PHILLIPS, Wesley (Mr) NHS GG&C Mental Health Services
Date of Birth: 05-Feb-1982 CHI Number: 050 282 3496

PHILLIPS, Wesley (Mr) Date of Birth: 05-Feb-1982 (44y)

Flat 1/2, 25 Carwood Street, Greenock, Inverclyde, PA15 2T)

CHI Number: 050 282 3496 Home Tel:

Usual GP: BARR (Dr) Work Tel:

Patient Type: Community Registered Mobile Tel: 07464218580
Registered: 22-Apr-2025 Email:

Language: unknown Dispensing: No
Advocacy Needs: Transport Needs:
Problems

No problems recorded.

Medication

No Current Medication

Allergies

No allergies recorded.

Planned Events
02-Jun-2026 Please enter Ethnicity

Consultations

22-Apr-2025 Winvoice Pro Filing FARMER, Donna (MedicalSecretary)
Entered By: JENKINS, Niamh (UnscheduledCareNurse)
Additional Attachment & AUT1 Clinical Letter | McLeod Centre Mental Health | Donna Farmer

22-Apr-2025 14:55 Administration note (MacLeod Centre - Leverndale) FARMER, Donna (MedicalSecretary)
Comment S-bar letter 22/04/2025 verified and sent on to G.P on behalf of Niamh Jenkins,
Unscheduled Care Nurse as Winvoice Web system not working.

22-Apr-2025 14:35 Telephone consultation (NHS GG&C Mental Health Services) JENKINS, Niamh
(UnscheduledCareNurse)
Template: SBAR V4

Comment Situation Referral from Police Scotland following contact from Wesley's brother due to

concerning text messages.
Background Not currently open to Psychiatric Services.Previous inpatient admissions and
overdoses.Ex-IVDU.Dx EUPD.Currently prescribed Mirtazapine and Sertraline.
Assessment Wesley engaged well in short telephone assessment, there was no requirement
for a face to face assessment in the absence of acute risk and Wesley not believing there
was any issues. SBAR completed on EMIS as WinVoice not working - this will be sent to
GP.Writer asked Wesley what had been going on today, he stated 'nothing'. He appeared
jovial and in good spirits stating he had been feeling a bit down due to an old friend from
rehab dying and him not finding out about this until much later. He stated he was feeling a
bit 'fed up' and texted his brother saying he was 'sick of life' and wanted to take 'some time
to himself' and turned off his phone. He feels brother has misinterpreted his text messaged
and was worried about him due to previous issues with his mental health. Wesley states he
has been abstinent from drugs for 3 years following rehab in Liverpool and Germany. He
states he rarely drinsk alcohol and was not intoxicated at time of assessment. Wesley
reports being 'fed up' due to waiting for his provisional driving license to come through and
states he has been back and forward to his GP for a supporting letter to DVLA for awhile
now and feels he is getting nowhere. He stated he was surprised the Police had shown up
today and this was not his intentions. Writer asked Wesley what his plans were for today
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and he stated he wanted to just turn his phone off and take some time to himself watching
TV. He denied any thoughts of suicide or self harm. He states he sleeps well with aid of
Mirtazapine. Denies any issues with appetite.He reports being rpescribed Haloperidolol
aged 8 for tics but denies any recent tics and feels he has 'grown out of this'. He reported
no issues with his mental state stating 'everythings alright' and reported just feeling a bit
fed up due to no-one telling him for ages about his friend passing away. Plans to spend the
day with his friend and reports might go for a walk. Pleasant and engaging during
assessment, no evdience of psychosis and no risks identified.

Recommendation - Encouraged to contact NHS 24 if required.- No requirement for onwards
referrals as doesn't feel there are any issues with his mental health.

Risk  22/04/2025 - No new or acute risk identified during assessment.

