations of any type and no objective
evidence to suggest otherwise. Conversation revealed no evidence of any thought disarder.

Reports ongoing suicidal thoughts, reports these as daily thoughts Reporting a plan initially wouldn't dlsclose same,
however further into the assessment she advised she planned to take a medicaiton overdose. Stated previous chosen date
but due to mums poor health this was not a possibility. Did not identify a time line. Engaged in safety planning to reduce
risk to self, partner as removed all excess medication from the hame. -s with Kelly each day, she has agreed
that she would tell if she felt unable ta keep herself safe and would utilise services for further stppert if required. Nil
current intent idenditifed. Reports her mums poor health and people / family relying on her as a protective factor, Risk of

_ impulsivity. ‘Spoke fondly of her nephew. No evidence of any mental iliness which would impait judgement or decision
maklng process. Cagnition appeared to be intact.

Plan ‘ )
-Engaged in safety plannmg today, partner-wﬂl keep medications.
- Referrai to we are with for support with remaining abstinent from substances -
- Provided with East Ayrshire Carer support information booklet o
- Intra team referral to locality hub for |nput for further safety plannlng and 1-1 declder skills input, dechned group Aware of
waiting list. -
- Clinical email ta GP for consideration of changing antl-depressant medication and medlcatlon to aid sleep.
. - Provided with appropriate contact details for DUTY / CMHT and QHH if required.
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Prowse, Kelly ’ . CHI Number 1602800722 - Date of Birth 16-Feb-1388 (37y)

Sex Female

- Background

Hlstonc input from mental health ser\nces documented on care partner. Reports. beingin the care system from age 8.
Prewous substance misuse.

Mental state . _

Amber .

Note: On mental state examination she was a 36 year old woman dressed casually, clothing was clean and
weather appropriate. Appeared well kempt and taking care of personal hygiene, Rapport was initially difficult to
establish, Kelly providing closed answers. Appeared to become more relaxed and open with her communication
"throughout building a rapport. Eye contact was appropriate throughaut. Pace, tone and pitch were appropriate
throughout the conversation. Her speech was spontaneous and coherent. Subjectively she described her mood as
“rubbish" Kelly has a'long standing history with low mood and anxiety difficulties which she reports as chronic sinci

childhood. Kelly reports that she was taken into care at the age of 8years old,.m
. Reports her childhood as very difficult disclosing physical and emotional negiec

and abuse. Reporis sne Is cutrently caring for her mum and and mother in faw due to their own going physical .

health difficulties, reports feeling exhausted. Poar sleep reports this as chronic reporting no regular sleep pattern

over the last 7 years. Previous bad reaction to zopiclone and nil therapeutic benefit, disucssed possibility of the GF

considering prescribing promethazine to aid.sleep, accepting of same. Currently prescribed fluaxetine for low moo
. denies any current side effects, reports ittle therapeutic benefit of same. Keen to change anti-depressant:

" medication, would benefit from same. Writer has agreed to send a clinical email to GP for consideration of same.
Kelly reports to feeling constantly anxious daily, report frequent panic attacks, Reparts physical symptoms as
constant pain in her chest and daily headaches, nil physical cause for same idenditifed from GP. Kélly stating "I

" need this pain away". Previcus bad/possible allergic reaction reaction to propranolol On further disucssion Kelly
describing fluctuations in her mood which she stated happened often and quickly, statirig "1 often don't recognise
myself". Reparts feeling angry dué to her childhood and adverse experiences. Reports feeling resentful towards
family members due to same. Kelly reports caring for her mum as extremely difficult. Kelly describing emotional
dysregulation and interpersonal difficulties. Disucssion regarding individuals window of tolerance and due to
childhood events and stressors this results’in a variation of emotions and feelirig unable'to regulate or own
emotions, Kelly able to identify withy same, Disucssed matched intervention for emotional dysregulation, decider
skills. Kelly declined attending decider skills graup citing she struggles with social anxiety keen for 1-1 to decider
skills input. Advised Kelly that writer will complete an intra team referrai to locality hub for same but that due to a
cufrent waltlng list writer could not establish when this could commence if accepted, Kelly accepting of same. Kelly
reports feellng hypervigilant and on alert all-of the time, difficulty concentration at present. Reports chronic pain
and various physical health complications. Previous opiate addiction, has now been abstinent for some years.

. Reports previous misuse of various substances over the years as a way of coping, such.as cocaine, alcohol and
cannabis. Denies any cocaine or alcohol misuse for years. Reports to recreational use f cannabis at intermitied
times reports last utilised cannabis 10 days ago stated 2 bongs that day, keen to remain abstinent from same.
Accepting of a referral to we are with you service for further suppart with same. Objectively, mood appeared
dysregulated with a reactive affect. Denied any hallucinations of any type and no objective evidence to suggest
otherwise. Conversation revealed no evidence of any thought disorder. Reports ongoing suicidai théughts, reports
these as dally thoughts. Reporting a plan initially wouldn't disclose same, however further into the assessment she
advised she planned to take a medicaiton overdose. Stated previous chosen date but due to mums poor health thi
was not a possibility. Did not identify a time line. Engaged in safety planning to reduce risk to self, partner
has removed all excess medication from the home. ils with Kelly each day, she has agreed that she would tej

’-lf she felt unable to keep herself safe and would utilise services for further suppart if required. Nil current
intent idenditifed. Reports her mums poor health and people / family.relying on her as a protective factor. Risk of
impuisivity. Spoke fondly of her nephew. No evidence of any mental illness which would i :mpalr Judgement or
dec15|on making process. Cognition appeared to be intact.

Printed 11/05/28 by Maryann Findlay - Service User copy : - I I-Dage 30f8



Prowse, Kelly ' CHI'Number 1602890722 . © Date of Birth 16-Feb-1989 (37y)

Sex Female

Engagement. with services

Green

Note ‘Attended assessment and engaged approprlately reports she is keen to éngage Wlth services for
appropnate treatment : . . . . .

Medication management P : o S
Green ST . »

A F L. v . .

Note: Cu,rrently'prescribed;ﬂuoxetine s , o . L

Risk of absponding- S 1 C R

Green b

Note

[nformal commumty based atlent .

Risk of self-harm Co R B

Green

‘Note: Prewous deliberate self harming documented Nil current self harmlng behaviours |dend|t|fed

.

Risk of suicide

Amber

5

' Note Reports'ongeing suicidal thoughts, reparts these as: daily thoughts. Reportmg a plan; mltlally wouldn't

. disclose’ same, however further into the assessment.she advised she planned to take a medicaiton overdose. .
Stated previous chosen-date but due to mums poor heaith this was not a possibility. Did not |dent|fy atime line.” - .
Engaged in safety planning to reduce risk to self, partner {jj#has removed all excess' medication, from the home.
Hugtt is with Kelly each day, she has agreed that she would tell-lf she felt unable to keep herself safe and . -
would utilise services for further support if required. Nil current intent idenditifed. Reports her mums poor health

and people / family relying on her as a protective factor. Risk of impulsivity. Spoke fondly of her-nephew. No

evidence of any mental illness which would impair judgement-ar.decision maklng process. Cognltlon appeared.to_

be Intact - - : .

Risk of harm'to others o ) _ S - ' .

Green . o , o
Note: Nil risk to others identified . . o7
Abuse issues -

" Green . . ) - .

1.

. . Note: Nll current abuse issuas ldentn‘“ed reports previous childhood abuse. Reports physmal and emotlonal abuse

from her parents.

NeglectViilnerability issues (consider ASPIAWIA)
Green . ' .

Printed 14/05/26 by Maryann Finqdlay - fa"ervice Ueer.copy ) ' - Page4cof8
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Prowse, Kelly ’ _CHI Number 1602890722 Date of Birth 16-Fab-1989,(37y)

Sex Female : -
g ' . :

“Note: Nil concerns identified . o
Child protection concerns

. Y } . rs:-;
Green ' - )

Note: No children of her own or w1th|n the famrly hcme and no concerns identified.

- Child well-being concerns

Green

- Substance misuse

Green .- L ' o i '

Note: Previous co-dolomol dependency, abstinent for many years. Reports to self medicating with alcohol and
"- various substatices such as cocaine and cannabis for many years. Nil alcohol or cocaine misuse for- some years

Reports intermitied use of cannabis, fast utilised 10 days ago. Keen to- remaln abstlnent from all substances and
alcohol, a'réferral to*we are with'you servnce for further suppart

Support network

Green . ’ - R ,

Note: Lives wuth partner t+ogh whom she reports as a great support. Reports poor farnliy dynamlcs with various'
family members i .

f
. ! [8
v -

Physical health : : o B . .

Green ‘ )
" Note: .Reports chrcnlc pain and various physmal health ccmplexmes such as issues wnth her bowels due to
previous co-codarnol dependencie -
Occupation of time .
Green

Note: Nil concerns idenditifed -

Housing and finances

) Green

Note: N|I concerns reportd or |dentlfed.

Any other issues

Notapplicable .’ S .o

Note. Nll cther concerns |dent|Fed ] o ) ) . .

Page 5.0f 8
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- Prowse, Kelly CHI'Number 1602890722 Date of Birth' 16-Feb-1989 (37y)

-Sex Female . . O

- Overall Impression of Risk - . o I . C
Amber- ' .‘ ‘

‘Note: Reports ongoing suicidal thoughts, reports these as daily thoughts. Reporting a plan initially wouldn't

_ disclase same, however further into the assessment she advised she planned to take a medicaiton overdose.
Stated previous chosen date but due-to mums pdor healthdhis was not a possibility. Did not identify a time line.
Engaged in safety planning to reduce risk to self, partner h moved all excess medication fram the home.
éls with Kelly each. day, she has agreed that she would tell if she felt unable to keep herself safe and
would utilise services for further suppart if required. Nil ‘current intent idenditifed. Reports her mums poar health
and peaple / family relying on her as a protective factor. Risk of impulsivity. Spoke fondly of her nephew. No
evidence of any merital illness which would |mpa|rjudge.ment ar demsmn maklng process. Cognition appeared to

be Intact ‘

ImmediateRisk Manégement Plan .

Plan L, ’
- Engaged in safety planning today, partner-Ni[l keep medications.
- Referral to we are with for, support with remaining, abstinent from substances

- Provided with East Ayrshire Carer support |nformation booklet T
- Intra team referra[ to locality hub for input for further safety planning and 1-1 decider skllls |nput dechned group Aware of
waiting list.

- Clinical emall to GP for consideration of changing antl-depressant medication ‘and medication to aid sleep.
- Prowded with appropnate contact detalls for DUTY / CMHT and OHH if reqmred

Recommendations .

Plan
- Engaged in safety pIannmg foday, partner- will keep medlcatlons .
- Referral to we are with for support with remaining abstinent-from substances . v
_ - Provided with East Ayrshire Carer support information booklet B )
- Intra team referral to lccality hub for input for further safety planning and 1- 1 decider skills’ |nput declined group. Aware of
waiting list. - .
- Clinical email to GP for conmderahon of changing anti-depregsant medlcatlon and medication to aid sleep ‘
.- Provxded wnh appropnate contact detalls for DUTYI CMHT and OHH If re.qmred

;m.@,}:n

What type of GBV is mvolved T
Other . '

Is abuse current or past or both? i o S : . -
Past ,‘ .

Printed 11/05/26 by Maryanin Findlay - Service Usercopy - - - Page6of8
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Prowse, Kelly . . "CHI Number 1602880722 _Date of Birth 16-Feb-1989 (37y)
] f " . N ’ N 1
’ ‘ Sex Female, ’
! Describe the relationship between the service user and the perpetrator | .

-

F'am_ily member / friend

What is the sex of ﬁerpeti’_ator(s)? ;

-~ " Male . - - o i

Referredto”dthe’r"speé:ialist service - ‘

.. Notapplicable .. .

_‘l'nformatio_r'l given on local éervic_esi
" Not applicable . . - e s
Shared information with other health professional
Not applicable ey o ' " L,
Shared information with external agency (e.g. police, social work etc)
Not applicable -~ - - . ; )
Safety planning di_écussed

Not ap'plicabie . : . . . ' o
Child protection procedures initiated ©  © .

Notapplicable . - : o '. .
Adult prqte“c_tioﬁ procedures initiated

Not applicable

-

_N6 fuﬁher actionrequired’

Not applicable K
Documented plan ihi'c_:as_.e-record ’ o ' o ' L
* Not applicable ' h

Re\;isit enquiry at ai'léfe'r date
C I\_Iot_ap;ilicable- . - : l
Has consent bgenlgiven-to share this information with GP?

Not applicable

. Sufficient information provided?

Yes

F'rintei;l 11/05/26 by Maryann Findlay - Service User copy . - - - Page 7 of 8
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' ~ Prowse, Kelly ‘ . T CH) Number 1602890722 Date of Birth 16-Feb-1989 (37y)

- oo ‘ *  SexFemale

"

Does the pefson unde‘rstand:l_the'information given to them that is relevant to the decision?__
" Yest - . - . S

%

" Can the person retain that information long enough to be able to make the decision?
Yes - '

‘Can the person use or weigh up the inforrhation as part of the decision-making process? -

Yes I

Can the person communicate their decision? - . ‘ IR
Yes T . T o : .

Is consent valid? - .

Yes

Is the consent given vOIuntariI.y? ‘

Yes - . . T ) B . ’ o o ' f B N
1
(
s
@ 4 . i3 i
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Senvice User Copy Printed 11/05/2026 by Maryann Findlay _,
. : ’ : (] C_ure Partner

Prowse, Kelly .
- Date of Birth 16-Feb-1989 (37y) “undef‘ined Fermale . CHI Numher.1602390722

- History for Summary of contact
From 11/05/1926 Until 11/05/2026 A .

" Assessed 2nd Dec 2025 at 09:15 _, _ L

Summary of contdcl’/detuils_

Attempted phone cdll to Kelly to advise that appt taday would have to-be cancelled due to staff sickness. Phane went to voicemail .| . .
and message left advising Kelly of same and advised to contact Duty if additional support required. o -,

Assessed 10th Nov 2025 at‘iﬂ:4_5

fSummary of confuci’/deiulls .

. ollowing your assessment appointment with the East Ayrshire Communlty Mental Heglth Teom we are nuw in a position to
commence dpporntments as detailed below .

Date: | . Tueeddy 2nd D/ecember 2025 BN
Tr’m'e:' " 10:00am | |
Venue: North West Kilrdarnock Areu Centre

If this appointment is not'suitu.ble, nledse contuct the above'nunrber to re arrange.

If you are suffering from recent-new respiratory symptoms please do not truvel to hospltclloutputlent clinic for your uppolntment
please contact us.on the telephone number prowded within thisletter. -

Assessed Bth Oct 2025 t 12:38

Summary of contad/defatls :

eferral: Urgent referral made by Dr Newtén Louden’s surgery for Kelly, due.to escqlutmg suicidal rdeatron

Buckground: History of low mood and anxiety; previous mental heaith input (2007 ~ self-harm; 2012 - suicidal‘fdeation). Currently
prescribed Fluoxetine 20 mg. No substance/alcohol misuse, no psychotic symptoms, and no identiﬁe:d risk to othiers.

Current Presentation:

Low mood for 18 months, daily suicidal tho_ug_ﬁts, undisclosed plan-and timeline.

aware of suicidal intent but not details; has removed/secured excess medications.
Kelly stated she had a date and plan but postponed due to mother's illness. :
Expressed she does nat want to disclose her plan because she does not want it stopped but does wclnt support.
Reports physical symptoms of panic/anxiety and feeling overwhelmed (“hawng a brenkdawn”) e
Living Sltuutlon Resides with partner., no chlldren at home C
Actions Taken: - ) ' . . ' N B

Referral accepted by CMHT; Advised Dr Louden
Contact details updated across systems.

Duty call made by SN Nikki Howie to Kelly for ussessment— Discussed and agreed for Joint assessment at 14 30 with ICPNT
Kelly agreed to attend assessment xdentn‘ymg a wrllmgness to engage.
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‘Prowse, Kelly :
Date of Birth 16-Feb-1989 (37y) " undefined Fermnaole CHI Number 1602890722

<) Care Partner

History for Summary of contact
From 11/05/1926 Until 11/05/2026 o ’

Assessed 8th Oct 2025 at 11:18 oo

Surnmuryr of,coniuét/defuils

A
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. ' ® Care Partner:

Prowse, Kelly
Date of Birth 16-Feb-1989 (37y) undefined Fernale CHINumber 1602890722

. History for Summary of contact .
From 11/05/1526 Unfil 11/05/2026 ' “

DUTY CONTACT:

Phone contact recieved from Dr Newton Louden surgery locking-to make an urgent referral for Kelly. Kelly attended the surgery
this merning for a GP appointment - was in the room with her partner -ot time of call. Previous history of lew mood and
anxrety, previous input from mental health services as decumented on care partnet. Kelly reparting low moad for around 18
months with increasing suicidal ideation, current daily suicidal thoughts. Kelly has disclosed to GP today, that she has a Pplanto
end her life but would not disclose what that plan is or provide a time line. GP stated that she is "awaiting carers support being out
into place for her mum_' GP unaware if care support is currently being put into place or if their is a time line
for same. Currently prescribed Fiuoxetine 20mg's, GP not keen to make ay changes to medication at present due to suicidal
ideation. Chronic pain - partner has removed all excess medications and has locked these away in a cupboard. Nil substance or
slcohol misuse. Nil risk to cthers identified. Nil evidence of any psychotic symptomology. Previous self harm documented 2007,
previous suicidal ideation documented 2012. Lives with her NOK partner Hugh Nil chlldren W|th|n the home. Possible stressor -
mum declining health. :

;o

Referral occepted - advised 'GP to ask Kelly to return‘home if able to keep self safe, stated she could and writer would contact her
by phone tb triage / assess. Accepting of same. )
Personal details checked different dddress and mabile number orovide to what is on care partner system. New details provided to
admin staff and uploaded to all systems as requested. ’ X

DUTY CALL:
| SN Nikki Howie contact Kelly by phone as agreed.

H

Cull answered by Kelly could be heard thclt she was in the car, she adwsed she was on her way to Ayr hosprtol where her mum was

advised her dad passedaway in January and they were not in communication despite him reaching out to her prior reports
*having a lot of difficult feelings regarding same". Kelly reparts that she has had difficuties with her mentol health since
‘hildhood and at present is unable to cope with ongoing stressors: and difficulties. Reports an increase in struggling with her

mental since September 2024 reports.an increase in suicidal ideation, Reporting daily fi xed suicidal thoughts, reporting that she -
has a plan but dose not wish to disclose same to writer at this time would not disclose timeline. Stated "I had a date and plan but
my mums had a heart attack so I cant do it just now, I am the only family here to help her get supports in pace”. Stated "1 do not
want to disclose my plan to you because I dor't want you to stop me". "1 just want to'end it, I don't want to be here". Reports she
informed her partner @jjjjast week that she planned to commit suicide but did not disclose plan to him elther Conversa‘tlon
with Kelly regarding her telling her partner, attending the GP and accepting referrol to CMHT would indicate to writer that she is *
keen for mental health support and for apprapriate support to be provided that it is |mportant that sheis honest and discloses
her ptan with us. Kelly agreeable that she-does want to engage with appropriate services for suppart. Element of safety plannlng
as partner has removed medications. Reports havifig "a breakdown” often feeling extremely distressed, describing physical

. symptoms of panic / anxiety such as headaches, nauseaq, palpitations, tight chest and feeling like she is unable to breathe. Reports
she prewously self medicated with substances for many years. Denies any current substance misuse reporting she last smoked
cannabis around 10-days.ago reporting 2 bongs daily as previous use. Currently prescribed fluoxetine for mood. Kelly arrived at
Ayr hospitol to visit her mum, cdll cut out on two occasmns due to 5|gnal dropping,

| Disucssed with CN Adam Knopper plan to offer face to face joint assessment at NWKAC with ICPNT |f able todoy at NWKAC at
14:30pm. Kelly accepting of same.

Phaone contact to ICPNT disucssed with SN Paula Carey whe has agreed to attend far a joint assessment.
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‘Prowse, Kelly
Date of Birth-16-Feb-1989 (37y}  undefined female CHI Number 1602830722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Assessed 26th Oct 2021 at 10:55

Summary of contact

Dear Ms Prowse
As T have had no response from you following my 14-day opt in letter for ossessment, I am therefore discharging you at this time,

Your GP has been informed by copy of this letter. Therefore, should you require any further input, please contact your GP.

ours sincerely
r

COMMUNITY MENTAL HEALTH TEAM

CC Dr Kondol, Lochore Terrace, Darvel, KA17 CHD

Assessed 11th Oct 2021 at 09:09

Summary of contact

Dear Ms Prowse

Following referral to the Community Mental Health Team, please contact the above number within 14 days, should you wish to
arrange an assessment appointment.

If howe\)er, 1 do not hear from you within this time, I will therefore discharge you back to the care of your GP.

.ours sincerely

| COMMUNITY MENTAL HEALTH NURSE

c.c. Dr Kondol, Lochore Terrace, Darvel, KA17 GHD

Assessed 7th Sep 2020 at 14:37

Summary of confact/details

Discharged by Suzanne Rorison, MHP as Ms Prowse has moved to England. Lo

Assessed 9th Jul 2020 at 14:20

Summary of contact/details

Offered initial appointment on 16th July 2020 by Suzanne Rorison, Mental Health practitioner(MHP) within GP Practice on behalf of
the PCMHT. _ T

Outcome to follow. . ’
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Prowse, Kelly _
Date of Birth 16-Feh-1989 (37y) undefined Female CHI Number 1602850722

History for Summary of contact
 From 11/05/1926 Until 11/05/2026

Assessed 16th Mar 2020 at 15:08

Summary of cantact/details

Ms Prowse has called to opt into the PCMHT and has chosen 1:1 treatment therefore will now be placed onto the waiting list and
offered an appaintment in due course.

Assessed 12th Mar 2020 at 12:43 - . ' \

Summary of contact

lear Patient . ~

You have been referred to the Primary Care Mental Health Team and we would, therefore, like to invite you to opt in to our service.

1 enclose a leaflet for your information and would be obliged if you could follow the steps detailed below:

Step 1: Read the leaflet and any attached forms. This will tell you who we are and what we do.

| Step 2: Decide which of the options best meets your needs.

Step 3¢ Telephone the Team on the above telephone number to inform us of your choice.

Step 4:  Complete the two questionnaires (GAD-7, PHQ-S). We woulc-_l be grateful if you could complete these andt bring these with

you to any appointment offered. It is especially important that the questionnaires are completed one week before your
appointment. Please be assured that you are welcome to attend the service whether or not you complete the forms.

What happens next?

*  Ifyauchoose one of our classes, you will be placed on the waiting list for an assessment appointment and will be offered an-
appomtment to discuss this in more detail in due course.

«  Ifyou choose to wait for 1:1 therapy, you will be placed on a waiting list for assessmentltreatment and will again be offered
an initial appointment in due course by an approprlate clinician based on your needs {see leaflet for examples). This will ascertain
if this treatment is bast provision of support.

+  Ifwe do not hear from you before Wednesday 1st April 2020 we shall assurme you do not wish input from the Primary Care
Mental Health Team and will discharge you back to your GP.,

If you require any information on eligibility to reclaim travel expenses please visit

’
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Prowse, Kelly |
Date of Birth 16-Feb-1989 (37y) undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

-

http:/fwww.scotland.gov.uk/Resource/0039/00393022.pdf or alternatively phone 03003301343.

Yours sincerely

Assessed 8th Oct 2019 at 14:33

Summary of contact

Decr Dr Kondol,

KELLY PROWSE DOB: 16/02/198% CHI No: 1602850722
4 MARGARET AVENUE, GALSTON, AYRSHIRE, KA4 8BZ
L

Thank yau for your referral of the above lady. Unfortunately it is unclear from your referral what her current circumstances and
symptoms are. If further details could be provided we would be able to consider whether ar not she is suitable for CM HT. Atthe
present time we will not be offermg her an appolntment . .

Yours sincerely

ALLOCATIONS TEAM
EAST AYRSHIRE ADULT CMHT

Assessed 2nd Oct 2017 at 12:15

Summary of contact/details

Note on Duty grid from landlord advising thiat Kelly has left belongings at property. Returned call, no answer. brief message left
dvising that he had called east Ayrshire CMHT and the ladies address is North Ayrshire. No further information shared.

Assessed 31st jul 2017 at 11:27

Summary of contact/details

DUTY,
Returned call to DWP representative information shared as per approptiate.

Assessed 31st May 2017 at 10:27

Summary of confucl/defuilé .

Duty call from DWP information shared. Not opened to CMHT.

Assessed 27th May 2016 at 12:18

+ Summary of contact/details

Dedr-Dr Williams

Re: Kelly Prowse, 9 Moncur Road, Kilwinning, KA13 7LD
D.o.B.16.02.89 CHI 1602890722




Service User Copy  Printed 11/05/2026 by Maryann Findlay
© Care Partner

Prowse, Kelly ,
" Date of Birth 16-Feb-1989 (37y) undefined Female CHI Number 1602890722

3
i

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Further to referral of the above-nomed, this patient has been offered the opportunity to contact us to arrange a telephone
screening.

Unfortunately, as the putiént’ has failed to make contact with the Department, I can only assume that she does not wish to pursue
assessment with our service at this time. [ have, therefore, no option but te discharge her from our service.

1 Please do not hesitate to re-refer this patient should-she show a commitment to attend.

'

Assessed 4th May 2016 at 16:47

iimmary of contact/details

Dear Ms Prowse, ,

We dre aware you have been waiting to be seen for assessment within our service. Experience and research tells us that ‘
sometimes aver time people’s mental health changes or their circumstances change so the type of treatment they require to help
them get better will change.

The North Primary Care Mental Health Team would therefore like to offer you the opportunity to speak to one of our staff over the
telephone about your problems to determine the most appropriate treatment. If you feel that you would still benefit from our
service then please contact the above number to arrange o suitable telephone appeintment. You will be asked to give your up to
date contact number so that we can contact you-at the arranged date and time.-

If the Team does not hear from you by 19th May we will assume that you ne longer wish ta remain on our waltlng list and you will
be dlscharged back te your GP.

'If you take up the offer of the telephone appointment please enstire that you have the titme and priv&cy to speak about your
circumstances and prablems, If you are not available at the agreed time or you do not answer we will presume you no longer wish
ur service. Our number will show up as 0800 678 3393/No Caller 1D. The appointment will toke up to 20 minutes.

