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20000031176 

AH\HMS\050282 3496 

15th November 2000 

PSYCHIATRIC REPORT 

ON 

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

01475 656147 

Ext. 5121 

I, 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. Mr. 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. I 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 ffiSTORY 

PERSONAL IDSTORY 

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 famj]y 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 IDSTORY 

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 
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Your Ref: Ml 786581/LJ/T? 

Our Ref: AD/SM/0502823496 

Date: 13 April 2004 

Dr J Morgan 
Medical Adviser 
DVLA 
Drivers Medical Group 
Longview Road 
Morriston 
Swansea 
SA991DA 

Dear Dr Morgan 

Medical Records Department 
Ravenscraig Hospital 
Inverkip Road 
Greenock PA16 9HA 
Telephone 01475 633777 
Fax 01475 656147 

If telephoning, please ask for Ext: 5195 

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 comers 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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Wl\SM\23768 

30 November 1999 

Dr Thomson 
Consultant Physician 
Inverclyde Royal Hospital 
Larkfield Road 
Greenock 

Dear Dr Thomson 

Wesley Phillips 50 Murdieston Street Greenock 
Date of Birth 05.02.82 

01475 656147 

Ext. 5195 

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 T earn 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 

DrWimrie 
Specialist Registrar to Dr Deering 

cc Dr Mutch GP Port Glasgow Health Centre 
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AB\CK\23768 

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 

Fax 01475 656147 

Ext. 4235 

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 I 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. I 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. I 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.HO. in Psychiatry. 
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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 I 

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

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 Hawk.head. Tourettes diagnosed HS/ LL 

ago. 

PAST MEDICAL HISTORY 

Nil else. 

DRUG HISTORY 

Haloperidol l .5mgs b.d. 

FAMILY HISTORY 

Nil. 

' PERSONAL HISTORY 

No history birth trauma/injury 

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

Suspension from school for abusive language/violent outbursts. Made tt1enas well. 

Spent 7/12 in care aged 15 fol!owmg repeated suspens10ns. 

1 



CLINICAL NOTES 

SURNAME FIRST NAMES AGE U NIT No. 

DATE 

WESLEY PHILIPS 

Currently working in training scheme. 

Obsess with cleanliness - hand washing, clean clothes and uses deodorant x5/day. 

Alcohol - Two litres Cider on Saturdays 

Drugs - previously tried jellies and Heroin (smoking) but no habitual use. 

Family - lives with mother and father. 
- - - ~------- --~---

Mother ' 
Supportive, good relationships. 

Father -

Also supportive. 

Brother age 28, married, two children. Sees him weekly. 

Other brother age 20, lives alone. Close to him. 

IMPRESSION 

16 year old male with Touretter's Syndrome. Depressed with biological symptoms, srnc1 a 

thoughts were increasingly for a week, now feels he is likely to act on t ese. 

MMSE 

No abnormality found. 

PLAN 

Admit 

Constant obs ?appropriate treatment in view ofTourette's. 

DR. K. MERCER/SHO/JB 

5.1.9 History of Tourette' s - gets abusive, "throws things", motor tic of eye, every day at home, ru 

over last few weeks. 

Low mood and suicidal ideation (to hang self) for last two weeks, talking about it, no 

deliberate self-harm history, initial insomnia, reduced appetite, reduced energy, anhedorua, not 

' out much. Normally - friends, socially, but not now. 

Feels if increased mood could re-start social life. ( eg. football, some alcohol, denies illicit 

drugs) . 

Still has thoughts self-harm (for last two weeks). for constant obs. 

2 
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CLINICAL NOTES 
.. · 

SURNAME FIRST NAMES AGE UNIT Nn. 

DATE 
I 

WESLEY PHILIPS 

On Haloperidol l.Smgs 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 Halopendol helps 
l 

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

relief of tension from these outbursts. He has been havmg behaVIoural problems smce about ! 
the age of 6 when he would shout and swear at home when he "did not get my own way ; but 

1 
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 m 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 tor an out-

patient appointment with Dr. Ricard in Birmingham (neuro psychiatnst). He takes showers ! 

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

' 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 mist1t but 

apparently has few friends these days. His mother 1s gomg tor a heart operation rcransptamJ 

I 
3 
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CLINICAL NOTES 
,-

SURNAME FIRST NAMES AGE UNIT No. 

DAI i 

and he said at first that he did not worry about this, but it is suspected that he was down-

playing this considerably. His grandfather died age 4 7 of an MI and this maybe affecting his 

I 
view of the operation. 

- 1, 

His mother attended the ward round today and told us that when he was younger he did "weird 
, 

things" such as pulling down his trousers, underpants, and socks because he did not like them -
"scratching", and would sleep in a sleeping bag to avoid this feeling. He would often sleep 

. 

only 15 minutes in the evening then be awake until 4a.m. and he started swearing from the age 

- of 4-6 with abusive terms that his mother described as "sexually orientated . He apparently 
~ 

would follow his mother about the house swearing at her and she said that these episodes 

-- lasted only for ten minutes - she also agreed that it was after she asked him to do something. 

1;1 
Although he would speak very rapidly his speech was directed to her, intelligible, and although 

II 
he would repeat some phrases, it did not seem to be typical Tourette syndrome. She says that 

he could see his tick lessening when he was taking Haloperidol and she takes this suicide risk 

seriously since he is very rarely if ever tearful in the past. She believes that previously, 

[, 
Wesley' s problems have been "blamed" on herself and her husband and has tal<:en some 

I I exception to this . Wesley denies any passivity experiences or thought mterterence but says 

I I that at times over the last few weeks he can hear his own v01ce msicte hls head urgmg rum to 
l 
1. kill himself. Immediately after the ward round, he threw a tablef m the lounge and has 

threatened to jump out of the window. He said repeatedly he did not know wliy he does eiffier 

II I 

odd things or his aggressive behaviour. Since his outbursts are controllable, intelligible, ana 

\ are triggered in response to provocation - this is not typical of Tourette syndrome. His odd 

pre-occupations, bizarre behaviour and a possible lack of affect may point to a diagnosis of 

early undifferentiated schizophrenia. As such, he will be for an EEG (which will also exclude 

any epileptiform disorder), as well as for testing for Huntington's Chorea (it is possible thatli.is 

I 

impulsivity, outbursts, and ticks are related to this). His Haloperidol was stopped, and he was 

started on Olanzapine 5mgs twice a day. Dr. Groves will discuss with Dr. Ricard in 

- Birmingham, and in the meantime Wesley is for constant observation. 

-
DR. A. BRODIE/SHO/JB 

-
7.1.99 Attended Case Conference ( with parents). 

?Reduced affect, reduced ego. ' 

4 
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-SURNAMr FIRST NAMES AGE UNIT No. 

1) /\ TE 

WICSL11~Y PHILIPS 

?1111dillcrentiated schizophrenia, ?seizure disorder, ?Huntington's Chorea - for EEG and 

I genetic testing. 

DR. A. BRODIE/SHO/JB 
,___ 

7. 1.99 Verbal report from staff in Child/Adolescent Psychiatry. /Has physically attacked Dr. Leighton 
' 

in the past, will get more info. 

DR. A. BRODIE/SHO/JB 
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DATE 

C 

13.01.99 

CU ICAL NOTES 

SURNAME FIRST NAMES 

0 l vv \r--e_ 

WARD ROUND NOTES 

Wesley has been quite pleasant and settled on the Ward, wit no tics or o 

apparent. There have been no further episodes of impulsive 

is quite an immature personality. His mother is quite histnoruc an app 

him at home, despite describing herself as quite incapacitate • 

on Sunday, saying that he would rather be here t an at 

behaviours on the Ward. Today, he said that he i e 

it, but that he still has thoughts of suicide, althoug t 

will not do anything. He said he does feel calmer on anzapme, a 

in his head (which is his own) is not under his contro 

he was taking his Olanzapine, but then had disappeare 

resist the voice, but denies any thought interference or passivi y ex 

having any problems with his mother and said it made no i erence 

Dr Groves has apparently spoken to Dr Rickhard in Brrmmg 

assessment of his Tourette's Syndrome has been cance e 

AGE UNIT No. 



CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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 experiment, 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 faiother 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 t at we 

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

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 te mg anyone t 

has had no tantrums on t 

outbursts. His moo 

saying that she was quite u appy to stay away 

Turette's had been rescinded; she a so sai 

have become quite agitated an 1 

five days a week. He will also be re erre 

for living skills and hopefully teach him how to se 

Today, he said he felt well and left the war 

feeling bored on the ward, and denied any v01ces o any sort. 

oi r----llle~a~v~in~g~ho~m;;;e,~a;;-;n~dj--:w~o~ul~di7b~e~h~a;;:p;;p~y~t~o-;dr;:o~s~o~1:t""h~mic;-;;r;;;:;-;:;--;;;:.h>li""n'.;:.r,:-t:'"1'i,.--,;;;;;;-;;---frrmn......,...,..-+......----



CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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 ot statt 

regarding her feelings that he is mentally unwell. She does appear to become qmte 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 cnorea, and that 

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

accommodation eventually, and gain his independence from the tamily home. Tt was a1so 

pointed out to Mrs. Philips that having Wesley at home could well be bad tor her health. The 

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 hls 

treatment at the Day Hospital. 

DR. A. BRODIE/SHO/JB 
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CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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 ofTourette'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 telt unlikely that he had Tourette s despite his 

previous history oftics. 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 con.lined to the 

home and he was suspended from school after a number of mcidents where he wou10 tnrow 

tables and chairs about and be qmte abusive. He naa some tic aisoroer mvo1vmg onnKmg or 

the left eye and ended up bemg diagnosed as havmg J ourette s Syndrome and was p1aceo on 
I 
' 

- Haloperidol. We gather that on one occasion his tather cnasea Ur. Leigliton rrom cm1a & 

Adolescent Psychiatry through the bmldmg with possible violent mtent. 

There is no previous medical history of note. 

FAMILY HISTORY 

Wesley's father had been abusing alcohol when Wesley was young and was abusive anct Vtolent 

to his wife at that time. He also had regularly seen other women ana mtact ms 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 awaitmg a heart 

transplant for cardiomyopathy, she has had several other medical complamts m tne past. There 

"' 
is certainly an odd interpersonal relationship between both him, his motlier and ms tather, not 

I-' a. to mention between his 1ather and hls mother. w 
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CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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 tirushed his schoolmg while m care. 

He is now living in Greenock and has lost contact with many ot 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 bmld and makes reasonable rapport. Hair 

1s dyed blonde. His mood 1s probably sllghtly less reactive than one would expect but hls arrect 

and speech seem to be normal. There 1s no ev1aence or any thought a1soraer although he aoes 

say he doesn t see the pomt m gomg on with lite. 

