Dykebar Hospital
Grahamston Road;
Paisley PA2 7DE.

Our ref.: LA/SJ/CHI 31.08.58
3158 o

Date: February 22, 2013

Dictated: 21.02.13
Typed: 22.02.13

PRIVATE & CONFIDENTIAL
Dr. J. Anderson,

Clydeview Medical Practice,
Renfrew Health Centre,

10 Ferry Road,

Renfrew.

Dear Dr Anderson,

Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No, 0141 314 4085
Appointments only - 0141 314 4435

- Brian MacKenzie, dob 31.08.5822 Lomond Avenue,Renfrew,PA4 OPG.

As you are aware Mr McKenzie had fail
~ and as a result subsequently he was of

led to attend numerous appointments at the clinic
ffered an appointment on the 27.02.13 at 10.45am.

We received a telephone call from Mr McKenzie on the 20.2.12 and he advised that he felt
that he did not wish to have any further input from the clinic and he had no plan to resume
Antabuse medication. He had advised that he would not be attending the appointment on
offer and he wished to be fully discharged from the clinic at this time.

We discussed Mr McKenzie’s case at our multidisciplinary team meeting later on the
20.02.13 and a decision was made that he will be discharged from the clinic at this time
and his outpatient appointment that was in situ, will be cancelled. We will be happy to re-
engage with Mr McKenzie in the future should he wish to have any input . Please do not
hesitate to contact us if you require additional information regarding this gentleman.

Yours sincerely

Leonard Anderson
Nurse
APC
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Dykebar Hospital
Grahamston Road;

Paisley PA2 7DE.

Our ref.: JM/SJ/CHI 31.08.58
3158

Date: February 04, 2013

Dictated:
Typed: 04.02.13

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie,

22 Lomond Avenue,

Renfrew

PA4 OPG.

Dear Mr. McKenzie,

‘Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No. 0141 314 4085
Appointments only - 0141 314 4435

I nbte you failed to attend your appointment at the Alcohol Problems Clinic on the 29.01.13.
1 can offer you a further appointment at the clinic on Wednesday, February 27, 2013 at

10.45am and hope to see you then.

Yours sincerely

Stacey Jack

Secretary
APC




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE,

Our ref.: BB/SJ/CHI 31.08.58
3158 <
Date: January 30, 2013 ,

Dictated: 29.01.13
Typed: 30.01.13

PRIVATE & CONFIDENTIAL
Dr Anderson

Renfrew Health & Social Work Centre

10 Ferry Road
Renfrew

Dear Dr Anderson,

Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No. 0141 314 4085
Appointments only - 0141 314 4435

Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 oPG,

I am wri tmg to inform you that Mr McKenzie did not attend for his appointment at the
Alcohol Problems Clinic on the 29.01.13. We will reappoint him and update you thereafter.

Yours sincerely

Dr B Beck-Schwahn
Specialty Doctor ‘
- Addiction Psychiatry

Dr A Hillman
Consultant Psychiatrist




NHS
N, !

Greater Glasgow
and Clyde

‘Community Development Service

Date; 7/12/12
Tel: 0141 842 3400
Chi No: 3004803194

Private & Confidential

Dr Shanmugum,
Charleston Centre,
Paisley.

Dear Dr Shanmugum, ‘

Re: Brian MacKenzie: Flat G1, 100 Brediland road, Paisley, PA2 OHH.

| am writing to update you on the above client’s progress. Brian was invited to
this service's Relaxation Skills Course, which took place at the Charleston
Centre from September until November 2012. Please note Brian is now
discharged from this service.

Brian attended ten sessions from this twelve week course however arrived to

_ all sessions around ten or fifteen minutes late.

Brian did appear to follow discussion during the sessions but did not make
spontaneous contributions. He displayed little in the way of social expression;
generally his eye contact was poor and gave very little in the way of non
verbal cues. His facial expression did not appear to change much through out
the sessions.

Brian was generally dressed appropriately; however it did appear that he is
neglecting his personal hygiene somewhat although facilitators did not deem
this to be an appropriate issue to discuss with him during the group.

At break time facilitators observed that Brian always took himself away from
_others and returned late to the session when he knew that facilitators would
be back in the room. Facilitators considered that these behaviours may have
been to avoid social interaction with other members of the group.

At times Brian seemed to be confused by facilitator direction occasionally
interpreting suggestions in a rather literal manner. He did not appear to pick
up on unspoken social conventions; for example, one two occasions when all
group members were given a book to lean on in order to fill out a worksheet,
Brian looked puzzled, spent some time looking at the book and then did not
use it for intended purpose. On one occasion Brian put the book in his bag
and took it home.

Brian did not seek comfort or reassurance at any time from either facilitators
or other group members and seemed to be somewhat out of place in the
wider group. When efforts were made to include Brian he responded to these
superficially but quickly returned to being detached.




Hig

- He appeared to complete the relaxation activities and exbress‘ed a beheﬁt

from these when directly asked and indicated that he may have used these at
home. The extent to which he benefited from the course however was very

hard to gauge.

Brian also attended one session of Future Focus group but said he did not
want to continue with this as he felt it reminded him too much of an
employment skills group. Facilitator explained to Brian that the group was
focused on personal development however he was not keen to continue and
said he was exploring some of his issues currently with his psychiatrist and

_ would not be comfortable doing this within a group setting.

Because of the factors highlighted above, facilitators wondered if Brian would
benefit from further assessment At this stage he does not appear to benefit °
from these types of groups.

Please note that Brian has now been discharged from our service; however
he has been invited along to Community Connectlons whach 1s a sign
posting group to community resources.

If you have any quenes or require further information please do not hesitate to
get in touch. ;

Yours Sincerely

Lynne Henderson, Occupational Therapist

Community Development Service

CC. Dr Rea, Anchor Mill Medical Practice, 4 Saucel Crescent, Paisley.
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Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: -BB/SJ/CHI 31.08.58 Alcohol Problems Clinic
3158 : :
Direct - 0141 314 4106
Fax No. 0141 314 4085

Date: December 05, 2012 Appointments only - 0141 314 4435

Dictated: 05.12.12
Typed: 05.12.12

PRIVATE & CONFIDENTIAL

Dr Anderson

Renfrew Health & Social Work Centre
10 Ferry Road

Renfrew

Dear Dr Anderson,

Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 OPG.
Diagnosis : alcohol dependency F10.2 - currently abstinent. '
Psychotropic Medication : nil ‘

I reviewed the above named patient at the Alcohol Problems Clinic on the 27.11.12. He
stated he had discontinued Disulfiram following discussion with his wife who had
supervised dispensed and by his account was in agreement. He has not taken Antabuse for
the last month. He has a long standing history of alcohol dependency for approximately 13
years and has sustained abstinence for more than 12 months following detoxification and
11 month utilising Disulfiram treatment. He tells me of being committed to sustain
abstinence in the long term. In exploring why he had discontinued his treatment Mr
McKenzie complained of having felt lethargic and experiencing poor appetite which he
related to Disulfiram. He however continues to utilise Cannabis 1-2 joints weekly.

He reported his mood as reasonable and tells me his appetite has improved. He stated he is
well supported by his partner and 2 grown up sons. - He has stopped attending AA meetings.

On review he appeared well related, reasonably kendpt. Affect was euthymic and reactive. 1

“discussed with Mr McKenzie the possibility of re-commencing him on Disulfiram which he

was not amenable to and explained to him that the symptoms he encountered were unlikely
to have been related to Disulfiram. I have arranged for a further appointment in 3 months
time to see how he is progressing and encouraged him to get in contact with APC should he
encounter any problems.

. Yours sincerely

Dr B Beck-Schwahn
Specialty Doctor
Addiction Psychiatry

DrA ‘Hillman
Consultant Psychiatrist




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: SK/IP/CHI 31.08.58 : Alcohol Problems Clinic
3158 o ,
Direct - 0141 314 4106
» Fax No. 0141 314 4085
Date: -September 27, 2012 ' _ Appointments only - 0141 314 4435

Dictated: 27.09.12
Typed: 27.09.12

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie, '
22 Lomond Avenue,

Renfrew

PA4 OPG.

Dear Mr. McKenzie,

I note you did not attend your out-patient appiontment at the Alcohol Problems Clinic on
- September 26, 2012.

I can offer you a further appointmeﬁt at the Clinic on Wednesday, October 24, 2012 at
1lam to see Dr. Kommuri for review.

Yours sincerely
Isobel Prior

Secretary .
Alcohol Problems Clinic




Paisley Community Mental Health Team
The Charleston Centre

49 Neilston Road
DDDDDDDDDBBDDBDDDQ PAISLEY.

X NHS
' Tel: 0141 842 3400 . '
AB Fax. 01418423415 \-\/d

Greater Glasgow '

CHI No: 3004803194 :
PiMS No: 2209839 and Clyde
Date: 14 May 2026

CONFIDENTIAL

Mr. Brian MacKenzie
0/1, 100 Brediland Road.
PAISLEY.

~_ Renfrewshire

, ,g PA2 OHH

Dear Mr. MacKenzie,
Your outpatient appointment has been brought forward to:

Date: Wednesday 05 September 2012

Time; 09:30
Consultant:  Dr. Thom’s Team
Clinic: Dr Thom SD Wednesday Dykebar OPC

At Dykebar Outpatient Department

Please contact us on the above number if this appointment is unsuitable and alternative
arrangements can be made.

Yours sincerely

' Adwministration

Administrati‘on
Paisley Community Mental Health Team
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Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: SK/IP/CHI 31.08.58
3158 ,

Date: August 2, 2012

Dictated: 01.08.12
Typed: 02.08.12

PRIVATE & CONFIDENTIAL

Dr Anderson

Renfrew Health & Social Work Centre
10 Ferry Road '
Renfrew

Dear Dr Anderson,

Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No, 0141 314 4085
Appointments only - 0141 314 4435

Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 OPG.