. Thank you for your co-operation with this exercise and I apologise fer any inconvenience caused If you need more information
then please cantact the Team at the telephone number above. '

Assessed 2nd Mar 2016 at 09:22

Summary of contact/details

Dear Ms Prowse,
You have been referred to the North Ayrshire Primary Care Mental Health Team by Dr Williams.
I enclose a leaflet for your iriformation.

To cenfirm that you wish to mé_et with one of our clinicians to discuss your problems please telephone 01294 323216 or 01294
322044. When you call our admin staff will also ask you to confirm your contact details and availability for appointments.

On the basis-of the information provided you have been allocated to a specific treatment option. The waiting iist for each option
varies, Allfirst appomtments involve gathering more information and then making a decision about how your treatment will be
progressed. This might include refemng you on to ather agencies and services.




Service User Copy Printed 11/05/2026 by Maryann Findlay .
O Care Partner

Prowse, Kelly
Date of Birth 16-Feb-1989 (37y) undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

’

| If you do not contact the Primary Care Mental Health Team by the 16th March 2016 we will assume thot you no longer require to
be seen and your GP will be informed that you have been discharged from our service.

Assessed 5th Feb 2014 at 13:52

Summary of contact/details

-Did not attend assessment appointment. File placed in Kilmarnack Team tray to await contact by 15/2/14. If no contact discharge |
from service.

sessed 28th Jan 2014 ot 11:08

Summary of contact/details

Dear Dr Pugh ‘ S
RE: KELLY PROWSE; 23C FULLARTON STREET, KILMARNOCK, KA1 2QZ, DOB: 16.02.1989, CHI NO: 1602890722

Please see enclosed copy of assessment for the above named patient. . B “

Please do not hesitate to contact me on the above number should you require any further information.

Assessed 24th Jan 2014 at 13:28

Summary of contact/details

Please see referral checklist.

Aesessed 21st Jan 2014 at 17:45

summary of contact/details

"Received telephone call from Dr Pugh, GP. Advised of Kelly’s account of current aicohol and substance misuse. GP advised that
such information will be noted when she is being reviewed for repeat of acute" prescriptions. Corroborated Kelly s account of
current medication regime. Also updated on purpose and outcome of our assessment and recommendation that she engage with
additions services in first instance and that she has an appointment for same on 5th February 2014. Advised that letter detailing
our assessment would be sent at the end of the week following discussion at CMHT MDT meeting.

Assessed 20th Jan 2014 at 17:45

Summary of contact/detdils

Telephone contact with addictions services Geoff Greer, Psychiatric Nurse who confirmed that Ms Prowse had self referred and
advised that she has been allocated an assessment appointment for 5th February 2014. Time was also spent discussing Ms
Prowse's current reported use of predicted and non prescribed medication in addition to her alcchat use some of which was in her
referral. Also advised of her dischcrgé from CMHT CPN in May of last year as it was thoughts that she was currently being seen by
Tracey Harvey CPN. Advised that following assessment today that we felt her substance misuse would contraindicate her
suitability for high intensity psychelogical intervention and thus that she will therefore be discharged from the Psychological
Specialty within East Ayrshire Community Mental Health Team at this time.




.Prowse, Ke[]y CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Fl

Date of Activity 20 January 2014 17:28 by Dr. Sarah Mackintosh Status Closed
Centre of Care East Ayrshire CMHT

Assessment completed by
Individual clinictan

Mental state

Mental state
Amber

Note: Ms Prowse presents with a further exacerbation of long-standing difficulties with low mood and anxiety,
which again appears to have been triggered by the ending of a romantic relationship in August of last year. She
also presents with an exacerbation of illicit substance misuse and ongoing codeine dependency. She also reports
long-standing difficulties with affect regulation and interpersonal relationships and has reported previous difficultie:
with re-experiencing of traumatic events, avoidance of reminders and hyper arousal, all of which | would continue -
to conceptualise as a complex traumatic stress presentation. She presented as tearful throughout the session and
her affect appeared flat however, goad rapport was established and she was able to provide a coherent detailed
narrative of her difficulties. No cognitive prohlems ar symptoms of psychosis or self neglect were evident.

s e G G o & e — n s s T w 7 2

Engagement with services

Amber

Note: Ms Prowse has a history of disengaging with CiVIHT and addictions services.

Medication management
Amber

Note: Ms Prowse reported compliance with her current prescibed medication regime however reported using
misusing street diazepam,

Risk of absconding

Green

~ .Note: Has previously left GP surgery due to anxiety while GP was contacting duty system. Ms Prowse was abie to
~waitin wzt_x&iting room for approximately 20 minutes today during planned break in assessment a

=

ointment.

Risk of self-harm
Green

-2

Note: Ms Prowse stated that she previously self-harmed by cutting however denied suicidai intent at such times.

Printed 11/05/26 by Maryann Findlay - Service User copy Page 1 of 4




Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1989 (37y)

Sex Female -

No current thoughts of dellberate self harm and Ms Prowse stated that she has not cut herself for a number of
years.

Risk of suicide s ' .
Amber

Note: Ms Prowse reported that she continues to experience suicidal thoughts on a daily basis. She reported taking
an overdose of medication in August of last year and it would seem this was triggered when her partner left her, M
Prowse stated that this was impulsive and that she was intoxicated at the time. She reparted taking 20/30 street
Diazepam in addition to having consumed alcohal and "stupid amounts of drugs" as she felt there was no point in
living. Mr Prowse stated that her brother "turned up" two hours, without her alerting him, and "stuck his fingers -
down (her) throat" as he thoughts she had taken something. Ms Prowse stated that she vomited and advised that
she did not seek further medical attention. Ms Prowse stated that she continues to expetience suicidal thoughts
however, denied any current plans or having taken any steps to end her life. She reported that she has tried to
end her life by taking overdoses in the past and as they have "not worked" she has "given up trying". Ms Prowse
continued to state that as she is a Christian and as ending her life is against her religion, she would not be able to
use any other means to end her life. She did however, continue to state that she is hopeful that her ongoing .
substance misuse may "kill (her} eventually” which she believes would be an acceptable way in terms of her
religion for her to die and prevent herself from going to hell. However, she advised that her imnmediate intentions
when using substances are to help cope with her emations, rather than to end her life. Risk is rated as amber due
to Ms Prowse's current use of prescribed and non prescribed substances, as aforementioned, in addition to misus:
alcohol and thus appears at significant risk of accidental overdose or physical harm ta due long-standing frequenc
and quantity of substance abuse. Ms Prowse has an assessment appointment with addictions services on 5th
February 2014 and her GP has been contacted to advise of her current non prescibed use of drugs and alcohol
misuse. Time was spent reiterating the risks of her current susbatnce and alcohol use.

Risk: of harm ‘to or from aothers .

Risk of harim to others
Green
Note: Ms Prowse stated that she was charged with assauit as a minor. She reported difficulties managing her

temper and stated that has in the past contributed to her anxiety about leaving the house. Reported no current
physical aggression when angry and has no thoughts of harming others.

Abuse iseues
Amber

Note: Reports significant emational, physical and sexual abuse as a child in addition to neglect which resulted in
her going into care when she was 8 years old. Ms Prowse reported being raped when she was 15 years old by he
sisters boyfriend. It is likely that her'previous experiences are impacting on her current presentation, how she is
expressing her needs in addition to her current view of and difficulties engaging with services.

Neglect/Vulnerability issues (consider ASP/AWIA)
Green

Note: No signs of neglect evident

Child protection concerns
Green

Note: Ms Prowse has no children. She has cantact with her three year old nephew who she advised is always.
accompamed by her brother
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Prowse, Kelly ' CHI Number 1602800722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Substance misuse

Red

\

Note: Ms Prowse advised that she has been experiencing difficulties with alcohol and substance misuse since her
partner left her at the beginning of August last year. She reported drinking excessively for the initial 3/4 weeks afte
this, at which time she reported consuming a bottle of vodka and a bottle of cider each day. She reported graduall:
reducing this as the "drink ran” out and did not report experiencing any significant withdrawals at that time. She
reported being aware of the danger of suddenly stopping alcohol use. At present she' reported binge drinking"
whereby she will wake up and decide to have a "drink" that day in order to.cope with how she is feelmg She
reparted her last binge to be two weeks ago where she reported consuming a bottle of vodka and 2 bdltlss of cide
over two days. she reported stopping as she awoke and had "no drink left". She reported abstinence from alcohol
since this time. Ms Prowse reported that she also started using cannabis once more and advised that she uses £2
per week at present. She reported taking this in a "bucket2 each evening. She also reported that she began using
street diazepam in June of this year when she was still with her partner as he was encouraging her to go out and
these helped her to leave the house as they stopped the "jitters". At present she reported using 10 (blues 10's) pe
day at'present. She denied having experienced any unpleasant side effects from such. Ms Prowse stated that she
has also been intermittently using cocaine and advised that she was "out of it" of Christmas as she toock so much
cacaine however advised that she cant remember how much she consumed. She reported not having used any
cocaine since the weekend at which time she advised that she took 2 grams. Ms Prowse stated that since she has
been prescribed her co-codomol by the GP she has not over used any aver the counter pain killers, She was
aware of the potential risks of her her current predicted medication regime and her substance and alcohol use anc¢

was of the erceptlon_ that her GP was aware of her recent alcoh |

' Soc:al an

Support network
Amber

Note: Reports close cenfiding relationship with brother. Reported havirg withdrawn from other supports and
fiends.

Physical health
Amber ] _ . R

Note: advised that she attends a specialist for her kidneys and bladder however, struggled to elaborate on the
difficullies she was experiencing with this and the input she is receiving.

Occupation of time
Amber

Note: She reported at present rarely leaving her home and spending the day in front of the television or attemptin;
to occupy herself by doing housework: She reported that she sleeps for one or two hours at.a time throlughout the
day or night in front of the telewsmn on an armchair however advised that she has no "pattern” and will sleep wher
she is tired.

Housing and finances : ) ; :
Green

Note: No issues raised during assessment although this was not directly questioned.

Any other issues

Not known ‘

"

Overall Impression of Risk

Amber
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Prowse, Kelly ; CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Note: Low mood with reperted ongoing suicidal ideation and hop‘e'lessness, however denies current plans or
intent. Recent exacerbation of addiction issues and ongoing associated physical health risks and risk of accidenta
overdose.

tmmediate Risk Management Plan

Immediate Risk Management Plan

It was discussed with Ms Prowse that her misuse of Diazepam, cannabis, cocaine and alcohol in addition to her ongoing
codeine dependency would contraindicate her suitability for high intensity psychological intervention at this time, as this
would initially increase her emotional vulnerability. Ms Prowse was in agreement with this and advised that she did not
think it was the right time for psycholagical intervention. She reported that she recently referred herself to addictions
services and described a desire to mangge her substance misuse difficulties although, reported feeling hopeless regarding -
this. ltwas discussed with Ms Prowse that it would be helpful for her to address her substance misuse in the first instance
and that she would therefore be discharged from the Psychelogical Specialty within East Ayrshire Community Mental
Health Team at this time. We spent time reiterating the risks in relation to her current substance misuse in addition to
discussing services she can contact if she felt unable to keep herself safe ar was concerned about her physical heaith,
such as NHS 24, | '

Contacted East Ayrshire addiction service whoe confirmed that Ms Prowse had self referred and advised that she has been
allocated an assessment appointment for 5th February 2014, Time was also spent discussing Ms Prawse's reported use of
predicted and non prescribed medication in addition to her alcohol use and her discharge from CMHT-CPN in May of last
year.

Left a message for GP to return call to ensure that they have up to date information regarding drug and alcohol misuse.

Discharge from psychology was discussed at CMHT team meeting,ﬁho were in agreement.
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Prowse, Kelly _ CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Date of Activity 20 January 2014 11:22 by Dr. Sarah Mackintosh ' Status Closed
Centre of Care East Ayrshire CMHT

Source of current referral

Other NHS

Reason for referral

Ms Prowse was referred to the Psychalogy Spec1alty within East Ayrshire Community Mental Health Team in June 2012
by June Colllns CPN for consideration of su1tab|I|ty for cognitive behavioural therapy.

Assessment type

Reassessment
1

Note: As are aware, following referral | met with Ms Prowse on 3 September 2012, At that time, she presented witt
an exacerbation of long-standing difficulties with anxiety and low mood in addition to codeine misuse. She also *
reparted long-standing difficulties with affect regulation, re-experiencing of traumatic events, avoidance of
reminders and hyperarousal, which were conceptualised as a complex tfraumatic stress presentation and, as such,
she was added to the waiting list for psychological intervention. At that time it was discussed. that when a
Psychologist became available for treatment, Ms Prowse's misuse of medication and engagement with low intensit
psychological intervention with our CPN colleagues with would be considered to determine whether she couid
benefit from, and was.ready to engage in, a high intensity psychological intervention. As you may be aware there
has been a significant wait for this therapy option however, Ms Prowse recently reached the top of our treatment
waiting list. | therefore met with her again on 20th January 2014 in our assessment clinic to review her difficulties
and to determine whether it was the right time to engage in psychological intervention. Please find outlined below :
summary of my assessment and recommendations.

Target date for completion

Was target date for completion met?

' Not recorded

Current contact with other services

Yes

—

Note: Ms Prowse advised that she attends her GP every two to three weeks to obtain a repeat prescription for her
medication. She adviséd that she last saw her GP three weeks ago. She advised that she also attends a specialist
for her kidneys and bladder howéver, struggled to elaborate on the difficulties she was experiencing with this and
the mput she is receiving.

Previous contact with other services
No

Note: From viewing Ms Prowse's FACE record it would seem that she was initially referred to Mental Health
services in Ayrshire and Arran by her GP in May 2012, It was noted in the referral that she was suffering from
paralysing anxiety and it was noted that she often does not get out of the house. She was initially seen by June
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- Prowse, Kelly o o . CHINumber1662890722 .. Date of Birth 16:Feb-1989 (37y)

Sex Female . '

. continues to experience suicidal thoughts.on a daily basis. She reported taklng an overdose.of medication.in August of last’
year and it would seem this was triggeréd when her partner left her. Ms Prowse stated that this was:impulsive and that she

:Collins in June 2012 when Ms Prowse reported difficulties with anxiety over the past year. It was agréed that she
would commence anxiety management work with her community psychiatric nurse and in addition a referral was
made to Occupational Therapy and Psycholagy: It would seem that Ms Prowse was seen by psychiatric liaison "\
“services in July 2012 following an intentional mixed overdose of Paracetamal, Codeine and Diazepam. It was felt’
.that Ms Prowse appeared to suffer from increased panic anxiety along with OCD traits and she was discharged
with follow up from.the Community Mental Health team. She was subsequently seen.on two- occaslons by Tracy
Harvey, Community Psychiatric Nurse and it would appear that low intensity anxiety management was discussed:
In addition, Ms Harvey referred Ms Prowse to cutpatient: psychlatry appaintment for review. of her medication. Ms
" Prowse was subsequently seen by psychiatric liaison services in August 2012 following an apparent overdose of
prescribed /'unprescribed medication taken with suicidal intent. She was subsequently discharged with CMHT .
follow up, Following her assessment with. myself in.September 2012 it would seem that.she received regular CMHT
CPN input until March 2013 at which time she started to default from appomtments and was eventually discharged
in May 2013: It would also seem that she was discharged from physiotherapy at thattime due to non-attendance.
/According to her FACE records, Ms Prowse was also seén by addictions services in October 2012 however she
‘was subsequently discharged.in August 2013 following the pharmacy alerting addictions services that she had not
been collecting her préescription for three consecutive days. It was noted that "Dr Stirling advised that Ms Prowse
should be reassessed ahd placéd in the care of the new prescriber for further assessment and prescribing. if
appropriate ", that her "prescription has been stopped" and that she had been discharged:

, Patient‘s{pers’;pective of current problems anq interventions
Ms Prowse adwsed that the | probiems we dlscussed outlined in. my: prevrous correspondenc:e, dated 6th September 2012,
remaln however, it would seem that her'substance misuse has esca!ated since this time.:She reported that she: had felt
better when she was involved with Tracey Harvey, CMHT CPN-and addictions services in 2013 in that she had managed to
reduce her codeine use to one box of co-codamol per day. She advised that she got.back together with her exzpartner in
April of last year and reported that he had told her that he would support her with her difficulties and that she did not *need.
" o see anyone else". Ms Prowse advised that as she was able to manage her difficulties previously when she was in this

. relationship that she was hoping. that she would feel better and no longer require additicnal support and thus disengaged.

. She reported however, that her partner left her in August of last year and advised that since this time she has felt "terrible™
“and reported that she has been "a mess". She reported drinking excessively for the initial month after this relationship
ended at which time she reported consuming a bottle of vadka and a bottle of cider each day. She reported gradually
reducing this as the "drink ran" out and did not report expenencmg any significant withdrawals at that time. She also stated
that she began using cannabi§ once more in addition to using cocaine. Ms Prowse stated that prlor to this she began using’
street Diazepam, in-June.of: this year, when she was still with her partner, as he was. encouragmg ‘her to go'out and these
helped her to leave the house as they stopped the "jitters".’ )

At present she reported “blnge dnnklng whereby: she will wake up and decide to have a- "drmk" that day in.order to cope
with how she is feeling. She reported her last binge to be two weeks ago where she reported consuming a bottle of vodka
and two bottles of cidér aver two days. She reported stopping as she awoke and had “no drink left". She reported
abstinence from alcohol s|nce this time.'She advised that:sheé is also currently using £20 per waek of cannabis at present
via.a bang.éach evening.: She also reported that she continues to obtain street Diazepam and advised that she-is currently
using 10 "blues 10's" per day. She denied having experienced any unpleasant side effects from such. Ms Prowse stated
that shé continues to intermittently use cocalne, the last time being at the weekend prior to our séssion at which time she
advised that she took two grams. Ms Prowse stated that since she has been prescribed. her current medication regime by
‘her GP, that she has not used any over the colnter pain killers. Ms Prowse advised that she has a desire'to overcome her
misuse of substances, predominantly due ta the impact she‘perceives this ta be having on her brother as she reported that
he worries about her. However, she also reported that she "likes it" in that it helps:her to feel "safe” and to be able to
function. She was aware of the potentiat risks of her current predlcted medication regime and her substance and alcohiol
‘use and, was of the perceptmn that her GP was aware of her recent alcohol and substance mlsuse

"In relatlon to her mental heatth Ms Prowse oontlnued to report her'mood to bé "low", charcaterised by lack of motivation, .
negative thoughts about’ herself .other people and her future in addition to behavicural withdrawal. She réported at present
rarely leaving her home and spending.thg day in front of the television or attempting ta. occupy. herself by doing -housework.
‘She repotted that she sleeps farone or two hours at a time throughout the day or night in-frant of the television on an
-armchair howéver advised that she: has no "pattem” and will sleep when she is tired. Ms Prowse repcrted that she

was intoxicated at the time. She reported taking: 20/30 street Diazepam in addition to having consumed alcohol and “stupid.

_ amounts.of drugs" , although struggled:to elaborate, and reported at that tire that she felt there was no point.in.living. Mr.

* Prowse stated that her brother "turned up" two-hours later, without her.alerting him, and "stuck his fingers down (her)
throat" as he thought she had “taken something”. Ms Prowse stated that =~ -
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Prowse, Keilly - - . . -, CHINumber 1602890722 . ‘Date of Birth 16-Feb-1289 (37y)

Sex Female -

she vomited and advised that she did not seek further medlcal attentlon Ms Prowse stated that she continues to -
éxperience suicidal tholghts however, dented any current plans or having taken any steps to end her life. She reported |
that she has tried to.end her life by taking overdoses in the past and as they have "not worked" she has "given up trying".
Ms Prowse cantinued ta state that as she is a Christian and as ending her life is.against her religion, she would not be able
to use any other means to end her life. She did however, continue to state that she is hopeful that her ongoing substance
misuse may “kill (her} eventually“ which she believes would be an acceptable way in terms-of her religion for her to die and
prevent herself from going to hell. However, she advised that her lmmedlate |ntent|ons when using substances are to help
cope with her emotions, rather than to end her l|fe
< ) .

Ms Prowse reported that-she continues to experience‘difﬁculties with anxiety and since her partner left again reportedtthat
she rarély leaves the house unaccompanied. It would appear that her anxiety: continues to relate to concems that
"something bad is golng to happen", for exampie, that someone may “Kill (her)". Ms Prowse continued to describe a

- perception that "world is a bad place" and reported feeling "wary" of peaple and reported finding it difficult to trust others. .
She reported that.she will therefore avoid leaving her home so that she is not hurt or'let down by others. At present she
advised that she can walk unaccompanled to her Iocal shop, which she descnbed to be a few minutes walk away. ~

- previous abusive experiences, in.particular the reported sexual abuse she suffered and reported physical

abuse m in addition to an alleged rape when she was 16-years.old. She d experiencing
flashbacks to her foster father dying in hospital. During our appointment today she advised that she has not experienced

flashbacks for "ages" and advised that she "numbs them out w1th drugs

As outllned inmy prewous correspondence, Ms Prowse prev:ously reported expenencmi "ﬂashbacks |n relat:on to her

'Carer 'S perspectlve of current problems and mtervenhons

Not available attime of assessment lt woild seem that Ms Prowse's brother is involved in her care. She advised that he
~visits her an a daily basis to check.in her welfare. She also reported that between August and October of Iast yéar he
moved in wzth her due to being worried about her drug use

Patlent's perspectlve of previous problems and mterventlons

In relation to- prevrous intarventions Ms Prowse identified that she: "felt better" when she was seeing Tracey Harvey, CPN

and addictions, services in that she had reduced her codeine. misuse. She advised that she disengageéd from such services .

as she got back together with her ex-partner in. April of last year and advised that he had told her that he'would support her ;
-with her difficulties and that.she-did.not "need to see anyone else”. Ms Prowse advised that as she was able to manage

her difficulties previously when she was in this: relationship that she was hoptng that she would feel better and-no' longer

require, addatmna[ support and thus disengaged.

3 Summary of strengths, goals and aspirations- |
Not Recorded * o ._ : . e

Were altérnative care options considered?

""" Not recorded b : e

Has Care Programme Approach been considered?

Not known .
Has the Adult Support and Protection Act been considered? - _ C

Naot known

Has referral been made to local authonty under ASP Ieg|slatlon for further mvestlgatlon'?

I
Not known

y Has the Mental Health.Act been considered?

" Not known’
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Prowse, Kelly CHI Number 1802880722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Current medication ' e .

Ms Prowse advised that she is currently prescribed 3/500mg co-codomol and advised that she gets a "box of 100" every
two to three weeks. She advised that she is unsure of the quantity she consumes per day. She also reparted being
prescribed naproxen far sciatica however.was unsure of the dose. She reported that her GP commenced her an
gabapentin three weeks ago for sciatic pain however agaln was unsure of the dese. She reported taking three tablets per
day and advised that she has not over used this medication.

She reported a perception that her GP is aware of her current alcohal and illicit drug use.

Responsible for medication monitoring

General practitioner

Note: Ms Prowse advised that she attends her GP every two to three weeks to obtam a repeat prescription for her
medication. She advised that she last saw her GP three weeks ago.

Summary of Assessment

Background
Ms Prowse's perception of her early life experiences was discussed in detail during our previous assessment and is
documented in my pre\nous correspondence dated 6th September 2012 and | will thus not reiterate this here.

Summary .

Ms Prowse presents with a further exacerbation of long-standing difficulties with low moaod and anxiety, which again
appears to have been tnggered by the ending of a romantic relationship. She also presents with an exacerbation of illicit
substance niisuse and ongoing codeine dependency She also reports long-standing difficulties with affect regulation and
interpersonal relationships and has reported previous difficulties with re-experiencing of traumatic events, avoidance of
reminders and hyper arousal, all of which | wouid continue to conceptualise as a complex traumatic stress presentation.

Action points

It was discussed with Ms Prowse that her misuse of Diazepam, cannabis, cocaine and alcohol in addition to her ongoing
codeine dependency would contraindicate her suitability for high intensity psychological intervention at this time, as this
would initially increase her emotional vulnerability. Ms Prowse was in agreement with this and advised that she did not
think it was the right time for psychological intervention, She reported that she recently referred herself to addictions
services and described a desire to manage her substance misuse difficulties although, reported feeling hopeless regarding:
this. It was discussed with Ms Prowse that it would be helpful for her to address her substance misuse in the first instance
and that she would therefore be discharged from the Psychological Specialty within East Ayrshire Community Mental
Health Team at this time. We spent time reiterating the risks in relation to her current substance misuse in addition to
discussing services she ¢an contact if she felt unable to keep herself safe or was concerned about her physical health,
such as NHS 24.

N\
| therefare contacted East Ayrshire addiction service who confirmed that Ms Prowse had self referred and advised that she
has been allocated an assessment appointment for 5th February 2014, Time was also spent discussing Ms Prowse's
reported use of predicted and non prescribed ‘medication in addition to her aicohol use ang her discharge from CMHT CPN
in-May of last year. - -

It was discussed with Ms Prowse that she could seek a re-referral to mental health services her mental health difficulties
remain following a period of abstinence from substances.

| trust this meets with your approval however, please do not hesitate to contact me if you have any comments or queries.

- Risk to self
Significant risk

Note: Ms Prowse reported that she continues to expenence suicidal thoughts on a dally basis. She reported taking
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Prowse, Keliy CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

an overdose of medication in August of last year and it would seem this was triggered when her partner left her. M
Prowse stated that this was impulsive and that she was intoxicated at the time. She.reported taking 20/30 street
Diazepam in addition to having consumed alcohol and "stupid amounts of drugs" as she felt there was no point in
living. Mr Prowse stated that her brother "turned up” two hours, without her alerting him, and "stuck his fingers
down (her) throat" as he thoughts she had taken something. Ms Prowse stated that she vomited and advised that
she did not seek further medical attention. Ms Prowse stated that she continues to experience suicidal thoughts
however, denied any current plans or having taken any steps to end her life. She reported that she has tried to
-end her life by taking overdeses in the past and as they have "not worked" she has "given up.trying". Ms Prowse
continued to state that as she is a Christian and as ending her life i§ against her rehglon she would not be able to
use any other means to end her life, She did howevér, continue to state that she is hopeful that her ongoing
substance misuse may "kill (her) eventually" which she belisves would be an acceptable way in terms of her
refigion forher to die and prevent herself from going to hell. However, she advised that her immediate intentions
when using substances are to help cope with her emotions, rather than to end her life. Risk is rated as "significant
due to Ms Prowse's current use of prescribed and non prescribed substances, as aforementioned, in addition to
misuse alcohol and thus appears atsignificant risk 'of accidental overdose or physical harm to due long-standing
frequency. and quantity of substance abuse. Ms Prowse has an assessment appointment with addictions services
on 5th February 2014 and her GP has been contacted to advise of her current non prescibed use of drugs and
alcohol misuse. Tlme was spent reiterating the risks of her current susbatnce and alechol use,

Risk to others
Low apparent risk

Note: Ms Prowse previously described difficulties with *her temper" and asscoaited verbal agression. She stated
that she has not been physical[y aggressive as an adult and she denied experiencing any thoughts of harming
others at present.

