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01475 656147
20000031176

AH\HMS\050282 3496 Ext. 5121
15th November 2000

PSYCHIATRIC REPORT

ON

WESLEY PHILIPS, d.o.b. 5.2.1982
50 Murdieston Street, Greenock

L, Dr. Audrey Hillman, Consultant Psychiatrist, Ravenscraig Hospital, being approved under Section
20 of The Mental Health (Scotland) Act, 1984, certify on soul and conscience that this is a true
Report on Wesley Philips. I confirm that I am not related to Mr. Philips, nor do I have any
pecuniary interest in his disposal.

BASIS OF THE REPORT

The report is based on the Adult Mental Health Psychiatric Case Records available to me from Mr.
Philips’ considerable contact with our service, and on an interview with Mr. Philips on 14.11.2000
conducted in the Agent’s Suite at Gateside Prison. Mr. Philips is previously known to myself.

CIRCUMSTANCES SURROUNDING THE OFFENCE

Mr. Philips advised me that he had come off his medication several weeks ago. His compliance with
medication has always been erratic. In the week prior to the alleged offence he had tried to stab his
father following a minor argument at home. He was not actually charged with this. MTr. Philips told
me that his father had come home on the day of the alleged offence and accused Wesley of smoking
all his tobacco. This enraged him and he picked up a chair and attempted to smash this on his father.
His father prevented him and he then picked up a knife and threatened him with it. He then told me
that he picked up an axe with the intention of smashing up his father’s garden hut as he knew this
would upset him. He broke a window in the hut and the Police were then called. He tells me he was
brandishing the pick axe in the garden and that when the Police came and told him to put it down he
became further enraged, resulting in his multiple charges.

Mr. Philips is currently on remand in Gateside Prison. [ understand he is on no special observations,
is eating and sleeping well and is coping with the routine of prison life. Mr. Philips denied being
under the influence of any substances prior to the alleged assault.

PAST PSYCHIATRIC HISTORY

This is very extensive. He has previous contact with Child & Adolescent Services both in Greenock
and/



and at Hawkhead in Paisley. He has had a history from about the age of three or four years old of
abusive outbursts directed only towards his family as well as aggression towards inanimate objects.
As he passed into secondary school his behavioural problems extended into school life and he was
suspended from school after a number of incidents, when he would throw tables and chairs and would
be abusive. In 1997 he had been diagnosed as suffering from Tourette’s Syndrome (a collection of
symptoms usually diagnosed in childhood and involving multiple abnormal movements or motor tics,
plus verbal outbursts either of grunts or of sweating). At the time of the diagnosis he had been placed
on Haloperidol an antipsychotic medication which is of some use in this disorder. During this period
of treatment he was under supervision of Dr. Leighton, Consultant Child & Family Psychiatrist and it
is of note that the family made several complaints about his treatment and his diagnosis and on one
occasion Mr. Philips Senior was especially threatening to Dr. Leighton and chased her through her
own Department.

He had an admission to the Short Stay Psychiatric Unit in January 1999 following a G.P. referral as
Mr. Philips was thought to be suicidal. Once he was in the ward his low mood improved, he was
observed to have outbursts which were thought to be controllable, intelligible and triggered in
response to provocation and this was not felt to be compatible with a diagnosis of Tourette’s. During
his admission he had investigations to exclude an epileptiform disorder and genetic tests to exclude
other disorders causing tics, i.e. Huntington’s chorea. A possible diagnosis of early undifferentiated
schizophrenia was made and was felt to be unlikely given the pattern of his behaviour and the lack of
any specific symptoms. EEG investigation was negative for epilepsy and he was negative for genetic
testing for Huntington’s Disease.

It was noted in the ward that he did have a difficult relationship with his parents, who were at times
over-protective and at others understandably somewhat rejecting of his difficult behaviour. At
discharge on 21.1.1999 he was felt to have no treatable psychiatric disorder, but has behavioural
problems which may be amenable to a range of supports and family interventions. To this end he was
referred to the psychiatric day hospital where attempts were made to involve him in meaningful
activities and to provide him with some skills of daily living, such as cooking etc. Given that many
of his behavioural problems were context specific to within the family attempts were made to provide
him with his own accommodation. I understand that this has since failed and he has been living at
home prior to his incarceration. ‘

His parents had also pursued a referral to the neuropsychiatrist in Birmingham who was though to be
an expert in Tourette’s Syndrome. I understand Mr. Philips still sees him on a six monthly basis.

PAST MEDICAL HISTORY

Nil of note.

DRUG HISTORY

Mr. Philips is currently taking Carbamazepine 200 mg bd and Paroxetine, an antidepressant, at a dose
of 30 mg per day. These are prescribed under the recommendation of Dr. Ricard, Neuropsychiatrist
at the Queen Elizabeth Hospital in Birmingham.

DRUG AND ALCOHOL HISTORY

There is a positive family history of harmful use of alcohol. He himself drinks in a binge fashion,
often/



often consuming a bottle of vodka at one time. He denies that this leads to any worsening of his
behavioural problems. He tells me the he has not had regular binges of alcohol for several months
although he has dabbled with smoking opiates in the form of heroin and using benzodiazepines
illicitly. At no time has he been dependent on any of these substances,

FAMILY HISTORY

PERSONAL HISTORY

There is no history of birth trauma or injury. The patient was born in Germany when the father
served in the Armed Forces and was stationed there. The family returned to Port Glasgow when
Wesley was two years old. The family originated from the Inverclyde area. 'There is a long history
of temper problems and hyperactivity, causing many difficulties in his childhood. He attended St.
Mary’s School when he was four as they specialised in working with children who suffer from
hyperactivity. He then moved on to various primary schools in Port Glasgow and attended Port
Glasgow High School, but was expelled from there in 1996 because of his difficult behaviour. He
had a period of reception into care and was placed in Crosshill Children’s Home at the age of 15 after
an emergency Children’s Hearing on the grounds that Wesley was outwith parental control. Whilst in
the home he was involved in a breach of the peace and was taken to Newfield Assessment Centre and
remained there for eight months, returning home in September 1997. Whilst he was resident in
Newfield Assessment Centre he was seen by Dr. Leighton at the Larkfield Child & Family Centre and
also Dr. Lindsay who practises in Hawkhead. It was at this stage they both made a diagnosis of
Tourette’s Syndrome. Mr. Philips has also spent some time at the Mearns Centre Support Project,
attending there from March 1997 to November 1997 before leaving to take up a YTS post with
Slaemuir Coaches. He managed to do for four months. He has not worked for a considerable length
of time.

FORENSIC HISTORY

There have been several breach of the peace charges in the past, plus charges of vandalism and Police
assault. These almost always occur within the family context and arise from Wesley’s difficulties in
dealing with any form of authority. Mr. Philips’ impression is that things have been relatively stable
up until the last month or so as he had been compliant with medication and there had been fewer
incidents.  There have also been multiple incidents of deliberate self harm over the last few years,
the most recent being an attempt to slash his wrists. He was last seen by psychiatric services in
Inverclyde in November 1999 following an overdose of his Carbamazepine tablets plus alcohol.

