MMA Legal Ltd
Building B

23 Goodlass Road
LIVERPOOL

L24 9HJ

Dear SirMadam -

RE: Alisdair MacDonald -

&

Date

‘Our Ref
Your Ref
Enquires to

. Telephone

Fax
E-mail

- - - &'Amn

'UnlverSIty Hospltal Ayr
Legal Desk
Health Records
. Dalmellington Road
Ayr
KAS 6DX

16 July 2026 .-
MG/0402863410
Access fo Health Records

Legal Desk .
01292 616452 _

!

subjectaccessrequests@aapct.scot.nhs.uk

Ty

*| refer to your recent request to myself regardmg the above and enclose the relevant

documents

4

Yo urs falthfully,







~ To: JD.CURRAN

w7

3

i

DUTY CONSULTANT:

. PATIENT DETAILS -

i

A

&

Patient Name

CHI Number

DOB :
Address T

Previous Attendances

ATTENDANCE DETAILS

' _Arr_ival Date -& Time -

§

" Investigations

Presenting Gomplaint

Diagnosis

Treatment

Additional Information

DISCHARGE DETAILS -
Discharge Date & Time

Left Department Date &
Time

Child Prqtéction‘“

Adult Protection /Concern

. Referral?

Clinician Seen

e University Hospltal Crosshouse Emergency
' Department . -
: Kilmamock )
Crosshouse Hospital”
KA2 0BE
Tel 01563 827751/827762

' DR JOANNE MULLIGAN .

. Alisdair Macdonald

0402863410 .,
04/02/1986
40 BALGRAY AVENUE KILMARNOCK.,.

KA14QS -

No Attendances in Last 12 months:1Total Number of

* Attendances: 26

a

24/04/2026 12:18 .

? carboh monoxide

X-Ray,Chest
X-Ray,Chest

25/04/2026 09:06
24/04/2026 16:10

Admitted CAU Medicine

-

Hannah Crane,HCrane






_ -PATIENT DETAILS

. ATTENDANCE DETAILS

A

To: JD.CURRAN -
. . \

 DUTY CONSULTANT:

Patient Name
CH[- Number
DOB

) chdress

Previous Attendances

Arrival Date & Time

Presenting Complaint

Diagnhosis
Treatment

Investigations

. .

' Additional Information. -

DISCHARGE DETAILS
Discharge Date &ATime

‘Left Department Date &

Tinie

' Child Protection

Adult Protection /Concern

. Referral?

Clinician Seen

DR LESLEY BROWN

Uni{leréity Hospital Crosshouse Emergency

Department -
" Kilmarnock
_ * Crosshouse Hospital
- KA2 OBE \
' Tel: 01563 827751!827762

'
3

Alisdair Macdonald

0402863410

04/02/1986 ’
25 WADDELL COURT, KILMARNOCK,,,

. KA32EB

No Attendances in Last 12 months 2Tota| Number of

- Attendances:27

29/04/2026 22:05

coliapsed Iung'g

. Shortness of breath . /

Chest drain

. X-Ray,Chest -

X-Ray,Chest o -
X-Ray,Chest : :

Spontaneous PTx. 2nd in 6 days. Admlt medics

30/04/2026 08:00

A
30/04/2026 16:29 .~ . ‘ -~
Admitted CAU

None
No'

X

David-Peter Lynch,DLynch

o= T ‘f_r:—.':'- -

i






University Hospital Crosshouse . Immediate Di-sc harge Letter

Kilmarnock Road &
Kilmarnock : Prescription
KAZ OBE
Pheone: 01663 521133
To: The Surgery Re: ALISDAIR M MACDONALD
*0ld Irvine Road Surgery 40 BALGRAY AVENUE,
4/6 Old Irvine Road ) « KILMARNOCK , AYRSHIRE , KA1 4OS
Kilmamock ) . ) DOB: 04/02/1986 .
KA1 2BD | . Hosp. No.. 0402863410
- CHI No.: 0402863410

Ward: WARD 3B - XH

Date of Admission: 24IU4QDZE . .
Made of Admission: Emergency Consultant: DR NICHOLAS PITMAN (Respiratory)
Admission Reason:
Follow Up:
Discharge Date: 271042026
Diagnoses , Spontaneous pneumothorax [L)
e
- Clinical Progress Dear Doctor

" Alisdair was-admitted toUHC with sudden onset dyspnoea and lsft sided chest
pain. CXR showed a large left sided pneumothorax and hehad a chest drain
inserted in ASE with difficulty.

He-was covered with doxycycline and predmsolone for wheeze and CAP dueto
raised inflammatory markers on bloods.
He was admitted to MHDU for observation end weaned off oxygen well,

" Repeat CXR's showed his lung had reinflated well
His chest drain was removed on 27/4 with no complications,

He is MFFD home with his final day of doxycycline to complete his course.

- DR ADAM PERRQS (2028-04-27 1220651 } ’

Allergyiintolerance R Reaction

PENICILLINS Rash - minor, self-limiting

Aliergy records are as recorded al. ﬂma and date of printing.

Discharged by: : ' DR ADAM PERROS

Page:1of2 | , -
Report generated on: ' 270472026 20:00



University Hospital Crosshouse Immediate Discharge Letter
Kilmarnock Roaql ; &
Kilmarnock Prescription
KA20BE . o
Phone: 01563 521133 ' ‘ _
To:  The Surgery ‘ Re: ~ ALISDAIR M MACDONALD
* Qld Irvine Road Surgery : 40 BALGRAY AVENUE ,
46 Oid Irvine Road : KILMARNOCK AYRSHIRE KA1 4QS
Kilmarnock . DOB: 0410211986 ,
KA12BD - -~ ’ Hosp. No.: 0402863410
’ ’ CHI'No.: 0402863410
_ GP
T - " ' - to Days
‘Drug X Route - DoselFrequency . Note ) contintPOD Su 'y
" DOXYCYCLINE 100mg  Oral | 100 mg ONCE daily at o Mo N -1
Capsules o 7am . . . 7 .
MIRTAZAPINE 30 mg Oral 30 mg ONCE daily at - Yes Y
Tablets ‘ ‘  10pm _ . -
OUETIAPi_NE 25mg Tablets Oral ’ 50 'mg ONCE dai_ly at J g Yes - Y
. ‘Tam ' . " ]
QUETIAPINE200mg  Oral 200 mg ONCE daily at , Yes Y
Tablets - ~ 10pm

i ' . , 1

L Addltlonal Medicines Informatlon

Medicines discentinued or-modified durmg admission
(Medlcmes that patient was recorded as adm itted.on only)

Drug - N Dlscontlnued IM odlf ed reason -

o Wammg accuracy ofinformation in this sect:on is
dependent on defalls entered by users of the HEPMA system.™ -

***information here may be incomplale and is for guidance only.™™"

" Discharged by: . DR ADAM PERROS

Page: 2 of 2
Report generated on: ' 27 042026 20:00



Adult Mental Health Services

CLINICAL IN CONFIDENCE -

Dr JD. Curran

The Surgery

Old Irvine Road Surgery
4/6.0ld Irvine Road
Kilmarnock

KA1 2BD.

DearDr Curran

ALISDAIR MACDONALD

CHI No: 0402863410 -

Diagnosis:

Psychiatric Medication:

* Recommendations/Plan:

L.

" Adult'Mental Heaith Services
- North West Kilmarnock Area Centre

‘KA3 1NQ
- www.nhsaaa.net

Western Road
Kilmarnock

Clinic Date: 27/03/2026 '
Date Dictated: = 27/03/2026 ’
Date Typed: 10/04/2026

Our Ref: . YNWT o
Enquiries to Secretary

Tef No: 01563 578592

=y . . v

40 BALGRAY AVENUE KILMARNOCK AYRSHIRE, '
KA1 4QS '

Recurrent Depression with psychosxs
_Past alcohol dependence
High risk metabolic syndrome.

Seroquel 100 mg mane, 200 mg at. night
Mirtazapine 30 mg at night

' As per the recent clinic emall thank you for
. reducing Seroquel by 50 mg in the morning °

- and this can be used'as a prn mstead if

requested.
We strongly encouraged him to make a further

appointment with yourself due to his non healing
-ulcers as he may need a further referral.
Encouraged routine and I have referred to
" Community connector as Alisdair now keen to
engage (esp to help weight loss)
Crisis supports reinforced
Next.review in the. next 9 months.

o

Alisdair attended for- a follow up review after his review in September last year. | was Jomed
" by health and wellbeirig assistant Leanne as Alisdair remains under a 2 person clinic review
_-due'to past forensic hlstory, however he has remained stable and appropriate in reviews.:

Alisdair was brought to the clinic by his brother who remained outside. Alisdair is 40 and

continues to live alone. He said that he has quite an isolated life and that he struggles with

his physical health-and has non healing ulcers. These are reported to be under his arms and
around his groin and he has had several in recent years that have not healed. - He is
concerned about a possible underlying cause.

‘www.nhsaaa.net

-




He did engage with bleod\te'sts at our clinic in- October but these were for routine -
antipsychotic screenrng and there were no abnon’nalrtles found there.

.Allsdalr said that he has very little to do in his days. He is looking forward to getting back to

~ his garden as he said that it is in a bad state at the moment and he will be starting his
vegetable garden again. He said that he tries to eat healthy and has salad with less snacks.
He said that he can become overwhelmed when he goes out to visit the shops and he is

slowly trying to increase his exposure so that he doesn't have o avoid busy places. It was
unclear if having panic attacks. There were no psychotic symptoms. He said that his sleep
has been better recently and he is able to fall asleep. He said that he feels his mood has also

.improved slightly, although his motivation is still down- and this is likely due to his physical-*
health issues. He said since reducing Mirtazapine there has been little change although he

- does feel like .he can zone out at times, however there was no significant concerns noted. ‘

. When asked, he said that he is not drinking alcohol anymore and there was no history of illicit - .
.drug use:. - ‘

n

e was easy to engage with, however he did become irritable discussing mild frustrations®
in-recent months such as the slow post and other people’s bad driving. His mood was
euthymic and he said that his mood was better than previously. His affect remains reactive.
He was logical.’ ‘There was no evidence of perceptual drsturbance It was unclear when this
was last evident. He had no unusual beliefs. No thoughts to harm himself voiced. He was
happy to slightly reduce his Seroquel and be referred to any: groups suitable for him.

Clinic will also recheck his physical.obs in a few months time and if Alisdair remains well on
future reviews we would be looking to discharge him. He has engaged in prewous CPN
support. His main issues currently' appear to.be physrcal however he was encouraged to call
up if he did require further mental health input.

I you have any concerns please do not hesitate to-contact clinic, and prior to drscharge we
would be contacting his faml]y for an update too,

‘Yours sincerely . _ - _, r A o
Authorised on 22/04/2026 18:37:63 by Yasmin Nalci (East). - T

Dr Yasmin Nalci o | . P L
Locum Consultant Psychiatrist ’

www.nhsaaa net . . T .

Ry
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Confidential - Clinical
Information’

Dr JD Curran
The Surgery -

- Old Irvine Road Surgegry

4/6 Old Irvine Road

-

i

e S - e —— e e oL et v

Adult Mental Health Services -

North West Kilmarnock Area Centre-
‘Western Road -

Kilmarriock
" KA31NQ .

01 563 578592

www.nhsaaa. net ‘ ¢

1

- Our Ref: - YN/IKK/S.
Ref Date: . 27/03/2026
Date Dictated: . 27/03/2026
Date Typed: 27/03/2026

‘ Kilmarnock ‘Enquiries to +  Kirsty Kinghom
- KA12BD - Direct Line: 01563 578592
Dear Dr Currah' A ' _
ALISDAIR MACDONALD | DOB 04[02!1986r | CHI No: 0402863410

[ 40 BALGRAY AVENUE KILMARNOCK AYRSHIRE, KA1 4QS

Allsdalr attended and engaged well. He is suffenng ongoing non healing abscésses — could
'he be seen for a possrble surgical referral? He was told to miake follow up with you but has
been unable when non-urgent. :

Could manée Seroquelbe reduced to 50mg mane'?

He may request this-as PRN instead.
We are keen to reduce medication whlle his mental state is improved as his welght continugs

to increase.
|

Further letter to follow.

Yours smcerely

Y

. - - -y '\
.- Please contact clinic if any concerns.

Authorised on 27/03/2026 13:42:56 by Typlst Kirsty nghom on behalf of Yasmln Nalci

(East)

Dr Yasmin Nalct

r

Locum Consultant Psychiatrist

www.nhsaaa.net -

E







CHI'No: 0402863410

Adult Mental Health Sérvice_s Adult Mental Health Services
; . North West Kilmarnock Area Centre .
. Western Road

Kilmarnack
KA3.1NQ
. ‘ www.nhsaaa.net -
CLINICAL IN CONFIDENCE
Alisdair MacDonald - Clinic Date: 10!01/2025
40 Balgray Avenue : : Date Dictated:  23/01/2025
Kilmarnock . Date Typed: . 23/01/2025
Ayrshire ‘ _Our Ref: YNUIT/
KA1 4QS - - . Enquiries to Ms J Taylor
- Tel No: 01563 578593
R ) L
Dear Alisdair . _
ALISDAIR MACDONALD " 40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE
' KA1 4QS

Sorry you were not able to attend today's review.

| hope you are doing ok. The clinic will send you out a further appointment. If you would like to
reschedule this appointment, or if you would like to request a sooner appomtment or more
support, please contact clinic.

| apologise that. Iast review was.via phone and next review would be at C|InIC if you are able to

-attend. . ks

This letter has also been sent =t-o-your GP.
Yours smcerely o, ,
Authiorised on 23/01/2025 14:22: 59 by Yasmin Nalci (East)

Dr Yasmin Naici

- Locum Consultant-Psychiatrist

Dr.JD Curran
The Surgery- A
0ld Irvine Road Surgery

+ 416 Old Irvine Road

Kilmarnock. . .
KA1 2BD i ' : S .