Risk from others-
No
Note: No issues identified. . . - .
Risk to child
No

Note: Ms Prowse has no children. She has contact with her three year old neph'ew who she advised is always
accompanied by her brather. .

Personal and social-history

Aspects relevant to minority / ethnic communities

Not recorded

Maternal status

Not recorded

Is there a dependent child?

Not recorded

Was routine .gend'er‘based violence enquiry carried out? ‘ .

Not recorded -
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Prowse, Kelly : CHI Number 1602880722 Date of Birth 16-Feb-1988 (37y)

Sex Female

Why was gender based violence enquiry not possible?

Not recorded

Did disclosure take place?

Not recorded

Has the patient been convicted of a ctiminal offence?

Yes - non drug related . .
Note: Mr Prowse reported charges when she was 14 for assaulting her brother's girlfriend. Ms Prowse reported
feeling remorseful W|th regards to thls and stated that she felt terrible”.

Forens;c ‘"‘ontact

Previous Criminal Justice‘service involvement -

Not recorded

Current Criminal Justice Service involvement

Mot recorded

Charges pending

Not recorded

Physical harm to others

Not recorded

Aggressive behaviour
Mlld problem
Note: As above under risk of harm to others There was no evidence of aggressive behaviour during our session

today.

Suspicious or accusatory behaviour
Not recorded

Suicidality

Not recorded

Self-harm

Not recorded
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Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1284 {37y}

Sex Female

Alcohol or substance misuse
Very severe problem

Note: Ms Prowse advised that she has been experiencing difficulties with alcohal and substance misuse since her
partner left her at the beginning of August last year. She reported drinking excessively for the initial 3/4 weeks afte
this, at which time she reported consuming a bottle of vodka and a bottle of cider each day. She reported graduall
reducing this as the "drink ran" out and did not report experiencing any significant withdrawals at that time. She
reported being aware of the danger of suddenly stopping alcohol use. At present'she reported binge drinking”
whereby she will wake up and decide to have a "drink™ that day in order to cope with how she is feeling. She
reported her-last binge to be two weeks ago where she reported consuming a bottle of vodka and 2 bottles of cide
over two days. she reported stopping as she awoke and had "no drink [eft". She reported abstinence from alcohol
since this time. Ms Prowse reparted that she also started using cannabis once more and advised-that she uses £2
- per week at present. She reported taking this in a "hucket2 each evening. She also reported that she began using
street diazepam in June of this year when she was still with her partner as he was encouraging har to go out and
“"these helped her to leave the house as they stopped the 9itters". At present she reported using 10 (blues 10's) pe
day at present. She denied having experienced any unpleasant side effects fram such. Ms Prowse stated that she
has also been intermittently using cocaine and advised that she was "out of it" of Christmas as she took so much
cocaine however advised that she cant remember how much she consumed. She reported not having used any
cocaine since the weekend at which time she advised that she took 2 grams. Ms Prowse stated that since she has
been prescribed her co-codomol by the GP she has not aver used any over the counter pain killers. She was
aware of the potential risks of her her current predicted medication regime and her substance and alcohol use anc
was of the perception that her GP was aware of her recent alcohol and substance use. . ‘

Eating problems

Not recorded .

Wandering

Not recorded

Overactivity

Not recorded

0Odd, inappropriate or unacceptable behaviour

Not recorded

Level of care required to manage behaviour

Not recorded }

Memory

Not recorded

ACE-Ill total score
-17

Attention and concentration

Not recorded -

Understanding

Not recorded

Printed 11/05/26 by Maryann Findlay - Service User copy Page 7 of 15

»
.



Prowse, Kelly - . CHI Number 1602800722 Date of Rirth 16-Feb-1989 {37y) -

' ’

- ’ Sex Fernale

Expression

Not recorded

Wental health h AR

Thought disorganisation . -

Not recorded

Delusions

Not recorded

Hallucinations and other perceptual abnormalities

Not recorded

Elated or expansive mood ).

Not recorded

Depressed mood and ideation -

Not recorded . .

Obsessional ideas and compulsive behavibur

Not recorded

Intrusive ideation

Not recorded

Anxiety, phobias and panics ' -

Not recorded

Somatic preoccupations

Not recorded

Lowering of energy, drive or interest

Not recorded

Self-esteem

Nat recorded

Sleep disturbance

Not recorded

N

in need of psychological therapy - ‘

Yes
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Prowse, Kelly CHI Number 16028980722 Date of Birth 16-Feb-1989 {37y)

SeX Female

-

Currently suitable for psychological therapy R
No

‘Alcohol QE'S'u'bsténc'e__m_ispse

Alcohol misuse

Not recorded

Misuse of presc;'ibed druQs

\
Not recorded

Misuse of non-prescribed drugs

Not recorded

Smoking

Nat recorded ..

Current cigarette intake

Not known

Offered referral for smoking cessation support

Not known

‘Alcohol /.

Main alcohol / substance hame

Not Recorded

Prescribed

Not recorded

_ Route

Not recorded

Level of use

Not Recorded

Alcohol / subst_aﬁce name (2}

Not Recorded

Prescribed

Not recorded

Route

th recorded
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Prowse, Kelly ; _ CHI Number 1602800722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Level of use
Not Recorded

Alcohol | substance name (3)-
Not Recorded
Prescribed
Not recorded
Route
Not récorded
.Levelof use ‘ o
Not Recorded
Alcohol / substance name (4)
" Not Recorded .
Prescribed

Not re‘cordec‘i

Routé

Not reE:orded_

Level of use
Not Recorded t

Alcohol / substance name (5)
Not Recorded _ y

Prescribed

‘Not recorded

Route T
Not recorded

Level of use
Not Recarded

Physical health check K L
- Not recorded ‘
Responsible for annual physfcal health check

;
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Prowse, Kelly _ : CHI Number 1602890722 Date of Birth 16-Feb-1988 {37y}

Sex Female

Not applicable

_ Date of last physical health assessment

Physical health needs identified

Mot Recorded

Significant past medical history . ;

Not Recorded '

Significant family medical history

Not Recorded

Physical health condition

Not recorded

Physical impairment or-disability
"Not recorded - - : o .

Long term physical health coﬁdition§

Not recorded |

Long term condition
Not recorded

Long term condition (2)
Nat recorded

Long term condition (3)

Not recorded . . ' .

L.ong term condition (4)

Not recorded

Mobility inside the home - . -
Not recorded

Mobility over distances -

Not recorded -

Difficulty transferring to Vehicle;ltranspoﬂ? ‘

Not recorded

‘Ease of movement (upper iJody)

Not recorded

5
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Prowse, Kelly CHI Number 1602880722

Sex Female

Date of Birth 16-Feb-1983 (37y}

Uses aids, equipment or adaptations

Not recorded

Sensory impairment

. Not recorded

A

Visual

Not recorded

Auditory

Not recorded

Tactile

’ Not recerded

Other

Not recorded

Side-effects of prescribed medication

Not recorded
Diet
Not recorded

Mainutrition Universal Screening Tool

Not recorded

Overall risk of malnutrition

Not recorded

~ Swallowing difficulties

_ Not recorded

Continence . ;

Not recorded

Distress/pain caused by physicél state or condition

Not recarded

Sexual health

Not Recorded

Blood borne virus testing
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Prowse, Kelly CHI Nomber 1602850722 Date of Birth 16-Feb-1989 {37y}

Sex Fernale

Not recorded . "L p

Health promotion advice requilLed ) s T

Not recorded

Eating and drinking

‘Not recorded

" Personal care

Not recorded

Activities of daily living in the home .

N6t recorded
i

Activities of daily living outside the home

Not recorded ) ' BT
Money management

Not recorded ) o . e : . K
Keeping occupied

Not recorded '

Work/vocationalleducational performance -

Not recorded

Ability to work now

Not recorded

Gurrent support received in activities of daily living

Not recorded ‘ -‘ |

Formal Lifeskills Assessment

‘Not recorded  ~ -

Relationship with close family: = ’ . e -
Not recorded o -

Relationship with partner

Not recorded
Friendships”
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Prowse, Kelly o CHI Numher 1602800722

Sex Female

€

Date of Birth 16-Feb-1389 (37y)

Not récorded

Social activities outside the home

Not recorded ' -

v

Relationships with others close by )

Not recorded

Carers Needs Assessment
Not Recorded .

Impact 6f caring role upon independence of carer

Not recorded

Emotional impact of caring role upon carer

Not recorded

_ Consideration for respite care

Not recorded
S

Housing ‘

Not recorded

S

Current financial situation
Not recorded
Daytime activity

Not recorded

Vulnerability

Not recorded

Involvement in treatment and care

Not recorded -

Communication about emotions/difficulties

Not)recorded

Reflectiveness

Not recorded

Cohcqrdance with medication
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Prowse, Kelly CHI Number 1602890722 Date of Birth 16-Feh-1989 (37y)

Sex l;'emale
" Not recorded
Self assessment
Not-recorded ’ ’ .
Crisis arrangements .
Not Recorded - -
S —— P . ,

Sufficient information provided?

Not known

'Does the person hav

Understand the information given to them that is relevant to the decision

Not known

Retain that information long enough to be able to make the decision

Not known -

Use or weigh up the information as part of the decision-making process

Not known

Communicate their decision : X

Not known

Is consent valid?

Not known

Is the consent given voluntarily?

Not known

Overall change in state -

Not recorded !

Overall impact of difficulties upon quality of life -

Not ,,re-corded
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Prowse, Kelly:
Care Plan

Identified needs/strengths -

'05/12/2015

: Dé‘séﬁption )

Priciity

Prioritised Anxiety, phobias and panics

Prioritised Depressed mood and ideation

Prioritised Risk to self

Goals

‘Description .| Person‘Respansible. Target | Aftainment, - | Date Attainéd
Kelly to be sﬁppért to attain her " | June Collins 13/12/2013 Partially attained

optimum level of community : .

presence and participation.

Kelly to be encouraged to develop June Collins 13/12/2013 Partially attained '
coping strategies which minimise ‘

risk behaviours. '

Planned Care

Description i | ) Frequency i

Analgesics - narcotic

4 times a day

CPN monitoring

Twice per month

Zrisis and contingency planning

As required

Education re skills pertaining to management of illness

Twice pér month

Escitalopram (lexapro)

Daily

Refer to another service

As required

Document created by FACE.
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Prowse, Kelly ,
Date of Birth 16-Feb-1989 (37y) undefined Female CHI Number 1602890722 v

'

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Assessed 20th Jan 2014 at 17:44

Summary of contact/details

Telephone call to GP. GP unovuilcble Left a message for GP to return call to ensure that they have up to date information
regarding drug-and aicohel misuse.

Assessed 20th Jan 2014 01 10:52 -

Summary of contact/details

elly attended as planned. Stuart Cooney, Assistant psychologist was initially present and Kelly initially consented to this however
asked if it would be ok if he left at the start of the session. She advised that she did not like someane locking at her whilst talking.
Discussed with Kelly the-purpose of today - that she had reached the top of the waiting list for psychological intervention following
our gssessment in Septernber 2012 and today was a further assessment to think about whether it was the right time to engage in
psychologlcol intervention. Kelly adviséd that she was not sure of the reason for our oppo:ntment today and stated that although
she recognised my face that she had no recollection of the cutcome of her last assessment with myself. In terms of what she was
hoping to gain from attending teday she stated she was unsure and that she had come along to the oppointment as her brother
“dropped her off". Kelly consented to proceed with assessment. Please see ICP and ARAF for full details. Kelly continued ta report
the difficulties described in our last assessment including low mood with suicidal thoughts, anxiety and associated agoraphobia in
addition to codeine dependence. She reparted that things have been "terrible" since the summer of last year when her partner left
her again and since this time she has also being experiencing substance misuse (cocaine, cannabis, Diazepam) and alcchol
risuse. Kelly advised that she no longer experienced "flashbacks" due to "numbing” these out with drugs. Kelly alse advised that
she referred herself to the Bentinck centre 2 weeks age and advised that she had a telephone interview and was advised that they
would take this information back to the teem and get in touch with her. Tt was discussed with Kelly that recommendations from
our last assessment were that we would add her to the waiting list for psychological. However, it was discussed that at that time
her levels of codeine misuse would have prevented her from deriving benefit from psychclogical intervention, thus that when a
Psychologist becarne available for treatment, her misuse of medication would be considered to determine where she could benefit
"' “om, and is ready to engage in, a high intensity psychological intervention. It was discussed today that it would seem that Ms

rowse's substance use has increased since our last assessment and it was discussed that her current misuse of Diazepam,
cannabis, cocaine and alcohol in addition to her level of codeine use would contraindicate her suitability for high intensity
psychological intervention at this time, as this would initially increase her emotional vulnerability. Ms Prowse was in agreement
with this and advised that she did not think it was the right time for psychological intervention. She reported that she recently
referred herself to addictions services and appeared motivated to engage with such to manage her substance misuse difficulties
and it was discussed that it would be helpful for her to address this in the first instance. It was discussed that she would therefore
be discharged from the psychological speciality within East Ayrshire Community Mental Health Team and that she could seek a re-
referral to mental health services her mental health difficulties remain follewing a pericd of abstinence from substances. It was
discussed that writer would also contact addictions services to ensure that a referral hud been received and that I would only
contact her if there was any follow up from this.

Assessed 15th Nov 2013 at 14:07

Summary of contact/details

Dear Kelly"

Thank you for indicating that you would like to attend for an assessment appointment with the Psychological Specialty within the
.j East Ayrshire Community Mental Health Team.

To confirm your assessment appointment will take place

s
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Prowse, Kelly
Date of Birth 16-Feb-1989 (37y} undefined Female  CHI Number 1602890722

History for Summary of contact
Fram 11/05/1926 Until 11/05/2026

On: Monday 20th January 2013
At:9.15am
In: North West Kilmarnock Area Centre .
With: Dr Sarah Mackintash, Clinical Psycholegist
This appointment will be approxirnately 1 % hours in duratien.
"1 advance of this appointment we would be grateful if you could:
complete and bring with you to the appaintment, the enclosed CORE questionnaie. It is especially important that the
questionnaire is completed one week before your appomtment Flease beassured that you are welcome to atténd the service
whether or not you complete the form.
" read the cttached Psychological Specialty Attendance Form.
If you fail to attend your appointment, and do not contact us within 14 days of your appointment, then we shall assume that you
wish no further psychological input at this time and you will be discharged from the Psychological Specialty.
Yours sincerely -
Amanda Lavery

TEAM SECRETARY

c.c. Dr Pugh, 31 Portland Road, Kilmarnock, KA1 2DJ
c.c. Tracy Harvey, Charge Nurse, CMHT, NWKAC

1c:  CORE form; Psychological Specialty Attendance Form

Assessed 8th Aug 2013 at 15:09

Summary of contact/details

Email conversation with DR Stirling regarding previous entry by writer. Dr Stirling advising that Kelly should be reassessed and
placed in the care of the new prescriber for further assessment and prescribing if appropriate. Prescription has been stopped and
Kelly has been discharged at this time. '

Assessed 7th Aug 2013 at 11:49

Summary of contact/details

Telephone contact from community pharmacy, Motrisons that kelly had not been dispensed on the following days, 23/7, 27/07,
28/07, 31/07, 2/08, 5/08, 6/08 and 7/08. Due to missing 3 concesecutive days pharmacy have been advised not to dispense to
Kelly and for Kelly to attend the Bentinck Centre for discussion of her care,

Assessed 22nd May 2013 at12:50

Summgry of contact/details

Discharge report sent to gp on behelf of alison medonald physio,




d Summoryofconfacf/defcllls

]

‘Service User QOoy Printed 11/05/2026 by Mol.ygnﬁ Findlay

Prowse, Kelly - S : :
. ‘Date of Birth 16-Feb-1989 (37y)  undefined Female CHINumber 1602890722. . :
History for Summary of contact . h ERTE L

From 11/05/192€ Until 11/05/2026

Assessed 20th May 2013 at 12:09 . ' R -

Surhmclry of contact/details

\ . P L

'_';DeorKelly o L

K N

| As you ‘have not responded to my recent 14 day letter I W|ll therefore dlschorge you from my caseload at this: present tlme

If you wish'to be re  referred, please discuss this with your Ge. * ” ' ' R

isessed 22nd Apr 2013 at 13:08,

Summary of confact/details

Dear Kelly .
1 am sorry that you were not in far your appointment today. - . 7
Please contact me on the above telephone number within Il‘;’doys of receipt of this letter if you wish a further appointment.

‘| Yours sincerely
t

LY

TRACY HARVEY
COMMUNITY M ENTAL HEALTH NURSE

.sessed 19th Apr 2013 at 13: 34

Summary of cantact/details

No answer whejn icalled to see Kelly today. 14day letter to be sent.” ”

Assessed 11th Apr2013 at 1417 N - '

| Kelly phoned and cancelled hef oppt today os she has a chest infection, given further appt for next week - Fri 19th 11amat. home.

Assess‘ed 101h Apr 2013 at 09:43

. Summory of cantact/details

s

*I.Kelly-did not attend her second oppomtment _ . T

'Asse'ssediafh_ Mar 2013 at 15:41

Si.tmmary of "contud/detuils . . |

.
Kellys brather -phoned back. I informed hlm re my posutlon in terms of confi dentlol:ty, that i can llsten to his concerns but’
| cannot divulge any details re Kellys care. SN - accepting of this TG

[t

® Care Partner * -
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Prowse, Kelly .

. Date of Birth 1 6-Feb-1982 (37y)  undefined Femnale = CHINumber 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026 a ) - L S

Assessed 8th Mdr 2013 at 09:59

Summary of contact/details

| Dear.Ms Prowse

nllowmg referral to our service, we aré writing to.offer you an appomtment to start relaxutlonlqnmety mqnngement. Please reud
this letter and information sheet carefully, -~ ) . ' o

[3

1 can offer you hn appaintment:- s S P
Ori: Wednesday 27th March 2013 '
| Av1000am . - .

At: Central Clinié Old Irvine Road, Kilmarnock -

Assessed 8th Mur 2013 at 0s:20 . T P 7 o

Summary of contact/details . ‘ ‘ - N L

| Consulted DR Stirlings last letter re Kellys night sedation, phoned her, a&vised ‘her Dr Stirling does not recominend nitrazepam and.
that letter suggests she initiated the zopiclone being discontinued so if she wishes to readress this she should return to her GP.
Kelly said shie did and her GP refused, advised kelly she should respect this medical opinion and perhaps try to do without it and

he said she is.. , : . . - o
Informed her that her brother in his letter has asked me to phone him and asked her thoughts on this, she said she didn't care,
phone hirmvif | want. I informed her that out of f courtesy i wolld return the call but conversation would be within the realms of
"confidentiality and i would not be dlsclosmg any |nformc|t|c|n about her but at the same time llstenlng to her brothers concerns.

Kelly was seen by DR Stlrllng in january und no concerns rcused re her mental health As her smcldal thoughts, ie not |mmed|ate
but an engoing desire to cause herself damage and eventual death through | her chranic use of painkillers so that she doesnt
commit the sin of committing suicide, are long term and-have net changed, and Kelly has no insight impairing illness impacting on

.capacity, there is no indication for immediate request for psychiatric OPA. Dr Stirling suggests that both myself and CN Boyd of

- | addictions team jointly work Kelly and this may be more effective in-executing the care plan. Have e-mailed John re this.

Have made call to Kellys brother {9 and have left messsge asking him to catl CMHT if he \a\jishes to discuss his conceérns for

| Kelly further, - Ce - ' o '

Assessed th Mar 2613, at15:48 =

Summary of contact/details

Please see scanned letter.-
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Prowse; Kelly - | D :

Date of Birth-16-Feb-1989 (37y)  undefined Female ~ CHI Number 1602890722 . :

F

History for Summary of contact _
From 11/05/1926 Uritil 11/05/2026. ) ‘ -

" Assessed 5th Mar 2013 at 14:48

.~

Summary of contact/details -

| Joint visit to kelly with Ot Pauline Rourke. In entry, Kelly's cousin gqve e a;letter frclrhl lﬂ(ellxellgrgther_, ﬂ -tobe
scanned onto FACE. The letter is dated 17/2/13 S _ .

-« inforimed Kelly i had'been gwen the letter and she 1nformed me she did not want to know what is: scud as her and her bruther had
fcrllen out, o

-
A

¢ o

| Kelly was truceulent in.maood today, uttnbutmg this to "nothmg ever gmng nght" to feeling that "every time.i rove forward
-| something happens.to put me right back." She guve an example regarding:her GP having changad her sleeping tablet from
zoplclone to nitrazepam a while ago and that Dr Stirling had been aware of this but that later her Gp refused to prescribe her any
mare, saying Dr Stirling has not recommended it. She states that she is now drinking up to a bottle of vadko'a night to help her
sleep. She later told me she is clso taking up to'60 codeine/paracetdmol tablets per day. She feels that if she is prescribed o
sleeping tablet she will be able ta reduce.her intake of painkillers agairi. She is ambivalent about suicidal thoughts, denies
immediate intent but states she hopes sh dies through her lifestyle as she feels life is rubbish and she has no-future. At the same
time she is worried about abnormal results re her kidney function and says. she is going to choose not to go to any offered hospital
uppts re this. In terms of her'sleeping tablet 1dgreed to make the medics aware of hér feelings but stressed that they will not
prescribe a sleeping tablet ‘whilst she is tcklng that amount of painkillers. She has an-appt with €N Boyd of addictians teamn. on
14th march and j hove asked her to discuss reduction with him but stressed that uttimately it is up to her. Spent some time -
discussing her taking responsibility far her actions and discussed with her that i am willing to help her strive towards change but -
| that it will be. counter productive if she does not take some responsibility for madifying her behaviours and i will discharge herif -
she does not commit to sorhe changes. Discussed her having capacity for her choices she is ‘making. Informed her i will enquire as
swhen I hdve asked her to give this some thought over the next few weeks before i come back. )

¢

Assessed:t‘:ih Mar 2013 at 10:47

Summary of contact/details . - - ;

Joint visit with, Trucey Harvey, CPN. See Entry by Trucey Hurvey, CPN. Kelly stated that she does not feel able to engage in

Qccupational Therapy at present "however is aware shie may be referred in the future should her situation change She W|ll ,
.therefore be d|scharged present. ‘No further intervention required. ¥

Assessed 18th Feb 2013 af 11:43 -

Summary.of confud/deiulls

Admin phoned duty to make aware that. Kelly. hud cantacted was expectlng tobe seen by Tracy am however inform Tracy was on
tratnlng Kelly hung up on Admin staff. duty information’only at this polnt

Assessed’ 14'}h Feb 2013 at 14:; 26 ‘.

Summaryof contuct/del‘ulls ) ' . _ ) )

Deur_Kelly

_Just a wee note.to-confirm our next appointment 2
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Prowse, Kelly | L

Date of Birth 16-Feb-1989 (37y) undefined Fernale  CHI Number 1602890722

History for Summary of contact
Fram 11/05/1926 Until 11/05/2026

On: Tuesday 5th March 2013 ' : T
At:10.30am

“In: Within Your Own Hame . ) ) : . : ) T

Piease note my colleague, Pauline Rourke, Occupational Therapist will accd'mpuny me on this visit.

Assessed 14th Feb 2013 at 10:52

ummary of confact/defalls

Called to see Kelly today - kelly highlighting i have also further appointed her and thts would suit her better,

' Assessed 30th Jan 2013 at15; T3 S

Summary of confuct/de'fmls .

Entry by 5t/n Fiona Reid read and noted to be accurate.

Assessed 30th Jan 2013 at 14:14

Summary of contact/details

‘Received phone call from Kelly looking for advise on her prescription for sleeping tablets. Kelly explained that her GP had recently
changed her sleeping tablet due to side i.e. metallic taste in the mouth). Kelly was ad\nsed to contact GP dgain regarding thls
issue. . :

Assessed 21st Jan 2013 at 15:39

summary of contact/details

Received phdne call from kelly stating she has asked her GP to review her sleeping tablet ds advised by Dr Stirling but her GP has -
refused unless notified by Dr Stirling, advised i do not have this |nformat|on and advised she should either contact bentlck cehtre
1 hersélf or ask her GPto do so to resolve the issue.

_:Assessed 2151_|an 2013 at 15 09

Summary of contcd/detu:[s

HV to Kelly. Kélly appears drawn and tired, as per her usual presentation. Spoke of her warries re her cousin S EENGNGNGEGNG

Kelly also
disclosed that her sister received a phone call re their mum being dead. Kelly, due to belng from a travellmg famlly, and to her
mum having a nomadic and chaotic lifestyle does not have any way of finding out if this is true or not, she has phoned the police
‘| who cannot help, she states no-one has heard from her mum for some time.

“Kelly continues to be concordant with having cut down the extra solpadeine tablets from 60 to 16 prescribed daily tablets. She
saw Dr Stlrhng last week and is to continue with this with view to commencirig a 6 month reduction from codeine. There is an
issue Wlth her sleeplng tablets whlch i have advised her to speak with he( GP-about.

Kelly spoke today of the impact her anxiety is having on her dnd how she wishes her life to change but then she bequn to
overwhelm herself with thinking of patential barriers. Advised to take things a step at a time. Advised i have discussed with OT -

s
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Prowse, Kelly o |
Date of Birth 16-Feb-1989 (37y) -undefined Fernale CH1 Number 1602890722

History for Summary of contact
Fram 11/05/1926 Until 11/05/2026

laura, re how she did confirm her appt and loura has continued to Keep kelly on the waiting list for-an appt to be offered.
Discussed art group with Kelly but she declined this. -

Kelly spﬁke of how she went to the hospital to see her cousin and how anxiety provoking this was for her but how she forced
herself to cope. Agreed this showed that she can do it. Kelly disclosed that she tock some diazepam. to do this which i thoug ht she
meant was prescribed but she explalned that no she had to buy this. ‘

Further appt made for 3 weks time to see kelly ugain.

Assessed 15th Jan 2013 at 17:41

iummary of cantact/details

Received phone message via admin from kelly earlier today to cancel tonights appt and to keep onglnul appt on Friday. Phoned
kelly informed he i have qlrecdy filled this space but will see her Monday 3.30pm at horme. Kelly f'ne with this, expla[ned itis .
becquse her cousm is critically ill and various family mernbers are at her house.