While on the ward Wesley had episodes of becommg qmte v10lent 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 

mdeed EEG was normal. 

2 



CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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. 

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 
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CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

WESLEY PHILLIPS 

10.2.5 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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CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

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 ofFlupenthixol dee. 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 is 

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 left the house to buy more 

Paracetamol tablets. He took about five tablets before his father came mto 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 contmue, 

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

today. 

DR. A. BRODIE/SHO/JB 
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CLINICAL NOTES 

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 Dep1xol 30mgs every two 

weeks at the moment, and seemed quite bright today. He has been informed that he W1ll be 

referred to Psychology, starting next Thursday. 

DR. A. BRODIE/SHO/JB 
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SURNAME FIRST NAMES AGE UNIT No. 

DATE 

ESLEY PHILLIPS 

17.03.99 AY HOSPITAL WARD ROUND 

esley has been doing well recently with no further outbursts and has been s oppmg wit our 

as "women's work - there seemed to be some problem with this attitude ofh1s as regar s 

hese self-caring activities. It may be that he will be referred for OT at t e new resource cen re 

hen this is available; otherwis~, ";1ill probably stay here until early summer. 

t his training in living skills is going well and 

hen he is feeling like attempting self-harm; he has avo1 e any 1mpu s1ve ac 10 , 

feelings still being present and this is an obvious improvement. 

week, although it was not his fault, and he is to see him tomorrow as regar 

difficulty with impulse control, and he continues on Dep1xo , mgs every wo 

DR A BRODIE, SHO / CK 

e felt okay, but 

not to make a habit of 

a couple o times and 

er throat. This has 

matters, sue as asking him to go 

mtent1on was not to hurt his 

ourt Case has been deferred 

ave to work on these 

1mpu ses o improve 
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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 

wit t e progress t at 1s being made. He continues doing his living skills with out O.T., and 

to He eels he is doing well, and has had a few outbursts, 

1scussmg wit 

OU e contmues wit 

epot mJectlon 30mgs every two weeks 

een on a wo wee er rymg o s rang e 

mot er once more. 

pregnan 

a ways worse. 



CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

ESLEY PHILIPS 

ncreasmg 1s sense o 

nto t 

26.05.99 AY HOSPITAL WARD ROUND 

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

1s e aVIour must mgs every two 



CLINICAL NOTES 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

WESLEY PHILLIPS 

20.7. !)9 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 Pollce 

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 llttle benefit 

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

DR. A. filf~IKl~G/<..:UNS.P:'.SY<..:H.!JB 

1 



5.2.99 

WESLEY PHil,LIPS 23768 

TWO WEEK ASSESSMENT 

Urgent referral via Dr. Small this morning 22.1.99. 

Wesley had gone to the General Practitioner last night stating he was suicidal. Reports being 

fed up, left the ward too early. Claimed he had not told the truth whilst on the ward ie. feeling 

depressed, poor sleep, decreased appetite, lethargic. He is not taking any medication at 

present. 

PSYCHIATRIC HISTORY 

Previous involvement with Child & Family Unit having been diagnosed as having Tourettes 

Syndrome some 18 months ago. Prone to having abusive violent outbursts. 

Assessed on A. East over a three week period, a diagnosis of Huntington' s Chorea or 

Schizophrenia were considered although Medical Staff feel that his problems are more of a 

behavioural nature. 

PHYSICAL HISTORY 

No problems indicated. 

SOCIAL HISTORY 

Wesley is the youngest of three other siblings, 

brothers do not live in the family home. He is totally isolated within his family home, just 

watches television all day. 

Reports conflict with his mother over doing household tasks. Wesley argues with his mother 

who in turn informs his father who intern scolds him. Behavioural problems date back to his 

youth when he was 6 years old. He felt a strong desire to inform me of his diagnosis - states "I 

just blank out and cannot remember a thing" . Wondered if this gave Wesley permission ~t to 

accept full responsibility for his actions. 

SOCIAL HISTORY 

Enquired to see if Wesley would be interested in living in accommodation by himself, however 

Wesley says "do not feel I could cope". Feels too young. 

Misses the social aspects of the ward. Given reassurance that it can be difficult adjusting to life 

in the community setting. 

1 



WESLEY PHILLIPS 

INITIAL INTERVIEW 

Only interest is pool and football . Has a great deal of learning difficulties probably due to his 

behavioural problems and the fact he was expelled. Said he is unable to read, also attended a 

special school. 

Takes a great deal of caffeine, advised that this may cause him to be agitated, restless or 

frustrated. Advised to reduce same slowly. 

Wesley said he thinks of suicide constantly, advised to divert these thoughts, although it is 

difficult to say how much he can take on board. Seems to have a very short concentration 

span and yawns a lot through the discussion. 

An incident occurred on his second day. Senior Nurse Islay McNicol took a message from 

Clinical Nurse Manager Dany chundoo re Wesley on A East ward. Went up to A East to find 

Wesley receiving first aid by Nurse H. Scholte. The Nurse applied 3 steri strips to Wesley' s 

cut wrists, unable to allocate a bandage, therefore came downstairs and applied same. 

Advised Wesley that the incident could have been dealt witih by Day Hospital Staff, therefore 

would appreciate it ifhe came to our staff rather than go upstairs. Telephoned duty doctor 

Keith Mercer to assess Wesley's wrist. No further treatment ie. did not require stitches. 

Wesley informed Dr. Mercer that he had been seeking admission to A East, and that is why h( 

cut his wrist. Seen at the ward round on 27.1.99. Finding it difficult to cope since discharge. 

Discussed stat dose of Depixol 1 0mgs to help control temper. Discussed possible side effects -

monitor benefits. Advised that cutting himself in the unit causes a great deal of distress to 

other patients and if he feels impulsive he should discuss same with staff. 

There has been no signs of any impulsiv~ behaviour since the wrist cutting incident. Wesley 

said the suicidal thoughts are there but not as strong. 

On 29 .1. 99 BP was lower, however discovered that this was a faulty machine, same checked 

out by Medical Physics. Examined depot site - no adverse signs. 

Discussed at Clinical Team Meeting 5.2.99. We have not detected any violent outbursts 

during his assessment here. A referral has been sent to the CMHRT for Wesley to attend for 

2 



5.3.99 

WESLEY PHILLIPS 

the snooker and football group. He is also attending Ravenscraig O.T. Department for 

assessment of his daily living skills plus rehabilitation. 

Dr. Deering advised that Wesley should be encouraged to pursue his interest in joining the 

Army as this would give him a good sense of discipline. 

A. MCSHANE/RMN/JB 

MONTHLY MEETING 

Since last review Wesley has had an impending court case looming, therefore seemed to be 

under more stress. 

He has been admitted to J. North on two occasions after taking Paracetamol - 32 tablets 

22.2.99 and 30 tablets 25 .2.99. 

Wesley was involved with O.T. Department at Ravenscraig, although has declined input, 

however started an activities of daily living programme. 

Seen at the ward round on 10.2.99, Reports that he is feeling a bit better since commencing 

attendance here. No reports of ill effects from test dose, increased to 20mgs Depixol. Did not 

find O.T. Ravenscraig beneficial. 

In the future Wesley is keen to go along to the Army Recruitment, 24.2.99. 

Discussed at the ward round with Dr. Deering, to have depot increase to Depixol 30mgs 2/52. 

Behaviour seems to have improved over the last few weeks. 

Went to court again on Thursday 4. 3. 99, sentence has been deferred for four months. 

Discussed at Clinical Team Meeting with Dr. Deering, re Wesley's treatment programme. 

Medication remains unchanged. Wesley will see Psychologist Peter Ronald to see if he can 

alter or change his behaviour. Now attending two groups in the community Wednesday p.m. 

and Friday p.m. ie football and badminton. 

A. MCSHANE/RMN/JB 



2if99 

WESLEY PHILLIPS 

MONTHLY REVIEW 

23768 

Over the past month there has only been one more overdose attempt on Thursday 18th whilst 

his keyworker was on holiday. Only informed staff on 22nd March that he had taken 32 

Paracetamol. Claims he went to Casualty three days later. Nursing staff reinforced that he is 

putting his life in considerable danger. 

Mrs. Phillips states that Wesley's sentence has been deferred for 4 months to look at 

background and behaviour reports over this period. According to Mrs. Phillips Wesley hates 

authority figures . She believes that we have not seen any disruptive behaviour as we do not 

ask Wesley to do anything. It would be accurate to say that we do ask Wesley to participate 

in a nice way but perhaps he feels that he does not need to react with us. 

He has started his daily living programme with O.T. Amanda Gerrie (see attached report). It 

would seem that Wesley loses concentration easily and has to be prompted repeatedly. 

Seen Peter Ronald, Clinical Psychologist on three occasions, however he feels that he could 

not offer Wesley any input as his aggression is personality related and there is a cognitive 

difficulty given the fact that he finds it difficult processing information. 

Seen at the ward round 24.2.99, reports feelings of being down last Wednesday ie suicidal 

thoughts present. Recounted recent events concerning overdose and his behaviour last night 

when he took 5 Paracetamol. Dr. Deering expressed his concern re Wesley' s behaviour when 

he has difficulty in controlling his aggression. Reports 2/52 having a knife to his mother's 

throat 4-5 times, states it is just to "shut her up" . 

Advised of the implication in relation to this event ie. he has to go back to court and his recent 

behaviour may influence the judges decision. 

No drugs or alcohol. Intends to continue working on his daily living skills, although has 

missed two sessions. 

Wesley' s mother is worried re his friendship with a fellow in-patient on A West. Informed 

her that we do try to diswade patient from doing this however at the end of the day Wesley has 

the right to choose his friends. She claims that at times she feels the patinet concerned uses 

Wesley. 
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30.4.99 

WESLEY PHILLIPS 

Discussed at the Clinical Team Meeting, advised Dr. Deering that we plan for Wesley to keep 

a diary to see ifhe could alter or challenge his behaviour. 

A. MCSHANE/RMN/JB 

MONTHLY REVIEW 

Over the past month there had been no recurrent problems with Wesley' s behaviour. There 

was also no more attempts to self-harm. Wesley was also integrating well with fellow peer 

members and staff alike. 

On the 4.4.99 Wesl'ey reports having a good week however, he has not got the cognitive ability 

to detect what the difference is. 

Informed me that he may go to Ireland, although claimed "my mother may not be able to trust 

me". Reassurance given that he is now taking more responsibility and has proved himself this 

week. 