Additional Discharge from care Appointment Outcome:

22-Apr-2025 13:05 Telephone consultation (NHS GG&C Mental Health Services) JENKINS, Niamh
(UnscheduledCareNurse)
Template: CRAFT - Risk Assessment
Comment Risk assessment ® When is this review taking place? Emergency presentation

Risk Assessment
What do the clinical team, service user and family/carer think the key risks are at the
moment, please describe these in detail? 22/04/2025 -- Wesley's brother had
contacted Police this morning concerned at text messages he had sent him this morning
along the lines of 'I'm done with life'. Brother concerned due to previous suicide attempts
and contacted Police as Wesley had then switched his phone off.- Assessment with
Wesley; he stated his brother had misinterpreted what he had said and stated there was
no suicidal intent behind his messages. Stated he was upset due to a friend her met 8
years ago in rehab dying and no-one informed him until recently. Stated that he has also
been trying to get his provisional drivers license but that this is taking a long time and he
is stressed with same.- Wesley vocied no thoughts of self-harm, suicidal ideation, plan or
intent during assessment today.
What historical risk factors are there that it is important to be aware of? 22/04/2025 --
Multiple previous overdoses, last one in 2017 where Wesley stated he had taken an OD
of Paracetemol and Ibuprofen.- Previous Psychiatric Hospital admissions and admissions
to rehab facilities in Liverpool and Germany.
What are the obstacles to risk management/what risks cana€™t be changed? 22/04/2025
-- No identified obstacles at presented.
What factors are present that reduce risk? 22/04/2025 -- No current suicidal dieation,
plan or intent.- Future focused; plans to watch TV today, spend time with friend and
potentially go a walk later today.

Risk Management
Under what circumstances are risks likely to increase (This information must be shared
with service user/family/carers)? 22/04/2025 - Risks likely to increase if relapses back to
drug use but states has been abstinent for 3 years.
What is the clinical team going to do about it - In the next few days/between now and
next appointment? 22/04/2025 - No requirement for face to face assessment or
onwards referrals.- Encouraged to engage with NHS 24 if required.
What is the clinical team going to do about it - In the next few months? -
Are there any other considerations for risk management ? EUPD, ex-IVDU.
What should the service user/family/carers do if risky situations emerge ? - Encouraged
to engage with NHS 24 if required.

Have all relevant professionals been informed of the risk management plan ? GP.

22-Apr-2025 12:14 Inbound Referral (NHS GG&C Mental Health Services) JENKINS, Niamh
(UnscheduledCareNurse)
Referral Referral to mental health service From: GGC RS - Police

Document Forms - miscellaneous & MHAU Telephone Referral

13-Jun-2023 14:54 NHS GG&C Mental Health Services CHRISTIE, Yvonne (MedicalSecretary)

Document Scanned document 2 (18-Jan-2017) Pass medication form - Langhill AAU (18-Jan-2017)
12-Jul-2022 09:45 Administration note (Crown House) HUNT, Kirsty (CommunityMentalHealthNurse)
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Comment

20-Apr-2021 15:40
Document

20-Apr-2021 14:25
Document

19-Apr-2021 13:59
Referral

04-Apr-2019 13:00

Comment

02-Apr-2019 15:41
Document

18-Mar-2019 14:58
Document

18-Mar-2019 14:57
Referral

08-Feb-2017 11:40
Document

20-Jan-2017 13:21
Document

16-Jan-2017 10:20
Referral

13-Jan-2017 15:10
Document

13-Jan-2017 13:12
Document

13-Jan-2017 13:12
Document

13-Jan-2017 13:11
Document

13-Jan-2017 13:10
Document

13-Jan-2017 10:00
Comment

13-Jan-2017 06:40
Comment

Printed 4:28pm 02-Jun-2026
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DUTY - Recived call_ Acess First advised patient currently inactive

to mental health services.

No further follow up required from duty.

NHS GG&C Mental Health Services

Liaison - Staff (20-Apr-2021)

NHS GG&C Mental Health Services

(20-Apr-2021)

Inbound Referral (NHS GG&C Mental Health Services)

LEE, Shelley (ForensicMedicalSecretary)
Follow-up clinic letter sent to GP & Follow-up clinic letter sent to GP from Forensic Court

LEE, Shelley (ForensicMedicalSecretary)
Other report E Court Liaison Nurse Report report from Forensic Court Liaison - Staff

JARDINE, Lauren (ClericalOfficer)

Referral to community mental health team From: Greenock Sheriff Court
Telephone call from a patient (NHS GG&C Mental Health Services) WILLIAMSON, Pamela

(SeniorAddictionNurse)

Patient called to say he would not be attending his appointment and would not require

another.