Assessed 15th Jan 2013 at 14:21

Summary of contact/details

KELLY PROWSE 23C FULLARTON STREET, KILMARNQCK, KA1 2QZ
CHI No: 16028390722 :

' Diagnosis: F11.2- Opioid Dependence

Psychiatric Medlcatlon Dthydrocndeme 6 x 60mgs daily (in divided doses) (fram Addiction Services)
Buscopan 20mgs twice daily {from Addiction Services) - ‘
Zopiclone 7.5mgs at night {from Addiction Services and non-compllunt)
Nitrazepam 5mgs at nlgh‘t {frarn GP)

Isaw Kelly at my outpatif_.’nt clinic in the Bentinck Centre on the 15th January.2013. Her medication at time of review is as abave.

She told mé that Zopiclone had given her.side effects in the f:orrn of a metallic taste in her mouth and she did not feel she helped -
with sleep. I understand that her GP _prescribed Nitrazepam as above, but T am not sure what the duration of this was.

She said that she had not yet drawn up o management plan with her key worker, She had managed hgwever to reduce her Co-
codamol tablets down to 16 a day. i

| T have suggested we continue the Dihydrocodeine at 360mgs daily for the next three months and then reduce by 30mgs every 2-
.weeks. I have discontinued the Zopiclone but will centinue the Buscopan as she finds this helpful. I would not be comfortable
ahout prescribing her Benzndluzepmes for sleep difficulties. I think it would be helpful |f her key worker from Addiction Services
could alse meet with Tracy Harvey, CPN from the CMHT to co-ordinate supports.

She has been put down far an annual review ar as requested. . : o

Assessed 11th Jan 2013 at 19:02

Summary of contact/details 7 ¢

v
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History for Summary of contact
From 11/05/1926 Until 11/05/2026

Phaned Relly inforemd her i have been requested to do a confirmation letter for pharmacy re her condition which i will submit
later today. kelly saying she is feeling a bit better today but would still like to speak to me earlier due to some bad new she has'
recieved, appt arranged for Tuesday.

. Assessed Tith Jan 2013 af 17:50

Summary of contact/details

Following letter of confirmation hand delivered to Laura( supervisbr'pharchy) Morrissons_'this ever\ingnlllla -

CMHT

WKAC -
Western Road’
KILMARNOCK

‘KA3 1NQ

Phone 01563 578532
To supervisor, Morrissons pﬁarmucy.
Re - Kelly Prowse DOB - 16/02/89

Current Address - 23c Fullartd_'n Street Kilmarnock. KA1 2QZ. . <

-

Tam writing on behalf of the above lady in my capacity as CPN to confirm that she has an agoraphabic condition resulting in her
.| having long periods of time where she suffers severe anxiety and cannot leave her home. Due to thls she relies on family members
to collect her prescription. . . .

.he fumily members she identifies as able to assist her are -

Kelly contacted me yesterday drstressed re nat being able to collect her prescription and her relative being refused it when- he
' presented at Morrissons pharmacy for it. :

My colleague Charge Nurse Young discussed with one of your team last evening. I have therefore been asked to speak with the
supervisar, Laura, re this and to put in wnttng confirmation of Kellys condition in order for her relatlves to collect her prescription.

Youirs Sincerely

Tracy Harvey CPN _ ' ' , ' .

Assessed 10th Jan 2013 at 18:13

Suinméry of contact/details




- | -Kelly informed.

. -’_ Service User Copy  Printed 11/05/2026 by Maryann Findlay - ‘
B ’ ® Care Partner

Prowse, Kelly .

Date of Birth 16-Feb-1989 (37y)  undefined Fernale  CHI Number 1602890722 -

History for Summary of contact
From 11/05/1926 Until 11/05/2026

-finally made phone call with Morrisons pharmacist who told me that her manager had made the decision.
-she had noticed that different people were collecting prescnptmn and had put a nate in her file to say that Kelly needed to collect
it herself,

-she was apparently.unaware’of Kelly's problems, . .
-pharamast said she would sanction someone collecting tonlghts prescription but would require Tracy to phone phurmacy
munager Laura, after 2:00pm tomorrow ta dlscuss situation.

~

Assessed 10th jan 2013t 16:59 ‘

Eummary of contact/details

Kelly phoned to say that her cousin has been to Morrissons to collect her presctiption as he has doen this for.the last 3 weeks and
has been refused same, that she must collect it herself. Due to, kellys agoraphobia, i said i would phone and ask if they would
reconslder this. However constantly engaged. I will ask duty nurse to phone. ]nformed keliy she will have to phone duty back in
haif hour and collect it herself if duty nurse has had no answer. ‘ . . ) . . '

Assessed 11th Deé 2012 af 17:30

Summury of confuc’r/defulls

Hv to Kelly today. kelly appeared more reactive in mood toduy Denies any suicidal thoughts. Stated she has been benef iting from
dihydrocodiene prescription from addictions in that she is using half the amount of bought painkillers she used previqusly. Is
worried about some sweling she has an one of her kidneys became tearful when discussing this and spoke of her fears of the
damage she is.doing.ta herself with painkillers. Spoke of the anniversaries of bereavernents being last week and next week, and is .
appropridtely sad re same. Spoke of her house and how she is lacking for a new private let as she does not feel safe in her flat due
. tothe buzzzer-constantly going off at the weekend and other tenants having parties. She has told the council about this. Wishes

her sleeping tablet to be reviewed due-ta after taste of zopiclone, but does not wish temazepam as this does not work for her.’
Advised to put on GP appt and i will e-mail GP inform them that shé is requesting this reviewed. Kelly spoke of having been to see
)R Stirling. Kelly spake of pressure from her family, she has fallen out with her dad and her cousin is staying with her ( this was not
negotiated with Kelly but helps with the rent which her dad previously paid). Kelly struggles with change to her routine and
described recently putting her foot through a table and breaking the glass in the doors because her cousin moved the couch: She -
said her anger is a hiige problem for her, but that she largely manages to conceal this. She says her anger is like her dods - that
_she has seen him hurting people and she fears being like this. Discussed pressure from her family to let her mother SED
to stay with her, Kelly described when she has let her mum stay with her
previously her mum has stolen from her. Kelly described feelign tron becasue she knows her mum staying with her would be
destructive for her but she feels.she knows.she will get a phane call one day to say she is dead. Kelly spoke of the future for the
first time today, she said she wants to get better and have a life again. She used to be busy for instance at chiistmas, but just now
feels she couldnt cope with |t and prefers being alone although she admits she is lonely. Also spoke of times in the past when she
had happy times, which is also new for her. Kelly agreed going out is good for her, and continues to go out for her meds and
shopping at quiet times. States she is often so anxious she cant remember this. Agrees to go to physmtherupy if i refer her and
agrees for me to speak with OT re remamlng open. I informed Kelly i feel her mood i |s impraving as she reduces the palnklllers and
she agrees.

Further appt made at home for the new year.
Discussed with OT Laura who will offer kelly:-opportunity for a further appointment.

[

referral to phyéiotherepy done. - T
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Prowse, Kelly ,
Date of Birth 16-Feb-1989 (37y)  undefined Female CHI Number 1602890722

Il

History for Summary of contact S
From 11/05/1926 Until 11/05/2026

Assessed 28th Nov 2012 at 10:58

Summary of contact/details

Dear Kelly

I received your message cancelling today's appointment. Iwould like to offer you a further appointment with myself
On: Tuesday 11th Decembel" 2012

\t: 11am

In: Within Your Own Home

If this appointment is not suitable, please contact me on the above number to re arrange.

Assessed 27th Nov 2012 at 12:02

Summary of contact/details

Received message from CMHT receptionist that Kelly has phoned and cancelled her appt for this afternaon. Kelly gave no reason
for this other than "I just don't want to see her today”, Writer will send Kelly another appt.

Assessed 22nd Nov 2012 at 15:23 © A :

'Summary of contact/details

Kelly cancelled her appoitnment todaj due-to feeling unwell, Also requesting for Dr Stirling to discontinue sleeping tablet due to
metallic aftertaste. Writer wil discuss same wit hDr Stirling at earliest convenience. ’

‘Assessed 20th Nov 2012 at 15:1

Summary of contact/details o

1 Dear Kelly
I hope this letter finds you well,

I apc')logis.le farhaving to cancel our last appointment, due te unexpected leave. I can offer you a further appaintment with myself
On: Tuesday 27th November 2012.-

' At: 3.30pm
In: Within Your own Home

If this appointment is not suitable, please contact me on the above nurnber to re arrange.

Took forward to seeing you then,
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Prowse, Kelly
Pate of Birth 16-Feb-1589 (37y)  undefined Female CHI Number 1602850722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Assessed 15th Nov'2012 at 15:53

éummury of contact/details

Kelly attended arranged appointment. running late due to the taxi running late to-bring her to the appointment. Looking clean
and well kempt as usual. Kelly reports she is still buying 2:packets of tablets per day but using only 1 pack (32 tablets) per day.
Explored the reasons for this and it appears to be an entrenched habit/behaviour that has given her the escape from day to day
life she had been looking for. Kelly reports she has chronic free floating anxiety. She reports it doesn't matter where she lives she
struggles to go outside at all because being cutside is unsafe. Writer explorad how unsafe'it potentially can be being inside
however, Kelly adamant she will continue to go outside when only It is necessary. Explored CMHT notés re psychology input and
he has been put on-the waiting list to see a clinical psychologist. Writer also noted potential OT input however, Kelly had not
.esponded to a letter sent from CMHT OT and therefore had been discharged from their care. I have asked Kelly to discuss @
further referral with C/N Tracey Harvey as-addictions OT is currently on A/L and will not be back until the end of the month. On
Heather's return I will discuss the possibility of OT input regarding anxiety management. ’
With regards to her ongoing over the countér tablet-abuse, i have asked Kelly to stick to the minimal amount of OTCtablets. SHe
reprots thsi as being a 16 pack of 8/500 co-codamol tablets costing £1.02. Writer explained that because Kelly reprots that is the
absolute minimum she has in the past functioned on, we can start here with a view to reducing this tablet use gradually. Kelly not
keen on the idea but understood writers rationale. Reluctantly accepting of same.
Writer also highlig'hted to Kelly that sooner ar later she is going to have to take control and responsibility for the decisions she is
making. SHe is utilising addictions services in order to address and cease the OTC tablet abuse and as long as she continues to buy
and use the tablets without a second thought then the chances of success of this intervention will be minimal. Kelly reporting she
is committed to stopping the OTC use due to recent bereavements in the family. :

A

Assessed 13th Nov 2012 at 11:58

Summary of contact/details

Writer attempted to contact Kelly on the number listed on FACE at 1030. Call went straight through to message saying rz_ﬁmber
“vas unavailable. Writer attempted to call again at 1145h and was met with same response. Writer will not attempt to call again
oday but will see Ketly at her appointment on the 15/11/12

Assessed 9th Nov 2012 at 11:51

Summary of contact/details

Telephone support to Kelly as arrange through myself and Dr Stirling. Kelly repo}ts that she believes the new prescription regime is
helping her. She states she has bought only 1 x 16 over the counter.preparation of painkillers containing codeine. Advised Kelly
this was a very pasitive step and something she should be looking to continue to decrease. Writer reminded Kelly of the options
that were discussed at her appointment with Dr Stirling including potentially being prescribed methadone if the dihydrocodeine
stabilsotionfreduction was unsuccessful. Kelly remains adamant that she does not want to go down the methadone pres‘cription
route of treatment. -

No other concerns vaiced and Kelly reminded of next telephone contact due 13/11/12 at 1030h

(y

Assessed 8th Nov 2012 at 13:27

Summary of contact/details

Dear Kelly

As Tracy Harvey, CPN, is currently on sick leave, it is necessary to cancel your ubpointment on 8th November 2012. You will be re-
appointed in due course.
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Date of Birth 16-Feb-19859 (37y) undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

If however, you wish to speak to another member of staff, please do not hesitate to call the number above.
I apologise for any inconvenience this may cause.
Yours sincerely

Denise Smith
TEAM SECRETARY

Ce: Dr Prawse 31 Portland Road Kilmarnock

assessed 7th Nov 2012 at 16:58

Summary of contact/detdils

Called via duty'. Charge Nurse Harvey. Curréntly on sick leave. Kelly awatre to call if needed.

Assessed 6th I\iov 2012 at 15:46

Summary of centact/details

KELLY PROWSE 23C FULLARTON STREET, KILMARNQCK, KA3 2QZ
CHI No: 160 289 0722 '

Diagnaosis: F11.2 --QOpioid Dependence

Psychiatric Medication: NfL prescribed by Addiction Services
I saw Kelly at my outpatient clinic in the Bentinck Centre on the 6th Novémber 2012. I will not go over all her history again in this
etter as this has been well documented before. She tald me she was taking 8-Codeine Phosphate tablets daily as well as 64-Co-

- vodamol tablets daily. She told me that she was buying the Co-cadamol but prescribed the Cadeine from yourselves. She gave a
history consistent with Opigte dependence.,

She was quite adamant she did not wish to be prescribed Methadone and her mental health difficulties wdu[d,muke me quite
cautious abeut Suboxone. Idid agree to try and stabilise her on:

“ Dihydrocodeine 6 x 60mgs daily
" Buscopan 20mgs twice daily

" Zopiclone 7.5mgs at night

T will ask for feedback on her progress. I would be grateful if you could discontinue any Codeine cr Opiate Analgesics.

Assessed 6th Nov 2012 at 12:09

Summary of contact/details

KELLY PROWSE 23C FULLARTON STREET, KILMARNOQCK, KA3 2QZ
CHI No: 160 289 0722 :

Diagnosis: F11.2 - Opioid Dependence

Psychiatric Medication: NIL prescribed by Addiction Services
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Date of Birth 16-Feb-1989 (37y})  undefined Female CHI Number 1602850722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

I saw Kelly at my outpatient clinic in the Bentinck Centre on the 6th' Navember 2012. I will not go over all her history again in this
letter as this has been well decumented before. She told me she was taking 8-Codeine Phosphate tablets daily as well as 64-Co-

codamol tablets daily. She told me that she was buying the Co-cadamol but prescribed the Codeine from yourselves, She gave a

history consistent with Opiate dependence.

She was quite adamant she did not wish to be prescribed Methadone and her mental health difficulties would make me quite
cautious about Suboxone. I did agree to try and stabilise her on:

" Dihydrocodeine 6 x 60mgs daily
“ Buscopan 20mgs twice daily

Zopiclone 7.5mgs at night

T'will ask for feedback on her progress. 1would be grateful if you could discontinue any Codeine or Opiate Analgesics.

Assessed 5th Nov 2012 at 16:14

Summary of contact/details

Dear Dr Pugh

Re: Kelly Prowse-DOB: 16/02/1989 CHI: 1602890722
23c Fullarton Street, Kitmarnock KA1 2Q2

Kelly was referred to Occupational Therapy by June Collins, Community Mental Health Nurse. Kelly was recently sent a letter
asking her to make contact to confirm details of an assessment appointment, however, she did not get in touch to confirm
attendance. ' .

“elly has therefore been discharged from Occupational Therapy, however con be re-referred in the future if appropriate.

~

Yours sincerely

Laura Campbell -
OCCUPATIONAL THERAPIST

‘

. Assessed 31st Oct 2012 at 16:41 . ) "

Summary of contact/details

Dear Dr Pugh
KELLY PROWSE CHI No: 160 289 0722 23C FULLARTON STREET, KILMARNOCK, AYRSHIRE, KA3 2QZ
Kelly did not attend her out-patient review appaintment with me on 31 October 2012. I note that when she was seen by my g

colleague, Dr Kessavaloy, in the clinic at the end of August 2012 he diagnosed generalised anxiety and opiate dependence. Iaiso

note that he did not feel that prescribing was appropriate for Kelly and that follow up had been arranged through CPN, OT und
Psychology services.




]

| Kind regards -,

t Authorised on 05/11/2012 09:06:29 by Mcreg Hendersan.’

Assessed 26th Qct 2012 at 08:53
'| ‘this moming to check on her. Kelly states sheis fed up with their concern but gt the same time understands her abuse of tablets

'| to dugment he’ prescrlptlon Has o mare prescrlbed tablets for the next two weeks and plans to buy them if her GP wan't

®| and then so did his wife.

Left Kelly some literature on symptoms’ of anxiety and d HADs scale to complete for our next oppt in two weeks time. )

_ Declr_ Kelly

*
T e e e s
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PFQ:WSG, Kelly |

Date of Birth 16-Feb-1989 (37y)  undefined Fe_male CHI Number 1602890)22 o . ' i b

rEg

Hls’rory for Summary of con’racf
From 11/05/1926 Uniil 11/05/2026 .

‘It seerns that out-patient review would have httle to offer Kelly thut she is not receiving from other sources and therefore I W|ll not
send her a further appointment. She has been discharged from the clinic.

1 .. . T . « -
8 .

- Yours sincerely * ’

'

Dr M Hendersan
Consultant Psychiatrist

cc June Callins, PN
Laura Cumpbell oT

Summary of contact/de'ralls

Hv to kelly Her cousin came in when | was m, as Kelly states he does every day to check she isOk. Also Ketly states.he uncle was in -

causes them concern. Kelly statéd that she recieved a full 2 weeks supply of her tabiets on Manday ( should have been daily
dispensed ) and has taken them all, abeut 100 codierie tablets. States she has not taken any paracetamol based tablets. States
she normally tokes' mare tablets when she receives her daily prescription as she will then buy paracetamol based codeine tablets

iprescribe any more. has been to her GP today re ongoing kidney pain and has had bloods done for kidney and liver function.
Denies any other form of self harm still maintains she wishes to kill herself gcadentally due to feeling no enjoymeént in her life
and expecting "everythmg goes wrong” and "j will always get hurt", states this is-based on the belief that she can't trust anyone.
Kelly discussed her'upbringing’a little in relation to her trust issues - she described-going from one foster home ta andther and
+hen she was in one where she felt happy and the foster parents were planining to adopt her,and her sibtings, the man then died -

kelly: stutes her relatlonshlp with her boyfnend broke down earlier this year as she"just cant be happy" .
Kelly states she chooses to stay in the house as she’ has cantral of wha comes in and can keep herself safe.’'Has upphed for a
council house as she has netghbours who are noisy and-often come to her daor to berrow things and she feels unsafe dueto th|s
:ntruswn r
Discussed with kelly facusing on -

. 1/ working with addictions to detax from pain killers.
2/ working with me and OT on anxiety managément.

A

r

~

i I .

Assessed 22nd Oci 2012 ot 14 08" o ) o " . '

Summury of confucf/dei'alls L ' o ~

-

"You previously received a letter ir!forming you thot you were on a wuitihg list for Occupational Therapy Assessment. ‘
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Prowse, Kelly
Date of Birth 16-Feb-1989 (37y) undefined Female  CHI Number 1602830722

'

History for Summary of contact
From 11/05/1926 Until 11/05/2026 .

An appointment has now been made available for you. Please contact me on the above number if you would like to know details
-of this appointment and confirm your atiendance. '

If you dao not contact us by 29th October 2012, your appointment will be re allocated ta someone else, and you will be discharged
back to your referrer.

Itook forward to meeting with you.

Yours sincerely

Laura Campbel]
. OCCUPATIONAL THERAPIST

Assessed 18th Oct 2012 at 12:54

Summary of contact/details

Dear Kelly i
As we discussed on the phone, T would like ta offer you an appointment with myself
On: Thursday 25th October 2012

AL 3.30pm |

In: W:it-hin Your Own Home

"this appointment is not suitable, please contact me on the abave number to re arrange. s

I look forward to seeing you then.

Assessed 9th bc’r 2012 at 09:32

Summary of contact/details .

Telephbne call to Kelly to offer her a cancellation appointment with Dr Stirling for:this afterncon. Kelly declined the appaintment
citing having no one to accompany hér as the reason. Kelly accepting of next routine appointment with Dr. Stirling on the 6/11/12.

Assessed 3rd Oct 2012 at 17:50

Summary of contact/details

Received phone call from Kelly stating that she is attending her granpds funeral tomorrow and therefore cancel our appt. Same to
be rearranged. '

Assessed 3rd Oct 2012 af 16:48

Summary of contact/details

Clinical email sent 03/10/2012 assessment




Prowse, Kelly ) CHI Numbier 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Date of Activity 02 October 2012 16:06 by Mr John Boyd - - "~ Status Closed
" Centre of Care East Ayrshire RADAR ' ‘

Assessment completed by

Individual clinician

- Engagement with services

Green

Medication management

o

Red

Risk df‘absconding

Risk of self-harm
Red

Risk of suicide

Red

Risk of harm to others

Green ) .

Abuse issues '
Amber

Printed 11/05/26 by Maryann Findlay - Service User copy . ‘ ) Page 10of2
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rProwse, Kelly - : " cHI Number 1602860722 Date of Birth 16-Feb-1289 (37yy

Sex Female

A

Neglect/Vulnerability issues (consider ASP/JAWIA)

Green

Child béot_ection concerns

~ Green | . ‘

Substance misuse

Red

Support network

Green . N

Physical health
Green
. Occupation of time
Amber . ‘ : ) :
Housing and finances
Green o
_ Any other issues ' ) v
Green . _' - - . . . .
Overall Impression of Risk'

Amber . ’ .

Tmmediate Risk Management\PIan

Crisis arrangements appear to be already in situ from CMHT and Crisis Team

F
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Prowse, Kel ly CHI Number 1602800722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Date of Activity 02 October 2012 16:05 by Mr John Boyd ’ *  Status Closed
Centre of Care East Ayrshire RADAR

New referral to service

Yes

‘Reason far referral

Reason for referral

Substitute medication T

Brief intervention

No

Patient's reason for attending

Woanting to address current over the counter drug misuse.

Summary of strengths, goals and aspirations

Not Recorded

Current contact with other services
Yes

Previous involvement with services

No previous service involvement.

History of risk

- Yes

: Risk‘ to self
Significant risk : ) -
Risk to others

No apparent risk . ‘

Risk to child

Printed 11/05/26 by Maryann Findlay - Service User copy _ ' Page 10of 5



Prowse, Kelly > . 'CHINumber 1602890722 Date of Birth 16-Feb-1888 (37y)

Sex Female

No- _

Risk from others . - _ B H

Was routine gender based violence enquiry carried out? " ‘
No . . : . ' .

Why was gender based violence enquiry nbt possible?

Not relevant as already carried out

Did dis¢losure take place?

Teens

' Cannabis, speed ecstacy.{one off) alcohol
20's ’ '

Codeine oveér the cotinter . .
30's : -

\

40's

‘Significant family history

Yes

~ Significant \fzocial history , ,
No .- . - ’

!
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Prowse, Kelly CHI Number 1602880722 ' Date of Birth 16-Feb-1988 (37y)

Sex Female *

Is there a dependent child?
No

Child protection issues

Absent, no khown history

Housing

Mild problem

_:Phys{m_ I health

Physical health
Abdominal pain from laparscopy some 2 years ago to remove a blockage and scar tissue from ?1 fallopian tube. ALso

reports kidney problems from when she was 3 years‘old. ?valve missing from kidneys that causes urine fo over flow and
causes frquent kldney and urinary tract infections.

Seizure activities
Na

Current medication

Reported only Codeine phosphate 30mg x 8 per day fram GP. Informed writer GP had dlscontlnued anti depressant
medication following recent overdose.

Psychiatric history
Repoarts history of anxiety

‘Currént mental state

Generally poor

Forensic history

1 Inmdent

Assessment e O S g .

Current substance use

Up to 64 OTC tabiets of paracetamol or ibuprofen based analgesms containg codeine over and above prescribed 8 x 30mg
codeine phosphate tabs per day.

Clinical Institute Withdrawal Assessment score
-7

_"'_[',he_:_‘fflgth[ Use _Diéo_rd_ér‘[d_gntiﬁ:éa_tion._Tést (AUDIT_)..':. L

Total incidence
-17_

Printed 11/05/26 by Mafyann Findlay - Service User copy Page 3of 5



Prowse, Kelly ] ‘ CHI Number 1602800722 Date of Birth 16-Feb-1989 (37y)

Sex Female ’

-17

Addenbrool

ACE-Illl tofal score
-17

‘Domain Scores

Attention

Not.Recorded

Memory
Not'-Recorded

Fluency
Not Recorded

Language
Not Recorded

Visuospatial

Not Recorded _ d

Summary of Assessment

Kelly attended arranged assessment appointment with her friend. Kelly appearing clean and well kempt and dressed
apprapfiately for gender season and weather, Kelly was referred to the service from CPN Tracy Harvey from EACMHT as
Kelly is buying and using up to 64 OTC paracetamol and/or ibuprofen based analgesics containing codeine. She reports
this has been ongoing for 2 and a half years.

Kelly reports she has had 7 famlly bereavements in as many years and says she has not dealt with these issues. She has
contact with her brother and cousins but has no contact with either birth parent.

Kelly lives at her private let accommodation in Fullarton Street alone, although her brother and eousin do visit frequently
due to nuisance neighbours.

Kelly says she wants to stop using the illicit drugs, but is unwilling to to do so because she enjoys the feehng it gives her.
She describes it as being wrapped in cotton wool. Writer explored this with her and she did admit to experiencing troubllng
thoughts from past issues but would not elaborate.on these.

Kelly reports wanting to die. She says her faith dictates that her soul will go to hell if she commits suicide, but if she kills
.herseif slowly throigh prolonged use of OTC analgesia it would be recorded as accidental overdose. She reprots having a
plan-to a point" but refused to elaborate on the plan when asked. Kelly also reports self harming through self cutting of
legs.

Kelly is unwilling to consider Methadone as she states she doesn't want to substitute one substance for another. Writer
highlighted that although methadone itself is a potentially dangerous drug, what she is currently doing could be argued to
Be more destructive due to the massive amounts of paracetamol she is ingesting.

Kelly was tearful at times and very guarded about past issues and refused to disclose and infarmation. SHe did admit there
were {ssues however. Her mood appeared low and she reports symptoms of anxiety on a daily basis and reports her last
panic attack was on Saturday. No evidence of psychotic symptoms in any form thoroughout,

" Printed 11/05/26 by Maryann Findlay - Service‘Usar copy . ' Page 4 of 5



Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1988 (37y)

Sex Female

At end of assessment Kelly was able to admit she felt there was an opportunity fer her to address not only her substance
issues but other issues that she is trying to block out by using the OTC analgesia.