Wesley's domestic programme remains ongoing. Went to Tescos using public transport to 

shop for items on a previously prepared list. He required verbal prompting and lots of 

encouragement throughout. Seemed more relaxed in the shop environment although states he 

is unlikely to do this on his own. See O.T. report for detail information. 

DNA 13.4.99. Telephoned - not feeling well. Seen at ward round 14.4.99, reports feeling 

okay. Has had a couple of outbursts "not that bad". Appeared to go to the shops and states 

his mother was surprised. Relationships are a bit better at home. Advised Wesley to ask his 

mother along to the next ward round 2/52. Continues to participate in football and badminton. 

Now reduced his attendance 20.4.99, encouraged Wesley to see this as progress or part of 

moving forward. Wesley wondered if he would be discharged soon, as he does not feel 

confident at this moment. Reassurance given that we will work towards this slowly as long as 

he is making progress. 

Wesley came in 22.4.99, appeared to be behaving suspiciously. This information was fed 

back to staff from Nurse Hugh Scholte. 

Seen Wesley for 1: 1 as a result of this incident. Halfway up the corridor he questioned me to 

see if his mother had phoned. 

j 



28.05.99 

WESLEY PHILIPS 

Desperate to inform me that he had a dispute with his mother. Accordh1g to Wesley his 

mother had got him a pellet gun and would not give him the bullets. Repmi~ he became very 

angry stating my mother said "you know what like you are Wesley you can't have the bullets", 

so I just tried to choke her, therefore she nearly had a heart attack. This made me feel reaUy 

bad, so I bought razor blades then cut my right arm. 

Enquired to see if he had gone to casualty however on observation it was obvious that he had 

attended to same by the stitches evident. 

Plans to go back in 1/52 time to have stitches removed. Explored how he could have 

prevented this behaviour, he claimed "I was not depressed just angry. Informed Wesley that 

the judge would not look at this behaviour in a favourable manner. If he could carry out this 

type of action on a person that he loved, what would he do to a complete stranger that he 

despised. 

Notified Dr. Deering of the above events. He advised that Wesley be suspended for a two 

week period as a result of this incident, will return 10. 5. 99. Explained to Wesley that it is 

essential to set these ground rules. Also asked not to visit the unit for a 2/52 period. 

Discussed at the Clinical Team Meeting. Dr. Deering advised that depot medication be put on 

hold until Wesley returns to Day Hospital. 

A. MCSHANE/RMN/JB 

MONTHLY REVIEW 

~ince Wesley' s last review, there has not been any recurrence of actively abusing himself 

physically. On 12 May, Dr Deering arranged for Wt. ~ley's mother to come along to the Ward 

Round to give a more accurate picture of Wesley's heh wour at home. 

Mrs Phillips was asked if she had noticed any changes sine ~ Wesley started. Admits his 

behaviour has improved, highlighting that she feels the mediL:ation has been an influential factor 

in this. Mrs Phillips also notes he has more to occupy his tim~. When doing tasks around the 

house, he has improved between 40 - 50 per cent, but was not 100 per cent helpful. 

Complained that Wesley cannot see the consequences of his actions. 

2 



28.05 .99 

25 .6.99 

WESLEY PHILLIPS (Cont) 

Dr Deering informed Wesley that he has to take on more responsibility and that we have to 

collaborate together to address the underlying problem. 

I Violent behaviour is not acceptable - Dr Deering explained this in great detail, as 

he would not like to see him go to prison, for it would be incredibly difficult to get away from 

this type pf environment. 

2 No self-harm - Any attempt would lead to discharge 

3 Plan to look at verbal aggression - towards his own family - focus on alternative 

behaviour 

He plans to go on holiday on 4 June to Northern Ireland. Check arrangements have been 

carried out for Wesley to have 30 mgs ofDepixoll on 8 June 1999. 

Discussed at Clinical Team Meeting - treatment programme remains ongoing. Wesley will 

return to the Day Hospital on 21 June. 

ANN McSHANE, RMN / CK 

MONTHLY REVIEW 

A family dispute occurred on 28 .5.99 where Mrs. Phillips lost her purse containing £300. the 

consequent of this incident involved the police being called in to sort out the theft. Apparently 

Wesley had been tormenting his mother and had hidden the purse. Mrs. Phillips did not 

pursue charges against him. 
I 

Wesley reports his holiday in Ireland had gone well. He left on 4.6.99 and returned on 

14.6.99 stating he was bored. He plans to go back in five weeks time. 

At present Wesley is still going to groups in the community ie. football, weight training and 

badminton. His interest in the badminton seems to have diminished therefore not been 

attending this as much. 

On the 22.6.99 during a 1: 1 Wesley stated that things were not going too well. It would 

appear that family dynamics are still highly explosive. At times he is unable to choose which 

direction he should take when there is conflict at home. 

1 



WESLEY PHILLIPS 

Discussed at the Clinical Team Meeting on 25 .6.99. Wesl:~y continues to work with O.T. 

Amanda Gerrie and daily living programme (see notes) . Treatment progrruhme remaiq~ 

ongomg. 

A. MCSHANE/RMN/JB 
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20.7.99 

WESLEY PHILLIPS 

DISCHARGE REVIEW 

23768 

Since Wesley's last review he was seen at the ward round 30.6.99. Cooking and shopping 

witih Amanda going well (see O.T. notes). 

Reports things at home are okay sometimes, however spoke about a recent incident where his 

father disagreed to Wesley having a mobile phone. The following day he attempted to choke 

his mother after she gave him into trouble for kicking a cupboard. 

Feel;the depot has controlled his suicidal feelings . 

Over the past few weeks Wesley was not as enthusiastic to take part in groups. He began to 

be non-compliant in his attendance. Wesley also had trouble staying out of trouble with the 

Police and at one point claimed to have ten impending charges against him. 

Two weeks before Dr. Deering's return from holiday Wesley was seeking discharge. He was 

also reluctant to receive his depot 6.7.99 although agreed to same. 

Failed to attend the ward round on 20.7.99, therefore in view of his recent behaviour plus non­

commitment Dr. Deering is now discharging Wesley from out-patient attendance. Wesley will 

continue to attend his football and weights group and follow up care will continue from his GP 

Dr. Mutch. Dr. Deering will write a letter to Dr. Mutch to confirm same. 

A. MCSBANE/RMN/JB 
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MENTAL HEALTH SP.RVICE, INVERCLYDE 

LEVEL A, PSYCHIATRIC DAY HOSPITAL REFERRAL 

PATIENT'S NAME: URGENT/ NON URGENT: 

CONSULTANT/ REF, AGENT : 

HOME ADDRESS : JO H V '• 1./4)1 ~ J T f)v....J ~ "t / 
~ <,.<i,,vC {..,, :_ . 

G1;LC'"v "1--J 

T~. N_E I , 2 -:, ·: • .., 

DATE OF REFERRAL: ~ C/ I / , "', 

PRESENTING PROBLEMS: 

UNIT NO, ·a:> 7 ~ g 

01?..C 1 Cvt.:t (L~l,,.41!Dtv5V11~ v - 1 Tl-\ 

f, 0-rvi -<-J<._ -.->-J I:> i H,-h, , 0 0 ll.· f1_ 

.:; c f.P u--/l:\ +- L\ 1v- i IV 6 __: ~'( 1 LL- -

- CT d-j.:;e(... 5 ..,;7'--1 "i,v'\... T(ft""'.:.:-.-0 \.-~ Ol ~ '"""'..,:it,., 1-t,) 

~ l, '-' / n1. ~ ) !t,(/ ....,. T O &vv)v ;-)c L,CY.-1vY.l/ t1-to ~v 

- , o <feV-'\"'t. T O O-l---1 5 v)/t'I: v,./t{, i,::. (,C ~uj5 lf0>(.;1 . 

CURRENT MEDICATION: 21 JAN 18~9 

SSPU DAY HOSP 
PRECAUTIONS: 

{ t-1 rv L..5\v \__ 

()· . I ~VO I A G<f, Vlti,;. i l 'v~ 

(f A:1114,.1_ r11'M •'li 'L Ae,& vt-<, r; I v't_) 

( Sgd. ) _ __.,f?x_, _-.... ·_v_1L:_~_ Da t e: ~ {)/\ / c1c-) 

newref. f na (-'-/,,"' (r..,Ll k_ M'""', ,\-l. • \ 'o""' ~··~· r k, k., 
--.....J ·~-1 - °"'' "1\,-,""_✓ J-lAA~ _4vv1 



RENFREWSHIRE HEALTHCARE NHS TRUST 

RECORD CHART 
4 HOURLY/TWICE DAILY/DAILY 

DATE 2~) I I c,~. 2-i\ \ ' 0~ 
a.m. 

~
p.m. 

~
. p.m. 

TIME 2 6 10, ....... 10 6 10 2 6 · 10 
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a:: 
:::> 
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w -a.. 36 If 
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I-
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a:: 200 :::> 
II) 
II) ., 
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.& ) a:: 180 a.. I 

0 ·. , 
0 160 ... , l I I 

9 ' : ' > I 
C0 - ' -140 

[ l ' . J 
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, 1 

w .. v I 

II) ' ' ..I 40 :::> 
a.. 

20 

0 

WEIGHT 
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ii: KETONE 
:::> 
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A4B1221 3:95 Print Dept. 
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To : 

From: 

RENFREWSHIRE AND INVERCLYDE PRIMARY CARE N.H.S. TRUST 

INVERCLYDE MENTAL HEALTH DIRECTORATE 

Dr Deering 
Consultant 
Ravenscraig 

Lynn Preston 
Senior O.T. 
Ravenscraig 

INTERNAL MEMORANDUM 
Date : 22 April 1999 

Ref: LP/CL 2 31G:, ~ 

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. 

~ 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. 



OCCUPATIONAL THERAPY 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 
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OCCUPATIONAL THERAPY 

SURNAME FIRST NAMES AGE UNIT No. 

DATE 

Wl :SLEY PHILIPS 
.. 

fol c,wing verbal instruction Wesley operated e1ecmca1 coo Ker. Ulld.Ult; LU sc;4uc;11\.,c; a.vllVllJ 

- . . 
COI ectly, advised Wesley re same encouraging mm w ooserve • .. _.K 
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toe 10 . Wesley a1so 1.enaea l.O a.iiu w Li1c;ia.pist LU n 
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12.4.99 

WESLEY PHILLIPS 

DOMESTIC ACTIVITIES OF DAILY LIVING PRACTISE 

Prior to activity discussed attendance with Wesley as unfortunately he has not been attending 

the Day Hospital on the day when programme had been agreed. Highlighted importance of 

attendance as programme requires to be intensive to be of any benefit. Wesley states that he is 

keen to continue programme. 

TASK 

Purchase items at Tescos to prepare meal. 

