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Renfrewshire Drug Service

Date

N

10 St. James Street
Paisley

‘lient’'s Name (at***) when starting new progress sheet.
*h entry in right hand margin.

e

"ox above when client is granted access to personal file.

SW 19 (07/03)



Date:

PROGRESS SHEEI NO.:

Worker

B 0/ MoMealay N
Celloo

PM (1 Pslice SecfNeand o v/
. 069328 173 |W
> . 4
Nty #’(L Ronmobt . __
{ Ql_ cdet oAzene é} Qéhkg C AN NS -
!
ﬂ\c\ (ﬁ— ‘SCa M@ﬁ ML/Q—
25 | W27 4+ Y T 0
AN Selepent G
Q914 | T} cerk Pelie KISL 2K
2o | sate af hown addess e
Qo W ot lis e
D’.w N AT eominadls = %: &\
= L A
2 .
\
oy CLOS’VM’\ Smen '
’ I\f/’;z"’;)}if f{ér/!{’ h@ﬂﬂyn/ki< 77%\/)?@\ u\é&w’f/{k’w( e
(;' “i«"i’L %L»%Jw@vl/% .- v“\/\{}*iﬁ’(/ A /xcf&/u\ﬁ?\f/wbimrf @w

H - /Jj ! o
A oo T le X“V ‘m: wgﬁmm e

Clherpdizh to M

y/iz Mfi’/ @@my A (O~ W@Mm Ao

Cyeases . | mezcd%«w - //
Cm/xhw»@ci - %Movg«ﬂw\l/ - n\evmu,,/ [;1 L am/{} cuidl
z/w\{/%/\,g«! e e {/ Lﬁmm za i {/f’\&/f el f(/b’\bi/tgék\
2 ”’{’W L u(/{ WN 4 8 *i\i( ¢ 0/‘#&’\/%@'\&/(' wod ¥as  recouned
- P
ol ey ool el on o S ACTNN

Ay; ) N) /l :>f*f'4/g/f1/(74

e

node o f

e O losedh o, CMG

!L@,

5 J2%) ,ZL% 1

= A s

Lo

e

***Client’'s Name

Worker

Client’'s Signature

Renfrewshire Drug Service

Date

10 St. James Street
Paisley

1. Enter Client’'s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

SW 19 (07/03)
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**Client's Name

Worker

Client's Signature

Renfrewshire Drug Service

Date

10 St. James Street
Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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Child and Family Register

Name: e TRESey s OS2 %2244k

Is the client prégnom‘ or por’rn(er pregnant: (Y@w
Children {Names, dob & Age) | | q[: 2
: Name 5oB AGE

Main Career: {Y/N])

If no, who looks after the chilldren:.
Living as a Family Unit: {Y/N) _
Does the individual have access: (Y/N)
Social Work Involvement:

Register: {Y/N])

-

On the Child Protectio













Clinical Risk Screening and Management Tool

Mental Health Partnership

NHS

Greater G?asgow
and Clyde

Suicide &/or Self Harm |

Violence

IR

Other RlSk Factors

|

fistory and Sltuatl' nal Factors

Vuln,erable due to learning

51 Mental i.llness diagnosed or E/ Vi Previous violent acts ] 01 ‘ c.ﬁsab}'lity, cognitive ]
diagnosis uncertain - impairment or mental ’
; illness
52 Use of violent methods ] V2 Use of weapons ] 02 History of stalking others ]
L . o History of social, financial
$3 " Previous self-harm A y3 Previous admission to ] 03 or sexual explo1tatlon of ]
secure units others
S4  Socially isolated ] | va Sonvictionsfor violence /1=~ | 04 History of falls ]
Past diagnosis of ; ; i 05 ' History of self-reglect
SS personality disorder, [] V5. : Past diagnosis personatity L] Y glect, ]
/ .. .
S6.  Major physical illness ] V6 - Alcohol or drug misuse @ ge Lacks basic housing ]
amenities
57~ Alcohol/drug misuse LA V7' Male under 35 ] 07 Previous fire setting ]
S8 Family history of suicide  [] V8  Prior supervision failure ] 08 socliatlly(/jor culturally ]
, isolate
59 Previoys treatment non- ] V9 Previous treatment non- ] 09 Neglect - children or other ]
compliance compliance dependents
S10- Impulsivity [Z]/ V10 Impulsivity -] 010 H;;tory of exploitation by ]
others
o - ShortTerm or Precipitating Factors .
Difficulty communicating
S11_ Planning suicide ] V11" Intoxicated ] 011" needs/views/compreherision’ |[ ]
- difficulties
512 Access to lethal method ) | VI2: Acute psychdsis [ ] 012 Confusion or disorientation - [ ]
S13 Hopeless / helpless 1 | V13 Violent fantasies ] 013, Sexually disinhibited or ]
, aggressive
: s 014 Significant financial - -
S14 Recent major loss V14 ldentified target 5
) ] 8 L problems  GgmflinG
515 Recent psych hospital ) | V15 Access to weapons ] 015 Current self-neglect ]
discharge
S$16 Current or recent ] V16 Current or recent treatment ] 016 - Current neglect of children o
treatment non-compliance Non=compliance or other dependents
.~ Protective Factors - . v
P 4 <
Willing to respond to V17 Willing to respond to advice Willing to respond to o
217 advice/carers [ﬁ E P . 017 advice/carers K
g
; : V18 Appropriate services 018 Appropriate services
1
S18  Has close relationship [ﬁ available ] available ]
519 - Religious beliefs ]
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Mentai Health Paltnership
Clmlcal RISk Sc;eenmg and Manageme 1t Tool

_ Please wnte N/A if o risks 1dent1ﬁed or no risk management actions requ:red :

Greater Glasgow
and Clysde

Management plan

Attion byi

| Su1c1de/Setf Harm : , o
Q?L,C,u\./f S\_(f Hﬂ@iﬂ/‘i

f\}e{ HewslTs oF Seif- Haens

vsékéncé
12 vH»"i\.t’ma 52’. -‘H‘ (2335 Il F&.ﬁﬂuﬁﬁ'—jf ‘

Other R:sk Factors

- Gets vaw(mpwf el Gl inde ¥
r"/(g»\,‘_»i‘~ (sl ems B

—eans o @un '

o ""f C"’“"@"'JC Can Fall out e frteen

: Outcome of screenmgimanagement pIan dlSCUSSEd with -

Ser\nce User [] Sl ' - Carer [ " Consultant [] ’ - Other Dr. o
CeeN D . Ward Nurse[[] - ~ Social Work [] Occupational Therapy []|
Psycnblogy ] - ' Pharmacy[_] Other D SpeCIfy
Management Plan completed by
Print Name: L Slgnature ‘
Mg (:%@/szxﬂ e o , = /;\JLS_._
Designation:: .- : : ; Date & Time: = , . :
fcwz/th,, n‘kD i)tc_\lce..\gs nJu&’.&c: . e | [9.1
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Mental Health Partnershlp o

Chmcal Risk: Screemng and Management Tool» :

NHS

Creater Ctasgnw
-and Clyde

Review of‘identiﬁed Of New Risks o  Review ofManagemeht Flén

. Setting
Clregl MDTE

Com pléted by: i
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NHS

Mental Health Partnership

Croater Clasgaw

Clinical Risk Screening and Management Tool st Chyii
Service Usgrs Name: CHI N°/DoB: PIMS N°:
WES | PNONPS %2 249k
Legal Status: Ward /Dept / CMHT
Informal[]  Detained []  Community Order [} DS
Context of Assessment
On admission [_] Engagement with Crisis Services U MDT/C.P.A. review []

Annual review: []  Significant change in presentation/circumstances (] Other [ 1 specify 2, Mgt s i

Sources of Information

Service user [ Carer [_] Consultant ] Other Dr [J Occupational Therapy []
Named Nurse [] Social Work Psychology [] CPN[]  Voluntary agency worker []
Pharmacy [] 6P 0 support worker [J Other [] specify
Guidance

This screening form should be completed as fully as possible. It is a clinical judgement when this should take place
however as a general guide this may be on admission to hospital or at the point of engagement with secondary
| mental health services. Thereafter it should be reviewed on a regular basis as pre-determined by the clinical team

or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would
routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as
part of a planned annual review, at the point of CPA review, at the point of engagement with Crisis Services. In
relation to admissions to hospital, the initial screening and formulation of risk should be reviewed at the next multi-

disciplinary team meeting.

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

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

= This does not attempt to be an exhaustive list of safety issues or risk factors, merely an initial guide informing
clinical management.

= The expectation that all safety risks can be predicted is unrealistic, and initial assessment may be based on
incomplete information.

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

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

« Please refer to the Clinical Risk Screening & Management Policy for guidance.