Alisdair MacDonald
40 Balgray Avenue
Kilmarmock
Ayrshire

KA1 4QS

Dear Alisdair MacDonald, -
* ALISDAIR MACDONALD

~ -Dermatology

Department
University Hospltal
Crosshouse
Kilmarnock Road
Kilmarnock

KA2 OBE

Direct Line:

01563 827070
www.nhsaaa.net

Our Ref: ' RMS/FEG
Hospital No:

Date Dictated: 08/11/2024

Date Typed: 08/11/2024

Enquiries to Referral Management Service
Direct Line: 01 563‘827070

Ext. Number:. 27070

Email:

DOB: 04/02/1986 CHI No: 0402863410

40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE, KA1 4Q8

We sent you a letter a few weeks ago advising that you have been on the
Dermatology Service outpatient waiting list for some time. '

We asked that you contact us to confirm whether:

« You still require an appointment with the service or
e You no longer require an appomtment SO we can remove you from the waiting

list.

According to-our records we have not received any response Please note that yau
wili nolw be removed from the waiting list.

If you have any queries in relation to this Ietter please contact Referral Management

Service 01563 827070.

Yours sincerely

Referral Management Service

www.nhsaaa.net




Dr JD Curran .

The Surgery '

0Old Irvine Road Surgery ' -
4/6 Old Irvine Road

Kilmarnock

KA1 2BD

www.nhsaaa.net



 Adult Mental Health Services

CLINICAL IN CONFIDENCE
- Co

Dr.JD Curran
The Surgery

" Old Irvine Road Surgery
4/6 Old-Irvine Road
Kilmarnack
KA1 2BD

" Dear Dr'Curran '
_ ALISDAIR MACDONALD
CHI Nos 0402863410

Diagnosis:

Recommendations:

. Western Road

i E o e e b ERE o s n e ap g e epege e W s

Adult Mental Health Services
North West Kilmarnock Area Centre

Kllmarnock
KA3 1NQ

) wWw.nhsaaa.net

Clinic Date:  28/05/2024
Date Dictated:  10/07/2024
. Date Typed: 10/07/2024

OurRef. - YNAT
Enquiries to Ms J Taylor
Tel No: 01563 578593

40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE
KA1 4Qs '

Recurrent depression with psychosis

_Ongoing diagnostic review

Pest alcohol dependence

Referred back to CPN for communlty lmks, assess

.needs, reduce isolation

Cpntmue medication
Yearly fasting bloods recommended
Crisis supports reinforced

Clinie revuew in next 4-6 months

‘ " Alisdair had a first phone review with me last week. He is a 38 year old living alone (previous
spray painter) He had seen Dr Taylor in 2023 who had referred him for further CPN support
however he missed the appointments (some may have‘ been received late)

Alisdair has a long history of mental illness. First, admlssmn age 17 (although records not
available currently) and has been diagnosed with depression and psychosis-and past alcohol -
dependence. He has not drank for several years. Past illicit subsfanqe use when.young.

@

Today he reported he is getting back on track after his mum died in a house fire in 2022. No
recurring nightmares etc reported. He sees his brothers twice a week and he is trying to
garden. He can feel isolated and little to do. He reports sleep can be diffi culty and he
struggles to swntch off at night. Self care slowly improving.

~ www.nhsaaa.net




He reported generally feeling well however recurrent abscess seeing GP about.
Meds: mirtazapine 45mg, Seroquel XR 200mg and 100mg IR nocte

. He was polite and cooperative and logical on phane. Hé reported still feeling low but ‘not
terrible’ He worries about panic attacks but seem more controlled. He reported vague auditory
hallucinations which seem maore controlled on Seroquel. Vague referential delusions like
reading into things or the news mentioned. He reported he was content with his medication
however he was keen for more support in the community. He denied any thoughts to harm
self. He is keen-{o complete an [T course in future and improve his mental health.

Thank you for your ongbing care of this patient. Please do not hesitate to contact clinic if you
have concerns about Alisdair's mental health. '

Yours sincerely A ' B
Authorised on 10/07/2024 14:51:50 by Yasmin Nalci,

Dr Yasmin Nalci-
Locum Consultant Psychiatrist

www.nhsaaa.net




Adult Mental Health Services -

CLINICAL IN CONFIDENCE
Alisdair MacDonald

40 Balgray Avenue

Kilmarnock

Ayrshire

KA14QS

Dear-Aiisdz;ir
ALISDAIR MACDONALD

CHI No: 0402863410

‘Kilmarnock

Adult Mental Health Services .
North West Kilmarnock Area Centre
Western Road »

KA3 INQ
www.nhsaaa.net

* Clinic Date: 28/05/2024
Date Dictated: ~ 29/05/2024
Date Typed: 29/05/2024 .

OurRef: . YNAT
“Enquiriesto”  "Ms J Taylor
Tel No: * 01563 578593 |

¥

- 40 BALGRAY AVENUE KILMARNOCK AYRSHIRE
KA1 4QS

Sorry you missed your appoihtment today.

| have taken over some of Dr Taylor's pést patienté.

| hope you are doing well and you may have decided you do not heed treatment from this
clinic, The clinic will send you out a further routine appointment. If you would like to cancel
this appointment, or if you would like to request a sooner appomtment or more support

please contact clinic.” -

Thls letter has also 'been sentto your GP.

Yours smcerely

Authorised on 29/05/2024 10:31:06 by Yasmin Nalci. ¢

Dr Yasmin Nalci -

P

" Locum Consultant Psychiatrist '

* DrJD Curran

The Surgery

Old Irvine Road Surgery
" 4/6 Old Irvine Road '

" Kilmarnock

KA1 2BD

www.nhsaaa.net







Hospital |Clinic
use .
only

Day
Date

ime - Hospital
No.

. Transport required?

REFERRALLETTER

‘MEDICAL IN CONFIDENCE .

Unigue Care Pathway Number: 1010325548579

CHI:0402863410

CHI no.

REFERRAL TO i .
DermatologyA7 \ Ethnic Origin l-
AA General Referral PMH High Language interpreter req'd * |-
University Hospital Crosshouse Religion _ r |
Kﬁlmar nock Road Religious Observance I- |
Kllmarnock | Vision impairment 1— |
Ayrshire Hearine impai |
KA2 OBE earing impairment - |
Sign language interpreter |-
req'd. -
Urgency of referral Routine
Date of referral | 22-Mar-2024 '
Date submitted 22-Mar-2024
PATIENT DETAILS Patient's addresﬁ
Surname MacDonaid - ] ‘|40 Balgray Avenue
Forename(s) _AIi_sdaiF | Kilmarnock N
Title " . KA1 4QS ,
Sex Male
Date of birth |04-Feb-1986 _ Contact number(s)
0402863410 |

REGISTERED GP DETAILS

Practice address .

Practice name

Name Dr David Curran | 4/6
GMC code  |3302705 | GPcode  |24236 Old Irvine Road
' Kilmarnock

Old Irvine Road Surgery (16992)

Practice code

80414

Contact number(s)

"|Facsimile: 0156

Voice: 01563 54

2413
3 573559 )

RE,FERRINE?: PRACTITIONER DETAILS

Practice address

Nane

Dr. Esther McGregor

Old Irvine Road

GMC code

3442067 GP code

24678

Surgery

4/6 Old Irvine Road |







Practice name |The Surgery (80414)

Kilmarnock
KAl 2BD

Practice code [80414

Contact number(s)

|Voice: 01563522413

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation

Presenting complaint

Description: hydradenitis suppuritiva

Com.ment:

results
.

This 38 year old man has had problems with recurrent abscesses for at least 20 years. Currently it

is left side of abdo apron area which is recurrently infected. T have given him Toxyeycline 100
mgbd for 2 weeks and then 100 mg daily for 2 months, He has previously also used Hibiscrub
but now uses a more gentle antiseptic'cleansing skin lotion. He buys valuaid dressings which are
latex free as he found Mepore was itritating his skin, I have asked him to come for repeat bloods
but always previously his HbA1C has been normal. I have given him a leaflet from BAD.org.uk

regarding HS but would be grateful if you could see him and advise.

Examinations and Investigations

Height;
Weight(kg):-
BMI:

Current smoker:

Current smoker :

Current smoker :

Current smoker :

Alcohol consumption, 25
units/week:

Takes inadequate exercise:

Less than 30 mins/day of at
least mod int physe act >=5
week:

164
125 -

| 4938

chat re chest - stabvle.CXR >>

cough with green sputum. high temp.

Admits he has a sedentary lifestyle. Has bought exercise equipment

14-Jun-
2022
03-
Aug-
2017
27-Oct-
2014
14-
Nov-
2013
16-Jun-
2022
16-Jun-
2022

16-Jun-

to use at home as has anxieties about going to the gym or walking 2022

any distance in public.

Reason for referral

Care type requested: Out Patient

Expected outcome: Not Specified -

Past medical history
Pre-existing conditions

Description

Family bereavement

Laterality Modifier

Extension

Date of

Recorded

onset Date
110ct- 11 0ct2022

2022







Hidradenitis suppurativa
Overdose of drug .
Cellulitis and abscess NOS
Anxiety states
Pilonidal cyst with abscess
History of domestic violence
‘Overdose of drug

‘ Nondependent alcohol abuse
Head injury
Head injury

Cutaneous abscess

Completé tear, knee, anterior
cruciate ligament

Misuse of drugs NOS

Closed fracture thoracic vertebra

Skin and subcit tissue infection
NOS

Past procedures
Description

Excision of pilonidal sinus NEC
Closed reduction of fracture of

* wrist

Closed reduction of dislocation of
patella

Laterality

Current medication (Active Repeat medication issue

Drug BNF code
name .

Quetia

pine N
Fumara 0402010ABA
te AACAC
Tablets

100 mg

Formul
ation

28

. tablet

Modifier

~

Dosa
ge

ONE
TO
BE
TAK
EN
AT

- NIG

HT

insulin
22/4/2010

insulin &
alcohol

speed hash
ectasy

3

Comments

25-Jul<
2017
31-Jul-
2013.
22-May-
2013 .
12-Apr- .
2012
28-Jan-
2011
25-Aug-
2010
07-Feb-
2010
12-Oct-
2009
12-Aug-
2008
" 01-Aug-’
2008
05-Dec-
2005
25-Feb-
2005
01-Nov-
2004
01-Aug-
2004
06-Dec-
2001

1

Date

25-Jul-2017

31-Jul-2013
22-May-
2013
12-Apr-
2012
28-Jan-2011

25-Aug-
2010

07-Feb-2010

12-0ct-2009
12-Aug-
2008
01-Aug-
2008
05-Dec-
2005
25-Feb-2005

01-Nov-
2004
01-Aug-
2004
06-Dec-
2001

Recorded

Date

petformed-

10-Jun-2009
22-Mar-2009

05-Apr-2005

d within the last 12 months)

. Cou
. Ise Durat

start 1on
EQ.

31-
Jan-
202

- 10-}un-2009

22-Mar-2009

05-Apr-2005

Last
Prescr
ibed
Date

21-
Mar-
2024






Quetia
pine
Fumara
te M/R
tablets
200 mg

Mirtaza
pine
Tablets
45 mg

28
TABLE

23

. TABLE

ONE
TO
BE
TAK
EN
DAI
LY

ONE
TO
BE
TAK
EN
AT
NIG
HT

22-
Dec

202
“1

14-
Nov
201
4

.

Recent medication (Aﬁy medication issued within last 90 days not shown above)

Drug name

Doxycycline
Hyclate
Capsules 100
mg .
Doxycycline
Hyclate
Capsules 100
mg

BNF
code

Formulation Dosage

56 capsule

28 capsule

1TOBE
TAKEN
DAILY

TAKE 1

" Course

Frequency started

CAPSULE

TWICE
DAILY

Cliriical warnings

Lifestyle risks

Exercise status: Not Known

Allergies
Description

Adverse reaction
to Penicillin V

Comment

personal history
and vomiting ag
approx 12

of rash
ed

Additional relevant information
Administrative information.

Referred By:Registered GP

Recorded
Date

27-Oct-
2014

18-
Mar-
2024

18-
Mar-
2024

Smoking status

Number per day
? (not known)

-

21-
- Mar-
2024

21-

2024

Last
Duration  Prescribed
Date

18-Mar-

42Days 5504

18-Mar-

42 Days 2024

Alcohol consumption

Units per day
? (not known)






Mental Health Services Adult Community Mental Health Services
: - North West Kilmarnock Area Centre '
. Western Road -

" Kilmarnock
- KA3 1NGQ .

‘ ¢ www.nhsaaa.net

CLINICAL IN CONFIDENCE B )
. Alisdair MacDonald . Clinic Date: = 22/11/2023 .
. 40 Balgray Avenue _ ' Date Dictated:  30/11/2023 -

Kilmarnock . _ T . Date Typed: 04/12/2023

Ayrshire . . OurRef: .  AU/JMcC

KA1 4QS. T Enquiries to Ms J Taylor.

. ' TelNo: . 01563 578593
Fax No: '
Dear Alisdair MacDonald |
ALISDAIR MACDONALD : 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, ‘
' _KAt14Qs - ) -

CHI No: 0402863410 I

Sorry you didn't attend your appointment on 22nd November 2023, .at the North West
Kilmarnock Area Centre. | would be grateful if you could contact CMHT within 14 days of
receipt-of this letter to.let us know if you wish to be offered another appomtment If we don’t
hear from you, you will be dlscharged from this clinic. .

4

Yours sincerely
Authorised on 13/12/20_2_3 1 8:29:12 by Anna Ulanova.,

- DrAnnaUlanova :
‘Locum Consultant Psychiatrist

Dr JD Curran -

The Surgery

Old Irvine Road Surgery
4/6 Old Irvine Road
Kilmarnock

KA1 2BD

www.nhsaaa.net







e Team Leader East Communlty Mental Health Team

Mental Health Services Adult Community Mental Health Services
‘ North West Kilmarriock Area Centre

. Western Road oL
Kilmarnock
KA3 1NQ
wwiw.nhsaaa.nét

CLINICAL IN CONFIDENCE

Mr Alisdair MacDonald
40 Balgray Avenue : o
Kilmarnock ' . ‘ Date Typed: As Postmark

Ayrshire . i . Qur Ref: - AG/JT/AK/INJ/MN

“KA14QS - - ' Chi: " 0402863410

Dear Mr Alisdair MacDonaId

ALISDAIR MACDONALD v 40 BALGRAY AVENUE KILMARNOCK AYRSHIRE,
: -KAT1T4QS

CHI No: 0402863410 '
As a current patient of the East Ayrshire Communlty Mental Health Team we are wntmg to
inform you .of changes occurrmg wrthln the local service. - .

