














 
 
STRICTLY CONFIDENTIAL  
  
Dr Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
Barrhead 
G78 1SA 
 

 
 

East Renfrewshire 
Adult Mental Health Services 

4C Burnfield Avenue 
Giffnock 
Glasgow 
G46 7TP 

Phone : 0141 577 3817 
Fax.: 0141 577 3949 

 
 Our Ref:CM/JW/1808520  
 Date Dictated 

Date Typed:01/12/2009   
 
 
Dear Dr Fitzpatrick 
 
WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT 
DOB:  05/02/1982 CHI - 3946 
 
Date of Admission:  23 October 2009 
Date of Discharge:  25 October 2009 
 
Diagnosis:   Opiate Dependence Syndrome 
    Harmful Use of Multiple Substances 
Legal Status:   Informal throughout 
 
Medication on Discharge: Mirtazepine 30 mgs at night 
    Quetiapine 100 mgs twice daily 
    Methadone 90 mls in the morning 
 
Follow-up on Discharge: Based on presentation no evidence of ongoing mental 

health problems.  Follow up by Substance Misuse team  
 
Mr Phillips presented following being taken to A&E by his drug support worker.  It 
was felt that he was low in mood and voicing suicidal ideation.  Mr Phillips was not 
assessed by Liaison Psychiatry and instead was transferred first to Dykebar Hospital 
and then onto Leverndale where I was able to assess him myself.  Mr Phillips stated 
that he had been using heroin since his discharge approximately 18-months ago, and 
in the run up to his presentation had been using 5 bags daily (between himself and 
his partner).  He had also been using occasional cocaine, crack and 
benzodiazepines but denied alcohol or cannabis use.  He reported low mood for two 
to three months, mostly due to being unhappy with his social circumstances and 
reported feeling paranoid.  However on closer questioning he had been attacked 
several times in the area around his home and there was minimal evidence of true 
paranoia, rather his fears about what may happen to him in Barrhead seemed 
perfectly justified. 
 
The main precipitant for his presentation was being told that his partner (of 
approximately two years) had been cheating on him.  It seems that she was a 
considerable stabilising influence in his life and he felt that there was no longer 
anything.   
 
Cont/…… 



 
 
He reported persistent low mood but there was no clear anhedonia, his concentration 
was impaired (but admitted to being distracted by ongoing thoughts of his partner), 
some fleeting thoughts of self-blame but no clear inappropriate guilt and poor sleep 
and appetite (present since before the onset of his low mood and most likely linked to 
ongoing substance abuse). 
 
Mr Phillips reported ongoing auditory hallucinations, heard in the 3rd person in 
internal space.  These mimicked his thoughts but were not clearly echo des pensees 
and he had full insight into these.  They were mood congruent and seemed to be 
pseudo-hallucinations secondary to anxiety rather than true hallucinations. 
 
I felt following the initial assessment that there was no evidence of significant mental 
illness, rather that Mr Phillips was experiencing an acute stress reaction due to the 
potential break-up with his girl-friend.  I did not feel that admission was appropriate 
however Mr Phillips stated that he would not be able to maintain his safely in the 
community and was unwilling to engage with support services.  After some 
discussion we agreed that a short respite admission may be appropriate to 
encourage Mr Phillips to engage with community services and I had agreed he could 
be admitted over the weekend with the provision that he be discharged early next 
week. 
 
Mr Phillips was settled on the ward with no significant evidence of mental illness.  
Physical examination on admission was unremarkable but due to his ongoing IV drug 
abuse we had requested a repeat hepatitis serology, however the results of this were 
not available on discharge.  There was minimal evidence of mental illness on the 
ward, Mr Phillips was settled, engaged well with staff and fellow patients and there 
was no objective evidence of psychotic symptoms. 
 
Two days after admission Mr Phillips had contacted his girlfriend and it seemed 
things had settled between them.  At this point he requested to be discharged and as 
he was clearly not detainable under the Mental Health Act, was discharged on the 
Sunday.  Based on his presentation on the ward it seemed that there is no ongoing 
significant mental health problem and as such I feel that Mr Phillips would be better 
supported in the community by Substance Misuse Services rather than the 
community mental health team.  We will keep you informed of any further 
developments. 
 
Yours sincerely 
 
 
 
Dr Chris Mathias 
Staff Grade Psychiatrist 
 
cc  Substance Misuse Team 
 



 
 
STRICTLY CONFIDENTIAL  
  
Dr Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
Barrhead 
G78 1SA 
 

 
 

East Renfrewshire 
Adult Mental Health Services 

4C Burnfield Avenue 
Giffnock 
Glasgow 
G46 7TP 

Phone : 0141 577 3817 
Fax.: 0141 577 3949 

 
 Our Ref:CM/JW/1808520  
 Date Dictated:18/11/2009    

Date Typed:01/12/2009   
Dear Dr Fitzpatrick 
 
WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT 
DOB:  05/02/1982 CHI - 3946 
 
Date of Admission:  11 November 2009 
Date of Discharge:  13 November 2009 
 
Diagnosis:   Opiate Dependence Syndrome 
    Harmful Use of Various Substances 
Legal Status:   Informal throughout 
 
Medication on Discharge: Mirtazepine 30 mgs at night 
    Quetiapine 100 mgs twice daily 
    Methadone 90 mls in the morning 
 
Follow-up:   Local Substance Misuse team as previously 
 
Wesley was re-admitted following his discharge the previous week.  He had presented 
to A&E at the RAH after calling an ambulance and saying he was suicidal.  The 
trigger for this was again an argument with his girlfriend.  At the time of his 
admission he reported ongoing suicidal ideation and low mood. 
 
Wesley was settled the night of admission, sleeping well with no extra medication 
necessary.  The following morning he was witnessed to be speaking on the ward 
phone in a rather animated manner.  Following this Wesley was found to be absent 
from the ward.  The duty doctor contacted me about this, however, given that there 
were no concerns for his immediate safely during the initial assessment and that he 
does not have a major psychiatric diagnosis I felt that we should keep the bed should 
he choose to return within the next day or so and then discharge him. 
 
The following day ward staff made contact with his father who confirmed that he was 
safe and did not intend to return to hospital.  This admission again appears to have 
been triggered by social stresses and again there was no clear evidence of significant 
psychopathology.  Given the above we felt it was not appropriate to keep his bed open 
any longer and he was discharged back to outpatient care. 
 
Cont/……….. 
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WESLEY PHILLIPS, 39 SUNNYSIDE PLACE, BARRHEAD, G78 2RT 
DOB:  05/02/1982 CHI - 3946 
 
Cont/……. 
 
 
 
 
 
Follow-up will be as prior to admission.  Should you require any further information 
please do not hesitate to let me know. 
 
Yours sincerely 
 
 
 
 
 
 
Dr Chris Mathias 
Staff Grade Psychiatrist 
 
 
     
   



 
STRICTLY CONFIDENTIAL  
 
Dr Fitzpatrick 
The Levern Medical Group 
Barrhead Health Centre 
201 Main Street 
Barrhead 
G78 1SA 

East Renfrewshire CHCP 
Levern Valley CMHT 

7 Bank Street  
Barrhead 

GLASGOW 
G78 2RA 

 
Tel: 0141 577 3816 

Fax: 0141 577 4049 
 

 Our Ref:  CM/BL/1808520 
 Dictated: 27.04.2009  
 Typed: 29.04.2009   
 
Dear Dr Fitzpatrick, 
 

DISCHARGE SUMMARY 
 
Re: Wesley Phillips, 39 Sunnyside Place, Barrhead, G78 2RT 
DOB: 05.02.1982     CHI: 3496 
 
Date of Admission:  05.04.2009   
 
Date of Discharge:  23.04.2009  
 
Legal Status:   Informal throughout  
 
Diagnosis:   Polysubstance Abuse     
 
Medication on Discharge: Methadone 50mls mane 
   Mirtazapine 30mg nocte 
   Quetiapine 100mg mane and nocte  
 
Follow up:   Initially by Crisis Team,  

to be discussed between Substance Misuse Team  
and CMHT  

 
Mr Phillips was admitted to Ward 4 of Leverndale Hospital on an emergency basis. He had 
presented to the RAH reporting suicidal ideation. He spoke of worsening mood over the past 
two weeks, and stated that he “had a rope ready” and had thought about using a nearby tree 
to hang himself. He also reported poor sleep, decreased appetite, partial anhedonia, and 
increased anxiety. Up until two weeks prior to his presentation he had reported regularly using 
heroin, crack cocaine, Gabapentin and Valium. He reported hearing “voices” in internal space, 
command hallucinations telling him to kill himself. However there was no objective evidence 
of him being distracted or reporting to unseen stimuli.  
 
As you may be aware, Mr Phillips has a substantial forensic history, including spells in prison 
for carrying weapons and armed robbery.  
 
Mr Phillips was admitted informally to ward 4 and initially his dose of Chlorpromazine was 
increased. However he developed extra pyramidal side effects when commenced on the 
higher dose, with significant drug induced Parkinsonism. As such the decision was made to 
discontinue Chlorpromazine and to commence a prescription of Quetiapine. Additionally Mr 
Phillips was re-established on Mirtazapine, he himself identified that his mood had been lower 
since this was discontinued some weeks ago.  