Screening completed by

Print Name: Signature:
- / _ 7
M3 Cﬁx&l(mim‘f M (e —
Designation: Date & Time:
Commtvnly  ADD s ,\%u&a: 3> )’c:» } I3
T
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Clinical Risk Screening and Management Tool

Mental Health Partnership

NHS
e, o

wsd Clyde

Greatey Glasgon

|

Violence

Other Risk Factors

Vulnerable due to learning
S1 Mental i‘llness diagnosed or B/ V1 Previous violent acts ] o1 .Qisabjlity, cognitive ]
diagnosis uncertain impairment or mental
illness
S2  Use of violent methods ] VY2 Use of weapons ] 02 History of stalking others 'l
, . L History of social, financial
S3  Previous self-harm A y3 Previous admission to J 03 or sexual exploitation of o
secure units others
S4  Socially isolated ] v4 g;)sr;\;i::ttions for violence /- | 04 History of falls J
Past diagnosis of jagnosi i 05 History of self-neglect
S5 personality disorder, [ V5 Past diagnosis personality ] ry glect, ]
. L : e Lacks basic housi
S6. Major physical illness V6 Alcohol or drug misus acks basic housing
jorphy ] s © [ 06 amenities u
4
S7  Alcohol/drug misuse [ V7 Male under 35 ] 07 Previous fire setting ]
S8  Family history of suicide  [] V8 Prior supervision failure [ 08 §°‘:liatlé3é or culturally ]
isola
59 Previoys treatment non- ] V9. Previous treatment non- ] 09 Neglect - children or other ]
compliance compliance dependents
S10  Impulsivity [EV V10 Impulsivity 1 | o10 Hliltory of exploitationby
others

Difficulty communicating

treatment non-compliance

Non-compliance

'S11  Planning suicide ] V11 Intoxicated ] 011 needs/views/comprehension |[]
difficulties

S12  Access to lethal method [ | V12 Acute psychosis ] 012 Confusion or disorientation |[]

S13  Hopeless / helpless [J | V13 Violent fantasies ] 013, Sexually disinhibited or ]
aggressive

. . 014  Significant financial /
S14 Recent major loss [l | V14 Identified target ] problems [
515 Recent psych hospital [l | V15 Access to weapons | 015 _Current self-neglect ]
discharge ‘
S16  Current or recent nk V16 Current or recent treatment ] 016 Current neglect of children ]

or other dependents

Willing to respond to V17 Willine to respond to advice Willing to respond to
17 advice/carers (1 s P L) | o advice/carers &+ fls
/ ; ; : 7 N
5§18 Has close relationship ¥ V18 :\gp;lr:ggabe services ] 018 :ﬂ?{:&:am seercT.s;f%{lQMj /
A
519 Religious beliefs ]
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Mental Health Partnership
Clinical Risk Screening and Management Tool

NHS
S,

Treatwr Glasgow

st Tlyde
Ple;se write N/A if no risks identified or no risk management actions required.
Management plan Action by:
Suicide/Self Harm
Lussley SRl Has  fepens of Ss|f - HAarn~

- “’jjp‘\muvﬁo Fatmast Zﬂsju, e hie T ks

) 7. _—
(& -Ce Dol - 2o Taks
- ﬁ‘?l\'faéﬁ  dlevn € T CCNTPEN

- 4as Fudst  COLsts  NumBen?

=

Violence

- 7
§ Pjﬁi\.ic, e ey

J - a0 o §
- EERAGeUR rlieftnke At DS

‘;kf F2¢i%

Other Risk Factors

-DERES. Hadooon  Gam@hindG
T oFall our wvl ([:ﬁ—i-L‘c:iZ'

f"‘j - £ ,-‘ Fd " 4 :
- L&'{_:%(&“{ 15 AL of | {L\,u Cwan3linG

Psychology [] Pharmacy[_] Other [ specify

. b
- F e keels e cantt  Calé  Avans 8 04
, 0 j ‘
ceediet M Al sor
-€ca
Outcome of screening/management plan discussed with
Service User [] Carer [] Consultant [] Qther Dr. [J
CPN ] Ward Nurse[ ] Social Work [] Occupational Therapy []

Management Plan completed by

Print Name: Signature:

Designation: Date & Time:
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Mental Health Partnership
Clinical Risk Screening and Management Tool

NHS

Crcated Clasgyoe

Aand Cyde

Date Review of identified or New Risks Review of Management Plan ngttfﬂ%% Completed by ’
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NHS

Mental Health Partnership Cwm _
. . Creatue Glasgow
Clinical Risk Screening and Management Tool annel Clygin
Service Users Name: CHI N°/DoB: PIMS N°
CHI:
Weslesy ﬁplh\ll fs DOB. gra v g 1vva0
Legal Status: Ward /Dept / CMHT:
Informal Detained []  Community Order [] DS
Context of Assessment
On admission [] Engagement with Crisis Services [ MDT/C.P.A. review []

Annual review: []  Significant change in presentation/circumstances [1 Other [ specify 2. .2

Sources of Information

Service user [] Carer [] Consultant[]  Other Dr (] Occupational Therapy []
Named Nurse [] Social Work [] Psychology [] CPN[J  Voluntary agency worker []
Pharmacy [] " 6P supportworker [J Other [] specify
Guidance

This screening form should be completed as fully as possible. It is a clinical judgement when this should take place
however as a general guide this may be on admission to hospital or at the point of engagement with secondary
mental health services. Thereafter it should be reviewed on a regular basis as pre-determined by the clinical team
or as significant changes in circumstances or clinical presentation dictate. It is expected that reviews would
routinely take place at multidisciplinary meetings, the point of transition from one aspect of service to another, as
part of a planned annual review, at the point of CPA review, at the point of engagement with Crisis Services. In
relation to admissions to hospital, the initial screening and formulation of risk should be reviewed at the next multi-
disciplinary team meeting.

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

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

« This does not attempt to be an exhaustive list of safety issues or risk factors, merely an initial guide informing
clinical management.

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

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

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

« Please refer to the Clinical Risk Screening & Management Policy for guidance.

Screening completed by

Print Name: Signature:

M3 @x M5 oo

Designation: Date & Time:

SRS

{ O, \\.1
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Clinical Risk Screening and Management Tool

Mental Health Partnership

NH

HNHS

and Clyde

Greigs Glasgon

Suicide &/or Self Harm

[ Violence

Other Risk Factors

Vulnerable due to learning

Mental illness diagnosed or V1 Previous violent acts disability, cognitive
51 diagnosis uncertain 4 [ 01 impairment or mental []
illness
S2  Use of violent methods ] V2 Use of weapons 1 02 History of stalking others ]
% . L History of social, financial
S3  Previous self-harm [ y3 Previous admission to ] 03 or sexual exploitation of ]
secure units others
S4  Socially isolated (1 v4 g:)sr;\ijilcttions for violence / =i 04 History of falls 1
Past diagnosis of i i i 05 History of self-neglect,
S5 personality disorder, [ V5 Past diagnosis personality 1 ry ] ]
- — - 4 Lacks basic housin
S6. M hysical ill V6  Alcohol or drug misu g
ajor physical illness ] 0 g se [ 06 armerities ]
L
S7  Alcohol/drug misuse [ V7 Male under 35 [34/ 07 Previous fire setting ]
S8  Family history of suicide  [] V8 Prior supervision failure ] 08 $°‘:liatlé)é°r culturally J
isola
59 Previqus treatment non- ] V9. Previous treatment non- nl 09 Neslect - children or other o
compliance compliance dependents
$10  Impulsivity [E‘/ V10 Imputsivity | g9 History of exploitation by

others

Difficulty communicating

treatment non-compliance

Non-compliance

or other dependents

$11  Planning suicide ] V11 Intoxicated 1 011 needs/views/comprehension ]
difficulties

$12 Access to lethal method ] V12 Acute psychosis ] 012 Confusion or disorientation |[_]

S13  Hopeless / helpless [ | V13 Violent fantasies ] 013, Sexually disinhibited or ]
° aggressive

, e 014  Significant financial L~
$14 Recent major loss ] V14 Identified target 1 problems |
15 Recent psych hospital [l | V15 Access to weapons ] 015 Current self-neglect ]
discharge
516  Current or recent ] V16 Current or recent treatment [ 016 Current neglect of children 7

Willing to respond to 7 | V17 Willing to nd to advi r I
S17 advice/carers illing to respond to advice [ 017 advice/carers
$18  Has close relationship [Zf’ V18 :Vpap:lr:&r;ate services [Zf 018 a/i’;;;]?lr:gl:ate services [3/
S19  Retigious beliefs A
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Mental Health Partnership
Clinical Risk Screening and Management Tool

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

W«\W

Cacater Glasow
and Tlyde

Management plan

Action by:

Suicide/Self Harm
77
U)66167 Has Vegwoos ©
- Ul Last gend Heo BLALS
FWH\EQ
~ Brbant Distises wen isley

Con oot wn FWHM:’(Z

— Has Fast, Caums oo B2
- ree g esnt %'\'SL{_ [REVIEN

o Cm,l{ A2y -
{4—\1&: aund b

oF  JHavs Yo Gspvec

Violence Ny

- H'HS A"l i(fﬁ LEe— 1 PN (NI A é’t AR A W
Uialen e Lokl Bl .(_!

MO Cu pEnies C:*f

it G @«’i'uﬂ* oc Uos

Other Risk Factors

FH aut Wil Hf»i-k.‘(a

ruuadug (3{_ Aol lart F@.vm <A

- aEstey
e
Cfuane  of ToeGses e Cenflict it f
—  Has Fugsi Ceisis Novi e
Outcome of screening/management plan discussed with
Service User [] Carer [J Consultant [] Other Dr. []
CPN [ ward Nurse[ ] Social Work [ Occupational Therapy [ ]
Psychology [ ] Pharmacy[] Other [ specify
Management Plan completed by
Print Name: Signature:
v @}@K(r (swan b, Aobivtods Aluesd
Designation: . Date & Time:
’ﬂ/z fo\}»{;\/xs '
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Mental Health Partnership

NHS

Clinical Ri. Screening and Management Tool Grsied Claogos
Date Review of Identified or New Risks Review of Management Plan Seegttmg% Completed by
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Ou{tcomes ‘ , Alcohol S tm”

The Ourcomes Star fior Almhm Hecovery

Star Notes

g ‘ N
Alcohol
Wesley tells me that he does not drink alcohol
&
/ w
Physical health
Wesley not complaining.of.any physical problems ..He says he would attend GP if required .
Wesley had lost weight but he syas this has stayed the same of some weeks.
He tells me that he is walking more and taking out the dog .
. ‘ J
‘ﬂ‘%
Use of time
Wesley spends his time walking the dog .
Nothing else really to do .,
4 ‘ #
“
Social networks
Wesley trying to keep away from other.drug users but’has met some recently .
%
4 -y
Drug use
Wesley tells me that he had used some heroin a few days ago ., :
Discussed that he had to do other things as most of his use results out of boredom .
Collects medication daily from pharmacy . '
Discussed dangers of any IV use and polydrug use .
\ ' ¥,
4 %
Emotional health
Wesley tells me that his mood is OK .
He was:a bit down but he said that was due to being burgled, which was understandable , a few days
ago -
He tells me he reported this to the pollce
Feeels medication helps ..
. B, .)
7 B
Offending
Weslay did not tell me of any new offences .,
»w,
Ouimmes Alcohol Star ™ ®©Triangle Consulting Social Enterprise Ltd | www'.stakrko'nk’lin‘e.org.uk ' Page 2