I reviewed Mr. McKenzie on his own at the Alcohol Problems Clinic out-patient clinic on

August 1, 2012,

He apparently has been doing very well on Antabuse. He said that he had very occasional

cravings but has chosen to stick to the plan of keeping away from the drink. He said that
he still smokes cannabis occasionally in the company of friends but not in a regular way.

‘He is having a reasonable appetite, good sleep patter:

and a good concentrating ability.

At interview today he was well-mannered, co-operative and appropriate. I did not have any
major concerns with regard to his mental health examination. I have suggested that he
continues with the same plan. I will review him again in two months’ time (26.09.12) or as

and when required.

Yours sincerely

Dr. Sri Kommuri
Specialty Doctor
Addiction Psychiatry

Dr. Audrey Hillman
Consultant Psychiatrist
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. Dear Mr. McKenzie,

Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: AH/IP/CHI 31.08.58
3158

Date: July 25, 2012

Dictated: 25.07.12
Typed: 25.07.12

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie,
22 Lomond Avenue,
Renfrew '
PA4 OPG.

Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No. 0141 314 4085
Appointments only - 0141 314 4435

1 note you did not attend your out-patient appiontment at the

cohol Problems Clinic on

July 2, 2012,

I can offer you a further appointment at the Clinic on Wednesday, August 1, 2012 at

10.15am to see Dr. Kommuri for review.

Yours sincerely

Isobel Prior

Secretary

Alcohol Problems Clinig




St

Typed: 05.07.12

Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

OQurref.: CG/SJ/CHI 31.08.58 Alcohol Problems Clinic
3158 ‘ , ‘
Direct - 0141 314 4106
\ , Fax No. 0141 314 4085
Date: July 05, 2012 ; Appointments only - 0141 314 4435

Dictated: 02.07.12

PRIVATE & CONFIDENTIAL

Dr Anderson

Renfrew Health & Social Work Centre
10 Ferry Road

Renfrew

Dear Dr Anderson, . ‘
Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 OPG.
Mr McKenzie failed to attend his appointment at the Alcohol Problems Clinic on the

02.07.12. His wife has now taken over the supervision of his Disulfiram medication. We
will merely reappoint him and update you thereafter. ’

Yours sincerely

Dr C Govender _ Dr A Hillman '/
Specialty Doctor Consultant Psychiatry
Addiction Psychiatry




Bl

Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Ourref.: JF/SJ/CHI 31.08.58 Alcohol Problems Clinic
3158 , ‘ '
Direct - 0141 314 4106
‘ Fax No. 0141 314 4085
Date: June 11,2012 . Appointments only - 0141 314 4435

Dictated:
Typed: 11.06.12

PRIVATE & CONFIDENTIAL

Dr Anderson

Renfrew Health & Social Work Centre
10 Ferry Road

Renfrew

Dear Dr Anderson,
Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 OPG.
As you are aware from previous correspondence, the above patient having been commenced

on Disulfiram 400mg on Mondays and Wednesdays and 600mg on Fridays, has requested
that his wife take over supervision of this medication. ;

This arrangement was reviewed on the 26.05.12 and appears to be working well. We would
therefore be grateful if you could prescribe Brains Disulfiram from the 26.06.12.

In terms of follow up VBriari will continue to be reviewed at our outpatient clinic.‘ We will
continue to keep you informed of his progress. V

Yours sincerely

Jane Forrest
Nurse
APC
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Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.; AH/IP/CHI 31.08.58
3158

Date: June 5, 2012

Dictated:  05.06.12
Typed: 05.06.12

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie, ‘
22 Lomond Avenue,

Renfrew '

PA4 OPG.

Dear Mr. McKenzie,

Unfortunately your out-patient

Alcohol Problems Clinic
Direct - 0141 314 4106

Fax No. 0141 314 4085
Appointments only - 0141 314 4435

pointment at the Alcohol Problems Clinic arranged for

Thursday, June 21, 2012 has h

_to be rescheduled.

Could you please now attend on Monday, July 2, 2012 at 2.15pm to see Dr. Govender.

1 apologise once again for any inconvenience this may cause. -

Yours sincerely

Isobel Prior

Secretary
Alcohol Problems Clinic




e

Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: CG/IP/CHI 31.08.58 : Alcohol Problems Clinic
3158 '
Direct - 0141 314 4106
Fax No. 0141 314 4085
Date: 26.05.12 ’ Appointments only - 0141 314 4435

Dictated: 26.05.12
Typed:  26.05.12

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie,

292 Lomond Avenue,

Renfrew

PA4 OPG.

Dear Mr. McKenzie,

Unfortunately your out-patient appointment at the Alcohol Problems Clinic arranged for
Thursday, June 7, 2012 has had to be rescheduled.

Could you please now attend on Thursday, June 21, 2012 at 10.45am to see Dr.
Govender.. - : -

1 apologise for any inconvenience this may cause.

Yours sincerely

Isobel Prior

Sec;retary
Alcohol Problems Clinic




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: JF/IP/CHI 31.08.58 Alcohol Problems Clinic
3158
Direct - 0141 314 4106
Fax No. 0141 314 4085
Date: May 1, 2012 Appointments only - 0141 314 4435

Dictated: 30.04.12
Typed: 01.05.12

PRIVATE & CONFIDENTIAL

Dr Anderson

Renfrew Health & Social Work Centre
10 Ferry Road

Renfrew

Dear Dr Anderson,

Brian McKenzie, dob 31.08.58, 22 Lomond Avenue, Renfrew PA4 OPG.

As you are aware from previous correspondence, the above gentleman, having worked with
Vicki Crawford in the Integrated Alcohol Team, commenced and successfully completed day

patient detoxification on December 19, 2011.

Following detox, Brian attended our group programme and then commenced on to
Disulfiram treatment.

Brian requested that his wife [l take over supervision of his treatment. We have
granted this as his treatment has been going well.

His treatment plan will be reviewed again on May 15, 2012 when we will advise you of his
progress.

Yours sincerely

Jane Forrest
Nurse
Alcohol Problems Clinic



Renfrewshire . N H S
Community Health Partnership - : % ; J
Greater Glasgow
and Clyde

Alcohol Problems Clinic
Dykebar Hospital
Paisley

PA2 7DE

0141 314 4435

13.04.12
CHI: 3108583158

Private & Confidential,
Mr Brian McKenzie,

22 Lomond Avenue
Renfrew,

PA4 OPG

Dear Mr McKenzie,
I note you failed to attend your appomtment at the Alochol Problems Clinic on the 12.04.12. 1
can offer you a further appointment at the clinic for Thursday, June 07, 20 12 at 12 noon with

Dr Govender and hope to see you then.

Yours sicnerely

Stacey Jack

Secretary '
Alcohol Problems Clinic




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Qurref: CG/SJ/CHI 31.08.58 _ Alcohol Problems Clinic
3158

Direct - 0141 314 4106

Fax No. 0141 314 4085 ,,
Date: April 13,2012 7 ~ Appointments only - 0141 314 4435

Dictated: 12.04.12
Typed: 13.04.12

PRIVATE & CONFIDENTIAL

Dr Anderson ‘
Renfrew Health & Social Work Centre
10 Ferry Road

Renfrew

Dear Dr Anderson,

Brian McKenzie, 22 Lomond Avenue, Renfrew PA4 OPG,

- Mr McKenzie failed to attend his appbintment at the Alcohol Problems Clinic on the
12.04.12, stating that this was an oversight because he continues to attend the APC and is

currently fully compliant with his Disulfiram treatment. We will reappoint him and update
you at a later stage.

Yours sincerely

Dr C Govender V Dr. A. Hillman
Specialty Doctor Consultant Psychiatrist
Addiction Psychiatry '




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: AH/IP/CHI 31.08.58
3158

Date: February 1, 2012

Dictated: 01.02.12
Typed: 01.02.12

PRIVATE & CONFIDENTIAL
Mr. Brian McKenzie,

22 Lomond Avenue,

Renfrew

PA4 OPG.

Dear Mr. McKenzie,

Alcohol Problems Clinic

Direct - 0141 314 4106
Fax No. 0141 314 4085
Appointments only - 0141 314 4435

[ would be pleased if you could attend an out-patient appointment at the Alcohol Problems
Clinic on Thursday, April 12, 2012 at 10.15am to see Dr. Govender.

Yours sincerely,

Isobel Prior

Secretary
Alcohol Problems Clinic




Renltrowshire N H S
Community Health Partnership -

Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
_ Larchgrove

Dykebar Hospital

Paisley

PA2 7DE

0141 314 4277

30.01.2012
CHI: 3108583158

Private & Confldentlal

Dr Anderson,

Renfrew health and Social Work Centre,
10 Ferry Road,

Renfrew

Dear Dr Anderson,

REF: Brian McKenzie, 22 Lomond Avenue, Renfrew, PA4 OPG.
CHI: 3108583158

Thank you for referring Mr McKenzie to the Integrated Alcohol Team. As you will be aware Mr
McKenzie was assessed by my colleague, Claire McAlpine. Mr McKenzie advised that he was
consuming 8-10 cans of Cider on a daily basis. He also advised that he was smoking Cannabis on

daily basis. Mr McKenzie stated that he could smoke up to one ounce of Cannabis per week.

Initially Mr McKenzie stated that he was aware of the effects his alcohol and drug misuse may
have on both his physical and mental health, however, did not wish to stop drinking. He advised
that he would like support to reduce is current alcohol intake by receiving support within the
community.

| started to work with Mr McKenzie using motivational and harm reduction interventions: However,
it appeared that his family situation had deteriorated and his wife had threatened to ask him to -
leave the family home. Due to this Mr McKenzie stated that he wished to become abstinent ad a
day patient detox at the Alcohol Problems Clinic was arranged for 29.11.2011. Mr McKenzie
commenced day patient detox and is continues to attend the Alcohol Problems Clinic.

Due to Mr McKenzie’s current engagement with the Alcohol Problems Chmc he will now be
discharged from the Integrated Alcohol Team.