Prior to visiting shop discussed meal with Wesley encouraging him to prepare a shopping list. 

Informed Wesley of aims for him to take more responsibility, he agreed to take responsibility 

for gathering items in shop and dealing with money on the bus and also at the shops. 

PUBLIC TRANSPORT 
-

Wesley appeared aware of the correct bus and correct stops. On the journey to Tescos 

Wesley required verbal prompting to assume responsibility for purchasing bus ticket. 

However, on the return journey Wesley did so automatically, he appeared relaxed whilst doing 

SO. 

TESCOS 

Whist in Tescos Wesley required continual verbal prompting to refer to his shopping list. He 

also appeared keen to allow therapist to assume responsibility for locating items. Wesley 

appeared relaxed throughout. Independently dealt with money. 

KITCHEN PRACTISE 

Task 

To prepare a meal following recipe. 

Initially Wesley appeared keen to participate, referring regularly to method. Concentration 

did appear to wane towards the end where Wesley required an increased level of verbal 

prompting. Advised Wesley re food handling and correct hygiene prior to meal provision. 

Analysis 

Required verbal encouragement and prompting whilst collecting items from Tescos. Initially 

Wesley appeared keen whilst preparing meal however, required increased verbal prompting as 

concentration appeared to diminish after a short period of time. 

1 



27.05.99 

WESLEY PHILIPS 

Plan 

Continue programme, encouraging an increase in independent function both in shop and whilst 

preparing meal. 

AMANDA GERRIE/O.T./JB 

DOMESTIC ACTIVITIES OF DAILY PRACTISE 

Menu Planning 

With verbal guidance, Wesley planned menu for lunch assessment, listing ingredients required 

which he would have to purchase. 

Aims 

To increase responsibility whilst shopping, plus preparing. Monitor mood whilst shopping, 

using public transport and whilst preparing food . 

Assess safety awareness and behaviour whilst carrying out programme. 

Public Transport 

Wesley independently paid for bus fares and appeared relaxed whilst doing so . 

Tescos 

Wesley independently purchased items from list. Therapist waited outside Tesco whilst 

Wesley purchased items. Wesley appeared relaxed on completion of task. Appeared pleased 

that he had completed task set. Verbal encouragement provided regarding this. 

Kitchen Practise 

Task - To prepare a meal following minimal verbal instruction. 

Objective 

,.vesley was keen to get started with activity. Required verbal instruction upon sequencing 

task correctly. Tended to rush activity, as a result, tended to put himself at risk. Wesley 

tended to seek assistance at times. However, with verbal instruction, he prepared meal with 

minimal assistance. 

2 



28 .6.99 

WESLEY PHILLIPS (Cont) 

Mental State 

Wesley appeared relaxed throughout and was happy with end result. He concentrated for 

duration of session and appeared able to retain verbal instruction provided, Positive 

reinforcement provided regarding Wesley's behaviour. 

Plan 

Aim for Wesley to independently purchase items in Tescos, plus travel to Tescos using public 

transport without presence of therapist for items to be prepared at Day Hospital. 

AMANDA GERRIE, OT/ CK 

Domestic Activities of Daily Living Practise 

Menu Planning 

Wesley independently planned his menu from recipe used previous sessions before. 

Aims 

Increase responsibility whilst preparing meal and using public transport. 

Assess behaviour and mood whilst carrying out the above. 

Public Transport 

As before. 

Tescos 

As before, unfortunately aim set from previous session was not met due to Wesley's poor 

attendance, therefore prior plans had not been made to allow Wesley to purchase items plus 

use public transport without presence of Therapist. 

Kitchen Practise 

Task 

To prepare a meal following minimal verbal instruction, demonstrating on awareness of safety 

issues. 

Outcome 

Wesley prepared meal with minimal verbal instruction. Occasionally required prompting to 

consult method as unable to sequence independently. 

Appeared more aware of safety issues today. 

1 



20.7.99 

WESLEY PHILLIPS 

Mental State 

Wesley appeared relaxed throughout session, also offered therapist a cup of tea. He 

concentrated well for duration of session and did not tend to rush activities he had on past 

sessions. 

Plan 

Similarly to previous aim it is hoped that Wesley shall independently purchase items from 

Tescos, plus travel to Tescos using public transport without presence of Therapist. This aim 

was a joint one discussed both with Therapist and Wesley. 

AMANDA GERRIE/O. T./JB 

DISCHARGE REVIEW 

Prior to Wesley's di.scharge Wesley contacted Day Hospital to say that he has been banned 

from Tescos for shoplifting and as a result plan from domestic programme cannot be achieved. 

On discharge from Day Hospital Wesley's domestic programme had been suspended. This 

was unfortunate as Wesley had made steady progress (see previous notes) . 

AMANDA GERRIE/O. T./JB 



RENFREWSHIRE HEALTHCARE NHS TRUST 

INVERCLYDE MENTAL HEALTH DIRECTORATE 

DISCHAR<iE SUMMARY Ravenscraig Hospital 
Inverclyde Royal X 

.. ----- -------------------------····· · ·-·-···· ·-·-···· ·-·-·-·-·.·-·-·- ···--·-------- -------------······· 

Name: :]}¥1§ffiffllrillllil!ffll tttt • • Unit NO: f~Itm!IIIII:l:! 
·-- -- .. .. -·· ···· ······ . . .. .... .. ... . ...... . .. . 

Address: t:iii:mam1mm1:::-sT·R6ETllfflJltlllwl:1::m::::::1t:::ii::::i:ii:im Date of Birth: r:ntiffil~:12::ttm 

Diagnosis : • .. 1:_: .. !-_:_:._:aF_••·.t_:_:_Ps':_:,_·:_=O:,n_·:_·._:._:_·._::rt,·,_·.•d·.e_,_=:·.:._x::.~,_-.·.·._·_.r\_,,~._·.,•:.~n~i~ll!:!il!lieirii:!:!:!: 
i: :::::::::::::::::::::::::::::::::::::::::::;:=:::::::::=::::-:-:-·- -:-:-:-·-:-:-:-:-:-:;:-:-:-:-:-: 

-:-:-:-:-:-:-:-:-:-:-:-:-:-::;:;:::;:-:-:-: =:::=::::::::::::::::=::::::::: 

I CD 10 Code: ::rtti~:::1m!llilUfiIIII:t::::1r:1:::tl[[: [ 
G. P. I:lf)IIYtilII:l!I:I!I!II!I!I!I!I!IlI!:: 

Address: Iiiim:li.iiiilllilti:illilI[ 

Discharge medication: 

(I ) Reason for Referral: (2) History of Presenting Illness: (3) Past Psychiatric History: (4) Past medical History: (5) Family 
History: (6) Personal History (Personality Factors): (7) Mental State: (8) Physical Examination & Investigations: (9) Progress & 
Treatment: (10) Prognosis: (11) Recommended Management (include. Follow up): (12) Additional Comments 

1 REASON FOR REFERRAL 

Wesley was referred to the Short Stay Psychiatric Unit oflnverclyde Royal Hospital via his GP due to 
suicidal ideation. 

2 HISTORY OF PRESENTING ILLNESS 

Wesley had been diagnosed as suffering from Tourette's Syndrome, with abusive, violent outbursts. 
He had recently wrecked his house and threatened his mother with a knife. He had been having a 
low mood over the past two weeks before admission, with increasing suicidal ideation and had 
decided, the night before admission, to hang himself He had told this to his mother, who had taken 
him to see his GP. He had no diurnal variation in mood, no sleep disturbance, but did have reduced 
appetite, reduced concentration, anhedonia, low self-worth and ideas of hopelessness. There did seem 
to be no specific trigger for this episode and he had had several two or three-day episodes over the last 
five months. He had also lost interest in his usual hobbies and had an appointment to see a specialist 
in Tourette's Syndrome, Dr Rickhard, at a hospital in Birmingham on 14 January. 

3 PAST PSYCHIATRIC IDS TORY 

Wesley had had previous contact with the Child and Adolescent Service, both here and at Hawkhead. 
He had a history from the age of about three or four years old of abusive outbursts towards his family 
in the home, as well as aggression towards inanimate objects, not people, and had been refusing to 



obey his parents As he passed into secondary school, this behavioural problem extended itself into his 
school life, when previously it had been confined to the home, and he had been suspended from school 
after a number of incidents where he would throw tables and chairs about and be quite abusive. 
Eighteen months before admission, he had been diagnosed as suffering from Tourette's Syndrome, as 
over the previous two or three years he had begun to show some signs of a tic disorder; this tic would 
be tnlermittent and involved blinking the left eye, as well as occasional odd limb movements. He had 
not had any problems with this over the last six months, and had been placed on Haloperidol which he 
had only been taking for the last six months. He had no previous episodes of self-harm. On one 
occasion he and his father had chased Dr Leighton from Child and Adolescent Psychiatry through the 
building, with possibly violent intent. 

4 PAST MEDICAL HISTORY 

There was nil of note. 

5 FAMILY HISTORY 

6 PERSONAL HISTORY 

There was no history of birth trauma or injury and Wesley was born and brought up in Port Glasgow. 
As stated earlier, he has a long history from early childhood of behavioural problems and impulsivity, 
for which he had been seen up until the age of 15 at the Child and Adolescent Psychiatric Services. 
He was suspended from school over the last couple of years for abusive language and violent 
outbursts, but said that he made friends well there. He had been in care since the age of 15 for seven 
months, following repeated suspensions, and whilst there, had finished his schooling. 

The family have recently moved to Greenock and since this move, he has lost contact with many of his 
previous friends. From the age of about 13 or 14, he had suffered from what appeared to be a tic 
disorder and had been diagnosed as suffering from Tourette' s Syndrome some eighteen months ago, 
despite his atypical history. He had been placed on Haloperidol and had been taking it intermittently 
until the last six months, with no return of his tic symptoms in the last six months when he had been 
taking his Haloperidol regularly. 



He is currently working in a training scheme and has at times been obsessed with cleanliness, such as 
hand-washing and clean clothes, occasionally using deodorant up to five times per day. He drinks 
about two litres of cider on Saturdays and has tried benzodiazepines and smoking heroin, with no 
habitual use. He was living with his mother and father, and his father was working as a bricklayer. 

7 MENTAL STATE EXAMlNATION 

Appearance and behaviour - Wesley is a well-built young man for sixteen years old, who has some 
acne and dyed blond hair. He had no particular mannerisms and was not agitated, making reasonable 
rapport. 

Mood - this was subjectively low. 

Affect - this was normal. 

Speech - this was normal. 

Thoughts - Wesley was having some suicidal ideation, with ideas of low self-worth and hopelessness. 
He had no abnormal perceptions or psychotic ideation. 