 
Mr Phillips’ mental state improved slowly over the coming weeks, he frequently reporting low 
mood and anxiety but there was little objective evidence of depression on the ward. 
Additionally there was little objective evidence of psychosis noted. While on the ward Mr 
Phillips made no attempts to harm himself and there were no outbursts of aggression.  
 
Things slowly settled by mid April, and although there are symptoms consistent with both a 
psychotic illness and a depressive episode it should be noted that these have only occurred 
within the context of recent drug misuse and as such the most likely diagnosis is one of 
harmful use of various substances. However his drug use does not preclude a psychiatric 
diagnosis and this can be reviewed at a future date. 
 
Mr Phillips’ symptoms continued to settle and he was reviewed by myself and Dr Math on the 
23rd April prior to discharge. At this point he felt that the “voices”, the thoughts of self harm, 
and the mood were all very much improved and he was tolerating the Quetiapine well without 
any significant side effects. At this point it was felt that discharge home with Crisis support 
would be appropriate. We liaised with the local Substance Misuse Team and agreed to 
provide five days medication on discharge, after which point prescription would be taken over 
by the local Substance Misuse Team. 
 
Follow up will be initially from the local Crisis Team and then we will discuss between the 
CMHT and Substance Misuse Team as to who is best placed to follow up this gentleman. If 
you require any further information please do not hesitate to let me know.  
 
 
Yours sincerely, 
 
 
 
 
Dr Chris Mathias 
Staff Grade Psychiatrist    
 
Cc: Substance Misuse Team, St Andrew’s House, 113 Cross Athurlie Street, Barrhead 















 
 
 
 
 
20 Back Sneddon Street 
PAISLEY PA3 2DJ 
 
Our Ref: CMCM/DC/CHI 0502823496  Renfrewshire Drug Service 
Date: 22nd May 2013 
 
Date Dictated: 7th May 2013 

 Direct:  0141-618-2585 
Fax:  0141-618-5267 

 
PRIVATE & CONFIDENTIAL 
 
Dr. Johnstone 
The Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
PAISLEY PA3 4AD 
 
Dear Dr. Johnstone 
 
Wesley Phillips (0502823496) 
1/4, 17 Abercorn Street, Paisley PA3 4AA (Previous address) 
 
Psychiatric Diagnosis: F11.2 – Opiate Dependence 
 
Current Psychotropic Medication: Methadone 50 mls. daily, Sertraline 150 mgs.      
                                         
 
I saw Wesley for further review at the Drug Clinic on 07.05.2013.  Wesley looked very well 
today.  He reports very little drug use in recent months.  He has established a relationship 
with a young woman and this seems to have cheered him up considerably.  She had a 
miscarriage a few week’s ago.  I have suggested to him that perhaps it is a bit early in their 
relationship to be thinking of starting a family and to pay attention to contraception. 
 
 
Yours sincerely 
 
 
 
 
 
Dr. Charles McMahon 
Consultant Psychiatrist 
 



 

 
 
Dear Dr Johnstone, 
 
WESLEY PHILLIPS, CHI: 0502823496 
Flat 0/1, 51 Thrushcraig Crescent, Paisley, PA2 6PP  
 
DATE OF ADMISSION: 24/12/13 
 
DATE OF DISCHARGE: 27/12/13 
 
DIAGNOSIS:Borderline Personality Disorder with Dissocial Traits 
 
LEGAL STATUS: Informal 
 
MEDICATION ON DISCHARGE: Methadone 50ml od, Sertraline 150mg od 
 
Welsey was admitted to Ward 3, Parkhead Hospital, Glasgow on 24th December, 2013 after 
presenting to A & E at 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 addition, 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 his 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. 

Glasgow City  
Community Health Partnership                           
North East Sector 
 

Anvil Mental Health Resource Centre   
81 Salamanca Street 
Glasgow 
G31 5ES 
Tel: 0141 211 8480 
Fax: 0141 211 8474 
 

CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 

Date:  
Your Ref: 
Our Ref:  
 
 

2-Jun-26 
 
SM/AL 
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Yours sincerely, 
 
 
 
Dr Scott Mackenzie  
GPST2 to Jacqueline Anderson 
CONSULTANT PSYCHIATRIST 
c.c. Dr McMahon 
Renfrewshire Drug Service 
Back Sneddon Centre 
Paisley, PA3 2DJ, 
 
 
 
 



 
     

    

     

 
 
Intensive Home Treatment Team  
Charleston Centre 
49 Neilston Road 
PAISLEY    
PA2 6LY 
Telephone:       0141 618 3333 
 
Date: 6th January 2014   
Dictated: 3rd January 2014  
CHI: 0502823496 
Ref: DMcP/SC 
 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
Barony Medical Practice 
Northcroft Medical Centre 
Paisley 
 
 
 
Dear Dr Johnstone   
 
RE:  Wesley Phillips, Flat 0/2, 51 Thrushcraigs Crescent, Paisley PA2 
Date of Birth:  05.02.82 (3496)  
  
As you are aware following my letter dated 30.12.13 Mr Phillips was referred to Intensive Home 
Treatment Team by staff at Parkhead Hospital for supported early discharge following a 3 day 
admission on a background of suicidal ideation with multiple social stressors.  Staff at Parkhead 
Hospital did not feel that Mr Phillips required admission at this time due to his decreased levels of 
risk was referred to ourselves.  Unfortunately since our initial referral on 29.12.13 we have only 
managed to meet with Wesley on one occasion where Dr McAree, Consultant Psychiatrist 
completed a full psychiatric assessment and it was felt appropriate to look into passing his care 
back to his Renfrewshire Drug Service worker Margaret Parkinson and Dr McMahon, Consultant 
Psychiatrist in the near future.   
 
Mr Phillips engagement with I.H.T.T has been very poor.  He has been offered in excess of 5 
appointments and only attended one.  After discussion via telephone today following another non 
attendance it was agreed between ourselves and Mr Phillips that transfer of his care back to RDS 
should take place today.  We have encouraged Mr Phillips to utilise crisis numbers should he 
require and he will attend Margaret Parkinson at RDS on Monday 06.01.14.  Should you require 
any further information please do not hesitate to contact the team on the above telephone number.  
 
Yours sincerely 
 
 
Desmond McPeake  
Senior Intensive Home Treatment Practitioner 
Intensive Home Treatment Team 
 
Cc  Margaret Parkinson / Dr McMahon, RDS  



 
 
 
 
20 Back Sneddon Street 
PAISLEY PA3 2DJ 
 
Our ref:  CD/KC/CHI: 0502823496  Renfrewshire Drug Service 
Date:  22 January 2014 
Date Dictated:  21 January 2014 

 Direct:  0141-618-2585 
Fax:  0141-618-5267 

 
PRIVATE & CONFIDENTIAL 
 
Dr Johnstone 
The Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 
 
Dear Dr Johnstone 
 
Wesley Phillips (0502823496) 
1-4 17 Abercorn Street, Paisley  PA3 4AA 
 
Psychiatric Diagnosis:  F11.2 – Opiate Dependence 
 
Current Psychotropic Medication:  Methadone 50 mls daily supervised, Sertraline 150 mgs 
 
I reviewed Mr Phillips at Renfrewshire Drug Service on 21 January 2014.  He describes to having had 
an unsettled time over the festive period.  To this end he had a short admission to Parkhead hospital 
and was subsequently supported by the IHTT team.  He describes a number of recent stressors 
including his ex-girlfriend's miscarriage and the anniversary of his mother's death.  He believes that 
these have impacted on his mood over the last month or so.  He also described that his sleep regime 
has not been settled over the past 2 weeks.  I note that he is currently residing mainly at his father's 
house more than at his own flat.  He described no ongoing suicidal ideation today.  He does however 
express ideas that his current antidepressant may not be working for him.  He has had a recent ECG 
on 10 December 2013 which demonstrates an elongated QTc interval of 510 m.s.  While Mr Phillips 
suggested tentatively an increase in his medications may be helpful I have explained that changes to 
his medications may not be effective and indeed may be detrimental in terms of his current ECG. 
 
He does describe today having used a bag of heroin several days ago, which he injected.  He denies 
the use of anything since this period of time.  I have made no changes to his medication and will 
continue to review him at the drug clinic. 
 
Yours sincerely 
 
 
 
 
Dr Claire Duncan,                                 Dr Charles McMahon 
ST3 in Addiction Psychiatry                Consultant Psychiatrist 
 
 



 
     

    

     

 
 
Intensive Home Treatment Team  
Charleston Centre 
49 Neilston Road 
PAISLEY    
PA2 6LY 
Telephone: 0141 618 3333 
 
Date: 6th May 2014  
Dictated: 6th May 2014  
CHI: 0502823496 
Ref: AK/LMcG 
 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Paisley 
 
 
 
 
 
 
 
 
 
Dear Dr Johnstone  
 
RE: Wesley Phillips, 8 Thomson Brae, Paisley, PA1 1TP 
Date of Birth: 05.02.82 (3496) 
 
The above named gentleman was referred to the Intensive Home Treatment Team on 4th May 2014 
following an assessment at the RAH by the Out of Hours CPN Service in the early hours of the 
previous morning.  At this point he appeared well kempt and neat but was slightly malodorous.  He 
had good eye contact throughout assessment but pupils were pinpoint.  His speech was normal in 
rate rhythm and tone with content relevant to the subject being discussed.  There was no evidence 
of any pressure or poverty of speech.  He was calm and relaxed throughout the assessment and 
rapport was easily established.  Wesley stated that he had been experiencing problems for 
approximately 2 weeks where he has been more unsettled on the background of using heroin and 
street Diazepam and has been experiencing suicidal thoughts but denied having any active plan or 
intent to kill himself at time of assessment.  He was clear that he did not want to die but sometimes 
felt life was not working out the way he intended it to.  He was neither distracted nor preoccupied 
throughout assessment and there was no evidence of any thought disorder.  His mood brightened 
towards the end of the interview and he was smiling and laughing appropriately.  He stated his 
sleep had been poor and did appear tired due to his use of street Diazepam.  It was agreed at this 
point that Wesley would be referred to IHTT for follow up and further assessment.  
 