Star




Outcomes - Alcohol Star~

S'ta r Iiné} The Outcomes Star for Aloohol Recovery

Accommodation
He tells me that his flat is OK .
Burgled a few days ago .Reported to the police .
House is how secure .
%,
7 %
Money
Money is OK .
He said he had stopped betting and gambling .
&
7 B
Family and relationships ,
Wesley says that he is getting on'with his father .
Their relationship is strained if Wesley gambles .
Y ' .
3. Dutcomes Alcohol Star ™®©Triangle Consulting Social Enterprise Ltd | www.staronline.org.uk Page 3

¥ Star



Alcohol Star-

The Outcomes Star for Alcohial Becavery

Qutco mes

Star-ow

Action Plan

& ; : %
Priority area from Star | Current Next steps By who? By when? Completed
score (date)
Drug use 7 Discussed with Wesley the need to stabilise on his 050'2823496, 3 Sep 2014
prescription. ‘ Margaret
Discussed he needs to find something t6 do . Parkinson,
Discussed dangers of | V use . Dr McMahon
Medication reviewed by Dr McMahon at clinic 3 months . ‘
Emotional health 7 Mood OK at present . 0502823496, 1 3 Sep 2014
Wesley did not mention any issues . Margaret
Wesley isaware of services if required eg First Crisis . Parkinson
Signatures: ' - T
Service user staff 5 @-}"‘5‘3‘— . . Date %/@ ZC?'*
¢ Outcomes Alcohol Star ™ ©Triangle Consulting Social Enterprise Ltd | www.staronline.org.uk Page 4

I Star



Way Forward and Naildown 3247 I3

e What have we achieved today??
= ConC lzgp  Allatace— H’”Lu%ﬁ) & oonn

Mae cane Ol

What needs to happen next??
“ Vet ad ;‘?u\ vad o alen IDICRNL SN

e How will T go about doing this??

~ A D

e How strong is my commitment??

- Yo O P

e How enthusiastic am I??

BN P T LIRS N 1 o wiullpd e Ul

When do I want to have achieved this??

~ x‘Ofﬂ

o How will T know???

- \F \{(3\,»;) AenD



Outcomes
‘ Sta [ Online

N

2ooerny

B

tar For Aloohol
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The Outcomes Star for alcohol recovery
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= ~~—-Patient Health Questidnnaire-PHQ
Nine Symptom Depression Checklist

Patient Name: Wesler  AOLES Date: N ) 9 215
Patient DOB: OD02 %2, »¢9l,  Practice: ]
Over the last 2 weeks, how often have you Notat  Several More Nearly  Score
been bothered by any of the fotlowing all days than every
problems? ° : half the day
' : days
.0 1 2 3

1 Little interest or pleasure in doing things.

2 Feeling down, depressed, or hopeless.

3 Trouble falling or staying asleep, or sleeping
too much.

4 Feeling tired or having little energy.

5 Poor appetite or overeating.

6 Feeling bad about yourself—or that you are a
failure or have let yourself or your family
down.

7 Trouble concentrating on things, such as
reading the newspaper or watching
television.

8 Moving or speaking so slowly that other
people could have noticed. Or the opposite—
being so fidgety or restless that you have
been moving around a lot more than usual.

9 Thoughts that you would be better off dead,
or of hurting yourself in some way.

Total 5

If you checked off any problems, how difficult have thesé problems made it for you to do your
work, take care of things at home, or get along with other peopte?

Not difficult at all Somewhaf difficult Very difficult " Extremety difficult
Total number of symptoms Total score

Ui

NHS, | F

Croatar i acrsryws
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%262 12,
Referral For Groups
Referrer. .'Mﬁr”e@‘%“;’?%?? ....... ‘QC T 0G0 9527
Client's Name... WSSl Ul D.o BT/?»/“— ...........
(]2~
Address......2) . lleestdcents vps e, T
.................................... {./:iie.s?.r.v..\«....................................Postcode..@?...éﬁ.’%’»f.‘?........

Phone NO....cooo e e

Which Group: - Shefs
- vents Caouf

Please give a brief summary of the client’s treatment status:
S A T e G
porbinG fascbivd R Do

SR
Is the client aware of this referral? @S/}NO

e
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Star Chart

Client: E_ 0502823496

Worker: MargaretParkmson
Completed by:
Date completed:

Retrospective:

Client: | was involved in completing this Star Chart
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Alcohol
Wesley states that he does not have any alcohol issues.

Physical health

Wesley has had cardiac issues in the past .

He has had ECG and this has been repeated.

Blood samples 5/2/13 .

Wesley has lost weight and he is trying to eat a more healthy diet
He is walking more often and further .

Use of time

Wesley is spending time at his father™s house .

He telis me that he is visiting friends in Barrhead .
He has no other structure to his day at present .
He did not attend any of the groups on offer .

Social networks

Wesley tends to spend time with his father .
He tries to keep away from drug using friends .

Drug use

Wesley states that he is not using illicit drugs .
Dr McMahon reveiwing medication .

Wesley collects medication on a daily basis.
Methadone 50mls

Sertraline 150mgs .

Emotional health

Wesley stated that he fels his mood is OK at present .

He feels that his mood is better when he gets out and about .
Feels Sertraline helps .

No thoughts of self harm







é"}a;’%:z 0rnes

A lazicds— &

3

Physical health Wesley waiting for resuits of blood tests . _
These will be discussad with Dr MoMahon. B ratirsirad
Repeat of these tests will be arrangsd if reguirad following
instructions from O MocMahon . h\,

Wesley said he would attend GF for health care if reguired m& AN

3
-
&
o
w
]
“

Wesley goal to remain iilicit drug free . 1,,\({;}'67
Responsibilty for this Wesley A
Goal satting M Parkinsan . N
view at clinic DR McMahon 26/3/13
Review at clinic DR McMahon 26/3/13 LM WA

L Accommodation 5 Wesley is trving to accass accommimedation .
Responsiblity for this is Weasley and housing |
Wesley 1o kesp appointments with housing .

Maney S Wasley admilts (0 having problems with gambling | AT
Wesley tells ma that ke is attending RCA for counseliing and
advice.

Wesley Rasponsible for a“pdmtmmts with RCA |

Stgnatures:

Service user Siaff . Ciate

riangle Consulting Social Enfarprics Hd



View service user's Stars Page 1 of 2

View service user's Stars .
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Client ID: 0502823496
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http://www.staronline.org.uk/org_show_star.asp?staronly=1&section=75&userid=7C...




Star Notes Page 1 of 2

Star Notes

User ID: 0502823496 Date of Star: 21 August 2012

Alcohol

Wesley states he does not drink . If he does it is very little .

Physical health

Wesley has had cardiac issues and has had ECG completed and repeated .\
repeat ECG to be completed again . Medication may require to be reviewed {

Use of time

Wesley agreed that he does not have anything positive to do with his time .H
difficult to motivate himself to do other things .

Social networks

Wesley states that he has little in the way of friends . Most people he meets ¢
try and get away from this .

Drug use

Wesley states that he had injected heroin 3 days ago . However he is determr
dangerous . Discussed issues around injecting at clinic today .

Emotional health

Wesley feels his mood can be down at times . He recognises that having son
He is also looking forward to meeting up with his father again .

Offending

Wesley tells me that he is finnished with criminal justice tomorrow and no furl

http://www .staronline.org.uk/star_view_all notes.asp?section=75&sessionid=44014&... 21/08/2012



Star Notes Page 2 of 2

Accommodation

Wesley housed in Loretto housing flats . He has been there since May 2012
Wesley was talking about finding his own accommaodation . Loretto staff will t

Money

Discussed money . Wesley aware he has to keep money for new flat . He fin
if people ask to borrow from him .

Family and relationships

Wesley mother died . He has a reasonable relationship with his father . He h¢
has moved out of the house .

http://www .staronline.org.uk/star_view_all notes.asp?section=75&sessionid=44014&... 21/08/2012



" Action Plan Page 1 of 1

Action Plan
User ID: 0502823496 Date of Star: 21 August 2012 Version: Worker

Physical health: 5

Repeat ECG
Organised by Margaret Parkinson. As soon as RAH can offer appointment.

Use of time: 4

Wesley to find postive things to do.
Margaret Parkionson will refer Wesley to Group Worker .

Drug use: 3

Wesley to stop injecting. Immediately.
Medication to be reviewed following this .

Accommodation: 5

Wesley to discuss future tenancy with Loretto staff immediate.
Loretto staff to be involved .

http://www .staronline.org.uk/star_view_actionplan.asp?section=75&sessionid=78BC... 21/08/2012



CARE PLAN REVIEW
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NAME: ~k~:>b7 pop, 05eT3T Zadl,
EEYWORKER: - REVIEW DATE:
OTHERS INVOLVED )
IN CARE:

- CHANGE CONF. NO CHANGE YES KO

- ADMIN : | ,
Confirm Address . [ (] a Children 0 a
(Tick Box) Chemist [ O a Curreat S/W

R G.P. (] (] o involvement O g
Tel No. O D O '

PROGRESS REPORT

"To include: interventions provided, lcw:l of cngaganwt. attitude to dmg/alcohol use, posmve llfestJ’lC
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CARE PLAN REVIEW
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D.0.B

KEYWOREER: mﬁ’{ﬁé‘@" Polkison REVIEW DATE: 21 ?3} 1z .
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PROGRESS REPORT
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To include: interventions provided, level of cogagement, attitude to drug/aloohol use, positive lifestyle
behaviour changes, planned intervention/timescale.
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CARE PLAN REVIEW
p.og, 0S02%2 541 b

pame: A ESlgy Honls
EEYWORKER: (W Lfﬁﬁlﬁlr\f&}\\ REVIEW DATE: ‘é/ 1)U
DA \%AVJ .
OTHERS INVOLVED
IN CARE:
- CHANGE CONF. NO CHANGE YES NO
- ADMIN .
Confirm Address . [ D E/ Children a E]/
(Tick Box} Chemist (] O or Current S/W
G.P. D D H lnvolvement D D
Tel No. a B g

PROGRESS REPORT T
To include: interventions provided, level of engagement, attitude to drug/alcohol use, positive lifestyle
‘behaviour changes, planned intervention/ timescale.
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PLOT SCORE: Frequency of contact: Keyworker:
- Medical:

CONCERNS/ISSUES .
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SPECIFIC NEED: ]
@ Fc»d_wﬁ/ tous
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NAME:

BN VR (TRINS .
KEYWORKER: 1V - U4 (LO(\%&:A

NEED: STABILISATION/MAINTENANCE FOR OPIATE DEPENDENCE

CARE PLAN -No. 5

1.DJSWIFT NO.:

CLIENT OFFERED COf o

DATE: ‘)52 12|l

GOALS

INTERVENTION

REVIEW DATE

SIGNATURE
KEYWORKER|] CLIENT

1. Client becomes meaningfully engaged with service.

2. Client stop illicit drug use and stabalise on substitute prescriptid
3. To manage/avoid withdrawai symptoms.

4. To prevent or manage relaplse int illicit use.

!

