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I ***Client's Name 
Client's Signature __________ _ 

Worker _____________ _ 

Renfrewshire Drug Service 

Date 

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

10 St. James Street 
Paisley 

0
,0~, ·"lox above when client is granted access to personal file. 

SW 19 (07/03) 



Date: RESSS Worker 

***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) 



Date: PROGRESS SHEET NO.: Worker 

***Client's Name Worker 
Client's Signature Renfrewshire Drug Service 

1 0 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) 



Person's full name: (/\Je_Slej Plu.ll\pS 
~ Mrs / Miss/ Ms/ Other 

Preferred name: 

DOB: 5 1 2-- 1 tL 
Lives alone - Yes/ No (please circle) 

Referrer l-tM{) LON'MOSS 

CHlnumber: OS/02,\g2 3496 
Social Work number: ( ct:) 7 2521 
Other number (specify): 

Gender{;) F 
Ethnic Background: 

Name of Referrer: Profession: 

Address: Telephone: 

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

Reason for assessment 

Person lives in? (tick box) 

Rented - Local Authority D 
Rented - Housing Assoc. D 
Rented - Private Landlord D 
Rented - Other (specify What) D 
Privately Owned D 
Relatives home (specify who) D 
Present address: 

Post town: 

Post code: 

Telephone: 

Contact Details 

Name (include title): 

Relationship to person: 

Keyholder: 

Address: 

Post town: 

Post code: 

Tel. (Day): 

Tel. (Night): 

Tel. (Mobile): 

Date of referral: \ 1... I 9 / l lJ= 

Sheltered Housing □ Residential Home -Local Authority D 
Supported accommodation □ Residential Home - Private □ 
Hospital □ Residential Home - Voluntary □ 
Nursing Home □ Hostel □ 
Care Home □ Homeless □ 
Other (specify what) □ 

Home address (if different): 

Post town: 

Post code: 

Telephone: 

Main Carer Next of Kin (if different) Keyholder (if different) 

Yes/ No (circle) Yes/ No (circle) 



Who is the GP? Dr. 

Address : 

Post town: 

Post code: 

Tel. (Day): 

Tel. (Night): 

Practice number: 

Relevant Background History 

Communication Needs 

Preferred language: 

Is an interpreter required? Yes/ No (circle) 

Sign Language required? Yes/ No (circle) 

Hearing aid used? Yes/ No (circle) 

Spectacles used? Yes/ No (circle) 

Other - please specify 

To include where appropriate: Work/employment, Family, Marital Status, Religion, Any other factors -
Housing/Accommodation issues, recent change in abilities/function, Concerns, Risks, Social network, 
Bereavement, 

OV'\ Me-\-v\act:i\Q Lt-5 m1 

Ass~ appt- : -22\9\14- J""ct,r\ C dpn 

\ \ 10(,4 

~\-s ~5 (Y'OO£L_ 

01 Asrrat -+-~ L cl~~)f.n1 

IS--th ~p 
C£\ '\ ~ct\lc:n 

Sm R -~,;- t STAct ·,e,A o.t o~-%~ . 

Relevant Medical History (including current medical conditions and medication) 
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Name SWIFT 

~ 1.. . _,, ....... ~ ·'- f C~AAL 
- G.tA.M.'1,lc=.> - 'i:,c,~ IIV'-"»~ ........,, ...... 

,.- H~ (f\X;vL.C J-:1. '1 t~e~ 1 "'Jd"..s-o ""-\. \-\. 
I HT-r 

CLINIC 

On :2 9 }1· ]tLt-

Prescription Folder M v-vt,< NJ<:?Ho~ 
New prescriptions due l l 1 )14-

. 
Dispensing Details t 0 \'\c c. b CA t ½ 

Collection Details 

Star Due 

CMHT -N'D 

CHILDREN - NC 

OTHER .,.. 



LIAISON SHEET 
OTHER AGENCIES INVOLVED: (Naµ,es and Contact Info) 

CLIENTS NAME .... W.~l~~.JH1)J.\PZ> DOB ........... . <?.~.~~~~··············· 

KEYWORKER . . . . . .. . . . . .. . . . . . . . . . . .. . ... DA TE .......... . ~.) ~ :lt::t ........... ...... . 
CONTACT 
GENERAL 
PARCTITIONER 

PSYCHIATRIST 

No( 

SOCIAL 
WORKER 

CHEMIST 

NAME 

l)Q.. C. 

:5'o th-is~-~ 

ADDRESS 

~NC) 
fti0 .. L, e 

N~t..tl.t(l.o H 

Clttl.,61_ {;lo.:= 

st 
f,4,Lc:.,lc/ 

20 

TEL NO 
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GREATER GLASGOW & CL YOE DRUG TREND MONITORING GROUP 
INFORMATION COLLECTION TEMPLATE 

Please complete as much of the template as possible and return to jo.mcmanus@ggc.scot.nhs.uk 
Alternatively, please call Jo McManus on 01413146257 

. Geographical Location •. , • 
(Please also speci 'district if possible 

., 
i 

Paisle 
. Name of Drug: 

Valium - States that they were purple tablets 

How do you know this name: (Please:tick :most appropriate) 
1 I 1 , I 

Name on packet Name used by user 

Name used by dealer Other, please state 

.~~.ute of A~mini~tf~~i~t1 :_'. (~.o~.~id:t~ey. take:t~e ?r~g?/ ., ,'.1 /·; • ,'· . 
• ► ,r' ', 1-.,.:, '1;' •'i '.,.11 ,' 11'· 1,• ,:i , • •,·, 1r 

Smoked - Swallowed 

Descrjqe:the: >effectkof d;ru ,bh' user , 

Stimulant Depressant 

• Pol 

No 

es 

.was'taken lease list 13m9u'nt taken/fa~: each' 

25 tablets were taken on two occasions. 

Purple tablets 

, How. has. tl:lis .bee'm': brou • 

Directly from user Yes Community member 

Family member 

From pr;fessional involvement with user- Other, please state 

.' ~~ere '!'faS dru'g :soi.Jr~e~? (If· irternet site, pf sho,R ,narf1~:,,ar~ '.~n'ow,n ,Pl~~s~:•[n,c~,~.~e )';., ;: 1 " ;, :., ,·''i,•' ,,,:\: ';\,!, 
/ 1 ,, • 1, 1 , • •I •, 1 ,· I '•1, , ·t /•c •••• , • I 1

1•, ', ,!,•,· •11,,;I , ',1 l ,I l,i• 

Internet Shop Dealer 

Arf ',Other. Rele~ant lhformati.on includin 

Can't remember anything that happened after taking the tablets. Shop lifting and gambling away all of their money, 
doesn't recall any of this happening. 

The GGC Drug Trend Monitoring Group seeks to ensure that the information circulated is up to date and accurate, but it should be 
noted that the information may be anecdotal. Whilst it is hoped that the contents will be informative, it is for general information only. 
We believe the contents to be true and accurate as at the date of writing but can give no assurances or warranty regarding the 
accuracy, currency or applicability of any of the contents in relation to specific situations and particular circumstances 



Child and Family Register 

Name: -=· --~~~tc, ~:~~~\r\JS~\cSl r~\l\\t ~ ()Sen_ 9:/L2.->4qlo 

Is the client pregnant or partner pregnant: (Y@ ___ _ 

Chils:Jren '(Names, dab & Age) No GL\tL()o_el ·17l q l 13, 
.:: --

Name DG>B AGE 
\ 
' ,•. ..~ . , .. 

- -1 
--

- -- - ----

-
l 

.. 

I 
- _, 

Main Career: (YIN} _________________ _ 

If no .. who looks after the children: ---------- ·----

Living as a Family Unit: {Y/N) _•_· _____________ _ 

Does the individual hove access: {Y/N) _________ _ 

Social Work Involvement: -----------,-----
On the Child Protection Register: (YIN) 

-··· ---·----·----------~- --.::.· ..:....· --·· -·- ., .... -_-_------------------~ 



C).JlE PLAN 

SIGNATIJRF. 
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LIAISON SHEET 
OTHER AGENCIES INVOLVED: (Names and Contact I 

CLIENTS NAME -~~½-1···.e.l~d lf DOB .......... ~ ... :?. .. :~:?-....... .... . 

KEYWORKER ... ~ ... ~~~~ .. ~~...... DATE ....... ~J.l.lJJ.1.......... .. .. .. . .. . 

CONTACT 
GENERAL 
PARCTITIONER 

I PSYCHIATRIST 

l-h~j~NC.. 

ce\'Mt/\1'\'1 

~c.,t';-t: 

, 

- ~CIAl 
- -uRKER 

NO\l. 
\l.,\\\\~ 

CHEMIST 

F<Lv-vt I il bl 13 

C \lM t ~ -t-

/ 

NAME ADDRESS 

w. ~~ N~.£.l--Lc.rt~tt 

t)a, C 1~~:> i ' e,lf tl.~tv,.) f M~ 

S4~ 0'&&9 
l.u<.e~~ A-

ff~t 
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'6 10 

1/ 
6bor 

' / 

L\tl''> CviJ~, 'S I oc: ~t '6~7 7~4-2. 

Pl\1&i 6 , 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Service Users Name: CHI N°/DoB: 
CHI: 

(JJ:f)L:s/, fUt11,Rs o.o Bo Scrc~-Z..3q.qk 
Legal Status: " 

Informal Detained D Community Order D 
Ward /Dept / ~ HT: 

0-S. 

Context of Assessment 

PIMS N°: 

: 

NHS --...~ 
Greater Gla~yow 

ancJ Clyde 

On admission D Engagement with Crisis Services D MDT/C.P.A. review D 
Annual review: D Significant change in presentation /circumstances D Other D specify 1tt,fo,,-Jt-l.. ,~v,~ .. .J 

Sources of lnformatjon 

Service user 0 

Named Nurse D 
Pharmacy D 

Guidance 

Carer D 

Social Work D 
GP □ 

Consultant D Other Dr D Occupational Therapy D 

Psychology D CPN D Voluntary agency worker D 
Support worker D Other D specify 

Thi s 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: 

t1ltS f4r1.,t J ~c~ MO P-~o-. 
Designation : Date ft Time: 

l oMM.uJ , ~~t\..-koN.'.l J u.t.",C Uo l , /1<+ 
\ 

copyright@2010 NHS Greater Glasgow & Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Suicide &/or Self Harm Violence 
) )t::,'tffj:•~tt;,,;:J;· ::;::,;; ' .• •. \ J; ,,, ... · .· History anp Situational Factor~ 

Mental illness diagnosed or 
S1 

diagnosis uncertain 
~ 

I,,' 
V1 Previous violent acts □ 

S2 Use of violent methods □ V2 Use of weapons □ 

,;/ Previous admission to S3 Previous self-harm V3 □ - secure units 

S4 Socially isolated □ V4 
Convictions for violence I - I/ 
assault ~ 

S5 
Past diagnosis of □ V5 Past diagnosis personality □ personality disorder, 

S6. Major physical illness □ V6 Alcohol or drug misuse lo'!,,. 
~ 

S7 Alcohol/drug misuse --- V7 Male under 35 □ ~ 

S8 Family history of suicide □ V8 Prior supervision failure □ 

S9 Previous treatment non- □ V9 Previous treatment non· □ compliance compliance 

S10 lmpulsivity 
_,,, 

V10 lmpulsivity □ ,/ -
' t· . /' .. · Short Term or Precipitating Factors ,. ,, •. 

S11 Planning suicide □ V11 Intoxicated □ 

S12 Access to lethal method □ V12 Acute psychosis □ 

S13 Hopeless / helpless □ V13 Violent fantasies □ 

S14 Recent major loss □ V14 Identified target □ 

S15 
Recent psych hospital □ V15 Access to weapons □ discharge 

S16 Current or recent 
□ 

V16 Current or recent treatment 
□ treatment non-compliance Non-compliance 

' ' :, ,,;~, :/; } ' Prote.ctive Factor$ ·l , 
'' 

S17 
Willing to respond to r7i V17 Willing to respond to advice □ 
advice/ carers ~ 

S18 Has close relationship rl V18 Appropriate services 
□ ~ available 

S19 Religious beliefs □ 

01 

02 

03 

04 

05 

06 

07 

08 

09 

010 

011 

012 

013. 

014 

015 

016 

017 

018 

NHS 
..........._,-,.; 

G realer Glasgow 
and Clyde 

Other Risk Factors 
•. ' 

' . •. ·.• , ..... 
Vulnerable due to learning 
disability, cognitive □ impairment or mental 
illness 

History of stalking others □ 

History of social, financial 
or sexual exploitation of □ 
others 

History of falls □ 

History of self-neglect, □ 

Lacks basic housing □ amenities 

Previous fire setting □ 

Socially or culturally □ isolated 

Neglect - children or other □ 
dependents 

History of exploitation by □ others 
.• 

,:·_, ,- .\. 

Difficulty tommunicating 
needs/views/ comprehension □ 
difficulties 

Confusion or disorientation □ 

Sexually disinhibited or □ aggressive 

Significant financial -
problems G If WI f,{ 11Jc;; ~ 

Current self-neglect □ 

Current neglect of children 
□ or other dependents 

,, 
', 

Willing to respond' to 7 
advice/carers 

~ 

Appropriate services 
□ available 

copyright@2010 NHS Greater Glasgow 6: Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

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

Suicide/Self Harm 

/\JO ij(~c~t 

+1 

S.::: l{- H II flvV( 

S,;£(.{- tii1a~ 

Violence 

Other Risk Factors 

.Li 

-- C,~fa 

rVlo.-4 

i), $( Q~(J..S,-.,f 

(~Dl.StM'ii. 

OS 

Outcome of screening/management plan discussed with 

Service User Carer 0 
Ward Nurse□ 

Consultant 

Social Work 0 CPN 

Psychology Pharmacy□ Other D specify 

Management Plan com leted by 
Print Name: 

M~::r , ~ eic,"' ;,,6.-:, 

Signature: 

M5 
Designation: Date fr Time: 

{~ 

NHS 
"-'-~ 

Greater Gla,gow 
and Clyde 

Action by; 

Other Dr. 0 
Occupational Therapy 0 

copyright@201 O NHS Greater Glasgow &: Clyde MH 



Date 

Mental Health Partnership 
Clinical RiskScreening and Management Tool 

Review of Identified or New Risks Review of Management Plan 

U-.;,L&i.,,.j ,A fttl ·1 

:2-c 1+. 