Unfortunately since the initial referral on 4th May 2014, we have been unable to make contact with 
Wesley.  We have offered him, via letter, an appointment at Dykebar Hospital for further review 
however he has failed to attend this.  IHTT did manage to link in with his RDS Worker, Margaret 
Parkinson on 6th May 2014 at which time she reported meeting with Wesley earlier in the day and 
found him to be well kempt, brighter in mood and did not appear to be depressed.  He was 
engaging and talkative, voicing no concerns or worries at this time and did not allude to being seen 
by the OOH CPN Service at the weekend.  Margaret had no concerns or worries regarding Wesley 
and he was allowed to return home after the visit.  Following discussion with IHTT SpR, Dr Emma 
Earl, it was agreed that Wesley could be discharged from our caseload and pass his care back to 
Margaret Parkinson and Dr McMahon of RDS as of 6th May 2014.  We are aware that Wesley is in 
receipt of crisis numbers as he was able to utilise these at the weekend and Margaret Parkinson 
will send out a further appointment for him in 2 weeks time.   
 
 
 



 

RE: Wesley Phillips, 8 Thomson Brae, Paisley, PA1 1TP 
Date of Birth: 05.02.82 (3496) 
 
Should you require any further information with regards to this matter please do not hesitate to 
contact the IHTT on the above telephone number. 
 
Yours sincerely 
 
 
 
Angela Kelly 
Senior Intensive Home Treatment Practitioner 
Intensive Home Treatment Team 
 
Cc Dr McMahon / M Parkinson, RDS 



 1.   
 

  
 
Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6LY 
 
Telephone:   0141 618 5600 

 
 

 
 

 
 
Date:                20/11/2014 
Dictated:          12/11/2014 
CHI:                 0502823496 
PIMS:               1808520 
Ref:                  SS/LM 
             

 

PRIVATE AND CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 
 
Dear Dr Johnstone  
 
RE: Wesley Phillips (05/02/1982) 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP 
 
Following a referral from IHTT I offered the above patient his initial appointment in 12th November 
2014.  Unfortunately he failed to attend this appointment.  Later on in the day he called to state that 
he had forgot about his appointment and requested another appointment.  I have sent him another 
appointment for 10th December 2014 at 9.30am at Dykebar Hospital hoping that he will engage with 
the service. 
 
Yours sincerely 
 
 
 
 
Dr S Shanmugam  
Specialty Doctor in Psychiatry  
  
 
 



 1.   
 

  
 
Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6LY 
 
Telephone:   0141 618 5600 

 
 

 
 

 
 
Date:                29/10/2014 
Dictated:          29/10/2014 
CHI:                 0502823496 
PIMS:               1808520 
Ref:                  SS/LM 
             

 

PRIVATE AND CONFIDENTIAL 
Mr W Phillips  
0/2, 51 Thrushcraig Crescent 
Paisley 
PA2 6PP 
 
Dear Mr Phillips  
 
Following referral form your GP I would like to offer you an appointment to meet with me on: 
 

Wednesday 12th November 2014 at 9.30am at Hollybush Out Patient Department, Dykebar 
Hospital 

 
If this is unsuitable please contact the office as soon as possible and another appointment can be 
arranged. 
 
Yours sincerely 
 
 
 
 
Dr S Shanmugam  
Specialty Doctor in Psychiatry  
  
 
 



Renfrewshire 
Health & Social Care Partnership 

 
 

 
 
 

20 Back Sneddon Street 
Paisley  PA3 2DJ 

Date:  19 October 2015 
Date Dictated: 15 October 2015 
Our Ref: BO'N/KAC/CHI 0502823496 
Enquiries:  Renfrewshire Drug Service 
Tel:   0141-618-2585 

Private & Confidential 
 
Dr Johnstone 
Barony Medical Practice 
Northcroft Medical Practice 
Northcroft Street 
Paisley 
PA3 4AD 

  

 
 
Dear Dr Johnstone 
 
Wesley Phillips (0502823496) 
14/5 Thrushcraigs Crescent, Paisley PA2 6PW 
 
Psychiatric Diagnosis:  Opiate Dependence Syndrome, previous diagnosis of Borderline Personality 
Disorder 
 
Current Psychotropic Medication:  Methadone 40 mls daily supervised, Quetiapine 50 mgs (commenced 
today) 
……………………………………………………………………………………………………………………………..…………………... 
I reviewed this gentleman at Renfrewshire Drug Service on 15 October along with his key worker Jackie 
Leiper following initiation of Methadone last week. 
 
He presented on time and like the previous week, was unkempt, unshaven and smelly.  He did not 
appear intoxicated but his manner was quite lugubrious and bordered on loco-motor retardation.  He 
continues to report consistently the same auditory and visual hallucinations as previously documented.  
In a review of his case record, this has been consistent over the last 3 years.  He admits to suicidal 
ideation which often peaks when the 'voices' are at their most active.  He has no plans to kill himself 
today although this has not been the case recently prior to his admission to Dykebar hospital.   
 
He is happy that he has been established on Methadone and feels that it could help him.  He reports 
having last used 0.4 grams of heroin, injected into the groin 5 days ago.  On 2 days this week he used 
approximately 90 mgs of Dihydrocodeine both days.  He considers this a substantial improvement. 
 
He denies any Valium use since his admission to Dykebar and we shall corroborate this with a urine 
drug screen although quite late in the interview he admitted to taking 10 mgs of Mogadon to enable 
sleep. 
 
After discussion, which verified the reporting from previous years, we agreed that perhaps commencing 
an anti-psychotic might be useful.  He informed me today that there have been occasions when the 
voices have been absent and this has been associated with him desisting from drug use and being 
compliant with his medication.  We commenced him on Quetiapine 50 mgs initially and shall review him 
early and regularly. 
 
Cont/…… 
 
 
 



Page 02          Dr Johnstone 
Wesley Phillips         The Barony Practice 
 
I note that he also reports the remaining portion of the needle spontaneously removed itself from his 
groin.  
 
We shall keep you updated as to his progress. 
 
Yours sincerely 
 
 
 
Dr Brian O'Neill     Dr Charles McMahon 
Specialty Doctor     Consultant Psychiatrist 
Addiction Psychiatry 
 
cc: Jackie Leiper, RDS 



Renfrewshire 
Health & Social Care Partnership 

Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ 

 
  

 
 

 Renfrewshire Drug Service Date:  9th October 2015 
Date Dictated: 8th October 2015 
Our Ref: MMcC/DJC/CHI 050282 3496 
Enquiries:  Renfrewshire Drug Service 
Tel:   0141 618 2585 

PRIVATE & CONFIDENTIAL 
 
Dr Johnstone 
Barony Medical Practice 
Northcroft Street  
Paisley  
PA3 4AD 

  

 
Dear Dr Johnstone 
 
Wesley Phillips, dob – 05.02.82, 14/5 Thrushcraig Crescent, PA2 6PW 
 
Psychiatric Diagnosis:  F11.22 – Opiate Dependency 
 
Previous Diagnosis:  Borderline Personality Disorder 
 
Current Psychotropic Medication:  Methadone 30mls (daily supervised- commenced today) 
 
 
I met with Wesley at the Renfrewshire Drug Service on 08.10.15.   As you will be aware he 
had been previously admitted to Dykebar following an episode of auditory hallucinations 
however he had been asked to leave Dykebar prior to the assessment period ending as he 
had been found to be injecting Heroin while on the ward.   Unfortunately things were made 
slightly more complicated when a needle, napped and remained in situ.   He attended Accident 
& Emergency for an x-ray to confirm the presence of the broken needle and was reviewed by 
the consultant there.   I understand they feel that no action is required at present.    
 
Wesley was able to give me a detailed account of the last few months.   He spent some time in 
custody and following his release attended a Christian Rehab Centre.   This was to be an 18 
month rehab but he left after 4 months.   While there he ceased all anti psychotic therapy and 
on returning home recommenced illicit opiate use.   He has been injecting since July.   I 
understand you have encouraged him to attend RDS and that he is also being reviewed at 
Dykebar.    
 
He is currently injecting up to three bags daily and is not on any other medication.   He resides 
in a homeless flat and is also consuming up to 20 street valiums on a daily basis,   He is not 
drinking any alcohol and I understand he had been treated with Dihydrocodeine whilst in 
Dykebar.   He has previously done well on Methadone.    
 