NHS GG&C Mental Health Services JONES, Angela (Admin)
Letter sent to patient 2 (21-Mar-2019) Letter sent to patient from Inverclyde Drug Service

(21-Mar-2019)

NHS GG&C Mental Health Services

GILLEN, Marie (ClericalOfficer)

SCI Gateway referral letter B SCI Gateway referral letter from ARDGOWAN MEDICAL

PRACTICE (18-Mar-2019)

Inbound Referral (NHS GG&C Mental Health Services)

GILLEN, Marie (ClericalOfficer)

Referred for addictions assessment From: ARDGOWAN MEDICAL PRACTICE

NHS GG&C Mental Health Services

JACKSON, Shona (ClericalOfficer)

Discharge letter sent to general practitioner 2 (16-Jan-2017) Discharge letter sent to
general practitioner from IRH - Langhill Clinic (16-Jan-2017)

NHS GG&C Mental Health Services

BRAY, Janet (MedicalSecretary)

Risk assessment B (11-Jan-2017) Risk assessment from Inverclyde Liaison Psychiatry

Nursing (11-Jan-2017)

Inbound Referral (NHS GG&C Mental Health Services)

JACKSON, Shona (ClericalOfficer)

Non-urgent hospital admission (13-Jan-2017 06:25) From: Inverclyde CRS

NHS GG&C Mental Health Services

BRAY, Janet (MedicalSecretary)

Letter sent to other professional & (11-Jan-2017) Letter sent to other professional from
Inverclyde Liaison Psychiatry Nursing (11-Jan-2017)

NHS GG&C Mental Health Services

DORAN, Paula (TeamSecretary)

Risk assessment B Risk assessment from GGC Out of Hours (13-Jan-2017)

NHS GG&C Mental Health Services

DORAN, Paula (TeamSecretary)

Fax received & Fax received from GGC Out of Hours (13-Jan-2017)

NHS GG&C Mental Health Services

DORAN, Paula (TeamSecretary)

Risk assessment B Risk assessment from GGC Out of Hours (13-Jan-2017)

NHS GG&C Mental Health Services

DORAN, Paula (TeamSecretary)

Fax received B Fax received from GGC Out of Hours (13-Jan-2017)

Discussion with colleague (Crown House)

DAVIS, Graham (SeniorCrisisPractitioner)

Writer came into recept of OOH fax informing the team that Wesley had been seen by the
OOH service last night and that via the duty doctor had been admitted to AAU. Writer
spoke with Dr Robb who confirmed this admission.

Face to face consultation (NHS GG&C Mental Health Services)

RUSSELL, David (OOH)

Situation;Brought to A&E by police having raised concern by purchasing 2 boxes of
paracetamol, then asking other shoppers to get him eight other boxes having been told he
couldn't buy them himself. Reports that voice of God is telling him to kill himself.
Background; Known to services previously mainly in Paisley, but has also come to the
attention of forensic, and has spent time in prison. Still open on Pims to alcohol services.
Heas had addiction issues. Detoxed in London in Christian community.Has presented for
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psych assessemnt on several occassions since November. Most recently today. Has been
commenced on quetiapine 2 days ago. Nil psychosis evident on each occasion.Seen in dept
by OOH crisis CPNs D.Russell and E, Urquhart.

Assessment; Police called to tesco in Greenock. Apparently seen on CCTV ingesting
paracetamol. Bloods did not corroborate this.Brother in attendance when we
arrived.Assessed 6 days ago by OOH. Wesley walked out of assessment and brother
became verbally hostile towards staff.Referred in to Crown House and referral discussed
and rejected 30th Nov.