Insight - Wesley's insight was quite poor, as he did not really know why he acts the way he does, and 
had probably never considered that there may be deeper reasons for his behavioural problems. He 
was, however, happy to accept our help. 

Cognition - this was normal. 

The impression was of a sixteen-year-old male, previously diagnosed with Tourette's Syndrome, who 
had behavioural problems from an early age, and was not quit low in mood and possibly suicidal. 

8 PHYSICAL EXAMINATION AND INVESTIGATIONS 

Physical examination was normal and investigations, including EEG, were also normal. 

9 PROGRESS AND TREATMENT 

Wesley seemed quite bright on the Ward and told us that he was "fed up" and had been suicidal for 
some one-and-a-half weeks. He had not been leaving the house, as he no longer had contact with his 
friends, and described his tics as starting two years ago, with coughing, grunting noises, eye blinking 
and no control or warning over this . He had also been swearing, shouting, kicking walls, and 
wrecking his house on occasions, for about ten minutes to half-an-hour. He had also threatened his 
mother some two weeks ago with a knife, but had never actually been violent towards her, and said 
that the episodes had been preceded by anger and frustration on his part, often after his mother had 
asked him to do something, such as clean up, or go to the shops. 



He felt that the Haloperidol was helping him, and he had no relief of tension from the outburst. He did 
not appear to have an obsession about cleanliness and his symptoms of changing clothes frequently 
and taking frequent showers do not seem to relieve his anxiety. They also seemed to be sporadic, in 
that he told us that he does not clean his teeth very often. He may check his spots three to four times 
a day, or wash his hands some three to four times a day, but again, gains no relief from this. 

His mother told us that he would often sleep only fifteen minutes in the evening and then be awake 
until 4.00 am as a very young child, and that he started swearing from the age of four to six, with 
abusive terms that his mother described as "sexually orientated" . He would follow his mother about 
the house swearing at her, and these episodes often lasted for only ten minutes, and she agreed that it 
was after she asked him to do something. His speech was rapid, but directed to her, intelligible and in 
sentences. She told us that she believed that previously, Wesley's problems had been "blamed" on 
herself and her husband, and that she had taken some exception to this. Wesley denied any psychotic 
ideation, or experiences, but did say that over the last few weeks, he could hear his own voice inside 
his head, urging him to kill himself. 

After the Ward Round, he threw a table in the lounge and threatened to jump out the window - he told 
us that he did not know why he did these odd things or why he was occasionally aggressive. He 
attended a Case Conference with his parents, and it was decided that he should have an EEG, genetic 
testing for Huntington' s Chorea and continued to stay on the Ward, with no passes. His suicidal 
ideation settled quite quickly and he remained pleasant and co-operative on the Ward. There were no 
tics or odd movements apparent, and no further episodes of impulsive behaviour for one further week. 
He did seem to have a slightly rigid personality and it became apparent that his mother is quite 
histrionic and does everything for him at home, despite describing herself as incapacitated. He came 
back from his first pass early, saying that he would rather be on the Ward than at home, and continued 
to deny any psychotic or depressive ideation as such. Wesley's mother was attending the Ward twice 
a day to see him at this point, and his Olanzapine was then stopped and his parents told that they 
should not attend the Ward for this week. This was to determine whether this would have any effect 
on his behaviour. 

Immediately after the Ward Round, Wesley' s mother spoke to him briefly, with the result that he ran 
away from the Ward. Initially, he said that she had told him that he had Huntington' s Chorea. This 
was not what we told her, but he later denied this. He remained well without medication for one 
week, and although he appeared quite settled on the Ward, with no problems, his mother told us that 
he was actually not happy there. She had one witnessed outburst where she said that she was not 
happy with him staying away from her and that she was unhappy that he was no longer diagnosed as 
suffering from Tourette's Syndrome (this did seem quite unlikely, as he was quite atypical in his 
symptoms): she also said that she was fairly certain that he was schizophrenic, and had been from an 
early age. 

It was decided that he should attend the Day Hospital for assessment of his living skills, and would 
see Occupational Therapists from Ravenscraig Hospital as regards improving them. It did seem that 
his behavioural problems were probably due to his interactions with his parents, and especially his 
mother, and that there might be an element ofMunchausen's by Proxy in his admission. He was kept 
off all medication, as he was well, and was discharged to the Day Hospital from the Ward. He is due 
to receive his blood test for Huntington' s Chorea, although we do not think this is likely, on 21 
January 1999. 



His parents were informed that he had been well whilst they had not been visiting him, and that we 
would be trying to arrange for him to live away from the parental home in his own accommodation, 
both fo r his sake and for the sake of his mother' s health. We also told them that we did not think he 
had an overt mental illness, and his mother reiterated her feelings that he was schizophrenic; we told 
her this was not likely. 

10 PROGNOSIS 

Wesley has probably been having some difficulties at home, due to his unsettled home life and the 
dynamics of the relationship between himself and his mother. He may well have picked up some 
behaviour patterns as a young child from his father with regard to her, and she herself does seem to be 
overly protective and insightless regarding his condition. It may be that she would try to sabotage his 
treatment, not necessarily by choice, but simply because her actions have to keep him in a dependent 
state. It may be that this young man does have a mental illness, which is quite undifferentiated at the 
moment, but only time will tell and it does not seem likely at the moment. If Wesley was allowed to 
leave the home, it is certainly possible that his behavioural problems may improve, and away from 
home, his relationship with his parents may also improve. 

11 RECOMMENDED MANAGEMENT AND FOLLOW-UP 

Wesley is to attend the Day Hospital for emotional support, increased level of activities such as 
exercise, assessment of his self-caring skills, and improvement of his self-caring skills, with a view to 
getting him, at some point, in his own accommodation. He is still to have his blood test taken for 
Huntington' s Chorea and no outpatient follow-up has been made. 

Yours sincerely 

DR A BRODIE 
SHO, Psychiatry AB/CK/25 January 1999 



AB\JB\23 768 

22 January 1999 

0 . T . Department, 
Ravenscraig Hospital, 
GREENOCK. 

Dear Colleague, 

Re:- Wesley Philips, 50 Murdieston Street, Greenock. d.o.b. 5.2.82 

01475 656137 

Ext. 

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 Hospital 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 well 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. 

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. 

RECEIVED 
22 JAN 1999 

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. 



YouR REF: 

OUR REF: 

RENFREWSHIRE HEALTHCARE NHS TRUST 

MENTAL HEALTH DIRECTORATE (INVERCLYDE) 

SHORT S,AY PSYCH IATRIC UN IT 

INVERCLYDE ROYAL HOSPITAL 

LARKFIELD ROAD 

GREENOCK PA16 OXN 
TELEPHONE: 01475-633777 
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AD\JB\23768 

20th July, 1999 

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

Dear Dr. Mutch, 

Re:- Wesley Phillips, 50 Murdieston Street, Greenock. d.o.b. 5.2.82 

Fax 01475 656147 

Ext. 4603 

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 is 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 Go nor l Hospital NHS Trust - Glasgow 

Cl i n ical No urophyaiology (EEG) 

patient no. 99/0041C 

PHILlIPS 

Wesley 

surname 

first name 

address 50 Murdiston St 

Greenock 

last data change on 

Last EEG recorded on 

Total number of EEGs 

date time 

12.01.1999 10:29:35 

TECHNICAL REPORT 

12.01.1999 

12.01.1999 

1 

eeg number 

99/0041C 

date: 05.02.1982 

sex: male 

length worm number 

00:21:01 1-180 

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

Alpha rhythm is symmetrical and responsive to eye opening at 8/9Hz. 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 AP McGeorge 

Associate Specialist in EEG 

13 JANUARY 1999/KED 



u 
< 
~ 

8 
" "' "' "' 
" " "' 
0 
..J 

"' f-

)-
(l ,--

.. 

t1Nv. ERCLY□E ROYAL NHS TRUSTI 
tGREENOCK PA16 0XN . . ' 

WARD 

NUMBER 

L \l ~ 1'i 1 .5 7 ~ 3 
~ EAST 

CONSULTANT I) K ■ 
PATI ENT'S ADDRESS 

ISSUE 1 
SURNAME 

?I-IILIP~ 

1 ■ HAEMATOLOGY 
of 

G.P. 

PAGE 
FORENAME(S) 

.J ~ '3 \.. '.: y 

CLINICAL DATA 

OiDr<i:;i5i:D 

■ 
DATE OF BIRTH 

vS/]c./c, 

DATE OF SPECIMEN 
COLLECTION Please retain In case folder only latest ISSUE of each PAGE SIGNED 

l 
;_ur1:10 - L Y"1.;>r1CJ- IJ 0- '<J:: 1 i1c- ,. ~I}- LL.JC 
11"'~/L *1 )"9/L *10"Nl *1'JA-,/ "1L"9/L *1--"·~/L 

,) /J1/ 0 t L )')D 1~ I .~ ~ I ~ 'I, '• I .; I~ \JI 
:,7,:.:5.:. 

1 1 9 , < r 
)/ j l.. -.I ) 

ESR 
'.) mmin RETICS % 

.. PiL. 1 hr 

Hb RBC HCt MCV MCHC MCH WBC PLAT 
g/dl x1 0" / 1 % fl g/dl PG x1 O / 1 X1 0' / 1 

)/J1/Qy L00D 1 '+ • 0 ) • J ,) '+..). 0 ,~7 3 .'.\. t ) ' ·,: 
l- "1. ~ ) • -i :: ,.) '' - - .., 

:;723~ 



J 

7 
_J 

NUMBER 

L ;\4 rl , •1 1 S 7 t. 3 ~ 1.1 l L l O ~ 

A 
CO NSULTANT 

PATIENT'S ADDRESS 

DATE OF SPECIMEN 
COLLECTION * =FASTIN G 

1.) 1 .; 11 n " • -' L 
'.., ,. y 

1.J l .; 1 /9-1 v . dL 
? ~ 1 

j) / J 1J ;;;-, J • :i L 
, 7 ~ '( 

lJ / .J 1 /'.:J-i V . :iL 
.:.?S~?Y 

COMMENTS MMENTS 

G.P. 

CLINICAL DATA 

t)t'-'~c:~S:::'.) 

:..).).1,l j , P 0 T C\ ::i c; l u ,', ,., -, L ) -( .1. J • .1. C ~ P ::: • 1.J Fl. f ~ C r, -~ T • <; L 'J ·: J " i:. 