Yours sincerely

Vicki Crawford
Social Worker
Integrated Alcohol Team




Renfrewshire
Community Health Partnership

Private & Confidential,
Mr Brian McKenzie,

22 Lomond Avenue,
Renfrew,

_PA4 OPG

Dear Mr McKenzie,

Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
Larchgrove

Dykebar Hospital

Paisley

PA2 7DE

0141 314 4277

081212011
CHI: 3108583158

I would like to offer you an appointment for day patient detoxification at the Alochol Problems
Clinic on Tuesday, December 13, 2011 at 12noon to see Dr Govender. If the appointmet date
or time is unsuitable please contact the clinic to re-arrange. .

Yours swnerely
X

Stacey Jack

Secretary

Alcohol Problems Clinic




s

Renfrewshire
Community Health Partnership

Private & Confidential,
Mr Brian McKenzie,

22 Lomond Avenue,
Renfrew.

PA4 OPG

Dear Mr McKenzie,

NHS

_ Greater Glasgow
and Clyde

Renfrewshire Integrated Alcohol Team
Larchgrove

Dykebar Hospital

Paisley

PA2 7DE

0141 314 4277

08/11/2011
CHI: 3108583158

Following your assessment on 30/09/21011 with Claire McAIpine, Alcohol Problems Clinic, you

have been referred to the lntegrated Alcohol Team.

| would like to visit you at home on Monday 14" November 2011 at 11. OOam

Please do not hesitate to contect, me if this time is unsuitable.

Yours sincerely

Vicki Crawford

Integrated Alcohol Team




Rentrewshive
Community Health Partnership

Greater Giasgaw
and Clyde

Renfrewshire Integrated Alcohol Team

‘ Larchgrove
Dykebar Hospital

Paisley

PA2 7DE

0141 314 4277

24/10/2011
CHI: 3108583158

Private & Confidential,
Mr Brian McKenzie,

22 Lomond Avenue,
Renfrew,

PA4 OPG

Dear Mr McKenzie,

Following your assessment on 30/09/2011 with Claire McAlpine, Alcohol Problems Clinic, you
have been referred to the Integrated Alcohol Team.

| would like to visit you at home on Friday 28" October 2011 at 2.15pm.

Please do not hesitate to contact me if this time is unsuitéble.

Yours sincerely

Vicki Crawford
Integrated Alcohol Team
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Renfrewshire
Community ﬁeaith Partnership

i, st
%

Greater Glasgow

and Clyde

1
Renfrewshnre integrated Alcohol Team
Larchgrove

Dykebar Hospital

Paisley

0141 314 4277
CHI: 3108583158

PA2 7DE

REF: CMc/CB .

20/10/2011

PRIVATE & CONFIDENTIAL

Dr J Anderson ‘

Clydeview Medical Practice .
Renfrew Health Centre . * , .
10 Ferry Road ‘ ‘

- Renfrew

‘ Dear Dr Anderson

Re' BrianAMcKenzie d.o.b 31.08.58

You recently referred the above named patient for assessment by the lntegrated Alcohol Team.
Mr McKenzie was.assessed on 30“‘ September 2011 at Renfrew Health Centre by the writer.

Mr McKenzie states that he has used alcohol since the age of 14 years, with his early adulthood
experiences involving periods of being a Looked After and Accommodated Child. Mr McKenzie

states that illicit substance misuse was prevalent throughout his adolescent years and lnto .

adulthood.

At this ttme Mr McKenzie states he consumes 8-10 cans of cider daily, often increasing this if he
has finances available to him. However, Mr McKenzie also spoke of using Cannabis on a daily
basis, often using up to one ounce of Cannabis weekly. The consequence of such is that he finds

- his mood is low and his coping strategies altered. Approximately 3 years ago, Mr McKenzie spoke

of a period within his life where Cocaine was used ona daily basis and to excess.

Mr McKenzie has an awareness of the effects of alcohol on both hIS physrcal and mental health;
however states he does not wish to become abstinent and is looking for advice on ways to control
his alcohol intake. When dlscussmg this, one of his main reasons for such is that he feels his use
of illicit substances will increase if he reduces his alcohol intake, in turn he states illicit substance
use is part of his Iifestyle and he does not Wish to address this. » ~

The writer felt that it was difficult to assess Mr McKenzie’s level of motivation in addressmg his
alcohol use and when asked to further discuss this, Mr McKenzie states that he is only attending

today’s appointment to please his family. It appears that it is them who wish for him to change his
level of alcohol use. Mr McKenzie presented with a degree of ambivalence towards his need to
address his alcohol use.

Cont'd.../
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%%ﬁﬁ%% ﬂgfa‘%’%
Greater Glasgow
and Clyde

Re: Brian McKenzie d.o.b 31.08.58

In order to further assess Mr McKenzie's level of motivation, his case has been allocated to Vicki
Crawford, Social Worker, in order to work with Mr McKenzie to reduce his level of alcohol intake.

Vicki will be able to prov:de you with a further update on Mr McKenzie’s progress upon completion
of this piece of work.

Please feel free to contact me on the above telephone number if you require any further
lnformatlon atthis time.

Yours sincerely

Claire McAlpine
Social Worker
Alcohol Problems Clinic




Dykebar Hospital
Grahamston Road,
Paisley PA2 7DE.

Our ref.: AH/IP/CHI 31.08.58 Alcohol Problems Clinic
3158
Direct - 0141 314 4106
Fax No. 0141 314 4085
Date: September 27, 2011 Appointments only - 0141 314 4435

Dictated: 27.09.11
Typed: 27.09.11

1=t class

PRIVATE & CONFIDENTIAL
Mr. Brian MacKenzie,

22 Lomond Avenue,

Renfrew,

PA4 OPG.

Dear Mr. MacKenzie,

Your GP, Dr. Anderson, has referred you to the Alcohol Problems Clinic at Dykebar
Hospital.

I can offer you an out-patient appointment at the Renfrew Health Centre, (1% Floor), 10
Ferry Road, Renfrew for:-

Friday, September 30, 2011 at 10.30am to see Nurse Lynn MacDonald

and hope this is convenient. If this date is not suitable, please let me know as soon as
possible and a further appointment can be arranged.

Yours sincerely,

Isobel Prior

Secretary
Alcohol Problems Clinic

c.c. Dr. J. Anderson, Clydeview Medical Practice, Renfrew Health Centre, 10 Ferry Road,
Renfrew.
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i \OG(_‘L\/(L’—T%
Hospital |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER 20N
MEDICAL IN CONFIDENCE (‘ = \n ~/\Q C
Transport required? GGC Single Stylesheet - [standard|dental|diagnostic Qo .
imaging] L.
AC MH Single Pt Entry 16 to 65y Protocol (Argyll and Clyde, 91\0\ L
VR13.0) ' ]

REFERRAL TO

General Psychiatry (Mental Iliness) Consultant / receiving practitioner
AC MH Single Pt Entry 16 - 65y : and/or specialty clinic

Renfrewshire Community Mental Health Team

—— Hospital and hospital address
c/o The Charleston Centre

Hospital location code.

49 Neilson Road [ C001G|
Paisley Email address
PA2 6LY | .
Urgency of referral ROUTINE
Date of referral 21-Sep-2011 Date sent 21-Sep-2011
PATIENT DETAILS Patient's address
Surname IMacKenzie J 22 Lomond Avenue
Forename(s) |Brian | RENFREW
PA4 OPG
Title [Mr |
Contact number(s)
Sex |Male I
IVolce: 07966154552
Date of birth  [31-Aug-1958 |
CHI no. 3108583158 |
Area of }
Residence
*101002561940Q* Unique Care Pathway Number: 101002561940Q
REGISTERED GP DETAILS Practice address
Name |Br Z Al Najim | Renfrew Health Centre
GMC code 5198897 GPcode  |C39586 10 Ffe"Y Road
Renfrew
Practice name |Clydeview Medical Practice l PA4 8RU
Practice code 87700 B Contadt nummberle]
Voice: 0141-207-7730
Facsimile: 0141-207-7740
REFERRING GP DETAILS Practice address
Name |Dr. Judith Anderson ] Renfrew Health Centre

GMC code GP code 10 Ferry Road

Renfrew
Practice name |aydeview Medical Practice (87700) |
Practice code (87700

l Contact number(s)
|Voice: 0141 207 7730

RECEIVED - 21 SEP 201

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 21/09/2011
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: alcoho! dependence

Comment: mr mackenzie was seen recently in the clinic. he admitted to drinking very heavily recently since an injury to
his knee caused him to be unable to run his gardening business. he admits to drinking up to 12 cans of beer a
day although he has recently managed to cut this down a bit. he has requested referral to yourself

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

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

Description Comment Modifier Date of onset Date recorded
Dislocation or subluxation of knee dislocation of right knee - 25-May-2011  01-Jun-2011
Scarlet fever - scarlatina - - - 31-Aug-2007
Poisoning librium - 07-Jun-1984  31-Aug-2007
Mental disorders NOS - - 30-Apr-1981  31-Aug-2007
Nondependent alcohol abuse, unspecified - - 30-Apr-1981  31-Aug-2007
Chronlc gastritis - Mild 29-Mar-1994  31-Aug-2007
Misuse of drugs NOS cannabis, cocaine, alcohol - 01-Jan-1972  27-Jul-2007
Neurotic depression reactive type and anxiety - - 27-Jul-2007
Past procedures (High and medium priority - all)

Description Comment Date performed Date recorded
Dislocation reduct.-upper limb right thumb - washout and K wiring  03-Oct-2009 20-Jul-2011
Haemorrhoidectomy - 15-Aug-1989 31-Aug-2007
Bilateral vasectomy for contraception - 25-Jun-1986 31-Aug-2007
Family conditions (All priorities)

Description Date of Onset

No FH: Ischaemic heart disease  06-Jul-2007

No family history diabetes 06-Jul-2007

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
Drug name  Quantity Formulation Dosage Frequency Date started  Date last issued
Co-Codamol 50 30mg/500mg TABS 1or2Tabs uptomaxgqid 19-Sep-2011 19-Sep-2011