5. To gainfully occupy self and structure day.

. Regular monitoring/review of progress to assess suitability fdr

. Regular monitoring /review of social /home circumstances anji

. Meet client at mutually agreed times............ (frequency). This will

involve meetings with keyworker and regular medical reviews at
clinics. Non attendance or frequent canceilation of appointments
may result in treatment being reviewed or stopped. Teach and
assist the client in goal setting and problem setting technigues.

. Allow time and space to explore issues around opiate use confirm

level of dependence through ongoing assessment including urine
testing and maintence of drug diaries. Provide information on
proposed substitute medication,

. Provide information on withdrawal symptoms and advise on

alternative methods of releiving symptoms.

. Assist client in identifying high risk areas/triggers and discus

alternative ways of coping. Provide feedback to the client and
reinforce positive achievements. Provide information on tolerance
and risks associated with relapse into drug use/continued illicit use.

. Allow time and space to explore reasons for lack of activity. |

Client to identify hobbies, pasttimes, interests in conjunction with
keyworker identify suitable local activities and services.

G.P. shared care.

early identification of childcare needs/support.

15] 2]
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NAME: b\:’&ivl CHlLes
) oy
KEYWORKER: = 1~ @ﬁ&xﬁml ‘

NEED: TO PROMOTE POSITIVE MENTAL HEALTH

' CARE PLAN -3

i GOALS

L.DJSWIFT NO.:

DATE: ZSZ H{ I

INTERVENTION

REVIEW DATE

SIGNAT

RE

1. To have an understanding of the effect of drug use and lifestyle
on mental health.

2. Identification of significant mental health problems.

1. To meet client at mutually agreed times
allow to explore mental health issues.

2. Client to be able to recognise lifestyle issues impacting on
mental health.

3. To explore alternative coping strategies for feelings of anxiety/
despair. ldentify and reinforce postive coping strategies.

4. If ongoing symptoms of arixiéty identified complete BEC’_KS
anxiety rating scale. If appropriate provide interventions to
manage anxiety and refer onito other services.

5. If ongoing symptoms of low mood/depression identified,
complet BECKS depression inventory and if appropriate refer
to mental heaith services and liaise with medical staff.

..................... (frequency)

KEYWORKER

CLIENT

IR

P



THUlLK

NAME: *uq"ébi@{

KEYWORKER: (1] - Q/,q @La;«z&m«!

CARE PLAN - No.

NEED: CONTINUOUS ASSESSMENT AND INITIAL INTERVENTION

LD.ISWIFT NO.:

DATE: 1 51 12 H

“('SOALS‘ INTERVENTION REVIEW DATE SIGNATURE
KEYWORKER | CLIENT
Reduction of drug related harm. Meet with client at mutually agreed times, {51 1’&[ I\ \"] ’ (’L\‘('\ 4\ P(

Reduction/prevention of injecting drug use

ldentification of child care responsibilities and needs. Referring
to other services as appropriate.

Agreement to conditions of service provision and treatment
planning

To enhance motivation to change drug using behaviour and
lifestyle

To asses and monitor drug use and lifestyle issues in preperation
for appropriate medical intervention

Worker wilt carry out assessment of drug using practice including
I/V use and sites used

Worker will provide varbal and written information on safer injecting

Worker will provide varbal and written information on biood borne
virus issues.

IS
2

Encourage client to consider Hep B vaccination programme.

Worker will refer client to the harm reduction service for further
information/advice and needie exchange services.

Agree goals with client in relation to safer injecting practice
reducing and ultimately stopping injecting behaviour,

Gather information on children and responsibilities for their care.
Explore impact of drug use on children's needs and parenting.

Assess support needs for child/parent and make appropriate
referral/provide information on appropriate services.

Discuss, agree and complete written contract for service.

Complete pre-clinic checklist prior to medical appointment.




Referral For Groups

Referrer................... VIRERLet

Client's Name........... westey . Ofs D.0B...S...2.:.8.2Z.

Address... 10k \/Lf,,(jﬁ ........ fbey Coun.. SW ...................
pouj\&j ........................................................... Postcode.........c..cccoov..

Phone No................ OIS 8% OB S

S S
Which Group: jméﬁ o oxCedumcn

Please give a brief summary of the client’s treatment status: L.Jes '
™ nggo/bﬁd Ao g Aada'on ALos steds e

prﬁaf%we wha o CCouina | O%j Of

(v
a e ~ol ro N
Is the client aware of this r@ferr:ﬁ / No

C:\Users\swwhitej1\Documents\Groupwork referral forms.doc -
: Paae 1 of 2
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Referral For Groups

Referrer........ ’if*%“*m'n‘w“’J ........................... Swaft oo §27
Client's Name. MSSI& @Hl”iP5 ........................ D.0.B.. Q802’72 5tk
Address..... Clat L}‘[— .........................................................................................
................ 7] @&QLMSV(]ACSLf»yPostcode
Phone No............. Cotetly A2 WRCIS=N CH"‘E walt (155 < AP )

Lu‘if'ﬂéxl s Bated oda Stavchas @

Which Group: — pdst gufuﬁ.’ ‘
&:3., o

({t& DAY . RN T P Feccan. Wasttss o & A
Activ hhgs T et o Cllauls .
Please give a brief summary of the client’s treatment status: —

- ldap  CALDIAS LSSVES  AUS Qv huase CHANGEN

Is the client aware of this referral? / No



Renfrewshire Drug Service May 2006
10 StJames Street
PAISLEY PA3 2HT

01418891223
Important Information for those receiving

Methadone - Treatinent Contract

RISKS:-

¢ Methadoneis an addictive substanoe and can-cause serious harm or death in

overdose. e
Combining Methadone with other drugs and/or alcohol can cause death.

Methadone can kill those who are not dependent on opiates (do not have a habit)
Consumption of even a small amount of Methadone is likely to Kkill a child.

State where extra doses of methadone will be stored.

PERSONAL RBSPONSIB ILITIES:-

*  During Methadone treatment, attendance at a nameéd chemist within the allocated
time slots is mandatory and no antisocial behaviour, theft or violence will be
tolerated. Should this be reported, treatinent will be withdrawn completely.
Methadone will be administered by the pharmacist on their premises. Alterations to
this e.g. For work or holidays may be considered following a period of stability, and
any requests to change from dafly supervision must be discussed with the keyworker
and Doctor well in advance.
If methadone is lost or stolen it is your responsibility to notify Police and
Renfrewshire Drug Service. Your prescription can not be replaced.

RESPONSIBILITIES IN TREATMENT:-
Failuare to attend appointinents and provide urine specimens as requested may

mean thatprescriptions will be withdrawn.
Attendance at General Practitioners is required for all other medical needs.

General Practitioners must not be approached for any medications without first
discussing it with the clinic staff e.g. opiates, sedatives or sleeping tablets. Failuare to
inform clinic staff may result in Methadone treatinent being stopped.

You must behave responsibly at all times whilst attending the project, failure to do

50 may result in an instant bar from service.
EXPECTATION OF SERVICE FROM RENFREWSH[RE DRUG SERVICE

You will be allocated a keyworker where you will mutually agree frequency and

venue of appointments,
You will have regular medical reviews by the prescribing doctor.

You will be provided information on other services/agencies/supports available and

assistance in accessing if required.
A care plan will be agreed with you and signed by you.

DRIVING
The DVILA (Driver Vehicle Licensing Authority) considers drug use, including the use of
- prescribed drugs, to be a disability. The Road Traffic Act requires drivers to inform the
DVIA of any disability likely to affect safe driving. Itis your responsibility to inform the
DVIA of your drug use (meaning prescribed and/or street drugs) if you intend to drive.
You should also report your drug use to your motor insarance company.



DECLARATION

Lhave had the above contract of treatment explained to me and I understand the
consequences of it and agree to abide by the conditions within it. I agree to be
responsible for my prescription. I will make sure children do not have access to it. I'will

not supply i¢ to others under any circamstanoe Iam aware that Iost or missed

prescriptions will not be replaced.
o (j ; | N
Clientsignature.....\(o.. ((/? cuagreeererestocsease Date% [7/ .......
Staff signatuare....... ”'A/ D e "‘!}“%U\“ ....... Secasessesrersnsatsrssessasassasantes Date..... Q’l”/”
Methadone hand book: - Given O Not Available O Rcfused. Gl/
las Geens Gowd O



Date:

PROGRESS SHEET NO.: Worker
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service

10 St. James Street

Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

SW 19 (07/03)
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***Client’'s Name
Client’s Signature

Date

Worker

Renfrewshire Drug Service
10 St. James Street
Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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***Client's Name Worker

Client’s Signature

Renfrewshire Drug Service

10 St. James Street

Date

Paisley

1. Enter Client's Name (at**

*) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client’s Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
SW 19 (07/03)
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Client’s Signature

Renfrewshire Drug Service
10 St. James Street

Date Paisley

1. Enter Client’s Name (at™**) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client’s Name

Client’s Signature

Worker

Renfrewshire Drug Service

Date

10 St. James Street
Paisley

1. Enter Client’'s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.

SW 19 (07/03)
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***Client's Name

Worker
Client’s Signature

Renfrewshire Drug Service
10 St. James Street
Paisley

Date

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file

SW 19 (07/03)
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client’s Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.