Due to Consultant staffing changes within our team it has become necessary for us fo review
how to achieve the best care and outcomes for-our patlents

‘ThIS process is currently unden:vay and you quI be mformed of the outcome in due course.
We appreciate that you may. have €ONncerns or anx1et:es in this regard Should you have any
deterioration in your mental healith please contact your CPNIKeyworker in the first |nstance on
01563 578592; otherwise, the Duty Nurse erI be avallable

Ifyou have any querres please do not hesﬂate to call 01563 578593 or 01290 425947,

Yours smcerely

" Dr Aileen Guthrie : : |
Consultant PsychiatristIClin_ical Director East Ayrshire Com'mun_ity Ment_al Health

Ashley Kennedy

Plichs ;j_m

Nicky Jenkins
_ Service Manager Mental Health Serwces )

www.nhsaaa.net .



Dr JD Curran

The Surgery

Old Irvine Road Surgery
4/6 Old Irvine Road
Kilmarnock

KA1 2BD

www.nhsaaa.net




Mental Health Services Adult Comrﬁunlty Mental Health Services
’ North West Kilmarnock Area Centre
Western Road -

Kiimarnock

KA3 1NQ _

www.nhsaaa.net

CLINICAL IN CONFIDENCE

Mr Gary Ballantyne - Clirlic Date: 13/03/2023

Charge Nurse ) Date Dictated:  13/03/2023
Adult Commumty Mental Health Date Typed: 13/03/2023
Team _ ‘ Our Ref: "MT/MN

North West Kilmarnack Area Centre  Enquiries to Jenny Taylor
Western Road Tel No: 01563 578593
KA3 1NQ Fax No:

~ Dear Mr Ballantyne

ALISDAIR MACDONAL:D .. 40 BALGRAY AVENUE KILMARNOCK, AYRSHIRE
' KA14QS
CHI No: 0402863410

You will recall this man who has schizophrenia and his mother died in tragic and traumatic
circumstances for Mr MacDonald in a house fire. | note that he was discharged after failing ~
to attend his appointment and Mr MacDonald explained his appointment letter had in fact
arrived after the appomtment was due. | believe he may have made some brief contact with
yourself or the service to explain that at the time. However, by his own admission he was
feeling rather demotivated at the time and feeling rather hopeless and helpless and could not
believe that nursing input would be particularly beneficial.

Mr MacDonald is now of a different view and is keen to have a more frequent assessment of
his mental health in between his outpatient appointments as well as the psychological and
emotional support of nursing-care. |, therefore, would be grateful if he could be seen for CPN
follow up particularly to continue to assess his suicide risk and '’ any fluctuations in his mental
health which may require adjustments to his treatment. | have attached a copy of my
correspondence fo his GP from his recent outpatient. review on- 13 March which provides
some additional lnformatlon .

Yours sincerely
Authorised on 1‘7/03/2023 16:13:03 by -Mike Taylor.

Dr Mike Taylor ' ” : X
Consultant Psychiatrist MBChB, MRCPsych, MPhil . ’

DrJD Curran

. The Surgery

Old Irvine Road Surgery :
4/6 Old Irvine Road | R
Kilmarnock .

KA1 2BD

www.nhsaaa.net
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. Mental Health Services , Adult\COmmuni_ty-Mental Health Services

North West Kilmarnock Area Centre
Western Road.

Kilmarmock

KA3 1NQ

www.nhsaaa.net

CLINICAL IN CONFIDENCE

Dr JD Curran R . Clinic Date:  .13/03/2023

The Surgery” : Date Dictated:  13/03/2023
" Old Irvine Road Surgery .~ Date Typed: 14/03/2023. -

4/6 Old Irvine Road Our Ref: . MT/JMcC ‘_
Kilmarnock . o Enquiriesto..  Jenny Taylor

. KA12BD — o Tel No:- 01563 578593

' Fax No: ’

Dear Dr Curran '
ALISDAIR. MACDONALD ' 40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE
: KA1 4QS

o CHI No: 0402863410

¢ .

Diagnosis: . * Schizophrenia
' * Acute grief reaction (trauma of mother dylng in house
- fire during which he was present in October 2022)
Psychiatric Medication: . 'Mirtazapine 45mgs nocte

. . Quetiapine MR 200mgs once daily
Quetlaplne Immediate Release 100mgs nocte

Recommendatior\l_sIPlan: \
| reviewed this m%_\m‘ by telephone éppointment on 13% Mafch.

Unfortuﬁately he had missed an appointment with his CPN and-due to lack of his cbntactlng
the Service he was discharged. Mr MacDonald explained to me that thie appointment letter

.. had arrived after his appointment and when he received a letter explaining that he had been
.discharged he did not see the point in making contact as he believed a decision had already

been made that he shguld_ be discharged.

‘Mr MacDonald continues to be traumatised by the loss of his mother as this only occurred five

months ago he continues to be troubled by nightmares and has been told that he is shouting
out in his sleep.

Fortunately his psychosis has not significantly deteriorated. However he does have

" intermittent thoughts of suicide which include cutting- hIS wrists open in a warm bath. He has

been in two minds about this and is unable to-describe any clear protectlve factors. He
continues to hear derogatory voices although is able to. distinguish these from reality and he
also has intermittent thoughts ofa paranoid nature which ke again is able to control after a

perlod of time.

www.nhsaaa net

-



Mr MacDonald remains at signifi icant risk of deterioration in his mental health which includes
risks of i mcreasmg psychosis and suicide. | will therefore re-refer him for CPN monitoring of
his mental state, which will help inform us as to how he is coping in between Hhis- out-patient
appointment and whether further adjustments are needed in his medication. | thought he may
benefit from Prazosin due to the frequency of nightmares or some night sedation stich as
Zopiclone but Mr MacDonald is not keen on taking additional medicine at this time. We will
therefore continue to monitor these symptoms and can advise him further if necessary.

. He does not Havé a-particular préference as to whether he attends the North West Ceéntre or-
. has a phone appointment at his next review and as telephone appomtments have a shorter
waiting time | will aIIocate him to this clinic.

" Yours smcerely '
, Authorised on. 25/03/2023 1 2:59:20 by Mike Taylor.

Br Mike Taylor . - :
. Consultant Psychiatrist MBChB, MRCPsych, MPhil =

Mr Gary Ballantyne

Charge Nurse

Adult Community Mental Health Team
North West Kilmarnock Area Centre
Western Road :

KA3 1NQ

www.nhsaaa.net “




North West Kilmarnock Area Centre
Western Road

Kilmarnock

KA3 1NQ )

www.nhsaaa.net

M'ental"_Health Services . Adult Community Mental Healith Services NHS

B ' ’ !
CLINICAL IN CONFIDENCE

Dr-JD Curran T | Clinic Date: . 28/11/2022

The Surgery. . .~ - . Date Dictated:  01/12/2022
Old Irvine Road Surgery ’ Date Typed: 05/12/2022
4/6 Old Irvine Road .. OurRef: ~ MTHT
Kilmarmock S " Enquiriesto -~ Ms J Taylor

KA1 2BD . e TelNo: - ' 01563-578593

. Dear Dr Curran

ALISDAIR MACDONALD 40 ) BALGRAY AVENUE KILMARNOCK, AYRSHIRE;
- _- KA140S
' CHE No: 0402863416

Diagnosis: ) . Recurrent psychottc depression W|th severe
social anxiety.
History of alcohol dependence.

EPsychiatric Medication: Quetiabine‘ MR 200mg onee daily
’ ' ' Quetiapine immediate release 100 mg nocte
Mirtazapine 45 mg nocte. ‘ .

£

s

Changes to Medlcatlon ]
Followmg Rewew . Nl

M

Recommendations/Plan: .~ - Outpatient review in 3 months. _
' ‘CPN Charge NUrse Gary Ballantyne

"

| reviewed thls man by telephone appointment on 28lh November 2022. .

. He told me that he was contlnumg to feel traumatised by the events in which his mother died
in a house fire when he and his father were also present. He describes emotional
disturbance “comingin waves". He also continues-to hear intermittent voices consistent with

- auditory hallucinations which are generally unpleasant-and derogatory in nature. There is
also some intermittent paranoid ideation. However.on the whole his psychosis and affect do
riot appear to have been significantly adversely affected to date and there are no signs of any
significant relapse of his mental illness. He does however of course remajn at risk of a '

" relapse of mental iliness in which case we would need to consider hlgher doses of
_antipsychotic medicine and-also a hypnotic drug such as Zopiclone as- msomnla has been a
feature of his illness in the past., _ . . ‘ .

T

www.nhsaaa.net =
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ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
. KA14QS \
CHI No: 0402863410 '

| discussed the option,of adding Zopiclone or increasing medicine at this stage but Mr
‘MacDonald was quite clear in that he does not consider that his mental health has
deteriorated to such an extent that he would require any additional medicine at this time. He
is also’'sleeping reasonably well with some hights worse than others..

He is likely to remain at significant risk of a relapse of his depressive psychosis for at least the
next 6 to 12 months and | will therefore ask his CPN Gary'Ballantyne to-continue to'regularly
monitor Mr-MacDonald’s mental health particularly any worsening of his psychosis or
depressive symptoms. [ would be happy to advice on further changes to medication in the
event that there are any concerns about his mental state deteriorating particularly as his
condition is assomated with a 5|gn|f cant risk of swcude [f not treated carefully at the onset of
any relapse.

| will arrange for an appointment at the outpatiént clinic as soon as possible and this is likely

" -to be in around 3 or 4 months from now and | would be happy to arrange a sooner

appointment for him should his CPN have furlher concerns.
Yours sincerely . .
Authorised on 28/12/2022 17:18:02 by Mike Taylor.

Dr Mike Taylor e .
‘Consultant Psychlatrlst MBChB MRCPsych MPhlI

www.nhsaaa.net




Accident & Emergency Department '
Ailsa Hospital
: Dalmellington: Road
5 . Ayr . v
KA6 6AB
- www.nhs$aaa.net

CLINICAL IN CONFIDENCE .

DrJD Curran - . ClinicDate:  07/10/2022

The Surgery . Date Dictated: 07/10/2022 -

"Old Irvine Road Surgery Date Typed: - 07/10/2022°

4/6'0ld Irvine Road o -~ QOurRef: MTAT &~ - -

Kilmarnock - Enquiries to Ms J Taylor .

KA1 2BD - ‘ Tel Nox 01563-578593 )

Dear. Dr Cur__ran’

ALISDAIR MACDONALD - 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
I . KA14QS
CHI No: 0402863410

Diagnosis: - ‘ - . Recurrent Depress:ve Dlsorder with psychotic
: ! features.
. History of alcohol dependence.

Psgrchiatric Medication: Quetlapme MR 200 mg daily -
. _— ' -~ Quetiapine immediate release 100 - mg nocte
Mi_rtazapine-45 mg nocte.

Changes to Medication

Following Review: , Nil | ‘ g
_ Recommendations/Plan: i Refer to ICPNT (Intensive CPN Team)}
- : ' Refer for CPN follow up once ICPNT no longer
involved.

Outpatient review as reqmred according to
’ nursing assessments. - ,
I arranged to 'see this man on an urgent baS|s at the North West Area Centre on 7t October
2022 -

| had been informed the previous day from the Duty Nurses, that there had been a fire at Mr
MacDonald's mother’'s home. At the time his stepfather-and Ms MacDonald were in the
house as-he had decided to sleep over that night. In the early hours of the moming, the
smoke alarm’ sounded and he eventually realised that there was smoke in the house. A fire
" had taken hold in his mother's bedroom, the door had swollen and they could not open the
door to rescue her His mother tragrcally died in the incident. .
The incident appears to have occurred around Sunday or Monday 3 October and since then
Mr MacDonald has been living with his sister-and-more recently-with his stepfather. '

I3

EN L o |.” PN
2z XN, .
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7' October 2022 L | IR -~
Alisdair MacDornald o . 40.Balgray Avenue, Kilmarnock, Ayrshire, KA1 4QS

_ CHI No: 0402863410

—Mt MacDonald does not have'a downstairs
toilet at his own home They have theretore decided to. stay together at his stepfather's
home , P

Mr MacDonaId said that he drank alcohol heavily the night after the fi ire but since then has not
had any alcohol. 'He describes himself as belng in a state of shack, describing his thoughts

. as being in a haze and his -emotions coming in waves. He denied any indication of any

- recurrence of his symptoms of depression such as suicidal |deatron Instead he describes his
emotions as ranging from anger as his mother appears to have been smokmg in bed and also
concern for his stepfather’s wellbeing.
Mr MacDonald has résidual psychotic symptoms which agairi do not appear to have
worsened so far. He hears 1 or more voices which are of a derogatory nature and say
offensive things to him. The voices also seem to say things about his family which can :
trigger arguments with members of his family.” In addition he coritinues to have social anxiety
which is affected by paranoid delusional beliefs that people outside may harm him.

| asked Mr MacDonald about his current medication and he appears to be fully compliant. We
talked about the options of increasing antipsychotic medicines as a protective measure and
also the possibility of trying to alleviate some of his distress with Diazepam or some sleeping
tablets. However he does not current feel that he requires any additional medicine or
increased doses and | suggested instead that we monitor his illness closely over the next '*
couple of wéeks or more. He is clearly at risk of an escalation of his psychosis and
depressive symptoms including suicidal ideation and | have therefore referred him to ICPNT.
His family have phoned the service as they are concerned about his state of m[nd and he
appears, to be staring into space for much of the time. . £

" 1 will continue to liaise with ICPNT and | am open to altering his medication if and when
- required. | will of course keep you updated on any other significant developments.