Seen by OOH crisis on 7th Jan, then admitted medically after overdose and seen by liaison
on 10th, Seen by inverclyde crisis today. No evidence of psychosis.wesley reports that he
was previously prescribed quetiapine 600mg and chlorpromazine 600mg at various points.
He recalls being admitted to leverndale at some point.Believes that he was diagnosed with
tourettes when a child and attended specialist assessments in Birmingham for a number of
years. He said he was discharged and diagnosed with personality disorder.Poly drug use and
prison .Tonight; Dressed casually in lounge wear, unshaved, sitting upright and responsive
to being assessed. Full compliance and support in the process. Wearing a beannie hat which
sat loosely atop his head. Overweight.Quietly spoken, maintained eye contact throughout -
intense and therefore inappropriate. No sign of agitation, no distraction, no obvious
thought disorder - able to converse freely and able to respond to questions
appropriately.He gave an account of the voice of god telling him to take ten packets of
paracetamol. He did not think it strange or that he would draw attention to himself by
asking shoppers to buy him paracetamol, or to ingest them in public.Vague about the voice,
but consistent with account .States that the voice was forceful. He didn't dispute the
suggestion might be his own thought, but then questioned why the voice would be the
same as his thought.Questioned why he sees other people who are happy and don't have
god telling them the same things. Doesn't understand why people in his church are being
told different things by God.Doesn't want to end his life, but maintains that he must do as
god commands .Did not make any reference to secondary gain by presenting himself/ being
seen repeatedly.States that voices are persistent and he has to comply.Mood subjectively
and objectively seemed low. Flat affect. Offered advice that voices or thoughts may be
reflective of lowered mood. Offered no reaction.No illicit substances for 1 year. Some
alcohol earlier.Maintains that he has to end his life despite not wanting to. Lacks motivation
to change and skills to challenge situation. has remained homeless for 3 months.Sleeps a
lot. Impression; Gentleman seemed to lack skills to challenge own thoughts. Struggling with
situation of homelessness. Negative thoughts. We considered the possibility that there may
be an underlying mild learning disability. Seems to have difficulty or inability to
differentiate between thought and 'voice'.Has been taking low dose of quetiapine for 2
days now with no obvious effect as yet.Unwilling to accept community supports as
suggested by crisis inverclyde.No medication for mood prescribed at present.Maintains
story that involves what could be delusional ideas which corroborate with auditory
hallucinations.

Ongoing suicidal ideas with plan

Recommendation; Given frequency of attendances at A&E and GP which have raised
concern resulting in psychiatric assessment, and subjective report that he has voices which
collude with delusions, we have requested duty doctor provide second opinion as to what
he should do tonight, and whether there is a mood or psychosis component to his
presentation.Duty doc agreed to assess in A&E>

Glasgow risk screen completed.

12-Jan-2017 13:21 NHS GG&C Mental Health Services DORAN, Paula (TeamSecretary)
Document Letter sent to general practitioner 2 Letter sent to general practitioner from Inverclyde CRS
Nursing (12-Jan-2017)
11-Jan-2017 16:25 Inbound Referral (NHS GG&C Mental Health Services) BRAY, Janet (MedicalSecretary)
Referral Referral to patient advice and liaison service From: Inverclyde Royal Hospital, Greenock
11-Jan-2017 16:10 Face to face consultation (Crown House) WEIR, Ann (CPN)
Comment Referred with suspected paracetamol overdose. Stated that he is troubled by intrusive

thoughts that God wants him to end his life. He said that in the past, Quetiapine had been
helpful in controlling such thoughts. Discussed with dr Loudon who agreed to a prescription
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10-Jan-2017 16:21
Document

09-Jan-2017 14:45
Comment

09-Jan-2017 14:30
Comment

09-Jan-2017 13:30
Comment

15-Dec-2016 11:37
Document

15-Dec-2016 11:37
Document

15-Dec-2016 11:35
Document

15-Dec-2016 11:34
Document

02-Dec-2016 11:59
Comment

01-Dec-2016 14:15
Comment

01-Dec-2016 10:51
Document

30-Nov-2016 10:28

Comment
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NHS GG&C Mental Health Services

CHI Number: 050 282 3496

for 25mg Questiapine BD. Wesley happy with this. Ward planned to give him three days

supply. Discharged home.