SW 19 (07/03)
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***Client’s Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to

personal file.

SW 19 (07/03)
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**Client's Name Worker
Client's Signature Renirewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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10 St. James Street

1. Enter Client’s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name Worker

Client’s Signature Renfrewshire Drug Service

10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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Date : : Paisley

Renfrewshire Drug Service
10 St. James Street

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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Renfrewshire Drug Service
10 St. James Street

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE
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PiMS No/CHI No: WARD:
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" Lsles,  Plhdlifs
ADDRESS:
PosT CODE:
DOB & GeENDER:
THE CHRONOLOGICAL "ACCOUNT OF CARE 1S A COMPLETE RECORD OF THE PATIENT’S. JOURNEY  FROM
ADMISSION: TO, DISCHARGE. 1T WILL ENCOMPASS ADMISSION. STATEMENTS/ DETAILS, EVALUATIONS, UPDATES, SIGNATURE
DATE B REVIEWS, MULTIDISCIPLINARY: DECISIONS -AND RECORDINGS QUT=WiTH FORMAL MDT. EACH ENTRY MUST BE PRINT N AMEﬁ&
TIME TITLED WITH A HEADING OF THE RECORDINGS: EG CARE PLAN REVIEW, EVALUATION; OME TO ONE CONTACT.
IT 1S THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TG THE INTERVENTIONS FOR EVALUATION DESIGNATION
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN

CHRONOLOGICAL ACCOUNT OF CARE
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TIME

THE CHIOMNOLCGICAL ACCOUNT OF CARE 15 4 COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM
ADMISSION TC DISCHARGE, |T WILL ENCOMPASS ADMISSION STATEMENTS/ DETAILS, SYALUATIONS, UPDATES,
REVIEWS, MULTIDISCIFLMARY DECISIONS AND RECORDINGS QUT-wITH FORMaL MDT. EACH ENTRY MUST 2E
TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT.
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Renfrewshire Drug Service
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10 St. James Street
Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name

Client’s Signature

Date

Worker

Renfrewshire Drug Service
10 St. James Street
Paisley

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

1. Enter Client’s Name (at***) when starting new progress sheet.
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Client's Signature Renfrewshire Drug Service

1. Enter Client’'s Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name

Client’s Signature

Worker
Renfrewshire Drug Service

Date

10 St. James Street
Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
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***Client's Name
Client’'s Signature

Date Paisley

Renfrewshire Drug Service
10 St. James Street

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name Worker |
Client’s Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name Worker
Client’s Signature Renfrewshire Drug Service

10 St. James Street

1. Enter Client’'s Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client's Name (at***) when starting new progress sheet.
2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.
SW 19 (07/03)
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

2. Initial each entry in right hand margin.

1. Enter Client’s Name (at***) when starting new progress sheet.

3. Complete box above when client is granted access to personal file.
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***Client's Name

Client’s Signature

Worker

Date

Renfrewshire Drug Service
10 St. James Street
Paisley

1. Enter Client’'s Name (at***) when starting new progress sheet.

2. Initial each entry in right hand margin.

3. Complete box above when client is granted access to personal file.

SW 19 (07/03)




Renfrewshire = Greater Glas

Council . ~ and Clyde

Social Work
~ Director: Peter Mcleod | o
‘ . Renfrewshire Drugs Service
20 Back Sneddon Street

Date‘ < ‘l L . L v‘ : "Palsiey
\Q] \3\\§ | | o . PA?ZDJV

Tel: 0141 618 2585

o Dear \I\\\% - o o .e - (C)QM
_ Please attend the above address for an assessment apporntment on O& \- %zgﬂ

f for any reason thrs apporntment is unswtable please Contact the Duty Worker when: another
appomtment will be arranged. :

' If you do not attend or contact the project then it will be assumed that'you do not wish the
~ service at this point. However you can refer yourself in the future if this changes. -

J

Yours sincerely
QQ - uiUL\'

Arlsa Boyle |
Project-Leader




Renfrewshire , |
. Coonch \—\N

Greater Glasgow

Renfrewshire Drug Service and Clyde

Back Sneddon Centre Bt

20 Back Sneddon Street ‘ » Direct - 0141 618 2585
PAISLEY | Fax: 0141 618 267

PA3 2DJ)

Our ref: em/em

Date: 24/02/15

PRIVATE & CONFIDENTIAL
Dr. Hislop

The Barony Practice
Northcroft Medical Centre
Northcroft Street ¥

Paisley
PA3 4AD

Re: Wesley Philips CHI:- 0502823496

Dear Dr. Hislop,
You referred the above client to Renfrewshire Drug Service on 03/02/15.

He failed to attend an assessment appointment offered on Monday 23™ February at
1.30pm. ’

Mr. Philips has been sent a letter requesting that he make contact with us by
110/03/15 if he wishes to engage with this service.

If we do not hear from him by this date his case will be closed and a re-referral wirll
be required. < |

If you require further information please do not hesitate to get in touch.

Yours sincerely

‘Elaine McLellan ,
Community Addictions Nurse (RDS)




Rf:-nfrewsmre : g, ,M
Coirh ' :

Greater Glasgow

Renfrewshire Drug Service ~ and Clyde

Back Sneddon Centre

20 Back Sneddon Street , Direct - 0141 618 2585
PAISLEY ‘ Fax: 0141 618 267
PA3 2DJ

Our ref: em/em
Date: 24 /02 /15
PRIVATE & CONFIDENTIAL
Mr W. Philips
- 51 Thrushcraigs Crescent
Paisley
PA2 6PP
RE: Missed appointment

Dear Wesley,

Today Monday 23" February 2015 at 1. 30|2m you have missed th:s assessment
appointment.

If you still require a service — Please contact the above telephone number wnthln a
two week period of the date at the top of thlS letter.

If we do not hear from you, your case will be closed to this service and you Wl” have
to to re-refer for a future appointment.

Yours sincerely

Elaine McLellan
Communlty Addictions Nurse (RDS)




SCI Gateway - PHILLIPS, WESLILYY, CHI: 0502823496, 03-Feb-2015, Renfrewshire ...

Page 1 of 3

Clpsed-

i |
Hospital |Clinic Day Time
use only Date
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Mental Health Referral Protocol - Glasgow (Glasgow,
v17.0)
REFERRAL TO
Renfrewshire Drug Service —— Consuftany ; reveiving pracuuunes
GGC Mental Health and/or speciality clinic
CAT (Community Addiction Team) — Hospitai and hospital address
SCI Gateway Virtual Location Code Hospital location code.
| G004G|
Email address
L -
Urgency of referral SOON
Date of referral 03-Feb-2015 Date sent 03-Feb-2015
PATIENT DETAILS Patient's address
Surname |PHILLIPS | 51 THRUSHCRAIGS CRESCENT
Forename(s) |WESLEY I PAISLEY
PA2 6PP
Title [MR |
Contact number(s)
Sex |Male | -
|V0|ce: 07847292196 ]
Date of birth  |05-Feb-1982 |
CHI no. [0502823496 |
Area of )
Residence
*101008650404M* Unique Care Pathway Number: 101008650404M
REGISTERED GP DETAILS Practice address
Name |Dr C Johnstone | NORTHCROFT MEDICAL CENTRE
GMC code 2596972 GPcode  |38571 NORTH CROFT STREET
PAISLEY
Practice name |The Barony Practice I RENFREWSHIRE
Practice code 87606 | [PA34AD
Contact number(s)
|Voice: 01418893732
REFERRING GP DETAILS Practice address
Name |Dr. John Hislop l Northcroft Medical Centre
GMC code 2343590 GPcode  |38440 Paisley
PA3 4AD
Practice name |The Barony Practice (87606) |
Contact number(s)
Practice code 87606 | ,
|V0|ce: 0141 889 3732 I

https://www.scigw.scot.nhs.uk/Live/message/letter.

aspx 05/02/2015



SCI Gateway - PHILLIPS, WESLEY, CHI: 0502823496, 03-Feb-2015, Renfrewshire ...

o
o~ CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint
Presenting complaint
Description: Intravenous Heroin abuse
Comment: This man is known to the service. He had been on antipsychotic medication untill 5/12 when he opted for
heroin instead which he had been injecting untill recently.
He has an abscess on his arm and I have suggested A&E
He was looking for a letter to attend a church rehab centre in Ireland but couldn't tell me any more about it
At present we have not prescribed any further medication untill your assessment
Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified
Past medical history
Pre-existing conditions (High & medium priority - all)
- Date of Date
Description Comment onset recorded
and drinking heavily still. attended A+E asking to see a 29-Dec-  29-Dec-
Heroin dependence psychiatrist, despite missing two psych appts. said he was
L 2014 2014
suicidal , not seen by cpn and was sent away
Cause of overdose - . 30-Oct-  30-Oct-
deliberate heroin and paracetamol, to get MH follow up 2014 2014
01-Jan-  0O1-Jan-
Methadone dependence [YEAR OF EVENT 2006] 2006 2006
Emotionally unstable 01-Jan-  O1-Jan-
personality [YEAR OF EVENT 2006] 2006 2006
Drug, medicament or . an.
biological substance [YEAR OF EVENT 2005] g(IJOJSa " g(IJOJSa "
poisoning NOS
01-Jan-  01-Jan-
Self-harm [YEAR OF EVENT 2005] 2005 2005
Drug, medicament or -Jan- -Jan-
biological substance [YEAR OF EVENT 1999] 01-Jan 01-Jan
L2 1999 1999
poisoning NOS
Analgesic, antipyretic and 01-Jan-  01-Jan-
antirheumatic drug poisoning [YEAR OF EVENT 1999] 1999 1999
Gilles de la Tourette's 01-Jan-  01-Jan-
disorder [YEAR OF EVENT 1997] 1997 1997
] . 01-Jan-  01-Jan-
Behaviour disorder [YEAR OF EVENT 1993] 1993 1993
. 01-Jan-  01-Jan-
Psychomotor retardation [YEAR OF EVENT 1986] 1986 1986
Past procedures (High and medium priority - all)
Description Comment Date performed Date recorded
ECG prolonged QTC 05-Jul-2012 05-Jul-2012
Drug addictn therap-methadone for opiate addiction new patient  03-Apr-2012 03-Apr-2012
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shown above)
i i Date Date last
Drug name Quantity Formulation Dosage Frequency started issued
Flucloxacillin 500mg 28 cansule 1 CAPSULE FOUR TIMES A 02-Oct- 02-Oct-
capsules P DAY 2014 2014
Aripiprazole 5mg } 02-Oct- 02-Oct-
tablets 56 tablet 1 TABLET EACH DAY 2014 2014
https://www.scigw.scot.nhs.uk/Live/message/letter.aspx 05/02/2015



SCI Gateway - PHILLIPS, WESLEY, CHI: 0502823496, 03-Feb-2015, Renfrewshire ...