Yours sincerely ‘
' .Authoh'sed on 10/10/2022-16:37:18 by Mike Taylor.

Dr Mlke Taylor
~ Consultant Psychiatrist MBChB MRCPsych, MPhil

www.nhsaaa.net .



Adult Mental Health Services Aduit Mental Health Services: 'RV e
’ North West Kilmarnock Area Centre NHS

Western Road

Kilmarnock

KA31NQ -

www.hhsaaa.net .

-

CLINICAL IN CONFIDENCE

Dr.JD Curran ;o Clinic Date: 25/05/2022

" The Surgery Date Dictated: ~ 25/05/2022
Old irvine Road Surgery ‘ Date Typed: 06/08/2022
4/6 Oid Irvine Road Our Ref: MTMT
Kilmarnock ) Enquiries to Ms J Taylor

KA1 2BD Tel No: 01563-578593
Dear Dr Curran ' '

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
KA14QS
CHI No: 0402863410

Diagnoses: Recurrent Depressive Disorder,
~ together with severe social anxiety
History of alcoho! dependence.

Psychiatric Medication: : Quetiapine MR 200 mg
: Quetiapine Inmediate Release 100 mg nocte
Mirtazapine 45 mg nocte

Changes to Medication :
Following Review: : Nil

Recommendations/Plan: Outpatient review in 6 months.

| reviewed this man at the North West Centre on 25t May 2022,

The switch to immediate release Quetiapine has been very-helpful in managing his insomnia.
He is sleeping much better and as a consequence.he feels that his mental health overall has
improved. He remains avoidant of social and public places but feels quite content that he

can manage situations fairly well.

We had a long dlscussmn about avoidance behaviours and the role of graded exposure in

. bringing about longer lasting improvements in anxiety. He is mindful of this and intends to
attempt to put some of this into action himself over the next 6 months. We will then review
the situation and consider whether involving a therapist may be of some help for example with
a CBT approach. In the meantime the combination of medicines appear to have been
successful in managing his depression and anxiety and | have not recommended any
changes at this point. : .

Yours sincerely
Authorised on 20/06/2022 17:32:25 by Mike Taylor.

Dr-Mike Taylor
Consuitant Psychiatrist MBChB MRCPsych MPh:I

www.nhsaaa.net







Adult Mental Health Services . Adult Mental Health Services
North West Kilmarnock Area Centre
Western Road ' «
Kilmarnock °
_ KA31NQ
' . - www.nhsaaa.net
CLINICAL IN CONFIDENCE

. DrJD Curran Clinic Date:  15/13/2021

The Surgery _ Date Dictated:  15/12/2021

- QOld Irvine Road Surgery ’ Date Typed: > 21/12/2021
4/6 Old Irvine Road - Qur Ref: MTAT
Kilmarnock. s "~ .Enquiriesto * Ms J Taylor _

KA1 2BD , TelNo: 01563-578593 . ..
Dear Dr Curran *

" ALISDAIR MACDONALD 40 BALGRAY AVENUE KILMARNOCK AYRSHIRE,
KA1 4QS
CHINo: 0402863410 -

Diagnoses: - - . Recurrent DepfeSSive Disorder
: ‘ Hlstory of alcohol dependence

Psychiatric Medication: " Quetiapine MR 300.mg nocte
, ' Mirtazapine 45 mig nocte -

Changes to Medication - *
Following Review:: - Please. d|v1de Quetiapine mto Quetlapme
' . MR 250 mg once daily and 50 mg of Immediate
Release preparation at night {or if not practlcable :
to MR 200mg and Immediate Release 100mg).
Continue Mirtazapine 45 . mg nocte ‘

Recommendations/Plan: " Outpatient review in 6 months.

N | feviewed this man at the Noith West Cenfre‘ on 15"1 December 2021,

.He told me that he continued to.be partlcularly troubled by insomnia. He lies awake for hours
at night with his mind-racihg and wandeéring from one thing to another. He eventually goes to.

. sleep in the very early hours of the morming and then has a restless sleep throughout the rest -
of the night. The combination of Quetiapine and ertazaplne was previously effective in
«managmg hIS insomnia but th|s has become less-so:in recent weeks-and moriths..

He beheves that Mirtazapine and Quetiapine have been helpful in managing his anxrety He
is no longer troubled by his more severe anxiety symptoms and is quite content with the
current combination of treatment. He'is ‘also keeping his alcohol consumption under control
and now ‘'drinking only on a social basis. This involves meeting up.with friends once every few
‘weeks and having a few beers and he no longer has any pattern of alcohol consumption
indicative of harmful use. . :

B - Y

www.nhsaaa.net, ' ) y




2
15t December 2021 - ' L ‘ -

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE
i S KA1 4QS
CHI No: 0402863410

1

In terms of managing his insomnia I would recommend in the first instance that we try dividing
Quetiapine so that he is provided with'50 mg of the immediate release preparation. If
necessary this could be slightly increased to 75 mg or 100 mg with a corresponding reduction
in the dose of the modified release preparation. If his insomnia is well controlled he is Itkely
to expenence less problems generally in terms of his mental health. .

| will keep him under review at the outpatlent cllnlc and his next appolntment is Ilkely to be in
6 months from now. _ . . ‘ R

Yours snncerely
Authorised on 21/12/2021 14:09:18 by Mike Taylor.

Dr Mike Taylor ‘
Consultant Psychlatrlst MBChB MRCPsych MPhlI

www.nhsaaa.net




Adult Mental Health Services  Adult Mental Health Services NHS
‘ . ’ North West Kilmarnock Area Centre ‘-l

' Western Road L \'\7‘-"’
+ Kilmarnock - - :
KA3 1NQ
www.nhsaaa.net
CLINICAL IN CONFIDENCE
_ DrJ D Cuiran ' Clinic Date: - 13/09/2021
The Surgery w ) . Date Dictated:  13/09/2021
Old Irvine Road Surgery ‘ Date Typed: =~ 14/09/2021
4/6 OId Irvine Road. : Our Ref: o MT/S
Kilmarnock - . . ‘ Enquiries to Jenny Taylor
KA1 28D o . Tel No: 01563 578593
Dear Dr Curran _ ‘ :
ALISDAIIi MACD’ONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS

* CHI No: 0402863410 -

This'man had a telephone appdintment scheduled for 13 Sep’terﬁber 2021 following transfer
of care due-to change in catchment areas. However, | was only able to reach his voicemail
and sc a further appomtment will be’ sent to him in due course. T !

Yours: smcerely

Authorised on 12/11/2021 14 41 58 by Mike Taylor.

Dr Mike Taylor o . _ ; ’
Qonsultant Psychiatrist . ' :

www.nhsaaa.net ,







“Crosshouse Hoépital ' Emergency

Emergency Department

Tel: 01563 827762 / 827751 ' Departme nt
(ED Secretaries Mon- . j .
Fri 9am-5pm Tel: 01563 DISCharge' Letter

827757 (Out of Hours querles

RE Alfsdalf Macdanald\ WA o .<<,";:: T T e e R T e
i 40 BALGRAY AVENUE K]LMARNOCK

JD .CU RRAN

) DO D4f02f1986
e ‘h o ED Attendaice N XH:21-022960
. CHINO.: 0402863410 -

Attendance Detalls ’ : :
~ ite of Attendance: 04/06/2021 : . Time of Attendance: 16:37:00
.esenting Complaint: absess on back " Duty Consultant: Dr Craig McRoberts -
Additional information: No Attendances in Last 12 months:1 Total Number of Attendances:25

Diagnosis Abscess / boil (any skin site),Skin of back,Right

Treatment Advice

Investigations

Discharge‘ {

- ormation:

4

‘Ac_idi_'tional .35 YO right upper back abscess I+D in department packed. to see practice nurse on
Information monday. for change of dressing.,

Discharged Eilidh Simpson,Clinical Fellow

by: .

. . pagelof 1
If you have any queries about this patient, please contact one of the staff at the above number

S
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Adult Mental Health Sérvices

CLINICAL IN CONFIDENCE

Dr JD Curran

The Surgery

Old Irvine Road Surgery
4/6 Qld lrvme Road
Kiimarnock - s
KA1 2BD

Dear Dr Curran

, ALISDAIR MACDONALD

CHI No: 0402863410

4

"KA3 1NQ

Adult Mental Health Services .
North West Kilmarnock Area Centre
Western Road

Kilmarnock

www:nhsaaa.net
Clinic Date: = 04/05/2021 EE
Date Dictated: -~ 04/05/2021 -
Date Typed 13/05/2021;

Our Ref: KTIT .
_ Enquiriesto ~ Ms J Taylor

- TelNo: . 01563-578593

40 BALGRAY AVENUE, KlLMARNOCK, AYRSHIRE,

I tned tor contact Alrsdalr for his booked telephone consultation, unfortunately he did not
answer.and | left a message that he will offered a further appomtment in due course.

\‘Yours smcerely

;Authorised on 18/05/2021 17:17:28 by Krzysztof Tyczynskr ‘ - . T

+

Dr Krzysztof Tyczynskl
Consultant Psyehlatrlst

www.nhsaaa net
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Adult Mental Health Services  Adult Mental Health Services
) . " .North West Kilmarnock Area Centre

: " Western Road
CT S Kilmarnock
s - KA3 1NQ :
. : - www.nhsaaa.net - h
~ CLINICAL IN CONFIDENCE - -
Dr JD Curran .- Clinic Date: 03/11/2020 - . -
The Slrgery ) Date Dictated:  03/11/2020
-Old Irvine Road Surgery . . > Date Typed: 11/11/2020
. 4/6 Old Irvine Road = - " "Our Ref: - KTWT
- Kilmarnock - . Enquiries to Ms J Taylor

KA1 2BD L s .. TelNo: 01 563—578593;

Dear Dr Curran

. AL|SDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE
KA1 4QS

1

.CHI No: 0402863410

Diagnosis: - ; | Recurrent Depressive Dlsorder F33
‘ ' History of Alcohol Dependence, currently under
‘ control - F10 2
Psychiatric Medication: _ . Quetiapine MR 300 mg at ﬁighﬁ-
. . Mirtazapine 45 mg at night

Changes to Medication
Following Review: Nil.

Recdmmendation_sIPlan: N Outpatient review in 6 months time.

I reviewed Alisdair durlng his scheduled outpatlent telephone consultation on 3 November
"2020. S .

, . He wasn't great as | had woke him up and he was just coming to. He assures that there were
no big changes. He is still not seeing much of his friends and family but is in touch with them:
via Skype or messenger. He has done his garden and it is ready for the winter. He said of
the pandemic that “people are getting crazy”, he didn’t commenit more. He sounded really
sleepy so he was not keeping the conversation. He said that he still sits and watches
television during the day. We agreed that medication should. continue and he will be seen’ .
again in several months. He said that his mental health has recovered and plateaued but not -
fully to a satlsfactory level. . :

!

Yours smcerely

-

._Authonsed on 13/1 1/2020 15:29:59 by Krzysztof Tyczynskr

Dr Krzysztof Tyczynskr : : N
. Consultant Psychiatrist
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‘Adult Mental Health Services  Adult Mental Health-Services
: North West Kilmarnock Area Centre
Western Road -
Kilmarnock - o
KA3 1NQ
. www.nhsaaa.net !

CLINICAL IN CONFIDENCE

DrJDCurran © ' Clinic Date:  05/05/2020

. The Surgery . Date Dictated: 05/05/2020 ‘ ‘ .

' Old Irvine Road Surgery Date Typed: 05/05/2020 ' -
4/6 Old Irvine Road ' OurRef: . = KTIS

" Kilmarnock . : - Enquiries to Irene Sinclair °

- KA1 2BD ’ Co . TelNo: - - 01563 578548

Dear Dr Curran

ALISDAIR MACDONALD " 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS
CHI No: 0402863410 ) - ' I ’ : )
Di_agnos:\as: _ F33 - Recurrent Depressive Disorder
: F10.2 - History of alcohol dependence currently
) under control ’
Medication: ) _ Quetiapine MR 3odmg nocte-

Mirtazapine 45mg nocte

Changes to Medication followmg
review: . Nil

. Follow up Arrangements: ' Outpatient review in six months _

" | reviewed Alisdair during a telephone consultation. He sounded well and answered my
questions. He said that he is struggling with the Coronavirus situation .as he cannot see his
friends or family and he manages by contacting them via Skype or'Messenger. He said that
he is still slightly anxious and depressed but would like to change his life although he is not as
depressed as he was. He can have some fluctuiation in mood. He said that he would like to
go back to college or work when his anxiety is slightly reduced and today hé said that he
really would like to work in future and change his life and sounded motivated. He said that he
likes to do his garden, stating that he has a nice garden and he also watches television. We

. agreed at this stage to continue his medication as it is and | will rewew him again in several
months, hopefully by that time lockdown will be lifted. :

Yours smcerely 1

Authorised on 06/05/2020 12:49:50 by Krzysztof Tyczynski. -

Dr Krzysztof Tyczynski .
Consultant Psychiatrist

www.nhsaaa net
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Mental Health Services - . Adult Community Mental Health Services - . ‘g s jgw:
, : North West Kilmarnock Area Centre N’HS
Western Road
Kilmarnock
KA3 1NQ
www.hhsaaa.net

CLINICAL IN CONFIDENCE

DrdDCurran Clinic Date:  12/11/2019

- The Surgery >~ Date Dictated:  12/11/2019
Old Irvine Road Surgery _ Date Typed: 13/11/2019
4/6 Old Irvine Road - ~ OurRef: MT/IS
Kilmarnock : . :Enquiries to Irerie Sinclair

" KA1 2BD o Tel No: » 01563 578548
+ Dear Dr Curran .

" ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS

CH1 No: 0402863410
‘Diagnoses: — ; Recutrent Depressive Disorder’ -
’ ' ' History of Alcohol Dependence, currently under
‘control
Medication: =~ . Quetiapine MR 300mg nocte

Mirtazapine 45mg nocte

Follow tlp Arrangements: 1 Outpatient review in six months
2 | will refer to Community Co'nnector

[ reviewed this manin Dr Henderson s ‘absence at the North West Kllmarnock Area Centre on
12 November 2019.