Today he was dressed in rather dirty clothes and was slightly unkempt although he did appear 
to have washed.   His test was clear and although he was slightly overweight his abdominal 
examination was unremarkable.   I took the opportunity to inspect for any infected injection 
sites and there were none.   Indeed the site in his groin where he had the accident with the 
needle was healing well with lower limbs and good peripheral pulses and no adima.    
 
Cont/………. 
 
 



Wesley Phillips, dob – 05.02.82, 14/5 Thrushcraig Crescent, PA2 6PW 
 

 - 2 - 
 
Today Wesley stated that the voices were very clearly inside his head however he was not 
sleeping well.   Today he spoke quietly but did not appear to be unduly distressed or anxious 
nor responding to any hallucinations.   I understand there had been an episode where he had 
lain in the road.   It would appear that he had certainly reached a point where he requires 
some treatment for his current mental state.   Today he seemed amenable to opiate 
replacement therapy.   We discussed the risk of overdose and encouraged him to move from 
injecting to smoking.   We also highlighted the risks of illicit valium and he assures us that if 
this may be causing a decline in his mental state that he will reduce the valium and stop them.    
 
In the first instance we have agreed a plan to stabilise him on Methadone and have 
commenced him on 30mls on a daily supervised dose and suggest that he meets with his 
worker next week.   He is reluctant to recommence Aripiprazole but would be amenable to 
Quetiapine.   I advised that as he stabilises on Methadone we will consider this.   I will keep 
you updated of any further developments. 
 
Yours sincerely 
 
 
 
 
 
Dr Melanie McCallum Dr Charles McMahon 
Medical Officer Consultant Psychiatrist 
 
c.c. Jacqueline Leiper, keyworker, Renfrewshire Drug Service  



 1.   
 

  
 
Paisley Community Mental Health Team 
The Charleston Centre 
49 Neilston Road 
Paisley PA2 6LY 
 
Telephone:   0141 618 5542 

 
 

 
 

 
 
Date:                17/02/2014 
Dictated:          15/12/2014 
CHI:                 0502823496 
PIMS:               1808520 
Ref:                  SS/LM  
             

 

PRIVATE AND CONFIDENTIAL 
Dr Johnstone 
Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 
 
Dear Dr Johnstone  
 
RE: Wesley Phillips (05/02/1982) 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP 
 
I am writing to inform you the above patient had his second initial appointment with myself on 10th 
December 2014.  Unfortunately he failed to attend this appointment and has not contacted the 
service.  At this point I am not offering any further appointment with myself.  If there are any 
concerns please do not hesitate to re-refer him back to our service. 
 
Yours sincerely 
 
 
 
 
Dr S Shanmugam  
Specialty Doctor in Psychiatry  
  
 



Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC Mental Health Referral Protocol - Glasgow (Glasgow, v17.0)

REFERRAL TO

Inverclyde - CMHT Adult
GGC Mental Health

 _____ Consultant / receiving practitioner
and/or
specialty clinic

Community Mental Health Team - Adult
SCI Gateway Virtual Location code

 _____ Hospital
and hospital address
Hospital location code.

G002G
Email address

-

Urgency of referral Routine
Date of referral 15-Nov-2016 Date sent 18-Nov-2016

PATIENT DETAILS Patient's address

Surname Phillips

Forename(s) Wesley

Title Mr

Sex Male

Date of birth 05-Feb-1982

CHI no. 0502823496
Area of Residence -

98
Inverclyde Centre
98 Dalrymple Street
GREENOCK
PA15 1BZ

Contact number(s)
Voice:
07464218580

*101012513987F* Unique Care Pathway Number: 101012513987F

REGISTERED GP DETAILS Practice address

Name Dr Colin Black

GMC code 6163143 GP code 35483

Practice name Orangefield Practice

Practice code 86054

Greenock Health Centre
20 Duncan Street
Greenock
PA15 4LY

Contact number(s)
Voice:
01475 501334
Facsimile:
01475 892479

REFERRING GP DETAILS Practice address

Name Dr. Andrew Malloch

GMC code 3205011 GP code 34169

Practice name Orangefield Practice (86054)

Practice code 86054

The Health Centre
20 Duncan Street
Greenock
PA15 4LY

Contact number(s)
Voice:
01475 501334



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Low mood and anxiety
Comment: Dear Dr

I would be most grateful of your review if this 34 year old gentleman who has newly joined the practice. He originally lived in Port
Glasgow but has recently returned from Kent where he had been living in a Christian Rehab unit. He has previous history of IVDU and
thereafter methadone use but has stopped using both of these for 10+months now and remains motivated to continue with this. He also
reports he has a long history of low mood and anxiety having previously been on SSRI and Quetiapine but since having been in the rehab
facility he was given neither. 

He continues to have close links with the local church and keeps himself busy with voluntary work but is concerned with the recent stress
of moving etc that his mood is deteriorating. At present he often reports his mood to be low with intermittent anxiety and at times poor
motivation. Sleep has often been problematic. 

Today he gave good eye contact and was co-operative throughout but did appear flat. behaviour and cognition appeared normal with no
current thoughts of deliberate self harm.

Given his history and current symptoms I would be grateful of your review and further advice.

Many thanks.

Dr Kirsty Ormond
Locum GP for Dr Andrew Malloch

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history

_______________________________

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    Quantity    Formulation    Dosage    Frequency    Date
started    Date last

issued   

Erythromycin And Zinc Acetate Lotion 40 mg/ml + 12
mg/ml    90    90 ml    APPLY TWICE

DAILY    -    15-Nov-
2016    15-Nov-

2016   

_______________________________

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

_______________________________
Clinical warnings

_______________________________
_______________________________

Additional relevant information
Administrative information
Risk of Suicide:No
Past history of suicide attempt:No
Risk of deliberate self harm:No
Is patient responsible for children?:No
Risk to others including children/dependents/clinicians/other:No
Risk from others:No
Risk of Self Neglect:No
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
Referred By:Referring GP



   

Signature of referring doctor (or other professional) Date

Electronic Attachment Present:No
 



Renfrewshire 
Health & Social Care Partnership 

Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ 

 
  

 
 

Renfrewshire Drug Service  
 

Date:  17th November 2015 
Date Dictated: 10th November 2015 
Our Ref: CMcM/DJC/CHI 050282 3496 
Enquiries:  Renfrewshire Drug Service 
Tel:   0141 618 2585 

PRIVATE & CONFIDENTIAL 
 
Dr Johnstone 
Barony Medical Practice 
Northcroft Medical Practice 
Northcroft Street 
PAISLEY 
PA3 4AD 

  

 
Dear Dr Johnstone 
 
Wesley Phillips, dob 05.02.82 – 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP 
 
Psychiatric Diagnosis:  Opiate Dependence, Disorder of Adult Personality 
 
Current Psychotropic Medication:  Methadone increased to 80mls daily, Quetiapine 200mgs 
daily 
 
 
I saw Wesley for further review at Renfrewshire Drug Clinic on 10.11.15.   Wesley unfortunately 
has continued to use heroin including by injection.   He has had several problems including a 
needle stuck in his groin which has came out spontaneously and also possibly an abscess 
although he now has attended A & E about these.    
 
He said that he has reduced but not stopped his heroin use and I have increased his Methadone 
today.    
 
Despite this he actually looked relatively well today.   He looked reasonably well kempt and well 
nourished.   He said he is looking after himself.   He is quite isolated but perhaps being away from 
other drug users is a good thing.   Wesley as he always has done is using the supports in the local 
churches and I have encouraged him to also try and get involved with the recovery activities. 
 
He reports continuing to be troubled by voices but in a pretty half hearted way acknowledging that 
they are not frequent or intrusive or particularly troubling at the moment.   He requested a further 
increase in his Quetiapine and I have increased that to 200mgs daily.   We will check an ECG.    
 
Yours sincerely 
 
 
 
 
 
Dr. Charles McMahon 
Consultant Psychiatrist 
 
c.c. Jacqueline Leiper, keyworker, Renfrewshire Drug Service  



Renfrewshire 
Health & Social Care Partnership 

Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ 

 
  

 
 

Renfrewshire Drug Service 
 

Date:  13th January 2016 
Date Dictated: 16th December 2015 
Our Ref: CMcM/SR/0502823496 
Enquiries:  Renfrewshire Drug Service 
Tel:   0141 618 2585 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
The Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 

  

 
Dear Dr Johnstone 
 
Wesley Phillips, DoB: 05.02.1982, 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP 
 
Psychiatric Diagnosis: Opiate Dependence, Disorder of Adult Personality 
 
Current Psychotropic Medication:  Methadone 80mls daily, Quetiapine 200mgs daily 
 
 
I saw Wesley for further review at the Drug Clinic on the 15th December 2015.  He appears to be 
settling down.  He said that he hasn’t been using heroin or valium for the last month.  The 
relationship with his father has improved.  He is attending various church groups and fellowship 
meetings.  He looked clean and tidy and much more coherent today. 
 
He is confident that he can get himself safely through the festive period.  He did mention however 
that he is thinking about doing one of the voluntary sector rehabilitation units again, given his 
history and coexistent psychological difficulties, a rapid detox in a non statutory rehabilitation 
centre is unlikely to be helpful but we will talk to Wesley about this in the new year.   
 