Sertraline 100mg . 02-Oct- 02-Oct-
tablets 56 tablet 1 TABLET ONCE A DAY 2014 2014
Sertraline 50mg . 02-Oct- 02-Oct-
tablets 56 tablet 1 TABLET ONCE A DAY 2014 2014
Ibuprofen 400mg 84 tablet 1 THREE TIMES A DAY } 02-Oct- 02-Oct-
tablets AFTER FOOD 2014 2014
Paracetamotl 500mg 100 tablet 2 TABS FOUR TIMES A DAY  _ 02-Oct- 02-Oct-
tablets WHEN [more] 2014 2014
Paracetamol 500mg 100 tablet 2 TABS FOUR TIMES A DAY 16-Sep- 16-Sep-
tablets WHEN [more] 2014 2014
Ibuprofen 400mg 84 tablet 1 THREE TIMES A DAY ) 16-Sep- 16-Sep-
tablets AFTER FOOD 2014 2014
Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Cigarette smoker: Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 5. 05-Mar-2012
Alcohol consumption: occ alcohol 05-Mar-2012

Clinical warnings

Additional relevant information
Administrative information

Risk of Suicide:Yes

If yes to Risk of Suicide, please give details: previous attempts

Past history of suicide attempt:Yes

If yes to Past history of suicide attempt, please give details:superficial wounds on arm
Risk of deliberate self harm:Yes

Is patient responsible for children?:No

Risk to others including children/dependents/clinicians/other:Don't Know

Risk from others:Don't Know

Risk of Self Neglect:Don't Know

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

https://www.scigw.scot.nhs.uk/Live/message/letter.aspx

Page 3 of 3

Signature of referring doctor (or other professional) Date

05/02/2015



Renfrewshire | Greater G ‘asgﬁw
Council and Clyde
Social Work
Director: Peter McLeod

Renfrewshire Drugs Service
20 Back Sneddon Street

Date: 18/2/15

Wesley Phillips

51 Thrushcraigs Cescent

Paisley

PA2 6PP : Paisley
PA3 2DJ

Tel: 0141 618 2585

Dear Wesley

Your GP has referred you to the Project for support in relation to your drug use; therefore we
would like to offer you an assessment appointment for Monday 23 February at 1.30pm.

If for any reason this appointment is unsuitable, please contact the Duty Worker when another
appointment will be arranged.

Yours sincerely

Ailsa Boyle
Project Leader

Renfrewshire Drugs Service, 20 Back Sneddon Street, Paisiey PA3 2DJ




reater Glasgow

~/J " and Ciyde | Renfrewshire
1748-2.008 boqursf 04¥5 Renfrewshire Joint Care Council

Social Work
Director: Peter MacLeod

RENFREWSHIRE DRUG SERVICE
20 Backsneddon Street

PAISLEY

PA3 2DJ

TelNo: 0141618 2585
FaxNo: 0141618 5267

Date: 15/10/14

‘Dr Johnstone
Barony Practice
Northcroft Health Centre
~Paisley

Dég?‘*Dr Johnstone

Re: Wesley Phillips
Dob: 05/02/82

The above patient was referred to RDS on his release from prison on 15/9/14
Unfortunately he failed to engage with our service and following further enquirieg Mr
Phillips declined the services of RDS therefore we have no option but to close his
case

Yours Sincerely

o~ i )
2'72,/@2%//?{?

z
i’

Elaine Fitzpatrick
Intake Team

For your info
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Renfrewshire Greater g'ajg“"
Council and Llyde
Renfrewshire Drug Service , - .
20 Back Sneddon Street , 6/ “
Paisley A g }l THeushhc talcs CRS
PA3 2DJ

(frt% léx/

0141 618 2585 |
13 z e
Dear U\L%SL&/

As you are probably aware I am retiring and leaving The Drug Service this month .

Now that I have a date to leave, you have been allocated a new worker at The Drug
Service .

The name of your new worker is

AGRES Ellows

I wish you well in the future

Yours sincerely

Margaret Parkinsgn) Community Addictions Nurse )



>

Renfrewshire
Council

Renfrewshire Drug Service
20,Back Sneddon Street
Paisley

PA3 2DJ

0141 618 2585
19 ls I

Dear  (AES 1 E\/}

Could you come in and see me

2 b \TJMS-

ON /W orkbf‘n?

At | 2 89

Greater Glasgow
and Clyde

S ] THeusHcPAigs c@s

" oh

eﬂﬁ 7@/
bha L 0f

If this time does not suit please phone to arrange another appointment

Yours sincerely

M

v@cwt
Margaret Parkinson) ( Community Addictions Nurse )




S

Renfrewshire
Council

Greater Glasgow
and Clyde

Renfrewshire Drug Service éi]) < e SHCrRLES C &

~ 20,Back Sneddon Street ;

Paisley | | (s 2,7

PA3 2DJ

0141 618 2585
22 L4 i

Dear V\/—-‘:%lé\/

Could you come in and see me

29" Al

ON | Mor\bﬂ“]

AT 200(1/‘4

If this time does not suit please phone to arrange another appointment

Yours sincerely /w

b

Margaret Parkinson ( Community Addictions Nurse )




<

Renfrewshire

Council

Renfrewshire Drug Service
20,Back Sneddon Street
Paisley

PA3 2DJ

0141 6182585 -
B3 Jo

Dear WESIE /
Could you come in and see me ZBD (= clime vt

On /l/uésoA‘y gt flal

At L0060 g

Greater Iasgow
and Clyde

g]j THOSSHOLALES CIs

G/l 2.

Cas zu/

,D/m e Mﬂﬁéf\\

[f this time does not suit please contact me and we can arrange another time

Yours sincerely

Margaret Parkinson Eﬁmity Addictions Nurse RDS' )



< NHS

Greater Glasgow

Renfrewshire
: and Clyde
Council
Renfrewshire Drug Service ’ — ce és
20,Back Sneddon Street SL [HaysRetnt
Paisley .
PA3 2DJ @Wlé\/
0141 618 2585 i b0f

z}/ 3 2/@
Dear l.}\,E*"'/ﬁL‘-\f

As you are aware clients have to collect their prescriptions from Renfrewshire Drug
Service . They are no longer delivered to pharmacy .

This system has been in operation for a few months

I will be going on holiday ( from the 6 of March and returning 30" March ) and you
will have to continue collect your prescriptions from the Drug Service . As we
discussed this is now your responsibility to do this . If you fail to collect your

prescription you will miss your medication.

Please attend

ON Mdf\ﬂ)ﬁ\f KX’ l 8 2['('7'

AT 55

The duty worker will not give out prescriptions .

Your next appointment with me is

-

Yours sincerely
Margaret Parkinson ( Co

Mogei=
i

unity Addictions Nurse )
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Renfrewshire Greater Glasgow
Council and Clyde
Renfrewshire Drug service 6/)2
20,Back Sneddon Street S ] T s B lALGS (/\QS
Paisley ’
PA3 2DJ

6%6267
0141618 2585

! tl lz[ 12

Dear \AJ&$(67

Could you come in and see me

b
On U\)EDI\E&QAV A A

At ’3 :SQ

If this time does not suit please phone me and we can arrange another time

Yours sincerely

Margaret Parkins;zl: ( Community Addictions Nurse )




> g

Renfrewshire Greater Glasgow
Council and Clyde .
“lat Gl2
Renfrewshire Drug Service I/M 5 cEs
20,Back Sneddon Street S, TS I EALGES
Paisley .
PA3 2DJ @4(5\:7

0141 618 2585
Lb| u) 1>

Dear uﬁslé7

Could you come inand seeme < D ot

On 716_504\( 5( 12 1%

At 140

Yours sincerely /w

Margaret Parkinson ( Z{Qmmunity Addictions Nurse )




Renfrewshire Greater Glasgow
Council and Clyde

Gl=

57\ THuesHTmes CRs

Renfrewshire Drug Service
20,Back Sneddon Street , V2
Paisley fq(&lex/
PA3 2DJ

01416182585
1] s

Dear \.}\)53167 - SLWM&Q 7409\} MISSEQ \7 UL niddan

Could you come in and see me
ON NAZD V\E%M*I 2

At Loa pat

- M Mo\/

If this time does not suit please contact me and we can arrange a more
suitable time

Yours sincerely

Margaret Parkinson ( Community Addictions Nurse )




NHS

Renfl‘eshire Greater Glasgow

Council and Clyde
Clat ¢lz
‘Renfrewshire Drug Service ‘ - C 0%
20,Back Sneddon Street S, THAUSHCAA LGS :
Paisley PA3 2DJ ﬁkt 6157
0141 618 2585 @‘f ((_:» g (7¢O
22| e ) 13

Dear LUES((fy

Selin oM 3550 O Ao brent

)

Could you come in and see me
, N -
On  ULDAUSED Y 0™ ot

At ] de

If this time does not suit please contact me to arrange another time

Yours sincerely,

(\[2 !'C’\/\izf
Margaret Parkinso
( Community Addictions Nurse )



Renfrewshire Greater wGIasgow

Council and Clyde |
G|
Renfrewshire Drug Service 5] Theushy c@rés CEs
20,Back Sneddon Street, ’
Paisley 2
,/H&lm
PA3 2DJ f /

0141 618 2585

ﬂ)tb()% |
Dear Ukt%l 67 - SQM@‘Z) \/ owl  Misssd \Z o L\{T |
Could you come in and see me ‘ ’

On ‘/WOAID Av’ I (-rW\ oot | =

R E

If this time does not suit please contact me and we can arrange another
time . ' ’ ‘

Yours sincerely

Margaret Parkinson ( Community Addictions Nurse )



Renfrewshire Greater Glasgow

Council and Clyde
Renfrewshire Drug Service V .
20,Back Sneddon Street, g Llcsvbfbxs
Paisley : D e of
PA3 2DJ Qe e

0141 618 2565

2|40
Dear U\ﬁsléxx

Could you come in and see me ’S\w‘} Yo ~uvund \60«}

On 11013 "ﬁesony w

At 240 Dectoets  Clnie

If this time does not suit please contact me and we can arrange another
time .