He has managed to control his dnnklng throughout this year since he was seen by Dr

. Henderson in February. His depression has also been largely well controlled but continues to
fluctuate from time to time. He had a briefperiod of one week to ten days of not sleeping well

around three weeks ago and this led to a brief.period of suicidal ideation. He did not have

any particular intent or plans to act on this and was on the verge of contacting thé Duty

service. However, his insoninia improved spontaneously and he no longer has any difficulties

in this regard

His miain complalnt today was that of per3|stent anx:ety WhICh has led to various avmdance
behaviours and social isolation. He tells nie that Dr Henderson previously referred him to the
Commumty Connector on a couple of occasions but he has still had no contact from the

" service.' | will therefore chase up_this referral and will write again on Dr Henderson's behalf
. asking if a:.Community Connector could be appomted in order to help hlm with the debllltatlng
effects of his anxiety and depressmn

www.nhsaaa.net



13 Novemb’er20'19‘ S 7

. DrJ D'Curran re: Alisdair MacDonald 0402863410

~

In the meantime, | have not seen any need to change any of his current psychia_tric
medication and will arrange for him to be seen again in Dr Henderson'’s clinic in six months’
- time. L . - : :

. : - D

Yours sincerely

Authorised on 18/11/2019 16:06:46 by Mike Taylor.

) .
Dr M Taylor )
Consultant Psychiatrist -
. , i ) . L ;
w{ - . L
- .
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f
‘ .
A ' -
3 s
<
- 7
i B
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Mental Health Services Adult Comimunity Mental Health Services -

L North West Kilmarnock Area Centre _
- . Western Road ‘
' : - . Kilmarnock
- KA31NQ
. www.nhsaaa.net

[

CLINICAL N CONFIDENCE .

Wiliam Pearson” © ' “ Cllnchate ‘12111/2019 o
Community Connector ' Date chtated 12/11/2019 Lo '

1a

"The Surgery Date Typed: - 13/11/2019
4-0ld Irvine Road ‘ . Our Ref CMT/S
KILMARNOCK: : , Enqumes to . . Irene Sinclair
KA1 2BD A Tel No 01563578548

-Dear Mr Pearson

ALISDAIR MACGONALD . ' 40 BALGRAY AVENUE, KILM'ARNOQK KA1 4Qs
CHI No: 0402863410 - — _

- This man attends Dr Henderson's outpatient psychlatnc C|II"I]C at'the North West Kilmarnock

Area Centre. He suffers from Recurrent Depressive Dlsorder which has:sometimes been
complicated by dependence on alcohol. He has, however, managed to control his alcohol
consumption throughout this year. His depression has also improved to some extent and
tends to fluctuate from time to time...He is mainly debllltated by anx1ety and this causes

- s:gn[f cant avoidance behaviours of public pIaces

A comblnatlon of hIS anxiety and depressmn have contrlbuted to somal |solat|on and he.is

: '”_struggllng to find a way out of this.” 1'would be most grateful if he could-be ‘appointed a

Community, Connector as a way-of trying to integrate him once again. to the community and to
help him-overcome some of his'avoidance-and improve his. se[f-conf dence. Hetells me that
Dr, Henderson referred him on two-previous occasions but so far he'has not had any contact

from anyone. | would therefore be most gratefu] |f this referral .could be gwen a degree of -
priority. _ -

‘Kind régards.u

Yours S|ncerely

. Authonsed on 13/1 1/2019 11:49: 51 by Mike Taylor

k

Dr M Taylor - S SN

) Consultant Psychlatrlst
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Adult Mental Health Services Aduit Mental Health Services,
: i " North West Kilmarnock Area ‘Centre
: Western Road
- “Kilmarnock T , )
CKA3INQ < - - -, SAman
" www.nhsaaa.net R o

CLINICAL IN CONFIDENCE

- Alisdair MacDonhald _ Clinic Date: 19/08/2019 |
-40-Balgray Avenue ' Date Dictated:  19/08/2019.

- Kilmarnock ' " Date Typed: -~ 19/08/2019
. " Ayrshire . . "+ OurRef: COMHMT -
-~ KA1 4QS * . Enquiriesto - Ms J.Taylor

Tel No: .- _ 01563-578593

. Dear Alisdair MacDonald *

. ALISDAIR MACDONALD 40 BALGRAY AVENUE KILMARNOCK AYRSHIRE
o ) KA1 4QS , T .
- CHI No: 0402863410 u L ‘ - :

h . ;I- P ’ o
o * . . /

l-am sorry you did not attend your outpatlent appomtment on 19% August 2019. Please
contact the CMHT within 14 days of receipt of thls letter if you wish to be offered a further
-appointment, If however we do not hear from you wuthm 14 days you shall be discharged
from the service. | . .

'Yours smcerely L ‘-
Authon'sed on 27/08/201 9 13:47: 40 by Morag Henderson

. Dr-M. Henderson
Consultant Psychlatrlst

Dr JD Curran
- The Surgery '
" Oldrvine Road Surgery -
4/6 Old Irvine.Road ‘
“Kilmarnock ‘
KA1 2BD

-

www.nhsaaa net
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_Adult Mental Health Services  Adult Mental Health Services
o : North West Kilmarnock Area Centre
<, .- Western Road ' .
Kilmarnock
KA3 1NQ .
www.nhsaaa.net .

- GLINICAL IN CONFIDENCE _ T
DrJD Curran . Dateof Review: _  18/02/2019

- The Surgery- * - .« =+ - DateDictated: .. 18/02/2019
Old.Irvine Road Surgery © . . Date Typed:" ' 18/02!2019
4/6 Old Irvine Road o ~.0Our. Ref: L MH/IS

~ Kilmarnock - * + ..  Enquiriesto - _ Irene Sinclair

-KAT2BD - - TelNo: s - 01563 578548

| _.Dear Dr Curran L o
ALISDAIR MACDONALD * * 40 BALGRAY AVENUE, KILMARNOCK KA14QS -
CHI No: 0402863410 C o B T
Diagnoses: . . ' .’ F33-Recurrent Depressive Disorder |

- F10.2 = History of Alcohol Dependence, currently
‘under. control
Medication: =~ -~ T ~ Mirtazapine 4_5mg at nigi_ht, B
. - . Quetiapine MR 300mg at night

Follow up Arrangements: | 1 Outpatient review'in six months .
co ~ 2 lwill arrange ECG for momtonng purposes
3 1 will refer back to Commumty Connector

Alisdair presented Iate He apologlsed for thls and sald that buses had not been running to
schedule. He advised that his mood was picking up a bit again following a difficult festive
period. He said that Christmas time always caused him to dwell-on the past and that, in
combination with increasedalcohol intake, this tended to lead to worsening of suicidal _
thoughts. He assured me that he had not felt at risk of acting on suicidal thoughts however

' . and that these had retreated-again. .He said that since Christmas his anxiety had been.more

marked and that he had. become more reliant-on his family even for fairly minor tasks such as
putting the bins out. He advised that since | re-referred him to the Communlty Connectorhe
had not been contacted | wondered if he might be mistaken abolit this because no-one else
-has reported a similar experlence but | will arrange to re-refer him. In terms-of eccupying his
- day otherwise, Alisdair said that he had made no progress towards. enrolling-on a college )
course but was still considering online educational opportumtles ‘He said that he thought this
. would be more realistic than options that would mvolve him phyS|calIy hawng fo attend
classes :




2
18 February 2019
Dr J D Curran re: Alisdair MacDonald 0402863410
In terms of his physical health, he said that his weight and recurring abscesses remained
problematic ; his weight obviously being compromised by his inability to get out and about to
exercise. He denied any regular alcchol for some time.

Objectively, Alisdair presented as euthymic, fairly relaxed and well kempt. | suspect that he
copes reasonably well within the confines of a fairly restricted lifestyle. |did not see any
_indication to change his medication today but will arrange ECG monitoring due to him having
been on Quetiapine for a prolonged period of time. - | will arrange to review him in six month’s
time. : ' )

Kind regards.

Yours sincerely’

Authorised on 19702/2019 09:13:48 by Mbrab Henderson.

Dr M Henderson
_Consultant Psychiatrist

www.nhsaaa.net

-



Crosshouse Hospital A& E A&E Dischargé

Tel: 01563 577757 / , .
577758 Fax: 01563 572009 Letter

Attendance Details 5 : , .- .
~ ate of Attendance: 26/12/2018 Time of Attendance: 05:11:00

-esenting Complaint: facial problem Duty Consultant: J Stevenson :
Addltlonal Information: No Attendances in Last 12 months:1 Total Number of Attendances:24 ?
Diagnosis - LLaceration,Eyebrow,Left
Treatment Advice ‘

Investigations

Discharge - ' Dischargée, Usual place of residence no follow. up
formation: - ' ‘ )
Additional allegedly assaulted, sustained a laceration to the left eyebrow. Cleaned and closed
Information with wound glue. Dlscharged with HI adwce ‘
Discharged Ashleigh Thomson,Clinical Fellow )
by: . "

pagel of 1

-

o If you have any 'que’ries about this patient, please contact one of the staff at the above number
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“Adult Mental Health Services

T

CLINICAL IN CONFIDE_NCE

DrJ D Curran

The Surgery

Old Irvine Road Surgery -
4/6 OId Irvine Road
Kilmarnock.
. KA1 2BD

Dear Dr Curran

. ALISDAIR MACDONALD
CHI No: 0402863410

Diagnoses:

Medication:v ’ L

N

Follow up Arrangements:

‘Adult Mental Health Services
. North West Kilmarnock Area Centre
Western, Road '

Kilmarnock
KA3 1NQ
www.nhsaaa.net

Date of Review: - 07/08/2018
Date Dictated: . 07/08/2018
Date Typed: 08/08/2018
Our Ref: . MH/S
Enquiries to ~ Irene Sinclair
Tel No: - 01563 578548

4\OFBALGRAY AVENL‘IE,= KILMARNOéK KA14QS

" F33- Recurrent Depressive Disorder
F10.2 — History of Alcohol Dependence currently
resolved

Mirtazabine 45mg at ni'_qht '
Quetiapine MR 300mg at night

Outpatient review in six"'rnonths

. Mr MacDonald reported that since increasing Quetlaplne back to his orlglnal dose he had
been feeling much better. -He said that his sleep and appetlte were now back to normal, his
mood was better and that Suicidal thoughts were infrequent. 'He said that because of his
mental health having been unsettied by the reduction in his Quetiapine dose he had not yet
got round to progressing plans to study for an HNC .in 1T but said that this was still his plan.

He also advised that he was due to go for a week touring Scotland in SeptemberlOctober with _
his brother and father. Alisdair receives significant input from his family members. He
reported that -abscesses were still problematlc but said that he was not currently undergoing
investigation or treatment for this. Overall, he presented as stable arid we agreed to make no.
further change to his medication. | will arrange to review h_lm in six month's time.

Kind regards.

Yours sincerely L

Authonsed on 08/08/201 8 16:38:49 by Morag Henderson.

DrM Henderson
Consultant Psychiatrist

www.nhsaaa.net







Adult Mental Health Services

L

l_ Western.Road
, -'Kllmarnock

CLINICAL IN CONFIDENCE

.DrJd D Curran
The Surgery
Oid Irvine'Road Surgery

" '4/6 OlId Irvine Road

- Kilmarmock ‘
KA12BD-

Dedr Dr Curran

_ ALISDAIR MACDONALD. ~
(CHI No: 0402863410 . -

KA3 1NQ
www.nhsaaa.nef

" Date Dictated:
Date Typed:.
Our Ref: '

- Enquiries to

. Tel No:

Adult Mental Health Serwces
North West' Kllmarnock Area Centre

a - 7

. 1
«

20/07/2018" -

23/07/2018 -
- MH/IS ]
Irene Sinélair - -

01563 5?8548

' 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS

o

Further to my letter dated 5 Juné 2018 Mr MacDonald's mother telephoned me on 20 July
2018 with Alisdair in her company to say that he had tried reducing-Quetiapine and was
struggllng with poor sleep and increased agltatlon She said that he was keen to revert to his
previous.dose of 300mg. dally in Modified Release form and: | have no objectionto this.

would be grateful if his: prescription.could be. amended accordlngly and | will arrange to review
“him in August, as prewously planned _ .

~ Kind regards.

YourS'sincerer

Authonsed on 26/07/2018 11:48:49 by Morag Henderson

Dr M Henderson
Consultant Psychiatrist -

-

' www.nhsaaa net







Adult Mental Health-Services . Adult Mental Héalth Services
. p . . -+ . North West:Kilmarnock Area Centre
Western Road : -

T o “ ‘w Kllmarnock : P
A x ' L KA31NQ o
- www.nhsaaa.net
"CLINICAL IN'CONFIDENCE - * T 7' o co
Drdbeouman . ' - DateofReview:. - 05/06/2018
The Surgery ' . c Date Dictated: 05/06/2018
Old Irviné Road Surgery’ -  Date Typed: 05/06/2018
4/6 Old Irvine Road ., . OurRef: MH/IS
Kilmamock . . .. “Enquiriesito . Iréne Sinclair -
. KA1 2BD , . o TelNe: = 01563 578548 )
Dear Dr Curran - g o _ S _
ALISDAIR MACDONALD '40 BALGRAY AVENUE, KILMARNOCK KA14Qs
CHI'No: 0402863410 | e a b
. Diagnoses: o Fa3— Recurrent Depressive Disorder
o - ‘ ~. F10.2- Htstory of Alcohol Dependence currently
' resolved ) _
- Medication:.- B _ ' C I\flii‘tszapinre 45rhg at n"ight ,

Quétiapine MR 300mg at night

Changes to Medlcatlon followmg

; : rev1ew L ‘ Pleasesreduce Quetiapine MR to 250mg at night for
: ) L co two weeks and, if tolerated, to 200mg at night
. - e : thereafter
Follow up Arrangements: o1 Outpatient review in two months

M MacDonaId reported doing reasonably well at review. "He reported no change in. hls sleep
©orF appetlte ‘said that his mood was quite good and denied any suicidal thoughts. He.
+, manages to confine his drinking to a couple of nights of theé week when he goes out with
v family. He said that he had still not received an appointment for the Commiunity Connector .
_ despite: re-referral but was happy to leave this'and has'been con5|der|ng recommencing an
HNC in IT online. He said that his physical health was not, quite’so good. Recurrent
S abscesses remain anissue and he comp[alned of feeling tired a lot and of having galned a lot
of welg ht.. .