Discharged - treatment completed
NHS GG&C Mental Health Services

DORAN, Paula (TeamSecretary)

Risk assessment B Risk assessment from Inverclyde CRS Nursing (10-Jan-2017)

Telephone call to a patient (NHS GG&C Mental Health Services)

WILSON, Sylvia (CPN)

Wesley contacted and made aware of the prescription at his GP surgery.

Telephone call to relative/carer (NHS GG&C Mental Health Services) WILSON, Sylvia (CPN)
Dr McNeil contacted and medication discussed. We discussed the possibility of an anti
histamine to help him sleep but Dr McNeil favoured a sleeping tablet and has prescribed a

short course of Zopiclone 7.5mg.

Face to face consultation (Crown House) WILSON, Sylvia (CPN)
Wesley attended Crown House as arranged and was assessed by me and my colleague
Michael Moffat. He spoke about his difficulty since leaving rehab which he enjoyed and
misses the company of the other residents. He now finds himself homeless and it is coming
up to the 10th anniversary of his mother's death. He was taken off all of his medication at
the beginning of rehab and has been off it for a year now, and after 3 months on his own he
is starting to feel anxious. He feels this to be his main problem along with not sleeping. He
has thoughts of not wanting to be here but no plans or intent. We discussed contacting his
GP to see if there is any medication he is willing to be prescribed for anxiety and I did
reiterate that he would be unlikely to prescribe anything like Diazepam given his past
history. We also suggested Your Voice and Moving ON which has been suggested to him in
the past but he doesn't feel that this would benefit him just now. Plan; Speak to GP re
medication and contact Wesley with the result.

NHS GG&C Mental Health Services

MAYES, Nicola (ClericalOfficer)

Discharge letter sent to general practitioner 2 (05-Dec-2016) Discharge letter sent to
general practitioner from Inverclyde Adult CMHT (05-Dec-2016)

NHS GG&C Mental Health Services

MAYES, Nicola (ClericalOfficer)

Discharge letter given to patient B (05-Dec-2016) Discharge letter given to patient from
Inverclyde Adult CMHT (05-Dec-2016)

NHS GG&C Mental Health Services

MAYES, Nicola (ClericalOfficer)

Letter sent to patient 2 (05-Dec-2016) Letter sent to patient from Inverclyde Adult CMHT

(05-Dec-2016)

NHS GG&C Mental Health Services

MAYES, Nicola (ClericalOfficer)

Risk assessment E (30-Nov-2016) Risk assessment from Inverclyde Adult CMHT

(30-Nov-2016)

Telephone follow-up (Crown House)

MORRISON, Nigel (StaffNurse)

Telephone call made to Donna Kane Senior Social Work Practitioner at Cathcart Centre.
After discussion of patient assessment with Donna she advised that Wesley be directed to
"Your Voice” and "Moving On” as follow up following ICMHT assessment.

Face to face consultation (Crown House)

Attended for assessment. See assessment documentation

NHS GG&C Mental Health Services

MAYES, Nicola (ClericalOfficer)

MORRISON, Nigel (StaffNurse)

Risk assessment B Risk assessment from Inverclyde Adult CMHT (01-Dec-2016)
Multidisciplinary team meeting without patient (NHS GG&C Mental Health Services)

GRIERSON, Carol (MedicalSecretary)

Template: Psychological Therapies HEAT Target CT
Dr Loudon, Jamie Kirk, Rebecca Forrester, Megan Stevens, Tracy Biggins, Jim Doyle, Joane

Brown, Nigel Morrison

Feedback from initial assessment

Referred by GP

Returned to Greenock from Kent

Previous drug use - no use for 10 months

History of low mood and anxiety
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Close links to local church

Mood low with intemittent anxiety

Diagnosed with Tourettes syndrome at a young age

Brought up in Port Glasgow with two brothers

Moved to London in 2008

Has used Heroin valium, cocaine etc in the past - many admissions to hospital

Hepatitis C positive

Numerous periods of time in prison - robbery to fund drug habits - last period in prison was
3 years ago

Was referred to Cathcart - Veronica Rasmussen - no contact at present with drug services
Mum died 10 years ago - found by Wesley - family blame him for mum's death due to
stresses of his drug use and chaotic lifestyle