INTERVIEW WITH THE ACCUSED

Mr. Philips was quiet, calm and appropriate when he came into the interview room. He was polite,
shook my hand and volunteered information. He made good eye contact and the only abnormality
detectable was transient tic in his right eye. He attempted to answer all my questions clearly. His
affect/



affect was essentially normal and his mood although subjectively lowered at times in the past was
euthymic and constant. There were no functional symptoms suggestive of depressive disorder, i.e. he
sleeps well, eats well and there is no classic variation in his mood throughout the day. His speech
was normal in rate and form and his thought form was normal. =~ His thought content showed no
evidence of any abnormal preoccupations, obsessions or delusional beliefs. He denied any
hallucinatory experiences in any form. He was fully cognitively intact and clearly understood the
purposes of my meeting with him, how the Court worked, the charges against him and the differences
between a plea of Guilty and Not Guilty.

Mr. Philips was in a rather reflective mood during the interview and did seem to understand that the
reason for his difficulties was his very poor temper control. He seems to have made some progress
from blaming this on an illness outwith his control to realising it is something that he will have to
address to avoid further incarceration. However he did not give me the impression that he would be
able to address making these changes in any sustained way and this was backed up by his consistent
failures to take medication appropriately, and to engage with activities that have been offered to him.

IMPRESSION AND RECOMMENDATIONS

Mr. Philips is a young man with character traits of poor impulse control, low frustration tolerance and
difficulties with authority. Although he has previously been given a diagnosis of Tourette’s, his
main behavioural difficulties do not seem to relate very clearly to this diagnosis.

1. Mr. Philips is sane and fit to please
2. Mr. Philips is not suffering from any major psychiatric disorder as defined in the Act.

3. Although I have no particular psychiatric recommendations to make to the Court, I would
respectfully suggest that they consider a Probation Order. Mr. Philips offending is almost solely
confined to within the family circle and he may be able to address some of these difficulties
through contact with the Probation Service. Hopefully contact with Probation Services will
result in him being involved in more positive activities and help him to look at practical and
social ways of reducing his impulsivity, e.g. spending more time outside -the family home,
working towards moving into his own accommodation, etc.

This Report is given on soul and conscience.

Dr. A. Hillman, MB, ChB, MRCPsych
Consultant Psychiatrist



Medical Records Department
Ravenscraig Hospital

Inverkip Road
www.renver-pct.scot.nhs.uk Greenock PA16 9HA

Telephone 01475 633777
Fax 01475 656147

If telephoning, please ask for Ext: 5195
Your Ref: M1786581/LJ/T7
Our Ref:  AD/SM/0502823496

Date: 13 April 2004

Dr J Morgan

Medical Adviser
DVLA

Drivers Medical Group
Longview Road
Morriston

Swansea
SA99 1DA

Dear Dr Morgan

Wesley Phillips 45 Prospecthill Court Greenock PA15 4ER
Date of Birth: 05.02.82

Further to your letter of 5 April 2004 I arranged to carry out an assessment on Mr Phillips with
respect to his application for a driving licence. I interviewed him at Greenock Health Centre
on 13 April, and the assessment took approximately 50 minutes. I had access to his psychiatric
case file from Ravenscraig Hospital.

Mr Phillips is a 23 year old man who had previous contact with our psychiatric services in
1999. There was a history of episodes of aggression beginning around the age of 5 which were
initially restricted to the family home, but by the age of 11 were also evident in the school
environment and led to suspensions and finally expulsion from school. He was placed in social
work care at the age of 15 at which point he was assessed by Child and Adolescent psychiatry
services who diagnosed Tourette’s syndrome on the basis that he had simple motor ticks. A
treatment trial with Haloperidol was carried out with little improvement in his aggressive
outbursts. When he graduated to adult psychiatric services at the age of 16 there was no
evidence of motor ticks. However significant abnormalities within family relationships were
noted, and there was a history of domestic violence and alcohol abuse in another family
member. Treatment trial of low dose intramuscular Depixol and a period of assessment at our
psychiatric day hospital followed and a diagnosis of personality disorder, emotionally unstable
impulsive type (ICD 10 F60.30) was made. His behaviour was not considered to be amenable
to treatment at that point and he was discharged from services.




He was seen following an overdose in November 1999 but offered not further psychiatric
contact at that time and was seen again in November 2000 for the purposes of a psychiatric
report, having been charged with possession of an offensive weapon and assault. He was seen
on that occasion by my consultant colleague Dr Audrey Hillman, was not considered to be
suffering from major psychiatric disorder and no psychiatric disposal was sought. He had no
further contact with our service since that time.

In the intervening period Mr Phillips did have contact with Dr Ricards, Consultant Neuro-
psychiatrist in Birmingham who commenced treatment with Paroxetine and Carbamazepine.
Mr Phillips has been compliant with this medication over the last 3 years although he no longer
attends Dr Ricards. He told me that he had been commenced on Paroxetine for obsessional
beliefs which focus around a fear of spiders. This had begun following a dream about a
tarantula in which he had become very frightened, and subsequently feared that spiders might
be hiding under chairs or in dark corners and led to the development of avoidance and ritual
checking behaviours. He stated that he no longer has any of these anxieties or rituals, and
denied any other obsessional behaviours. He told me he had been started on Carbamazepine as
a mood stabiliser.

Mr Phillips told me that over the last 2 years he had noticed a significant reduction in his
aggressive outbursts. He felt that his medication might have contributed somewhat to this,
although believed that the main reason was his becoming a Christian. He has dispensed with
his previous circle of friends and now has very little in the way of social outlets outwith contact
with his church. He has been more reflective about his behaviour and the impact it has upon
other people and estimated that he had only had perhaps 4 aggressive outbursts in the past 12
months. He told me that in the past he would have been unable to apologise or de-escalate a
stressful situation, whereas now he was able to stand back, reflect upon his actions and
apologise without feeling that he had lost face. The intensity of his disturbed behaviour during
aggressive outbursts also appears to have substantially diminished over time, he described that
his last aggressive outburst consisted of throwing 2 vases about in his living room. He has had
forensic involvement in the last year however, being charged with police assault approximately
8 monthly ago when he was “defending” a friend of his who the police were trying to arrest. He
was also charged with breach of the peace 3 months ago when he went into the police station in
an intoxicated state to ask for a light for his cigarette and when they would not provide him
with one he smashed a bottle. He was jailed over the weekend for this and states that this has
been a turning point for him, and that he rarely drinks alcohol any longer.

With regard to alcohol and drug history he has used alcohol episodically in the past. He
estimated that he could consume in excess of 25 units of alcohol 3 — 4 times per week although
denied any symptoms of alcohol dependence. Over the last 3 months he has been entirely
abstinent from alcohol, he states. There is a past history of experimentation with various illicit
drugs. The only drug that he appears to have used for any consistent period of time has been
heroin and has on several occasions in the past will have smoked one bag of heroin daily for
approximately 3 months followed by periods of a number of months where he would use no
heroin. He states that he has used no heroin in the past 8 months and does not intend to use this
drug in the future.