~vt,.:SVY /1 f 14- ·1 

~oL 

NHS 
. .._,_,_, 

Greater Gtasgow 
and Clyde 

Se.tting 
e.g. MDT 

(Los 

Completed by 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Service Us~rs Name: 

Legal Status: 
Informal D Detained D Community Order D 

Context of Assessment 

CHI N°/DoB: 
CHI: 
0.0. 2.w,6 
Ward /Dept I CMHT: 

K-·D 

PIMS N°: 

½~~-
C"'<>l<~r 031/Jt1<W 

1m(j Cly(f~ 

On admission D Engagement with Crisis Services D MDT/C.P.A. review D 
Annual review: D Significant change in presentation/circumstances D Other D specify 2,M\)l\,tt-. -2,~ 1.:.vJ 

Sources of Information 
Service user D 

Named Nurse D 
Pharmacy D 

Guidance 

Carer D 

Social Work 0 
GP □ 

Consultant D Other Dr D Occupational Therapy D 

Psychology D CPN D Voluntary agency worker D 
Support worker D Other D specify 

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 c.omprehensive mental health assessment and care planning 
process, and the factors listed are not necessarily tn 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 1and carers whele 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: 

Nt:S V4;'2. t', 
Designation: Date & Time: 

copyright@2010 NHS Greater Glasgow & Clyde MH 



Mental Health Partnership NHS 
Clinical Risk Screening and Management Tool 

~,,-,,ef 
Cr~ii!«r Giasg◊~, 

,1n<J (.!yd<1 

51 
Mental illness diagnosed or 
diagnosis ur,certain 

52 Use of violent methcx:ls 

53 Previous self-harm 

54 Socially isolated 

55 
Past diagnosis of 
personality disorder, 

S6. Major physical illness 

57 Alcohol/drug misuse 

58 Family history of suicide 

S9 Previous treatment non-
compliance 

S10 lmpulsivity 

511 Planning suicide 

512 Access to lethal methcx:I 

51 3 Hopeless / helpless 

514 Recent major loss 

51 5 Recent psych hospital 
discharge 

516 Current or recent 
treatment non-compliance 

.::::;:;::::::;:;::;::::::::::•:•:::•:;:❖:❖:•·­

ti]li\::=::::::::;:;:;:;:;:;:;:;:;:;:;:;:-

517 

518 Has close relationship 

519 Religious beliefs 

V1 Previous violent acts 

V2 Use of weapons 

V3 
Previous admission to 
secure units 

V4 Convictions for violence / 
assault 

vs Past diagnosis personality 

V6 Alcohol or drug misuse 

V7 Male under 35 

VB Prior supervision failure 

V9 Previous treatment non­
com liance 

V10 lmpulsivity 

V11 Intoxicated 

V12 Acute psychosis 

V13 Violent fantasies 

V14 Identified target 

V15 Access to weapons 

Vulnerable due to learning 

□ 01 
disability, cognitive 
impairment or mental □ 

illness 

□ 02 History of stalking others □ 

History of social, financial 
03 or sexual exploitation of □ 

others 

04 History of falls □ 

05 History of self-neglect, □ 

06 
Lacks basic housing 
amenities □ 

07 Previous fire setting □ □ 

08 
Socially or culturally 
isolated □ □ 

□ 

□ 

□ 

□ 

□ 

□ 

09 Neglect - children or other D 
dependents 

010 
History of exploitation by 
others 

Difficulty communicating 

□ 

011 needs/views/comprehension D 
difficulties 

012 Confusion or disorientation D 

Sexually disinhibited or 013. . aggressive 

014 Significant financial 
problems 

015 Current self-neglect 

□ 

□ 

V16 Current or recent treatment D 016 Current neglect of children D 
Non-compliance or other dependents 

V17 Willing to respond to advice □ 017 
Willing to respond to 
advice/carers fJt frlil6 \-::, 

V18 Appropriate services 
□ 

018 Appropriate servicesfu, l.::.w 
available available U p. 

copyright@2010 NHS Greater Glasgow & Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

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

Management plan 
Suicide/Self Harm 

? 
L C l!f\(~t 

t"t:. ftl~o t1"' c 

Violence 

Other Risk Factors 

th✓w•-.,(..H G,111 tv1 bl 1 

- r t\H O\..>t' \.,._ \. l'I- f+tLcfZ.. 

..- tF 

LA...),::::,l~ 

f.:::c=l$ ( 

Outcome of screening/management plan discussed with 

Service User D Carer D 
CPN O Ward Nurse□ 

Consultant D 
Social Work D 

Psychology D Pharmacy[] Other D specify 

Mana ement Plan com 
Print Name: Signature: 

Designation: Date ft Time: 

NHS 
~~ 

Cr~.itt:r Cl~sg<.h'I' 
;.nd Cly,J<, 

Action by: 

t 

Other Dr. D 
Occupational Therapy D 

copyright@Z010 NHS Greater Glasgow ft Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Date Review of Identified or New Risks Review of Management Plan Setting Completed by 
e.g. MDT 

2.>k 1, 11~ 'th%;..; G t-! g1,~ f \- Ci 
/vtJ 

1 .\11 (\.+st v .:r. lb..::: t\ "1 v, C',.; .e I :la ,zo~ 

' -

. 

. 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Service Users Name: CHI N°/DoB: PIMS N°: 
CH I: ::::::::,:,::,;:;:::::::::=,= 

D.0.8. d~~:i2-i·1, 1><-iG.b 

Legal Status:_/ 
Informal Ll Detained D 

Ward /Dept I CMHT: 
Community Order D Q,. 0 .$ 

Context of Assessment 

NHS. 
~~ 

Crulihir ·c;1;;191;,,, 
~mi Cl)'#" 

On admission D Engagement with Crisis Services D MDT/C.P.A. review D 
Annual review: D Significant change in presentation/circumstances D Other D specify Q~.._, ,.s1..,,J 

Sources of Information 
Service user D 

Named Nurse D 
Pharmacy D 

Guidance 

Carer □ 

Social Work D 
GP □ • 

Consultant D Other Dr D Occupational Therapy D 

Psychology D CPN D Voluntary agency worker D 
Support worker D Other D specify 

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 c.omprehensive 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: 

Designation: Date & Time: 

( DMvvlJ,'\J~ \ 

copyright@2010 NHS Greater Glasgow & Clyde MH 



51 

52 

53 

54 

55 

56. 

57 

58 

59 

510 

511 

512 

513 

514 

515 

516 

517 

518 

519 

Mental Health Partnership NHS 
Clinical Risk Screening and Management Tool 

~~-
Cr~~!¢( G!as9◊~1 

«o<l Clyd« 

Vulnerable due to learning 

Mental illness diagnosed or V1 Previous violent acts □ 01 
disability, cognitive □ 

diagnosis uncertain impairment or mental 
illness 

Use of violent methods V2 Use of weapons □ 02 History of stalking others □ 

Previous admission to 
History of social, financial 

Previous self-harm V3 □ 03 or sexual exploitation of □ 
secure units others 

Socially isolated V4 
Convictions for violence / 04 History of falls □ assault 

Past diagnosis of □ vs Past diagnosis personality 05 History of self-neglect, □ 
personality disorder, 

Major physical illness □ V6 Alcohol or drug misuse 06 
Lacks basic housing □ 
amenities 

Alcohol/drug misuse V7 Male under 35 07 Previous fire setting □ 

Family history of suicide □ VB Prior supervision failure □ 08 
Socially or culturally □ 
isolated 

Previous treatment non- □ V9 Previous treatment non- □ 09 Neglect - children or other □ 
compliance com liance dependents 

I mpulsivity V10 lmpulsivity 010 
History of exploitation by □ others 

::: \$hilltirm)t.l@P:tliiP1 tittil''tmiiiPlt)tf :(:t:::::::rtt]![I. ... .... .. -::: ... 
Difficulty communicating 

Planning suicide □ V11 Intoxicated □ 011 needs/views/ comprehension □ 
difficulties 

Access to lethal method □ V12 Acute psychosis □ 012 Confusion or disorientation □ 

Hopeless / helpless □ V13 Violent fantasies □ 013. 
Sexually disinhibited or □ aggressive 

Recent major loss □ V14 Identified target □ 
014 Significant financial 

problems 

Recent psych hospital V15 Access to weapons 
discharge □ 015 Current self-neglect □ 

Current or recent V16 Current or recent treatment 
□ 

016 Current neglect of children 
□ treatment non-compliance Non-compliance or other dependents 

V17 Willing to respond to advice 

Has close relationship V18 Appropriate services 018 Appropriate services 
available available 

Religious beliefs 

copyright@2010 NHS Greater Glasgow ft Clyde MH 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

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

Suicide/Self Harm 

W Er-).£{ 
of lf H,412.,~ 

O\J::.a L.-1 st +t-,\'.:, ~C...L'VIIZ.S. t r f1-\l& 

F~t+,0:e, 

('1,j/\,1, 

NC SEL }+.,,e.,,rv-,. 
Violence 

()fl 

Other Risk Factors 

D.s1b~ ·.f 
f-ttl out 

G,i /Vl ril I ,J C: 

1,...., d·l • h4-tkc ~ 

4-.-0}.\.fw ~ t 
~ ( {{LL(.,_(~12,':, 

Outcome of screening/management plan discussed with 

Service User D Carer D 
Ward Nurse□ 

,4-'SS, "1 ✓ lt 

l,q 1--L ~t"i f-i 

Consultant D 
Social Work D CPN 0 

Psychology D Pharmacy□ Other D specify 

Management Plan completed by 
Print Name: 

(v1 
Designation: 

,()~ 

Signature: 

(C,VV\l\,h 

Date ft Time: 

Action by: 

Other Dr. D 
Occupational Therapy D 

copyright@2010 NHS Greater Glasgow & Clyde MH 



Mental Health Partnership 
Clinical Ri~ 3creening and Management Tool 

Date Review of Identified or New Risks Review of Management Plan 

1 t-~1 I I vvi (Jls,u:: 1t,.:.:'li•'tvLt'.oc<J,{.2. {Vh4't 

e,.slA- r~~,..l ..,, lh, v...,,.i .. L._ ll-li1t1 ·2~li 
F .+ tt~(tc 

iJu-JC, {\;tvt'i ' 

. 

NHS 
~· 

Ct·O:·~::-.~r Ci~~9\~· 
3N40yds, 

Setting 
e.g. MDT 

Completed by 

(} ~ 
11,1'/, \

1 
't...,\l"' .S. ·-, 

M I ri If, 

i'Vt lV\.i...!'(.,-
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Carena Basic lnfonnatlon Sheet 

Person's full name: 

Mr / Mrs tMiss /-MsT Oftrer 

Preferred name: 

DOB: 
Lives alone - Yes / No (please circle) 

Referrer 

Name of Referrer: 

Address: 

CHI number: 

Social Work number: 

Other number (specify): 

Gende(M/\F 
Ethnic Baet(ground: 

Profession: 

Telephone: 

, o o7 1--S 2-7 
I 

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

Person llves In? (tick box) \.) S '""".\ ¼,yo 'V\ 
"' ... 7.€ c,...., 

Rented - Local Authority D Sheltered Ho sing 

l \ v \ l.;~1\J/ ....... l u( c. • t"/) \ \.)/,,.. \. , '-- \.IV'""- , 

, , '\v ... * 1,J '-- \ , '-v l v c.,. ""°'v \ 
D Residential Home -Local Authority' D 

Rented - Housing Assoc. D Supported accommodation □ 
□ 

Residential Home - Private □ 
□ 
□ 
□ 

Rented - Private Landlord D Hospital 

Rented - Other (specify What) D Nursing Home 

Privately Owned D Care Home 

Relatives home (specify who) D Other (specify what) 

Present address: 

Post town: 

Post code: 

Telephone: 

Contact Details 

Name (include title): 

Relationship to person: 

Keyholder: 

Address: 

Post town: 

Post code: 

Tel. (Day): 

Tel. (Night) : 

Tel. (Mobile): 

Main Carer 

Yes/ No (circle) 

□ 
□ 
□ 

Residential Home - Voluntary 

Hostel 

Homeless 

Home address (if different) : 

Post town: 

Next of Kin (If different) 

t.>1 L\-1-1 

4~~ ~ c,?. 
u \; 3 2. c, 

Keyholder (if different) 



Who Is the GP? Dr. f\ V\ vv--e 
Address: 

Post town: 

Post code: 

Tel. (Day): 

Tel. (Night) : 

Practice number: 

Relevant Background History 

Communication Needs 

Preferred language: 

Is an interpreter required? Yes/ No (circle) 

Sign Language required? Yes/ No (circle) 

Hearing aid used? Yes I No (circle) 

Spectacles used? Yes I No (circle) 

Other - please specify 

To in~lude where appropriate: Work/emplo ment • • 

' 
:using/Accommodation issues, recent c:ange 1:.:::r~~:nlal_ Status, Religion, Any other factors -

reavement, unction, Concerns, Risks, Social network 

\-\ • <;IAi "'--'.) c \: ~ \,::() \J'...,, ~ t \v- A' "°\0~-..vvd - (fa <, c, - <.. 

d \,u ') 1/v\.-. <; \.> <,.{ c., '(:' K ',.CM, t- - ~; " \ V 

~ O (_c;,-. • \ V) e , \J (A\_ \ V""-A , ~'re'::,~'() \I\~ 0"'-½ s 

\)~ c) l;\f\ <; ' <, lQ,A,-.'.'\----e - ' "' .;_-\ <; ~ '-'1 
\M> \IV' V\o vv--t. C "'-~ h, v J. {I,. A _ 

r£v-~/V-8 Div\\'\) "TI--~'.:' v-) 
V'- ' ' YV<A't.t~e,.,.vv" 1 '1..v~ , u~ , 

V\b-\ "'-VA ~ ~v-0 (.) y--Q 

\'JtW'-"V' w 
. 

~ vJ s VV"l p l 
°' \'\J C) ~ e,1-\-

t.\~, ... \- -

q 0. re'> ") ,,-. V') ' c... ~ "' v\,,,_ V\ < C, l< V' H' \,- ,,!o .' V' 

Relevant Medical History (i ncludi \., "U.,.½-S - '{\A,x-1- ' Q '(\_' -.AN,. v>\ S ng current medical conditions and medication) f' 
V\\ (,.(.fVV 

- ~½~~)\/°\~ <, I ) 

( I\ 0 . ( - s;;.o\ C I • 'v • · V' \ \\ ~ -"'-- \ VV.,.. V V\f\.... \ V' _) \.) l. \ ,,.., V\.) 

t)\, Y\.l? c,,\ \ o C °' \-C' c,\._ C. ~ ,£", "'-' (._ ? ", V)l),1'- I o, \fV\ 5 t I 

l r ~ ~ ~(/V}-( rA \11) _:j 
j°I\• ·,.,! 6'1 ,.-.l - 0 t So S 3,b L $ 4<:., 



...W,outcomes 

...... Star· Onliriej 

Star Chart 
Client: 

Worker: 

Completed by : 

Date completed: 

Retrospective: 

0502823496 

Margaret Parkinson 

Worker & Client 

03 /06 /2 014 

No 

( ajlcohol ) 

faml1y & 
re'latlon sl1 I ps 

( money ) 
- ~~----h 0, 

"" 

a(comniod;itlori 

( offending 

• h) 

"' 

fr "' 

... 

7 1f 

s 
,r 

_;> 

r9 

3 11 

"> 2 ~ 
') ~ 

"' ' ... oJ' 

"' ,. ... 
... ,., ,., 

? "\ 

~ 1, 

.i 2 "> 
ii 
4 

5 I, . \ 

~ 
mnot10.nal "\ hea lth 

Alcoho.l Starm 
The Outcomes Sta.r for Al.coho! Recovery 

"' ~ 
( so::I1a I networks) 

\ dr,u.g U\'1 ) 

Client: I was involved in completing this Star Chart _____________________________________________ _ 

...W,..Outcome-s 
~Star 

Alcohol Star™©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk 
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lcoh1ol Star-nl 
The Outcomes Sl:ar for Alc11.111lol Rocm!ery 

Star Notes 

Alcohol 
Wesley tells me that he does not drink alcohol 

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 . 