I will let you know how things progress.  
 
Yours sincerely 
 
 
 
 
Dr. Charles McMahon 
Consultant Psychiatrist 
 
c.c. Jacqueline Leiper, Key Worker, Renfrewshire Drug Service 



Renfrewshire 
Health & Social Care Partnership 

Back Sneddon Centre, 20 Back Sneddon Street, PAISLEY, PA3 2DJ 

 
  

 
 

Renfrewshire Drug Service 
 

Date:  17th February 2016 
Date Dictated: 9th February 2016 
Our Ref: CMcM/SR/0502823496 
Enquiries:  Renfrewshire Drug Service 
Tel:   0141 618 2585 

PRIVATE & CONFIDENTIAL 
Dr Johnstone 
The Barony Practice 
Northcroft Medical Centre 
Northcroft Street 
Paisley 
PA3 4AD 

  

 
Dear Dr Johnstone 
 
Wesley Phillips, DoB: 05.02.1982, 0/2, 51 Thrushcraig Crescent, Paisley, PA2 6PP 
 
Psychiatric Diagnosis:  Opiate Dependence, Disorder of Adult Personality 
 
Current Psychotropic Medication:  Currently Not on Medication 
 
 
I was due to see Wesley Phillips today but he did not come.  As far as we can ascertain he has 
taken himself off to some kind of third sector, a Christian rehabilitation centre in England.  He had 
mentioned this to staff briefly and we had also telephoned his father who confirmed as far as he is 
aware this is where Wesley is.   
 
We will await contact on his release. 
 
Yours sincerely 
 
 
 
 
Dr. Charles McMahon 
Consultant Psychiatrist 
 
c.c. Jacqueline Leiper, Key Worker, Renfrewshire Drug Service 

































 
 
 

 

 
 

CONFIDENTIAL 
 
Mr Wesley Phillips 
Inverclyde Centre 
98 Dalrymple Street 
GREENOCK 
PA15 1BZ 
 
Dear Mr Phillips 
 
Following your referral from Dr Malloch, General Practitioner, you have been offered an appointment 
at the Assessment Clinic, Crown House, 30 King Street, Greenock on Tuesday 29th November 
2016 at 2.00 p.m. for the purpose of carrying out an initial mental health assessment. 
 
Following your assessment, your case will be discussed within the multi-disciplinary team and, if it is 
felt we are the most appropriate service to be helping, you will be offered further input from the 
service. 
 
In the meantime should your condition deteriorate you should contact your General Practitioner.  
 
If the above appointment time is unsuitable please contact the above number to reschedule. 
 
Please bring this letter with you to your appointment. 
 
Yours sincerely 
 
 
 
 
  
Secretary 
Screening and Allocation Team 
 
c.c. Dr A Malloch, General Practitioner, Orangefield Practice, Greenock Health Centre 

 
 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Your Ref: 
 
Our Ref:   DG/CG    
 
CHI:     0502823496  
 
Date:    23rd November 2016  

INVERCLYDE COMMUNITY MENTAL HEALTH SERVICE 
Crown House 

30 King Street 
GREENOCK 

PA15 1NL 
 

Tel:  01475 558000  



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

 
 

Service Users Name: 
Wesley Phillips 

Chi No /  DoB: 
0502823496 

PIMS No: 
      

Legal Status:     Ward / Dept / CMHT: 
CMHT Informal   Detained   Community Order  

 
 

Context of Assessment 
On admission  Engagement with Crisis Services  MDT / C.P.A. review:  

Annual review:  Significant change in presentation / circumstances:  Other  specify 
 
 

Sources of Information 
Service user  Carer  Consultant   Other Dr.  Occupational Therapy  

Named Nurse  Social Work  Psychology  CPN  Voluntary agency worker  
Pharmacy  GP  Support worker  Other  specify 

 
 
 

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

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

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

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

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

· If completed by one person (eg. 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: 
Nigel Morrison 
 

Signature: 

Designation: 
CMHN 
 

Date & Time 
30/11/16  1201 hours 





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  Action by: 

Suicide/Self Harm 
Wesley has previous suicide/self-harm attempts, whilst under the influence of 
illicit substances. 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Violence 
Wesley has a history of armed robbery and police verbal assault. 

 
 
 

Other Risk Factors 
Environmental factors. 

 
 
 
 
 
 
 

 
Outcome of screening/management plan discussed with 

Service User  Carer  Consultant   Other Dr.  
CPN   Ward Nurse  Social Work  Occupational Therapy  

Psychology  Pharmacy  Other  specify 
 
Management Plan completed by 
Print name:  
Nigel Morrison 

Signature: 

Designation: 
CMHN 

Date & Time 
30/11/16 



 
 
 

 

 
 

 
CONFIDENTIAL 
 
Mr Wesley Philips 
Inverclyde Centre  
98 Dalrymple Street  
GREENOCK 
PA15 1BZ 
  
Dear Mr Philips,  
 
Further to your assessment at Crown House on 29/12/16, I can confirm that your case has 
been discussed at our Team Meeting.  It was felt that your current needs are focused around 
your social circumstances and would be best met by offering you information on community 
resources that may be of benefit to you. 
 
As such I will provide details below. 
 

· Your Voice, 12 Clyde Square, GREENOCK, PA15 1HB, Telephone – 01475 
728628 

· Moving On, Kingston House, Jamaica Street, GREENOCK, PA15 1XX, Telephone 
– 01475 735200 

 
I will write to your GP practice informing them of the outcome of the assessment. 
 
I would encourage you to utilise these services and thank you for attending the assessment. 
 
Yours faithfully 
 
 
 
 
Nigel Morrison 
Community Mental Health Nurse  
 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Your Ref: 
 
Our Ref: NM/ZM     
 
CHI: 0502823496     
         
Date: 5th December 2016 
     

INVERCLYDE COMMUNITY MENTAL HEALTH SERVICE 
Crown House 

30 King Street 
GREENOCK 

PA15 1NL 
Tel:  01475 558000 

Fax:  01475 558060  



 
 
 

 

 
 

 
CONFIDENTIAL 
 
Mr Wesley Phillips 
Inverclyde Centre 
98 Dalrymple Street 
GREENOCK 
PA15 1BZ 
 
Dear Mr Phillips 
 
Further to your assessment which was carried out at Crown House on 29th November 2016, your 
case was discussed at our multidisciplinary team meeting on 30th November 2016 where it was felt 
that your current needs are focused around your social circumstances and would be best met by 
offering you information on community resources that may be of benefit to you. 
 
Details of these are: 
 
§ Your Voice, 12 Clyde Square, Greenock PA15 1HB.  Telephone – 01475 728628 
§ Moving On, Kingston House, Jamaica Street, Greenock PA16 1XX  
      Telephone – 01475 735200 
 

We would encourage you to utilise these services and thank you for attending the assessment. 
 
We have informed your General Practitioner of the outcome of the assessment. 
 
Yours sincerely 
 
 
 
 
CMHT Screening and Allocation Team 
 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Your Ref: 
 
Our Ref:    NM/ZM 
 
CHI:     0502823496 
         
Date:    5th December 2016 

INVERCLYDE COMMUNITY MENTAL HEALTH SERVICE 
Crown House 

30 King Street 
GREENOCK 

PA15 1NL 
Tel:  01475 558000 

Fax:  01475 558060  



 
 
 

 

 
 

 
CONFIDENTIAL 
 
Dr A Malloch 
General Practitioner  
Orangefield Practice  
Greenock Health Centre 
20 Duncan Street  
GREENOCK  
PA15 4LY  
 
Dear Dr Malloch 
 
Wesley Phillips, c/o Inverclyde Centre, 98 Dalrymple Street, GREENOCK, PA15 1BZ.  
(CHI:  0502823496) 
 
Thank you for your referral of the above gentleman to the Community Mental Health Team.  
Mr Phillips attended for assessment at Crown House on 29th December 2016 and his case 
was discussed at our Multi Disciplinary Team Meeting on 30th November 2016.  It was felt 
that the above patient’s needs were more social based in view of the fact that his 
environment is a predominant factor.  It does not appear that there are any significant mental 
health issues at this time and he is currently not receiving any medication.  We have provided 
Wesley with details of community resources, namely Your Voice and Moving On for him to 
utilise should he wish. 
 
Once again, I would like to thank you for your referral and hope this is to your satisfaction. 
 
Yours sincerely 
 
 
 
 
 
CMHT Screening and Allocation Team 
 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Your Ref: 
 
Our Ref: NM/ZM    
 
CHI:   0502823496     
         
Date:  5th December 2016   

INVERCLYDE COMMUNITY MENTAL HEALTH SERVICE 
Crown House 

30 King Street 
GREENOCK 

PA15 1NL 
Tel:  01475 558000 

Fax:  01475 558060  



 
 
 

 

 
 

 
Dear Dr. Iqbal, 
 
Wesley Phillips,  d.o.b. 05.02.82 
Inverclyde Centre, 98 Dalrymple Street, Greenock. 
 