At interview Mr Phillips presented as a tallish young man with dyed blonde hair who was
pleasant and co-operative throughout the interview. There was no evidence of tics or abnormal
movements seen. He appeared relaxed and displayed no evidence of elation or depression of
mood. There was no evidence of auditory or visual hallucinations, interference with his
thinking or formal thought disorder.



He was fully orientated in time, place and person, had an adequate knowledge of recent current
events and showed no abnormalities of concentration, immediate registration, short term or
long term memory impairment.

He told me that he would like to learn to drive as he felt this would allow him to expand his
social horizons, and would also be useful to his mother who has heart problems.

Opinion

From the information available to me it appears that there has been a substantial improvement
in Mr Phillips behavioural disturbance over the past 5 years. Whether this is due to his current
medication or to a natural maturing process with time is unclear. Although he still admits to
having episodes of disturbed behaviour and to intermittent abuse of alcohol and illicit drugs I
would regard his behavioural abnormalities as being much closer to the normal spectrum of
behaviour seen in the general population than was the case in the past. I would therefore
consider him to be substantially less unsafe were he to be granted a driving licence at this point
in time. Were his alcohol intake to substantially increase in the future this could be expected to
exert an adverse effect upon his safety on the roads and I would suggest that if he were granted
a driving licence that there be a supplementary report requested in 12 — 24 months time
concerning his consumption of alcohol and other drugs.

Yours sincerely

Alistair Deering
Consultant Psychiatrist
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01475 656147

WI\SM\23768 Ext. 5195
30 November 1999

Dr Thomson

Consultant Physician
Inverclyde Royal Hospital
Larkfield Road

Greenock

Dear Dr Thomson

Wesley Phillips S0 Murdieston Street Greenock
Date of Birth 05.02.82

Thank you for referring this 17 year old boy who I saw on ward J North on 23 November 1999 after
he took an overdose of 30 x 200 mgs Carbamazepine tablets along with alcohol. He is well known to
the psychiatric department and was recently discharged to the Day Hospital because of breech of
contract. He has a long history of deliberate self harm including 3 previous overdoses of Paracetamol
and self laceration. He is a rather chaotic individual who takes very little responsibility for his own
actions and does not learn from past mistakes. He does not have good coping skills but is not really at
the stage of addressing his problems. While attending the Day Hospital he continued to self harm and
had rather antisocial behaviour. At interview today there was really no apparent change in his mental
state since then although I offered him support from the Community Mental Health Team and a re-
referral to psychology for anger management. He was unwilling to accept this. Unfortunately it is
likely that he will self harm in one form or another and his prognosis is poor given his lack of insight.
His most likely diagnosis is of a dyssocial and borderline personality disorder. I have not made any
further plans to see him again in future.

Yours sincerely

Dr W Imrie
Specialist Registrar to Dr Deering

cc DrMutch GP Port Glasgow Health Centre




Fax 01475 656147

AB\CK\23768 Ext. 4235
7th September, 1999

Dr. M. Mutch,
Medical Centre,
Dubbs Road,
PORT GLASGOW.

Dear Dr. Mutch,

Re:- Wesley Phillips, 15 Murdieston Street, Greenock. d.o.b. 5.2.82

I was asked to see Wesley on the evening of the 3rd September 1999 at Casualty in the IRH. He had
presented there at about 8.30pm, having cut both his forearms superficially with a razor blade, and
also having cut the anterior aspect of his neck. It seems that he had had a fight with his mother,
locked himself in the bathroom, and then cut himself He told the Casualty Officer that he did not
want to die, as it would upset his family and friends. It seems that his last attempt was on the 17th
August this year, and he has been talking to a variety of people about different ways he might kill
himself. However, when 1 attended Casualty to talk to him, I met his parents at the door to
Casualty, and infact in the end they didn’t want me to see him.

Wesley is on our restricted admission list, and after my initial conversation with his parents, I felt it
incumbent on myself to let them know this before I talked to him. Both of his parents were initially
extremely confrontational, and I note the past history of violence from his father towards Medical
Staff. They feel that they have been let down quite grievously by our service, and that we are infact
not doing anything to help them. He repeatedly told me that they feel that they themselves had been
blamed for Wesley’s condition, and this is certainly something which they have no intention of
accepting.  As such, I did not feel that it was appropriate to antagonise them further by discussing
with them the behavioural nature of his problems, and the role that they have played in this. T did,
however, let them talk to me at some length about how they felt, and I feel that I should note formally
that Mr. Phillips expressed to me ideas of extreme violence and infact threatened to kill the
Consultant’s who have previously treated Wesley here. There was no physical or verbal abuse
directed to myself, as their perception of my role is that of an “underling” who has been given certain
instructions. Mr. Phillips also told me that it was his intention to get a lawyer involved in this case,
and that he threatened to sue our service, as well as asking for an appointment to meet with our
Clinical Director and then changing his mind. It seems it is also still their intention to “prove” that
Wesley does suffer from a psychiatric illness.

In the event, they told me that they felt it was not worth my talking to Wesley, as I was not going to
“do anything”.  However, Wesley did smile at me on his way out, leading me to believe that his




condition is behavioural and that he is quite reactive. ~ Further more, as I left Casualty I was able to
over-hear the family having further arguments outside the hospital.

I understand that Wesley is at present awaiting trial for assaulting a Police Officer, and that they are
trying once more to get him seen by an expert in Tourette’s Syndrome, that they had previously
referred him to. 1 will certainly discuss this presentation with my Consultant’s, and if there are any
further developments with regard to this young man we will certainly let you know.

Yours sincerely,

Dr. A. Brodie,
S.H.O. in Psychiatry.












A4BO134 AREA PRINTING DEPT, 11.91

CLINICAL NOTES

SURNAME FIRST NAMES AGE UNIT No.
DATE
WESLEY PHILIPS
4.1.99 ADMISSION NOTE
11pm 16 year old male referred by G.P. with suicidal thoughts.

HISTORY OF PRESENTING COMPLAINT

Wesley suffers from Turette’s syndrome - abusive, violent outbursts. Recently smashed up

house and threatened mother with knife.

Low mood over last two weeks, increasing suicidal thought and decided last night to hang

himself. Told his mother this tonight - taken to G.P.

No DV or sleep disturbance but reduced appetite, concentration, anhedonia, low self wash,

hopeless.

No specific trigger for this episode - has had several short (2-3 day) episodes over the last 5

months.

Tearful++

Has lost interest in usual hobbies.

Due to see specialist on Thursday 14th January in Birmingham - Dr. Ricker, Queen Elizabeth

Hospital, Birmingham.

PAST PSYCHIATRIC HISTORY

Previous contact with Dr. Leighton and Dr. Lindsay at Hawkhead. Tourettes diagnosed 18/12

ago.

|PAST MEDICAL HISTORY

Nil else.

DRUG HISTORY

Haloperidol 1.5mgs b.d.

FAMILY HISTORY

Nil.

* [PERSONAL HISTORY

No history birth trauma/injury

Born and brought up in Port Glasgow - recently moved to Greenock.

Suspension from school for abusive language/violent outbursts. Made friends well.

Spent 7/12 in care aged 15 following repeated suspensions.