Use of time 
Wesley spends his time walking the dog . 
Nothing else really to do., 

Social networks 
Wesley trying to keep away from other drug users but has met some recently . 

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 . 

·----------------···-·---·••1•----·-------------
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 police 
Feeels medication helps .. 

----•"m~-llllli~~nlftl--~IUlllimililllllll""1 ll"M !'UO"W¼tl!!'lWlfl1Wi¥ill1lil/lltihlllli~l~~lffl~tlililUllll1~u•t~---~ .. -·--"'"""'--'-' __ ..,_,, _____ _ 

Offending 
We slay did not tell me of any new offences ., 

Alcohol Star™©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk Page 2 



Outcomes 
Sta r· {Qn!~nt,,I 

Alcol1ol Sta.r,~ 
The 01.atc:omes Sta:r for Al,conol Re,colt'ery 

Accommodation 
He tells me that his flat is OK . 
Burgled a few days ago .Reported to the police . 
Hous~ is now secure . 

Money 
Money is OK. 
He said he had stopped betting and gambling . 

-----U-HillliliJilllliJlllllm/ll•1IIJ\iliblJD~IWIIU~~IHhU~IIIQll!lililfllili!Jil~WUIWhPnliilnl\lJIIIJlil!IIIJl~W~~il/JJ1n~l1~IIJIIIJOhit1WltllillilillHlhO!iUlillh~l~~IUMU~~llllllillllUl~hllhNIPUIIIIIIIIRIIIMIIWilllill!rilflRll!llMH~illlllllilillMltlll11PJi11h~-h~IIIWI/W:llZWilllli_. 

---il\llll~l1DWPD"IIM1n'llilill-!Htttllt!1!11M1i'IWl~illl--Ui111MlilWIN~1P1)Mlillll!liml~l~lllli!IJJJllll~l~i1111~~UU\lilllil.~Pl~llijljilillllll~-l/Utllll-------,-J~M~lll1~iWOMI 

Family and relationships 
Wesley says that he is getting on with his father. 
Their relationship is strained if Wesley gambles . 

Alcohol Star™©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk Page 3 



Action Plan 

Priority area from Star I Current 
! score 

Drug use 7 

Emotional health 7 

Signatures: 

Service user ---------------------------------

~Outcom~ 
~Star 

Alcohol Starm 
The 01.m:o."l'les Star for Aloohol Recovery 

Next steps I By who? By when? I Completed 

I (date) 
I I 

Discussed with Wesley the need to stabilise on his 0502823496, 3 Sep 2014 
prescription. Margaret 
Discussed he needs to find something to do . Parkinson, 
Discussed dangers of I V use . Dr McMahon 
Medication reviewed by Dr McMahon at clinic 3 months . 

Mood OK at present . 
l 

0502823496, 3 Sep 2014 I Wesley did not mention any issues . Margaret 
Wesley is aware of services if required eg First Crisis . I Parkinson 

Alcohol Star™©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk Page 4 



Way Forward and Naildown 3)9) ,3 

• What have we achieved today?? -- ~ .. ~G r htl 

• What needs to happen next?? 

• How will I go about doing this?? 

• How strong is my commitment?? 

• How enthusiastic am I?? 

• When do I want to have achieved this?? 

• How will I know??? 



m 
Online 

Client: 

Worker· 

Completed by: 

Date completed: 

Retrospective: 

0502823496 

Margaret Parkinson 

Worker & Client 

16/01/2014 

No 

offenclln9 

Th<', Outcomes Stat for Alc:olml Recoverv 

al(ohol 

use of' time 

Client: I was involved in completing this Star Chart ______________________________________________ _ 

Alcohol Star"'@T1•iangle Consulting Social Enterprise Ltd I www.staronline.org.uk 



Outcomes 
Star· Online 

Star Notes 

Alcohol 
Wesley tel ls me that he does not dnnk alcohol . 

f Physical health 
Wesley tells me that he feels 01< 
Had attended for ECG as arranged 
Th is was reviewed by Dr McMahon w1th1n normal limits . 
Wesley will attend GP if required . 

l Discussed healthy eating habits and excercise . 
He has bought puppy which helps him to go out walking., 

, 

... 

Use of time 
Spending timr dog walking . 
Visiting his father 

Social networks 
Wesley still trying to stay away from other drug users . 

Drug use 
Wesley had had a relapse . 
However as part of his recovery pathway he has stopped using illicit drugs . 
he has found things to do w ith his time . 
He 1s more positive about future without drugs . 
He continues to collect medication daily at pharmacy . 

Emotional health 
Wesley tel ls me that he feels his mood has improved . 
He has found things to do with his time which has helped 

Offending 
Wesley tells me that he has no new offences . 
He has fines to pay. 

Alco Sta 
The Outcomes Star for Alcohol Reec,very 

~Outcome~ 
-".¥" St a r 

Alcohol Starr" © Triangle Consulting Social Enterprise Ltd I www. s taro n Ii n e. o rg. u k Page 2 



I Outcomes 
Star· Online The Ourcomes Star fer Al coho l Recoverv 

r 

..... 

Accommodation 
Wesley says that hi s flat is OK . 
He is waiting for some new furniture. plans to return to flat with new puppy. 

Money 
Wesley says that he has given his card to a friend to help regu late his money . 
He says t hat he is not gamb ling at presnt which has helped in relat ion to his father . 

Family and relationships 
Wesley has good relationship with his father. 
Hi s father is very supportive. to Wesley 
This relationsh ip becomes strained when Wesley is gambling . 

-..W... Ou tcome 
~ Star· 

Alcohol Star™ © Triangle Consulting Social Enterpr ise Ltd I www.staronline.org.uk Page 3 



~Outcomes 
~Star- Online 

Action Plan 
Priority area from 
Star 

J 
Physical health 

~ 

Use of time 

L-
Use of time 

I 

I -
Drug use 

Drug use 

I 

...W,.. Ou1eome~ 
~Star· 

-

.~~~ - ',,j, 

ThE 011tcomes Star for Alcohol Re-covery 

I 
Current Next steps I By who? By when? Completed 
score (date) 

--
8 Wesley to attend for ECG l 9 / 9 / l 3 . 0502823496, 16 Apr . , Wesley will attend GP if required , I Margaret 2014 

I Waiting for blood resu lts . Parkinson, 
I' GP I I Wesley will attend Gp If required 16/l / 14 
I 

z - -- -- ---- -- - -
1 Agreed to attend group at RDS. I 0502823496, 23 Dec 2013 

Wesley to find things to do . John White 

1- - I 0502;23496 . • I 6 Wesley is planning to spend more time at his flat. 16 Apr 
As part of his recovery pathway he is planning his time Margaret 2014 
better . - Parkinson 
He is making plans to spend time in a more productive way I I I ' 1 I - - - I 

I - - r 

I~' 
Wesley no issues with illicit drugs other than when he gets 0502823496, I 23 Dec 2013 
bored. I Margaret I Discssed he had to find something to do with his time . 1 Parkinson, I 

I I ! 
I Dr McMahon ' 

I I ' 
I I 

- -y 1 
8 Wesley tells me that he is not using illict drugs Margaret I 16 Apr 

I I Parkinson, 2014 
As part of his recovery pathway he wishes to continue to Dr McMahon I 

I 

I stabilise his drug use and then reduce his methadone . 

I This will be discussed at clinic 21 / l / 14 . 

Alcohol Star'"'©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk Page 4 



A 
~ 

...W,.outcomes 
~Star- Online The Ovtcomes Star for Alcohol Recovery 

___ ______ 1 __ 1 _w_i1_1 _re_v_iew 3 weekly . Clinic 3 monthly Dr McMaho_n ___ ..._ __ 

Emotional health Wesley to find something to do . 
Agreed mood can be down but due to being fed-up. 
Wesley to find something to do . 

11-------------1;....-----+- ------------
Emotional health 

Sig natures: 

Wesley tells me that his moo·d is quite good . 
Part of his recovery in his mental health is being active 
and doing positive things 
No recent self harm 
I will see Wesley every 3 weeks . 
Clinic 3 months . I 

0502823496 

0502823496, 
Margaret 
Parkinson, 
Dr McMahon 

I 
l 23 Dec 2013 

I 

16 Apr 
2014 

Service user --------------------------------- Staff __ y'l,1;:j' _f ~u~6 ._ _____________ Date _______ 1_ 0 _{ t_ /ic.,.. _____________ _ 

~Outcomes 
~Star· Alcohol StarT" ©Triang le Consulting Social Enterprise Ltd I www.staronline.org.uk Page 5 



Alcohol Star 
The Outcomes Star for alcohol recovery 

Client 

/ ..... ,, ... ,.,,,,,,,,,.,,,,,, .. _ 

1 family & \ 
\. relationships / -~ .............................. .-/"' 

O• IL ~l (t t,cM>lh'f 
w'- rL fvH--Lt:~ 

;::·"' .. ~.., 
\ money ', 
'-• ......................... ,,,, ..... / '"'"WfIFt@nrr::r 

f\f.:,, ;)cf,\3;. 

- 'b f-,-t\ GI\YV'l SI~ 

(sl ✓-tc-k -;:f /-IC.IC 

-\-._, lt{t1:5-l'ij) Q .. c_-f\ 

.(✓ .... ,. 

(accommodation\ 
\ •..... , ........... ,,,, ,,, ... / Q. ~ 

l.. ..,,, 
, alcohol 'l 
\ ..................................... ..,-~/ 

l lt-lh.">1,i? 4,,11..f 

(~;;;ndin;-··--.') (w- f;1vve""~ 
\.,~~---~·----·----·· / 

( emotional "\ 
···• ...... ., ... he~lth .. . ,./ 

Client: I was involved in completing this Star Chart 

_lli"., Outcomes 
·~•<:+,, ... 

Completed by 

Worker alone 

/' • physical ·\ 
\ health /; 

··•~ .............................. . 

- E.cc. u:i/ql12> 
- Wfl-•h ,,,.,c. /fl.f.. !rt.= 

t'ct,,<s~l t:, .~ ------------· ... \ 
( use of time J 

IL .. "'·'·"""'''.'.'.0c'''"'7':r:''?TSnrr:P'7 
··• •• ,.,,,,,,,,,,,,,,,,,,,,,,,,,, ... / 

hce tl, ,,,Ifs \...,, I)"' 

,'l-1;.,.'S. (-/\,,,..if 

i2c,v1 C G--A'.') 

drug use 

/\Jc l ll I'--'/- Oil.u(- <...SC 

1,[4- D-it~-'.\ 

J'Vl:'r\A.(:)<:,-~ 01(· 



...W,,,outcomes 

...... Star .. Onlinej 

Star Chart 
Cl ient: 

Worker: 

Completed by: 

Date completed : 

Retrqspective: 

0502823496 

Margaret Parkinson 

Worker & Client 

23 /09 /2013 

No 

( alcohol ) 

C rnon~ 
------

famllly& l 
re lationships 

( offending 

l, 
I \ 

I\ 
'I> i 

'\ I' 6 

\ \ I : 
j I, 3 

.., 2 J 
'Ji, ..,, 

, 

( 
e1111ot1011al "'\ 

health ! 

Client : I was involved in completing this Star Chart 

~ 

,., 

Ac 
The Outcom,es Star for Alc:olilol Reco1;ery· 

( physle<il ') 
\. ihealtll 

IS" 

s 

..,, 

( S(Xlal networks) 

drug use ) 

~Outcomes 
,.-star- Alcoho l Star™ ©Triangle Consu ltin g Socia l Enterprise Ltd I www . staronline.org_uk 



_...,Outcomes 
.,... Sta r N OnNnej The Outcom1es Siar for A loohol Recovery 

Star Notes 

r 

, 

.... 

r 

, 

.... 

Alcohol 
Wesley denies any alcho l problems he says he does not drink alcohol . 

Physica l health 
Wesley says that he has lost weight not eating properly 
However Wesley remains at l 20kgs 
ECG arranged for 19 / 9 / 13 .Card given to wesley . 
Waiting for blood results. 

Use of time 
Wesley does not anyhing with his time . 
Offered Men · s group at RDS Wesley DNA before . 
Suggested gamblers an non to use up time and benefit from these meetings .as he is still spending 
money on Black Jack 

Social networks 
Staying away from drug users . 
Does not have many other friends . 

Drug use 
No illicit drug for 3/ 4 days. 
Methadone 01< . 
Still co ll ects medication from pharmacy daily . 
Prescription as per Prescription Card . 
Recieved Naloxone training 10 / 9/13 

Emotional health 
feels a bit Down. Puts this down to not getting out. 
He had requested resdint ial rehab services . However discussed that he had been in supported 
accommodation for 1 year . He had not engaged with staff, or requested assisitance to engage with 
any other services . 
He slept late and missed appointments at RDS and RCA 
Agreed that he should be looking at activities in the community. 
PHQ 5. 

~ Outcome. 
~Star 

Alcohol StarT" ©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk 

,J 
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A ~Outcomes 
~ Star· Onlin j The Outcomes Star for Al'co lllo l R~-covery 

r 

... 

\. 

\._ 

Offending 
Paying fine .He wi ll attend court to sort out payments . 

Accommodation 
He says that his house is fine . 
Wait ing for carpets . 
However he had spent his grant money. He had gambled this and left nothing to spend on his house . 

Money 
Wesley denies any money problems . 
No Debts. 
However he st ill has issues with gambling .No debts but no spare money. Advised to attend RCA 
.Weslay agreed this wou ld be useful .as he has attended before. 

Family and re lationsh ips 
Gets on well with his father. 
Although fater can be inpatientwith him if he is using drugs or gambling. 

....W.. o ,utcomie,s 
""'"Star 

Alcoho l Sta1·™©Triangle Con sulting Soc ial Enterprise Ltd I www.staronline.org.uk Page 3 



...W,outcomes 

..... Star- Online 

Action Plan 
Priority area from 
Star 

l Physical health 

Use of time 

Drug use 

Emotional health 

Sig natures: 

Cu rrent 
score 

7 

4 

8 

3 

Service user ---------------------------- -----

...W,...Outcomes 
~Star· 

A co ol Star, 
The OLStcomes Star for Alcohol Recovery 

Next steps By who? By when7 Completed 
(date) 

Wesley to attend for ECG 19/9/13 . 0502823496, 23 Sep 2013 
Wesley will attend GP if required , Margaret 
Waiting for blood results . Parkinson, 

ECG dept. 

Agreed to attend group at RDS. 0502823496, 23 Dec 2013 
Wesley to find things to do . John White 

Wesley no issues with illicit drugs other than when he gets 0502823496, 23 Dec 2013 
bored. Margaret 
Discssed he had to find something to do with his time . Parkinson, 

Dr McMahon 

Wesley to find something to do . 0502823496 23 Dec 2013 
Agreed mood can be down but due to being fed up. 
Wesley to find something to do . 