Action plan
1. Discuss with C/N J MacFhail if there is any interventions that can be provided from a relapse team perspective

2.Contact GP and Tracey Harvey fo update them on today's assessment.
3. Arrange appointment with Dr Stirling or Dr Laraway and discuss possible prescribing interventions i.e.. dihydrocodeine o

alleviate risk from paracetamol poisoning.

1
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Prowse, Kelly T

Date of Birth 16-Feb-1989.(37y) - undefined Female'  CHI Number 1602890722

v - : : .
. 1 .

History for Summary of contact
From 11/05/1926 Until 11/05/2026 @ = .. :

+ . Assessed 2nd Oct 2012 at 16:54 R '- o o 7 : <

‘Suml:nury.of coﬁtucf/deiqil_s

See assessment notes for-contact details R .

Assessed 26th Sep 2012 at 10:17

Summary of confucf/defulls a

~Kelly seen at cllnlc ds arianged. Informed writer that her grundfuther hcrd died unexpectedly yesterduy —

mlght be c:ble togeta lift from.-a cousin but is unsure if she would be able to cope'with the stress of the funerul Is gmng to ask her:
genéral practitioner for a short course of dtazepom to enable her to attend. Discuss alternatives if unable to go. Kelly felt thatat a
later date she'would be-able to visit her grandfathers grave to pay her respects. However, is worried that he will be cfemated and °
is distressed at the thought of his body being bufned. Feeling.that she is now in a pattern of family members dying regularly at

| this time of year. Would like to take some-pills but does not have access to this. Has been using body piercing as a form of safe self
"harming. Has net been cutting herself. Coritinues to buy street drugs to top up prescribed medication, is aware of the risks of
doing.sa. Has appointments with addiction services and Tracy Harvey next week. Is aware. of contcct numbers for the team ond :
will utilise these if suppart i is reqmred pnor to next appomtment

2

] Assessed 20th Sep 2012 at 16:38

é'ummory of contact/details - _—

Please see scanned CORE form.. .

Assessed 18th Sep : 2012 at 11 53

ummary of contuci‘/defm!s .

' SEE_AHACHEDREFERRALJ . - o . )

Assessed 17th Sep 2012.at 12: 47

‘ Summaryofconfaci/deiulls . ) e . . : N

_

_ | Phope message left by Kelly to cancel today s uppomtment as she is wmtmg for her generai’ pructltloner to S|gn prescnptlon for
| diazepam. New- uppcuntment tobe sent.

Assessed 14th Sep 2012 af 16: 20 K

Summaryofcontac}/detalls A . T Lo o T .

i

| Discussed with CN Boyd of addictions team and referral has been made to addictions team far dlscussmn at their meetlng re kellys |
‘ optlons of support for detox. , i - :

5

“-Asse_sséd 14th Sep 2012 at15:22 ~

Summary of conitact/details
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Prowse, Kelly _ _
Date of Birth 16-Feb-1989 (37y)  undefined Female CHINumber 1602830722

History for Summary of contact
From 11/05/1926 Until 11/05/2026 '

Hv to kelly. No change in Kellys presentation, continues to isolate herself in the house, Describes having an upsetting week in that
her two sisters from Englond came to see her and expected her to want to have a house party. Kelly struggled with this and asked
them to leave, resulting in other family members getting involved and apparently laughing at'her and saying:she should be in
hospltol Reinforced to kelly that she did the right thmg to ask them to leave and also that she had coped without delnberately ‘
overdosing which was progress. . .

1 . : . .
Kelly continues to take codeine to excess - up to 30 or 40 tablets per day. Her GP has commenced her on a ddily pick up, her
brother is collecting them far her. She feels she cant cope on her prescribed dose and therefore her brather qonti'hues to t'.)uy her

| extra tablets..

“nformed Kelly i had discus_sed'udrnissiobh-for detox with consultant at team meeting but this is not felt to be clini.cally indicated at
Jresent. Discussed how consultdnts agreed medications should be prescribed on daily pick up. Discussed with her that i have
spoke with CN Boyd of addictions team and that one option of home detox may involve methadone being prascribed as a
substltute » and the other option may invalve reducing through GP herself with suppart from Turntng Point, Kelly does not wont ta
do methcdor\e substitute prescnblng but would like the other option of suppart. ’
Informed Kelly i had completed report for DLA for her and sent it away today.

Tnformed Kelly i am going on 2 weeks AL and that CN Collins would see her in my absence.

Appainted for my return. -

Discussed small goals she can attempt meantitne - like opening her curtains or not keeping her dressing goWn all day.

Assessed 13th Sep 2012 af 08:56 ) o

Sumrﬁory of contact/details

Near Kelly

As Tracy Harvey, Charge: Nurselis curr;ent_ly on leave, it is necessary tokcance_l your appointment 6n Thursday 13th Septembe; 2012,
However, she would like.to offer you a further uppointr.nént | |

on: Friday; T4th Septehber 2012

At Zpm

In: within Your Own Home

If this aﬁpéintment‘is nc}t suitﬁble, please co'r"ntact the above number to re arrange.

I apelogise for any inconvenience this may cause.

Assessed 12th Sep 2012 at 16:30 e,

Summary of cantact/details

Duty

g

Due to unforeseen circumstances appointment arranged for Thursday 12th Sept 2012 with Tracy Harvey will need ta be cancelled. ,
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Prowse, Kelly = - o “
Date of Birth 16-Féb-1989 (37y) undefined Female ~ CHI Number 1602890722 .

_Hlstory for Summary of con’ruc’r S
. From 11/05/1926 Unﬂl 11/05/2026 . ’ B :

"

Telepih}or(téd at home and offeredap‘plrt for IEriddy 14tn-Sept‘ 2012 at thm with Tracy Harvey at home, Kelly agreed to this. -

A T

“Assessed 12th Sep2012at13:08 . . .. o

1 Summary-of contact/details

Dear Kelly
""1 weuldi like td offer ycru=anfappointrnent yvitn mySelf

In: Monduy 17th September 2012 ' 7 '-; ST | - T
w ) . . . ' ‘ . . , 4 . ‘.:i . © ‘:‘ . :}

L1230 T ; !

In: North WestKilnil'drno_t;kAr'ec:';entr_e ’ S o N

If thiSdabpointmen't is not su'itd[::l‘e, please‘jéonfact me’on the above number to re arrange.”

Assess_ed‘ 7th Sep.i012 at10:11 Lo

'.Summary‘ofco‘nidct/dﬂefd'ils‘ L.

DISCUSSED AT MDT MEETING - T

KelIy Prowse - 1st presentcltlon ludy in’ her ‘early 20 5, who has truuma related presentation with assocmted self harm She has
been taking Codeine, betwéen '30-40 per day & dlso taking paracetamol on top of this’on occassion. States-this is because she ~ -
would not dellberately kill.hetself as she is réllglcus and believes she would go'to. hell However, ombivalent aboit this happening
- accidentally, She-is not presenting as depressed or psychotic, has been. assessed byl Dr Kessdvolou last week. Trdcy plans to

' Tiscuss with Addiction Services Te potential tadeine detox. Very isolated since-bréakdown-of relatlonshlp and woht engage with- ,
¢ ‘RE Tracy is.presently seeing her-on-a weekly basis, as-she has presented at ASE twice following, overdoses inthe past month .

. Trucy hias dlscussed withther hospltul admission due to isolation and risk. Dr Kessavolou feels this would ot be benefi cial in the’
longer term and. her rellg:on is d protéctive fuctor for her but if tisk increases in-terms of-definite plan orintent'then th|s canbe
reviewed : Dr Hendarson Sugges‘ted Trucy contact her GP & dlscuss a daily dlspense for her, as thiswill also encouruge herto: get '

out'the, hause. :

o

i

“Assessed 5thSep201zaf17:31  © .

Summury of contucf/detmls AR

[

1. Home visit to kelly, With’ prompting Kelly re- |terc|ted tome’ how She had token the: overdose last week dueto feellng “thers was:
justrio paint”. She also spake-of her bro‘ther worklng more hours and'also her ex. boyfnend has a new girlfriend both of which are ™

- impacting.on her maod. Kelly admits'to ongomg thoughts of suicide but denies any intent at present. Her thoughts-are araund .
overdosing gnd-of “just walking'in-front of a bus". Again deriies Jany.plan of daing this. I asked Kelly about her averuse of todeine
‘ablets-and she confirmed she takes about 32 codeine tablets a day and when feelmg anxious in reaction to stressors she takes

.| over the counter parucetamol stutes she took 32'a few days ago and does this frequently. She confirmed that she does thls osit
“would be an. qcceptcble way in terms of her Christian religion to die but to obviously kill herself would resultin her gaing to hell.

.| Discussed her umbwalence around suicide and she'said she does not want to go to hell. Discussed her rel|g|cn being a safety’
_behaviour for her. She states however she dos not get comfort from it ot present though as she feels gmlty re her thoughts States
she cannot speak to fellow members due to this. - - l
Discussed detox from codéine based tablets and Kelly is keen for this hut feels it would be safer in hospital as she uses codeine as -
a coping mechunlsm to cope ‘with her an)uety Agreed this may, bean optlon but |nformed her of role of uddlctmns teum and she
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Prowse, Kelly . S
Date of Birth 16-Feb-1989 (37y) . undefined Female CH1Number 1602850722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

dgreed to be referred, same to be done (will request joint visit with me to discuss options).
Discussed “Break the silence" but Keily not keen for this. Discussed her isolation and cgorupﬁob_ic symptoms and phone call made
‘on her behalf to OT to confirm she wishes to remain on the waiting list. Also suggested refarral to SW re suppart worker to-help
her motivate herself in the house but Kelly also declined this. Discussed role of CRT also and Ke[ly declined this at this time. She
statés she could not have males visiting her and finds it difficult ta trust peaple. Kelly is keen for hiospital admission and says her.’
brother was considering “signing her in" . Advised this would not be the cdse as she has capacity for her decision making.
However, i do think an arranged hospital udmission"tn lock at detox in a safe environment may be helpful. I stated | would discuss.
this w1th consultant but that there are pros and cons to this and it ws not definite. Also discussed CRT input whilst she is belng
detoxed being another option.
Kelly presented as reactive in mogd today but sad and hopeless re her perceived inability to move on / cope. Said her house is her
safe zone. Eating and sleeping reasonably. tearful at times but responsive to reassurance. Has insight into her heightened anxiety
‘st week being due to her brother being working and her ex having new girlfriend. Identified several anniversaries of
bereavements between sep and Dec where she predicts she will be vulnerable. Discussed how support of team could help her
cope with this. At present has supportive visits form her brother a couple of times a Week and her uncle VISltS her once a week she
- receives a phone call from'fellow Christians twice a week. - . . .
Agreed to visit from me next week and reminded of details of duty system should she reqUIre to speck to duty nurse should her
suicidal thoughr.s increase in intensity.

Assessed 3rd Sep 2012 at 14:48

Summary of contuct/details i . S

Ms Prowse attended her appointment as planned .foday to screen her suitability for psychological intervention. Please see scanned,
correspondence and ARAF for further detculs Assessment and proposed plan discussed and agreed with psychology collecgues
during plonned breuk in assessment: ,
It was discussed with Ms Prowse that psychological intervention may be helpful in the future and it was thus agreed that she
would be placed on the Clinical Psychology treatment waitini_;; list as it is approximately a one year wait at this time. It was
discussed that she has been referred to Occupational Therapy and it was discussed it would be helpful for her to-engage a _
iehavioral intervention to help structure her day and improve her social support as she appears to have limited strategies for
managing her distress. She was also encouruged to engage with planned reduction in codeine as it was discussed that she would
be unable to benefit from psychological intervention if her current level of use persist, When a Clinical Psychologist becomes
available for treatment her level of motivatién and engagement with intervention offered from Occupctlonul Therapy and nursing
within the CMHT will be considered to determine where she could benefit from, und is ready to engage in, a high intensity
psychological intervention. Ms Prowse was agreeable to this. Discussed the |mportance of looking after hersélf after the session
given some of the unpleasunt expenenpes she discussed during the assessment. Ms Prowse stated that her brother was collecting
her from the session and she informed me that she was planning to spend time with him today.
Given her presentation I discussed her case with colleagues in the crisis team and we then discussed her presentation with Tracey
Harvey, CPN given that she is knownto Tracey. Tracey felt that her presentuifon today was similarto how Ms Prowse presents-
during her contact whereby she will present with feelings of hopelessness, express suicidal ideation and can'be observed to be low
and tearful. Tracy also informed me that she was seen recently by Dr Kessavolou. It was agreed that the most appropriate risk
management plan, given that there did not appear to be a change to her presentation and given that Ms Prowse has no current
plan-to end her life, would be for.Tracy to continue with planned appointment with Ms Prowse on 5th September and for Tracey to
. liaise with crisis following this if she felt that additional input was required. Telephoned Ms Prowse and informed her that I had
| discussed with colleagues.and we felt that no additional input would be helpful at this time and re-iterated her next appointment
with Tracey and the above discussed plan with regards to future treatment within the team. Also re-iterated services she can
contact in the interim if she notices a deterioration in her symptoms/feel unable to keep herself safe and encouraged her use of
such supports. Ms Prowse stuted that her brother would contact on her behqlf if needed given that she finds it difficult to utalise
the duty service.




5 o : s

“:s.emic'e‘_u'ser_.c:rpy [Printed 11/05/3026 by Maryanp Findlay™ -+ - - . %0 |
r R e e e O Care Partner :

‘ dProwse, Kelly ¥ _
Date of Blrth 16 Feb- 1989 (37y) Undeﬁned Femclle CHI Number 1602890722
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23CFULLARTON STREET, KILMARNOCK KA1 0z T T

1 Thdnk you { for referring:the. above mentloned lqdy to the: Psychology Speqollty Service wrthln Eost Ayrshlre Communlty Mentol

Health Teom I metwith Ms Prowse on 3 September 2012 In-our ossessment clinic, to screen her smtoblllty for psychologlcol )

'1terventron Please find outlined below a summary of my assessment ond proposed recommendotlons : s

g Presentlng Problems ‘ :
Ms. Prowse stated that she has: experlenced dlﬂ" culties wrth anxiety “oil through (her) chlldhood" however, stated: thot |t has
“taken. aver" in the last six.months. Ms. Prowse identified the triggerto: the exacerbation of her difficulties with anxiety to be the

: ending.of a romantic relationship. ‘She stated that she was with her, ex- partner for five years and stoted that the relationship.

- ended due to the’ impact her onxrety was having on their relationship-and her paitner "wanting to be with sémeone norfmal®, Ms -

1 Prowse stated that since this time, she has been unable to leave the hause. Prior to thls, Ms Prowse described belng able ta leave
the house with her partner however, stated that she continued to experienced onXIety when out5|de and'in the company of other
-people Itwould appedr that her anxiety is related to concerns. that "somethrng bad is going to happen”, for exomple that she

“maybe sexuolly assautted. Ms Prowse described a perceptlon thot "world is a-bad ploce" and reported fealing "wary" of people
and reported finding it difficult to:trust. others Ms Prowse.also reported difficulties with excessive worry obout “bad things
happening" to'her and to those that she cares about. She stated that she is particularly concerned about cancer. She. described -
selective ottentlon to |nternol bodlly processes and reported catastraphically m|5|nterpret1ng any chonges in her: body tobe.

{ cancer. -l ‘

¥

x
- it

- Ms Prowae descrlbed her mood to be "very Iow and stated thot it hos been pclrtlculorly !ow over the lost two manths. Ms- Prowse
"escribed her low maod to. be characterised by lack.of mativation, negatlve thoughts about herself, other people and her future in
', ~ddition ta: behovrourol withdrawal. Ms Prowse. reported that she has been expériencing suicidal thoughts on a daily basis aver
<thé last two rmonths. She reported taking an overdose of medlcntlon one week prior to-our appoiritment, It wotild seem:this was
.t triggered followmg kér discovery’ thot her ex—portner had a new g:rlfrrend in.dddition to.an argument with her father. Ms Prowse
{ stated that she decide to toke an overdose of medicaticn on'the Thursday however, she stated that she was unable to carry out
"4 her plon as she was riot alone until the following Monday. She stated that she. ottended aGP. opporntment to:-discuss her .
_‘medlcotron on the Monday morning. She stated that she left the surgery when her GP was telephaning the duty systern due to
feeling: anxious. Mr Prowse stated thot shie retuned home and-proceeded to toke an-overdose. Ms Prowse stated that her brother
| had an™inkling" that: somethrng was "not nght" and ‘asked her cousin to check on her. She stated that her cousin came to her
{- house and. contacted her brother 1o say that she'had seen an empty packet of medrcatlon in the bin. It would.appear that her:
Brothér subsequently contacted. her sister-in-law who then telephoned an armbulance. Ms Prowse repcrted abelief that the
medication she had consurned would bé lethal ond she expressed omblvolence about: survrvmg Ms Prowse olso reported tukrng
T ;_onother overdose of medication oround six weeks ago.

e Ms Prowse stoted that she contlnues to expenence suicidal thoughts however, denied any current plans or, hovrng taken any steps
. .10 end herlife. She was: unable to guorontee that she would not take another averdose however stated that she does nothave . 7
dccess to’ medrcotlon gt home othér than that prescnbed by her GP which I believe tobé on g daily pick up-of 30mg of Codeine per
_day. She stated that her'brother hos {imited her. money so that she'is unable to buy over. the counter medication ond she reported
1 "that she would be unatile to abtain this herself due to belng unable to leove the house unaccompanied.”Mr.Prowse. stated that her |
brother has "ordered".other family members not'ta brlng her medication as she prevlously fabricated: that she was. experrencrng :
. *| physical pain-and'wéuld, request her famlly to bring her pain killers. Ms Prowse also stated' that she Is. @ Chr|stron and endlng her
.1 life is agdinst her religion. She reported that she has considered taking anoverdose té end her life:as this may be-seen.ds an

+

. A . - o S 3
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"oddu:tlon" or ari "gccident” ond not suicide. She reported feehng hopeless that her moad can improve and stated thot she was
_thinking of ather ways to end her llfe so that it would not be: percewed to be suicide. however had not managed to thlnk of ony
_ other methods L . . x :

B - vo. At . .. "
. i

Ms Prowse glso descrlbed diffi cultles W|th "her temper" She stated’ thot she had on occasion been verbolly dbusive andis
-fnghtened thot she moy hurt somecne in the future and therefore ottempts not to "lose it™. She reported such concerns ta be - .
| contributing to her onxrety as regords to leaving the house independently. Mr Prowse reported: churges when she wos 14 for '
ossoultmg her.brather's glrlfnend Ms Pfowse reported feellng remorseful with regards;to this and statéd that "she felf; terrible".

: ‘IShe stoted thot she hos not been’ physmolly aggressive as an odult and she- denied expenencmg ony thoughts of harmmg othérs.

Ms Prowse also reported experlenr:rng "ﬂoshbocks" in relot|on to her prewous obuswe expenences“

yeors old She also reported expenencrng ﬂoshbocks to her foster! father dylng in ‘hospital. MsProwse stated that she begon using
i connob|s as a teenager ‘to cope with-the memorres of suchi experiences. She stated that the last time she used connobrs wos one
year ago. Ms Prowse stated that previously’s self~hormed by cutting when she was yéunger in order to manage the painful

' ‘emotions that she experiences in reldtion.to- memones of her early life experlences She stated that.she has not self-harmed fof-+
two yeors as.it "does not work" and denied any current thoughts of deliberate self harm. ‘At present, Ms Prowse describes using
"oads: ‘of pain killers” to manage merncries 6f -her past and to "get them-out of. her mind?. Ms Prowse is currently abusing:codeine

. phasphate and reported using up-to 32 tablet per day.” She stated' thot she expenenced W|thdrowol symptoms when she - g
attempted to remain.abstinent for four doys Ms Prowse stated that she is motivated to reducé her codeine misuse arid reported
that she has consulted her GP to discuss.q planned reductlon HoWever shejdescnbed limited confi dent in her ability to do- thrs .
: stotlng thot she hos used some substances all her llfe to tope with emotlons

Hlstory aof presenttng complaint - R B :
From viewing Ms Prowse's FACE record it would seem that she was rnrtlolly referred ta Mental Health serwces in Ayrshlre ond Arran
by. her GP1 in May.of this'year, It was noted in the referral that she was sufferrng frar paralysing onxrety and'it was noted that she |
often does not get out of the' house. She was m|t|olly seén by June Colling in June 2012 when’ Ms Prowse reported difficulties with

‘ onmety gver the past yeor ‘It was agreed that shé would commence arixiety monogement work with her’ commumty psychiatric -
~lfse and in‘addition a referral was made to Occupottonol Therapy and Psychology. Tt wiotild seem that Ms Prowse was seen by

, sychiatric liaison services-in July 2012 following an intentiondl mlxed overdose of Porocetomol Codeine and Diazepam. It was

1 felt that Ms Prowse appeard to sufferfrom incréased panic. onxrety olong with OCD tro|ts and she was discharged with foltow up
.from the Community Mental Health team. She was subsequently seen.on, two occasions by Tracy Harvey, Commumty Psychiatric, K
~ "|"Nurse and it would:-appear that low intensity anxiety monogement was discussed. In addition, Ms’ Harvey. reférred Ms Prowseto : .
",outpot|ent psychiatry’ oppomtment for review of her medication. Ms Prowse was subsequently seen'by psychrotnq ligison services ’
“in August 2012 following an. opporent overdose of prescribed / unprescrlbed medication taken with suu:rdol intent.. She'was '
subsequently dlschorged wrth CMHT follow up

PR

- . oA \\ S e . - ; A . ‘.
'Bockground ' : oo . o L
[ Ms Prowse stated thot she is second eldest of a srb-shlp of four, wrth an elder srster ond o younger sister ond brother She stoted

‘Scotlond regulorly durlng this time. .
. She stated that she has‘a number of half 5|bl|ngs due to her fother s pre\rlous relotronshlps~ Ms Prowse descnbed the
- otmosphere at-hérme wrth her mother ond fother as™ "horrlble . p

7 responded by stotlng

in addition toan alleged rape when shewas 16- |



"'} also reporits long- stondlng difficulties W|th affect regulotlon, re-experiencing of tfaumatic events, aveiddnce of reminders and
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History for Summary of contact o
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ond she'stated that she’ hos a number of scars due to this. She stated that she has a number of burn marks ond spolds from when | f—
she was a toddler and stated that she has been told that this is: due to-her scolding herself accidently. Ms:Prowse'stated that sheis®|

| now begmnrng to question whéther or riot her parents scolded her delrberotely however,. she denled any memaries of th|s .,

) WMS Prowsé reported a percept|on thot her father was"a broggmg man’ drid would

therefore present g "front" ta the outside world that hér and her. siblings were well cared for. ‘Ms: Prowse describéd feeling

- =constontl_v feéling "scared" when, she was. growing up as a child ond recalled Hidihg Under her bed an her own to attempt ! to
prevent her father from beotmg her. She stated that she had.no- one togo to to dlscuss her problems as her older sister was

‘ i‘concerned with conng for her younger srster ! : -

Ms Prowse stated that she attended- regulor Children's Panal meetmgsMShe stated that.

nhen she was eight years old she atterided a meeting and'was put into.care and never returned home:* Ms Prowse described

| mixed feelings with regardsto expenences of care and stuted that she was glad she was taken owoy from her parents as she.

‘ would not like to think what would ‘have hoppened if she had not been. However, shé described experiences of care as

"unsettlmg" ond reported feelrng passed from one ploce to.anather, She described moving ta:g number of foster families ond o
| stated'that when she became settled, stie would be uprooted to another family. She denled any experiences of physrcol or sexuol

e _abuse when'in care: Ms Prowse descnbed one positive experience of a foster family in. Ardrossan. She.described this as™a greot
life" and stated that.all her siblings stayed with her foster mother and fathér when she was 11-years bld. She described this as .
being like "a-propef family". She described her foster mother as "amazing; the nicest persari” and reported her foster father ta be

- the some. She stated that she felt cared for during this time and felt that she could go to her: foster mather and father if she
needed onythlng Shie said she felt occepted within this family and that her foster mother and father's own children had accepted
‘them as their siblings., She stated that: her hasic neéds were taken care of and that: she was well clothed and fed and wanted for’
nothing. ‘Ms Prowse stated that her foster mother.and father were plonnmg to odopt Ms Prowse and her srblmgs However, she
stated that her foster. father wds d:ognosed with cancer and subsequently possed away.: Ms Prowse: stated'that her fostermother. |,
felt unable to carry on with the adoption and due to this'she went to stay. wrthlonother foster'mother and father She described.
‘this-as a difficult experience and reported a perceptton thatthey did not "want her" Ms Prowse stated that this placernent broke
down when shie was 14-and she returned to a Children! 's home where she stayed until.she wds 16. She déscribed this expérience

1 as *horrible". Ms Prowse stated that when she was 16 she left the chﬂdren s‘hometo live with her elder sister, She dileged that

1er sister's boyfriend raped: ‘her at that time. She stoted that'she 1nformed the police: of this- however stated that-her sister did not.

B She lnformed me that her

' ..qllecj'ed "p"er'petrotdr has subsaquently been e_onvieted of three charges of rape.”
Summory ond monogement plan " ‘ » ' ' . 3 ‘
. 1 Ms:Prowse presents with a recent exucerbotron of recent. long stondmg difficulties with: -anxiety. and low. mood In oddltlon she '

| hyperarousal, which, may.be conceptuohsed as a.complex traumatic stress presentation. It would appear 'that her difficulties have

" | been: exacerbated by the ending of @ romantic relot|onsh|p From Ms Prowse’s. destnpt:on it would seem that a number of her

-early life experiences'have contributed to.the development of her current difficulties. She.describes. prolonged neglectful and'

= I physrcolly cbusive experiences wuth her coregrvers during her farmative years, with limited opportunlty to leorn how to comfart

) and so6the herself when distressed. Such expenences may havé contributed to the development of her beliefs that the "world isa
bad place!, her dlfﬂculttes trusting other people, in addition'to. her diffictilties managing overwhelmrng emotions and

: communrcotrng her needs It would also appear that Ms Prowse has internalised such experiences as indicating that there must -

' "be "something wrong wrth (hen)™. Her difficulties.are béing'maintained by unhelpful ways.of managing her distress. includmg

-ongoing substance misuse and .cognitive and behaviourdl avoidance. It is llkely that her substonce misuse developed through )
remforcement by helprng her: cope wrth traumatic memories. - : S St

¥

iy

; , , )
{ It was. dlscussed wrth Mr. Prowse thot she may benefit from psychologrcal interventior’in the. future W|th dn initial focus: on sufety
-and emotlonol regulotlon prior to pracessing some.af the powerfil emotions she experiences in relotlon to her eorly life .-
experiences. With her agreement she has therefore been placed on the psyclr_ology treatment wo|t1ng list. Tt was discussed with *
. Ms Prowse thot there is currently a'significanit wait for this theropy optlon of opproxnmotely ohé yeor Add|t1onolly, itwas

T Y . *:
. .