A4B0O134 AREA PRINTING DEPT. 11.91

CLINICAL NOTES

SURNAME FIRST NAMES AGE UNIT No.
DATE
WESLEY PHILIPS
On Haloperidol 1.5mgs b.d. for about 6 months now - by Dr. Coutts, IRH, feels it helps.
DR. A. BRODIE/SHO/JB
6.1.99 Wesley has been sleeping on the ward and apparently has seemed brighter today. He said that

he was still “fed up” and suicidal and had been so for some one and a half weeks. He had been

staying in the house a lot of the time as he had no-one to go out with and his mood seems to be

worse at night when he thought over his problems. He had been taking Nytol at home and we

will avoid sleeping tablets with him here in order to assess his sleep. He describes poor

appetite but no weight loss. He also described his “ticks” that she said started two years ago

with coughing/grunting noises, eye blinking, and no control or warning over this. He also has

been swearing and shouting, kicking walls and smashing up his house on occasions - these

episodes last for about 10 minutes to half an hour. On one occasion he threatened his mother

(two weeks ago) with a knife but has never been actually violent towards her. He says that

these episodes have been preceded by anger and frustration on his part, often after his mother

asks him to do something eg. go to the shops or clean up. He does feel he has no control over

this and his last outburst was apparently two weeks ago. He also feels that Haloperidol helps

to calm him down and that there had been less outbursts recently, and he says that he has no

relief of tension from these outbursts. He has been having behavioural problems since about

the age of 6 when he would shout and swear at home when he “did not get my own way; but

| the problems at school started from the age of 12, just before he started secondary school. He

has been suspended for throwing chairs and shouting and his behaviour in general seemed to be

similar to that at home. He says he never took this out on his friends only teachers. He was

diagnosed by Dr. Leighton as suffering from Tourette’s syndrome and was to go for an out-

patient appointment with Dr. Ricard in Birmingham (neuro psychiatrist). He takes showers i

two to three times per day although he does not know why, he changes his clothes frequently;

he does not feel he would get an increase in anxiety if he was stopped from doing this and does

not appear to have an obsession about cleanliness (he does not clean his teeth that often). He

washes his hands some 3-4 times per day and also checks his spots some 3-4 times per day.

He says he gains no relief from checking. He does not feel that he 1s a social musiit but

apparently has few friends these days. His mother is going for a heart operafion (iransplant)













A4B0O134 AREA PRINTING DEPT. 11.91

CLINICAL NOTES

DATE

SURNAME FIRST NAMES AGE UNIT No.

they are also not to phone him, although they may write to him if they wish. This is in order to

determine if Wesley’s feelings and impulsive actions are related to any illness process, or

whether they are simply because he has behavioural difficulties in dealing with his family.

Wesley appeared reasonable content with this éxpedment, but his mother became quite tearful

when told of this, but did leave the Ward Round quite cheerfully. It is possible that she has

been quite overly protective with him and has been smothering his personality. However, after

the Ward Round, Wesley’s ;(nother spoke to him briefly and then he ran away from the Ward.

He did come back later on with his family, and it seems that his mother told him that we

thought he had Huntington’s Chorea. It may well be that this young man’s problems derive

from his poor family background and his odd relationship with his parents. He continues on no

medication at the moment.

DR A BRODIE, SHO/CK

20.1.99

Wesley left the ward a second time without telling anyone the day atter the ward round,

because he said he was quite bored on the ward. His mother has apparently been saying that———

he is not happy with her staying away, although he himsell says thatfrdoes mot-bottrer anmr—He

Tias had 10 tantrums on the ward, Teels fine and has ot beer sufferimg fronrticks ot abustve

outbursts. His mood seems to be quite stable and good. HiS mother was appar ently overheard

saying that she was quite unhappy to stay away trom hum, and the fact that his dragrosis of

Turette’s had been rescinded; she also said that she 1eels he 18 Schizophrenic and appears to————

have become quite agitated and infuriated at that time. He will be for biood test for

Huntington’s Chorea tomorrow, and will be reterred to the Day Hospital for attemndarnce for

five days a week. He will also be referred to the Occupational Therapist's; who wilt assess

for living skills and hopefully teach him how to seli-care on fus own. Thisis witlra view to

him moving to his own accommodation once his skills are up 10 ScratciL.

Today, he said he felt well and left the ward as he wanted cigaretics. He afso admitted to

feeling bored on the ward, and denied any voices of any sort. He had not ye‘t‘'i,’l’ﬁﬁTgtrlT‘:[b‘()‘lIt““"‘—J

leaving home, and would be happy to do so if he was sharing but not 1 he was Hving o s

own. He has never self-cared in the past and has no COOKINg, cleaning etc: skitts—Hewas

asked if he thought his mother might be causing Some Propiens fronr i but e
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SURNAME FIRST NAMES AGE UNIT No

WESLEY PHILIPS

able to answer this question. His EEG was normal, and he expressed a desire to take more

exercise such as football in which he used to play regularly. The diagnosis of Huntington’s

Chorea and Schizophrenia were both considered over the past few weeks, and it seems most

likely that his problems are of a behavioural nature. This maybe due to his interactions with his

mother, and his poor family environment, as well as the fact there maybe an element of

Munchausen’s disease by proxy. The diagnosis of a behavioural disorder is not 100%, but

does seem the most likely diagnosis at the moment, considering his good health on the ward

over the last week, and comments that his mother has made within an ear shot of staff

regarding her feelings that he is mentally unwell. She does appear to become quite agitated

regarding this, and some of the comments she has made to him - she told him that he had

Huntington’s Chorea after the last ward round, although he now denies this - they have been

involved in sabotaging his good behaviour. He is now for discharge, on no medication. His

parents attended the ward round, and were told that he was actually very good in his behaviour

here, they were informed that he would receive the blood test of Huntington’s Chorea, and that

steps would be taken to increase his self-caring skills so that he might go on to his own

accommodation eventually, and gain his independence from the family home. It was also

pointed out to Mrs. Philips that having Wesley at home could well be bad for her health. 1he

mother reiterated today that she feels he is schizophrenic, and she was told this was considered

but seems unlikely. She took this fairly calmly, but it maybe that she will try to sabotage his

treatment at the Day Hospital.

DR. A. BRODIE/SHO/JB
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WESLEY PHILIPS
25.1.99 DAY HOSPITAL NOTE

Wesley has been referred to the Day Hospital from Short Stay Psychiatric Unit, ward A. East

where he had been an in-patient. He was initially admitted with some suicidal thoughts and

behaviour problems with violence towards particularly his mother, abusive and violent

outbursts at home. He had previously been attached a diagnosis of Tourette’s Syndrome

because of his abuse but in view of the fact of this tends to be in response to situations or being

asked to do things he doesn’t want to do it was felt unlikely that he had Tourette’s despite his

previous history of tics. In view of his violent and aggressive behaviour Dr. Groves had

wondered about early schizophrenia or possibly early Huntington’s Chorea although there is no

family history of either disease. He is due to have an EEG as well as tests for Huntington’s.