Youts sincerely M

c«l’
Margaret Parkinsor?%] Community Addictions Nurse )






Renfrewshire
Council

Renfrewshire Drug Service
20,Back Sneddon Street
Paisley PA3 2DJ

0141 618 2585

NHS

‘Greater Glasgow
and Clyde

ol , Tw QUSHLRALGS

Fr G|z

2% Prt 200
Dear WiSsley
CHANGE oFf TR N~ l*z/lw{é
Could you come in and see me
On  TossdAy %lcl)"b
At 1200 (N SiERe OF 11eenn

If this time does not suit please contact me to arrange another time

Yours sincerely

M o~§m\)~t
Margaret Parkinso
( Community Addictions Nurse )



NHS

,’ Renfrewshire , Greater Glasgow
Council and Clyde

‘Renfrewshire Drug Service : clat Glz

20,Back Sneddon Street 51 THLUSIC 2GS ces
Paisley

PA3 2DJ] @%lé |
01416182585 ey 2ve

76 [%} %
Dear 'U\)MMG

Could you come in and see me

ON  Tiesbay 51‘7)’3

At z l C)Q_"}M 75\ et «G&«’Lc&d N ()‘WSL(L'LF}LQfds

If this time does not suit please contact me and we can arrange a more
suitable time '

Yours sineer/e\ﬁr

Margaret Parkiln ( Community Addictions Nurse )




NHS

i

Renfrewshire . Greater Glasgow

Council and Clyde

Renfrewshire Drug Service
20,Back Sneddon Street
Paisley PA3 2DJ

0141 618 2585

Dear  Afescey Ounsoe 2/ o*?/ i3

Could you come in and see me
On Mowony /7 Ausus Zevz

At 3o
If this time does not suit please contact me to arrange another time

Yours sincerely ?

Margaret Parkinson




NHS

Renfrewshire Greater GIasgow
Council and Clyde

Renfrewshire Drug Service, -

20,Back Sneddon Street cs¢y
Paisiey

PA3 2DJ

0141 618 2585

16{1@)15

o Hous
1 Qv
Dear 15551 H‘NW ok

To Toll's addatws

Mosssd chwc ysd  codsion

Could you come in and see me
On Wu%bﬁj FESMERSING
& Bepee Zoo (]

If this time does not suit please phone to arrange another time

Yours sincerel t
Margaret Parkﬁm ( Community Addictions Nurse )



Renfrewshire Drug Service , 80, Balfron Road

20,Back Sneddon Street, Paisley

Paisley

PA3 2DJ

0141 618 2585

22/4/13

Dear Wesley ,

[ am sorry you missed your clinic appointment with Dr McMahon . [ have
not seen you for sometime . | know you phone to change your
appointments but you then fail to attend .

I do not know your new address

I had a discussion with Dr McMahon . Can you come in and see me
On Monday 29™ of April

At 1lam

You will receive your new prescriptions at this review . [ will then
organise another clinic appointment for Dr McMahon

yours sincerely

Margaret Parkinson ( Community Addictions Nurse RDS )



Yo

Renfrewshire Drug Service , B0, %M{ms Qc).qn
20,Back Sneddon Street ,
Paisley F )
PA3 2DJ ’%515\\
0141 618 2585
[P

1ole{12

Dear U\)E'&SN]

Tissch  (riortER

. (S o Mtaws .
Could you come in and see me ( o Larn fal >

Al mbrend Lol NS 2 M Mot 27 T et
ON TUERDAY (e A (e

AT 1140 e e DL /VLLMrMh»\\

If this time does not suit please phone me and arrange another time .

yours sincerely

Margaret Parkinson ( Community Addictions Nurse )
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Renfrewshire Greater‘&]lasgow
Council and Clyde

Renfrewshire Drug Service ,
20,Back Sneddon Street ,

Paisley ‘ o
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0141 618 2585
3|12
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Dear ')\Eﬁléb( - b@"c(z'\.z \-zC_-v\i- WMLISS3IQ 7Q SRR ©

Could you come in and see me
' ’ AR
ON chmésbﬁ Lo™ Afa

AT | l-ooann

If this time does not suit please phone me and arrange another time .

yours sincerely /\/l .
Margaret Parkinson?ﬂﬁommunity Addictions Nurse )
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Renfrewshire Greater Glasgow
Council and Clyde

Renfrewshire Drug Service , %O %ﬁ lF Lo~ Q@;AD
{

20,Back Sneddon Street ,
Paisley

PA3IDS gqt.dlé?

0141 618 2585
1$|3]3
Dear U\k/ﬁl‘i’(

Could you come in and see me

ON ‘ﬁxﬁsoﬂj A ? ?’? e
AT A to(7 4!

If this time does not suit please phone me and arrange another time .

\( ours sincerel
Margaret Parkingg;n ( Community Addictions Nurse )
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Greater Glasgow

Renfrewshire el Gyl
Council
Renfrewshire Drug Service , L/ -
20,Back Sneddon Street /C’ % Y {cff Qn) QU‘}Q
Paisley
PA3 2DJ

6}45 (@1

0141 618 2585
1ql2)r,
Dear U\Eﬁlc/}?
I will be on holiday for a few weeks

If you require to discuss any issues with someone when I am away please contact

L//wf%e' SonenllE

I will return on 18/3/13 .

I will arrange an appointment with you when I return .

Please note your next clinic with doctor is on

'zé%@ﬁu] 26 Maec .' 2 WA

Yours sincerely

Margaret Parkinson ( Community Addictions Nurse )
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Renfrewshire Greater Glasgow
" Coundil and Clyde
Renfrewshire Drug Service Flat 4
20,Back Sneddon Street , 17 Alcecoznd ST
Paisley. \
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0141 889 1223
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Dear U\ﬁku\

Could you come in and see me

ON  TeesbAy B TJand 2ol

AT | O

If this time does not suit please contact me and we can arrange another time .

Yours sincerely

MOQ.««%L A

Margaret Parkinsgn ( Community Addictions Nurse )
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Renfrewshire Drug Service
20,Back Sneddon Street ,
Paisley.

0141 889 1223

Dear

For your information.

I am enclosing a list of services available at Renfrewshire Drug Service. Some of
these require appointments with other staff . However please discuss with me any that
you think might be useful .

I have also enclosed some useful phone numbers .

Group work
Acupuncture

Anxiety Management .
Guitar group

Steps to Excellence
Service User Group
Women’s Group
Men’s Group

Family Support

Housing Information

Health

Vaccination

Information on Blood Bourne Virus .
Needle exchange

Health checks

Information on Sexual Health
Overdose Awareness

Naloxone Training

Useful Numbers
Health and homeless project 0141 889 6104

Women’s Aid 0141 561 7030
Social Work out of hours 0800811505
NHS 24 0800 224488
Breathing Space 0800838587
Sandyford (Sexual Health ) 0141314 0726
First Advocacy 0141 887 5971
First Crisis 0141 8489090

Yours Sincerely
Margaret Parkinson



L4
Referral For Groups

Referr_er....mPY.\..S..\.\(/fp ...... <. V\CXQ .............................
Client'’s Néme......f...e:@.&.f..f”g. ....... G\’V\\fS ................. D.oB..° S/O1 SL/
Address... fleck .. \/QL ....... (F........ %@f@\mgm, .....................
A S A Postcode........ccoovviii..
Phone No..... .0 1.5l 270 / / ..... Q(LH@(EY ..... 0897 .a.....
Lortths

Which Group: %M"m)

Am@{,&j MW%WW »»cf S@S b g umae

N e [oro e

Please give a brief summary of the client’s treatment status: i
p"QSC/m ‘9{0‘ /VLU@/\OOM”‘L(‘ pﬂ«\o\v\ 7uubl WA u
LA L)(PMQJ/\_C/\V\LJ ‘W\”‘j@iw? CVV\-DG{/{%}' .

Is the client aware of this referral? No




RAMH

Email: enquiries@ramh.org
[ Please return to: East Renfrewshire Referrals: RAMH (Carlibar Office) 15 Carlibar Road, Barrhead G78 1AA Fax: 8812889 |

Hf you know which service/services you are referring to please tick

{ EAST RENFREWSHIRE |

p
CAUSEWAY - [ | CAUSEWAY [[] cAusEway [ ] COUNSELLING ~ / LIFESKILLS
Conmmunity EMPLOYABILITY HOUSING 0141-847 8900 0141 237 0026 or
Support 0141-881 8811 0141-237 0026 or 0141 237 0019
0141-881 8811 0141 237 0019
Title: _M, Q - First Name: W€5 lf/‘-/\ Surname: P L‘/\ ‘ l s X9
L]
D.O.B. (25 [c /§2 Gender: i I - Natio{ml Insurance No: (if known)
Address: Elat |+ A berCom st. Post Code:
A
TelNo(H): Ciy| § «¥ @3 g ‘1 Tel No. (W): Vv [‘c\/ Mobile No: N

Is it ok to contact you by phone/letter at home/work/mobile?