S ff jVlj f ~';)ON\ 
ta ---------------------------------- Date--------- -------------------------

Alcohol Starrn©Triangle Consulting Social Enterprise Ltd I www.staronline.org.uk Page 4 



·~---Patient Health Questionnaire-PHQ 
Nine Symptom Depressioff,Checklist 

Patient_ Name: 
Patf_ent DOB: 

Over the last 2 weeks, how often have you Not at Several More 
been bothered by any of the following all days than 

Nearly Score 
every 

problems? half the day 
days 

.0 1 2 3 

Litctle 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 these problems made it for you to do your 
work, take care of things at home, or get along with other people? 

Not difficult at all 
0 

Total number of symptoms 

NHS ..___,..._., 
C,eate:r GJasqow 

Somew~iffic!Jlt Very difficult 
0 

Total score 

D 

Extremely difficult 
0 

[TI 

+ 

• 



Outcornes 
Star .. 

Alcohol Star 
The Outcomes Star for alcohol recovery 

Client 

Date of completion 

(~ ........ alcohol·······--) 

/ .. ,,,,,..,,,,,,,..,, .. ,,,,,,,,,,.,_ 

1 family & \ 
'·· relationships / 
~ ................................ ,-

(' money ··\ 

·······--·--------------·--------------·) "•'s::qrzffW?F?TI¢fom,':'rnrr•;~:{ 
V'.iih hr!(,.. 

C,t-ft>::, 

(;ccommodatio;·'\ ,,1:lSfLc';;,Ltifai;;\ 
\ ...... ,..,_.., ___ ,/ 

('.,-~w,_,,,,..,, _ _,,,,, .... ,,, 

1 offending ) 
...... .,,,,.. ________ ,,,,, .. / 

N~L 

Worker alone 

Client 

Units of alcohol in the past week 

/ • physical ··\ 
\ health /' 

~ .............................. .. 

✓~----·--···-.. 
i use of time l 

CY7;;''7:'.r'.S?CP'' .......... ,,,,,,,,,,,,,,,,,,,,,,,,,,,/ 

drug use 

tVC-SO& 1-c hN-l) 

'f:,c,,¼::f/.-.,riC- -r_, 

/,,,,,,,,,,,,,,,,,,,,,,,,,,., ..... 
f social networks") 
-.... ,.., .... ,, . ., .......................... .,/ 

( emotional \ 
\.,..,. health ,) r:=:C'c-L-t. 0 K. 

Client: I was involved in completing this Star Chart 



Referral For Groups 

Referrer. _,~1~~~~~~ ..... ....... J(, :).~~:)............................... .. . . lo 0·1 "2::; 2 7 

Client's Name ..... ~:-:~.:}::=:-:-( ...... P(t_~~-l. '..0 ........................ . D.o.B ... . '! . .l.'?:. ./. .~.'~ .......... . 
G l L--

Address ....... 01 ....... Tll:l.,.'t _c_ fl'.'.'.~:) ..... C.. e, :? ................................. f." .................... . 
. . . . . . . . . . . . . . . .. . . . . . .. . .. . . . . . .. . . . J:cs_1_~) .................................. Postcode .. '., t . .k: }.}_('__ ...... . 

Phone No ............................................................................................................... . 

Which Group: - :~h::P~ 

Please give a brief summary of the client's treatment status: 
~ rJ Nl;: l-\,v\ v0""E 

/\J~.)r-Llv'-'G fc".,'-ftvb k f'\o 

Is the client aware of this referral? e No 

C:\Users\swwhitej1\Documents\Groupwork referral forms.doc 
P~nP. 1 of? 



Star Chart 
Client: 

Worker: 

Completed by: 

Date completed: 

Retrospective: 

_/ i';;Vi:,lk,'\\ 
\., :''i>l:::.t,;,;1,;~11,::,,, .. / 

f'.~:":'"y'~: ::-,::;j 
h,i~:,i: 

Client: I was involved in completing this Star Chart-----------------------------------------------



·v Outcomes 
·• Star':fwEmt 

Star Notes 

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 tells 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 SOmls 
Sertraline 1 SOmgs . 

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 

, ............ : .. :.:. :.: ... : ••.• ·'": ·:: •. • ·: •• .. :··:. •••. :·· ·.: ··:·.:.·. ·: :· ·: .•. ··: :.. ·: ... :: •.• .. '·. :: . . 
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r·~---N>·---,,-....... ~---.,.,,.,• .. -wwwo'VV,/'N,•.-.v •• - -----w---.--------· 
' ! Accommodation 

Wesley had been in Lorretta housing until last week .He was in this supported accommodation for 
about 1 Omonths . I 

l

, He has now returned to live with his father until he is allocated his own tenancy. 
He tells me he has a housing officer dealing with housing allocation 

<) ... -.--.w N,.I.MN'o'-.VN,/',N,INIY,#••---

r••n•~..,,.,_.,.._.,,,,,..,._.,.,.,..,.,._~ ... .,,,,.,..~,1~_,.,,.,1,-.~-,.-• ._.,.,..,,.,,,.~,.,,._'M~o"J,.,_W.<.•,'N.,..,,,w.N\.V.....,.,.,_v.. _ _,, __ -,,;•,~~-~WN,.,.,.,..,(l,W,,,,,:.,,,l~Wo'Hl'o"oW';y.;,,'1.NN,!,W~ 

' Offending ·'.~ 

Wesley is due to appear at court for offence at his fathers . I 
~ This was a dispute with a neighbour . ~ 

He is not worried about this . I 
No other offences . ! 

$' 
'-........... ,-,w.y,o.V11V,•AWN.'MVl,Y,'-' ••--------·-WWW,''-'MY-N'-.... •,.y.,. .. •,.,.--.,,1,v,..,....,,..WWW,'.......,,,,'~ ,•,•,w;y,v.,.,.., __ ~,www~----•-NtN,',',✓ 

('~-

iii Money 

~, ,.,,.,_,,_,.-~www,.,,,_.,,,,..__,_,_.,....,,,,.,..., ___ hww>."~'~...,,,,_,_,,,,_~,w_,,,,,,,,., __ ,,,,,_..,_._ .. _w

1 
> 

Wesley said he was attending RCA regards his gambling . 
Denies any big debts . I Denies any seriuos problems . 

t He does have impulsive tendencies to gamble . 
! This can cause problems with his father . 
I 
' 

. . .. . . 

• Alcohol Sta?'l1 ©T.riangle Consulting Social En~erprise:Ltd I w~w .staronline.org. u•k · Page 3 



Outcornes 
Star, Pr{inw 

Physical health 

Drug use 

/\ccorn modation 

Money 

Signatures: 

3 

'7 

8 

Wesley waiting for results of blood tests . 
These vvH! be di:,cussed with Dr Mdvtfrion. 
Repeat of these tests win be arranged if required foi!owing 
instructions from D, McMahon . 
Wesley said he would attend GP for health care if required 

WEsley goa! to remain midt drug free . 
Responsib;lty for this Wesley 
Goal settln9 M Parkinson . 
Review at dinlc DR ~"kMahon 25/3/13 

Wesley is trying to access accommn,odation . 
Responsiblity for this is Wesley and housing . 
Wesley to keep appointrnents with housing . 

Wesley admitts to having pmblerns vvith garnbHng . 
Wes!Ey tells me that he ,s attending RCA for counselnng and 
advice. Q ,C.A 
WeslEy Responsible for appointments with RCA . 

Service user ................................................................................... Staff....................................................................................... Datf> ..................................................................................... . 



View service user's Stars Page 1 of 2 

View service user's Stars 

Cl~ntlD:0502823496 

/';.t"7•' :•:•.~-~-:. 

:;;,, Jkoho•i I 
•~•,· • .,. •.•.•.•. ..,, ........ -.....,..·.-_. •• _..w ... -.-•• .-.-.-.,..-.-.-.-.-.-•.• -.. .. .- .... ~;:• 

(;~~:~i~:-;;~;;l~;GJd~tlt;;:;)• .. ,,,:::t'.J:ffij[,'.,f::G::::cf:.c./tL\?,:,:;;;::,;;;;;,,cccc;;;,, 

••.-,,.,.....,.._w...,..-.-.,, ... -. .. -.-.•.•••••••-.-.•.••••-,••-:,'•' 

, .................................... . 
,/· 8!'tKJUOJl~! ., •• ) 

\... he.'!Jdth ·~----..................................... ..,...,,••;,•··· 

http://www.staronline.org.uk/org_show_star.asp?staronly=1&section=75&userid=7C... 2110-S/i@li 



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 1 

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 c 
try and get away from this . 

Drug use 

Wesley states that he had injected heroin 3 days ago . However he is deterrr 
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 fur1 

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



Star Notes Page 2 of2 

Accommodation 

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

Money 

Discussed money . Wesley aware he has to keep money for new flat . He fin1 
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 



NA.II& ; 

KBYWORKER: 

OTHERS INVOLVED 
IN~ 

,,. 

Confirm Address 

{Tfclc&,xJ Chemist 
G,P, 

Tel No. 

CHANGE 

I D 
D 
D 
D 

PROGRESS REPORT , 

CARE PLAN REVIEW 

CONF. 
ADMIN 

□ 
□ 
D 
□ 

D.o .. :e: 0 

REVIEW DATE: 

lfOCHANGE 

D Chlldteu 

□ Cun-cntS/W 

D lnvoh·emeot 

D 

YES NO 

□ D 

D D 

··To include: intenentions provided, level of engagement, attitude to drug/aloohol use, positive lifestyle 
·behavio\Jr changes, planned intc:lYention/ timescaJe.. 

1 j i4/t2:1·J DI ,NG. G F l"' il 
.c: . , 1, ";r; l., Do 
.>e:.,•V6 fv, ! /~ ,. ~ 

p 

Prescribed treatment-, YES/f'(O 
Current presaiption -~ 

PLOT~RE: Frequency of contact: Key-worker. 
-Medical: 

OONCERNS/ISSUES 
E.G. Childcare, mental health, physical health, housing, finanoe, criminal justice. 

c:r0 lc-vr(,__,l' v,A l-L S J v 
ACTION TAKEN: 

C 

SPECIFIC NEED: 

NEXT REVIEW DATE: 

CLIENTS SIGNATURE: 

·,, ~!~r~~rr.rr~ 
. ·.t ;'./'.··,· 



C!) 
® 
0 
(j) 

D.O.B. 

REVIEW DATE: 

OTIIERS INVOLVED 
INCARE: 

CHANGE CONF. lfOCHAHGE YES NO 

ADMIN 

Cou.ficiu .Address 0 □ EJ'· Children □ D 
('11 cJc BoxJ Cbemlst D □ ~ CUrrcflt S/W 

G.P. D □ ~ lo.vol-vcmcnt □ □ 

Tel lfo. □ D 

PROGRESS REPORT 
To indU:de: int.aYentions provided, level of engagement, attitude to druy alcohol use, positive lifestyle 

behaviour changes, planned intcrrendoa/timescale. ,, 1 ..,,.,_,..,.,,_/¾.,,.~< 

IJU,~-d jec~~~ i'c."'--J :• nuY ,v<-•~w, 
0 1 

~P'tl 1,=, t~.,..(Q_ ~v.e--~ 
~ t,~t:-- VS\ Le ><..A/LL, .. ,.,, 

Prescribed treatment -
Currentpcescription 

----:. 
~OK 'IAk'..-

tv"\.Q_ 

1).-L \-;Clp;y1,e_ 

PLOTSCO~ Frequency of contact: Kcyworker. 2 
Medlcal: 

CONCERNS /ISSUES 
E.G. Childcare, mental health, physical healtti, housing, Cmancc, criminal justice. 

&M-CU , 

SPECIFIC NEED: 

NEXT REVIEW DATE: 



l 

f 

f 

J 

( 



CARE PLAN REVIEW 

NAME:, A c"2>l8, rn t 111 Ps D.O.,B~ 060 z 1S'2. ~ 4 q lo 
KEYWORKER: (\ll •fi1t1Zl::1,J&:i,-J 

P<L ~iut\v't .,J 
OTHERS INVOLVED L,J 

-. 
REVIEW. DATE: <'6/ l / j l/ 

Ilic.ARE.: 

CHANGE COl'IF, NOCHANGE YES NO 
.,. 

Confirm Address . D 
ADMm 

~ ef □ Children □ 

(Tick: BoxJ Chemist D D er CUrrcntS/W 

G,P. D D 13' Involvement D D 
Tel No. D D D 

PROGRESS REPORT 
To include: interventions provided, level of eog:agcment, attitude to drug/alcohol use, positive lifestyle 
·behaviour changes, planned intervention/timescale. 

- [(/_,i//:rJ.5f5a F«.e.Nl. Gvlst ~~~ ltu\,tr f),uJ(.- '.::,6/Wui: 

/20u5ivt , vvc ,'u.9t'5lc' 1r-1 lv~-/-h..vt-D0.~ le, 5 "t)/1/l. 1s 

Prescribed treatment-[YESYNO 
Currentprescription "-..J 

PLOT SCORE: 

CONCERNS/ISSUES 

Frequency of contact: Keyworker: 
-Medical: 

E.G. Childcare, mental health, physical health, housing, finanoe, criminal justice. 
(!) i1o,'L60 

@ Irv C../\...6 rc,6' /\ll:;f-l-.~&-...G 

ACTION TAKEN: • , 

(!) fl L-S u ss b4Lti.Jf , h/012.l:.,, 

@ (NG~\SC Ftw/1/'- q/ ll/ll 
SPECIFIC NEED: 

0 p NL- h I.A5""" h VIA..Y 

@ 

NEXT REVIEW DATE: 

CLIENTS SIGNATURE: aj 



NAME: \;,_,tj,(C:;;( Q l~ d \, fs 
KEYWORKER: lVt ✓ QAQ,(,~~ 

CARE PLAN - No. 5 
1.D.ISWIFT NO.: 

DATE: 15/ 1-il ll 

NEED: STABILISATION/MAINTENANCE FOR OPIATE DEPENDENCE CLIENT OFFERED COF □ 

GOALS 

1. Client becomes meaningfully engaged with service. 

2. Client stop illicit drug use and stabalise on substitute prescriptic 

3. To manage/avoid withdrawal symptoms. 

4. To prevent or manage relaplse int illicit use. 

5. To gainfully 9ccupy self and structure day. 

INTERVENTION I REVIEW DATE 

1. Meet client at mutually agreed times .... , ....... (frequency). This will 
involve meetings with keyworker and regular medical reviews at 
clinics. Non attendance or frequent cancellation of appointments 
may result in treatment being reviewed or stopped. Teach and 
assist the 9lient in goal setting and problem setting techniques. 

2. 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. l 

3. Provide information on withdrawal symptoms and advise on 
alternative methods of releiving symptoms. 

4. 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. 

5. Allow time and space to explore reasons for lack of activity. I 
Client to identify hobbies, pasttimes, interests in conjunction with 
keyworker identify suitable local activities and services. 

6. Regular monitoring/review of progress to assess suitability fc 
G.P. shared care. 

7. Regular monitoring /review of social /home circumstances an J 
early identification of childcare needs/support. 

,, 

SIGNATURE 
KEYWORKER CLIENT 



• CARE PLAN -3 
NAME: e 1+i11 l . 1.O./SWIFT NO.: 

'-::\, 

KEYWORKER: ,,. ' DATE: 1Sl II 
NEED: TO PROMOTE POSITIVE MENTAL HEALTH 

.. GOALS INTERVENTION REVIEW DATE SIGNATI RE 
KEYWORKER CLIENT 

1. To have an understanding of the effect of drug use and lifestyle 1. To meet client at mutually agreed times ..................... (frequency) to ,sl !( w-phiui 
on mental health. allow to explore mental health Issues. 