Wesley has previously had contact with the Child & Adolescent Psychiatry Service here and at

Hawkhead with a history since about the age of 4 of abusive outbursts towards his family and

aggression towards inanimate objects and refusal to obey his parents. His behavioural problem

began to effect his schooling in secondary school where he previously was confined to the

home and he was suspended from school after a number of incidents where he would throw

tables and chairs about and be quite abusive. He had some tic disorder involving blinking or

the left eye and ended up being diagnosed as having Tourette’s Syndrome and was placed on

Haloperidol. We gather that on one occasion his father chased Dr. Leighton from Child &

Adolescent Psychiatry through the building with possible violent intent.

There is no previous medical history of note.

FAMILY HISTORY

Wesley’s father had been abusing alcohol when Wesley was young and was abusive and violent

to his wife at that time. He also had regularly seen other women and infact his parents were

divorced a few years ago although they are now back together. His father has previously been

in prison for manslaughter. Wesley’s mother is hugely obese and is presently awaiting a heart

transplant for cardiomyopathy, she has had several other medical complaints in the past. There

is certainly an odd interpersonal relationship between both him, his mother and his father, not

to mention between his father and his mother.
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SURNAME FIRST NAMES AGE UNIT No.

WESLEY PHILIPS

PERSONAL HISTORY

Wesley was born and brought up in Port Glasgow. No history of birth trauma/injury. Has a

long history from early childhood of behavioural problems and impulsivity and previously had

been seen at Child & Adolescent Psychiatric Services. He has been suspended from school for

using fowl and abusive language and violent outbursts although he says the school was alright

and he made friends there. He was in care age 15 for seven months following repeated

suspensions, he finished his schooling while in care.

He is now living in Greenock and has lost contact with many of his previous friends from Port

Glasgow. He is currently working on a training scheme and at times has been obsessed with

cleanliness such as handwashing and cleaning clothes occasionally using deodorant up to five

times a day and taking four or five showers a day. He drinks two litres of Cider on a Saturday

and has tried Benzodiazepines and smoking Heroin with no habitual use.

MENTAL STATE EXAMINATION

Wesley is big for his age both in terms of height and build and makes reasonable rapport. Hair

18 dyed blonde. His mood 1s probably slightly Iess reactive than one would expect but his affect

and speech seem to be normal. There 1s no evidence ol any thought disorder although he does

say he doesn’t see the point in going on with Iife.

While on the ward Wesley had episodes of becoming quite violent and following a ward round

where he seemed to be doing reasonably well he had thrown a table around and around and

threatened to jump out the window. He said he did not know why he was like this or why he

occasionally became aggressive. He attended a case conference along with his parents and it

was felt that he may have early Huntington’s or Schizophrenia and that EEG and tests for

Hungtington’s should be carried out.

His progress on the ward was that there seemed to be an element of him being more settled on

the ward than he was when he was at home and his mother seemed to be pushing for a

diagnosis of schizophrenia and it was felt that her influence might have an almost

Munchausen’s by Proxy element to it. The impression increasingly grew that his behavioural

problems were related to interactions with his parents rather than any organic disease and

indeed EEG was normal.




A48 0134 AREA PRINTING DEPT. 11.91

CLINICAL NOTES

DATE
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WESLEY PHILIPS

In summary Wesley presents as a young man with behavioural problems from a very early age

probably stemming from the unusual dynamics of his relationship with his mother and his

father’s relationship with his mother.

he possibility of an

undifferentiated mental illness remains open,

I saw Wesley at the Day Hospital today (25.1.99) after he had cut his left wrist using razor

blades he had bought. He expressed his intention when he did this was to get back into the

ward because there were things to do in the ward like play pool etc. He seems to be

uncomfortable at home and his behaviour on this occasion certainly appeared to be

manipulative. He will be attending the Day Hospital initially for two week assessment.

DR. K. MERCER/SHO/JB

WIHStS On two oTtasions since s disvharge fronr the- Ward-tast-week— Tt seemsthat-his

motivaton i domg so s frustrationamt-a desire to get back imo A Eastamd imdesd; during————

one of the groups vesterday, when asked where e would mostiike o be, e said A East He—

had g violent outburst at home on Iuesay night following s mother asking him 1o go to the

Shop witen hie was JusT i the door fronT the Day Hospitat:

He continues to compiain of heartng s own voice Telling him 16 commit suicides butthere are

no otl

present and Dr LJeering has stal on UEpixol, (2% 0 weeks, 1o reduce

impulsivity and Outbursts.

The plan ts {0 continue this for about two months and see i1 1t is helpiul it comroling nis

outbursts. Wesley was advised to speak 10 stalf at the Day Iospital it ic 1€cls the impulse 1o

harm hiimsell and not to distress himsell and other pahen[s By cuifmg his WSS, efc, al the Day

Hospitat—

PR EKMERCER; SHO7€K




CLINICAL NOTES

DATE

SURNAME FIRST NAMES AGE UNIT No.

WESLEY PHILLIPS

10.2.9

Wesley said that he felt okay today with no particular problems at home. He left his O.T.

session due to some worries he had been having at the time, and is due to appear in Court

tomorrow for sentencing. No psychiatric report has been requested and he will make his

lawyer aware of this. He did not seem bothered about Court, which is due to him attempting

to assault his mother. He had fought with his mother this week on Thursday, grabbing her by

the throat and attempted to choke her after she asked him to go to the shops. However, he has

no problems at the Day Hospital with his temper and has been okay at home since Thursday.

He has had no side effects and did not suffer from his depot, and will now be for 20mgs of

Depixol every two weeks as depot injection. He is also thinking of applying for the Army

again tomorrow, and the structure that this life would provide for him would be good. He is

negative for Huntingtons Disease, and will continue to receive his tuition and activities of daily

living at the Day Hospital.

DR. A. BRODIE/SHO/JB
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DATE

SURNAME FIRST NAMES AGE UNIT No.

WESLEY PHILIPS

23.2.99

Wesley was not seen at the ward round today, and is at the moment in the Medical Ward in

IRH after consuming 32 Paracetamol tablets yesterday. The previous night he had attempted

to scratch his wrists, and he had said that his mood had been okay but had dipped this week.

The previous week he had been fine, taking part in the sporting activities and feeling much

better. As such his depot injection of Flupenthixol dec. has been increased to 30mgs every two

weeks - the next dose will be given tomorrow.

DR. A. BRODIE/SHO/JB

24.2.99

Wesley seemed quite subdued today, and felt that last Wednesday was when his mood started

to drop. He found himself going out alone in order to “get out of the house” and he had

suicidal thoughts constantly once more, which are still with him. He denied any new worries

or stresses at home, that may have triggered this and said that his sleep and appetite were okay

with possibly decreased concentration, and no diurnal variation in mood. He said that he was

not worried about going to Court as he believes he won’t be jailed, but it is possible that he 1s

hiding this. When he went home yesterday from hospital, he said that his mother had asked

him a question and he had immediately got quite agitated and lett the house to buy more

Paracetamol tablets. He took about five tablets before his father came into the toilet and

stopped him. He then ran out of the house and was brought by his father for assessment at the

| ward; he said that his father did not upset him in any way. He was not admitted to the short

stay ward and will see Dr. Deering tomorrow for his court report. He is due to play football

today and is looking forward to it, but has been advised against drinking alcohol because of the

effect on his impulsivity. He has also been advised that if further self-harm attempts continue,

we will have to consider discharge for him. He will be given 30mgs of Depixol as IM injection

today.