»



. . J
Prowse, Kelly ' CHI Number 1602890722 - Date of Birth 16-Feb-1989 (37y)

Sex Female

Date of Activity 03 September 2012 15:43-by Dr. Sarah Mackintosh Status Closed
Centre of Care East Ayrshire CMHT '

Assessment completed by

Individual clinician

Mental state

Amber

Note:.Ms Prowse reports a 6 manth history of difficulties with low mood and anxiety which appear to have been
triggered by the ending of a relationship. She presented as tearful throughout the session however, developed
good rapport and was able to describe her difficulties in detail. No symptoms of psychosis evident and speech was
ncermal. No obwous evidence of self-neglect. Mr Prowse initially presented as anxious however this appeared to

5 the ses ion progressed. v :

Eﬁgagementwith services . - . ) :
Amber ) -

Note: Ms Prowse reported feeling let down by the CMHT and described an unhelpful experience with the duty
system and thus stated that she would not.use this- support However, she stated that she would confide i in her
brother and that she would allow him to contact services if he had any concerns.

Medication management
Amber

-Note: Ms Prowse is currently abusing codeine phosphate. Reported using 32 tablets per day and stated that she
experienced withdrawal symptoms when she attempted to remain abstinent for 4 days. Stated that there is a
planned reduction from her GP and that she discussed this is har recent psychiatric appointment. She presented
as ambivalent with regards to this reduction stating that she.would liké to manage withcut cadeine however, statec
that she has "always used something" to cope with her emotions. Noted during a recent assessment at liaison
psychiatry taking diazepam tablets prescribed to a friend. Ms Prowse stated that she has a daily pick up of her
prescribed codeins tablets and stated that she is not on any other prescribed medication.

Risk of absponding . _.

Green

3

Note: Recently left GP surgery due to anxiety while GP was contacting duty system. Ms Prowse was able to wait in
clinic rcom for approximately 20 minutes today during planned break in assessment appointment.

d 5
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Prowse, Kelly ‘ CHI Number 1602890722 " Date of Birth 16-Feb-1989 (37y)

Sex Female

Risk of sélf—-harm

Green

~

Note: Ms Prowse stated that she previously self-harmed by cutting however denied.suicidal intent at such times.
No.current thoughts of deliberate self harm and Ms Prowse stated that she has not cut herself for 2 years.

Risk of suicide .
N . . : , ¢
Amber '

7

Note: Ms Prowse reported taking an overdose of her medication 6 weeks ago and again a week prlor to our
assessment appointment. She stated that she had cancelled her appointment with her CPN the previous week due:
to suicida] ldeation: Stated that she was not alone until the Monday and thus could ‘not carry out plan of taking her
‘medication. She reported proceeding to take an overdose following GP appeintment last Monday as she was on
her own after her brother left for work. She stated her brother had an "incline" that she was "not right" and
reported that he phoned her cousin who visited her at home. She stated that her cousin telephoned her brother to
say that she had seen an empty packet of medication in the bin. Ms Prowse stated that her brother contacted her
sister-in-law who then telephoned an ambulance. She reported a belief that taking such medication would be letha
and she expressed ambivalence about surviving. Ms Prowse stated that she continues to experiences daily suicid:
thoughts however denied any current plans or having taken any steps to end her life. She was unable to '
guarantee that she would not take another overdose however, stated that she does not have access to medicatior

" at home other than that prescribed by GP. She stated that her brother has limited her money so that she is unable
to buy medication'and she reported that'she would be unable to obtain this herself due to being unable to leave
the house an her own. She also stated that her brother has "crdered" other family members not to bring Ms
Prowse medication as she previously pretended that she was experiencing physical pain and would request them
to bring her pain killers. Ms Prowse stated that.she is a Christian and that ending her life is against her religion,
She reported-that she has only considered taking an overdose ta end her life as this may be seen as an addiction
and thus not suicide. She reported feeling hopeless (1 out of 10, 0=no hope) that her mood can imprave and
stated that she was thinking of other ways of ending her life so thal it did not ook like suicide however had not
thought of anythlng other than medicatio

Risk of harm to qthers

Green

Note: Ms Prowse stated that she was charged with assault as a minor- She reported difficulties managing her
temper and stated that this contributes to her anxiety about leaving the house. Reported no current physical
aggression when angry and has no thoughts of harming others.

Abuse issuesr
Amber . ‘ .

s

Note: Reports significant emotional, physical and sexual abuse as a child in addltlon to neglect which resulted in
her going into care when she was 8 years old. Ms Prowse reparted being raped when she was 15 years old by he
sisters boyfriend. It is likely that her previous experiences are impacting-on her current presentation, how she is
expressing her needs in addition to her current vi‘ew'of and difficulties engaging with services,

Neglect/Vulnerability issues (consider ASP/AWIA)
Green

Note: No signs of neglect evident

Child protection concerns

Green
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Prowse, Kelly ) CHI Number 1602890722 Date of Birth 16-Feb-1989 (374}

Sex'Female

Substance misuse

Amber

Note: Ms Prowse is currently abusing codeine phosphate. Reported using 32 tablet per day and stated that she

experienced withdrawal symptoms when she attempted to remain abstinent for 4 days. Stated that there is a

planned reduction from her GP and that she discussed this is her recent psychiatri¢ appointment. She presented .

as ambivalent with regards to this reduction stating that she would like to manage without codeine however, statec
. that she has "always used something” to cope with her emotions. Noted during a recent assessment at liaison

psychiatry taking diazepam tablets prescribed to a friend. Reports previous difficulties with alcohol and cannabis
_misuse, Deni ent use cohol or cannabis.

' Support network
. Green _
Note: Reports close confiding relationship with brother and cousin. Intermittent contact with father however report:

this to be stressful: No current contact with mather.

&

Physical health

Green |

Occupation 6f time ) : :
Amber

Note: Reports being unable to leave the house unaccompanred due to anxrety and appears to have [|m|ted
structure to her day.

Housing and finances
Gree_n

Note: No difficulties raised during assessment.

Any other issues

Not applicable

Overall Impression of Risk
Amber

Note: Recent overdose with ongoing suicidal ideation and hopelessness however denies, current plans or mtent
i addrchon sS i i ith:level of medlcat

Immediate Risk Management Plan

-Dlscussed her case with colleagues in the crisis team and then discussed her presentation with Tracey Harvey CPN.

Tracey felt that her presentation today was similar to how Ms Prowse presents during her contact.

-It was agreed that the most apprépriate.risk management plan, given that there did not appear to be a change to her

presentation and given that Ms Prowse has no current plan to end her life, would be for Tracy to continue with planned

appointment with Ms Prowse dn 5th September and for Tracey to liaise with crisis following this if she felt that additional

input was required.

-Telephoned Ms Prowse and 1nformed herthat | had discussed with colleagues and we felt that no additional |nput would
" be helpful at this time and re-iterated her next appointment with Tracey.

L
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Prowse, Kelly CHI Number 1602890722 Date of Birth 16-Feb-1939 (37y)

Sex Female

-AlS0 re-lierated services she can contact in the interim if she notices a deterioration in her symptorﬁslfeel unabie to keep
herself safe and encouraged-her use of such supports. Ms Prowse stated that her brother would contact on her behaif if
needed given that she finds it difficult to utalise the duty service.

-Added to treatment waiting list for psychoiogical intervention. When a Clinical Psycholagist becomes available for
treatment her level of motivation and engagement with intervention offered from Qccupational Therapy and nursing within
the CMHT will be considered to determine where she could benefit from, and is ready to engage in, a high intensity
psycholagical intervention. '

-Ongoing CPN input-and on waiting list for Occupational Therapy input.
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Prowse, Kelly * CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

{ N -
Date of Activity 28 August 2012 16:29 by Jillian Fleming ) Status Closed
Centre of Care Adiilt Psy Lia Ward Ref -xh

' Assessment completed by -

Individual clinician

Mental state

Amber

Note: -Referred by and assessed on Ward 3E. Kelly had been admitted to Ward 3E yesterday following an
apparent overdose of prescribed / unprescribed medication taken with suicidal intent. Kelly reports attending her
GP surgery with the plan to discuss a detox regime from codeine however reported that she was unable to attend
her appointment with CPN due to feeling that she couldnt face going on. GP requested that Kelly remain in the GP
practice until she had contacted CMHT however Kelly reports that she was feeling anxicus therefore had to leave.
Kelly reports that upon return home at 9.30am she took 120 x 15/500 codeine tablets and 2 illicit valium tablets °
then at 10.30am took a further 30 codeine 8/500 tablets. Kelly reports that she took medication with suicidal intent
Kelly however reports that she was aware that her brather and cousin would be visiting her later that morning. .
Kelly reports that she “implied" to her brother that she had taken an cverdose and when her cousin visited there
was empty packages of medication noticed. Her cousin apparently discussed this with her brother who then
informed the sister in Jaw who contacted an ambulance. Kelly agreeable to-come into hospital for medical
treatment. Mental State Examination:- Co operative.with assessment, maintained reasonable eye contact. No
obvious evidence of self neglect. Appearing relaxed for maijority of assessment, Complairiing of anxiety symptoms
.thraughout - evidence of mild anxiety symptoms however appearing able to control same. Complaining of ongoing
low mood, objectively evidence of mild low mood in response to social stressers, affect however appropriate and
reactive, speech normal in rate and tone. Tearful at times however responding weII to reassurance. Appearing
preoccupied with social stressors however no obvious evidence of distraction. No obvious evidence of auditory /
visual hallucinations. No delusional / paranoid ideation expressed. Compiaining’ of withdrawal symptoms of codeine
and requesting medication for same however no obvious evidence of same. fully orientated to date, time and place
No obvious evidence of impaired judgement. Expressing constant negative thoughts regarding self and athers anc
lack of support. When challenged an thoughts however became very defensive and appeared unwilling to engage
with-support services available. Appearing unwilling to take responsibility for helping self. Appearing very focused
on social isolation and inability to attend meetings etc. Discussed different coping mechanisms and importance of
attending appointments - Kelly agreeable to speak with her brother to ascertain whether he would be able to esco
her to appointments in Ayr and agreeable to take taxi to appointment tomorrow. Reports that she is unsure
whether she will take further overdose and admits to previous fleeting suicidal thoughts however-denies actlve pla
or lntent

Engagement with services
Amber

Nofe: Appearing unwilling to engage with services at present time.
Medication management
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Prowse, Kelly ’ - CHI Number 1602820722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Amber

‘Note: Drugs:- Initially denies drug abuse however reports that she takes diazepam tablets (prescribed to a friend) ,

_in an attempt to alleviate anxiety symptoms. Reperts that she can take up to 3 tablets daily if having {0 go outside.
Kelly also reports being-addicted to codeine tablets (approx 30 - 40 daily) for the last 2 years. Reports four day
period of abstinence however reports that she was unable to control withdrawal symptoms. Medication:- Reports
that she is prescribed codeine on a weekly basis.

¥

Risk of absconding
Green

Note: Agreeable to remain in hospital until medically discharged

‘ Risk of self-harm

Amber

- Note: Previous history of self harming behaviour. Kelly had been admitted to Ward 3E yesterday following an
‘apparent averdoseé of prescribed / unprescribed medication taken with suicidal intent. Kelly reports attending her
GP surgery with the plan to discuss a detox regime from cadeine however reported that she was unable fo atterid
her appointment with' CPN due to feeling that she couldnt face going on. GP requested that Kelly remain in the GP
practice until she had contacted CMHT however Kelly reports that she was feeling anxious therefore had to leave.
Kelly reports that upon return home at 9.30am she took 120 x 15/500 codeine tablets and 2 illicit valium tablets
then at 10.30am took a further 30 codeine 8/500 tablets. Kelly reports that she took medication with suicidal intent
Kelly however reparts that she was aware that her brother and cousin would be visiting her later that morning.-
Kelly reports that she "implied” to her brother that she had taken an cverdose and when her cousin visited there
was empty packages of medication noticed. Her cousin apparently discussed this with her brother who then
informed the sister in Jaw who contacted an ambulance. Kelly agreeable to come into hospital for medical
treatment. Impression:- Kelly.appears to suffer fram increased anxiety / panic when having to address social
stressors. It remains unclear whether Kelly took an overdose of medication as she self reports that she has been
taking 30 - 40 codeine tablets on a daily basis. Kelly's engagement with serwces may be limited due to her
reluctance to deai with difficulties she has faced. -

Risk of suiéide ‘
Amber ‘ .

Note: Kelly had been admitted to, Ward 3E yesterday following an apparent overdose of prescribed / unprescribed
medication taken with suicidal intent. Kelly reports attendrng her GP surgery with the plan to discuss a detox regim
from codéine however repoerted that she was unable 1o attend her appointment with CPN due to feeling that she
couldnt face going on. GP requested that Kelly remain in the GP practice until she had cantacted CMHT however
Kelly reports that she was feeling anxious therefore had to leave. Kelly reports that upon return home at 9.30am
she tock 120 x 15/500 codeine tablets and 2 illicit valium tablets then at 10.30am took a further 30 codeine 8/500
tablets. Kelly reperts.that she took medication with suicidal intent. Kelly however reports that she was aware that
her brother and cousin would be visiting her later that moming. Kelly reports that she “implied” to her brother that
she had taken an overdose and when her cousin visited there was empty packages of medication noticed. Her
cousin apparently discussed this with her brother who then informed the sister in law who contacted an ambulance
Kelly agreeable to come Into hospital for medical treatment. Kelly has a previous histary of overdose: - last
overdose approximately 20/7. Previous history of self harming: behaviour. Reports that she is unsure whether she
will take further overdose and admits to previous fleeting suicidal thoughts however denies active plan or intent.
Impression:- Kelly appears to suffer from increased arixiety / panic when having to address social stressors. It -
remains unclear whether Kelly took an overdose of medication as she self reports that she has been taking 30 - 4(
codeine tablets on a daily basis. Kelly's engagement with services may be limited due to her reluctance to deal witl
difficulties she has faced.

‘ Risk of haﬁn to others

Green
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Prowse, Kelly CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Abuse issues
Not known

Note: Unwilling to discuss during assessment.

Neglect/Vulnerability issues (c_onsider ASP/AWIA)

Green

Child pr‘otection concerns

Green

Substance misuse
Amber

Note: Denies alcohol abuse. Drugs:- Initially denies drug abuse however reports that she takes diazepam tablets
(prescribed to a friend) in an attempt to alleviate anxiety symptoms. Reports that she can take up to 3 tablets daily
if having to go outside. Kelly aiso reports being addicted to codeine tablets (approx 30 - 40 daily) for the last 2

_years, Reports four day per:od of abstlnence however reports that she was unab _to c_ontrql wllhdrawal syr__np_toms

| SOCIal and personal nsks N R SRR
Support network
Green ’
Note: Although reports [imited support has support from CPN, broth_er and cousin: 4

Physica;l health
Green

Occupation of time
Red

Note: Reports that she is unable to go cutside the home environment. Lacks structure to day. )

Housing and finances oo
Amber

Note: Self reports difficulties with accomodation.

Any other issues

Green

Overall Impression of Risk

Amber
Note: Amber due to recent apparent overdose and continual addiction to codeine. Impression:- Kelly appears to
suffer from increased anxiety / panic when having to address social stressors. It remains unclear whether Kelly
took an overdese of medication as she self reports that she has been taking 30 - 40 codeine tablets on a daily
basis. Kelly's engagement with services may be limited due to her reluctance to deal with difficulties she has faced

¢
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Prowse, Kelly CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

: Sex Female

Immediate Risk Management Plan

Plan:- OPA with Dr Kessavolou on 29/8 at 11am.

? Psychology appointment on 3rd September.

Appointment for medical on 4th September (in relation to benefits).

Ongoing support from CPN-if appropriate - writer unable to contact CPN T Harvey however assessment dlscussed with Dr
Kessavalou who has agreed that he will discuss further support with CPN.

Kelly aware of how to contact.duty service if mental state deteriorates. - -

.Discharge from pln point of view.
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Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1389 (37y) .

Sex Female

%

Date of.Activity 28 August 2012 16:19 by Jillian Fleming Status Closed
Centre of Care Adult Psy Lia Ward Ref -xh

Source of current referral

Other NHS
Note: Ward 3E

Reason for referral

.~Referred by and tassessed on Ward 3E.

Kelly had been admitted to Ward 3E yesterday following an apparent overdose of prescribed / unprescribed medication
taken with suicidal intent. Kelly reports attending her GP surgery-with the plan to discuss a detox regime from codeine,
however reported that.she was unable to attend her appointment with CPN due to feeling that she couldnt face going on.
GP requested that Kelly remain in the GP practice until she had contacted CMHT however Kelly reports that she was
feeling anxious therefore had to leave. Kelly reports that upon return hame at 9.30am she took 120 x 15/500 codeine
tablets and 2 illicit valium tablets then at 10.30am took a further 30 codeine 8/500 tabiets. Kelly reports that she took
medication with suicidal intent. Kelly however reports that she was aware that her brother and cousin would be visiting her
later that morning. Kelly reports that she "implied" to her brother that she had taken an overdose and when her cousin
visited there was empty packages of medication noticed. Her cousin apparently discussed this with her brother who then
informed the sister in law who contacted an“ambulance. Kelly agreeable to come into hospital for medical treatment.

%
‘Assessment type

New

Current contact with other services
Yes

Note: CPN T Harvey

Carer's perspective of current problems and interventions

-Not availéble at time of assessment.

Current medication. -

-Self reports Codeine phosphate 60mg gds

Side-effects of prescribed medication

No problem

Risk to self ’ .
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Prowse, Kelly . CHI Number 1602890722 Date of Birth 16-Feb-1288 {37y)

Sex Female

!

Low apparent risk e o .

Note: Previous history of self harming behaviour. Kelly has a previous history of overdose - last overdose
approximately 20/7. Recent diagnosis of anxiety / panic disorder, Has had previous contact with CPN however
appears unwilling to attend appointments. Kelly reports that she has been prescribed two anti depressants in past
months. Reports that she was initially prescribed escitalopram for approximately 6 weeks and latterly mirtazepine
for approximately 2 weeks (Kelly reporte GP discontinued same yesterday). Reparts that she is unsiire whether
she will take further overdose and admits to previous fleeting suicidal thoughts however denies active plan or
intent. Risk to Self:- Low risk of further self harm in response to stressors.

Risk to others

No apparent risk =

Was routine gender based viclence enquiry carried out?

Yes, first contact

' Why was gender based violence enquiry not possible?

Not relevant as already carried out

'Did disclosure take place?

Alcohol or substance misuse . '
Moderate problem

Note: Denies alcohol abuse, Drugs:- Initially denies drug abuse however reports that she takes diazepam tablets
(prescribed to a friend) in an attempt to alleviale anxiety symptoms. Reports that she can take up te 3 tablets daily
if having to go cutside. Kelly also reports being addicted to codeine tablets (approx 30 - 40 daily) for the last 2
years. Reports four day period of abslinence however reports that shie was unable to control withdrawal symptom:

Eating problems B .

Mild problem

Note. Complains of long standing appetite difficulties.

x

Memory
No problem

Note: No evidence of memory deficits.

Attention and concéntration

Mild problem
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Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1989 (37y}

Sex Female

‘Mental h alth a

Thought disorganisation

No problem

Delusions

. No problem.

Hallucinations

No problem

Elated or expansive mood

No problem

Depressed mood and ideation
" Mild problem

Note: Kelly describes long histary of fluctuating mood and anxiety symptoms. Reports long standing difficulties witt
sleep and appetite. Kelly also describes 2 year history of abuse of codeine tablets - reports that she consumes 30
40 tablets daily. Kelly reports deterioration in her mood aver the last 4 months due to break up in relationship,
family difficulties and increase in anxiety sympioms resulting in social isolation, experiencing suicidal ideation. Sinc
Kelly's relationship break up she has had regular contact with her brather and cousin who take Kelly to
appointments and carry out tasks that she feels unable to do eg shopping. Since last week however Kelly's brothe
has been working additional hours resulting in less contact with Kelly which Kelly reports has increased her -
feelings of suicide. Kelly is also experiencing increase in anxiety symptoms as having to attend a medical on 4th
September in Ayr in regards to benefits however feels unable to attend. Co operative with assessment, maintainec
reasonable eye contact. No obvicus evidence of self. neglect. Appearing relaxed for majority of assessment.
Complaining of anxiety symiptoms throughout - evidence of mild anxiety symptoms however appearing able to
control same. Complaining of ongoing low mood, objectively evidence of mild low mood in response fo social
stressors, affect however appropriate and reactive, speech normal in rate and tone. Tearful at times however
responding well to reassurance. Appearing preoccupied with social stressors however no obvious evidence of
distraction. No obvious evidence of auditory / visual hallucinations. No delusional / paranoid ideation expressed.
Complaining of withdrawal symptoms of codeine and requesting medication for same however no obvious evidenc
of same. fully orientated to date, time and place. No obvious evidence of impaired judgement. Expréssing constant
negative thoughts regarding self and others and lack of support. When challenged on thoughts however became
very defensive and appeared unwilling to engage with support services available. Appearing unwilling to take
responsibility for helping self. Appearing very focused on social isolation and inability to attend meetings etc.
Discussed different coping mechanisms and impartance of attending-appointments - Kelly agreeable to speak with
her brother to ascertain whether he would be able to escort her to appointments in Ayr and agreeable to take.taxi
to appointment tomorrow. Reports that she is unsure whether she will take further overdose and admits to previou
fleeting suicidal thoughts however denies active pian or intent.

' Obsessional ideas and compulsive behaviour

No problem

Intrusive ideation

No problem

Anxiety, phobias and panics

Moderate problem
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Prowse, Kelly _ CHiNumber 1802880722 Date of Birth 16-Feb-1989 (37y)

Sex Female '

1

Naote: Kelly describes long history of fluctuating moad and -anxiety symptoms. Réports long standing difficuities witt
sleep and appetite. Kelly also describes 2 year histary of abuse of codeine tablets - reports that she consumes 30
40 tablets daily. Kelly reports deterioration in her mood over the last 4 months due to break up in relationship,
family difficultie’s and increase in anxiety symptoms resuiting in social isolation, experiencing suicidal ideation. Sinc
Kelly's relationship break up she has had regular contact with her brother and cousin who take Kelly to :
appointments and carry out tasks that she feels unable to do eg shopping. Since'last week however Kelly's brothe
has been working additional hours resulting in less contact with Kelly which Kelly reports has increased her
feelings of suicide. Kelly is also experiencing increase in anxiety symptoms as having to attend a medical on 4th
September in Ayr in regards to benefits however feels unable to attend. Was in a relationship for the last 5 years
however Kelly reports that har partner ended this relaticnship due to her anxiety symptoms and inability to go
outside. Evidence of mild anxiety symptoms evident however responding well to reassurance.

Somatic preoccupations o ' - h

No problem

‘Lowering of energy, drive or interest

No problem

Self-esteem

Maoderate problem

Sleep disturbance -
" Moderéle problem '

Note: Reports long standing sleep difficulties.

Physical health condition .-

No problem

Physical impairment or disability

No problem

Work/vocational/educational performance
Moderate problem

Note: Reports that she is unable to work dué to anxiety symptomé.

Relationship with close family

Moderate problem ‘ g

Note: Reports limited supfmﬂ from family however admits to almost daily visits from brother or cousin.

Relatlonshlps with others close by : o
Moderate problem .

Note: Reports that she haé no centact with friends.
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Prowse, Kelly CHI'Number 1602880722 Date of Birth 16-Febh-1989 (37y)

Sex Ferale

" Housing ' '

Moderate problem

Note: Self reports that housing is a problem due to having to stay on own.

Financial situation
Not known -

Note: Has appointment to attend medical on 4th September in relation to benefit review.

v \

Daytime activity
Moderate problem .

Note: Reports unable to leave the home environment.

Social vulnerability
Moderate problem

Note: Reparts no contact with others due to i_nabi_lity to_le_ave_ hq_me environment.

Involvement in reco

Involvement in treatment and care
Moderate problem

Note: Reluctance to take any responsiblity for behaviour or attend app-ointments. l

Crisis arrangements
Plan:- OPA with Dr Kessavalou'on 29/8 at 11am.
? Psychology appeintment on 3rd September.
Appointment for medical on 4th September (in relation to benefits).
Ongoing support from CPN if appropriate - writer unable to contact CPN T Harvey however assessment discussed with Dr
Kessavalou who has agreed that he will discuss further support with CPN,
Kelly aware of how to contact duty service if mental state deteriorates.
Discharge from pln point of view. . -

Sufficient information provided?
Yes

:Dogs thfe"p_ersqn fhave;capaci_ty o

Understand the information given to them that is relevant to the decision
Yes

Retain that information long enough to be able to make the decision
Yes -

3
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Prowse, Kelly ) CHI Nurnber 1602880722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Use or weigh up the information as part of the decision-making process
Yes '

Commupnicate their decision
Yes

Is consent valid?

Yes ‘ l . : ‘ . . ,

Is the consent given voluntarily?

Yes

" Summary of Assessment

--Referred by and assessed on Ward 3E.

. Kelly had been admitted to Ward 3E yesterday following an apparent overdose of prescribed / unprescribed medication
taken with suicidal intent. Kelly reports attending her GP surgery with the plan to discuss a detox regime from codeine

' however reported that she was unable to attend her appointment with CPN due to feeling that she couldnt face going on.
GP requested that Kelly remain in the GP practice until she had contacted CMHT however Kelly reports that she was
feeling anxious therefare had to leave. Kelly reports that upon return home at 9.30am she took 120 x 15/500 codeine

- tablets and 2 illiclt valium tablets then at 10.30am tock a further 30 codeine 8/500 tablets. Kelly reports that she took
medication with suicidal intent. Kelly however reports that she was aware that her brother and cotisin would be visiting her
later that morning. Kelly reports that she "implied” to her brother that she had taken an overdose and when her cousin
visited there was empty packages of medication noticed. Her cousin apparently discussed this with her brother who then
informed the sister in law who contacted an ambulance. Kelly agreeable to come into hospital for medical treatment. .