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Duration of symptoms in weeks: - -

Referral Reason:: Not Specified -
VERIFICATION: Social factors section complete:  true -

Current smoker: 19-Sep-2011
Alcohol intake above recommended sensible limits: 06-Jui-2007
Enjoys light exercise: 06-Jul-2007
Investigations

Description/Question Result/Comment Date

Degree of Risk of Suicide: 0 - No suicidal thoughts -

Past history of suicide attempt: Unknown -

Risk from others: Unknown

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 21/09/2011
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Risk to others: Unknown -
Risk of self neglect: Unknown -
Risk to children: Unknown -
Risk of wandering and/or falls: Unknown -
Challenges to services: Unknown -

Cognitive Impairment Score:  Not applicable -

Clinical warnings

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 21/09/2011
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Hospital Clinic Day Time Hospital Appt. Cat. Routine -
Use Date No. Soon NE e
Urgent
REFERRAL
Drs B Shapiro, A Ramage, S Davidson, J Anderson & Z Al-Najim
Renfrew Health Centre
103 Paisley Road

RENFREW. PA4 8LH
Tel: 0141~314~4646 Fax: 0141~314~4658

PRACTICE CODE ~ 87700
HOSPITAL ~ RENFREWSHIRE DRUG SERVICE
CONSULTANT ~
CLINIC o
DATE ~ 23.07.07
NAME D.O.B. CHI.No. Unit No. Tel. No.
MACKENZIE, Brian 31.08.58 3158 ~ 07966 154552

12 Orchard Street
Renfrew. PA4 S8RL

Dear Doctor

Brian is a new patient to us. Since the age of 14, he has been abusing drugs and alcohol. He takes
cannabis, cocaine and Ecstasy. At present, he drinks 15 cans of lager a day or more, as he takes
anything he can get hold of. His wife left in December last year after a 6-month period of difficulties.
This has led to more stress and increased substance abuse. He is a self-employed gardener and his
business is in jeopardy now, due to his increased drug use. He was also assaulted recently. His mood
is low, he has difficulty sleeping and often feels irritable and aggressive. These difficulties have
motivated him to seek help now.

On examination, he was alert, but had a slightly confrontational manner. Speech was articulate and
thought was appropriate. There was good eye contact and no psychomotor retardation.

T e e e b e (R sl v g . . : < e .
1 would be grateful if hic could be assessed with 2 view to helping him come off his addictions. Heis

not on any regular medication.
Thank you

Yours faithfully

Dr Kah Meng Tham
GP Locum



Social Work Department
Director:  David Crawford

RENFREWSHIRE DRUG SERVICE
10 St. James Street

PAISLEY

PA3 2HT

Tel: 0141 889 1223
Fax: 0141 848 9776

Our Ref:
Date:30/7/07

Dr Tham )
Renfrew Health Centre
103 Paisley Rd
Renfrew

Dear Dr Tham,

Re:Brian MacKenzie, 12 Orchard St, Renfrew DOB: 31/8/58

Renfrewshire
Council

Thank you for your referral of the above named. Brian has been sent a letter asking him to get
in touch with the project if he wishes a service. Please contact myself or the duty worker if
you require any further information.We will keep you informed of his attendance

Yours sincerely,

Ailsa Boyle
Project Leader



Social Work Department
Director.  David Crawford

RENFREWSHIRE DRUG SERVICE
10 St. James Street

PAISLEY

PA3 2HT

Tel: 0141 889 1223
Fax: 0141 8489776

Our Ref:
Date:30/7/07

Brian MacKenzie
12 Orchard St
Renfrew

Dear Brian,

Your GP referred you for support to help you address your drug problem. If you would like
to discuss your problem with someone and attend the project please come in to see the duty
worker at the above address. We will keep your GP informed of your contact and will assume
if you do not contact the project by 13th August that you do not wish to attend at this time.

Yours sincerely,

Ailsa Boyle
Project Leader
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Client’s

***Client's Name Worker

Signature

Renfrewshire Drug Service

10 St. James Street
Date : : Paisley

1. Enter Client’'s Name (at***) when starting new progress sheet.

2. Initial eac

h entry in right hand margin.

3. Complete box above when client is granted access to personal file.

SW 19 (07/03)
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***Client's Name Worker
Client's Signature Renfrewshire Drug Service
10 St. James Street
Date Paisley

1. Enter Client’s Name (at*™**) when starting new progress sheet.
2. Initial each entry in right hand margin.
3. Complete box above when client is granted access to personal file.

SW 19 (07/03)



Carenap Basic Information Sheet

Person's full name : CHI number :

> —
Mr/ MI’S / MiSS / MS / Other D/\/C;L\/\ MCNC’(Q V\’Z'LkSOCla| work number o l O O ) 7 Z_,O 1

Preferred name : Other number (specify)
poB: $ (/9% /_ 5% Gender : M/F

Lives alone — Yes / No (please circle) Ethnic Background :
Referrer

Name of Referrer : (D-( ! /‘(/\Q‘\( "\/\(%{ Profession C— b{)
Address : 4 L eép‘ Telephone : )
MV\P/(-(J-/ CQV\GL SR AYR'S

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

Reason for assessment Date of referral :BQ/ Qo / Q)j

\{SL'} Q()/\t/\»—@wg‘»S/ QQS(L\%/ c O o —f

Person lives in? (tick box)

Rented — Local Authority a Sheltered Housing O Residential Home — Local Authority [
Rented — Housing Assoc. a Supported accommodation ] Residential Home — Private a
Rented — Private Landlord O  Hospital [ Residential Home — Voluntary a
Rented — Other (specify what) [  Nursing Home O Hostel g
Privately Owned @  Care Home O Homeless a
Relatives home (specify who) [ Other (specify what) a

Present address : Home address (if different) :

(L O 7 chocl St

Post town : ZQ Cﬁ Post town :
Post code : O /\ (’J Post code :
D19 gL

0 U6l (S ussS 2

Telephone : Telephone :

Contact Details Main carer Next of Kin (if different) Keyholder (if different)
Name (include title) :

Relationship to person :
Keyholder : Yes / No (ciré/e) Yes / No (circle)
Address :

Post town :
Post code :
Tel (Day) :
Tel (Night) :
Tel (Mobile) :

© Crown Copyright 2003 1




Who is the GP? Dr. \/WKQ/UA/\
Address:
/
Lordre o Heedll
Post town : \
Post code : C'Q )\/C\&

Tel (Day) :

Tel (Night) : D/ €S 5

Practice number :

Communication Needs

Preferred language :

Is an interpreter required? Yes / No (circle)
Sign Language required ? Yes / No (circle)
Hearing aid used? Yes / No (circle)
Spectacles used? Yes / No (circle)

Other - please speciify

Relevant Background History

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

Bereavement,

/\0 ;NL%
%) 29

Stears( ot og~ Wz
- () L0
onefLs  co<enmt2 T &QS(KQ ' )

sy, A s v Gty

Q,(Owtj oz a/(d 9

cL&W _ Jmétwé J%Lg &-67\

L\,LDD

MA (WL/Q/&J Co < 0*53"4 8§ Lk

W/ L/{ jg('(» Z/Lu/\ (O YV\SN(JJ'\& =S

Relevant Medical History (including current medical conditions and medication)

© Crown Copyright 2003 2




Carenap Basic Information Sheet

Person's full name :
Mr / Mrs+Miss-~Me-+~Other

Preferred name : E/"M M¢ kmr‘c/-

DOB: 3l / oF | $&

Lives alone — Yplease circle)

CHI number :

Social work number :

Other number (specify) :

Gender 8/ F
Ethnic Background :

sCoﬂ‘gc\_

Referrer ZZr . ’7&,&-«

Name of Referrer : W /{@%%

Address : W

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

Profession &P

Telephone :

Reason for assessment

Date of referral : 7 /

g, 0ol

Wscosy, ool + Comse

Person lives in? (tick box)
Rented — Local Authority

Rented — Housing Assoc.
Rented — Private Landlord
Rented — Other (specify what)
Privately Owned

Relatives home (specify who)

W Sheltered Housing

a Supported accommodation

[Q/ Hospital
a Nursing Home
@ Care Home

a Other (specify what)

Hostel
Homeless

[ Ry Ay Wi Wy

Residential Home — Local Authority
Residential Home — Private

(]
(N
Residential Home — Voluntary a
Q
()

Present address :

1. ocrched gt .

Home address (if different) :

Post town : «P%’é‘T‘ K&\[rw ) Post town :
Post code : Post code :
Telephone : Telephone :
Contact Details Main carer Next of Kin (if different) Keyholder (if different)
Name (include title) :
Relationship to person : Q) .
Keyholder : Yes / No (circle) @ego (circle)
Address :

%
Post town :
Post code :
Tel (Day) :
Tel (Night) :
Tel (Mobile) :

© Crown Copyright 2003




Who is the GP? Dr. “7 s - Communication Needs
Address: fealress Heal Preferred language : (M‘Yé\
'Lﬂ/b&"’%’ : Is an interpreter required? \Es@(circle)

Post town : Sign Language required ? Y&s @(circ/e)
Post code : Hearing aid used? Y€g & (circle)

Tel (Day) : Spectacles used? Ygs / @ (circle)

Tel (Night) : Other - please speciify

Practice number :

Relevant Background History

To include where appropriate : Work/employment, Family, Marital Status, Religion, Any other factors —
Housing/Accommodation issues, recent change in abilities/function, Concerns, Risks, Social network,
Bereavement,
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Relevant Medical History (including current medical conditions and medication)
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Renfrewshire Joint Care

Partnership
Shared Information
Client Details
Surname: “3& 1A/ MAC K2 1§ | Date of Birth: kY| / g /S¥
Forename: Social Work ID: ! !
Contact Agency: oS Department:
I Mr/Mrs/Ms ’B goan MAC TN T have had

the principles of joint care planning explained to me by my health/social worker.