DR. A. BRODIE/SHO/JB
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SURNAME FIRST NAMES AGE UNIT No.
DATE
WESLEY PHILLIPS
2.3.99 ‘Wesley feels better over the last few days and has had no more overdoses - he was warned

again today that if he does he will be discharged. He has his court appearance this Thursday,

and the court report has been done with no specific psychiatric recommendations, saying that

he has no profound mental illness or Taurette’s syndrome and suggesting a deferred sentence.

Wesley was informed today of possible actions they might take. Things seem to be okay at

home at the moment - he told us - and once he is stable, he could come off his medication and

therefore be eligible to be admitted to the Army. He continues on Depixol 30mgs every two

weeks at the moment, and seemed quite bright today. He has been informed that he will be

referred to Psychology, starting next Thursday.

DR. A. BRODIE/SHO/JB
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k

WESLEY PHILLIPS

17.03.99 ]

DAY HOSPITAL WARD ROUND

3

Wesley has been doing well recently with no further outbursts and has been shopping with our

DT, after which he cooked his own dinner. He did, however, refuse to housework, as this

vas “women’s work - there seemed to be some problem with this attitude of his as regards all

hese self-caring activities. It may be that he will be referred for OT at the new resource centre

when this is available; otherwise, w111 probably stay here until early summer. He humself Telt

that his training in living skills is going well and he has found that falking to his mother tretps—

when he is feeling like attempting self-harm; he has avoided any impulSive actions, despitetie

-

feelings still being present and this is an obvious improvement. He missed Feter Ronafd Tast

week, although it was not his fault, and he is to see him tomorrow as regards helpmg 1o

control the impulses that he has. He will continue to work on his living skills and altended @

party recently, Wthh apparently went well. He has been advised to avoid alcohol, gue 1o s

difficulty with impulse control, and he continues on Depixol, 30 mgs every two WeeKs

DR A BRODIE, SHO / CK

WESIEY Itas Only one more scheduled appointment with the Psychologist and has only attended

s Tving skitls cigss once. "Hewas dressed quite brightly today and said that he felt okay, but

did claim 1o have Taken anothier overdose last week - he was informed not to make a habit of

hi . -
IS, a8 1T would 1ot be tolerated.” He admitied also to “Tosing the nut” a couple of times and

—
as 1r1ed 10 smother his mother with a coat, as well as holding knives to her throat. This has

happeted
ppened 1our or 1ive fimes in the Tast two weeks over trivial matters, such as asking him to go

toThe Shops, or picking his socks up, and he told us that his intention was not to hurt his

other—t
Otner, but 1o get ner to ~shut up”. He has been warned that his Court Case has been deferred

until June, and that it he wishes to avoid a jail sentence then he will have to work on these

impulses to improve them drastically. He claims not to have taken any alcohol or illicit drugs

recently, and agrees that he 1s not enthusiastic for his Tiving skills training, but that he has been

ETJOYIE SPOTTS; SUTIT a5 SfooKer and football. e has been advised to show a similar
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enthusiasms for living skills, and his depot preparation will remain unchanged. Over the next

few weeks, his mother will be contacted so that she can come up for the Ward Round.

DR A BRODIE, SHO / CK

14.4

99 Wesley’s has had no more overdoses recently, and his mother apparently seems quite happy

with the progress that is being made. He continues doing his living skills with out O.T., and

told us today this was getting easier. He feels he 1s doing well, and has had a few outbursts,

BUT none of Them 100 serious. He has been discussing with his keyworker ways to avoid angry

outbursts, and Thése have been successful.  He continues with his football and badminton as a

physical release, and enjoys this. He takes Depixol as depot mjection 30mgs every two weeks.

and his mother 1s due fo atfend the ward round 1n two week’s time.

DR. A, BRODIE/SHO/JB

12399 Wesley has recently been on a two week ban from the Day Hospital, after trying 10 suangie ms

Stoler; when hie found out the identity of tie burgtar, e tried to go after himrwithakife—

~———————pregmant) said thar siie would-catt the-Police—Afrer this Westey threatemed-amd-verbatty——

Wesley's mother attended the ward Tound today; Saying that she has seema difference i imr—

mother once more.  In addition, whilst in Ireland, s House was burgied and Some Money Was |

abused her, saying that hie wished her baby woutd die:

recenitly in that he 15 1ess impulsive. — Hiowever, some four or five days before his Depixoi s

due, his behaviour is almost always worse. She feels thart the violence 15 stilt there i, and

Re can still be extremely verbally abusive with o thought for the consequences of tis.

However, she said that his behiaviour has improved by 40701 50%. —She was told today tiat

OuF priofities are to Stop 1rst of ail 1is violent betaviour; Secomkty is setf-trarm, armd thirdty his?

verbal abuse, Wesley has been told today that Such beliaviours are ot acceptabie fiere

(including alcohol and drug abuse), and he has been warned that if i goes over e NS we

Rave set for him discharge is the likely outcome. e will possibly be for Clopixol ar s Tiext

“depot injection T impr ove controrof his viotentbeaviourandis-womdermg - whether e
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WESLEY PHILIPS

ncreasing his sense of responsibility, as well as his independence. His mother will be brought

nto the ward round every six weeks or so.

RATBRODIE/SHO/IB

26.05.99

(DAY HOSPITAL WARD ROUND

There have been no further outbursts with Wesley and he seems to be doing well. He is due to

o0 away on holiday on 4 June and we will see him when he returns. He has been advised that

1s behaviour must be good when on holiday. He continues on Depixol, 30 mgs every two

weeks.

R A BRODIE, SHO / CK

PARE

= forthe ward Tound ext-week instead:

T A BRIV G LAV TR
N O DINCILIAITL OV S A

30699

an. he ackaed hic fathar fara mabila-shoano-whenhicfaihor-daals 3
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WESLEY PHILLIPS
20.7.99 Wesley failed to attend for the ward round today, and his attendance has been poor in recent

weeks. There have been further forensic problems, and he was apparently arrested by the

Police having broken into a local school and setting off fire alarms, and assaulted a Police

Officer during this debacle. He stated to staff that he no longer wishes to attend the Day

Hospital and does not feel it is helping him. Under the circumstances there seems little benefit

to ongoing contact with him and 1 have discharged him today in his absence.

DR. A, DEERING/CONS.PSYCH./JB
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KENFREWSHIRE AND INVERCLYDE PRIMARY CARE N.H.S. TRUST

INVERCLYDE MENTAL HEALTH DIRECTORATE

INTERNAL MEMORANDUM Y
To : Dr Deering Date : 22 April 1999
Consultant
Ravenscraig
From : Lynn Preston Ref: LP/CL =« /-
Senior O.T.
Ravenscraig

Subject :  Wesley Philips, 50 Murdieston Street, Greenock. (D.O.B. 05.02.82)

I was referred the above named young man by Dr Brodie and saw Wesley on two occasions:

28 January 1999
Seen at S.S.P.U. for initial interview. Agreed to attend Occupational Therapy Department at

Ravenscraig Hospital on 5 February 1999 for initial session.