,1 ,, ,v, 'I .J I ... ' ,'i) (; L / L ~-; •11 0 / L.. ·J I ·1 '.) L / ' .. , 0 L / L 

1 41 ➔ • .:, 1 J J - . ... '-

5 . ) 

T1JT . 0 r<1 T. ~ I.. Li ,1 I r~ GLO:;IJ _ I~ AST . ALT . .;; ,4 •! ,, I\ i T 
I I J / L 

::.u :;1 t. , 1 5 1 7 t. 7 

> 

~ILIQJ~IN TGT .T ~ TS~ 
u I O L / L 1\J C L.. I L ,< u / L 

SIGNED 

Please retain in case folder only latest ISSUE of each PAGE 
COMPLIED 

[l 



THE GREENOCK HEALTH CENTRE GROUP PRACTICE 

Patient 's G. P. 

Date ......... 4 .. [..1.J J 7 ............. . 
M -u;;( Dr ....... :x\ .. l. ............................. ... ...... ... .. ............................ . 

Address HEALTH CENTRE, GREENOCK 

Patient's Details Name ... .hl~.Y.~ ........ P..11.1.~~P.1 .......................... . 
m ru .. . - , Address .... ~ ...... ..... ~-:rl~ ... Si ............................. . 

.............................. &.~ .................................... .. 
Date of Blrth .......... s:-:.1 .. ;y .. £-.2..,., ..... ............................. .. 

IA. ~ - - , p. l-'- .,-CJ"l,-\ ,.-iZ(.< I i .s y N fhG,,r,t..{. Dear Dr. y Vv<--f l,;.Ji..l r~ I ( 



Dr J Tolmie 

AB/CK/23768 

08 January 1 999 

West of Scotland Regional Genetic Service 
Institute of Medical Genetics 
Y orkhill Hospital 
GLASGOW 
G3 8SJ 

Dear Dr T olrnie 

01475 656137 

Ext. 4235 

WESLEY PHILLIPS, 50 MURDIESTON STREET, GREENOCK (DoB: 05.02.82) 

I wonder whether it would be possible for your service to take a blood sample for Huntington's 
Chorea (after appropriate counselling, of course) from the above-named young man? 

Wesley is a sixteen-year-old, who has a long history of being seen by the Child and Adolescent 
Services for behavioural problems. These initially began at a very young age (aged three to four) and 
involved him being quite abusive towards his mother and father. As a child, he was quite aggressive at 
home, with shouting, violence towards inanimate objects, poor sleep, odd behaviours (such as refusing 
to wear underpants, as they chafed his skin), and showed considerable anger towards his parents. 
Initially, this behaviour was expressed only in the home, but by the age of twelve, when he attended 
Secondary School, he was beginning to act the same way at school also. He would throw chairs and 
tables about, abuse teachers, and had, in fact, been suspended by the age of fourteen or fifteen, when 
he attended a special school after this. 

At the age of fourteen, he also began to show some alarming facial tics, reported as one whole side of 
his face "drawing in" towards the eye. He also tended to utter frequent coughs that were more like 
grunts, and his behaviour worsened. Because his abuse appeared to be voluntary, in response to 
provocation, always intelligible, and situation-specific, it was thought unlikely that he suffers from 
Tourette's Syndrome. Also, the tics are a more recent development than his previous behavioural 
disturbance. 

It 1s poss1 e, owever, 
that Wesley has an organic cause for his behaviour; in particular, at the moment, we are wondering 
whether he may be suffering from an early undifferentiated schizophrenia, or whether (although there 



is no known family history, 
e may be suffering from the impulsivity of Huntington' s Chorea. As his motor 

disturbances have only begun to become apparent over the past few years, this does seem more likely 
than Tourette's Syndrome. 

In fact, Wesley was diagnosed as suffering from Tourette' s Syndrome some eighteen months ago by 
our Child and Adolescent Psychiatric Service and has been intermittently been taking Haloperidol 
since them, which he believes (and his mother agrees) has made some difference to him; although he 
feels drowsy at times, his outbursts have decreased in number of the last six months. At the moment, 
however, this medication has been stopped and he has been started on Olanzapine, 5 mgs twice a day; 
he takes no other medications. 

I hope I have supplied you with enough information here. This boy's story is obviously quite long and 
complex, but if you do require any further information, or simply want to discuss the case with me, 
then please do not hesitate to contact me on Pager 2019 at the Short Stay Psychiatric Unit at 
Inverclyde Royal Hospital. (Wesley is at present an in-patient in Ward A East there). 

Thank you for your consideration. 

Yours sincerely 

DR A BRODIE 
SHO, Psychiatry 



YOUR R.EF: 

OUR RIF: 

DS/CL 
DATE: 

4 February 1999 

Dr A Brodie 
Medical Records Office 
Ravenscraig Hospital 
Greenock 

Dear Dr Brodie 

~f~. 
RENFREWSHIRE HEALTHCARE NHS TRUST2)7kig 

MENTAL HEALTH DIRECTORATE (INVERCLYDE) 

RAVENSCRAIG HOSPITAL 

lNVERKIP ROAD 

GRIENOCK PA16 9HA 

TELEPHONE: 01475- 633777 
FAX: 

[F TELEPHONING, PLEASE ASK FOR 

Lynn Preston 
Tel No: 01475 656104 

Wesley Philips, 50 Murclieston 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 

Lynn Preston (Miss) 
Senior Occupational Therapist 

MIIOIII 5:96 



AD\SM\23768 

I March 1999 

PRIVATE & CONFIDENTIAL 

Sheriff Clerk's Office 
Sheriff Court House 
1 Nelson Street 
Greenock 
PA15 lTR 

Psychiatric Report on: 
Wesley Phillips 50 Murdieston Street Greenock 
Date of Birth 05.02.82 

01475 656147 

Ext. 5195 

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. 



Psychiatric History 

Phillips describes being prone to outbursts of aggression and abusive behaviour towards his family 
since he was around S years old. Initially this behaviour was restricted to the family home, but from 
the age of 11 or 12 onwards he also began to display this behavioural pattern at school and this led to 
numerous suspensions for verbal abuse and throwing tables and chairs around the classroom. This 
behaviour subsequently led to him being placed in Crosshill Children's Home at the age of 15 and 
subsequently to Newfield Assessment Centre where he resided for 8 months. At that point he was 
seen by the Child and Adolescent psychiatry service were a diagnosis of Tourette's Syndrome was 
made. Simple motor tics Gerky, involuntary muscle movements) had been observed for several years 
previously and it was felt that these tics together with his aggressive behaviour might be due to 
Tourette's syndrome. He was commenced on medication, Haloperidol at this time with only a modest 
improvement in his outbursts. On January 4th 1999 he was referred to the adult psychiatric services 
by his General Practitioner with suicidal thoughts and was admitted to the psychiatric ward for 
assessment. He remained in hospital for 2½ weeks. During that time no evidence of depressive illness 
was seen and he was noted to interact well with other patients. During the last fortnight of his 
admission there was no evidence of aggressive or impulsive behaviour although he did express anxiety 
when faced with discharge. Several investigations for rare organic psychiatric disorders were carried 
out but the results to date revealed no abnormalities. He was discharged with a diagnosis of 
behavioural disorder and it was recommended he attend the Psychiatric Day Hospital with a view to 
enhancing his coping skills and also his ability to self care with a view to moving him at some point 
into his own accommodation. He has attended the Day Hospital regularly and has shown no 
outbursts of aggression whilst at the Day Hospital. He was commenced on a low dosage of the 
neuroleptic drug Depixol, given by intramuscular injection every fortnight. (This drug has been used 
to reduce impulsive, aggressive and self harming behaviour in some patients). On 22 February he took 
an overdose of Paracetamol and was admitted overnight to the medical wards. He took a small 
overdose of 5 tablets the following evening and superficially scratched his wrists and took a further 
Paracetamol overdose on 25 February, again resulting in his admission to the medical wards at 
Inverclyde Royal Hospital. He gave the reason for these overdoses as being that he felt lonely and 
wanted someone to talk to rather than because he felt any desire to end his life. 

Personal History 

Phillips was born in Germany, his father being stationed there in the armed forces. He returned with 
his family to Port Glasgow when a ed 2. 

He left the education system with no qualifications. He had a period of employment on a youth 
training scheme but is currently unemployed. He presently lives with his mother and father. He 
appears to have lost contact with most of his friends over the last 2 years although has formed some 
new friendships since his contact with the psychiatric services. He denies a history of drug or alcohol 
abuse. He has consumed alcohol in the past, but this does not appear to be related to his episodes of 
aggressive behaviour. He has previously smoked cannabis, but again denies using any illicit drug over 
recent months. 

Previous Convictions 

I understand he has one previous conviction for breach of the peace from September 1998. 



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 



To: 

From: 

Re: 

DEPARTMENT OF CLINICAL PSYCHOLOGY 

INTERNAL MEMORANDUM 

Dr. A Brodie 
SHO to Dr. Deering 

Peter Ronald 
Chartered Psychologist 

Wesley Phillips (d.o.b. 05.02.82.) 
50 Murdieston Street, Greenock 

18 March 1999 

Wesley attended for the first time at the Day Hospital on 18 March. His issues seem to be poor 
impulse control leading to outbursts of aggression and deliberate self-harm, abuse of alcohol and the 
fact that he has nothing to occupy his time apart from the Day Hospital which contributes to his 
problems through frustration and boredom. We did not really have time to explore his home life in 
much detail, apart from in relation to his outbursts of aggression. 

On a positive note Wesley told me he tries to stay out of the violence that permeates his peer group 
and that he does not get involved vicariously in violence through t.v. etc., preferring to watch 
comedies. Wesley also has an interest in sport and tries to play football frequently as well as snooker 
and pobl, although he does have difficulty finding people to join him. 

Plan 

Our next appointment is for 25 March. I am not yet sure if therapy will be suitable given the nature 
of Wesley's problems but I will let you know after our second meeting. 

PR/ML/23768 (5344) 

c.c. Dr. Mutch 



DEPARTMENT OF CLINICAL PSYCHOLOGY 

To: 

From: 

Re: 

INTERNAL MEMORANDUM 

Dr. A Brodie 
SHO to Dr. Deering 

Peter Ronald 
Chartered Psychologist 

Wesley Phillips (d.o.b. 05.02.82.) 
50 Murdieston Street, Greenock 

8 April 1999 

As suggested at the last clinical meeting, I agreed with Wesley at our session today not to make any 
further appointments for him to attend psychology in the meantime. The reason I came to this 
decision is that I do not think Wesley will benefit from psychological therapy at the present time: he 
does not have enough insight, in my opinion, for him to engage effectively in psychological therapy 
and I do not think that I will be able to help him develop this in the circumstances. Secondly, I 
would say he is not really motivated enough and, as you know, he would have missed more than one 
appointment if he had not been reminded by staff. Finally, it seems to me that Wesley is already 
benefiting from the input he is receiving from the other Day Hospital staff, in particular his key 
worker. The goals that he told me he wanted to achieve he seems already to be discussing with his 
key worker and therefore ifl were involved this would only be duplicating efforts. His home life is 
very difficult and stressful and I do not think that he will be able to benefit much from anger 
management until he is able to make major changes in his home situation but he does not feel able to 
do this just now. 