Home:  Yes No D Work Yes D No I:I Leave a message Yes ]:g/N’o l:] .
Mobile  Yes I:l No I:l Letter to Home Yes [:I No I:I

GP/Surgery: GP Telephone No:

0L fhwed, Leven redieal Prathg ; bar? resnd . Oly| 8603000

Referrer: A\'S\l‘}’\&\ MCS A (S l\!M MMQ—) l S D g , 20 b&’l C_vi/(.

Address: S Y\@(AOUOL\'S\/\ sk ‘OC&A $ lle,b; . Post Code:
Tel No: Fax I E-Mail:
oiMl 85“] 1213 Ne
Is the person aware of the service and in agreement to the Referral? Yes lg/ No L__I

Relationship to service user: Temn k&q Wov kb\/ { MCL vt Pov l/u'm,ﬂ()y\ -
REASONS FOR REFERRAL: (/C'NM VWJ/W\ @ A dob L,é-{%) Lr Nuvee (s
leslens  Pesmbpamse  Won  Luovken)
Lesley ™ mokhev  oued o few T veye acqo
e 1 fo 0 o hag not?  cope  An  Céhmi
wlih 2 bld 8. e has [regenk  wacinkninrd),
Stutvne  he - peels 1t e /ﬁcwu‘r! Yo sloap) cy o
Rawt ? whi (X Lokse f vontin (crvey Wl iy B
Miss  appoivkwinks & pert o wikh by e
Please tick ONE BOX ‘BNLY that best describes the persons reasons for seeking support at this time. v

Addictions D Eating Disorder [—__] Suicidal Behaviour D
Anxiety/Stress D Interpersonal/Relationship [—__] Suicidal Thoughts D
Bereavement/Loss E/ Living/Welfare/Housing D Trauma/Abuse/Self Harm D
Bi-Polar lllness D Personality/Challenging Behaviour [—__] Work/Academic/Training D
Carer D Physical Problems [—__]

Cognitive/Learning |:| Psychosis D Other |:]
Depression D Self-Esteem/Confidence [—__]




Current/previous use of services for support? Yes E/No D

Please Agency KOS - ‘ Contact M"»”"}“ reb PRy LU‘I\S . Tel: oy 889 1222
. R 7
ggt,:ils Agency Contact Tel :
(ifknown)  Agency Contact Tel:
RISK ASSESSMENT - INITIAL INFORMATION None Mild Moderate Severe
Do you have a history of attempted suicide? PAST EI D B/ E]
CURRENT [ (] (] ]
Plan Yes D no E]
Comment/Risks
Do you have a history of self-harm? PAST EI EI B/ [:]
CURRENT [ ] (] (] ]
Cormment
Do you have a history of violence or aggression? PAST D EI l:] . [:]
. CURRENT ] ] @/ ]
t o
N Communy ~ non ASwavda  seq -
Do you have a history of offendiflg/pending court cases? PAST EI EI B/ [:]
. CURRENT  [] ] [J— ]
t, . .
M ouvt caxt. Pending  reqarding  assouts  cherge -
)
Do you have a history of drug or alcohol abugg‘.’/ P/%T > D EI ¢ [:]
CURRENT [] (] ]
Cormment
Do you live alone? Please give details Yes D

e.g with partner, parents/guardian, relatives/friends, homeless
X wide SJP()OMd o\(LO\A@J‘c\JVovx\ X
)

Do you have children at home? Yes D No
Please give details )

M{S{in

Do you have any medical/health conditions? Yes D No

Please give details '
Emergency Contact Person (if appropriate): Relationship {M W
Address: 40 &a\\f/‘fon ﬁ,oc‘\cf , Pous leM Post Code: PAT  3IHD
Tel No: ol4+]l W ilew Mobile No: J

2 1 i
ETHNICITY White Q/ Black [ |  Asian [ ] Mixed {_] Other
Signature: Date:
TRromcevse T e

DATE RECEIVED DAY ANDDATE
FUNDING SOURCE TIME

SERVICE USER CODE VENUE
(office staff to complele this)

STAFF/VOL NAME

RAMH operates a confidential and secure service and is registered under the Data Protection Act. We raay use written records to enhance the service we provide. Some of the information you
provide may be processed by computer. You may have access to information you provide in accordance with Data Protection and Access to Personal Files legislation and RAMH Code of
Confidentiality.

RAMH is a charity registered in Scotland No SC0 10430 and is a Company Limited by Guarantee No 141458




Renfrewshire Drug Service, Greater Glasgow

Back Sneddon Centre, ‘ and Clyde
20,Back Sneddon Street, -
Paisley. | Hat 4

/). ey G

0141 889 1223 ( j
. AHLQ\\'L ,, el

Dear (/\563\(’:7

Sorry you missed your appointment . Could you come in and see me

On Thoesp /07 nHY ot
At | o

If this time does not suit please phone and we can arrange another time .

Yours sincerely

Margaret Parkinson ( Community Addictions Nurse )

Delivering better health

www.nhsggc.org.uk




Renfrewshire Drug Service Flat Va

20,Back Sneddon Street , 17, Abercorn Street
Paisley Paisley

PA3 2DJ

889 1223

22/8/12

Dear Wesley

I have made an appointment for you at the RAH for a repeat ECG
On Tuesday 28/8/12

At 3.00pm

Please remember to take this card with you .

Could you then come in and see me

ON Thursday 6/9/12

AT 1.00PM



Greater Glasgow

and Clyde
Back Sneddon Centre ,
20, Back Sneddon Street , FlaT 2 4
Paisley :
PA32DJ" n AbceCoen ST

0141 889 1223

VAL 5 1&‘7
’Lz(—h / 2.

Dear \/\/6’%167

Could you come in and see me

On F(Luw}7 R (A UuGust

At 1-co o

If this time does not suit please phone and we can arrange another time .

Yours sincerely

o7

Margaret Parkinson Corﬁmunity Addictions Nurse )

Delivering better health

www.nhsggc.org.uk




NHS

Renfrewshire Drug Service, Greater Glasgow
Back Sneddon Centre, and Clyde
20,Back Sneddon Street,
Paisley. Shfssiens  Ateenn-

Flar 14
PA3 2DJ -
0141 8891223 1/)1 AR coen St

LT faus ey
Dear U\}éﬁlc«/

Could you come in and see me

On {f@,l 0 ,z.pz 3™ :J-TJL.?/
At 12-%a

If this time does not suit please phone and we can arrange another time .

Yours sincerely

‘T(

Margaret Parkinson ( Community Addictions Nurse )

Delivering better health

www.nhsggc.org.uk
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\ 3 Greater Glasgow
Qéw(ytévuﬂh s Drua  Ssgwnd A and Clyde
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Dear W& %\G\(

i

Could you come in and see me on /U

-

i .
(Q,\/Q/‘} \%+V‘ NG
1

At || 20

4

If this time does not suit please phone and we can arrange another time .

Yours sincerely

MT@

Margaret Parkinson (Com[nunity Addictions Nurse )

Delivering better health

www.nhsggc.org.uk
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Dear WEs) L§\7

- - +V\ : L
Could you come in and see me on AED ASSD ﬂ7 | B BY¢A

At |00
If this time does not suit please phone and we can arrange another time .
Yours sincerely

/\/LIQ-“JZ

Margaret Parkinson ( Community Addictions Nurse )

Delivering better health

www.nhsggc.org.uk



NHS

Greater élasgow
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Dear WGl 6‘[

Mm&,ﬁ

Could you come in and see me on 'L/ufﬁ'@ﬂ‘l A

() \
At 1OS De KAYAN
If this time does not suit please phone and we can arrange another time .

Yours sincerely ’I

Margaret Parkinsonwl Community Addictions Nurse )

Delivering better health
www.nhsggc.org.uk
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Renfrewshire . Greater Glasgow
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Dear UU&B\Q\(_

Could you come in and see me on "’(’v\?‘b@\ﬁj
At L vopn

If this time does not suit please phone and we can arrange another time .
Yours sincerely

N]@&JZ .

Margaret Parkinson ( Community Addictions Nurse )
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Delivering better health

www.nhsggc.org.uk



Greater Clasgow
and Clyde

Renfrewshire Drug Service
10,St James Street

Paisley @3{ on L@m\ Q:&D

PA3 2HT
0141 889 1223 ?@L@l%
B l\ ] |
Dear WE’S\C”—7 ‘ g‘“ SHD

e

Could you come in and see me

O
A

On {/xsmi 24 T At 1O

}:o@ Q\_B‘P\r\\ ’

If this appointment does not suit please phone and we can arrange another
time .

Yours Sincerely

Margaret Parkinson ( Community Addictions Nurse )

Delivering better health

www.nhsggc.org.uk
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Could you come in and see me on [ UESD f‘f\7 ‘ Jk-

At [ AQ

If this time does not suit please phone and we can arrange another time .

Yours sincerely

MUQU\Q M

Margaret Parkinson ( Community Addictions Nurse )
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Renfrewshire Drug Service

Social Work
0 10 St James Street
Director: Peter MacLeod PAISLEY
PA2 2HT
Tel. 0141 889 1223
Our Ref. Fax: 0141 848 9776
Your Ref.
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Greater élasgow
and Clyde

Renfrewshire Drug Service

eon  Cano
10,St James Street <o %MFQQ

Paisley PA3 2HT : Calsted
0141 889 1223 . , ot 2un
07/ 4]l

Dear V\ﬁ%\é\z_

21 | 4lu

Could you come in and see me on WGBM/:%&W
At 120
If this time does not suit please contact me to arrange another time

Yours sincerely

e

Mafgaret Park?anon ( Community Addictions Nurse )

Delivering better health

www.nhsggc.or'g.uk
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Renfrewshire Drug Service
20,Back Sneddon Street ,
Paisley

PA3 2DJ

0141 618 2585

30/4/13

Dear Wesley ,

Sorry you have not attended your recent appointments .
Please come in and see me

On Wednesday 1/5/13

At IPM

For review and new prescriptions

Yours sincerely

Margaret Parkinson ( Community Addictions Nurse )
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