5 February 1999

Attended for initial occupational therapy session. Appeared quiet but was co-operative in manner
and discussed with me plans for his attendance. As session was coming towards its conclusion,
Wesley stood up abruptly and said he was going and that he was "fed up with this type of thing."
Wesley left the department. He has not returned to Occupational Therapy but is attending the
Day Hospital regularly at S.S.P.U.

I have kept Wesley "on the books" until now in case he would have attended again. As the
Occupational Therapy Department is closing, it is inappropriate to keep Wesley on my caseload,
therefore, I am discharging him.

Should he require any further help, he can be referred to the Community Mental Health Resource
Team where I will be involved with developing therapeutic day group activities.





































01475 656137

Ext.
AB\B\23768

22 January 1999

O.T. Department,
Ravenscraig Hospital,
GREENOCK.

Dear Colleague,

Re:~- Wesley Philips, S0 Murdieston Street, Greenock. d.o.b. 5.2.82

I wonder whether it would be possible for you to see this 16 year old man who has just been
discharged from ward A. East, Short Stay Psychiatric Unit of Inverclyde Royal Hospita! to the Day
Hospital in the same building. He was originally referred to us due to behavioural problems, to
determine whether or not he had an underlying mental illness - he previously had some tick disorders,
as weil as quite bad conduct disorder initially at home and then later at school. It seems at the
moment that his problems are purely behavioural, in that all our investigations are so far negative, and

he does come from quite a poor family background. | ENNNENGEGEGEGEGNEGEGEGNGEE

Wesley’s parents - and his mother in particular - do not seem to have much insight into his illness, or
their part in it, and feel that any suggestion that they may have some involvement in his behavioural
problems, is blaming them. It may also be that Wesley’s mother will try and sabotage his treatment at
the Day Hospital, and at the moment we are trying to get him up to scratch with his living skills (such
as cooking, cleaning, washing clothes etc.) with a view to his leaving the parental household and
having his own accommodation. Wesley himself has never thought about this, but does not seem
opposed to it in principal.

I wonder then whether it would be possible for you to review this young man at the Day Hospital, and
assess him for skills of self-caring. He has never cared for himself alone in the past, and it maybe that
he will need some instruction in the activities of daily living.

RECEIVER

92 JAN 1899
SSPU DAY HOSP



If you wish to discuss this young man with me further, please do not hesitate to contact me on page
2019 at the Short Stay Psychiatric Unit.

Thank you for your consideration.

Yours sincerely,

Dr. A. Brodie,
S.H.O. to Dr. Groves.







Fax 01475 656147

AD\IB\23768 Ext. 4603
20th July, 1999

Dr. M. Mutch,
Medical Centre,
Dubbs Road,
PORT GLASGOW.

Dear Dr. Mutch,

Re:- Wesley Phillips, S0 Murdieston Street, Greenock. d.o.b. 5.2.82

The above patient was referred to the Day Hospital at Inverclyde Royal following his discharge from
the Short Stay Unit in January ‘99. As you may recall he was felt to have been suffering from
conduct/behavioural disorder during his admission and the aim of his attendance at the Day Hospital
was to set limits on his behaviour, to work if possible on issues of impulse control and aggression
management, to explore the potential relevance of family factors in his behaviour and to offer him the
opportunity to improve his skills for independent living.  Overall he appeared to make some progress
at the Day Hospital. There have been a number of episodes of impulsive behaviour where he has
either been aggressive to his family, particularly his mother or has harmed himself by scratching his
wrists or taking overdoses. In general these episodes were dealt with by temporary suspensions from
the Day Hospital which until recently appeared to exert a positive influence on his behaviour. His
mother felt that his behaviour had improved significantly although he could still be aggressive towards
her, and indeed had tried to strangle his mother in late April leading to criminal proceedings being
taken against him for which he was given a deferred sentence.  As before, such outbursts were
generally triggered by his mother asking him to do things for her such as to go to the shops and we
attempted to alter his behavioural pattern for example by suggesting that he volunteered to go to the
shops rather than being asked, and this had some success.

I had commenced him on a low dose of Depixol which I have sometimes found to be useful in
reducing impulsive behaviour in certain individuals. Both Wesley and his mother felt there had been a
benefit from the introduction of this drug and mother reported that his behaviour tended to be worse in
the four or five days before his next fortnightly injection was due. = He has been receiving 30mgs
fortnightly at present.

Unfortunately over the last six weeks his attendance has been poorer and he has stated that he is not
wanting to continue attending the Day Hospital =~ He has been in further trouble with the Police
having broken into a local school, caused some damage and assaulting a Police Officer. It therefore
appears that while we may have reduced his antisocial behaviour to some degree there is still a
considerable tendency for him to engage in violent or antisocial acts. ~ We did arrange for him to see




our Clinical Psychologist during his attendance at the Day Hospital but this was not successful as he
showed little motivation to engage and lacked insight into his behaviour which was not able to be
altered by psychological input.

I have decided to discharge Wesley from further attendance with psychiatric services at this time. I
did not feel that he is suffering from a major mental disorder and I am reluctant to give a spurious
psychological “excuse” for his antisocial behaviour. It is disappointing that the combination of work
at the Day Hospital and his low depot has not been more successful in controlling his impulsive and
destructive behaviour and it unfortunately looks as though the normal social sanctions will now have
to be applied; I feel that it 1s likely that he will end up sooner or later with a custodial sentence. In
view of the limited benefit that appeared to accrue from his Depixol injections he may wish to continue
this although I would not feel particularly strongly either way. I have not made arrangements to see
him again.

With kind regards.

Yours sincerely,

Dr. A. Deering,
Consultant Psychiatrist.




Southern Goenoral Hospltal NHS Trust - Glasgow
Clinica! Nourophysiology (EEG)

patient no. : 99/0041C date: 05.02.1982
sex: male
surname : PHIL1IPS

first name : Wesley

address : 50 Murdiston St
: Greenock
last data change on : 12.01.1999 o

Last EEG recorded on : 12.01.1999

Total number of EEGs : 1
date time eeg number length worm number
12.01.1999 10:29:35 99/0041C 00:21:01 1-180

TECHNICAL REPORT

The patient was conscious and co-operative becoming drowsy at times.

Alpha rhythm is symmetrical and responsive to eye opening at B8/9Hz. Background
theta activity occurs bilaterally and is slightly more marked over the posterior
temporal regions. Occasional minor theta transients, at times with a sharper
appearance are seen mainly in the right temporal region. Hyperventilation
enhances the resting rhythms slightly. Photic stimulation evokes a symmetrical
following response to most flash rates.

ECG is, at times, irregular in rhyhtm.

Alison Cronie

EEG Technician

MEDICAL OPINION

There are some minor slow wave changes in both hemispheres. These are
marginally more pronounced over the right temporal region. There is no clear
evidence, however, of any focal abnormalities or epileptiform discharges in this

particular recording.