I have now closed Wesley' s psychology file. 

PR/ML/23768 (5344) 

Dr. Mutch 



Dr MI l lAEL W MUTCH MB 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 

4th August 1999 

Dr Deering 
Consultant Psychiatrist 
Ravenscraig Hospital 
lnverkip 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 

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. 

Dr J Boyce 



Dr JBoyce 

AD\MG\23768 

11 August 1999 

The Medical Centre 
4 Dubbs Place 
Port Glasgow 

Dear Joe 

Wesley Phillips, 50 Murdieston Street, Greenock (DOB 05.02.82) 

01475 656147 

Ext. 5195 

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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RENFREWSHI RE H EALTHCARE NHS TRUST 

ADMISSION RECORD 

PSYCHIATRY 

Copies: white • Nursing 

yellow - Medical Record 

green 

pink 

- Medical Records Dept. 

- Social Work Dept. 

Surname (Block letters) 

~\A,\\..._\..,_\.~~ 

Mr I Mrs / Miss 

~~ 

Forenames ~ ~~l...E:'-\. 

Maiden Surname 

Age Date of Birth 

Year 

Hospital --:::C, ,.e_~ Ward ~ - ~~\" 

Day ~ON t:) ~ '-\ 

Consultant ~e_ ~~-
Hospital Number J) "S 7 ~ ~ · 
Date of Current Day Month Year 

Admission ~ \, ~ 

Time of Admission \ \. • '2....s;- 1M 

Type of Admission E~e:. eG-~C>-\ 

Status on Admission 

Referred to Hospital by 

Mode of Transport 

c_~~ 
Residence immediately prior to admission 

\\o Day 

s-
Month 

'A..-- 82.. . 1----------------
Present Marital State: 4Sever Marti~ Married / Widowed/ 

Divorced / Separated / Not Knoyvn 

Home Address 

~o ~~~"~~o~ s,~
1 

<s..~~~<-k 
Telephone Number ~/ 'l 16\ ( 
Occupation ( ) \ 

0 
• . -

( > ·1 ~ !\ , , , ' C. '.l 1 \ ~ \ • 

a) Occupation of patient. 

b) If retired, enter last normal occupation. 

c) If under 18 years, or never employed, enter parent's 

guardian's occupation 

d) If married, enter husband's occupation. 