2. Identification of significant mental health problems. 2. Client to be able to recognise lifestyle issues impacting on 
mental health. 

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

4. If ongoing symptoms of anxiety identified complete BECKS 
anxiety rating scale. If appropriate provide interventions to 
manage anxiety and refer ,on/to other services. 

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

' 

'· . 

' 

·,/ ' ,,/'?' 



CARE PLAN - No.·• 
NAME: 1.O./SWIFT NO.: 

KEYWORKER: DATE: 1'5( n__/) / 
NEED: CONTINUOUS ASSESSMENT AND INITIAL INTERVENTION 

GOALS INTERVENTION REVIEW DAT! SIGNAT RE 
KEYWORKER CLIENT 

Reduction of drug related harm. Meet with client at mutually agreed times. 1,Sl lulil w Phi(JLi 

Reduction/prevention of injecting drug use Worker will carry out assessment of drug using practice including 
IN use and sites used 

Identification of child care responsibilities and needs. Referring ., 

to other services as appropriate. Worker will provide varbal and written information on safer injecting 

Agreement to conditions of service provision and treatment Worker will provide varbal and written Information on blood borne 
planning virus issues. 

' , 

To enhance motivation to change drug using behaviour and Encourage client to consider Hep B vaccination programme. 
lifestyle 

Worker wlll refer client to the harm reduction service for further 
To asses and monitor drug use and lifestyle issues in preparation information/advice and needle exchange services. 
for appropriate medical interver;ition 

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 /Vl ~CG-AtUs-t ························ .................................................... . 

Client's Name ............ . Y:-1.~~.\~l-- .... fH~ UtJ~ ................... D.o. B ..... . S .. : ... 2.. : .. 'fJ. .. :; .. •. 

Address .... t.l0+ ...... !).Y:: ... J ...... /.:h ........ 1~~.~.V:.D ........ S.~ .................. . 
· · · · · P.w 's.). 7·., ........................................................ Postcode ......................... . 

Phone No ............ s-·~1-\ ........ ts .. ':\.~ ...... 9] .S. :':! .. , ............................................. . 

Which Group: ~ to Q}c C ell_vvt u___ . 

C:\Users\swwhitej1 \Documents\Groupwork referral forms.doc 
P;:inP. 1 nf? 



Referral For Groups 
f) 

Referrer. ....... 1>:\(t.~.l'.\~ ............. !:.1:~1~.1.r:1:>~::~ ........................... Svvl(t too-1-"L 527 

Client's Name .. )~~l~i. ............ e.H~.u!P.~ ........................ D.o.B ... 0.~9.7:-.~.J..~~:'? 
Address ...... F.J.r~t ... .. ~ltt .... .................... "()··· .. ......................................................... . 

· ·· ··· •·· •·· •· • • J.1( • • .. ~.~.({C:.~ .... ;$.r..: ....... \~~~~~.?Y., ............ Postcode ......................... . 

Phone No ............. ~-~.(~ ............ ~~ .... 9.~~ ~ ...... ( ~~1- ~~.·.1.1 ... f :!?.~. ~:f .. (.i_ f.~~ ... ~~it~~ 
Which Group: - f\.bt- S0l'leJ \Jv255l8r l~ ,i~1u_:f~ ,-J~ Stt1.-vdvnl/45 7c . 

It 
-.- .. , .l.J_,,.,, L 1;.r-J C:"'1Cc 1,.J Pc:,.::s~ t-•1.C 

l~ o.1t, - "'Tt-J. • li.1-vvt (J VTC--LO ·""' .• vv~~ ,o-.:i r,e. 

Ac.-Lvt- lt(5.S. No-r ~.tr.1 orl GAl.-eufs.. 

Please give a brief summary of the client's treatment status: -
,,, './-r'l'}t l \/ Li'>6 -S 0•11 ~ lt&o- U'b-5(2,5 lfc ~+ l-ivr-1.6' l\/4C:S\.l\5'P A ~'1 
' H l"tO C rr'l It ~ , rlf ~ t :S. ':> vtoS % 0 "\. ,,1- t''<Jn> C---lM p-.f ~ 

Is the client aware of this referral? @1 No 



Renfrewshire Drug Service 
10 St James Street 
PAISLEYPA3 2HT 
01418891223 

May2006 

Important Inform.ation for those receiving 
Methadone -Treatment Contract 

RISKS:-

• Methadone Is an addictive substance apd can cause serious harm or deatli in 
overdose. •.~ .... 

• Combining Methadone wi(h other drugs and/or alcohol can cause death. 
• Meth.adone can kill those who are not dependent on opiates (do not have a habit) 
• Conswnption of even a small amount of Methadone Is likely to ldII a child. 
• State where extra doses of methadone will be stored. 

PERSONAL RESPONSIBILITIES:-

• During Methadone treatment, attendance at a named chemist within the allocated 
time slots Is mandatory and no antisocial behaviour, theft or violence will be 
tolerated. Should this be reported, treatment 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 dally supervision must be discussed with the keyworker 
and Doctor well in advance . 

• If methadone Is l0$tor stolen it Is your responsibility to notify Police and 
Re~wshire Dmg Senice. Your prescription can not be repla~. 

RESPONSIBILITIES IN TREATMENT:- -

• Failure to attend appointments and proride urine specimens as requested may 
mean that prescriptions will be withdrawn. 

• Attendance at General Practitioners Is required for all other medicai'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. Failure to 
inform clinic staff may result in Methadone treatment being sto~. 

• You must behav:e responsiblr at an times whilst attending the project, failure to do 
_ so may result in an instant bar from service. 

EXPECTAllON OF SERVICE FROM RENFREWSHIRE DRUG SERVICE 

• • You will be allocated. a keyworker where you 1"ill mutually agree frequency and 
venue of appointments. 

• You will have regular medical reriews by the prescn'bing 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 DVIA (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. It Is your responsibility to inform the 
DVIA of your drug use (meaning p_rescn'bed and/or street drugs) if you intend to drive. 
You should also report your drug use to your motor insurance company. 



DECIARATION 

l have had the above contract of treatment explained to me and r understand .the 
consequences ofit and agree to abide by the conditions within it. I agree to be 
responsible for my prescrlptlon. rwill make sure children do not have access to it. I will 
not supply it to others under any circumstance. lam aware that lost or missed 
prescriptions will not be replaced. • • • 

Oientsignature ..... W ..... : .. f..0..~~··· .. : ............................................. Date ...... ~L.:.'.L/.{ ...... . 
Staff signature. ....... f.-:9 ......... f ~~?.';;-;;; ................................ ~ ............ Date ..... ~LJ. t}. .l/. ....... . 
Methadone hand book: Given □ NotAi'allable·□ 
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***Client's Name Worker 
Client's Signature Renfrewshire Drug Service 

1 O 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 (ar**) 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 O 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 
1 0 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 

1 O 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 

1 O 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 

1 0 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. 
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***Client's Name 
Client's Signature _________ _ 

Worker _____________ _ 

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 Signature Renfrewshire Drug Service 

10 St. James Street 
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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 

Date 

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

Renfrewshire Drug Service 
1 0 St. James Street 
Paisley 

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 O 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 

1 O 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: PROGRESS SHEET NO.: Worker 

***Client's Name 
Client's Signature ___________ _ 

Worker ______________ _ 
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3. Complete box above when client is granted access to personal file. 
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NHS GREATER GLASGOW 8: CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: I WARD: I 
NAME: Lu.~l&.. flh l\ l f.s 
ADDRESS: ~ 
POSTCODE: 

DOB & GENDER: 

DATE ft 
TIME 

805751 

THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

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

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

PURPOSES. 
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REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 
IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 
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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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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. 
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Social Work 
Director: Peter Mcleod 

Date 

\9l~l\S-

DearW~ 

Renfrewshire Drugs Service 
20 Back Sneddon Street 
Paisley 
PA3 2DJ 

Tel: 01416182585 

Please attend the above address for an assessment appointment on 

If for any reasqn this appointment is unsuitable, please contact the Duty Worker when another 
appointment 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. 

Yours sincerely 
'(") ,I\ A\'-. ·f\ () .. ~' --~ ''-''-~ 

Ailsa Boyle 
Project, Leader 



Renfrew.shire· 
Council 

Renfrewshire Drug Service 
Back Sneddon Centre 
20 Back Sneddon Street 
PAISLEY 
PA3 2DJ 

Our ref: em/em 

Date: 24/02/15 

PRIVATE & CONFIDENTIAL 

Dr. Hislop 
The Barony Practice 
Northcraft Medical Centre 
Northcraft Street 
Paisley 
PA3 4AD 

Re: Wesley Philips CHI:- 0502823496 

Dear Dr. Hislop, 

NHS 
'5a ~sat' "r 

Greater Glasgow 
and Clyde 

Direct - 0141 618 2585 
Fax: 0141 618 267 

You referred the above client to Renfrewshire Drug Service on 03/02/15. 

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

Mr. Philips has been • sent a letter requesting that he make contact with us by 
.10/03/15 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 will 
be required. 

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

Yours sincerely 

Elaine Mclellan 
Community Addictions Nurse (RDS) 



Renfre'wshlre, 
C,oum:Jl 

Renfrewshire Drug Service 
Back Sneddon Centre 
20 Back Sneddon Street 
PAISLEY 
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, 

NHS 
~ n fJdlll a 4+.f 

Greater Glasgow 
and Clyde 

Direct - 0141 618 2585 
Fax: 0141 618 267 

Today Monday 23rd February 2015 at 1.30pm you have missed this assessment 
appointment. 

If you still require a service - Please contact the above telephone number within a 
two week period of the date at the top of this letter. • 

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

Yours sincerely 

Elaine Mclellan 
Community Addictions Nurse (RDS) 



SCI Gateway - PHILLIPS, WI•: 'LIJY, CHl: 0502823496, 03-Feb-2015, Renfrewshire ... Page 1 of3 

Hospital Clinic 
use only 

Day 
Date 

Time 

REFERRAL LETTER 
MEDICAL IN CONFIDENCE 

GGC Mental Health Referral Protocol - Glasgow (Glasgow, 
vl7.0) 

REFERRAL TO 

Renfrewshire Drug Service 
GGC Mental Health 

CAT (Community Addiction Team) 
SCI Gateway Virtual Location Code 

Urgency of referral 
Date of referral 

PATIENT DETAILS 

Surname 

Forename(s) 

Title 

Sex 

I PHILLIPS 

lwESLEY 

I Male 

SOON 
03-Feb-2015 

Date of birth 

CHI no. 

lo5-Feb-1982 

Area of 
Residence 

lo502823496 

I-

* 101008650404M * 

REGISTERED GP DETAILS 

Name I Dr C Johnstone 
::====-----~======: 

GMC code 12596972 I GP code 138571 

Practice name !The Barony Practice 

Practice code l._8_7_60_6 ___________ __. 

REFERRING GP DETAILS 

Name I Dr. John Hislop 
:=====;------.=====, 

GMC code 12343590 I GP code 138440 

Practice name IThe Barony Practice (87606) 

Practice code ~I 8_7_60_6 ___________ ~ 

-- Consultant / receiving practitioner 
and/or specialty clinic 

-- Hospital and hospital address 
Hospital location code. 

G004GI 

Email address 

Date sent 03-Feb-2015 

Patient's address 

51 THRUSHCRAIGS CRESCENT 
PAISLEY 
PA2 6PP 

lvoice: 07847292196 

Contact number(s) 

Unique Care Pathway Number: 101008650404M 

Practice address 

NORTHCROFT MEDICAL CENTRE 
NORTH CROFT STREET 
PAISLEY 
RENFREWSHIRE 
PA3 4AD 

!voice: 01418893732 

Practice address 

Northcraft Medical Centre 

Paisley 
PA3 4AD 

lvoice: 0141 889 3732 

Contact number(s) 

Contact number(s) 

https ://www. scigw .scot.nhs. uk/Live/message/letter .aspx 05/02/2015 
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?Ji 

~INICAL INFORMATION 

History of "''"''"'"''""'' 
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 

referral 

Care type requested: Out Patient 

Expected outcome: Not Specified 

medical history 
Pre-existing conditions (High & medium priority - all) 

Description 

Heroin dependence 

Cause of overdose -
deliberate 

Methadone dependence 

Emotionally unstable 
personality 

Drug, medicament or 
biological substance 
poisoning NOS 

Self-harm 

Drug, medicament or 
biological substance 
poisoning NOS 

Analgesic, antipyretic and 
antirheumatic drug poisoning 

Gilles de la Tourette's 
disorder 

Behaviour disorder 

Psychomotor retardation 

Comment 

and drinking heavily still. attended A+E asking to see a 
psychiatrist, despite missing two psych appts. said he was 
suicidal , not seen by cpn and was sent away 

heroin and paracetamol, to get MH follow up 

[YEAR OF EVENT 2006] 

[YEAR OF EVENT 2006] 

[YEAR OF EVENT 2005] 

[YEAR OF EVENT 2005] 

[YEAR OF EVENT 1999] 

[YEAR OF EVENT 1999] 

[YEAR OF EVENT 1997] 

[YEAR OF EVENT 1993] 

[YEAR OF EVENT 1986] 

Past procedures (High and medium priority - all) 

Date of 
onset 

29-Dec-
2014 

30-Oct-
2014 

01-Jan-
2006 

01-Jan-
2006 

01-Jan-
2005 

01-Jan-
2005 

01-Jan-
1999 

01-Jan-
1999 

01-Jan-
1997 

01-Jan-
1993 

01-Jan-
1986 

Description Comment 

ECG prolonged QTC 

Drug addictn therap-methadone for opiate addiction new patient 

Date perform!!Q 

05-Jul-2012 

03-Apr-2012 

Date recorded 

05-Jul-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) 