Dr A P McGeorge
Assoclate Specialist in EEG
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Lynn Preston
DS/CL Tel No: 01475 656104

4 February 1999
Dr A Brodie
Medical Records Office
Ravenscraig Hospital
Greenock
Dear Dr Brodie
Wesley Philips, 50 Murdieston Street, Greenock. (D.O.B. 05.02.82)

Thank you for the above referral. I met with Wesley for an initial interview at the Short Stay
Psychiatric Unit Day Hospital on Thursday, 28 January 1999.

Wesley was pleasant and co-operative in manner and agreed to attend Occupational Therapy on
Friday, 5 February 1999 when a more detailed programme of attendance will be discussed.

I shall keep you informed of Wesley's progress as appropriate.

Yours sincerely

ug I;LL]%GL

Lynn Preston (Miss)
Senior Occupational Therapist




01475 656147

Ext. 5195

AD\SM\23768

1 March 1999

PRIVATE & CONFIDENTIAL

Sheriff Clerk’s Office
Sheriff Court House
1 Nelson Street
Greenock

PA15 1TR

Psychiatric Report on:

Wesley Phillips 50 Murdieston Street Greenock
Date of Birth 05.02.82

I, Dr Alistair Deering Consultant Psychiatrist at Ravenscraig Hospital, being approved under Section
20 of the Mental Health (Scotland) Act 1984 certify on soul and conscience that the following is a true
report on Phillips. I confirm that I am not related to Phillips, nor do I have a pecuniary interest in his
disposal.

Basis of the Report

At the request of the Sheriff Clerk Depute the following report has been prepared from several
interviews with Phillips between 27 January and 24 February 1999. Additional information has been
gleaned from his psychiatric case file and have seen social inquiry reports compiled by Mr Heron and
Mr West as well as the charge sheet and comments by the Sheriff.

The Offence

I understand that Phillips has pleaded guilty of one charge of breach of the peace and a further charge
of damage of property relating to events which took place on 25 November 1998 in Phillips’ home in
Murdieston Street. He had had an argument with his mother over something she had forgotten to buy
for him and had become angry with her, and had threatened her with a knife. Such behaviour is far
from uncommon in the family home. Mother asked him to leave, and after he did so he smashed a
window because he was still angry with her. Prior to the argument he had been feeling his normal self
and denied consuming alcohol or drugs on that day.







Examination

At interview Phillips presents as a well-built young man with short blond hair. No motor tics were
evident nor did he display any other abnormal muscle movements. He co-operates with interview,
although at times his answers can be monosyllabic and he frequently responds that he does not know
the answer to a question. This would be particularly true when asking him to explain his behavioural
outbursts. His mood is not elated nor obviously depressed. There is no evidence of delusions or
hallucinations. On the basis of my contact with him I would assess his intelligence as being within the
normal range. He is fully and correctly orientated in time, place and person.

Summary and Recommendations

1 Phillips is sane and fit to plead.

2 In my opinion he is not suffering from a mental disorder under the terms of the Mental Health
(Scotland) Act 1984. I do not consider it likely that he suffers from Tourette’s syndrome. He
does exhibit very poor impulse control and it is significant that his aggressive outbursts invariably
have a trigger, usually being that he does not get his own way. He has shown an ability to control
these outbursts however inasmuch as they have not been observed in his interactions with health
care professionals including myself and seemed to be largely restricted to his domestic
environment. I would consider his diagnosis to be that of personality disorder, of the emotionally
unstable impulsive type. This is characterised by outbursts of violence or threatening behaviour
particularly in response to criticism from others or frustration.

3 It is possible that his behavioural disturbances might be amenable to treatment in the form of
medication he is presently prescribed and psychological intervention to provide him with more
adaptive coping skills. However his place at the Day Hospital is in jeopardy because of his
repeated acts of self harm (by taking overdoses) and if these continue he will be discharged from
psychiatric follow-up.

4 I have no formal psychiatric recommendation to make. The court may wish to consider a further
period of deferred sentence whilst Phillips is engaged in therapeutic work at the Day Hospital. If
however he were to receive a custodial sentence I would regard him as being at risk of further
self harm in prison and I would recommend that appropriate medical supervision be provided.

Alistair Deering MB ChB MRCPsych
Consultant Psychiatrist










Dr MICHAEL W MUTCII M3 ChB DRCOG MRCGP

Dr LUCY F HOLMS BSc MB ChB DRGCOG MRCGP

Dr JOSEPH BOYCE MB ChB MRCGP

Dr JENNIFER M DOOLEY MB ChB DRCOG DCH MRCGP

JB/CF

4™ August 1999

Dr Deering

Consultant Psychiatrist
Ravenscraig Hospital
Inverkip Road
GREENOCK

PA16 9HA

Dear Dr Deering

Re Wesley Phillips, dob 5.2.82,
50 Murdieston Street, Greenock

THE MEDICAL CENTRE

Dubbs Place
Port Glasgow
PA14 6HW

Tel: (01475) 705604

Fax: (01475) 701277
Email: administrator@GP86336.ac-hb.scot.nhs.uk

P ya

You are well aware of Wesley who had been attending the Day Hospital. His mum
had phoned to say that he appears to have a drug problem and she had contacted the
Day Hospital who said that if I wrote a letter then he could start re-attending. I am not
sure whether this is true, although I have encouraged her to ask Wesley to come to the
surgery so that we could discuss his problem and any treatment which we could offer.

Yours sinserely

Drl Boy’ce




01475 656147

ADWMG\23768 Ext. 5195
11 August 1999

Dr J Boyce

The Medical Centre
4 Dubbs Place

Port Glasgow

Dear Joe

Wesley Phillips, S0 Murdieston Street, Greenock (DOB 05.02.82)

Thank you for your recent letter concerning the above - it is interesting to hear that a drug problem is
now suspected. This was vehemently denied, both by Westley and his parents, early in the course of
his treatment. There is no possibility of his re-attending the Day Hospital at this time. I do not feel
that his antisocial behaviour has its basis in mental disorder, nor has it proved amenable to treatment.

If, in your opinion, he requires intervention for any drug problem then you may wish to make the
appropriate referral to the Drugs Clinic in due course.

With kind regards.

Yours sincerely

Alistair Deering
Consultant Psychiatrist
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Doctor informed

Case Notes/Unit No obtained
Check drug sensitivity
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Bed chart
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" DISCHARGE PROCEDURES

7 days medication supplied

{. Medication copy to GP

Dept/agencies informed

Next of kin
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source of income, money manager, money problems; RECENT HISTORY - factors leading to admission, doctors involved, sociat
work/GPN/other involvement, present medication; patient's perception of his/her iliness, OBSERVATIONS ON ADMISSION - dress
and appropriateness, personal hygiene, posture, gait, behaviour, conversation - make self understood/understand others; OTHER
INFORMATION; CONCLUSION: - examined by doctor? Specimens taken, medication prescribed, any special instructions
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I T et (f\i%‘"}g,&’dl Km% ’J [’ sl rmm g@ [l[g/m
REGULAR PRESCRIPTIONS: l ADMINISTRATION TIMES INSTRUCTIONS / STOP
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ONCE ONLY PRESCRIPTIONS: Drug Sensitivity
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