NATIONAL HEAL TH SERVICE NUMBER 

Previous Hospital care 

Hospital/ s c::.: ''-l:> * ~~~'~"' 
"'~ \.--· 

Year/ s 

Name of General Practitioner 

~ "'-- ~"-'..~<:..-~ 

Address p ._, ~ . G .... "\ ~ e-o ~ 

,_ ~~'-, 
~~~. 

Telephone Number 

SPECIAL HAZARDS (e.g .. Drug allergies, etc.) 

...... JJ a tJE .. ~t,J'0)JtJ. • ....................................... . 

--------···········--·-·······-············-·······································-·--·--······················ 

sJ 

Telephone 

NATIONAL INSURANCE NUMBER 

Pension / Allowance 

Type 

Money and / or valuables lodged 

Number 

Yes/ o 

Other 

CHANGE OF ST A TUS 

Date 

To 

Date of discharge Day 

To: 

Month Year 



RENFREWSHIRE HEALTHCARE NHS TRUST SSPU 

NURSING RECORD SHEET 

Surname Forenames ' Unit Np ... 

~ \-\ \ \--.. \,.__ '-~ ~ ~~~L...,~ 

NAMED NURSE: ASSOCIATE NURSE: 

{'f\~,e_\ V:::) e.,lb\:,\.~ ~. ~ C>~~~c::_~,~ 

I CONT ACT PERSON : if different from next of kin 

Name: Relationship: 
Address: Tel. No 

I COMMUNITY·CONTACT 

Date Lapses 
Date ... ;: .................. ; ... :. • Transfer 1 .................. . 1 ..................... . 

Transfer 2 .................. . 2 ....... , ........... . 
- . 

.................... !> .. ••······· ••••• Transfer 3 ................... . 3 ......... ; ....... ,. .. . . . . . . . .. . . .. . . . . . . .. . . . . . . ~ 
Transfer 4 .................. . 4 .................... . 

5 ........ • .......... .. 

PHYSICAL DESCRIPTION 

Height .l.a.~ ............. :........ Hair Colour 
\'.:i'-\El;:;. 

... 'f?.<:-:?.~i;,.~... Hair Style 

8uild .;w.ll.~:'-'~D.:l..... Eye Colour 

D.tstinguishing Featu~es: P\c~e:::_ 

Significant Health Pr<>blems Medication Lodged ¥QLNO 

~ -
.. {:;;;?;,....\~~ ....... ~~-·-·;;;i:;-;1.~~~~1£.~ .......... ... 

• & • • • •• 0 ••• 0. 0 •.II.II• 0. 1' • •"' •• ,o ... • •• • 0 W a •• ••••• ... •• II •• a. 0 •• 0 ~ •• 0 ••• 0 0 •a"•• 0 "." •:••····~---·············"·········· . - ' 

•: ......................................................... . 



SSl'U 

Surname. 

~\ -\ L-L , ~~-

INVESTIGATION RECORD SHEET 

Forenames 

~ ~ ~'--\. 
Unit No 

'---'-'-~-~c_.__--'-------'---_,,_ _________ .___ _________ __J 

WEIGHT . , .-. ' 

Date INVESTIGATIONS Date Ka Date Ka 
\/ ' 10/r/'1°1 CJ3 • 7 ""'- ..\.__ °'-°'- Routine Bloods .') \ \ l 9C\ 
\I ~t, \<\ "\ 16/1 / 1 r)-, er 

¼ \ ,'-.. °' 0\. . , Physical Exam • .:· , : . 
,_. ... 

¼' ''-°'-°'- Urinalysis v -

¼c\.,'--°'-~ Urine Drug -
¼\.,,~<'.\, Weight 10/ '/ / '1 9 

'. . , ., - . ... 

, . .. 
'. 

:: .,-· . 
, a 

.... REFER~LS, ,- .. 
Date of .. 

Referral Deot/A,aencv 

:i.: .- · 

' 

' 

• " 

. ' .. 

., 
., . ; ,c: ·. _-, ·, 

' · ' '· • : 

.. . 

'• ·· 

" 
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SSPU ADMISSION/DISCHARGE CHECKLIST 

Surname Forenames Unit No. 

'y y.._ \ l-\ .. ,\, ~ ~ E'::::,~ '--\ 

ADMISSION PROCEDURES 

,_,,- Doctor informed 
Case Notes/Unit No obtained 

t:---~ 

----< Check drug sensitivity 
,__~_, Assessment completed 

•~ Admission book 
~ Daily bed statement 

Bed chart 
1--""'-----l 

Sick line sent 
t-------t 

Other dept/agencies involved --- Next of kin informed 
'--""'----' 

INFORMATION GIVEN TO PATIENTS 

.,./ 

._,./ 

✓ 
_/ 

.........,,.--
✓ 

Named/Associate nurses 
Visiting times 
Smoking areas 
Legal status 
Patient Information booklet 
Driving whilst taking medication 

DISCHARGE PROCEDURES 

1-----1 
7 days medication supplied 

. Medicat.ion copy to GP 
1------1 

Dept/agencies informed 
1--------1 

Next of kin 
1------t 

1-------1 
Discharge care plan completed 
Admission book 

1-----1 

1-------1 
Daily bed statement 
Bed chart 

' . '' 

EXPLANATION GIVEN TO PATIENTS: 

Hospital Policies 
·~. Belongings 
-~ Valuables 
,_,,-/' Finances 
~ Medication 

.__ _ __, Electrical Equipment 

Clothing checked 
Valuables checked 
Patient accepts responsibility 

Obtain medical opinion regarding 
-----.I finances of detained patients 

3 
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SSPU ADMISSION ASSESSMENT SHEET 

Surname •Forenames Unit No. 

PHYSICAL 
NUTRITION/HYDRATION BREATHING 

Present Appetite........ .r;/~ .......................... . Problems ~NO ..................... , ..................... . 
Specific requirements ~NO ........................... . 

Smoker YES/Pslj} ............................................... . 
Nutritional screening tool required 

ELIMINATION . 
SLEEP 
Present sleep pattern .... ':?.'.:?.:?.~ ........................ • Problems v.l:2'61NO ................. ::.' ....................... .. 

·. '-1~ ~ Early morning wakening ....... ~:-:-,.,, ....... :................ . .......................................................................... . 

MOBILITY 
HYGIENE 
Appearance\.:0..~:;:;:: .... :~ .. :7.\~'.':-:\................. Problems ~/NO ................ : ............. ' ............... . 
Any deficits .~/NO.......................................... . ....................................................... , ................. .. 

Moving & Handling Assessment required 
Y.-rNO 

PSYCHOLOGICAL 
MOOD.................................................................. HALLUCINATIONS: PERCEPTUAL DISTURBANCES 
.~.o.,:;:;,;.'~· . . . .... ·~~, .... s:;.~-.,.~Y:"l;~...... i'ifljtNO ................................................................... .. 
....... \.',;:;::..~~~.',.:::;:,,~ ..... : ................................................................................................................... .. 

>-;'. 

EMOTIONAL STATE ......................................... . 
. . . :-:1. ~~:~~ .... '' ........ ' .............. ' ............... ''. 

••••••••••••••••••••••·••••••••••••••••••••••••••••••••••••••••••••••••••••• t>.P·,. 

DELUSIONS:THOUGHT DISORDER ............... .. 
~/NO ............................ , ................. • .................. . 
. ........... ' .•.... ' ....... ' ............... · ~: . .. • .... •.•. ~ ... ! ........ •. • ....... -~ 

SELF HARM RISK 
YES/Pllf .............................................................. . 

CONCENTRATION ... :......................................... Assessment scale used YES NO 
........ ~.Q ..... ~.~~f..r-.~~ .......................................................................... • ............ ••.••• •• , .................. , ••••••••••••••••• 

SOCIAL 
ALCOHOL INTAKE............................................. COMMUNICATIONS PROBLEMS ~O 
.. ?..<;:;:.S~,e;,.::;;,>-. ;;;,;..,..;;,.?:-, ."':-:. 1 .. . 0,0,~ ..... :.-;;:;.. ;?.~ ....... . 

1?~~:c•~'=:-e::,-;:;:, .. ""~;>;: .. 7::·. ,'-.,...:~ ........ " " ............. " ....... • 

ILLICIT SUBSTANC~NO ........................ .. 

LIVING CIRCUMSTANCES ............................... .. 
. . . :-:·:--:\~. ~ .... ,",...,:;:;.. ;"':'>;~ .... \';'·!?.,~~~;;;-'."§ ....... . 

T p BP 

I 

R 

• •••••••••••••••••••••••••• ' •• ' •••••••••••• ,:, ••• t ••••••••••• ' •••••••••••••• ;, • 

SUPPORT 
NETWORK ................. ,,:, ..... :., .. ::., ....................... :· .. 
. . . • . . . . . . . . . • . . . . . . . . . . . . . . . . . . , ..........• ~ r ...•. • ' .... ., .....•......•.. • .•.. 

DRIVER -NO 

Assessment Next Due: ....................................... . 

Signed ::c:::c, -~·~_Date b\.~s::-~ 
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Surnamef/f.f l .1. /> • • 
,·; ·, 

Fore~al"es "',-: 
P-J6u.::!-1 

each . identifiiiid roblem· in mar .rovided 

Areas 
As$essed 

7 

• ·· REVIEW 

' Unit No . • .,. , . 
• ,•-1, 



SSPU 

Surname 
"I \ l..Ll (? <S. 

s each identified 

Areas 
Assessed 

: i . 

'WARO·ROUNDSfNURSI~~ CARE EVALUATIO~ .. • . 4 , - ~ 

,.: I 

Forenames Unit No. 

.. , , 1 

REVIEW 
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SSPU IDENTIFIED PROBLEMS SHEET 

Surname Forenames Unit No. 

~ )~\,.___,\~3 \......::::::,~l-...,_,~'--\ 

List all problems identified from assessment sheet, actual and potential. 

DATE PROBLEM 

ACTUAL 

~\.,,a.... a.. \\Lh,;...._ ""r-,,...:,~ • .. , '.--....,~'-A ~"-.:>-, .... {~. '~. r---.. '\ .. 
' ,, ~·~-~--SC',.,,...__......_ 

: 

I 1..-L,\ \\ C\. 0... ,2) '"\::::::, -.0=--~~-s._ '::S.'-\~,~-o:....· ·-

·c; I. v1·~1 ~ -~' 

~- .. 

. , 

i OTHER PROBLEMS OF NOTE: 

.. 

.· 
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• s· s· Pu•.-·:;\ ... · .,., ., , TARGET/ INTERVENTION SHEET 
' ... 

Surname Forenames Unit No. 

fH1 l\ r>S \J[ ✓ L L ) 
:..; ; 

PROBLEM 17-/ ~ l- 0 - ') !:.LI- 1-1 • ~l- • 
:-•--'."·· ........ , .... -~· .. ; .................. .............. .................. ........................................ . 

TARGET 1: 

TARGET 2: 

INTERVENTION: (Enter Target number (1) followed by Intervention number (1.1) 

Date Date Date 
Comm. INJERVENTION Eval DISC. 
Sian Sign Sign 

,. . 
l • n u Mn r::vc.r <-., ' 1 T:i 1':\r\,' Y 'j-Jj'.j<J1r-, v, 
" - 1 "1 r-trf:rT C -~ ~ t ) F> { ;r w.1-.... C F ~ -~ 

..... I 

" . ,'-. . 1 • 2.) E kY-, tH l.L '( 17 ~ vJ{j U Jv.Jl ~ \"'t{ ~SC/ .. : I (.;L-17 
("~ '- ' 

. 
T"\8)\ l IJ11 V 'tJ . (\... . -

~ "' ' . :s, •El\JC.Dl 11( l\(, \ ... pf,, "Tt> \)\';OJ~ c, ,~ ,v ·i 
"- "' 1'-• _,,I f tl-. Li 1.J <:, <, ~ \,. <!; L Li~ t-~) C\l(t"' 

.. " . 

"' " ... 

, .. . _ 

.. 

-·- • .. . 

.. 

... 

... . 

.. . 
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s s n LI TA.RGET/-I'N.TER-VEN,_T __ I_·_o_N_._s_H_E_E_T--'-----

~na11e . _. • • Forenal!les Unit No 

LOW MOOD PROBLEM; ......... , , .. 

. . . 
....1,...•_• • -· • ~ ... _., ·-· • -·--· • • •. • ... • .. •• • .. • • ... • .. _,_. '· ·--·--•-• ... • .. • ·--·--··· •,.•.-· • ··'· • __ .... •. •. • •. • •• ·--·-· ••• • .•• ~ ••• 

,', ............................. -~ ... 
TARGET 3 ..... . 

11'1TERVENTION: (tnter target number (l. ) followed by intervention number (1.1)): 

Date 
Comm 

___ ,§.ig(L,_ 

Date 
Eval 

___ Sign ___ 

Dat 
Dis 
~i,_g 

-----+-1---'-. 1 __ Es tab 1 i sh_ theraE_eut_ic _ _rap_po_rt w.i t.!LJ?....;;ac:...t~i..;;.e.;;.n::...t;;.._ ____________ _ 

by spending time with him/her in order that 

trust and confidence can be developed. 

verbal/non-verbal behaviour. 
-----+-·---

________ l. 3 ___ Spen_d _ t ime __ w_ith ___ P}UJ en L1 8) 1 owing__ t_.:;.,..:h..::ec.:.m~~t..:;o~---'------~----,1---

·--------·----- v e _n ti 1 ate the i r ____ fears / w or r_1_· __ e""'s_./_a_..;n..;..xc..j ... -e"---"t..c:i;_;e;...s;;;..., ____ _. ____ ~ _ 

_____ offer i !lg re ass ~..!:....,_a_~ce / g_1;1.i_9a ~--c;~ advice where ~---_...,.__ . 

______ 1_._4_~_L_1._· a_s_e_d_a_i_l.r.__~ i th medical staff re irn rd in 12: 

-----+-__________ any improve men t /de t er i or at i on i n m e.:..n;_t;;...a~l-----1-----4----­

s tat e. 

1.5 Administer prescribed medication and 'note 
---------- ------t--,------+----

response. 



ss·nu 
lt'name 

NURSING EVALUATION 

Porenames Onit Ho 

.1. 6 Ensure patient has an individual activity programmA 

devi~ed and they attend allocated classes, 

-------·-------------·--·-----------------.....----------·------

,-· 
l 

-----------,t-·-·----···- ..... 



SSPU OBSERVATION LEVEL SHEET 

Surname Forenames Unit No. 

y~ \ '--'--:"--. ~3·, ~E.Sl....6~ 

Date Reason fol" Observation Level 
.. 

' .Date 
Nursing Intervention 

.. ,.· 
Comm Observation Medical Disc. 
Sian Level Com,:ner,its Staff Sign' 
~\. ,, '\ <\ 

:~·) -- ~"" ~-e_ bj,/ CF1, 
~ . - '\~ ~=,~"- '$ '->-. '-. C-' ""'f\ \...,... \'\::::.- ,:'.(",...._......._ 'M8~-,P ~ 

• .~ - .. 
(, • 1, '717 

Gl,!4'F c;~ l'\-,..0('(2..., 
-~ 

(i.;2..ok~ 
.lt:Y . --1 

c.,e_~;i~•t..;:;, flt S k 
, 

,1 f1:, .l C o:'\} 1J N '-i tilZ. M . ,-

b I . 'r 7 C ,"'J ~ /i 4 rv 1 L.lrJ S.l1:-/4<11' 1!'l:,, v1~fl..f,;;,,,,.,._,.,,/ j"l':) V) ! V 1!:.- C,iZ.eo ':! t:, «.,t~'\ 
q~') 

' 
R • i &~---"'-" )t~' .. w. .. I 

:l Vi\ ~J V\O 

li ,w.,,r ,r,f'-t ~ 
r.,:.:.-«,o,~ . UJ.b.-~ 

' "-l 

' .. '. 
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SSPU ADMISSION NOTE 

Relevant information: AGE, SEX, Tim~ '~rAd~ission; Referring Doctor GP/psychiatrist; status; PREVIOUS HISTORY 
Past contact with psychiatric services, treatments, special management; PERSONAL HISTORY - living with, health problems, 
source of income, money manager, moriey problems; RECENT HISTORY - factors leading to admission, doctors involved, social 
work/CPN/other involvement, present medication, patient's perception of his/her illness; 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 

Forenames .. ~ E::::: Unit No. 

~S:::S:::-)>, e;;;:s-,, 

10 



Surname Forenames- · 
, ll 1'. :i i ., j 

NURSING CONTINUATION SH~ET, 

:. • . Unit No 

ENTER PATE/ TIME/ SIGN AFTER EACH RE:POR({ 
''. ! ·_!, ' .·• 

! .. ~__;_:.,..,-+-~Z,d'.!~2-..:~:l!Lt..&:...!'.!q_-:/Y-~~~~ :t,.1...:..2...;~Cb,::::!::::::~....__-----1 . 

.. 
i:.-:Z 
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. f :;.F•i l {:, i_l ! • 

, ./.. · _SSPU ·· 
- " 

• -. n :~ .-·~:-~~ ._. ... .; . - .... . 

Surname. Forenames· · • Unit No •. 

~ __ /;_7/_t.,/_Pj ___ ~~M__,.kJ~ kk--'+'-'-'v.l,_q·._:.,;_. i-.-,--_-~='---~--~_...,.:.7! ___ ~ ....._f:..;,...;-:-···---',., ~ · ·-·_ ,> ___ . ;·...,_,·; -.-, ........ / ·\ 
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SSPU DISCHARGE CARE PLAN 
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.. .. ~;..:. ·-·-. 

. . . . • . . ·. 

BRIEF SUMMARY OF NURSING CARE/DURATION OF ADMISSION/ 
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~~ l~ • ~~~~Civ-lcl_A-"~:~ ~4- ~ : .. .,,. ,,,; •, 
. µ ~ _~_::r~,l v.Jtf-l-- --c~s s,v~'. 2--~ ~~ . 
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'' . . 
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Inform patient relative 

' • . 3 ' •~ .. , SAMH •• • . . , 10 .. .. •. , .. 

Discuss transport arrangements 4 Health Visitor, midwif~ • 11 
Belongings removed for pass exceeding two days 5 Day •Hospital SSPU 12 
DSS pass lines issued s · RAV-Argyle .,µnit/0.T/RCi 13 
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.. ::.:< .. ·_;: ; ·i _ • ' .. . • : (. -
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