A‘\%’Q\“\ G, . Tunderstand that it may be
necessary for information relating to me to be shared between the various agencies involved
in my care, i.e.. health and social work professionals and voluntary agency staff. Where
appropriate. The information shared will only be that relevant to my care and it will be
only on a “need to know “ basis.

el give my consent to the sharing of my personal information for the joint care planning
irposes explained to me.

o] give restricted consent to the sharing of my personal information for the joint care planning purposes explained to me.

] do not give my consent to the sharing of my personal information for the purposes
explained to me and I understand that this could place restrictions on the integrated service
within my care plan. These restrictions have been explained to me.

I * have/have not received a copy of an information leaflet which explains how information
about me is used.

*Dlease delete as appropriate

Signed 22 %%MM Date { ? ‘ f7

Status if not client:

“alth/Social Worker Statement:

I confirm that I have explained to the principles of joint care
planning, including the fact that information may be shared with others on a “need to
know” basis. I have also explained that should information sharing consent be refused the level of integrated service could

be restricted.
Signed t’ (7@"// u} Date S { 1 i gl

ACK clicdrean Noose

Designation

Client Signature: Worker Signature: Additional Information: Date:




Single Shared Assessment

Drug / Alcohol Support
Needs Assessment Package

, 15 November 2006: Version 9

Person’s Name:
Person’s DOB:

Lead Assessor’s Name:

Agency of Lead Assessor:

Date of Assessment:

Date of Review:
Date of Review:

Date of Review:

/g( ¥~ Va\ N\ac\/o-«z LQ,

2 -¥-5%

ff\ PQ/\/‘V)

S Jale




Person's Full Name: Bton N\c\dgg,,@ CHI / PIMS Number:
ADDRESS _ | SWIFT/CARE
l ?\ O(CRWC‘ 5 FIRST/REFERENCE

(P

pNumber:

GP NAME, ADDRESS
AND TEL NUMBER

D/ %ay

fes) }-/Q

Date Consent Form
Completed:

Location (where seen):

Drugs / Alcohol History: Please indicate onset / develop
use should be more detailed). Indicate type of substance

Date of Birth:

ment of difficulties, short history leading to present use (present
(legal (L), illegal (I) or prescribed (P). Method of Use

Connolsis \ ’/Z OIW:/’E? c{ ‘
bs’\\c a\f\cA l\j‘ﬁﬁ/ Q,O L“:.ﬁ» bﬁ Qw Pm’\”}' C‘\Wi /‘3 C\a:b
C\a”g‘ Mest et (\Stk“‘ ,
e O e an \Q . .
p "S(\qu’nﬁ . ‘ LQM C;CL\\B no?} L\ae\
Q«ﬂ/ N
Have you ever injected? YES NO 1
“Have you ever shared injecting equipment? YES NO 1

Comments — relating to above
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Please indicate whether client has any other current
known to this agency and /or o

Yes [ No | NIA

her agencies
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Deils:

FIRE RISK:
Information

Referral
On

YES | NO | DECLINED

Yes | No | NA
Yes No N/A
Yes | No | N/A
Yes | No | NA
'Dsd not” 01:’\\.{"\ @c\wwgﬁrwm gt G\\’u:wb C ,l&,b’
‘GURRENTLEGAL STATUS (Pleascindicate Statis below) Yes No | NA
None Probation Licence DTTO
Community In Prison Other DTTO Assessment
Details:

\ SQ{\J( e

| N/A

| NA
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SeC FORMATION ONICHILL
Children? _(]Yes) |No |

A

Contact with children

Under 16 O
Who is in the Number of Adults ' Z Number of Children
Over 16
Household? O
VAN
Children seen ? | Yes (No)

client prega Yes

Comments (Clarify if this information has been verified)—

Is partner

pregnant

1If Yes, stage of pregnancy:
Are they Drug/Alcohol Users: Yes No
Are they attending ante-natal care Yes No
Are maternity services aware of drug/alcohol use: Yes No

Comments:




i

Proposed Interventions .
Timescale

Identified Need D trate how intervention will

(Should be in order of priority of f f monstra te fow "; © thi n.tw' Include person

user) ake account of gender, enthicity responsible
and disability)

Mool dedon
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DATE/PERIOD OF ASSESSMENT: / / TIME........... REVIEW DATE: / /

RlSK FROM OTHERS ( eg. Abuse, expl,oitation) YES I O UNKNOWN

Details of identified risk: Further investigation required*

RISK TO SELF (e, suicde, seff harm ) YES./NO UNKNOWN

Details of identified risk: Further investigation required*

e glacA

RISK TO OTHERS (eg. Aggression, violence) CLES/} NO UNKNOWN

Details of identified risk: Further investigation required*

\)ﬁ«’W\ RS G/™ ,;,\ .

RISK OF NEGLECT(eg Health, personal ) YES / NO UNKNOWN

Details of identified risk: Further investigation required*

LN\

RISK TO CHILD(REN) (e5. negiect, abuse) YES { NO JUNKNOWN

Details of identified risk: Further investigation required*

- RISK OF PHYSICAL IMPAIRMENT (eg. Medical, sensory) YES { NO UNKNOWN

Details of identified risk: Further investigation required*

RISK OF WANDERING and/or FALLS YES { NO_UNKNOWN

Details of identified risk: Further investigation required*

MEMORY & COGNITIVE IMPAIRMENT (YES/INO UNKNOWN

Goromtues) | oor  Daat AT
M?/m«:z!v’)

CHALLENGES TO SERVICES 7 YES / NO UNKNOWN

( eg. Inappropriate demands, poor service response ) Further investigation required*

Details of identified risk:




SIGNIFICANT KNOWN HISTORY (including known diagnoses):

....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

....................................................................................................................................

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

| eeseecssssevencereces

ROLE OF CLIENT and/or CARER IN PLAN:

CLIENT INVOLVED: YES/NO CARER INVOLVED: YES/NO
CLIENT AGREED: YES/NO CARER AGREED: YES/NO
Lode ] 1 (=1 N TSP e

....................................................................................................................................

Recorded by@% ......................... Date:......... S/Q ‘57 .....

CDiscussed WItH: ..o T e Time: ..ooovirniininnnennieeanen




PLOT

' Personal Lifestyle Outcome T ce)/
PATIENT'S NAME: gf\ml\/\amw& DOB: werovrerd. Ly X, SE
SECTOR & NURSE: ...ccecvrmrmresinmranssenescsnssecsamsasinsensacans DATE COMPLETED: S/G‘ D/)
SCORE 0 1 2 3
CATEGORY Chaos Regularisation | Stabilisation | Socialisation | Total
s
Repertoire > 2 drugs <3 drugs Prescribed Drug Free )
DRUG BEHAVIOUR Drugs
Daily dose | Max/min>2 | Max/min=<2 No Variation Drug Free )
variation
Route High Risk Low Risk IV Non Injecting Drug Free ‘/L
\Y
TOTAL LA
1
Reference No daily 1reference 2 reference 3 reference O
ROUTINE Times routine times times times
Insomnia Early, 2 of early, Early, middle Good Sleep O
middle & middle &late & late
late
TOTAL 0
Weight Low, falling | Low, steady Low, rising Normal High O
UNHEALTHY
FEATURES Physical Co | Untreated Treated Treated Well 3
morbidity symptomatic | Asympotomati
c
Mental Co Untreated Treated Treated Well C’ )
morbidity symptomatic | Asymptomatic
TOTAL j
GEOGRAPHIC Sleeping in 2 3 nights/week | 4 nights/iweek | 5 nights/week 3
FEATURES same bed nightsiwee
k
Housing Homeless | Own bed (e.g. Own Room Own House 3
B&B) e.g. lodgings
TOTAL é’
Relationshi Alone & Unsupported 1 supportive >1 supportive 3
p lonely aduit aduit adult
SOCIAL FEATURES
Legal Non-compli Order Compliance No trouble }
ance outstandig with order
Finance Debt Debtsteady | Debtreducing | Notindebt | ~
increasing
TOTAL ‘/7
IV Route Checked Use of High Useoflow  No evidence Not Checked
risk sites risk sites of IV use
Plot score
(total of category score) QO




Social Work

Director: Peter MacLeod RenfreWShi re

RENFREWSHIRE DRUG- SERVICE Council
10 St. James Street

PAISLEY

PA3 2HT

Tel No: 0141 889 1223
Fax No: 0141 848 9776

Our Ref:
Date: 2. A\ ' -
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Social Work

Director: Peter MaclLeod Renfr eWShi re

RENFREWSHIRE DRUG SERVICE Council
10 St. James Street

PAISLEY

PA3 2HT

Tel No: 0141 889 1223
Fax No: 0141 848 9776

Our Ref:
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Care Plan — Brian McKenzie

e Day detox arranged for Brian commencing on 29/11/2011.
e Brian to attend group work programme following detox.

e |AT to support Brain within the community in terms of motivational work/harm education
work until he commences detox.

~_Action Plan

Home visit to be carried out on Monday 21 November and Friday 25™ November 2011 to carry

Out motivational work/harm reduction work with Brain.

e Bloods to be taken prior to commencing detox.

eGP to be updated of Action Plan

Vicki Crawford (SW-IAT)
1711112011

1:\\Remote Sites\IAT\duty\Client Files\Brian McKenzie\Care Plan.doc
: Page 1 of1



(1

Record of home visits to Brian McKenzie by IAT — Sccial Wok (Vld'u 0«%&0%\5)0

E‘.):ATE | Work Carried Out | Summary
17.11.2011 Gathering current Brain presented as tearful
‘ information in relation to his | throughout visit. He advised
alcohol use. that he now needs to stop

Motivational work — looking | drinking as he is going to
at the positives of changing | loose his family. Brain stated
his behaviour. that he has watched friends
‘ and family doe through
alcohol and wants to
_become abstinent.