Drug name Qu_c1nJlty FormuJation !2QS.Q_Q§ 

Flucloxacillin 500mg 
28 capsule 

1 CAPSULE FOUR TIMES A 
capsules DAY 

Aripiprazole 5mg 
56 tablet 1 TABLET EACH DAY 

tablets 

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

Frequency 
Date 
started 

02-Oct-
2014 

02-Oct-
2014 

Date 
recorded 

29-Dec-
2014 

30-Oct-
2014 

01-Jan-
2006 

01-Jan-
2006 

01-Jan-
2005 

01-Jan-
2005 

01-Jan-
1999 

01-Jan-
1999 

01-Jan-
1997 

01-Jan-
1993 

01-Jan-
1986 

Date Jas_t 
issued 

02-Oct-
2014 

02-Oct-
2014 

05/02/2015 
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Sertraline 100mg 
56 tablet 

tablets 

Sertraline 50mg 
56 tablet 

tablets 

Ibuprofen 400mg 
84 tablet 

tablets 

Paracetamol 500mg 
100 tablet 

tablets 

Paracetamol 500mg 
100 tablet tablets 

Ibuprofen 400mg 
84 tablet 

tablets 

if,.,:;:tvi"' Risks and Alerts/ Examinations and 

l:;:>§crigtion/Ouestion Result/Comment 

1 TABLET ONCE A DAY 

1 TABLET ONCE A DAY 

1 THREE TIMES A DAY 
AFTER FOOD 

2 TABS FOUR TIMES A DAY 
WHEN [more] 

2 TABS FOUR TIMES A DAY 
WHEN [more] 

1 THREE TIMES A DAY 
AFTER FOOD 

02-Oct-
2014 

02-Oct-
2014 

02-Oct-
2014 

02-Oct-
2014 

16-Sep-
2014 

16-Sep-
2014 

02-Oct-
2014 

02-Oct-
2014 

02-Oct-
2014 

02-Oct-
2014 

16-Sep-
2014 

16-Sep-
2014 

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 

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 

Signature of referring doctor (or other professional) Date 

https :/ /www. scigw .scot.nhs. uk/Live/message/letter .aspx 05/02/2015 



Renfrewshire 
Council 
Social Work 

Director: Peter McLeod 

Date: 18/2/15 

Wesley Phillips 
51 Thrushcraigs Cescent 
Paisley 
PA2 6PP 

Dear Wesley 

s 
Greater Glasgow 

and Clyde 

Renfrewshire Drugs Service 
20 Back Sneddon Street 

Paisley 
PA3 2DJ 

Tel: 0141 618 2585 

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 23rd 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, Paisley PA3 2DJ 



:,!I~ 
Greater Glasgow 

and Clyde 

iq+s-;z..oos (,() ~'ftUN© Renfrewshire Joint Care 

Social Work 
Director: Peter Macleod 

RENFREWSHIRE DRUG SERVICE 
20 Backsneddon Street 
PAISLEY 
PA3 2DJ 

Tel No: 
Fax No: 

01416182585 
0141 618 5267 

Date: 15/10/14 

Dr Johnstone 
Barony Practice 
Northcraft Health Centre 

~Paisley 

Re: Wesley Phillips 
Dob: 05/02/82 

Renfrewshire 
Council 

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 enquiries Mr 
Phillips declined the services of RDS therefore we have no option but to close his 
case 

Yours Sincerely 

Elaine Fitzpatrick 
Intake Team 

For your info 



• Renfrewshire 
Council 

S1 nee r £_) · 

A-~~Y' es lS O)w n 

\~1-a.bi1~hl\ 

R,DS 

NHS 
' " ,,,. 
Greater Glasgow 

and Clyde . 