Diagnosis:   1. Overdose- X60 
    2. Emotionally Unstable Personality Disorder – F60.31  
 
Thank you for referring the above gentleman to the Psychiatric Liaison Service.    I met with him in J. North on 
11.1.17 following his admission the previous day with a suspected overdose of Paracetamol.    When admitted, 
despite saying he had only recently taken 28 x 500mg tablets, his Paracetamol levels were below the treatment 
line.    Wesley told me that he had got out of rehab three months ago having spent six months there in total.   He 
is currently living in the Inverclyde Centre and receives support from staff there.    It was recently the 10th 
anniversary of his mother’s death, he had actually found her.    

 however some members of his family attributed some of the blame of 
her death to him as he was a heavy drug user and brought a lot of trouble to her door.    At this time of year, he 
often feels very guilty about this.    He said that over the past ten days he has been troubled with intrusive 
thoughts that God wants him to commit suicide and that it is God’s will that he should die.    He described 
himself as a Christian and said he was finding these thoughts increasingly difficult to deal with.    
 
I discussed my assessment with Dr. Loudon, Consultant Psychiatrist who recommended that Wesley be 
commenced on Quetiapine at a dose of 25mgs twice daily.   He has had this in the past and Wesley said that 
this has helped when he has had these thoughts previously.    Wesley was actually assessed by my colleagues 
in the CRS Team on 9.1.17 who had carried out a full assessment and had also recommend that Wesley get in 
touch with some local organisations including Moving On and Your Voice.    I reiterated the value of this to 
Wesley in that it would provide further support and distraction while he is adjusting to being out of rehab and still 
sorting out his housing situation.    He said that he may do go along to these organisations in a week or so when 
he feels better.   He is aware that he should contact his GP in the first instance if the medication does not 
provide any relief.     
 
Wesley was happy with this plan and was no longer describing any plans for overdosing.    He can therefore be 
discharged when deemed medically fit. 
 
Yours sincerely, 
 
 
 
Ann Weir, 
Liaison CPN. 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Our Ref:                  AW/JB/0502823496 
 
Your Ref:   
 
Date Seen:            11th January, 2017 
Date Dictated:       11th January, 2017  
Date Typed:          11th January, 2017  
 

The Langhill Clinic 
Inverclyde Royal Hospital 

Larkfield Road 
Greenock 
PA16 0XN 

 
 Tel: 01475 504401 
Fax: 01475 504702 

 
c.c.   Dr. McNeil, Orangefield Practice,  

 
 
 
 

Dr. Iqbal, 
Locum Consultant Physician, 
Inverclyde Royal Hospital, 
Larkfield Road, 
GREENOCK. 
PA16  0XN 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

 
 

Service Users Name: 
Wesley Phillips 

Chi No /  DoB: 
0502823496 

PIMS No: 
      

Legal Status:     Ward / Dept / CMHT: 
      Informal   Detained   Community Order  

 
 

Context of Assessment 
On admission  Engagement with Crisis Services  MDT / C.P.A. review:  

Annual review:  Significant change in presentation / circumstances:  Other  specify 
 
 

Sources of Information 
Service user  Carer  Consultant   Other Dr.  Occupational Therapy  

Named Nurse  Social Work  Psychology  CPN  Voluntary agency worker  
Pharmacy  GP  Support worker  Other  specify 

 
 
 

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

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

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

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

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

· If completed by one person (eg. 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: 
Sylvia Wilson 
 

Signature: 

Designation: 
SCP 
 

Date & Time 
09/01/2017  1.30pm 





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  Action by: 

Suicide/Self Harm 
Diagnosis of Emotionally unstable personality disorder. 
Previous self harm attempts while under the influence of drugs. 
Thoughts of not wanting to be here but no plans or intent. 
Problems adjusting to being back in Greenock after spending six months in a 
religious rehab centre. Now Homeless living in Inverclyde Centre. 
Feelings of anxiety which he feels is his main problem. 
No drugs or alcohol since rehab. 
On no medication. 
Finding it difficult to sleep. 
 
plan; To discuss medication with GP re poor sleep pattern/ anxiety. 
wesley in agreement with above. 

 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 

Violence 
Previous violence due to addiction. 

 
 
 

Other Risk Factors 
Homeless. 

 
 
 
 
 
 
 

 
Outcome of screening/management plan discussed with 

Service User  Carer  Consultant   Other Dr.  
CPN   Ward Nurse  Social Work  Occupational Therapy  

Psychology  Pharmacy  Other  specify 
 
Management Plan completed by 
Print name:  
Sylvia Wilson 

Signature: 

Designation: 
SCP 

Date & Time 
09/01/2017   1.30pm 



Mental Health Partnership 
Clinical Risk Screening and Management Tool 

 
 

Service Users Name: 
Wesley Phillips 

Chi No /  DoB: 
0502823496 

PIMS No: 
      

Legal Status:     Ward / Dept / CMHT: 
J North IRH Informal   Detained   Community Order  

 
 

Context of Assessment 
On admission  Engagement with Crisis Services  MDT / C.P.A. review:  

Annual review:  Significant change in presentation / circumstances:  Other  specify 
 
 

Sources of Information 
Service user  Carer  Consultant   Other Dr.  Occupational Therapy  

Named Nurse  Social Work  Psychology  CPN  Voluntary agency worker  
Pharmacy  GP  Support worker  Other  specify 

 
 
 

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

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

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

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

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

· If completed by one person (eg. 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: 
Ann Weir 
 

Signature: 

Designation: 
Psychiatric Liaison Nurse 
 

Date & Time 
11 01 17 





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  Action by: 

Suicide/Self Harm 
Impulsive overdose in response to intrusive thoughts that God wants Wesley 
to end his life. Previously had good response to Quetiapine therefore 
prescription arranged. Wesley happy with this and support from Inverclyde 
Centre. 

      

Violence 
n/a 

      

Other Risk Factors 
Currently living in Inverclyde Centre, no temptation to use drugs again at the 
moment but is surrounded by other users. 

      

 
Outcome of screening/management plan discussed with 

Service User  Carer  Consultant   Other Dr.  
CPN   Ward Nurse  Social Work  Occupational Therapy  

Psychology  Pharmacy  Other  specify 
 
Management Plan completed by 
Print name:  
Ann Weir 

Signature: 

Designation: 
Psychiatric Liaison Nurse 

Date & Time 
11 01 17  16:00 



 
 
 

 

 
 

CONFIDENTIAL  
Dr Black 
Orangefield Practice 
Greenock Health Centre 
 
 
Dear Dr Black, 
 
Re:  Mr Wesley Phillips, Inverclyde Centre, 98 Dalrymple Street, Greenock 
Chi:  0502823496 
 
Thank you for your referral of the above gentleman to the Community Response Service (CRS) on 
the 9th January 2017 for the purpose of assessing his mental health. 
 
He attended Crown House as arranged and was assessed by me and my colleague Michael Moffat. 
He spoke about his difficulty since leaving rehab three months previously. He has not been on any 
medication for a year and for the past three months has started to feel anxious again. He is having 
difficulty adjusting to being on his own again and it is the tenth anniversary of his mother’s death. He 
enjoyed the structure rehab gave him and the companionship of his peers. He has a previous 
diagnosis of Emotionally Unstable Personality Disorder and therefore has difficulty controlling his 
emotions, he feels he should be back on medication. We discussed the fact that he has done well 
without the medication for a year. His difficulty sleeping was getting him down and he requested 
something to help him sleep.  He was well kempt, good eye contact, quiet spoken. He appeared 
anxious. There were no symptoms of clinical depression or psychotic phenomena. He was orientated 
to time, place and person. He spends his time in his room. He spoke about God not wanting him to be 
here because of his past misdeeds but has no current plan or intent. 
 
He had previously been advised to attend Your Voice or Moving On for more structured support and 
socialisation and I reiterated that he should at least once to determine if it is suitable for him. 
 
As you are aware from our previous conversation you kindly agreed to prescribe Wesley with a short 
course of Zopiclone to help him sleep. We have discharged him from CRS. Should you require any 
further information please do not hesitate to contact us. 
 
Yours sincerely 
 
 
 
Sylvia Wilson   
Senior Crisis Practitioner 
 
 

 
 
   
  
 

 

 
 
 
 
 
 
 
 

Your Ref: 
 
Our Ref:  SW/PD 
CHI:  0502823496              
                   
Date:  12th January 2017              

INVERCLYDE COMMUNITY MENTAL HEALTH SERVICE 
Inverclyde Community Response Service 

Crown House 
30 King Street 

GREENOCK 
PA15 1NL 

Tel:  01475 558000 
Fax:  01475 558060  

















Hospital use
only

Clinic Day
Date

Time Hospital
No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

GGC Mental Health Referral Protocol - Glasgow (Glasgow, v17.0)

Additional Support Needs:
No known ASN requirements 

REFERRAL TO

Inverclyde Drug Team
GGC Mental Health

 _____ Consultant / receiving practitioner
and/or
specialty clinic

CAT (Community Addiction Team)
SCI Gateway Virtual Location Code

 _____ Hospital
and hospital address
Hospital location code.

G004G
Email address

-

Urgency of referral Urgent
Date of referral 18-Mar-2019 Date sent 18-Mar-2019

PATIENT DETAILS Patient's address

Surname Phillips

Forename(s) Wesley

Title Mr

Sex Male

Date of birth 05-Feb-1982

CHI no. 0502823496
Area of Residence -

Flat 2B
20 Prospecthill St
GREENOCK
Inverclyde
PA15 4DL

Contact number(s)
Voice:
07935 406670

*101018273016L* Unique Care Pathway Number: 101018273016L

REGISTERED GP DETAILS Practice address

Name Dr John McPherson

GMC code 4314190 GP code 37168

Practice name Ardgowan Medical Practice

Practice code 86177

Ardgowan Medical Practice
2 Finnart Street
Greenock
PA16 8HW

Contact number(s)
Voice:
01475 888155
Facsimile:
01475 785060

REFERRING GP DETAILS Practice address

Name a wilson advanced nurse practitioner

GMC code 4314190 GP code -

Practice name -

Practice code 86177

Contact number(s)
-



CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: risk of relapse
Comment: i would appreciate your input for this man. he came today stating he has consider suicide at night when he cant sleep. he has attempted

several times before. long history of drug dependancy. to our knowledge he went into rehab in england and has been clean since
november. he states he is still clean but has thought of taking again. he appears to have came back and is not in any kind of support
system. 
he is known learning disability but lots of entries of drug misuse and unstable personality. 
from today there is no presentation he is planning anything but will need ongoing support.