Has been through rehab

Lives in Inverclyde Centre - worries re drug users etc

Not suitable for CMHT

Nigel will write to Wesley re options and support networks and will write to GP
Psychological therapy summary report

Examination Not suitable for psychological therapies

23-Nov-2016 15:47 NHS GG&C Mental Health Services GRIERSON, Carol (MedicalSecretary)
Document Appointment letter sent to patient B Appointment letter sent to patient from Inverclyde
Adult CMHT (23-Nov-2016)

21-Nov-2016 10:52 NHS GG&C Mental Health Services GILLEN, Marie (ClericalOfficer)
Document Data transferred from other system 2 Data transferred from other system (21-Nov-2016)
21-Nov-2016 10:51 NHS GG&C Mental Health Services GILLEN, Marie (ClericalOfficer)

Document SCI Gateway referral letter B SCI Gateway referral letter from ORANGEFIELD PRACTICE
(21-Nov-2016)

21-Nov-2016 10:51 Inbound Referral (NHS GG&C Mental Health Services) GILLEN, Marie (ClericalOfficer)
Referral Referral to community mental health team From: Lochview Medical Practice
09-Feb-2016 15:20 Community Contact - Face to Face (Clinic) MCMAHON, Charles (Consultant)

Session Category Default Non-List Category
Contact Purpose Treatment
Visit Type Follow Up
Examination Outcome: Further Outpatient/HCP Appointment
Status Attendance Status: Did not Attend

10-Nov-2015 13:40 Community Contact - Face to Face (Clinic) MCMAHON, Charles (Consultant)
Session Category Default Non-List Category

Contact Purpose Treatment
Visit Type Follow Up
Examination Outcome: Further Outpatient/HCP Appointment
Status Attendance Status: Attended

15-Oct-2015 15:00 Community Contact - Face to Face (Clinic) MCMAHON, Charles (SD1)
Session Category Default Non-List Category

Contact Purpose Treatment
Visit Type Follow Up
Examination Outcome: Further Outpatient/HCP Appointment
Status Attendance Status: Attended

12-Oct-2015 09:40 Community Contact - Face to Face (Clinic) MCMAHON, Charles (SD1)
Session Category Default Non-List Category

Contact Purpose Treatment

Visit Type Initial
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Examination
Status

01-Jan-2015
Referral

23-Nov-2009

Document

31-Jan-2006
Document

Values and Investigations
22-Apr-2025

Outcome: Further Outpatient/HCP Appointment

Attendance Status: Did not Attend

Migration Organisation MIGRATION, Data (Dr)
Referral to community drug dependency team From: Barony Practice (87606)

NHS GG&C Mental Health Services

CHRISTIE, Amy (Admin)

NHS GG&C Mental Health Services
CHI Number: 050 282 3496

Mental health assessment 2 Mental health assessment from Forensic Court Liaison

(23-Nov-2009)
NHS GG&C Mental Health Services

CHRISTIE, Amy (Admin)

Mental health assessment & Mental health assessment from Forensic Court Liaison

(31-Jan-2006)

Risk assessment

Referrals
Date Term Details Clinician Status
22-Apr-2025 | Referral to mental health service FROM: GGC RS - Police JENKINS, Niamh Ended
(UnscheduledCareNurse)
19-Apr-2021 Referral to community mental JARDINE, Lauren Ended
health team (ClericalOfficer)
18-Mar-2019 | Referred for addictions FROM: ARDGOWAN MEDICAL GILLEN, Marie Ended
assessment PRACTICE (ClericalOfficer)
13-Jan-2017 Non-urgent hospital admission FROM: Inverclyde CRS JACKSON, Shona Ended
(ClericalOfficer)
11-Jan-2017 Referral to patient advice and FROM: Inverclyde Royal BRAY, Janet Ended
liaison service Hospital, Greenock (MedicalSecretary)
21-Nov-2016 Referral to community mental FROM: Lochview Medical GILLEN, Marie Ended
health team Practice (ClericalOfficer)
01-Jan-2015 Referral to community drug FROM: Barony Practice (87606) MIGRATION, Data (Dr) Ended
dependency team
Care plans
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