20 fsa0~ Snedde>f'\ St-

~~~ 
o, l\. \ to [ 2S' 2i:g-S 



Date/Time 
Fax Number 
Fax Name 
Model Name 

JUN-18-2014 11:24AM WED 
01416187995 

Phaser 3635MFP 

Fax Confirmation Report 

Total Pages Scanned: 
No. Remote Station 

1 
Start Time Duration Page Mode Job Type Result 

001 901417629748 

Abbreviations: 
HS:Host Send 
HR:Host Receive 
MS:Mailbox Save 
MP:Mailbox Print 

'---

06-18 11: 23AM 00'56 001/om EC HS 

PL: Polled Local 
PR:Polled Remote 
ws:waiting To send 
EC:Error Correct 

cp: completed 
FA:Fail 
RP:Report 

TS:Terminated by System 
TU:Terminated by User 

G3:Group3 

·{": 
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Renfrewshire 
Council 

Renfrewshire Drug Service 
20 Back Sneddon Street , 
Paisley 

PA32DJ 

0141 618 2585 

Dear 

G/~ 

NHS 
Greater Glasgow 

and Clyde 

6 1
1 

u+ {lu ~L+ c fltij, L~ c~ 

f.rH't>l6y 

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 

------------------------------------ j\--G;;;,/\J::;;5 ---~wj --------------------------
I wish you well in the future 

Yours sincerely 

Margaret Park~~unity Addictions Nurse ) 



• Renfrewshire 
Council 

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

0141 618 2585 

Could you come in and see me 

ON 
2co 

At 1 2 au 

- --._JU{\).:::: 

NHS 
Greater Glasgow 

and Clyde 

S I '"Tl~(l.us HceA t6s. 
J G )?.. 

PA1& ,~1 
e1~. ~ ,f 

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

Yours sincerely 

M,1.J-
Margaret Parkinso\J ( Community Addictions Nurse ) 



,:-
Renfrewshire 

Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley 
PA32DJ 

0141 618 2585 

c., "Z., l 4 ht+ 
Dear \]\J.....~l, 

Could you come in and see me 

ON 

AT 

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

Yours sincerely NI, h, 
Margaret Parkinson ~ommunity Addictions Nurse ) 

NHS 
Greater Glasgow 

and Clyde 



• Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley 

PA32DJ 

0141 618'2585 
77\13 -0'+ 

Dear 1/\)c:,'5[6/ 

Could you come in and see me 

On 

At 

cJtNl<-

NHS 
Greater Glasgow 

and Clyde 

--rn {luS}1ciltll l&s 

G/2-

t16/6.l 

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

Yours sincerely 

Margaret Parkins~~unity Addictions Nurse RDS ) 



~ 
Renfrewshire 

Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley 

PA32DJ 

0141 618 2585 

Dear 

+ I 2> [14-

UU=---SLc:'1 

NHS 
\.. .. _____ ...... ;_, 
.. '.f 

Greater Glasgow 
and Clyde 

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 6th of March and returning 30 th 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 

The duty worker will not give out prescriptions 

Your next appointment with_J.ne is 
/"/ 

/-✓----✓-·/ 

ON // 

AT 
// 

MIJ2 Yours sincerely 
Margaret Parkinson ( Com unity Addictions Nurse) 
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,PilHMt. WESLEY ~Ill.l.PS 
CUl'l~ht Ad(I~ ' 

Fl.1t 24/,._ t:larence SL; Paisley • 

Qun\ftt Pholle: ,, 0141 3M 74U 

CaseOljgln 

Ca~ A.d:1VP. 26/02/2014 03154 (ase Type AdVlce GPN • 

\ C~lers N=-me' ' 

t.lrMcgllVR~h 

~ M 01o;e 05/02/1982 • Age 32 yeQr:;; 

Ho~e Addn.,gg (if eun'entty·11ot ,lit home) 

Home Phone; 0141 53l! 6255 

C~llemTel: 
0141 314 7411· 

. Ow~ Doc:b)r Johnstx;in,ChlistoPhen;A8l) • • 

Slfi"$1ery A,81 lhb Berony Practke 

• .NHS24 Re~~ Dy 

Nl,J$'24 Trib!l@ &v·. 

lifHS'-4 ~epol'ted Condition 

NHS24 R'1tonh!d ~trerglP.s 

N~S~ Cllrii~I S11~ifta~ 

NHSi4 DltpOSitl~n 

NHSU NUiM CQmmllllts 

NHS'A Recot"ded 
M,,dicat!oh$ 

Repo~ ~ndltlon Rl!CeMMI By .sROS.s 
Sym~to:ns: n:f fi'Qm 'RAH 

,, 

· TAS ~~rit 

, ~HS24 tria!ifl Sbn't 
NHS24 TtlaOe End 

NtlS24 Re~ Medlcal Hi!itory 

Recel~ 

TAS~ start 
TA5ASSM~ End 

COll$Ull:atioft Cftta9.llt By Yule,JBM(CC) ~nsult Shirt 0!,;09 
Cl)nsult End · • 05:19 

Brought to 1'~~ ,;1fter phorling ~11 .ambulani-..e. Stated he had taken a parac~mol overdose. Levels 
'below t~tme!tit. Omtinuii;ig· b'.> express .suicidal ideati~:. • • ' • • • • . 

0/e reasonably.well l<empt; ~ooperat.ive with InteIvieW, gOOd eye•rontact. Speech of normal rate, 
, rh\ithm and•.to~e wlth appropriate ·dmtent. 

DeWibes himself ,as having a J:)etspnallty disorder, ch~tac:teIised by 'voie5' whi~ are not psychotic 
;1, nature, t.4;11li11g :hIm·to 'do ~uff'l. Says·he·has had these for .l7 years. Also rej)or!S his rriain concern 

. tonight as increasing anxiety and is•looking for help to:address these_sym~toms. • 

• Wesley Is , khown to the .c!Qdictlon SE!l'\lices al'(! i$ prescribed Methadone .sorols dally - he woi.11~ like to 
• stop this completely. Also prescribed serttallne 150mg. . • . . • . . · . 

. . ' . ' 
. • I • . ' • . • • . 

No clear .Psychiatric s;ymptoms evident on assessli'IE!tlt. No ObVious mood disorder, no suicidal plan or 
intent, no psychotic sympooms.·Lrves alone arid $tes he ha$ no financial worries. A~mits to . 
gambling issues clnc:f some kld~I Isolation. .. • . 

Would Hke mor.e suppart from his OWi) team to manage •his an.xiety symptoms. Ag1-eed to. contact: 
them_ ltlterthls morning. • • 

F1(6, RDS 

·1 
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CJh•icaJ ~sk Scree'rung and Ma,nagem~nt Tool 
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P!'I: {;,/? 

PleM1r, write NI A if na ri$~S ldentffi~d or 
0

nQ rlsk m;~n;,tgeme1it a,~ct-'-io._n.:..-s 1--:•oo-1u_i._;re_d_. _____ _,_, -"--' __ _ 
, • •. •• • , Management.plan • Actioffby! . 
S1;1icic;!c0/St',!lf ~1:.rm • 

f\JtD · 

,, . 

Viotente 

,,. 

' ; 

Outco~~ of screenf Ian discussed with :. 
Se-rvke user 
• GPN 

. P\;ycho.logy D 

• •• carer , , Cor,~ultant • 
Wolrd ' Nurse'□ • Social Work D 
Pharmacy□ Other D !:pecify .' 

. • • OtMr.Dr. B 
: ow,mauonal Therap)'. 

Designation; c_, /? nJ 
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• Mental 11ealth- Partnersh1p 
Clinical Risk Screening and Management Tool 

Service Users Name: Chi No/ DoB: 
RI I PtMS'No: • . 

· :.· I ·,s.o~S rQ 'c) . . ~:f: .. si_e~ P 11. i {., 'i"I .s 
L~gal.St:atus: . • . ' ' W~rd I P~pt I CMHT! 

R_ ,14-::1, Informal ~ Detained l'.J Comr;nunity Or~er Q 
'' ·,Q@it: . G_.f'tJ ~ .-

Context :uf Assessment ' ,, 
On f.1dlnissf on 

.Annual reView; 
Engagerrumt with Crisis SG!tvices • MD . / .P.A. reVieW: 

Significa11t-change il'I pte~~mtatkin I c.irs;umstance!i; CJ Other O specify 

. Sourc::es c,f Information • • 
Ca1·er b Consultant a· Othe!r Dr. □ • Occupational Tr,(:!rapy· □ 

[

, Service usE!rO 
Named Nurse . 

_ , Pharmac _ 
Sotial War.I~ O • Psychology CPN O Vblunts:ry agency worker D 

Gtl Q,,___S1...,Je"""Pp,_r .... t ..... :v-:r_or_ke_r_,,-CJ,,,,._O_th_e___,,r• Q specify • • _ 

Guidance . . 
This ~c~eenh1g form sho1,1td be completed ;.\$ fully ~s possible, It ,s a clinica~ judgement when this should .tal~e 
place however as a generl:ll gutd~ .this may be on adrnissio,n 'to· ·11ospital or at the potnt of engagement .Wfth 
seton_dEHY m1:mtal li~arth. servicei;,, "Fh~reafter it should be revi<:!wed on a regular basis as-pre-determined by the • 
c;;lfnk-11 team or ~s stgnfficant changes in tircurnstantes or ctini·cal presentation dictate. It is expeeted that 

. reviews would routinely take pl~c;e at multldisdplil'\ary meetings, tl1e point of tra11~ftion from on~ aspect of 
_service to another, as -p~rt of a plMned annual review, at tlie point of CPA review, at the point of engagement 
with Crisis S~rvices. 111 relation te1 .admissions tC) host,ital, the lli1t.ial sc:reer.i.ing and formulation of risk should be 
reviewE!d at the next multi·dl~r.lplinary te;\m. meeting. , , . • 

•· Dependl\nt on the fnforml\tion collected considera,tion should be given to carrying out a more de·~ailed, 
specific risk assessm~nt e.g. suicide rjsk a!!l!less111ent. • - • ,' 

• This doi::ument should .fotm ah integral par~ 'of a comprehtnsiv~ mental health assessment and Cl!ire • 
p(al'\nll:ig process, and the factors listed am not necessarily in· J:trry t'1!1nked order. • 

• This does not att@rnpt 1:0 be an exhaustive ·list of safety issues or riSI< factors, merely an initfal gufde 
informing clin1cal tnahagement. , -

• The expact.at101, that all s~fety rfskfl can bE! predicted fa· unrealistic, and initial assessment mc\y be basM on 
·incomplete information, , • , • . 

" If completed by one -person (eg. out of. hour~), this assessment should be discussed as ·soon ,as is practicable 
• with the .Constiltant a,nd multi-disciplinary t~am (,including user,s and carer11 whe.re appropria~e). • 

• The,assessment should 1ndi.Jde th~ seMc~ user an_d carer p~rspect,ive of risk. . 
• 1"he a·sseiisrnent must take ac:r.ount of parentllig responsibilities anti contact wtth chfldr~n. 
• Please· ,•efer to th~ .Cli11i~at Risk Screening ~ Management Policy for ~!!;;;.:n_ce_. _ ___,,..._ _______ , 

Sc:r~anlng c:omplP-ted by • - . 
Print n~me: 

t(~ 
Signature: 

~ . 6-· .. 

~esignation: 

C/.rJ· · 
D~t.e a Time 

~G~ • .z.~~iif -
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. . • • •• M~ntal Healtrd)artnershf p . . • . . 
Clinical RiskScreening·and Management Tool 

.NHS . 
~,......,, ' 

S1 Mental ·illn~ss dlagn~ed 
or diagnosis uncertain ~· V1 Pr~viou~ vfoltont ar.ts . DQ' 

• Use uf vi~lent l'ttethi:¢ -S2 ,Q( Vl USP. of WE!>a'POl'ls · □ 

53 . P'nwit,us self-harm P(· Prev.10U$i adr'l'lisslon to . V3 0 secure· units 
' Convictir,anirfor viG!ehc:e S4 Sm;i<1Uy isolated • . · .V4 

I a:.satilt. □· 

• S5 Past ditighosis i:if Pilst df;agnosis . 

p~ksonality d{$0rdert vs periioryallt;y disorc;ter or .□ ,, ' chopathy 
56, Major pnyi;kat. ;,~ness D V6 Akohnl or drug rnisuse 0 
s7. Alcohol/ di'ug. misuse ~- V7 M~t.~ undei- 35· tJ 

., 

S8. ra~f~y history•of s'iJieide □ vs· ' Prior supervision failur& [j 

S9. PrevlOiis" treatment ~ 
liq; • V9 Pl"~OLI$ treatment non-. •. ·o : com~ iar1<:1;1 - ....___ compOance . . . • 

. S10, 'impt.il~Mty '.a V10 1mpulsfvity •□ 

511 Ptannfng s1.11cfd~ D V1'1 . Intoxicated □· 
. 

512, Access t~, leth~t·method ~ V12 Ac.ute· 1)$¥'chosfs o· 
. SU Hopeless I hl:!lpless □ vu Violent fantasif.!s •• tJ 

$14 'Recent major loss □ V14 Identified· target, Cl 
•'' 

Recent psych•hQ$pitat ',' 

515. dlsdi~rge • , D V15 Access to weapoii~ D 
• • • Current. or rec::eot corrent, 01· re<;ent • 

s 1 o •.. trG'atmerit 1,r.ir.- • □ :Y16 tteatment ,~on- • □ 
cc1m ti.am::~·:· ' ' comr:,lianei!/ 

WU Ing to resPQnd,tO, Wilt.ing to 11'!:!IPPrtd to ' 
advi~~/carer.s adv.ice 

s1a • Ha:; close relationship .IFJ V18 
Appropriate $ervi~ •□ avajtab~e.... . • : 

519 Relig101ls belil;!fs o· 

'/ 

OtP.ater <ilmgti.v 
. ~11dqyd~ 

VuloerabtE.i duia- t Eami~g 
·01 ·,df11~bflity, .c~nltfve 

□ 'fmpairhlent or mE.tntal. 
illness 

02 flistory of stalkfng'·others . ·o 
•, I \ ! 

story of s~al~ finan(:ial 
03 or s~al exploitr-1tion,of 0 

othfn;. . 

04 • 1-listoiy of fat~s •□ 

05 • H1story Of self-negl~t, d 

06 Lack~ bask housing 
□ .amenities 

07 Prevfous ffre ~etting t.t 
08 socrauy"or c1~lturally· • 

• isolat~ • . □, 

09 , Neglect- children or other. 
depe~dent,i . 0 

010· Hl'sto1yof cxp.toitatlon 1:.y ·o others 

Diffi~ulty. comm~n eating · 
,0 .011 needs/views/comprehension· 

difficult I~ • 

,012 • conf1Jsion cir.di~rient.it.ion □ 
-·· Sexually< disinhibit.ed. or . 013, aggresiilfe . □ 

014 Signific~n~ financial q· probltms' 

015 Current i;Etl~~oeglect; ti 
Current n~f!l~ of chil~ren ·o· 016 or other. dependents , ,, 

01
., •. WilOng to respo td 

, advke f Qrers • 

018 , AppropHate servie~s 
~Yafli!!ble 

.• 
•; 

,' I ,, 
. I 

I 

'' 



• Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley 

PA3 2DJ 

01416182585 
11 l l.,114-

~c <=1 Dear 

Could you come in and see me 

On 

At 

tl+u (li;, DA 1 
A. ·Da{M tU:,vJ 

NHS 
Greater Glasgow 

and Clyde 

-n-~esl+cflfrtG-s ce ~ 

!his l &y 

~AlyJ 1 ~f 

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

Yoms sincerely 

~~ 
Margaret Parkinson ~ommunity Addictions Nurse RDS ) 



Glasgow City 
Community Health Partnership 
North East Sector 

CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcraft Medical Centre 
Northcraft Street 
Paisley . 
PA34AD 

Dear Dr Johnstone, 

WESLEY PHILLIPS, CHI: 0502823496 

Anvil Mental Health Resource Cent.re 
81 Salamanca Street 
Glasgow 
G3'h§ES 
Tel: 0141 211 8480 
Fax: 0141 211 8474 

Date: 
Your Ref: 
Our Ref: 

7-Jan-14 

SM/AL 

Flat 0/1 1 51 Thrushcraig Crescent, Paisley, PA2 6PP 

DATE OF ADMISSION: 24/12/13 

DATE OF DISCHARGE: 27/12/13 

DIAGNOSIS:Borderline Personality Disorder with bissocial Traits 

LEGAL STATUS: Informal 

MEDICATION ON DISCHARGE: Methadone 50ml od, Sertraline 150mg od 

NHS ' .,, ,f 
Greater Glasgow 

and Clyde 

Welsey was admitted to Ward 3, Parkhead Hospital, Glasgow on 24th December, 2013 after 
presenting to A & Eat Glasgow Royal Infirmary complaining of suicidal ideation. He has a history of 
Borderline personality Disorder, ex-intravenous drug use and low mood. He stated that his mood 
had dipped over the previous few weeks. It appeared that he had fallen out with his brother and 
father due to gambling away his benefits, despite owing them money. It seems that this had 
triggered his suicidal thoughts. 

In a·ddition, he stated that he had separated from his girlfriend a few months previously and that it 
was approaching the anniversary of his mother's death, which is always a difficult time of year for 
him. • 

On admission, he did not appear overtly depressed and had a reactive affect at interview. He 
stated that he was hearing voices, but that this had been "going on for years". He claimed these 
voices were saying "you've let your family down" and "you've nothing to live for". He stated that in 
response to this he had tried to throw himself in front of a taxi and that the driver of the taxi had 
driven him to A & E. He was adamant that if he was not admitted to hospital he would find a way to 
kill himself that night. He lives alone and was socially isolated due to falling out with h.is family . . 

'•·-

There was no evidence of any psychotic symptoms on the ward and it was thought the voices that 
he complained of were not true auditory hallucinations. He denied any ongoing suicidal thoughts 
and was therefore discharged on 27th December, 2013 with follow-up from the Intensive Home 
Therapy Team in Paisley. No follow-up at Parkhead Hospital has been arranged. 

Please do not hesitate to contact me if you have any questions. 



Yourssi~ 

Dr Scott Mackenzie 
GPST2 to Jacqueline Anderson 
CONSULTANT PSYCHIATRIST 
c.c. Dr McMahon 
Renfrewshire Drug Service 

Back Sneddon Centre 

Paisley, PA3 2DJ, 
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Greater Glasgow 
and Clyde 
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Renfrewshire 

Council 

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

01416182585 

On UvS j) /\.!S's. le, A-/, 

At la-oaA~ 

NHS 
' ti -...1 
Greater Glasgow 

and Clyde 

r;/L-, 
S1 77-1 (0USL i crUA-L-GS 1 

\ 

~'511 

t::_ ¼J,__ F,1-,q 

' 

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

Yours since/Vt . • 

Margaret Parki~Community Addictions Nurse ) 

f~s ~~vJ ~l-l\ Hv<t~ A-(k-~ 

fa r /\JS.,. c:_ IL, rt,~ ·~0~dvJ 



~ 
Renfrewshire 

Council 

Renfrewshire Drug service 
20,Back Sneddon Street 
Paisley 
PA32DJ 

0141 618 2585 

Dear 

Could you come in and see me 

On 

NHS 
' t' ,12 
Greater Glasgow 

and Clyde 

&]-z. 
f; 'l) 'Tl+ttVo lt C.-r(//l- L 6£ c__f2.s 

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

Yours sincerM 

Margaret Parkin~ommunity Addictions Nurse ) 
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Renfrewshire 

Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley 
PA32DJ 

0141 618 2585 

1-0lH/l~ 

~slc:/i Dear 

Could you come in and see me 

On 

Yours sincerely l1[l 

Margaret Parkinson ( J'.:::mty Addictions Nurse) 

NHS 
' J ,,; ... 
Greater Glasgow 

and Clyde 

f11r+ cl~ 
Sl, rl+(l,'.J~ltc(UtLG~ ces 

f;i15lE7 



Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street , 
Paisley 
PA32DJ 

01416182585 
1olitl1?:, 

W6-s1°7,, Dear 

Could you come in and see me 

ON 

At 

61 
I 

J't }-h 

NHS 
1' ~-'f 

Greater Glasgow 
and Clyde 

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

Yours sincerely 

Margaret Parkinson ( Community Addictions Nurse ) 



Renfrewshire 
Council 

• Renfrewshire Drn~ Service 
20,Back Sneddon Street 
Paisley P A3 2DJ 

0141 618 2585 

1:2\tD/11 

Dear IJJcSla/ <" 

:-:;,c{ 'l.V\ 
) 

Could you come in and see me 

On l..J..,C D<VS &f) '1 / 

At 11 ·be. 

NHS 
Greater Glasgow 

and Clyde 

F'lvtt (/--z.. 

s l, Tl't(l\JS.i\C.<Zvi- LG~ 

(\1~ \(:.7 

~A-~ ... L f P 

c es 

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

Yours sincerely
11 

rJl°9~~ 
Margaret Parkins~ 
( Community Addictions Nurse ) 
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Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street, 
Paisley 
PA32DJ 
0141 618 2585 

·1 } l~ { 1i 

Dear U.J::sl 61 

Could you come in and see me 

On 

At 

/iJ.oNO ft/ I 4-1-"' 

.6 ·oo ~M 

Ci /2. 

NHS 
Greater Glasgow 

and Clyde 