B ’ . "‘ v .
www.nhsaaa.net Yoo ' -




5June2018 N » !
DrJD Curran. re: Alisdair MacDonald 0402863410

We!spoke-about ongoing options for management as.including'.
oy
1 ‘Accepting things were as good as they were likely to be and dlscharglng him back to
GP care.
2 Trying to withdraw Quetrapme fo see- |f this would help some of his physmal issues and
perhaps help him get out and’ about mare.

. Mr MacDonaId chose the latter optron and I would therefore be grateful if his Quetiapine could
.~ bereduced slightly as indicated above. | will arrarige to review his progress routinely in two;
month’s time but have asked hlm to contact sooner should he experlence any problems w:th
the medication change -
"Kind regards Lo R
Yours srncere[y

‘ Authorrsed on 08/06/201 8 09 :23:21 by Morag Henderson

. DrMHenderson - . - )
" Consultant Psychiatrist k ) o .

Yo

www.nhsaaa.net’ ;! p . S,




Adult Mental Health Services Aduit Mental Health Services
North West Kilmarnock Area Centre
Western Road )
Kilmarnock
KA3 1NQ
www.hhsaaa.net

CLINICAL IN CONFIDENCE

DrJ D Curran Date of Review: 041212017
The Surgery ' Date Dictated: 04/12/2017
Old Irvine Road Surgery Date Typed: 04/12/2017
4/6 QOld Irvine Road Our Ref: MH/IS
Kilmarnock Enquiries to Irene Sinclair

KA1 2BD ‘ T Tel No: 01563 578548 -

2

Dear Dr Cufran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS -

CHI No: 0402863410
Diagnoses: F33 — Recurrent Depressive Disorder
. F10.2 — History of Alcohol Dependence, currently
resolved _
Medication: . Mirtazapine 45mg at night

Quetiapine Modified Release-350mg at night

Chaﬁges to Medication following
review: . : Please reduce Quetiapine Modified Release to
: 300mg at night

Follow Lip Arrangements: 1 Outpatient clinic in six months
‘ 2 | will follow up Community Connector referral

— | met v\}ith Mr MacDonald for the first time at the Nogth West Kilmérnock Area Centre, He

reported himself to be doing “as well as-possible”.

: He said that his financial situation had now been sorted out.
Mr MacDonald presented as reasonably kempt and rather subdued. His eye contact was
intermittent. His speech was low in volume and he did not offermuch in terms of
spontaneous conversation. However, he responded appropriately fo questions and was able
to provide a good account of how he had been. He described his sleep as not great but said
that he had been eating regularly, possibly as a result of regular visits to his mum.

www.nhsaaa.net



.
4 December 2017
Dr J D Curran re: Alistair MacDonald 0402863410

. He rated his mood as four on a scale from zero to ten and denied any recent pressing suicidal
thoughts. He denied any recent regular alcohal intake. In terms of his physical health, he
said that recurrent abscesses were getting him down at times but that chronic pain had not
been so severe. He told me that since his last appointment he had reduced Quetiapine MR
back to 300mg at night as a result of finding it made him rather drowsy. | would be grateful if
his prescription could be amended accordingly. 1 will arrange to review him in the outpatient
clinic in six month's time. Mr MacDonald said that he had not received an appointment from
the Community Connéctor yet and was still keen for this support. | will, therefore, chase this

up.

Kind regards.

'~ Yours sincere[y ;

Authorised on OSﬁ 2/2017 09:19:30 by Mor.ag Henderson.

Dr M Henderson
Consultant Psychiatrist

www.nhsaaa.net
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P ‘Mental Health Services Adult Communlty Mental Health Serwces

CLINICAL IN CONFIDENCE

Dr Aileen Guthrie

www.nhsaaa.net - . ) . ) ' .

North West Kllmamock Area Centre -
Western Road'

Kilmarnock

KA3 1NG

www.nhsaaa.net

- John- Dalton ' ' g :
Financial Inclusion Dellvery Manager Date Dictated: 13/06/2017
9 BalmoralRoad Date Typed: ' 16/06/2017
Kilmarnock : : ~ OurRef: CAGUT | ‘
KA3 1HL o _ Enquiries to Ms J Taylor
. TelNo: . 01563-578593

Fax No: . 01563-5678709 -

Dear John Dalton K

ALISDAIR MACDONALD' - 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
: _ ‘_ " KA1 4QS
CHINo: 0402863410 | N .

| would appreciate if you could consider the involvement of the above gentleman. Heis
known ta my outpatient clinic with a diagnosis of depréssion and anxiety and has also some:
issues with alcohol dependence in the past which have now resolved. He was previously
living with his brother in a joint tenancy froma ‘private landlord and-his brother moved out
approximately one year ago now. Alisdair appropriately applied for housing benefit although
there appears to have been muiltiple issues with this. Although it was granted it appears not
to have been backdated and the current payments still appear to be wrong. .As such.he has
accrued approximate debf of £1800 with his landlord. He has tried to resolve:this himself by
attending housing appointments with- famlly as he suffers with anxiety when out and also of
maklng phone calls himself and also giving them permission to speak to his landlord directly
which he did in writing. Despite this the issues remain and he continues to accrue debt. |
wonder whether you would be able to provide him W|th any 355|stance

$

y

_Yours smcerely

Authorised on 1 9/06/2017 16:1 8 52 by Alleen Guthne

Consultant Psychiatrist







Merital Health Services .+ Adult.Community Mental Healith Services
North West Kilmarnock Area Centre
Western Road, :
Kilmarnock
KA3 1NQ
: www.nhsaaa.net
CLINICAL IN CONFIDENCE o o P ‘

DrJD Curran - . : - Clinic Date: 12/06/2017

The Surgery Date Dictated:  13/06/2017

- Old Irvine Road Surgery o Date Typed: 16/06/2017
4/6 Old Irvine Road . OurRef: =~ AGMT . °
Kilmarnock A .~ Enquiries to Ms J Taylor
KA1'2BD. Tel No: 01563-578593 .

Fax No:- - 01563-578709
Dear.Dr Curran . ‘ N

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
| Kat4as - , L
~ CHI No: 0402863410 3y '

Diagnosis:, bepreesion ! Anxiety ahd also past alcohol
dependence,, cUrrentIy in remission.

'Psychiatric Medication: _ ertazaplne 45 mg nocte.

. Quetiapine modifi ed release 350 mg nocte

. Follow up: . " 1. Outpatient clinic in 6 months. . ' .
2. Referral to Financial Inclusion. *
3. Referral to Community Connectors.’

| saw the above gentleman in the outpatlent clinic at the North West Area Centre on 12% June
2017. o

He reports that things havé been up and down. He states that he is feehng grumpy anyway”
as he has had some physical health difficulties recently. He reports having an abscess on his
waist which | believe is recurrent in nature. He also complams of chronic back pain and a
cough for approximately one month. | believe that he was due to see yourself in the next
couple of days in regards to the above.  His housing remains an issue. He states that his
housing benefit had started after his brother moved out but payments have been wrong and
they have not been backdated to the appropriate time. He has tried attendmg appomtments
at the housing office with his family-and phoning himself and has also given them written
‘permission to speak to is landlord but this still appears to be an issue. He believes that his
landlord has stated that he has now accrued £1800 worth of debt although Alisdair appeared
. unsure if this was the right figure. He states that his mood is Ok or grumpy. He feels that his
sleep is currently difficult secondary to his back and pain from his abscess round his waist.

v _ - L \

www.nhsaaa.net




126 June 2017 : |

ALISDAIR MACDONALD  * 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
. KA1 4QS

CHI No: 0402863410

He reports his appetite as being Ok. in terms of managing his tenancy on his own he states
that he does most of his food shopping on line and that his bills are paid direct debt so this is
not an issue. During the ‘day he is malnly watching television although does go for the,
occasional walk. We discussed his previous input with the OT and he states that he felt that
he knew the technigues in regards to his anxiety and getting out already He did however
remain keen to increase his structure to his day. He did not have any current thoughts of
deliberate self harm or suicide and denied any alcohol or illicit substances.

Impressmn

Alisdair appeared qUIte disgruntled secondary to multiple social and phySIcal stressors at
' present ‘

' Plan
| have not made. any changes to his medications at present. | will however réfer him to my
colleagues in the Financial Inclusion Team in.order to try and help sort ouf the financial issues -

-, around his housing and also to the Communlty Connectors to help with increasing his .

* structure to his.day. | will see him again in the outpatient clinic in approximately 6 months.
- Yours smcerely | _ . oo
Authonsed on 19/06/201 7 16 18:12 by Aileen Guthne | ' o

Dr Al!een Guthrie
Consultant Psychiatrist

www.nhsaaza.net




Mental Health Services

CLINICAL IN CONFIDENCE

Alisdair MacDonald
40 Balgray Avenue
Kilmarnock
Ayrshire

- KA14Q8

Dear Alisdair MacDonald
ALISDAIR MACDONALD

CHI No: 0402863410

_Kilmarnock

__Adult Community Mental Health Services NTHS

North West Kllmarnock Area Centre
Western. Road

A

KA3 1NQ
www.nhsaaa.net

Clinic Date: ~ 22/02/2017
.Date Dictated:  02/03/2017
Date Typed: - 02/03/2017

"Qur Ref: AGT/ ' »
Enquiriesto * Ms J Taylor
Tel No: 01563-578593

FaxNo: 01563-578709

40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE
KA1 4QS

| am sorry you did not attend your appointment with me on 22 February 2017 at the North

West Kilmarnock Area Centre.

Please contact the Team on the above telephoné number- \}vithin fourteen days of receipt of

this letter if you wish to be re-appointed. If however we do not hear from you within fourteen

days you shall be discharged from the clinic.

- Yours sincerely

* Authorised on 06/03/2017 16:00:25 by Aileen Guthrie.

Dr Aileen Guthrie

‘Consultant Psychiatrist

Dr JD Curran .

The Surgery

Old'Irvine Road Surgery
4/6 Old Irvine Road
Kilmarnock

KA1 2BD,

www.nhsaaa.net -
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“'Mental-Health SeNi'cgé

. CLINICAL IN CONFIDENCE .

Dr JD Curran

The Surgery :

Old Irvine Road Surgery
4/6 Old lIrvine Road
Kilmarnock:

KA1.2BD

Dear Dr-Cui'ran

ALISDAIR MACDONALD

CHE No: 0402863410

-l was due-to see the above"géntleman in:my outpatient clinic at the North West Area Centre’
on 22" February 2017. Unfortunately he did not attend and did not contact ourselves. I do

" 'note however from his last. clinic attendance that there is. potentlal that he has moved
address. | will try and confirm this throughout GP reg:stratlon
I will send him an opt in letter for the clinic. However it may be that he. has missed an
appomtment in the post and.if this is the case | will re-appoint him for 4 to 6 months time.

Yours sincerely

*Authorised on 23/02/2017 14:40:30 by Aileen Guthrie.

Dr Aileen Guthrle
* Consultant Psychlatrlst

El
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If his address has not changed







J‘Ment.al’HeaI{th Services

¥

CLINICAL IN CONFIDENCé’

Adult Community Mental Health Services

" Western Road

Dr JD Curran

The Surgery

Old Irvine Road Surgery
4/6,0ld Irvine Road
Kilmarnock

- KA1 2BD

Dear Dr Curran
ALISDAIR MACDONALD

CHI No: 040286341 0

K

Diagnosis:

Psychiatric M.edication:' .

Changes to Medication:

Follow up:

October 2016.

He reported that things had become more difficult for him as his brother is inoviri'g;i out of their -

North ‘West Kilmarriock Area Centre

Kilmarnock - . \
KA3 1NQ '

- www.nhsaaa.net

Clinic Date: |, 26/10/2016
Date Dictated 27/10/2016
Date Typed:  01/11/2016

. Our Ref: " AGMT/
- Enquiriesto . Ms J Taylor
Tel No: 01563-578593

Fax No: 01563-578709

40 BALGRAY AVENUE KILMARNOCK AYRSHIRE
KA1 4QS .

Depi;ession and Anxiety
‘Past alcohol dependence, currently in remission

“Mirtazapine 45 mg nocte
Quetiapine modified release 300 mg nocte-
Please i mcrease Quetlapme modlfled release

" 350 mg nocte,

1. Contifiue with OT :
2, Qutpatient review in 4 months

1 saw the above gentleman in my outpatient cllnlc at the North West Area Cenitre on 26t

joint tenancy. He is unsure what will happen in regards to the tenancy and.if he would be

able to afford to stay on himself. -

He is currently.seeking advice-from Citizen Advise Bureau

in regards.to whether his benefits may increase to help him cover his increase.in rent. He
rieeds help in evaluating this as he feels unable to do it himself at present. | believe that it is
approximately one month until his tenancy would. have to go solely intd his own name. This is
a private let tenancy. Should it not be possible for him to afford it he will be looking for '

"accommodation on his own elsewhere. As expected he i Is feeling very stressed by this and

his anxiety has increased as a result.

. www.nhsaaa.net-




-26-th November 2016 -

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE
- KA1 4QS . :
CHI No: 0402863410 . -

He did recount to me today that he had previously been feelmg very motivated to change and

still doe's so although his last attempt-at going back into work has been a “spectacular fail”

+ and has resulted in a panic attack and faint. He'was unable to ldentlfy any positives in this
despite going from being very agoraphobic in the house to trying that. He reported that his
mood deteriorated after this incident and his alcohol intake increased. He has now been

- abstinent for approximately two weeks, saying himself that this was making things worse. He.

is continuing to experience panic if he tries to go out alone. He does however at home enjoy °

- time with his nephews and also enjoys music, television and the computer. He does miss his
previous hobbies and friends. - He met with my OT colleagues earlier in the day and it has
been agreed that they will do some work with him around anxiety management-and graded.
exposure. It has been agreed that this will start up in a few weeks once Alisdair has the '
. difficulties with his tenancy out of the way in order not to make-his current situation more
difficult. He is having some diffi culties sleeping due to increased-anxiety: although his-
concentration is Ok. He had no thoughts of deliberate self harm' or suicide.