_______________________________

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

_______________________________

Past medical history
Pre-existing conditions (High & medium priority - all)
Description    Comment    Date of onset    Date recorded
H/O: repeated overdose    20/06/07 24/10/05 04/11/05 23/12/05 25/11/99 22/02/99 +    30-Oct-2016    30-Oct-2016
Tennis elbow (Right)    -    29-Jul-2015    29-Jul-2015
Anxiety with depression    -    27-Mar-2015    27-Mar-2015
Abscess NOS    arm    01-Feb-2015    01-Feb-2015
Pyogenic arthritis    -    01-Nov-2014    01-Nov-2014
Drug psychosis NOS    -    01-Feb-2014    01-Feb-2014
Other cellulitis and abscess    finger and toe    01-Aug-2012    01-Aug-2012
Low mood    -    01-Aug-2012    01-Aug-2012
Haemorrhoids    -    30-May-2012    30-May-2012
[D]Hallucinations, auditory    and pseudo    01-May-2009    01-May-2009
Opioid type drug dependence    -    21-Jun-2006    21-Jun-2006
[X]Generalized anxiety disorder    -    01-Jun-2006    01-Jun-2006
Obsessive-compulsive disorders    -    01-May-2006    01-May-2006
Suicidal ideation    2009    02-Jan-2006    02-Jan-2006
Injecting drug user    -    01-Jan-2006    01-Jan-2006
Emotionally unstable personality    -    01-Jan-2006    01-Jan-2006
Alcohol dependence syndrome    -    01-Mar-1999    01-Mar-1999
Other acne    -    01-Mar-1997    01-Mar-1997
Gilles de la Tourette's disorder    -    01-Jan-1997    01-Jan-1997
Tic - symptom    right side face    01-Dec-1995    01-Dec-1995
[X]Hyperkinetic conduct disorder    -    01-May-1993    01-May-1993
[V]Behavioural problems    ? ADHD    01-Jan-1993    01-Jan-1993
[X]Conduct disorder, unspecified    -    01-Jan-1993    01-Jan-1993
Closed fracture ankle, lateral malleolus    -    01-Jan-1991    01-Jan-1991
Impaired psychomotor performance    minimal cerebral dysfunction, hyperactive    01-Mar-1986    01-Mar-1986
Family conditions (All priorities)
Description    Date of Onset   
FH: Ischaemic heart dis. <60    01-Jun-2018   

_______________________________

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    Quantity    Formulation    Dosage    Frequency    Date started    Date last issued   
Mirtazapine Tablets 45 mg    56    56 TABLET    ONE TO BE TAKEN AT NIGHT    -    18-Mar-2019    18-Mar-2019   
Zopiclone Tablets 7.5 mg    7    7 TABLET    ONE TO BE TAKEN AT NIGHT    -    18-Mar-2019    18-Mar-2019   
Mirtazapine Tablets 30 mg    56    56 TABLET    ONE TO BE TAKEN AT NIGHT    -    06-Dec-2018    28-Jan-2019   
Mirtazapine Tablets 15 mg    28    28 tablet    ONE TO BE TAKEN AT NIGHT    -    26-Nov-2018    26-Nov-2018   

_______________________________

Blood Pressure
Date Recorded    Systolic    Diastolic   



   

Signature of referring doctor (or other professional) Date

01-Jun-2018    110    74

Body Measurements
Date Recorded    Height    Weight    BMI
01-Jun-2018    190    148    41

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Ex smoker: 01-Jun-2018
Alcohol consumption, 0 units/week: 01-Jun-2018
Aerobic exercise 3+ times/week: 01-Jun-2018

_______________________________
Clinical warnings

_______________________________
Additional Support Needs
No known ASN requirements 
_______________________________

Additional relevant information
Risk of Suicide:Yes
If yes to Risk of Suicide, please give details:several attempts in past. 
states thinks about suicide during the night when he cant sleep.
Past history of suicide attempt:Yes
Risk of deliberate self harm:Yes
Is patient responsible for children?:No
Risk to others including children/dependents/clinicians/other:No
Risk from others:No
Risk of Self Neglect:Yes
If yes to Risk of Self Neglect, please give details:came in dirty and unkept.
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
Referred By:Referring GP
Electronic Attachment Present:No
 





 
6. PERSONAL HISTORY\ SOCIAL HISTORY  

Born and raised in Port Glasgow.  Moved to Southern England in 2008 and only returned back 
to the Greenock area recently.  Had been living in a Christian Rehab Centre but is now 
residing in the Inverclyde Centre.  His mother passed away ten years ago and he feels some 
guilt for this for having put a lot of stress on her during that time.   
 
DRUG AND ALCOHOL HISTORY 
Eighteen year history of Heroin, Cocaine and Diazepam use.  Last took illicit drugs seven 
months ago.  Apparently not on the Methadone regime.  Previous Methadone overuse.  
Occasional alcohol intake and smokes 10 cigarettes a day.   
 
FORENSIC HISTORY 
Not discussed.  

  
7. MENTAL STATE EXAMINATION  
 Unfortunately I did not meet Mr Phillips myself and so MSE is reported from Duty Doctor, Dr 

Emily Robb CT1, from clark in on the 13th of January 2017.  Mr Phillips presented with good 
eye contact, affect appeared reactive.  He was dressed casually in lounge wear.  Not 
responding to any visual or auditory hallucinations.  Insight appeared good.  Cognition not 
formally assessed but query mild LD.    

   
8. PHYSICAL EXAMINATION AND ROUTINE INVESTIGATIONS  
 Physical exam and routine investigations were unremarkable.   
  
9. PROGRESS IN WARD 
 Mr Phillips was assessed by Consultant Physiatrist, Dr Orr on the ward on the 13th of January 

2016.  He admitted consuming a “bottle of something” and a few cans of vodka and coke prior 
to considering his overdose that day.  He reported poor sleep and low mood the last two 
weeks.  Dr Orr felt that given his past history and current presentation that substance misuse 
was playing a large part in his presentation on a background of borderline antisocial 
personality traits\disorder.  He was observed over the weekend and at this time there was no 
evidence of any mood disorder or psychotic symptoms observed by the on call staff.  He had 
been started on Quetiapine 25mg BD by the Liaison Psychiatry Team who had reviewed him a 
few days previously on the general medical wards.   
 
Mr Phillips was discharged on the 16th of January 2016 with no psychiatry follow up and any 
further reviews regarding his mental health to be by his GP.  No change in medications.   

  
10. FOLLOW UP  
 No psychiatry follow up.  To be followed up by his GP.   

 
Yours sincerely 
 
 
 
 

 Dr Cedar Andress  
SHO in Psychiatry to Dr Orr  

 











 

 
Dear Mr Phillips 
 

New Outpatient Assessment Appointment 
 
Further to your referral to the Inverclyde Drug Service, I am inviting you to attend for an assessment 
appointment, which will take place at: 
 
 Cathcart Centre, Cathcart Street, Greenock 
 

on  
 

Thursday 4 April 2019 at 2.00 PM 
 
 
If this appointment is unsuitable, or you no longer wish to be assessed, please contact the team on the 
number given above. 
 
I emphasise this is an initial assessment appointment only and no treatment will be offered at this 
point.   
 
Please attend on time and note that this assessment can take up to an hour. 
 
Due to our restricted waiting area we ask you to attend alone unless you require specialist support from 
outwith the clinic.  If you do please phone ahead to discuss accompanied appointments at the centre. 
 
Please also note that animals will not be permitted to enter the building unless they are registered 
guide dogs. 
 

  
 
 
 
 
 
 
  

Our Ref:        
 
Your Ref:  AP/AJ/ 0502823496 
 
Date: 21 March  2019 
 
 

Integrated Drug Service  
Cathcart Centre  

128 Cathcart Street  
Greenock  
PA15 1BQ  

Tel: 01475 499000 
Fax: 01475 729097 

 
 
 

 
 
 
 
 
 
 
 

Mr Wesley Phillips 
Flat 2B 
20 Prospecthill Street 
GREENOCK 
PA15 4DL 



 

Yours sincerely 
 
pp Angela Jones 
     Secretary 

 
Allen Paton 
Nurse Team Leader 
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Prisoner’s Initials: WP     D.O.B: 05/02/2021 Assessor’s Initials: JH   Date: 05/02/21 
 

 
 
 

. 
 