Drinks diary given and
advised to gradually reduce
(currently drinking between
4-12 cans daily). Information
on crisis number given and
motivational worksheet
looking at the positives of
changing his behaviour.

Brian requesting detox as he
wants to be alcohol free.
Day detox arranged for
29/11/2011. IAT continuing
to support whilst awaiting
appointment in relation to
harm reduction and
motivational support.

1:\Remote Sites\IAT\duty\Client Files\Brian McKenzie\Record of home visits to Brian McKenzie by |AT.doc. -
Page 1 of 2
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PARTICULLARS OF PATIENT
IN BLOCK LETTERS PLEASE

Hoépital : :
use Day 23’/ (2 ' 267’”7 - Hospital
Only Clinic Date Time No. GP112
REQUEST FORQUT-PATIENT CONSULTATION Urgent Appointment
Hospital............. QY hAtr L\meatesll(’/ﬂ ..... Required YES/NO

Patient’s Surname..........¢n.v0.e

First Names ...

Address ..........coiieienl

Postal Code.........ccceevvvnnnnnnns
Has the patient attended hospital before YES/NO

INamME of HOSPItal. - oo e vieimies s o o s m il sia ietrsla s 5 ool B ¢ e S m R pler i iere s sl ol ala e rar et

Year of Attendance.................
If the patient’s name and/or address has/have changed since then please give details:

..... TelephonelNUMDeT: ..ot cosn vt o Son s b s o sl
if “YES" please state:

...................... Hospital No

N IO S UMM ATNGN . = v niraloih bl I S L ot Lottt o gt 3 oo olois s tais e o

Single/Marf6d/Widowed/Other

| Date of Blrthsl/g/ﬁ .........................

Pationt S O COUPATION . «.nc vo.sivs 4lisieois o sieiersini sinis s 8 o550 s Wlsisolslal alalslo 4 101asslmcvin's wis ol

Name, Address and Telephone Number of
MEDICAL/DENTAL PRACTITIONER

<. J. xvia.nga‘;,' B ChB

P e

Signature

AL 53-2064 PP3 5/78




Surame . KiNZIE

ARGYLL & CLYDE HEALTH BOARD

RENFREW DISTRICT

DYKEBAR HOSPITAL, PAISLEY

OUT PATIENTS NOTES

Age

Dr.

Christizn Name

Date of Birth 31.8.1958

BRIAN

G/P Geds

McGuoney

Address

Occupation Z&""Lﬁéu/%%f .

Date
25.6.81

11 4rd Koad,

Renfrew.
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NHS GREATER GLASGOW & CLYDE
ALCOHOL SERVICES

------------------------------------------------------

WORKER BT xS GP:eiiieiceiieeereeerereree e e
AD D RE S S uitiiiintretaieeierastetstseseressssssntesssossesesassessssscssssassasasersesasansane
Review Date: ‘LL\Z ..... ll Reviewed By: W\B\

Histery / Progress / Significant Changes

— &Q(LQ/V\/,QCJ AW\KH%\(/} 10 GWU

— ~vige ch il \AC\Z’/CVN/\\L?\/@\ (& AL

— Brad-ec| 'JerJf ~o é{@/ﬂ@\ Advnloiny <
HeenS LSS

— No \f‘\sﬂoiﬂ sSTan.S c>/ 3t ﬂ\dd/(’l(/\{‘x& ~

— Compnaoncd o Cihlodiale fox«d&. Q?M

Sha?Term Goals /New Care Plan 4 va&f@ &O&L}ﬂ L /1/:0 V\

N RC NN L0 IN ;V\QJV@V\M Vs l/:aJZ V\ﬁ g\\;u/\

Coovsellir . Jlwmitedt dhald O NGS Nnod
obsdoded oatl ooy Thob o MS koeon

v 6O SR QI \ o lbuTia a0 K for Ao m G-
ACTIONS — RESPONSIBLE COMPLETE | o0 < -

PERSON DATE
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Asg vss  Hhatlew s
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N.H.S. Greater Glasgow & Clyde
ALCOHOL PROBLEMS CLINIC

Admission Date |4 ; 121 | CHI No
2158
Name P30 W C Kon2i 0. MFF Date of Birth
g 21 0K S&
Address C/@ 22 Lgmna~ol AvL Wale 31, 08
}Z&/NM(/\J Tel.No. -
P, PG O lp| SUSS

GP. D Anlaocca~,
Address  Konlve oy B C

Cordveed

Alternative Contact Q( V1 e Relationship

e ve Contac MCUSCM/Q[/M % (Z\{ QX*‘VP\UFQ |
Address Jlr‘gs \/AY\/OCV 0. Tel.No.
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NHS Greater Glasgow & Clyde

ACCOUNTABILITY RECORD FOR CARE GIVEN

ALCOHOL PROBLEMS CLINIC

AGREED | WEEK
DAYS | coMM. | MONDAY | TUESDAY | WEDNESDAY | THURSDAY | FRIDAY | SATURDAY
g (W ~ (// - L —
V\{\ L L =
NAME (A S K023 R D.ofB CHI




ALCOHOL SERVICE TREATMENT AGREEMENT

Personal Responsibilities: -

e  You will not consume alcohol/illicit drugs whilst attending the service for treatment including
evenings and weekends.

e You agree to random breath tests and drug screens accept that consumption of alcohol/illicit drugs
may result in immediate discharge.

e You will not use uprescribed drugs or substances. If staff suspect you of being under the influence
of unprescribed drugs/substances you may be discharged from the service, irrespective of whether
the drug was taken during or prior to treatment.

e TFailure to attend service as agreed will result in care being reviewed and may lead to discharge
from service.

e Attendance at General Practitioners is required for all other medical needs (except when in-
patient). General Practitioners must not be approached for any psychotrophic medication e.g.
opiates, sedatives, or sleeping tablets, without first discussing it with clinic staff. Failure to inform
staff may result in discharge.

e You must behave responsibly at all times whilst attending the service, failure to do so may result in
an instant discharge from the service.

e You agree to be responsible for any medication prescribed and will take care when carrying and
storing them. You will make sure children do not have access to them, and will not supply
medication to others under any circumstance,

Service Responsibilities: -

e  You will be allocated a keyworker where you will mutually agree frequency and venue of
appointments.

e  You will have regular medical reviews by the prescribing doctor.

e You will be provided information on other services/agencies/supports available and assistance in
accessing if required.

e  Keyworker will discuss and initiate a care plan,which will be agreed and signed by the keyworker
and the client

e The service recognises that members of your family may have needs. Information can be provide
on services and support agencies, where these needs may be best met.

e We acknowledge that children are important, and will ask you about any children you are in
contact with.

o Driving: -

The DVLA (Driver Vehicle Licensing Agency) considers alcohol problems to be a disability likely to
affect safe driving. The Road traffic Act requires drivers to inform the DVLA of any disability likely
to affect safe driving. It is your responsibility to inform the DVLA and your motor insurance
company of your alcohol problem. It is an offence not to do so. If you intend to drive. Medication
prescribed at the alcohol service may cause drowsiness and will impair your ability to drive or operate
machinery.

YOU MUST NOT UNDER ANY CIRCUMSTANCES DRIVE A MOTOR VEHICLE WHILST
ATTENDING THE ALCOHOL SERVICE FOR DETOXIFICATION AND TREATMENT.

DECLARATION

I have had the above treatment agreement explained to me, and agree to abide by the conditions within
it. 1 am aware that breach of this agreement will result in discharge from service and that I may not be
considered for re-assessment for a period of 3 months.

Client Signature. /

R
Staff Signature...... \




NHS GREATER GLASGOW & CLYDE
ALCOHOL PROBLEMS CLINIC

NURSING CARE PLAN REVIEW

Bran Tore fancash-
NAME \[V\L l@ (/\(l‘ Q_ NAMED NURSE
Review Date Reviewed By 1/\ D7) .

Significant changes/achievements
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Short Term Goals
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Nurse si@ @V 4 ny Client sign @ %//(///;‘/
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New Care Plans Identified
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Antabuse Consent Form

. indersmnc that | am alcobol dependent

| ymderstand thas antabuse is analcohoidmentaxﬁismedin ﬂleu-eam;entofa!cohoi
dependence {1 helps aclieve abstinence. ’ ‘
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alcoho} . combimation with anizbuse can cause ammsm&mme. licanbe
severe and cause collapse. This effect lasts 7 days:a:ﬁzerﬂ:eanbmbasehasbeensmpped.

 hve bosn iformed that certain food, liquid medicines and toiletrics can contn
sufficient aicohol to cause 2 reaciion '

lmdemdmmmmoddmmmmmmdwﬂ}&msm
new medicanor with my GP or clinic staff first. '
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. agres to astend appointrents as directed and to be breathalysed o provide biood
samples as requested. ,

. Etmdmtandthaimbnseéhouldbemdincamjminpwplemm ' 16202458
! have discussed the risks with my doctor.
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NHS
N~

Greater Glasgow

Nutrition Profile and Clyde

Name: %ﬁ&M MC,K Q,‘/\Q'\(L Date of admission: (2 / ‘2/ ( |
Ag/rﬁ:: 29 Lormw A‘/QJ’\Q(L/ Time: 3. A0
A QV\M(/\) . 10 A « O (96 * | HOSPITAL:

DoB: 2 @YL §§Z Ward:
CHI number:; g | S% AW C/

Affix patient data label

Du\b&,b&\/

To be recorded within 24 hours.of admission®

Height: \’) g v v v - Actual [L-Patient/ carer reported [1 Alternative measurement [J
)
_ sy <5 , ,
Weight: ")D O‘ }2 kg/stones™  Actual [ Patient/ carer reported [ Alternative measurement [J
< LKA
Recent unplanned weight Iogs: Yes [1 No
If 'Yes’ how much?:  kg/stones. Over what period of time?: weeks/months

Is there evidence of recent weight loss?