-5' 1 T1+(U.:Ja1t c e vt l, .s c e-S 
I 

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

Yours sincerely 

Margaret Parkinson ( Community Addictions Nurse ) 



Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street, 
Paisley 
PA32DJ 
014161825155 

Dear l,IJ::;Sl<'..1 

Could you come in and see me 

On 1 ) LOI i3, --( '-t&M) 

At J._ ·fa Do~c:ict ~ 

NHS 
Greater Glasgow 

and Clyde 

Vo Uu(t\S . 
Cvk,~ ,;:'-'q' ::i l ~ st 

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

y outs sincerely /', a 
IV lo-e;rrJ: 

Margaret Parkinson y Community Addictions Nurse ) 
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Renfrewshire 

Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley P A3 2DJ 

0141 618 2585 

Dear 

-'2,$ l q I l2:, 

\A/C5l61 
- ~ u"l 

Could you come in and see me 

On 

At 

NHS 
Greater Glasgow 

and Clyde 

(IA+ '(q ! '1-

51 tl-t ,2 JS Hc<Zl\ ~s 
' 

eiW>,&' 

qA~ ri ef 

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

Yours sincerely 

Margaret Parkinson 
( Community Addictions Nurse ) 



Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley P A3 2DJ 

0141 618 2585 

2~ l<gl ,i 

Dear \.J\JSS l 67' 

Could you come in and see me 

On -l u iEs u li1 
At l':2, -Oo 

NHS 
Greater Glasgow 

and Clyde 

6l ll+Q J sn c Rt+ LC""s­
' -r=:t11+ G/ 2 

Oi t&lr:., I 
f rt-(, 2'ff 

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

Yours s'incerely 

M<>ttc~ 

Margaret Parkinso"A 
( Community Addictions Nurse ) 



Renfrewshire 
Council 

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

01416182585 

1.,G l -ol 12' 

Dear lAJ~~ 

Could you come in and see me 

ON Tl/2s()ft~ 6 l er) IS 
I I fl . 

At l l-oa.}l.-'V'I r (l \e&Ji,.(5v-J J> 

NHS 
Greater Glasgow 

and Clyde 

r (.\, LZ) 1 fr,., 

«rtb '2 f P 

< f l\..(fSL(LL f i-'l~--'1S 

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

Yours sincer~i 

{U~ ~- • 
Margaret Parkil\:n ( Community Addictions Nurse ) 



Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street 
Paisley P A3 2DJ 

0141 618 2585 

Dear 

Could you come in and see me 

On /V/oNorty /9-4. A-uerv sr :20/Z 

At _ 3pm 

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

Yours sincerely~ , . ~ _ 

Margaret Parkinson")( 
( Community AddictioU Nurse ) 

NHS 
Greater Glasgow 

and Clyde 
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Council 

Renfrewshire Drug Service , 
20,Back Sneddon Street 
Paisley 
PA32DJ 
0141 618 2585 

rcilb/1~ 

Dear 1)J:;-S(~ - ~:x:s<l-~ '-'J. e:iw _ l+t,10&_ u ~ MCI WM~·~ 
Could you come in and see me 

On TftuesO/-\-( :z_,6tvi :J'0r-J.S 

M kr{Lt- Zoo fvv'I 

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

Yours sincerel~oJt.. 

Margaret Parkins~ ( Community Addictions Nurse ) 

NHS 
Greater Glasgow 

and Clyde 



Renfrewshire Drug Service , 
20,Back Sneddon Street, 
Paisley 
PA32DJ 
0141 618 2585 

22/4/13 

Dear Wesley , 

80, Balfron Road 
Paisley 

I am sorry you missed your clinic appointment with Dr McMahon . I have 
not seen you for sometime . I 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 29th of April 

At 11am 

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

yours sincerely 

Margaret Parkinson ( Community Addictions Nurse RDS ) 
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Renfrewshire Drug Service , 
20,Back Sneddon Street 

l{o 
cgc:\ '6 ,!!--1 f12Qs~ ~-,c 

Paisley ' 
PA32DJ -PA-us 1~\ 
0141 618 2585 

to i4[ r3 

Dear LA.$L/ 

Could you come in and see me -(~<7, .. :(l'( '·f:)W Hv1-~ vvl,1..ss.~-0 

ft ~fa,. ,., .. h,r1.,C,'-<Y'v1 \..A.I" \---l ,vG 2 0, h,,. {1/ltlrfl...c 'J;i '2 7 t-..,,. (l/ln-i2-c.l1" 
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ON ·1 ~--<;;.{)~ l lc ~ A (?t{;;L 

AT \\Ao d I rJLc... V\r \, \-'L \uR- ,1/lLMl'l-' l-bj 

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

yours sincerely 

Margaret Parkinson ( Community Addictions Nurse ) 

C 

fk,~ /\J6-t6 1GW \N\;VI /\..JC'.:> t ~6tv& 'iO\J{l-

1/Wl'v'A'~ ON 11o·)'A< frfw"L 0r0h 1 'i6w 
1:+rtw 
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Renfrewshire 
Council 

Renfrewshire Drug Service, 
20,Back Sneddon Street , 
Paisley 
PA32DJ 

0141 618 2585 

Could you come in and see me 

ON 

AT 

~ DrJcSf)Al 

l l-oc)-'·'\ /\/"\ 

( C:,v0 

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

yours sincerely JVI. J1.-

Margaret Parkinson lommunity Addictions Nurse ) 

cJ\NL\..._., 

11 '40-

NHS 
Greater Glasgow 

and Clyde 



Renfrewshire 
Council 

Renfrewshire Drug Service , 
20,Back Sneddon Street , 
Paisley 
PA32DJ 

0141 618 2585 

l i l 6 I 12> 

Dear ~l,c>1 

Could you come in and see me 

ON 

AT 

'T 02-~DA 1 
./vbDfN) 

NHS 
Greater Glasgow 

and Clyde 

1P I ~ tf /2c,,,.) e,,Aj) 

~.:1c.l 

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

j ours sincerel ~fl-A,. \z_.-

Margaret Pa;k~~}-;; ( Community Addictions Nurse ) 

fl6~ {'f6..tc dtA-NG-r.; <::> f ~-LA/t-~ 
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Renfrewshire 
Council 

Renfrewshire Drug Service , 
20,Back Sneddon Street , 
Paisley 
PA32DJ 

0141 618 2585 

t9 l1-,/ I~ 

Dear \AE'6l61 

I will be on holiday for a few weeks 

NHS 
Greater Glasgow 

and Clyde 

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

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 

Yours sincerely 

Margaret Parkinson ( Community Addictions Nurse ) 



Renfrewshire 
Council 

Renfrewshire Drug Service 
20,Back Sneddon Street , 
Paisley. 

0141 889 1223 

Dear 

6 \ [1'2./12. 

~l\ 
Could you come in and see me 

PV1-t 4-

NHS 
Greater Glasgow 

and Clyde 

n, (t~j2.CcE,J '& T 

f'tt'!>lE./' 

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

Yours sincerely 

M ~-
Margaret Parki~n ( Community Addictions Nurse ) 



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 

Women's Aid 
Social Work out of hours 
NHS 24 

Breathing Space 
Sandyford (Sexual Health ) 
First Advocacy 
First Crisis 

Yours Sincerely 
Margaret Parkinson 

0141 889 6104 

0141 561 7030 
0800811505 
0800 224488 

0800838587 
0141 314 0726 
0141 887 5971 
0141 8489090 



Referral For Groups 

::::::r~--PD-~-1,~-r'c •• t~:-~\························· OS /01..--/8 2- ~ 
a[l'le ............... ~··················f ·S ................... D.o.B ................... ........... . 

Addrepss.; .. f.\0:,:l;: ........ l./4-........ ll ........ f.cb«.(0.✓D .......... ~.~.1 .................... . -- t 
...... ~.<:i .. 7 .............................................................. Postcode ......................... . 

Phone No .......... .0. "'t .. S ".\ J _\ .6- .1 .. ?. .. t.CJ .. , .. /;. .... 9.. ! ::1. L. .. -~-lf f .... i!S 5. _') i;,~ 

Which Group:_ __ ~v!, 11. 

/\-11_ >(1 UV\ ~ 'Y--~ c[ s- f-lr s l\:J Q);-- uJJ .. u,, LQ__ C 
. J /\) C\. ( 0'>r--(:) /"'--Q__ 

Please give a brief summary of the client's treatment status: ~-
• · I / " ~ • I-..,, 1 IJ n J '(. \'V 0l I /\ \ Vl__,f 

pr--Uev. k01 .. /_Az}_<G.o- cA-0 r-l r' ~ 1 Y\ J. .1 () l- Uc ~' • ..) • 

() LA-k ~~ \I' l (JV\ - J-0 \ V' ~ ~L,j/\k1 4 ' 
Is the client aware of this referral? t:!!JI No 



RAMH 
Email: enquirics@ramh.org 

I Please return to: East Renfrewshire Referrals: R.AMH (Carlibar Otlice) 15 Carlibar Road, Barrhead G78 1 M Fu: 881 2889 

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

CAUSEWAY -
Community 
Support 
0141-881 8811 

Title: 

D.O.B. 

Address: 

EAST RENFREWSHIRE 

□ CAUSEWAY □ CAUSEWAY □ COUNSELLING 
EMPLOY ABILITY HOUSING 0141-847 8900 
0141-881 8811 0141-237 0026 or 

0141 2370019 

First Name: 

Gender: 

\;Jes l ~ Surname: 

d - N~al Insurance No: (ifknown) 

1/Lf /} fr b¼::Lo{Y\ Sf-'. Post Code: 

Tel No (H): OIL( I 8' 't-8 @S $ i Tel No. (W): JI { ~ Mobile No: 

LIFESKILLS □ 
0141 237 0026 or 
01412370019 

Is it ok to contac.!1'.,?u _)' phone/letter at home/work/mobile? 

Home: Yes l.J::Y No D Work Yes □ 
□ 

No □ 

No □ 

Leave a message Yes C}No 0. _ 
Mobile Yes D No D Letter to Home Yes 

GP/Surgery: GP Telephone No: 

()I 

Referrer: { .) ~ ~ rJ l,U:S~ 

Address: :S t:f!f'. o_;_ \ \¼ . Post Code: 

Tel No: Fax E-Mail: 
ply I 85''1 IL 1 !) No: 

Is the person aware of the service and in agreement to the Referral? 

Relationship to service user: Wovk.e.N' Muv 
Yes □ 

REASONS FOR REFERRAL: 

Please tick ONE BOX NLY that best describes the persons reasons for seeking support at this time. · 

Addictions □ Eating Disorder □ Suicidal Behaviour □ 
Anxiety/Stress □ Interpersonal/Relationship □ Suicidal Thoughts □ 
Bereavement/Loss W Living/Welfare/Housing □ Trauma/ Abuse/Self Harm □ 
Bi-Polar Illness □ Personality/Challenging Behaviour □ Work/Academic/Training □ 
Carer □ Physical Problems □ 
Cognitive/Learning □ Psychosis □ Other □ 
Depression □ Self-Esteem/Confidence □ 



Current/previous use of services for support? Yes WNo □ 
Please Agency ((OS • Contact _MU<.vtrlt p~.v k,',_5 6v\ . Tel: Qly I 9.. 8"1 ll..2 5 
give 
details Agency Contact Tel: 

(ifknown) Agency Contact Tel: 

RISK ASSESSMENT - INITIAL INFORMATION None Mild Moderate Severe 

Do you have a history of attempted suicide? PAST □ □ ~ □ 
CURRENT ~ □ □ □ 

Plan Yes D no □ 
Comment/Risks 

Do you have a history of self-harm? PAST □ □ ~ □ 
CURRENT □ □ □ □ 

Comment 

Do you have a history of violence or aggression? PAST □ □ □ □ 
CURRENT □ □ ~ □ 

Comment LO fv\11 ,kQ w er v~ s t:-4 It . ~ ;,.t,U i - 11-0 fl 
Do you have a history of offending/pending court cases? PAST □ □ ~ □ 

□ □ Q-- □ 
Commentct). VC--u. Cv, C{ ts 0-M,.,(,k· e,ke,,r 

CURRENT 
Comment 

Do you live alone? Please give details 

e.g. with partner, parents/guardian, relatives/friends, homeless 

Do you have children at home? 

Please give details 

Do you have any medical/health conditions? 

Please give details 

□ 
□ 

□ 
□ 

Yes □ No 

Yes D No 

Yes □ No 

Emergency Contact Person (if appropriate): ______________ Relationship 

Address: 

Tel No: 

1 pa,,; S l ~ Post Code: 

Mobile No: 

~ □ 
w------- □ 

DV 
□ 

Pft+ JH:O 
--------------------

ETHNIOTY 

Signature: 

For Office Use 

DATE RECEIVED 

FUNDING SOURCE 

SERVICE USER CODE 
(office staff to complete this) 

Black □ Asian D 

DAYANDDATE 

TIME 

VENUE 

STAFFNOL NAME 

Mixed D Other -----------
Date: 

RAMH operates a confidential and secure service and is registered under the ntta Protection Act. We may 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, 
Back Sneddon Centre, 
20,Back Sneddon Street, 
Paisley. 

PA32DJ 
0141 889 1223 

t\Lti\rz.. 

Dear Gi.JS'&LE{ 

NHS 
Greater Glasgow 

and Clyde 

ftv4t- 4 
11l ftfu~ <;t 

f 14Lsl&-j 

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

On 

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

Yours sincerely 

Margaret P:t:n ( Community Addictions Nnrse ) 

Delivering better health 
www.nhsggc.org.uk 



Renfrewshire Drug Service 
20,Back Sneddon Street , 
Paisley 
PA32DJ 

889 1223 

22/8/12 

Dear Wesley 

Flat¼ 
17, Abercorn Street 
Paisley 

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 



Back Sneddon Centre , 
20, Back Sneddon Street , 
Paisley 
PA3 2 DJ-

0141 889 1223 

Dear \N6~ lE1 
Could you come in and see me 

On F(l_l 0J+7 

At 1 -e:o fM 
If this time does not suit please phone and we can arrange another time . 

Yours sincerely 

'{V( Jz_ 

Margaret Parkinso~ Co~unity Addictions Nurse ) 

Delivering better health 
www.nhsggc.org.uk 

NHS 
Greater Glasgow 

and Clyde 



Renfrewshire Drug Service, 
Back Sneddon Centre, 
20,Back Sneddon Street, 
Paisley. 

PA3 2DJ 
'0141 889 1223 

~l1/1"L 

Dear ~ 'S l 6j 

Could you come in and see me 

On 

NHS 
Greater Glasgow 

and Clyde 

~Afa~) ~ -

PlA+ i It--

A ~Go 21'-l -st 
f4L& l~ 

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

Yours sincerely 

{lilo['2 
Margaret Parkinson ( Community Addictions Nurse ) 

Delivering better health 
www.nhsggc.org.uk 
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Council 
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NHS 
Greater Glasgow 

and Clyde 
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G. 

Could you come in and see me on 

At I I 6 

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

Yours sincerely 

•• ~( ~ 
Margaret Parkton ( Community Addictions Nurse ) 

Delivering better health 
www.nhsggc.org.uk 

~ • ✓ ~ 

NHS 
~-,~,. r;tl 

Greater Glasgow 
and Clyde 

D 
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Renfrewshire 
Council 
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Could you come in and see me on 

NHS 
Greater Glasgow 

and Clyde 

so, b,i,l (~ ~I) 

f4c5l6f 

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

Yours sincerely 

• rVl ~ 
Margaret Parkins) ( Community Addictions Nurse ) 

Delivering better health 
www.nhsggc.org.uk 
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Dear LAK.Sl l---/ 

Could you come in and see me on 

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

Yours sincerely 

. . 

f\J1 ~ 
Margaret Parkinsonl Community Addictions Nurse ) 

Delivering better health 
www.nhsggc.org.uk 

Document1 

NHS 
Greater Glasgow 

and Clyde 



Renfrewshire 
Council 

~,1-Lt:, ~.:s, 

~'l,q- l0L,,S, 

Could you come in and see me on L \J.....,~ 0 i1t1 

NHS 
Greater Glasgow 

and Clyde 

<t/~ l lbttlf ~rJ 

p A-<-0 ( ~7 

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

Youts sincerely J\Jl~ • ' 
Margaret Parkinson ( Community Addictions Nurse ) 
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Delivering better health 
www.nhsggc.org.uk 
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Greater Glasgow 

and Clyde 
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Renfrewshire Drug Service 
10,St James Street 
Paisley 
PA32HT 
0141 889 1223 

11 ltl \L 

Dear lVcSl 2./ 

Could you come in and see me 

At 10 I 

NHS 
Greater Glasgow 

and Clyde 

J6yq LF~A) ~AsD 

f?-<tL6 l6( 

e4l l+D 

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 



Renfrewshire 
Council 

z;o , \t>11i r!U,.rJ ¼Ao 

rA v:,l/ 

,)--tl9\I\ 

Could you come in and see me on {Ut.:;'SD r:f1 

NHS 
Greater Glasgow 

and Clyde 

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

Yours sincerely 

/tt~~. : ; 
Margaret Parkinson ( Community Addictions Nurse ) 

Document1 



Renfrewshire 
Council 

Social Work 
Director: Peter Macleod 

Our Ref. 

Your Ref. 

~o 
I 

6frl~rJ ~AD 

'2 {/ ct/1 1 

e<\L&l<;:;( 

Dc9-\Q lJJS-s'lc-t, 

s~~ 'iDw (V'\ lS~D {eiue 

A-rvD 
./1/1~ 
IV l..! • 

NHS 
' J ,, ... 
Greater Glasgow 

and Clyde 

Renfrewshire Drug Service 
1 O St James Street 

PAISLEY 
PA2 2HT 

Tel. 0141 889 1223 
Fax: 0141 848 9776 



Renfrewshire Drug Service 

1 O,St James Street 

Paisley PA3 2HT 
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Could you come in and see me on W.::::DNt-5,i::lA.J 
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NHS 
Greater Glasgow 

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

Yours sincerely 

{~ ~ 
Ma~garet Parklon ( Community Addictions Nurse) 
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Renfrewshire Drug Service 
20,Back Sneddon Street , 
Paisley 
PA32DJ 
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 1PM 

For review and new prescriptions 

Yours sincerely 

Margaret Parkinson ( Community Addictions Nurse ) 



FORM HBPA(S) NATIONAL HEALTH SERVICE (SCOTLANDU 

We5f e:t P~d kDJ 
_Add_ress----. 8Z) &..~~ ~i r 

Age if under /) t t \ _ • 

Name 

I 2 yrs. {':..._c:tf ,;,>':r<flt\ 

Yrs/ Mths PoSlCode @v-lj:J ta...ls~., 

Or-C,G~er 
Doctor name in block capitals 

Oykebar Hospital 
Grahamston Road 
Paisley, PA2i'7DE 

60253179488 

Date 

00670067 

Pharmacy siamp 

Dispensing 
Endorsements 

Pack size 
Numbers only 

Pack size 
Numbers only 

Pack size 
Numbers only 

Code No 

C 4 5 0 2 

_J 



N 
\.D 
r--
(') 

r--
~-
LO 

~ 

-u 
C: 
::, 
0 
u 
3 
ll.l 
L 

'-<--
C 
ll.l 

a:: , 
.µ ~-.., 
"' ., 
r, > _; 

)--

RECORD ATTENDANCE SHEETS 

i Pharmacy 1 Pharmacy 2 
j 

DATE PLACE 
0 0 s:: -< ► "G ,, er 'tl 0 s:: s:: 
z II) 0 Ill & -o '< X =a 0 ~ )> '< ::I Ill g~ 0 - -a 

5'-
... 

Ill ::r s: 2. II> 2: 
~ .s a. II n m ::, 
12> :.:- fl) 
a (I) 

C. 

·2-.;:; ~ I\ "' • ..I\ ..f'--.. -{-

0\ a9 \\ 
~? 0,q \ \ 0 -+-
aa CO\ \ I 

;}9 00\ \' 

I 

Take Away: ___ 'S,_0t_+_.;.L.~..:::::;__...;;;;:~~5Y'\'----=--

Pharmacy 3 

URfNE TEST 
0 0 t WCD 
'!!. 0 C 111 

$ 
n ,:, -0 :::, 
ID ::r ii I:! '5 Ill :I a:, ii 0 

i3 
=t' 
.:r 
Ill 

- - - -

~ -l-

j Name: we.si...e.""i 
l P\.-:i' '-.I-' P<o 

PlMSNo: ,~;;;la 

I CHI Number: 

0':::0-a.'i?.la.:?n+ 9c.o 

Date of Birth: S\.;;>.\<oa 
Key Worker: 

BZD & OTHER SCRIPTS 
'"1J oz Name 1J a.z Noles 
)( 

~~ 
X I» Ill 

3 3 -< :IE 
"' OS "1J 

IQ -0 (Q 
X 

)C 
X )( 

3 0 3 0. 
ID O> rQ ID 

'< )C '< )< 
(ti "' 

-r ':! 5--t: X 7 17 , 1 t_}j_ 710 l 
n. \/,.,._,.,...:t_ ~d,.:)) ~ IP+Gt /o;)..· 

l . .,.,,.•,,,. ~ l..f(.,') rLr ~ 

~9~ 
~ ~'JA.-. 

' 
al"1~. ~ ,, &.J 

-.:x:,... 1 9v..tho.~ .... ~ ~7 P-llt)1A (_ U1'\t, . 1 

I 

Twinrix Primary Course Complete {date): 

Date-

Date~ Given b}1 : 