Kelly describes’long history of fluctuating mood and anxiety symptoms, Reports long standing difficulties with sleep and
appetite. Kelly also describes 2 year history of abuse of codeine tablets - reports that she consumes 30 - 40 tablets daily.
Kelly reports deterforation in her mood over the last-4 months due to break up in relationship, family difficulties and -
increase in anxiety symptoms resulting in social isolaticn, experiencing suicidal ideation, Since Kelly's relationship break up
she has had regular contact with her brather and cousin who take Kelly fo-appointments and carry out tasks that she feels
unable to do eg shopping. Since last week however Kelly's brother has been working additional hours resulting in less
contact with Kelly which Kelly reports has increased her feelings of suicide. Kelly is also experiencing increase in anxlety
symptoms as having to attend a medical on 4th September in Ayr in regards to benefits however feels unable fo attend.

Kelly has a previous history of overdose - last overdose approximately 20/7. Recent diagnosis of anxiety / panic disorder.
Has had previous contact with CPN however appears unwilling to attend appointments.

Kelly reports that she has been prescribed two anti depressants in past months. Reports that she was initially prescribed
escitalopram for approximately 6 weeks and latterly mirtazepine for approximately 2 weeks (Kelly reports GP dlscontlnued
same yesterday).

Denies alcohol abuse.

Drugs:- Initially denies drug abuse however reports that she takes diazepam tablets (prescribed to a-friend) in an attempt to
alleviate anxiety symptoms. Reports that she can take up to 3 tablets daily if having to go outside.

Kelly also reports being addicted to codeine tablets (approx 30 - 40 daily) for the last 2 years. Reports four day period of
abstinence however reports that she was unable to control withdrawal symptoms.

Medication:- Reports that she is prescribed codeine on a weekly basis.

Physical Health:- Continues to report difficuities with stomach pain.
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Prowse, Kelly- - o i - . CHINumber 1502890722 . . Date of Birth 16-Feb-1989 (37y) _
) ’ Sex'Female - : '

Forensm Hlstory Prevlous mmor charges far, assault ant:I BOP but no recent charges

FamllyISoclat Hlstory Kelly unw:llmg to: duscuss fam:iy {.sodial history in detail. Reports that she was. brought upin the 4
travelling ommunity and had no periods of stabiiity throughout childhoad. Also reports that she was placed in-care due to
family's inability to cope: and has very limited contact with-her. Also réporting | limited

" contact with her dad and sisters. Was in-a relationship for the last 5 yedrs however Kelly reports.that her pariner. ended this
relationship due to her-anxiety symptoms anid inability to go- autside. Ke|ly feels that the travelling community is now '
agalnst her and unwilling to help her due to her inability to remain in a relatioriship.

+ Mental State Examination:- ' o Lo . ©a
Co operative with assessment malntalned reasohable eye contact No: obwous evrdence of self neglect. Appéatring
. relaxed for majonty ‘of assessment. Complamlng of anxiety’ symptoms throughout evidence of mild anxiety symptoms .

_ however.appearirig able'to control same. Complaining gf angoing low moad, objectlvely avidence-of mild Iow moad.in

« fesponse o social stressars, affect however appropriate and reactive, speech normal'in rate'and tone. Téarful attimes
however.fésponding well to reassurance., Appearing predccupied with social stressors however, ng obvious- evidence of -

* distraction. No obvious.evidence 0f auditory / visual hallucinatioris. No delusional / paranoid ideation expressed
Complaining of withdrawal symptoms.cf codelne and requestlng medlcatlon for Bame however no obwous evrdence of
same, fully orientated to date, time and: place. i
‘No obvious evidence of impaired’ judgement Expressing constant negative thoughts regardlng self and others and lack of

27

¥

oy

' support. When challenged onthoughts however became very defensive and appeared unwilling to-engage with support

services available. Appearing unwilling to take responsibility for helping seif. Appeanng very focused on social isoiation and
* inability to-attend meetings etc, 'Discussed different coping mechanisms and lmportance &f attending appointments - Kelly:
agreeable to speak with her brother to ascertain whether he would be able to escort her to appo:ntments in.Ayr and
agreeable to take taxi to appointment tomarraw.

Reports that she is unsure whether she W|Il take further overdose and admuts to previous ﬂeetlng smcrdal thoughts however
denies actlve plan or intent.. :

R1sk to Self:- Low risk of further self harm |n response to stressors.

LY

Risk to Others:-"No risks: tdenht‘ ed, ¢ )
Impression:- KeIIy appears to suffer. from. |ncreased anxtetyl panic when having to address social stressors It remains
‘uncléar whether Kelly took an overdosé of medicatjon as she seif reports that she has.been taking 30~ 40 codeine tablets -
on a daily basns Kelly's engagement wnth serwces may be limited due to her reluctance to deal with diffi culties she has

faced ’ ok . .
- L ) »t o ) Cos o,
Immedlate planofcare “. v .. .o T T 0T
Plai;- OPA with Dr Kessevolou on 29/8 at, 1 iam, o A S :
“? Psychology appointment on 3rd September. : ) N ‘ .
. Appointment'far medical on 4th. September (in-relation to benefi ts) v .o -
Ongoing support from CPN if apprapriate - writer unable to contact CPN'T Harvey however assessment dlscussed with Dr
Kessavalou wha Hias.agreed that he will diséuss further support with CPN. ¢ -

.. Kelly aware of how to- contact duty service if mental state detertorates
Discharge. from pIn paint of wew ‘ . o

[ - ‘,F.

%
S
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¥

“.'Printed“l:‘IIOSlZE't;y Miaryann‘Findlay.-S‘erVice Usercopy ‘. S - Lo . ﬁPage‘.?‘ofT



 Service User Copy  Printed 11/05/2026 by Maryann Findlay
V ® Care Parfner

Prowse, Kelly -
Date of Birth 16-Feb-1989(37y)  undefined Female CHI Number 1602890722

1

‘History for Summary of contact
From 11/05/1926 Until 11/05/2026

discussed with Ms Prowse that her current levels of codeine misuse would prevent her from deriving benefit from psychological
intervention. It was therefore discussed that when a Psycheclogist beccmes available for treatment, Ms Prowse's misuse of
medication would be considered to determine where she could benefit from, and is ready to engage in, a high intensity
psychological intervention. Mr Prewse was also encouraged to continue to engage with her.current CPN support to help develop
‘her coping strategies and resources for managing her distress and we discussed that her level of motivation and engugement
with intervention offered from the CPN's will bé considered at the time of treatment belng ovallable, to determine her readiness to |
engage.

L trust this meets with your-approval however, please do not hesitate to contact me if you have any comments or queries in
relation to the above.

. ours sincerely

Dr Sarah Mackintosh
Clinical Psychologist

~
Cc: Dr Pugh The Surgery 31 Portland Street KILMARNOCK KA1 2DJ
Dr Kessavalou ST6 Psychiatrist NWKAC

Occupational Therapy, NWKAC

Assessed 29th Aug 2012 at 14:57

Summary of contact/details

Dear Dr Pugh; '
| KELLY PROWSE DOB: 16/02/1989 CHI No: 1602850722
) 3C FULLARTON STREET, KILMARNOCK, AYRSHIRE, KA3 2QZ

Date of Review: 29th August 2012

Diagnosis:  1.Significant Generalised Anxiety Symptoms on a
Back ground of anxious avoidant traits
2. There was no evidence of active depressive or
Psychatic fllness
3. Opiate Dependence Syndrome, currently active
use

Psychotropic Medications: Not on any antidepressants or antipsychotics

Follow Up Arrangements: 1. Continue anxiety manugement work with her CPN
Tracy Harvey
.2. Awaiting input from Cccupationat therapist for
graded exposure
3. Awaiting initial assessment by psychology
Services
4, Outpatient review in about 4 to 6 weeks time at
North West Kilmarnock Area Centre
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Prowse, Kelly
Date of Birth 16-Feb-1589 (37y} undefined Female CRHI Number 1602850722

History for Summary of contact
From 11/05/1926 Undil 11/05/2026 .

5.1 have encouraged her to discuss with you about
dependence to codeine and possible detax regime.

Thank you for referring Ms Prowse to the East Ayrshire Community Mental Health Team. Upon request by my colleague Tracy
Harvey, I have appointed her to the outpatient clinic and seen her on 29th August 2012 in North West Kilmarnock Areo Centre.

" This appomtment was mainly to review the need for antidepressants.
HISTORY OF PRESENTING COMPLAINTS .
On interview, she stated that everything is too much. She then complained of persistent faelings of tension and apprehension.
She described suffering from "nervousness” since her childhood. She relates this to various traumatic incidents in her childhood.

< he then stated that "always been with someone and I don't have anyone at the moment". She relates currents distress to
breakdown of her relationship with her boyfriend a few months ago. She has been. having difficulties adjusting to this and then
how to feel about.going out of the house, She described physical symptoms of anxiety including shakiness, palpitations,
tenseness, nausea and then becomes tearful. This has progressed to aveiding coming out of the house on her own, using public
transport-or going to crowded places. She also described anticipatory anxiety. Nowadays she feels anxious even i the house and
tends to check on her windows and doors but not in a ritualistic manner. Her description did not sound like absessive thoughts.

She then stated that her brother was providing some support to her until recently. Her brother would usually cccompany her to
GP appointments or to the supermarket etc. She then stated "my brother is now working, he can't put his life on hold". She feels
rejected by rest of her family. This appears to have triggered the recent overdose attempts.

Another issue is her relationship with her sister. She told me that this hds never been great and relates this to some issues from
the past. She then described a recent incident in that she has been receiving prank calls from a male saying "I arn going to come
and kill you when you are sleeping". This understandably made her fear warse. She recently found out that this prunk call was’
made by her sister's boyfriend and that her sister knew about this.

| When asked about mood symptoms, she told me that it tends to fluctuate and relates this to worsening anxiety. She generally

zels low in the last few weeks and feels as if she is wasting other's time. On the other.hand, she stated that she required
increased support. She stated that she wants "help" und requested all clinicians to see her in her home. She admits to feeling
insecure and socially inept.

She openly stated that she never thought of living on her own. She realised that she has always relied on someone. She stated
that she may have to change but doés not think she can do it in the near future.

Her-energy levels and sleep has remained erratic and puts this down to substance misuse. She also has a tendency to sleep
during the day. When [ asked her about a typical day, she told me that she does nothing other than lying in her bed or in the living
room. She only goes out to collect her prescription or medications and sometimes illicit drugs. She also requests her sister-in-law
and a fr:end to bring her illicit drugs or illicit diazepam occasionally. :

When asked about her substance misuse, she told me that she is prescribed codeine 60mg 4 times daily for some k|nd of
abdominal problem. She was not sure about the exact diagnosis. She stated that she has been abusing same and takes on an
average about 30 to 40 codeine {30mg) tablets, She told me that her GP has discussed detox a few times and was worried what it
would be without same. She admitted that she also buys over the counter co-codamol and Nurafen plus. She is aware that it has -
Paracetamol and ibuprofen respectively and the dangers of taking them excessively. She said that she has been advised of
possible liver failure. She then stated that she does this if her sister-in-law is not able to bring in any illicit codeine. She feels that:
her addiction is ruling her life. She wants to come off codeine but was worried about how to do it.

When asked about recent overdose, she admitted that it was impulsive. She said that she does not really want to die but there is
no hope of coming out of her current situation. She stated that she is a Christian and believes that she would go to hell if she
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Prowse, Kelly |
Date of Birth 16-Feb-1989 (37y) undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

were to take her own life. When asked cgain why she had taken the overdose, she stated that these were impulsive in nature.
She continues to have thoughts of not wanting to live like this but denied thinking about ending her life. She did not verbalise any
other specific plans. The intent appears low. She admits on occasional thinking that if she were to die accidentally that is
accidental overdose, then God will understand and that she will not go to hell.

There was no bipolarity to her affective symptoms and she denied any psychotic symptomotology.

With regards her current circumstances, she feels isclated and said that she does no have"any friends. Only support is from her
brother and sister-in-law. She is living in a private let and is claiming benefits. She also receives Employments Support Allowance.

"AST PSYCHIATRIC HISTORY

. he first contact with psychiatric services was in June 2012 when significant anxiety symptoms were identified as her main
problem and the plan was for scme anxiety management work by her CPN. Referral was made at the same time for OT for some
graded exposure therapy and waos also referred to psychology services. In July this year she took an overdose of unknown
quantity of Pdracetamol, codeine and Diazepam. Her blood Paracetamol level was 135 and she wias discharged the following day
She recently took an overdose on 26th August 2012 and this was a total of 40 co-codamol 30/500 tablets. Her initial blood
Paracetamol level was 143 but later on the same day her level came down to 53: She was seen by Psychidtric Liaison the next day
and was discharged follo(tuing discussion with myself. Upon assessment the total amount of codeine she alleged taking in the
overdose, appears to have béen her average daily maximum but she took them all at'once in the morning.

She has previously been prescribed antidepressants and the mast recent one was Escitalopram and she has not been on anything
since August.

PAST MEDICAL HISTORY
She told me that she has an abdominal problem but did not go into the detdils of the diagnosis. She is prescribed codeine for
‘same. She denied any known drug allergies.

BACKGROUND HISTORY

Is Prowse did not want to discuss this in detail. She told me that she comes from-a travelling community and described her
childhood as disruptive and difficult. She was subjected physical, emotional and sexual abuse between the ages of 9 and 15 when
she was in care. She also reported that she was raped by her sister's bayfriend when she was 16. Her relationship with her
b9yfriend which lasted 5 years ended earlier this year. She has no children.

She was not sure of any family history of mental health problems.

With regards to forensic history, she once was accused of stealing and was put an a rehabilitation order. She has also been
previously charged with minor breaches of peaceand minor charges for assault. There are no pending charges.

MENTAL STATE EXAMINATION _

On examination, she was casually dressed and well kempt. She maintained good eye contact and rapport. She was initiaily
anxious but settled as the interview progressed. She was tearful when discussing current symptoms and that of her relationship
breakdown. Her affect was reactive. Her speech was spontoneous and coherent with normal tone, rhythm and volume.
Subjectively she described her mood as "can't carry on anymore”. Objectively she was anxious and mildly low. Her thought form,
stream and 'possession were normal. There was no evidence of delusion. She was quite negative about herself and generally
about recavery from her current difficulties. There were no active thoughts of ending her life. There was no suicidal or homicidal
plan orintent. She described constant fear and there was evidence of catastrophising thinking. There was no evidence of
perceptual abnormalities. Her cognitive function was grossly intact. With regards to her insight, she feels that she needs to be
helped with her anxtety and feels that all professtonal should see her at home. She admits the recent averdoses as impulsive and
out of desperation. She also admits to codeine intake as problematic and was aware of the dangers of taking addttlonal over the
counter analgesics.
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Prowse, Kelly | )
Date of Birth 16-Feb-1989 (37y}) undefined Female CHI Number 1602890722

History for Summary of contact ,
From 11/05/1926 Until 11/05/2026 - ' .

"I IMPRESSION .
Significant geherulised unxfety symptoms on a background of anxious gvoidant traits. This includes persistgnt and pervasive
feelings of tension and apprehension, beliefs that she is socially inept, inferior to others, restrictions in life due to need for. physical |
security and avoidant social activities and also sensitive to criticism. -

She is also struggling with life on her own, seeking reassurance, quite insecure and feeling helpless, These indicate some features
of dependency. '

All the above difficulties are on a background of childhood adversities in all forms, Recent trigger for her anxiety symptoms
—ppears tc be breakdown in her relationship causing free floating anxiety.

There is also evidence of her externalising her difficulties which is likely hinder her response to any kind of cognitive work. In the
first instance I think more of a behavioural intervention like graded exposure is likely to work. Pharmacological treatments are
unlikely to benefit her difficulties and there is also risk associated with misuse of prescribed medications.

There is no evidence suggestive of active depressive or psychotic illness. She also fulfils the criterid for a diagnosis of opiate
dependence syndrome, currently active use.

| Risk to self through non-fatal self harm (overdoses) Is likely to be a feature given the nattire of distress and underlying absence of
coping strategies. Risk of physical damage secondary to abuse of over the counter Paracetamol/NSAID is likely to continue in the
context of her seeking medicaticns contajning codeine. Risk of accidental death due to misadventure is low.

Risk of suicide is low, Risk of violence towards to others is low.

MANAGEMENT PLAN - ‘
1. Continue anxiety management with her CPN, Tracy Harvey. :
2. Already-ret’e\rred to Occupational Therapist for graded expasure and is also assessment by psychology services.
3. 1did not feel that she requires any use of antidepressants
. Outpatient review in about 4 to 6 weeks time in North West Kilmarnock Area Centre
‘5. I have encouraged her to discuss with you about possible reduction of opiate use.

Yours sincerely
Authorised on 21/09/2012 12:08:08 by Karthik Kessavalou.

Dr K Kessavalou
Registrar in Psychiatry

“Tracy Harvey

CPN

NWKAC

. | Western Road
1 KILMARNOCK

KA3 INQ

Assessed 29th Aug 2012 af 10:11

Summary of cantact/details




Service User Copy  Printed 11/05/2026 by Maryann Findlay .
. : ~ © Care Partner

Prowse, Kelly .
Date of Birth 16-Feb-1989 (37y)  undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Dear Kelly
You have previously received a letter advising you were on o waiting list for Occupational Therapy assessment.
As our waiting times remain high, I am writing to enquire if you wish to continue to wait for an assessment oppointment.

If you do, please contact the above number by. Fnday 7th September 2012 to confirm, and your name will remain on the waiting
list. You will then be contacted when an appointment becomes available.

If we do not hear from you by the date requested, your name will be taken off the waiting list, and I will assume you no longer
eqmre Occupational Therapy assessment.

—-

Thank you far yeur time.

Asséssed 28th Aug 2012 at 18:19

' Summary of contact/details

Discussed with Dr Kessavolou who has discussed with psychiatric liason service, where Kelly has been seen post appurent .
overdose { although she admits to regularly taking this amount)

Plan is to encourage Kelly to attend appt tomorrow with DR Kessavolou and to atrange CPN appt for next week.
Phoned Kelly - she is going to try and attend appt tomorrow and plans to speak to GP Dr Frew re prescribing her an anxiolytic

beforehand - i advised her however this might not be agreed by GP but she wishes to ask anyway. Agrees for me to see her at
home next week. :

Assessed 28th Aug 2012 at 15:39

, lummary of contact/details

-Referred by and assessed on Ward 3E. .

Kelly had been admitted to Ward 3E yesterday following an apparent overdose of prescribed / unprescribed medication taken with ‘
suicidal intent. Kelly reports attending her GP surgery with the plan to discuss a detox regime from codeine however reported that .
she was unable to attend her appaintment with CPN due to feeling that she couldnt face going on. GP requested that Kelly remain
in the GP practice until she had contocted CMHT however Kelly reports that she was feeling anxious therefore had to leave. Kelly
reports that upon return home at 9.30am she took 120 x 15/500 codeine tablets and 2 illicit valium tablets then at 10.30am took

a further 30 codeine 8/500 tablets. Kelly reports that she took medication with suicidat intent. Kelly however reports that she was
aware that her brother and cousin would be visiting her later that morning. Kelly reports that she "implied" to her brather that she
had taken an overdose and when her cousin visited there was empty packages of medication noticed. Her cousin apparently
discussed this with her brother who then informed the sister in law whio contacted an ambulance. Kelly agreeable to come into
hospital for medical treatment. ’

Kelly describes long history of fluctuating mood and anxiety symptoms. Reports long standing difficulties with sleep and appetite. -
Kelly also describes 2 year history of abuse of cadeine tablets - reports that she consumes 30 - 40 tablets daily. Kelly reports
deterioration in her mood aver the last 4 months due to break up in relationship, family difficulties and increase in anxiety
symptoms resuiting in social |solat|on experiencing suicidal ideatian. Since Kelly's relationship break up she has had regular
contact with her brother and cousin who take Kelly to appointments and carry out tasks that she feels unable to do eg shopping.
Since last week however Kelly's brother has been working additional houfs_resulting in less contact with Kelly which Kelly reports
has increased her feelings of suicide. Kelly is also experiencing increase in anxiety symptoms as having to attend a medical on 4th
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_Prowse, Kelly | S
Date of Birth 16-Feb-1985 (37y) undefined Femnale CHI Number 1602890722

History for Summary of contact
From 11/05[19'26 Until 11/05/2026

September in Ayr in regards to benefits however feels unable'to attend. . /

Kel[y has a previous history of overdase - lust overdose approximately 20/7. Recent diagnosis of unx1ety { panic disorder. Has had
previous contact with CPN however appears unwilling to attend appointments.

Kelly reports that she has been prescribed two anti depressants in past manths. Reports that she was initially prescribed
escitalopram for approximately 6 weeks and lutterly mlrtclzeplne for upproxlmately 2 weeks (Kelly reparts GP discontinued same
yesterduy) :

Denies alcohol abuse.
) ; ' v

)rugs Initially denies drug abuse however reports that she takes diazepam tablets (prescribed toa frlend) inan uttempt to
-slieviate anxiety symptams. Reparts that she can take up ta 3 tablets daily if having to go outside.

Kelly also reparts being addicted to codeine tablets (approx 30 - 40 ddily) for the-last 2 years. Reports four day penod of
ubstlnence however rEports that she was unable to-control Wlthdrawa symptoms.
Médication:— Reports that she is prescribgd coc_!eine ona weekly basis,

Physfcal Health:- Continues to report difficuities with stoemach pain.
_Forensic History:- Previous minor charges faf assault, and BOP but ne recent chargeé. .

Family/Social History:- Kelly ur;willing to discuss family / social history in detail. Reports that she was brought up in the travelling
community and had no periods of stability throughaut childhood. Also reports that she was placed in care due to family's inability
-to cope. m Also reporting limited, contact with her dad
and sisters. Was in g relationship for the last 5 years however Kelly raports that herpartner ended this relclttonshlp due to her
anxiety symptoms and inability to go cutside. Kelly feels that the travelling community is now.against her and unW|llmg to help
har due to her inability to remain‘in a relationship. : '

dental State Exomination:-

Co operative with assessment, maintained recsonable eye contact. No abvious evidence of self neglect. Appe&:ring relaxed f"_or ’
majority of assessment. Complaining of anxiety symptoms throughout - evidence of mild anxiety symptoms however appearing
able to control same. Complalnlng af ongaing low mood, objectively evidence of mtld low mood in response to sacial stressors,
affect however appropricte and reactive, speech normal in rate and tone. Tearful at times however. responding well to
reassurance.-Appearing preoccupied with social stressors however no obvious evidence of distraction. No obvious evidence of
auditory / visual hallucinations. No delusional / paranoid ‘ideation expressed. Complaining of withdrawal symptoms of codeirie and
requesting medication for same however no obvious evidence of same. fully orientated to date, time and place. o -
No obvious evidence of impaired judgement. Expressing constant negative thoughts regarding self and others and lack of
_support. When challenged on thoughts however became very defensive and appeared unwilling to engage w1_th suppart services .
availoble. Appearing unwilling to take responsibility for-helping self. Apheuring {tery focused on social isolation and inability to
attend meetings etc. Discussed different coping mechanisms and importance of attending appointments - Kelly agreeable to
speclk with her brother to ascertain whether he would be able to escort her to appointments in Ayr and agreeable te take taxi to
”uppomtment tomorrow. .

Reports that she is unsure whether she will take further overdose and admlts to previous fleeting suiciddl thoughts however
denies active plan arintent. oo

Risk to Selfi- Low risk of further self harm in respanse to stressors. -

Risk to Others:- No risks identified. ’ - - . . - -
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Prowse, Kelly
. Date of Birth 16-Feb-1985 (37y)  undefined Female CHI Number 1602890722

History for Summary of contact : : )
From 11/05/1926 Until 11/05/2026

Impression:- Kelly uppecf's to suffer from increased anxiety / panic when having to dddress sacial stressors, It remains unclear
-whether Kelly took an overdose of medication as she self reports that she has been taking 30 - 40 codeine tablets on a daily basis.
Kelly's engagement with services may be limited due to her reluctance to deal with difficulties she has faced.

Plan:- OPA with Dr Kessavolou on 29/8 ot 11am.

? Psychology appointment on 3rd September.

Appointment for medical on 4th September (in relation to benefits).

Ongoing support fram CPN'if appropriate - writer unable to contact CPN T Harvey however assessment dlscussed with Dr
Kessavalou who has agreed that he will discuss further support with CPN.

Kelly aware of how to contact duty service if mental state deteriorates.

Nischarge from pln point of view,

Assessed 27th Aug 2012 af 13:36

Summary of contact/details

Received further phone call from Dr Frew re Kelly giving me her new mobile phone no, He has spoken-with Kelly 6n the phone since
this morning and she continues to have thoughts of suicide but did not outline any plan . Her sister phoned the surgery with ’
concerns re her and surgery was informed that Kellys cousin would be with her today. Advised Dr Frew i would cantact Kelly by
phone today with view to seeing her. :

Phoned Kelly on both mobile nos but no answer. Also texted her and asked her to-contact team.
No response so phoned GP surgery back, checked new mobile no which is correct, informed GP surgery i would go and see Kelly.

HV to Kelly with SN Agnew, door answered by a male wha informed us that Kelly has gone to the hospital as she wasnt feeling
well.

" sessed 27th Aug 2012 at 09:1

“Summary of contact/details

Phone call received from Dr Frew at Portland Road advising that he had had Kelly in this am stating that she couldn't face going on
| end had cancelled her arranged appointment with Tracy on Thursday due to feeling low. Writer discussed with Dr Frew Kelly's
need to take responsibility to engage with su pports in place such as attending appointments and using, .duty system. Dr Frew
advised that he also was a bit disgruntled with Kelly's behaviour this am as he had asked that she wait in surgery until he could
speak with duty worker and Kelly chose to leave. Dr Frew asked that Tracy make contact with Kelly by phone today.

Assessed 14th Aug 2012 at 11:20

Summary of contact/details

Please see scanned location confirmation.

-Assessed 9th Aug 2012 at 12:29

Summoary of contact/details

Dear Kelly

1 Thank for'responding to tHe opt in letter. . © ' ' !
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Prowse, Kelly
Date of Birth 16-Feb-1989.(37y) undefined Female CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

You have been referred to the Psychological Specialties with the East Ayrshire Community Mental Health Team by June Collins,
Charge Nurse . ‘

On receipt of this letter please TELEPHONE the number noted above to let us know if you are able to attend an assessment
appointment on Monday 3rd September 2012 at 11am in North West Kilmarnock Area Centre with Dr Sarah Mackintosh, Clinical
Psychologist.