No oose clothing [ History of reduced food intake/appetite [1 Swallowing problem {3

Eating and drinking likes and dislikes (including appetite and/or NBM status):
. \ ~
Likas  meskr feﬂd& ‘

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) Yes [ No [L—

Please state:

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties),
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes [0 No E/

Please specify all factors:

Is there a need for equipment and/or assistance with eating and drinking? Yes O No &+

Please state:

Profile completed by: Name (PRINT):& %\f ’ Signature: /U M Date: | 6 ) l’z N ,‘

NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES
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NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

_ EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS IR,

 TME | EG.CARe PLAN REVIEW, EVALUATION, QNETO ONE CONTACT. . ",ng;;gﬁﬁgf,
Aujn AL

RBabe b bas de ool A
M a M e D

C%l/\\{w s ih A\
*@f& VOO e s ol AN

C/@ tu\q b\\\w\k’k UMY 'CM\/N \\NL&
M} erﬁq}\_\ A \s\x\,d\,

T e S S
Cooandtn ~dom Q&LM\Q\\T\ ”( 2xls\“_&) )\M
o L (R \‘w« WEC N\
Cﬁs‘%&\\’\ \ (> LMl
foodoltabad Gay be Mg,

Wanin XTURN

TR NN

At Dese WML e \N{h\a«kﬂ \vn
it P bl S0 bl e b o il

);f‘
F

-
P

R\

]

@.l Moy el ku\ “‘V\_,/M
YU WU Y U G YORR N
W v \an (A

PLE L nelahsnd  as NG LA
TSV W, SUTE SN

Rl - alesdS A ueribe W el
N R

~ Oft e WO V) WS STAN
TR\ S A T

: m
- W 2ln v //L
CCP-CAC-220506




NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH SERVICES

AR | 0%

CCP-CAC-220506




CFAN 6 D4 S8Z

Carenap Basic Information Sheet

Person's full name : 5hm M e CHinumber: D108 S KR ¥K
Mr / Kifs / Miss / Ms / Otiter ' Social work number :

Preferred name ! Other number (specify) :

DOB : SLI_B_ / S IS Gender@F

Lives alone - Yes@laase circle) Ethnic Background :

Referrer _

Name of Referrer : 17" \) '/’\Y\C{("/OC‘/\ Profession & Y°

Address C[.qde()\e,«,q Med lca l "O/c\("\c,e Telephone : <> | 4 | /2_01 33 SO
Lo e Heott Cerhe

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

Reason for assessment Date of referral :-2 gl 9 /_/ Z
N ce ho(c Ao ceroloves

Person lives in? (tick box)

Rented — Local Authority 0 Sheltered Housing a Residential Home — Local Authority [
Rented — Housing Assoc. a Supported accommodation [] Residential Home — Private ]
Rented — Private Landlord {0  Hospital (Q Residential Home — Voluntary Q
Rented — Other (specify what) [  Nursing Home (Q Hostel O
Privately Owned Q/ Care Home " [ Homeless a
Relatives home (specify who) (] Other (specify what) a

#resent address : 2. /O/no’zc“/ A\/ Home address (if different) :

Post town : QQ/] //W Post town :

Post code : Post code :

Telephone : ‘ Telephone :

Contact Details Main carer Next of Kin (if different) Keyholder (if different)
Name (include titie) : -

Relationship to person : / NS e

Keyholder : Yes / No (circle) Yes / No (circle)

Address :

Post town :

Post code :

Tel(Day) :

Tel (Night) :

Tel (Mobile) : |




Who is the GP? Dr. Z_ . A }Qq A Communication Needs

Address: Ckbtcvkc/m@,u.l Mol ea [ | Preferred language © <=y .
. I .
ppmcl‘\ - Is an tnterpretc?r req{t;tred. Yes /@5 [c' ircle)
POSLIOWN 1 el s U\l Ganbe Language required 7 Yes /@(czrcle)
Post code : Hearing aid used? Yes circ/e)
Tel (Day): Spectacles used? Yes /@circ/e)
Tel (Night) : Other - please speciify

Practice number :

Relevant Background History

To include where appropriate | Work/employment, Family, Marital Status, Religion, Any other factors —~
Housing/Accommodation issues, recent change in abiltties/function, Concems, Risks, Social network,
Bereavement,
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Relevant Medical History (ihcluding current medical conditions and medication)
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i NHS,
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! 4 Greater Glasgow
and Ulyde

Ul

Renfrewshire Joint Care 7 «pef e
Partnership
Shared Information
Client Details
' i .
Surname: AAC [@f&,‘, e Date of Birth: 3/ / g /iy
Forename: ﬁ/‘)om : Social Work ID: ’
Contact Agency: Department:
I Mr/Mers/Ms L’gﬂm (ki have had

the principles of joint care planning explained to me by my health/social worker.

- . T understand that it may be

necessary for information relating to me to be shared between the various agencies involved

in my care, i.c.. health and social work professionals and voluntary agency staff. Where

"y appropriate. The information shared will only be that relevant to my care and those [ care for and it will be
only on a “need to know ** basis unless there is a risk to myself or others.

I give mjy consent to the sharing of my personal information for the joint care planning
(plained to me.

I give restricted consent to the sharing of my personal information for the joint care planning purposes explained to me.

I do not give my consent to the sharing of my personal information for the purposes
explained to me and [ understand that this could place restrictions on the integrated service
within my care plan. These restrictions have been explained to me.

[ * have/have not received a copy of an information leaflet which explains how information
about me is used.

Signed -

*please delete as appropriate — /
/3 /%ﬁ/f////f;‘:w - Date \?O// 0’/ /{/

Status if not chent:

Health/Social Worker Statement:

me /(éan\e

I confirm that I have explained tQ/O ------------- 2%.the principles of joint care
planning, including the fact that informatfon may be shared with others on a “need to
know” basis. I have also explained that should information sharing consent be refused the level of integrated service could be

restricted.

(\’(@(\]T’“‘/ RS—— Date a (/ a / L—
Aa&‘a/ b\b//@/ \

Designation -

Signed




Client Signature: Worker Signature: - Additional Information: Date:

Consent Restrictions Specified by client

Please note any specific consent restrictions intimated by client and action taken to ensure that they are met.

Notes

This area can be used to record any specific points which the consulian t/key worker wishes recorded.




Single Shared Assessment

Drug / Alcohol Support
Needs Assessment Package

. 14" April 2008: Version 12

Person’s Name: /{nm A 2o
P 's DOB:
31 s /5
Lead Assessor’s Name: C@ - MVUM\««
LA

Agency of Lead Assessor: N /fj\/a f/(/ ) 4/(GAQ/ /gm

Date of Assessment: \'%0\ /q /Zc:s{ {
Date of Reyiew: / /

Date of Review:

Date of Review:




Person's Full Name: %/)@f) X fentc CHI/ PIMS Number: |3/ ~ & Y 2/<K
ADDRESS 922 omencl A | SWIFTICARE "
FIRST/REFERENCE

Lonren Number:
GP NAME, ADDRESS )/ -Ziacl Al Neajym gitnf ?eotgj?”t Form 1=, /4 / I
AND TEL NUMBER CloploreeD ,%u%/ pieted. |

Pracheo

Rocnpens H 45¢ ,

Location (where seen): &/\hrcw LISc Date of Birth: | ’ , /ﬁ%

Drugs / Alcohol History: Please indicate onset / development of difficulties, short history leading to present use (present
use should be more detailed). Indicate type of substance (legal (L), illegal (1) or prescribed (P). Method of Use
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Have you ever injected? YES. NO | ¢

Have you ever shared injecting equipment? YES NO |

Comments — relating to above
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Yes (N0 | N/A

Current and Previously Known Details: Please indicate whether client has any other current

involvement, and whether s/he is previously known to this agency and / or other agencies




(Ve No | N/A

, /00} -/‘er\an;/ Hreo alcchol Coe . L/Ow

Details: Liveo conl @obronard woife

L“V{C.I b‘l/"/()@/\ &m/&/ lWO F@f [N ﬂumbe/ 0/ la e I

FIRE RISK:

information YES NO Leaflet YES | NO Referral YES ( N DECLINED

given Given On

TINANGE (Br ves | No | NA

Details:

Income Maximisation Required? Yes ( No) N/A
PLlY Yes | N [ NIA

Details, (/- enplajed Coveleres - Gannol  werk (n kevra  Are fo
Enee (Oun/- @

""""""" l No | N/A
Yes /NoYy | NA
( None Probation Licence DTTO
Community In Prison Other DTTO Assessment

Details:
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“Children? Vet

e | [ Frequency of contact

Who is the main carer? Relationship to Adult / Any Care Responsibilities to Children /
Child ‘ Child
Under 16
Who is in the household | Relationship to Do they hold any care responsibilities to -
(over the age of 16 either | Adult/Child Children/Child
resident or on a regular Under 16
basis) (e.g school run , baby sitting e.t.c.
1.
2.
3.
4,
i Yes No




Comments (Clarify if this information has been verified)
Where were the children seen

Any issues arising from this

Is partner Yes No Is partner Yes No
pregnant drug user

Is partner a

dependant

alcohol user

Is partner
attending
ante natal /

If Yes, stage of pregnancy / Expected date of delivery /

Who has this been verified with (GP, e.t.c.)

s client currently on Methadone or prescribing Von to alcohol dependency

Is further support required? (if yes identify)

y had regular cghtact with support services
(establish contact witi¥SNIPS / New Expectations / SW Referrals to determine level of
contact/careplan anpd summarise, discuss any prescribing issues in relation to stability during
pregnancy. Poteptial of neo-natal withdrawal). :

Has a Pre-Birth initial or full discussion been arranged?
Date for Same

I no — initiate with senior a SW pre-birth process to inform support needs




| Other care Responsibility? Yes No N/A

Name DOB | Address Main Carer

How often
(This will establish planned respié for children/networks and areas of potential resilience)

Help Required with £hildren or Arranging Childcare: Yes No N/A

If yes specify action




Yes No

Contact with other allocated worker/s and summarise priority areas for parent and child joint

careplanning
If no state why -

No
Clarify what child(ren) involved with Hea sitor”
Frequency of nursery placements (a.m. /p.i. daily e.t.c.)
Summarise priority areas for parent and cjiild joint careplanning.
If no state why '
Yes No

Specific school concerns”
Summarise priority areas for parent and child joint careplanning

Homelink involvement
Attendance

4



Yes No
Yes ‘No
Yes No

Any issues in relation to above
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| Identified Need
(Should be in order of priority of
user) .