Mental State. Examination
’ Alasdalr was a small plump gentleman with dark brown/red hair and beard. He was dressed

in T-shirt and jeans. He did appear anxious and on the edge of his seat but he engaged well
despite this. His eye contact was good as was his rapport. Subjectively he described his

mood as anxious. Objectively his mood was anxious. Speech was of normal rate, tone and .

volume. There was no evidence of any formal thoughts dlsorder and there were no thoughts
of deliberate self harm or suicide. ‘There was no evidence of any perceptual disturbance. He
"had good insight into his difficulties. | believe there is a chronic risk of alcohol misuse.

Impression

. Alisdair is a gentlemnan who has previously had issues W|th Iow mood currently presentlng as
" anxious with agoraphobic and panic symptoms.

;Plan i'

1 would appreciate if as per my clinical E-mall his Quetiapine madified release could be
lncreased to 250 mg nocte. He plans to attend the Citizen Advice Bureau for help with his
finances.and tenancy. He is currently awaiting his OT input and WIII be seen again in clinic in
approx1mately 4 months time.

Yours sincerely . : S A |
Authorised on 01/11/2016 14:58:56 by Aileen Guthrie.

Dr Aileen Guthrie - ‘ |
Consultant Psychiatrist - .

www.nhsaaa.net




Mental Health Services * Aduilt’ Commumty Mental Health Servnces
- North West Area Centre - '

Western Road ‘

Kilmarnock

KA3 1NQ

www.nhsaaa.net

CLINICAL IN CONFIDENCE

" DrJD Currah ' ' . ClinicDate: ~ 08/06/2016

The Surgery . . Date Dictated:  08/06/2016 '
Old Irvine Road Surgery ) - Date Typed: .. 15/06/2016- . o
4/6 Old Irvine Road . ' Our Ref:, -ANNT/ .
Kilmarnock ‘ - Enquiries to Jenny Taylor
- KA1 2BD : Tel No: - - 01563-578593
- . Fax No: 01563-578709
Dear Dr Curran o _ )
"ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE;
: - : KA1 4QS
CHI'No: 0402863410 A . S <
Diagnosis: = : Depression — F33 .
. Past diagnosis of alcoho] dependence, currently in
remission .
Ps'ychi'atriq. Medication: Mirtazapine 451 mg.nocte

*Quetiapine modlf' ed release 300 mg nocte

RecommendatioﬁsIPlan: . Outpatlent review in 4 months E
) Referral to Occupational Therapy .

" | saw thls gentleman in clinic toéday, gth June 20‘1 6. He appeared slightly morose with poor
eye contact but his mood looked fairly-euthymic and he engaged well with the review. He told
me-that he attempted to go back into employment and saw this as a major step forward. A
friend helped him to obtain a job in a call centre but unfortunately during. his first day, 2 hours
after he started employment, he had a major panic attack and he fainted. Therefore he
neéded to.quit the job. He was quite upset and depressed about this-but he was able to
.overcome the unfortunate event. Generally he says that his mood is-Ok. He mainly has
problems with anxiety, especially when going out. He says that he always needs to be
accompamed His sleep his good. He has good appetite and he gains weight with his -
medication. ‘He clarified that it is not the medication to blame'for this, ‘possibly because of his
anxieties he does less walking and less exercise which contrtbutes o the weight gain. He
~does not have any suicidal thoughts. He denied any psychotic symptoms and said that he -
has not had them in a long time. He does not drink aicohol. After the panic attack and the
feelings of dépression that came after that he had a poweiful urge to start drinking again but -
he was able to stay away from alcoho[ He denied any drugs

1

3

www.nhsaaa.net



8t June 2016

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,
‘ KA1 4QS '
CHI No: 0402863410

He is still waiting to start the course at university. Now he lives alone and this improves the
relationship with his mother. He denied any other side effects from medication and is happy
to continue with the same. We discussed how best to mange his anxieties and he was
agreeable to be referred to Occupational Therapy for graded exposure and said that he is
quite motivated to work with them to tackle his anmetles He will be reviewed again in clinic in
4 months. .

Yours sincerely ~
Authorised on 1 6/06/2016 15:30:10 by Adrian Nitu.

Dr Adrian Nitu
Locum Consultant Psychnatnst

www.nhsaaa. net




Mental Health Services * Adult Commumty Mental Health Servnces \

" wwwnhsaaa.net

. North West Area Centre
‘Western Road .
Kilmarnock
| KA3INQ .
P www.nhsaaa.net ~
CLINICAL IN CONFIDENCE -
. Ms Fiona Mason. D ) L )
+ . Occupational Therapist’ ' Date Dictated:: 08/06/2016
", Community Mental Health. Team Date Typed: 15/06/2016
North West Kilmarnock Area Centre.  Our Ref: - ANNT/.
KILMARNOCK . "Enquiries to *Jehny Taylor
KA31NQ =~ : - . ,Tel No: - 015663-578593
, R .. FaxNo:. .- 01563-578708
‘Dear Ms ,MaSQn ‘ '
ALISDAIR MACDONALD . 40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE

o -KAt4Qs :
CHI No: 0402863410 . N -

I

- lam writing to refer this pleasant gentleman who has a dlagnOSIS of chronlc depression which

is well managed with- medication. Unfortunately he has high anxiety levels with panic attacks .
and he needs to be accompanled when he goes outside. He displays good motivation
towards having graded exposure and anxiety management with yourselves. He even tried to
go back into employment but unfortunately during the first day of work he had a massive
Ppanic attack.and he fainted which made him quite depressed and wanting t6 return to alcohol
but fortunately he was able to stay away from this. He still has hiopes to rebuild his life and go

- back intd emp[oyment but he would need to deal with his high anx1ety Ievels fiirst.

- would be grateful if you could see thls gentleman for anxlety management and graded

exposure
3

Yours smcerely
Authonsed on 16/06/2016 1 5 -30; 58 by Adnan Nitus.

Dr Adrlan Nitu
Locum Consultant Psychiatrist
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Mental Health Services Adult Community Mental Health Services WY e
North West Area Centre ) NHS
. Western Road B ‘ \ d
Kilmarnock Ayrshlre
KA3 1NQ : -&Arran
www.nhsaaa.net )

CLINICAL IN CONFIDENCE

Dr JD Curran Clinic Date: 14/10/2015
The Surgery : " Date Dictated:  14/10/2015 . .
Old Irvine Road Surgery . Date Typed: 16/10/2015
4/6 Old Irvine Road Our Ref: JLAT
Kilmarnock Enquiries to Jenny Taylor
KA1 2BD Tel No: 01563-578593

Fax No: " . 01563-578709
Dear Dr Curran
ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE,

KA1 4QS
CHI No: 0402863410 - _ _ . ‘ L

| reviewed Mr MacDonaId today, 14th October 2015 at my North West Kilmarnack Area Centre
Outpatient Clinic.

He reported that things were “Ok” but has found things “a bit frustrating recehtly’”,

It is also more cramped and he has lost some of his
privacy. She has another tenancy, which he is redecorating, and he is hopeful that she will
move out next week. He seldom drinks alcohol and denies binges. He doesn't use illicit drugs
although continues to srhoke. He has paid for a university course in computing and has a
laptop ready to start this. He can start it at any time but has found the loss of his bedroom to
his mother recently as an impediment. Once she moves out and things settle he plans to take
up his study of this.

Current Medication

Quetiapine modified release 300 mg at night

Mirtazapine 45 mg at night

He thinks that these are “Ok, they keep me at a level".

He takes them reguiarly and the only problem that he notices is occasional tiredness.

Mental State Examination

He was-a casually and appropriately dressed, middle aged man with reasonable self care. and
eye contact. Posture and demeanour were normal and appropriate. Speech was normal in
form and flow and thie main theme was the stress from his mum staying with him just now.
Mood can dip at times as a result of stress of his mother staying with him and his brother but
he copes'with this. He denied obvious biological symptoms consistent with altered mood and
was adamant that there were no thoughts of suicide or self harm. He was perhaps mildly

. www.nhsaaa. net
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ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE
‘ o KA1 4QS .

CHI No: 0402863410

depressed but Ilttle changed from the last tlme | saw him. A good rapport was maintained.
His suspicious thinking is a lot less on his current medication and he tolerates this without
distress. There is nothing else suggestive of psychotic symptoms at the moment. He has
good insight into his presentatlon and didn't have anything else to add

" Impression - T

This gentleman with-a dlagl'IOSIS of a depressive illness (ICD 10 Code F32) is reasonably

- settled despite the stress of his mum living with him. His.alcohol dependence (ICD 10 Code —
F10.2) is not a current problem. There are no obvious unmet needs. - . '

Recommendations L ‘

We discussed how best to proceed and he was keen to make no changes to his current
prescribing. | emphasised a.number of positives that are present in his situation and
encouraged him to take up his computer course when he is able to do that. | will arrange for
‘his ongoing outpatient clinic review and ! encouraged him to get back in touch W|th us again
should he identify a need to do so. ; )

Kind regards

“Yours sincerely

bl
=
¥

Authorised on 22/10/2015 12:06:06 by Jamie Lewis.

* DrJ Lewis
Consultant Psychiatrist

- www.nhsaaa. net ’ - S
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Mental Health Services Adult Community Mental Health Services
- ) North West Area Centre
. Western Road
Kilmarnock
KA3 1NQ

. - www.nhsaaa.net
CLINICAL IN CONFIDENCE :

Dr JD Curran ' " ClinicDate: . 18/03/2015

The Surgery - Date Dictated: - 18/03/2015.
- Old Irvine Road Surgery .~ Date Typed: 20/03/2015
4/6 OldIrvine Road -~ - . | Our Ref: JLIT? '
Kilmarnock : Enquiries to Jenny Taylor
- KA12BD . - , . Tel No: 01563:578593
o ‘ - FaxNo: ©~ - 01563-578709 .

Dear Dr Curran: :

ALISDAIR MACDON_AL[} ‘ 29 CAMPBELTOWN DRIVE, KILMARNOCK
| IR AYRSHIRE KA3 1TB

. CHI No: 0402863410

,i reviewed Mr-MacDonald today, 18" March 2015, at my North West Kilmarnock Area Centre.

He reparts that things are "good;’. He just moved into a new heuse with his brother in

Shortlees and has coped-with the stress of this. His brother is very supportiveq
mhis arrangement has been “good for my anxiety”. He can “still ge
. panic.attacks” but they are less often and less severe. The previous breach of the peace -
' charges against him have been “dismissed”. He will admit to a “couple of beers” at home with
his brother maybe once a week with the football but denied binges and this represénts a
significant reduction in his dnnkmg He is “not drinking myself’. He is not using illicit drugs

.although.smokes a varlable amount of tobacco, perhaps up to a pouch a week:

. Current Medlcatlon ’

Quetiapine modified release 300 mg at nlght

Mirtazapine 45 mg at night |

When the Quetiapifie dose was increased initially he was a bit tired with it, but he has worked
out when he can fake it to glve him a better sleep and not be hung-over in the’ mornlng This
has also helped hIS susplcmus thinking. -

Mental State Examination

He was a casually and appropnately dressed middle aged man with good eye contact and
reasonable self care. He sat calmly and appropriately throughout. Speech was normatl in
form and flow and there were 1o recurrent themes. Mood is “Ok” with no recurrent significant
depressed or elated mood. He tends not to 'get upswings but it varies to below the midline.
He is not describing thoughts of suicide or sélf harm. He was. not objectively depressed or
elated and a good rapport was estabiished. ‘He can have a tendency toward suspicious
thoughts, particularly with people. outside that he.doesn't know. These are less intense.and
“as a result he has been aware of “less arguments especially at home. He has dood insight
into hIS iliness and the need for its treatment. ' . '

www.nhsaaa.net”
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ALISDAIR:MACDONALD o 29 CAMPBELTOWN DRIVE, KILMARNOCK
T . AYRSHIRE, KA3 1TB
CHI No: 0402863410 '

Impression ' ,
This gentleman with a diagnosis of a depressive lllness (!CD 10 Code F32) and alcohol
dependence (ICD 10 Code — F10.2) is mare settled in terms of his' mental illness and has cut
down his alcohal. He has recently moved into a new house with his brother and described -
this as a very positive arrangement. He coped with the stress of the house move. He is
more seftled with his current medication ‘

= L
Recommendations ¢ -
We discussed how best to proceed and agreed not to make any changes to his current

_ treatment plan.. He will continue the same medication for now. | advised him to'try and- -

minimise his alcohol consumption as much as possible. . | also encouraged him to try and

. keep as active as his symptoms- allow. He has been considering Open.University as a means
-of giving him something to focus on and perhaps ease into increasing his level of
socialisation. | will see him from time to time at my outpatlent clln:c and he knows howto
contact us beforehand if need be.

Yours sincerely -
. Authorised on 25/03/2015 11:14:05 by Jamie Lewis. - -

. Drd Lewis ?
" Consultant Psychiatrist I

L

www.nhsaaa.net -
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Mental Health Services Adult. Community Méntal Health Services - '
' North West Area Centre

Western Road

Kilmarnock

KA3 1NQ

www.nhsaaa.net

CLINICAL IN CONFIDENCE

- DrJD Curtan . * Clinic Date; © - 25/11/2014 -

- The Surgery Date Dictated: 25/11/2014 -
Old Irvine Road Surgery - Date Typed: 25/11/2014

- 4/6 Old Irvine Road o ~ QurRef: ~ JLJT/
Kilmarnock : Enquiries to Jenny Taylor
KA12BD . ) - Tel No: 01563-578593 -

FaxNo: =~ 01563-578709
Dear Dr Curran

ALISDAIR MACDONALD 29 CAMPBELTOWN DRIVE, KILMARNOCK,
: AYRSHIRE, KA3 1TB
CHI No: 0402863410 - L .