 
6) Observation of mental state and appearance at interview 

(Evidence of hallucinations, thought disturbance, delusional thinking, distress, anxiety, appearance, speech, eye 
contact, behaviour, non verbal communication) 

 
Wesley reports to feeling anxious at present however states that this is due to the possibility of going 

to prison.  
 

Wesley denies experiencing psychotic symptoms and did not appear to be responding to unseen 
stimuli. No paranoid or delusional thoughts. Reports experiencing voices when drinking alcohol.  

 
Wesley’s speech was of normal rate, tone and rhythm. He offered good eye contact and interacted 

well throughout the interview.  
 
 
 

 
 

7) Evidence of disturbed 
mood 

(comment on objective 
presentation and subjective 

report) 

 
 
 
 

NO 
 

 
Wesley described his mood as “4/10” and stated that this is 

due to being worried about court and being disappointed about 
consuming alcohol. He reports that his mood was “good” prior 

to his arrest.  
 

Writer observed Wesley’s mood to be euthymic. He engaged 
in conversation well and responded well to humour.  

 
 
 
 
 

 
8) Suicide/Self Harm 

Re: RISK 
 

1. previous attempts 
 

2. present thoughts / ideas / 
plan 

 
 
 

 
YES 

 
 

  
Wesley reports that he has previously self-harmed and 
showed writer many scars on both forearms. Wesley denies 
self-harming for approx. 3 years.  
 
Wesley denies any thoughts or plans to harm himself at 
time of interview.  
 
He stated that he has thoughts to harm himself when he 
consumes alcohol. He plans to return to being abstinent.   

 
 

9) Reported sleep 
disturbance 

 
YES 

 
 

Prior to arrest Wesley reports no issues with his sleep. He 
reports that he has been struggling to sleep since his arrest due 
to cells being not very comfy.  



 

    
Prisoner’s Initials: WP     D.O.B: 05/02/2021 Assessor’s Initials: JH   Date: 05/02/21 
 

 
10) Evidence of disturbed 

or impaired cognitions 
(Memory, orientation and 

concentration) 
 

 
 
 

NO 
 

Wesley was fully orientated to time, place and person. He 
reports no issues with his concentration and managed to 

participate in the interview fully.  

 
11) Insight into current 

mental state and / or 
circumstances 

 
YES 

 
 

 
Wesley showed good insight into his current situation. He 

stated that he experiences levels of low mood when 
drinking alcohol and that this contributed to his arrest. 

He plans to return to being abstinent once released.   
 
 
 

 
12) Identified aggression / 

violence risks 
 

 
YES 

 
 
 

 
Arrest involved possession of a knife. 

 
13) Any known / observed 

communication / receptive / 
perceptive difficulties 

 

 
 

NO 
 

 

 
14) Any relevant social 
problems / difficulties / 

circumstances 

 
 
 

NO 
 

 
 
 
 
 
 
 

 
15) Information obtained 

from others (including 
mental health services, GP, 

G4S, CJSW, addiction 
services, police, relatives) 

 
 
 

NO 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
Assessed by: Jennifer Hughes      Designation: FCPN        Date: 19/04/2021 
 
 



 
 

 

 

 

Our Ref: MHAU  
Job ID: 100725524  
Date: 22/04/2025  
Date Dictated: 22/04/2025  
  
PRIVATE & CONFIDENTIAL  
  
Dr J McPherson Mental Health
Ardgowan Medical Practice McLeod Centre
2 Finnart Street Leverndale Hospital
Greenock 510 Crookston Road
PA16 8HW Glasgow

G53 7TU
 0141 211 6627 EXT: 46627
 www.nhsggc.org.uk

 
 
Dear Dr McPherson,
 
Re:  Wesley Phillips DOB: 05/02/1982 CHI: 0502823496
Address: Flat 1/2 25 Carwood Street, Greenock, Inverclyde, PA15 2TJ
 
The above named person was referred to the Mental Health Assessment Unit (MHAU), 
Leverndale by Police Scotland, and was assessed by telephone on 22/04/2025.

Situation

Referral from Police Scotland following contact from Wesley's brother due to concerning 
text messages.

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 were any 
issues.

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 drinks alcohol and was not intoxicated at time of assessment. Wesley 
reports being 'fed up' due to waiting for his provisional driving licence to come through and 



 
 

 

 

 

states he has been back and forward to his GP for a supporting letter to DVLA for a while 
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 
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 prescribed Haloperidol 
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 evidence of psychosis and no risks identified.

Recommendation

Encouraged to contact NHS24 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.

Yours sincerely

Niamh Jenkins
Unscheduled Care Nurse 
 
 
 
Authorised on 22/04/2025 14:55:28 by Typist Donna Farmer, not verified by Niamh Jenkins.
 
 
 



 
 
Mental Health Services 
 

Forensic Community Mental 
Health Team 
Clutha House 
120 Cornwall Street South 
Kinning Park 
Glasgow 
G41 1AF 

 

 
 
 
 
 
 
 

 

 
Private and Confidential 
 
Dr Barr 
Ardgowan Medical Practice 
2 Finnart Street 
Greenock 
PA16 8HW 
 

    

Date 20 April 2021 
Your Ref 050 282 3496 
Our Ref JH/SL 
Direct Line 0141 427 8265 
Mobile  
Fax  
Email  

Dear Dr Barr 
 
Re:  Wesley Phillips DOB 05/02/1982 – Flat 1/2 - 25 Carwood Street Greenock PA15 2TJ 
 
The above named was seen via our Court Liaison Service at the request of the Procurator Fiscal at                     
Greenock Sheriff Court on 19 April 2021 following his arrest for Carry a knife CONTRARY to the Criminal 
Law (Consolidation) (Scotland) Act 1995, Section 49(1) as amended and Threatening or Abusive Behaviour 
CONTRARY to Section 38(1) of the Criminal Justice and Licensing (Scotland) Act 2010.  
 
Wesley presented as well kempt and interacted well throughout interview. He offered good eye contact and 
his speech was of normal rate, tone and rhythm.  
 
Wesley’s mood appeared euthymic and he engaged well in conversation, offering good humour. He reports 
his mood currently to be “4/10” however, stated that his mood was “good” prior to arrest. He reports 
experiencing some anxiety at present however, states that this is due to being worried about a custodial 
sentence (last sentence in 2015). Wesley denies experiencing any psychotic symptoms at time of interview 
and did not appear to be responding to unseen stimuli. He did not express any paranoid or delusional 
ideation. Wesley reports that he can experience voices when he has been drinking alcohol.  
 
Wesley reports that he has previously self-harmed and has scars on his forearms. He stated that he has not 
self-harmed for approximately 3 years. At time of interview, Wesley denied any thoughts or plans to harm 
himself.  
 
Wesley reports previous alcohol and drug use. He spent time in a German Rehab facility in June 2020 and 
has been abstinent from drugs since. He reports occasional alcohol use. He displayed good insight into how 
alcohol effects his mood and reports that he plans to remain abstinent from both following release.  
 
At time of interview, Wesley did not present as acutely psychotic or suicidal and did not require diversion to 
hospital.  
 
Should you require any further information regarding this assessment, please do not hesitate to contact me 
on the number noted above. 
 
 
Yours sincerely 
 
 
 
 
Jennifer Hughes  
Forensic Community Psychiatric Nurse 
 
 
 



   

 

MHAU REFERRAL FORM 
Referral Date: 22/04/2025 Time: 12:10 

Referral taken by: N Jenkins 

Referrer Name: P.C  Contact Number:  

Organisation: Police Scotland Shoulder No:  

Incident No:  

Patient Name: Mr Wesley Phillips  

DOB: 05-Feb-1982  CHI: 050 282 3496  

Address: Flat 1/2, 25 Carwood Street, 
Greenock, Inverclyde, PA15 
2TJ  

Postcode: PA15 2TJ  

 
 Is the patient detained under Section 297 of the Mental 
Health Act? Yes  No  

Mental Health Triage and Risk Assessment Tool Completed 
(ED only) Yes  No  

Do you wish to receive feedback following the completion 
of the MHAU assessment? (ED/ GP only) Yes  No  

If delay in responding, has an update been provided? Yes  No  

Mode of transportation to the MHAU:       

Is the patient under arrest? Yes  No  
Presenting Complaint: 
Brother phoned Police - had made a few comments on the phone 'done with life', brother 
phoned Police and Police attended. Not voicing any suicidality to Police. Recent stress - 
friend died in England and no-one had communicated same with him. No drugs or alcohol. 

Is the patient reported to 
be intoxicated? 

Yes  Comment       

No  
Contact Type Telephone  Face to face  Information/ Advice only  

Allocated Nurse: N Jenkins Time of call back: 12:22 
Time arrived at 
MHAU/ED: 

- Time assessment 
commenced: 

- Time left 
MHAU/ED: 

- 

Completed by: N Jenkins Date: 22/04/2025 Time: 13:00 

 