Proposed Interventions
(Demonstrate how intervention will
take account of gender, ethnicity
and disability)

Timescale
Include person
responsible

Alcohol 0/@0@% co




(6//’07 Sedes o oo woukin, SO conhel huo d//‘mli;
Lo -(//iiw o cohat Ko \/;L)/d\m/ LOLoles l/x ~lo
Loont fo  recloce o wntabe  Aoweres abo ofates

Ahv  Jllicyk olbotence mueoe  ws/cl 1nSresce coha~ ke

- Adoen thw -

TFe corter v wnouc o fhas rehiahio fo address
R alcehol macioe otk tho %w,/( [/< N RIN G
Ho  addrens Aw bl F olbolance Mmool as e

ﬂwb tho hoo been pat o Ao Upe  1ce feuns

5/‘/0»7 Ofedes he sl b%ﬂ o recbce hw alcoks! muweae onhl
he oo cliwcsoed! o7 revieco - SF OC/L N 77@0(}/%/‘
p{m 1o )Oxz @NZQOI clr\d K{/)m 7A/Lp,//}’\go/ - ov/fco/'a,e




Service Users Signature:

Date

Assessors Signature:

) IWK2S~

Date

-




‘Mental Health & Leaming Disabilitie

I RISk ASSESSMENT AND MANAGEMENT (LEVE

CLIENT NAME(g/mv?M(,é/@?f ........... DOB. I 1O8 IS8 IDNOtcovcieiircirins

ADDRESSL. Acrenad AV e foesd e POSTCODE: eeveeveerrerrran
DATE/PERIOD OF ASSESSMENT 30/ § 1 ) Time: [(:30e~ REVIEW DATE: I
RISK FROM OTHERS (eg. avuse, exploation ) YES (NQ” UNKNOWN

Details of identified risk: Further investigation required”

RISK TO SELF( eg suicide, seff harm ) YES (NJ UNKNOWN

Details of identified risk: Further investigation required*

Nao choclaed ‘l/\}é/ma/\m n iccle O?(A':/YVO(/O / nell. /\D/b/’

RlSK TO OTHERS ( eg. Aggression, violence ) @/ NO UNKNOWN

Details of identified risk: Further investigation required*

[/Wba/ %WO)@ fawerclo Of’/\e/o - @f&ﬂt C(r}‘i)/b O/qofs,(

RISKOF NEGLECT(eg Health, personal ) E / NO UNKNOWN

Details of identified risk: -, / b(ﬁo Further investigation required*
Nus A ) . <
JJ/@ b@vb epa:o/ea. gnano e lf- a:wedg

[l w/c

RISK TO CH“_D(REN) (eg. Neglect, abuse) YES /@ UNKNOWN

Details of identified risk: Further investigation required*

Childlren n cclolthood

RISK OF PHYSICAL IMPAIRMENT (eg. Medical, sensory) YES / NO UNKNOWN

Details of identified risk: Further investigation required*

RISK OF WANDERING and/or FALLS YES/ NO UNKNOWN

Details of identified risk: Further investigation required*
@}olf of- ﬁpl:g 7/ /\éajn((/ oncle,~ 4/\6 Lenflena

MEMORY & COGNITIVE IMPAIRMENT @/No UNKNOWN

(eg. Forgetfulness) ' Further investigation required*

Details of identified risk: o ' '
iCU\)Q/v*O/ C(a‘/la/ Ca/\nl]ﬂto Joe ?fé OCCZA(D,O)Q'G/ Q)bO}d\CO NOJDE

CHALLENGES TO SERVICES YES/NO UNKNO

{ eg. Inappropriate demands, poor service response ) Further investigation required*
Details of identified risk:

10




SIGNIFICANT KNOWN HISTORY (including known diagnoses):

Hiokeny..of..aleclol ovoue. provetent fec eo nudbor o yeeta. .

/[[m, k()dboﬁncomwdww/vc/\Cbre/\}bu,o)ﬁec)ﬁ N

e Qe hanrs A

INITIAL. ASSESSMENT OF RISK (including context, situations in which risks may occur):
\\‘2 L Cohmas. etk alcshel. L codaotEnce. Awouse.

INITIAL RISK MANAGEMENT PLAN (including who is to do what ):

SOURCES OF INFORMATION : AVAILABLE

CONTEXT OF CLIENT FOR ASSESSMENT

......................................................................................................................................
L R R e R R R R R R I

...............

ROLE OF CLIENT and/or CARER IN PLAN:
CLIENT INVOLVED: ES\ NO CARER INVOLVED: YES/NO
CLIENT AGREED: YES/NO CARER AGREED: YES/NO

NEED FOR RISK ASSESSMENT & MANAGEMENT (LEVEL 2) YES/NO

Recorded by:...............ccccocciiiiiii i Dater

Discussed with: Time: .....................




o

Discuss treatment options with

. \
fm\uﬁ\./ e eeeeaneaanaas and

agree further plan of care to
deal with identified issues.

, C :
CAREPLAN ( ASSESSMENT) for NAME.A2c0. X Gnzow. ... CHINo .3/O
< , B
D.0.B. ,&...&\Mm KEYWORKER.....ccvtiniitniiiieieeeeneennes Client offered copy YES /NO
SIGNATURE A
DATE | NO. PRESENTING ISSUES GOALS INTERVENTIONS %ﬂwﬁmw CLIENT wwM%ﬁé
) [Experiencing Problems Record an accurate and ” [Utilise Single Shared
mw@*wrk\r\ | related to Alcohol and other complete history / assessment |Assessment tool. .
drugs.
WQ\&\: eg. problems related to To identify nature of problem [Complete SADQ. Cidpi
Intoxification — dependence or problematic
7 [Regular Heavy Use use. Complete Risk Assessment. [ WN&¥™™
Dependence :
To identify any other issues  |Arrange for routine bloods to
needing addressed. be taken.
Assess for dependence or (MR M
problematic alcohol use.
Tdentify any issues related to: |- M~
~Physical Health
-Mental Health
-Child Care
-Pregnancy
~Other Drug Use
-Any Additional Needs




SEVERITY OF ALCOHOL DEPENDENCE QUESTIONAIRE

NAMng\ch Mo Az e

Wml

[ACSKING

Please recall a typical period of heavy drinking in the last 6 months.

When was this? Month Year

Please put a tick () to show how often each of the following statements applied to you during this

time.

DURING THAT PERIOD OF HEAVY DRINKING

NEVER OR
ALMOST
NEVER

SOME-
TIMES

OFTEN

NEARLY
ALWAYS

1. I woke up feeling sweaty.

2. My hands shook first thing in the morning.

3. My whole body shook violently first thing
in the morning if I didn’t have a drink.

4. 1 woke up absolutely drenched in sweat.
5. 1dreaded waking up in the morning.

6. I was frightened of meeting people first thing in the
morning.

7. 1 felt at the edge of despair when I awoke.
8. 1 feit very frightened when I awoke.
9. I liked to have a morning drink.

10. I always gulped my first few morning drinks down
as quickly as possible. .

11. I drank in the morning to get rid of the shakes.

12 I had a strong craving for drink when I awoke.

13 I drank more than Y4 bottle spirits a day (or 4 pmts
beer / 2 cans strong lager / 1 bottle table wine).

14.1 drank more than ¥ bottle spirits a day (or 8 pints
beer / 4 cans strong lager / 2 bottles table wine).

15. 1 drank more than 1 bottle spirits a day (or 15 pints
beer / 8 cans strong lager / 4 bottles table wine).

16. I drank more than 2 bottles spirits a day(or 30 pints
beer / 15 cans strong lager / 8 bottles table wine).

iV

NN

N/

\

N

\V/

NN

e
]

' PLEASE MAKE SURE YOU HAVE ANSWERED ALL THE QUESTIONS WHICH APPLY TO YOU
PLEASE TURN PAGE.




DYKEBAR HOSPITAL
PHYSICAL CONDITION

Rrwn Mcltomrie ward NS % )
Name . .. (3[”/6\ /@

Date of Examination ...200. . ees Height Weight T.

Bruises, {njuries, Deformltles, Stigmata ’l?‘wrd(q! O

VN ¢

M
AQIOLM‘W N\E\q) 200\ ; %c[] ClwaJ 2° A’wl,\ )

Skin H‘j(z'+L\U MU/V\“N\ 55 Hair Eyes_ 'J"‘ 3[5.,‘_,_32"“"[(&

Physigne and General Health Xﬁ -I;N - MET S‘Cp‘v\ LLM’/ —‘\SL’)"’Q\»R
R d"\ ) llvw“- 5 W ;' ;ww\j N ()Lfe@w‘q
Respnrz&ojry _,;_OULJ Lﬂﬁ‘/«"’q{)"“ § u.wC/) &L.SLS

"D—d" c\eay (w'\ﬂ’ﬂ&\.ﬂ .
Circufatory "5 S:J“‘— 0’\/\ é

Condition of arteries l 5? 7'4
Alimentary S-N 7 Teeth
.u. VAW
- / W x > Hernia o
Cenito-urinalty Urine
7 7 al

ol | ,f’ L

Nervous _ “J V\’) WNwJ] fowtr ¢l L’ b, -

Endocrine

. [ |
Special Findings No ‘g‘(‘}w o'}: Wl?‘f/bfmm‘ C‘)blﬂ“/

£l

— [ . Lol
Assessment of physical condition LADT o 'N"\ g4
f et 6 *r’ (. )
(72 ANeA L Tihdra /

{
Physical examiration carried out by //