Unfortunately, we can only hold this appdintment epen for 7 working days so please contact us as soon as you.can. If we do not

hear from you by Thursday 16th August 2012 this space will be offered to someone else and you will be discharged from

Psychology Services back to the care of your GP.

1 you no langer feel youl need an appointment, please could you also let us know.

I am enclosing a CORE questionnaire, which we would be grateful if you could complete and bring with you to the appointment - it
_is especially important that the giiestionnaire is completed one week before your appointment. Pleuse be assured that you aré

welcome to attend the service whether or not you complete the form.

We look forward to hearing from you as soon as possible.

Assessed 7th Aug 2012 at11:18

Summaty of contact/details

Dear Kelly

You have been referred to the Psychological Specialty within the East Ayrshire Community Mental:Health Team by June Collins,

Charge Nurse. We would like to invite you to contact the Psychological Specialty to arrange an assessment appointment. The

purbose of this appointment is to consider whether there is a psycholagical intervention that we could offer that would assist with
~“"ie.difficulties that you are experiencing. ’

. On receipt of this letter, please:

4

Step 1: Read the attached form and be prepared to advise us of clinic locations that you
are able to attend. il

Step 2: TELEPHONE the number noted above to arrange-an appointment. This
appeintment will be approximately 1 % hours in duration.

If we do not hear from you by 15th August 2012 we W|ll assume that you do not wnsh to ottend our service und you will be
discharged from the Psychologlcal Specialty,

We look forward to hearing from you as soon as possible,

Assessed 6th Au'g 2012 at 13:45

Summary of contact/detdils '

Intra team referrcl’done for DR Henderson re OPA.




Prowse, Kelly CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y) . -

Sex Female

Date of Activity 23 July 2012 14:27 by Ms Tracey Harvey . Status‘ Closed
Centre of Care East Ayrshire CMHT ' . : )

Assessment completed by
Individual clinician l - ' ‘ \‘.

Note: Joint visit - writer and SN Barron.
. o

Mental state

Amber . e
Note: Kelly appears calm and relaxed today. Mood reactive. Describes overdose at weekend as reaction to family

- relationships, and thinking she "was a burden”, Has little family or social support and felt isolated. Phoned CMHT

and was disappainted with advice given. Denies any pians to self harm again. ; '

©

Engagement with services

Green:

Medication management

Green

Risk of abscon'ding

Not applicable : : ' . ,

Risk of self-harm

Amber

_Note: Denies any'intent to self harm by overdose. ) N
Risk of suicide - o : -
Amber

Note: States suicidal-thoughts are long term. Prior to overdose at weekend took overdose a year ago after a
bereavement in the family. Denies any intent to take another overdose, although thoughts are ongoing. :

w

~
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~ Prowse, Kelly ‘ - CHI Number 1602890722 Date of Birth 16-Feb-1389 (37y)

Sex Female

| Risk of harm to others

Green ‘

Abuse issues
Amber

Note: History of childhood physical and emotional abuse. In care for @ years. Later went to lIVe with her sister,
515ter's then boyfriend then raped Kelly when she was 16 years,

NeglectNuInerabiIity issues (consider ASP.IAWIA) )
Green

Note: IN pyjamas but clean and well presented, well nourished, envirenment clean and well maintained.

Child protection concerns

Not appllcable

.Rlsk from substance rmsuse

Substance misuse

Amber

Note: Describes herself as addicted to codeine.

‘Social and personal risks

i

Support network
Amber

P

Note: Has supportive brother. Feels she is a burden to him.

Physical health

Green

Occupation of time
Amber

Note States she has not been out the house for a long time, other than to go to the GPs or to see CN Collins.
States she can walk to places, as long as someone with her, can't go in a taxi as she doesnt like being in a
confined space with a man she doesnt know. States she cant concentrate to watch TV or read. Enjoys the
company of her cat.

Housing and finances

Green

Any other issues

Green

Overall Impression of Risk i
Amber
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Prowse, Kelly - . CHI Number 1602890722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Note: Amber due t‘c'_:‘he'r-recent overdose,

Immediate Risk Management Plan
Kelly will phone duty nurse if she feels she is gaing to overdose again.

Appt given with writer for next week.
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Prowse, Ke[|y CHI Number 1602850722 Date of Birth 16-Feb-1989 (37y)

Sex Female

H

Date of Activity 22 July 2012 09:55 by Ms Lorraine Hope - Status Closed
Centre of Care ANP Service (MH) ‘

Source of current referral

Other NHS

Reaspn for referral

Psychiatric Liaison Assessment following referral from ward 3E. Kelly was adrhitted following an intentional mixed
overdose of Paracetamol, Codeine and Diazepam-?quantity. Kelly reports researching overdoses on the internet and had
‘been planning it for 24 hours. She also lied to her friend and brother saying to each that the other was visiting so no.one
would visit, however they both arrived at.house and called an ambulance.

Assessment type

* New
v

Current contact with other services
Yes
Note: Currently engages with CMHT

v

Carer's perspective of current problems and interventions

Aware of ongoing anxieties/panic. Keen for suppart for this

Current medication

Self reparts #

Codeine Phosphate 60mg QDS
Escitalopram 10mg mane
Diazepam. ?dose PRN
Temazepam every other night

Side-effects of prescribed medication

No problem

Risk to self
Low apparent risk

Note: States she could not guarantee she would not take another overdose, however no plans at present and
states she has no more medicaticns at home and her brother will be staymg with her for 2 weeks

Risk to others
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Prowse, Kelly . CHI Number 1802880722 Date of Birth 16-Feb-1288 (37y)

Sex Female :

[

No apparent risk

Was routine gender based violence enquiry carried out?
No - ’ ‘ .

: Why was g‘endgr based violence enquiry not possible?

Not recorded ) : ’

Did disclosure take pléce?

Alcohol or substance misuse -

No problem

Eating problems ‘ o ' N

No problem Co. _ - ’

. . Memory
Mild problem : Lo =
Note: Reports poor short term memory: -~ - -
Attention and concentration : A
Mild problem ‘ : o

Note: orts poor concentratio

cannot concentrate on television or reading

Thought disorganisation ‘ ' )

No problgm

Delusions

No problem

N Hallucinations-

"No [;roblem

%
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Prowse, Kelly CHI Number 1602880722 Date of Birth 16-Feb-1989 (37y)

Sex Female

Elated or expansive mood

No problem

Depressed mood and ideation

Moderate problem

Note: MENTAL STATE EXAMINATION On mental state examination she was a 23 year old woman, dressed'in
casual clothing. There was good eye contact and rapport. Her speech was normal in rate, volume and intonation..
Her affect was reactive. Subjectively she described her mood as 'really, really low', rating it 2-3/10 (1 being
suicidal). Objectively she appeared tearful and anxious. Her thought form, possession and stream were normal.
Her thought content revealed no evidence of any psychotic symptomatology. Kelly could not give a guarantee that ,
she would never take another overdose, however has no active plans at present. There were no perceptual
abnormalities and her cognitive function was grossly intact. .

Obsessional ideas and compulsive behaviour
Mild problem '

Note: Reports having to check plugs/windows 7 times before going out or going to bed or she cannst settle

Intrusive ideation

No pfoblem

Anxiety, phobias and panics

Moderate problem

Note: Ongoing anxieties about going out Rer house. States she has not left the house for 4-5 months, only to
attend appointments. Keen for support in this

Somatic preoccupations

"No problem

Lowering of energy, drive or interest

No problem

Self-esteem T

No problem

Sleep disturbance

Mild problem

s

__Note: Reports only sieeping for 30 minutes at a time due to increasing anxiéty

i : L - e . i =

Physical =~ -~ ¢

Physical healt‘h condition

No prablem

Physical impairment or disability

No problem
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Prowse, Kelly . CHI Number 1602800722 Date of Birth 16-Feb-1989 (37y)

Sex Female -

Work/vocationalleducational performance ' S ‘ .
Moderate problem

- Unable ta work at present due.to this

Note: Reports she cannot leave her house due ta increasing anxie
fapt i & 3 Rz

o Relationship with close family
Mild problem . - ' . . 3 ,
Note: Brother and cbusin supportive. Little contact with sisters uor'parents
Relationships with others close by
No problem ' R : .

Note: Reports has a supportive fri'end

Housing

No.problem

Financial situation
No problem
Daytime activity’
No problem

Social vulnerability fo -,

No problem
a1

Involvement in treatment and care

No problem

Crisis arrangements

Kelly-has contact details for NHS24 if any further support requ:red over weekend. Liaison will contact CMHT on Monday to
arrange soon v151t and Kelly happy with same

Yes
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Prowse, Kelly . . , €H) Number 1602890722 : Date of Birth 16-Feb-1988 (37v)

Sex Female

Understand the information given to them that is relevant to the decision

Yes

Retain that information long enough to be able to make the decision
Yes

Use or weigh up the information as part of the decision-making process
Yes ’

Communicate their decision

Yes :
Is consent valid?

Yes

Is the consent given voluntarily?

Yes

“Sllm'“n_jal"y

Summary of Assessment ' .
IMPRESSION . - L

Kelly appears to suffer from increased anxiety/panic along with OCD traits. States she cannot go to bed without checking
plugs and windows 7 times. Has not left the house in 4-5 months and agrees that therapy may be beneficial. Kelly happy
for writer to contact CPN on Monday and Kelly given contact details if any further support required over the weekend.
Brother will be staying with her.

Immediate plan of care
. DISCUSSED AND AGREED ON FOLLOWING PLAN
Liaison will discuss with CMHT in am

Contact details given for NHS24 if any further support required
Discharged from Psychiatric Liaison point of view
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Prowse, Kelly
Date of Birth 16-Feb-1989 (37y)  undefined Female  CHI Number 1602890722

History for Summary of contact
From 11/05/1926 Until 11/05/2026

Assessed 2nd Aug 2012 at 16:54

Summary of contact/details

Please see scanned referral

Assessed 2nd Aug 2012 at 15:09

Summary of contact/details

Hv to Kelly. Her brotheralso present. Kelly sitting on the couch with a blanket over her, in her pyjamas. Appears reactive in mood.
\ppears pale and tired. States she is not sleeping. Her brother appeared very supportive and stated he has been accompanying
“Kelly to go out on short journeys teday to GPs surgery and on another occassion to Morrissons. Kelly stated she found these very
difficult and suffered panic attacks during same, her brother verified this. However, encouraged kelly to continue with this graded
exposure. Discussed breathing techniques to help with Kellys hyperventilation, Kelly states she cant do breathing exercises when
she i5 in a panic attack, i agreed and advised her to practice this in a calm environment in the first instance. Kelly said she tries to
do breathing exercises and to talk positively to herself but the more she does so the more she brings a panic attock on. We
discussed physiological anxiety response and how it will peak then reduce, but Kelly scathing of this, stating she often ends up
"crawling on all fours" because of the anxiety. Kelly reports her GP has stopped the escitalopram due to it not helping. I later
confirmed this with GP and have asked him to review or let me know if he wishes to wait tc psychiatric OP appt. Also discussed
sleeping tablet with kelly and-she agrees for me to discuss same with her GP. However, on discussion with GP surgery it appears
she is already prescribed TEMAZEPAM and has collected this recently. Have tried to phone Kelly re this but there has been-no
answer on her phone. Have requested OP appt for Kelly to assess need for anti-depressant and Kelly has been accepted onto .
psychalogy waiting list for assessment. Kelly has voicing no suicidal intent today and brother is safe keeping her tablets. '
Y
Further appt arranged - advised to look ot "Living Life to the Full " interactive website meantime dnd that we would look at anxiety |.
management baoklets next visit. Aware of duty system meantime.

ssessed 23rd Jul 2012 at 14:48

Summary of contact/details

HV to kelly - please see risk assessment.

OUTCOME - kelly td phone duty system if she feels she is going to overdose again. NHS 24if at night.

kelly has further appt with writer for next week.

" Assessed 23rd Jul 2012 at 12:25 h

Summary of co‘niuéf/cj_etails

No answer on Kellys phone this morning. To be visited jointly at home with two members of staff this afternoon.

~ Assessed 21st Jul 2012 at 18:07 '

Summary of contact/details

PRESENTING COMPLAINT

Psychiatric Ligison Assessment following referral from ward 3E. Kelly was admitted following an intentional mfxed overdose of
Paracetamol, Codeine and Diazepam ?quantity. Kelly reports researching overdases on the internet and had been planning it for 24
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Prowse, Kelly
Date of Birth 16-Feb-1989 (37y)  undefined Female  CHI Number 1602890722

History for Summary of contact
Fram 11/05/1926 Until 11/05/2026

-

hours, She also lied to her friend and brother saying to each that the other was visiting so no one would visit, however they both
arrived at house and called an ambulance.

HISTORY OF PRESENTING COMPLAINT -

NIL

PAST PSYCHIATRIC HISTORY

Reports recent diagnosis 6f anxiety/panic disorder. Had been seeing a CPN, however has not seen anyone since CPN went off sick.
itates she contacted services, however no one could see her

ALCOHOL/DRUG HISTORY
NIL
FORENSIC HISTORY »

Pravious minor charges for assault and BOP, however naot for a few years

MEDICATION

Self reports

Escitalopram for anxiety ; i
Codeine Phosphate, initially prescribed for stomach pain, however now states she is addicted
Temazepam every other night

Diazepam PRN

HYSICAL HEALTH

Ongoing issues with stomach and kidneys

FAMILY/SOCIAL HISTORY

Kelly currently lives alone She reports she has been unable to leave the house for past 4-5 months due to increased onx1etylpamc.
Her Brother and Cousin do her shoppmg Has engaged with CPN, who she reparts has teferred her for therapy.

MENTAL STATE EXAMINATION

On mental state examination she was a 23 year old wornan, dressed in casual clothing. There was good eye contact and rappot.
Her speech was normal in rate, volume and intonation, Her affect was reactive. Subjectively she described her mood as *really,

.| redlly low’, rating it 2-3/10 (1 being suicidal). Objectively she appeared tearful and anxious. Her thought form, possessian and
stream were normal. Her thought content revealed no evidence of any psychotic symptomatology. Kelly could not give a
guarantee that she would.never take another overdose, however has no active plans at present, There were no perceptual
abnormalities and her cognitive function was grossly intact.

RISKTO SELF

States she could not guarantee she would not take ancther overdose, however no plans at present and states she has na more
medications ot home and her brother will be staying with her for 2 weeks.
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Prowse, Kelly
Date of Birth 16-Feb-1989 (37y) undefined Female CHINumber 1602890722

History for Summary of contact

From 11/05/1926 Until 11/05/2026

RISK TO OTHERS OR FROM OTHERS

No evidence of risk

IMPRESSION

Kelly appears to suffer from increased anxiety/panic along with OCD traits, States she cannot go to bed without checking plugs
and windows 7 times. Has not left the house in 4-5 months and agrees that therapy may be beneficial. Kelly happy for writer to

contact CPN on Menday and Kelly given contact details if any further support required aver the wéekend, Brother will be staying
vith her.

DISCUSSED AND AGREED ON FOLLOWING PLAN
Ligison will discuss with CMHT in am ) ) - .

Contact details given for NHS24 if any further support required
Dischadrged fram Psychiatric Liaison point of view

Assessed 17th Jul 2012 at 14:35

Summary of contact/details

Kelly phoned requesting to be seen soon as she is struggling badly with heightened anxiety.
Woas due to see June last week but cancelled due to sickness. .

.As she may be off work for g further 4 weeks I willl ask if anyone isavailable to see in her absence but aware of duty system and
will utilise this if required. . .

- Assessed 10th Jul 2012 at 13:33

jummary of contact/details

Dear Kelly

As June Collins, Charge Nurse is currently on sick leave, it is necessary to cancel your appointment on Thursday 12th June 2012.
You will be re-appointed in due course. ‘

If however, you wish to speak ta another member of staff, please do not hesitate to-call the number above.

I apologise for any inconvenience this may cause.

Assessed 10th Jul 2012 at 13:09

-Summary of contact/details

Phone call made to concel appointment with C/N June Collins due to sick leave. Advised to photie duty if supp'ort needed.

Assessed 26th Jun 2012 at 15:43

Summary of contact/details
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- Prowse, Kelly
Date of Birth 16-Feb-1989 (37y) ~ undefined Female  CHI Number 1602890722

!

History for Summary of contact.
From 11/05/1926 Untit 11/05/2026 :

Kelly seen at clinic as arranged. Reporting to accepting that partner has left and is not going to return. Fee[mg guilty that she has '
become reliant to stay with her on bad days. Reports that her father is not talking to her as he does not understand her’current

presentation. This has caused arguments between her fother and her brother. M""
MKW unable to identify why they can cape and she can't. On '

discussion accegt that she is different from her siblings in that she was the only one who was séxually abused. Kelly reporting that
she can not talk to other_s about this abuse. Feels that she is always in a state of heightened anxiety. Discussed deep breathing
techniques and Kelly agreed to practice same. Discussed Chris Williams anxiety management workhook which Kelly agreed to

‘t complete and bring to the next session. piscusséd referral to occupational therapy for graded exposure and referral ta psychclogy
for assessment for cognitive behaviour therapy. Kelly éxpressing fear of meeting-unknown people but willing to try as wants to gét
back in control of her life and "to be normal®.

- assessed 22nd Jun 2012 at 17:40

Summary of cantact/details

Phone chll received from Kelly who was distressed following her ex partner coming to collect his belongings. Feeling useless and
warthless because she cannot haye children and is too young for IVF treatment, sister and ex sister in law are both pregnant. This
is impacting-on moad as ex partner had wanted children. He has told her that he cannot stay with her because he wants an
ordinary life. Discussed safety factors, collected prescribed medication this morning, brother is due to visit this evening.and Kelly
has agreed to give him the medication for safe keeping. Discussed the natural pain of any relationship ending. Explared coping -
strategies. Kelly agreed that she would contact out of hours if further ddvise / support is required.

Assessed 19th Jun 2012 at 15:34

' Summary of contact/details . " . . ) R

Dear Kelly N

You have been refetred to the Occupational Therapy Service by June Collins, Charge Nurse.

At present your name has been put on a waiting list and you will be contacted as soon as an oppointment becomes uvaildble. .

Hope this does not cause tao much inconvenience. 1 lock forward to meeting you.

Assessed 19’rhjuﬁ 2012 at 11:41

Su.mmury of contact/details’

Dear Karen

RE: KELLY PROWSE.ZSC FULLARTON STREET, KILMARNOCK; KA1 2Q7, 0OB: 16.02.1989, CHI NO: 1602890722

Further to our conversation of 15th June 2012, please see attached assessment fon; the 'cbove named ;Jatient.
| I woulc'l.bE érqteful if you coul& assess with a view tolcognitivé béhuviqurul therapy.” -

Thanking you in anticipation. : '

Assessed 14th Jun 2012 at 13:16

Summary of cantact/details - ' '
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Prowse, Kelly . S
‘Date of Birth 16-Feb-1989 (37y) undefined Female CHiNumber 1602830722 "

History for Summary of contact , g
- From 11/05/1926 Until-11/05/2026 ’

¢

Kelly seen for assessment as arranged. History of childhood physical and emotional abuse, In care for 9 years. Later went ta live |-
with her sister, sister's then boyfriend then raped Kelly when she was 16 years. M"
' SN c!ly was fined and served 16 month rehabilitation order. ) )

Over the past yeaf has become increasingly anxicus. Socially isolating. Some ritudlistic checking. Feel out with father as she was
unable to stay at his wedding a couple of weeks ago due to panic symptoms Kelly's partner of 5 years left a few months ago as he |
1 could not cope with the constant worry of leaving her alone at home. Kelly stating that she " is a burden, takes up peoples time,
causes hassle, is useless, can't do anything right, is stupld does not deserve to be here",

-Sleep very poor. Appetite and weight varies. Concentration and short teérm memory poor. No alcohol use. Histary of cocadarnol
abuse. Now prescribed codeine phosphate 60mg qds but takes about 900mg a day. Tops this up with shop bought cocodamol and
Jeurofen plus.

Brother is moving in to help care for Kelly Very little contact \mth 2 sisters who livedn Whitehaven.

Plan:- qnxiety management work with community psychiatric nurse.
refér to occupationdl therapy for graded exposure work
refer to psychology for cognltlve behav:ourtherupy intervention.

Assessed st Jun 2012 ot 13:35 . h : _' C o o

SUmmqr:y of contact/details

Dear Kelly . e ‘ , : e

| I vsou[d lilke to offer you an ap.pointment with myself

On: Thursday 14th June 2012

Ats 11.30am o ' |
In: Nol:tﬁ West.Kﬂmurnock Area Centre’ .

<| If this appointment is not suitable, please contact me on the above number ta ra arrange.

Assessed 31st May 2012 at 15:51 o | :

Summary of contact/details

Referral Checklist - SCI refefrul
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Prowse, Kelly . cHiNumber 1602890722 ** Date of Birth 16-Feb-1089 (37y)

.Sex Female’

Date of Activity 14 June.2012.13:52 by Mrs June Collins'_ ’ . "Status Closed 9
Centre of Care East Ayrshire CMHT - ) - ‘

New referral to service . e . :

Yes : ‘ ' ' )

Source of currerit referral

I | TR

”

.Current problems and mterventlons " ) .

History of childhood physmal and emotional abuse, “ln care for 9 years.
Later went to live with fier sister, sister's then boyfriend then raped Kelly when she was 16 years. _

élly was fined and served 16 month rehabilitation order. -

:Over the past year has become increasingly anxious. Fearful of going out or of cpening the door to her accommodahon
Can't go out shopping. Sodially isolating. Some ritualistic cheoklng -eel out with father as she was unable to stay at h|s
wedding.a couple of weeks ago due ta panic symptoms..Kelly's pariner of 5 years left a few months ago as he cauld not
cope with the constant worry of leavirig her dlane at home, Kelly stating that she * is a burden, takes up peoples time,
causes hassle, is useless, can't do anything right, is stupld does not deserve to be hera”. Has detached from aicohalic
mother who' Kelly reports physically and emctionally abused her as a child.

Hlstory of self:-harming by cutting: leg. Brother has-remaved knives from the household. Some fleeting suicidal ideation but
no plan or intent.

Sleep very poor. Appetite and weight varies, Concentrahon and shoit term memory poar. No- alcohol use. Hlstory of
cocodamal abuse. Now prescnbed codeine phosphate 60mg qu but takes about 900mg a day Tops this up W|th shap
bought cocodamol and Neurofen plus. .

Brotheris moving in to help.care for Kelly. Very little: contact w;th 2 5|sters * - o

- 1

Current medicationf C - e e

' Cadeine Phosphate 60mg, qds T : _ ; T i

Escntalopram 10mg mane

Risk to self' . o

Lowapparentnsk . | SR - : ' .- E

Note: History of self harming by cuttmg Ieg Brother has removed knlves from, the household Some ﬂeetmg suicid:
ideation but no plan or intent. . 1

Risktoothers . . | - S

No apparent nsk
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Prowse, Kelly © CHI Number 1802890722 Date of Birth 15-Feb-1989-(37y)

N

*« Sex Famale,

Depressed mood and 1deatlon S

Moderate problem -
_Note: Rates mood 3M0. Poor sleep, concentratlon and short lerm memory Lackmg meamngful activity, Iacklng

" mativatich. - . . .. ]

a

Anmety, phoblas and panlcs

v W
. . ;-

Moderate problem )
Note: Over the past year has become increasingly anxious. Fearful of gomg out.ar of openlng the door to her
accommodation. Can 't go out.shopping. Socially |solatmg Saome ritualistic check:ng

Routine gender ba]sed violence enquiry carried ouit “', L o ‘

v

Yes;, first contact ‘ " o .

-Why was gender based vrolence enqurry not p055|ble?

' g L . PR - -
- .

Not recorded . . :

' Did dlsclosure take place?

Yes Vctlm

Domestic? S LT . , : .

’ . \

'Childh‘ood"sexual ebUSe?‘- .o . ) . T . :

~No - ~ .

Other form of abuse?

‘Yes .. . .os . , o ’ oL . .

Note: Raped by siéters boyfriend.” . ) _ .

Is abuse current or past orboth — < . - _

Past : PR - .
- Relationship of perpetrator ‘ ' _ . - .

Multible perpetrators, various relationships : - T

Sex of p‘erpefréton D L ‘ »

3Multipie perpetrators.- mixed gende

Referred to other specia'lisr service B S _ . _
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Prowse, Kelly 3 : CHI Number 1602860722 . Date of Birth 16-Fab-1988 (37y)

Sex Female

No

Note: Declined referrai to support services.

Information given on local services
. No . : -

Shared information with other health professional

Yes

~
\

Shared information with external agency (e.g. police, social work etc)
No. ) '
Safety planning discussed
‘No »

Child brotec‘tion procedures initiated

No ‘

Adult .protection procedureé initiated . ‘
Na' ’ . : . . ';
No further action required
No

Documented plan in _cas‘erecord
Yes
Revisit enquiry at a later date

Yes

. Has consent been given to share this information with GP?

Summary of Assessment

kY

History of childhood physlcal and emational abuse. m In care for @ years.
Later went to live with her sister, sister's then boyfriend then raped Kelly when she was 16 years.

Kelly was fined and served 16 month rehabilitation order.
Over the past year has become increasingly anxious. Fearful of gaing aut or of opening the door to her accommodation.
Can't go out shopping. Socially isolating. Some ritualistic checking. Feei ‘out with father as she was unable to stay at his

"wedding a couple of weeks ago due to panic symptoms. Kelly's: pariner. of 5. years left a few months age as he could not
cope with the constant worry of leaving her alone at home. Kelly stating that she "is d Blirden, takes.up peoples time,
causes hassle, is useless, can't do anything right, is stupid, does not deserve to be here". Has detached from alcoholic™ ™ -
mother who Kelly reports physically and emotionally abused heras a child. ‘
History of seif harming by cutting leg. Brother has removed knives from the hausehold. Some fleeting suicidal |deat|on but
no plan or intent.

Sleep very poor. Appetite- and weight varies. Concentration and shorl term memory poor No alcclhql use. Hlstory of
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Prowse, Kelly ' _ CHI Number 1602880722 Date of Birth 16-Feb-1938 (37y) -

Sex Female '

cocodamol abuse, Now prescnbed codeine phosphate 60mg qds but takes about 800mg a day.- Tops thls up with shap
bought cocodamal and Neurofen plus. o

Brother is moving in to help care for Kelly. Very little contacl with 2 sisters _

Action points

anxiety management work with community psychiatric nurse.
refer to occupational therapy for graded exposure work
refer to psychology for cognitive behaviour therapy intervention.
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