"y

[ was due to review Mr MacDoenald today, 25" November 2014, at- my North West Kilmamock
Area Centre Outpatient Clinic but he failed to attend and did not contact us in advance to

cancel or reschedule. | will offer him another outpatient clinic appointment in due course but if -
he fails to attend this | wnll be discharging him from my follow up. | will keep you updated as to

. what happens. _

Kind regards - . ‘
“ Yours s‘inqérely' ‘
Athorised on 04/12/2014 11:49:22 by Jamie Lewis:

- Drd Lewis
Consultant Psychiatrist

www,nhsaaa.net






' Mental Health S.-e‘rvices‘ . Aduit Communlty Mental Health Ser\nces

‘CHI No: 0402863410

s North West Area Centre
g Westem Road )

Kllmarnock
KA3 1NQ
. o www.nhsaaa.net ,
CLINICAL IN CONFIDENCE : ) o ) .
DrJD Curran ¢ - © " Clinic Date: | 28/05/2014 -
The Surgery ’ Date Dictated:  28/05/2014
Old Irvine Road Surgery o Date Typed: 02/06/2014
4/6 Old Irvine Road - ' Our Ref: JLAT/
Kilmarnock . Enquiries to Jenny Taylor
KA1 2BD ’ ' Tel No: 01563-578593 -
. Fax No: o .0156}3-578709

Dear Dr Curran _ |
ALISDAIR MACDONALD FLAT 10, 8 BREWLAND STREET, GALSTON,

AYRSHIRE, KA4 8AQ

H
i

| reviewed Mr MacDonald today, 28 May 2014, at my North West Kllmarnock Area Centre

- Qutpatient Clinic. .

He reports “not a great couple of weeks”. - He has felt “arixious inside” and “lost and
frustrated”. He is “wanting to do stuff but can't do it due to panics’. He recently went out'with
friends and “had a drink”. This is the first time-he has had a drink in a number of months but
“he passed out” and found himself in a palice cell charged with breach of the peace when he
woke up. He is due in court tomorrow and he 'has legal support. This is “a little” stressful for

him. He denies:illicit drug use and has been unable to stop smoking given his:level of
anxiety. He lives.with his mum and thls is working out qunte well”. He has a very supportive

wﬁrw.nhsamhircdﬁdmao.com

brather in addition.

Current Medication

Quetiapine modified release 150\mg at night

Mirtazapine 45 mg at night ' ‘

He denies significant side effects from these and feels that the ertazaplne is “a lot better”
than the Sertraline. ; ‘

Y

. Mental State Examination

He was a casually and appropﬁately dressed young man with good self care and reasonable
eye contact. He was mildly defensive in his posture but he sat appropriately throughout the

- interview. Speech was spontaneous and appropriate and he had a tendency towards a -

negative content in his speéch. Mood. is chronically low but 1 did not get a sense that it was
dramatically worse. He can be a bit more irritable but he denies aggression with this. He'
denies thoughts of suicide or self harm He was mildly low objectively with a degree of
anxiety but he wasn't distressed. A good rapport was maintained, He can have hIS chronic

" background SUSpICIOUS thoughts but these don’t change his behaviour and. his “paranma

doesn’t run away with me". He is aware of his symptoms but not sure what would help. He

¢




Recommendations

-

ALISDAIR MACDONALD : FLAT 10, 8 BREWLAND STREET GALSTON
- : AYRSHIRE, KA4 8AQ B
CHI No: 0402863410

continues to make his best efforts in terms of securing his own recovery.

Impressmn ' ' '

This gentleman with a diagnosis of a depressive iliness (ICD 10 Code F32) and alcohol _
dependence (ICD 10 Code — F10.2) henefited from the Mirtazapine but has been struggling a
little bit with is mood. He had an alcohol binge leading to his arrest but he did not describe
heavy regular drinking. He can stlll describe Iow mood, anxiety and background
SUSpICIOUSﬂeSS .

T

. We discussed how best to proceed and agreed to try increasing his Quetlaplne modified -

release to 200 mg at night. This can be increased as needed and tolerated by 50 mg.a month. -
aiming for a maintenance dose of 300 mg at night. If anincrease causes problematic side
effects then it can be reverted to the previous dose. | will keep him under outpatient clinic
review later on in the year but once 'his antipsychotic prescribing is stabilised, if he still
continues to complain of low mood and anxiety symptoms then Venlafaxine XL 75 mg in the -~
morning can be added to run concurrently with his current dose of ertazaplne This may .

have the same side effects as Sertraline so he might not be able to tolerate it but thisis
something that can be tried if he continues to struggle before’l see him again. A subsequent
prescribing option might be to add in Lamotrigine but | will advise on that when | see him next

| have asked h|m to contact us in between tlmes |f he feels the need to do this. .

Kind regar;is

Yours sincerely )

Authonsed on 03/06/2014 16:38:23 by Jamie Lewis.

‘DrJLeW|s- L | . T '

www.nhsayrshireandarran.com

Consultant Psychiatrist




CHI No: ,040286341'0_

Mental Health Services . Adult Community Mental Health Services [E P -2
: ' ' " North West Area Centre -+ : . NHS
Western Road - - - ' - -
Kilmarnock o R - Ayrshire
. KA3 1INQ , &Armran

www.nhsayrshireandarran.com
CLINICAL IN CON FIDENCE v

T

DrJD Curran Clinic Date:.  08/01/2014

Old Irvine Road Surgery : Date Dictated: 24/01/2014
4/6 Old Irvine Road Date Typed: 24/01/2014
Kilmarnock . Our Ref: JU/IT ‘
Ayrshire - . o " Enquiries.to Jenny Taylor
KA1-2BD ) Tel No: . 015663-578593

~ Fax No: 01563-878709
Dear DrCurran S ' : ' e .

ALISDAIR MACDONALD ' 29 CAMBELTON DRIVE, KILMARNOCK,
KILMARNOCK, AYRSHIRE, KA3 1TB -

I re\newed Mr MacDonald on 8t January 2014 at my North West Kllmamock Area Centre
Qutpatient Clmlc

He had to “stop taking the Lustral” due to “severe ereclile dysfunctiori” which he found
“disturbing”. .He took them for a couple of months and his problem didn’t abate. They did
however help his mood. He wondered if his Quetiapine is maybe not helping as much of
late, and he noticed this sincé stopping the Sertraline.. He has just moved to-Galston in a one

*bedroom private let. He likes it and hé is setfling in. He'is awaiting plastic surgery for his' ear

and is “still weighing up the pros and cons of this”. He has good family support, especially

from his brother. He said he had stopped drinking and is trying to get in touch with

_ colleague Mr Jim Young

ADDACTION although finding this surprlsmgly diffi cult He gets CPN contact frommy .

Current Medication .
Quetiapine XL 150 mg at night
He is toleratlng this well and feels that it is helpmg

Mental State Examlnatlon
He was a casually and appropriately dressed slim man with reasonable self care and eye
contact. His speech was normal in form and ﬂow with no recurrent themes. His mood is “still

pretty. low” Motivation and energy can be problematlc He gets “less frequent” thoughts

regardlng suicide and these occur only occasionally. He doesn't get plans orintent interms -
'of acting on them. He can get anxious, especially with “last minute changes" in arrangements

.www;nhsevrshireandarran.corp

for things. ‘Going out himself can be difficult. Objectively he was mildly low and not
distressed. There was limited reactivity of affect but a good rapport was established. He only

~
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ALISDAIR MACDONALD 26 CAMBELTON DRIVE, KILMARNOCK,

4 KILMARNOCK, AYRSHIRE, KA3 1TB
CHI No: 0402863410 o (

\

" gets occasional voices at'the moment. Heé can have.low grade petsecutory thinking. Thisis
- much better on Quetiapine and it had improved again with the Sertraline. He has good

|n31ght into his presentation and the need to take his treatment
! v
Impressmn '
This gentleman with a diagnosis of a depressive illness (ICD 10 Code ‘F32) and alcohol
dependence (ICD- 10 Code — F10.2) reports some good response to his medication. He

couldn't tolerate the Sertraline however because of sexual side effects. He reports being

stable in-terms of his alcohol consumptson although I had no mdependent corroboratlon of
this. - :

Recommendatlons

We discussed how best to proceed and we both felt it appropnate to try another- .
antidepressant. Mirtazapine is not usually associated with sexual dysfunction although clearly
weight gain can be an issue. After discussing the pros of cons, he was agreeable to
commencing Mirtazapine at 15 mg at nlght increasing after a week to 30 mg. After a further
month this can be increasedto the maximum dose of 45 mg if needed. | have suggested
staying on the same dose of Quetiapine for now but this.could be increased by 100 mg if
needed once he is.stabilised .on his antidepressant. | advised him to continue to try and
moderate his algohol consumption and to persevere in his efforts to make contact with

" ADDACTION: My CPN colleague Mr Young will follow him up as long as is indicated and | '

will keep an eye on him at my outpatient clinic. . T

Kind regards -

Yours sincerely

Autho_n'Sed en 24/01/2014 12:1@_‘.:58 by Jamie Lewis. - . L , N

Dr J Lewis _
Consultant Psychiatrist

Copyto:  Jim Young, CPN, CMHT, NWAC

"~
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Adult Communlty Mental Health Serwces
‘ North West Area Centre e el
Confidential - Clinical Western Road _ -Ayrshire

Informatlon Kilmarnock O &Arran
KA3 1NQ : ‘
01563 578592

01563 578709
www.nhsayrshireandarran.com

Mr Ken Stewart . OurRef: AN/JF/
Consultant Plastlc Surgeon ‘ Hospital No: s

St John's Hospital - . " Ref Date: 16/12/2013
LIVINGSTON Date Dictated: 23/12/2013
West Lothian - Date Typed: 23/12/2013
EH54 6PP " ' Enquiries to Mrs Findlay

Direct Line: =~ 01563 578548 )
Ext. Number: 8548 : -
Email: www.nhs.ayrshire.org

Dear Mr Stewart,

ALISDAIR MACDONALD .DOB: 04/02/1986 . CHI No: 0402863410 °
29 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB

Thank you for your letter dated 17.12.13 enquiring about Mr MacDonald’s mental health
situation. | saw him in early August this year in my Crisis Team Clinic due to a depressive
presentation with psychotic symptoms and again once more sixweeks later. Subsequently
he has become homeless and moved out of our area. He was started on an antipsychotic,
Quetiapine 150 mgs, which led to a significant improvement in his mental health and led to -
the complete cessation of his psychotic features. At his review in September he was started
on an antidepressant, Sertraline, but on reviewing his nursing notes it appears he complained
of'sexual dysfunction on this and it was stopped. 1am not aware if his General Practitioner
started him on another antidepressant less likely to induce sexual dysfunction. When he was
seen in clinic for the last time in October he had no complains about his menital health. In
addition, he vaguely described some epileptic-like features in the form of absences or black-
outs lasting from two days to two weeks when he does not know what he is doing.. During
such periods he can become aggressive and he was investigated by the police for breach of
thé peace and police assault. The nature of these black-outs is unclear but | recommended
in my clinical letter that they would warrant mvestlgatlon from neurology. He has long-
standlng problems with alcohgland cannabis use jons he denied still
using alcohol and*cannabis.

e was advised to declare himself homeless and it is possible he
was accommodated out of our area.

In my opinion | do not think his psychotropic medication should be stopped during his
operation as the risk of relapse is high especially in times of stress. Antlpsychotlcs can alter
blood pressure, usually decreasing it and some antidepressants can increase the risk of

~ bleeding. Nonetheless, these risks are small in comparison to the risk of relapse. |am not
aware of significant interactions between Quetiapine and anaesthetic drugs.

www.nhsayrshireandarran.com ’ ' ' : -V;a‘-‘;é‘
" ’ . H . 'm. ° )



ALISDAIR MACDONALD -  DOB: 04/02/1986 CHI No: 0402863410

29 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB.

Mr MacDonald usually tends to deteriorate in times of increaséd stress therefore «.

psychological support from Health Psychology or the Crisis Team could be appropriate. “

Kind regards™ y

- Yours smcerely
: Authonsed on 27/12/2013 09 39 16 by Jamie Lewis:

Dr Adrlan Nitis. . ’
- Speclallty Doctor.in Psychlatry

Dr JD Currain’ ~ .
" Old Irvine Road Surgery i R

4/6-0Old Irvine Road ‘

Kilmarnock : . _

Ayrshire. . ) . Y
KA12BD : : ,

www.nhsayrshireandarran.c_:_om .
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Department of Otolaryngology
University Hospital Crosshouse . N H s
. ' , i Kilmarnock Road S '

Confidential - Clinical Information- Kilmarnock

KA20BE . | | Ayrshlre
’ : &Arran
wwy\l.nh_sa[rshireandarran.corh s .
Dr JD Curran : . Qur Ref: PWISJM
‘The Surgery \ , Hospital No:
~ 4/6'0ld Irvine Road. - ’ " Clinic Date: 30/09/2013
Kilmarnock . Date Dictated: 30/09/2013 .
‘Ayrshire . -+ . Date Typed: 04/10/2013 .
" KA12BD - 0 Enquiriessto ~ Miss Sarah-Jane Mackie

Direct Line: - _h 01563 827326
Ext. Number 27326

Emall sdrah. mack:e@aaaht scot. nhs. uk
Dear Dr Curran, . _ |
ALISDAIR 'MACDONA'LD DOB: 04/02/1986 CHI No: 640286341 0
29 CAMBELTON DRIVE ‘KILMARNOCK, KILMARNOCK AYRSHIRE .KA3 1TB

, Dmgnos:s - - Bite i |njury to left pinna 27/07/13 w:th 30% loss of pinna

** Injury now well healed but patlent has mgnn" icant psychologlcal concemns
. . .~ re cosmesis ' - ,
Management - Photographs '

Referral to Plastic Reconstructlon Centre

This 27 year 0Id man was the VIctlm of a b|t|ng |njury and has lost the posterior third of his left
pinna. Since that time he has suffered majorly with anxiety and depression and requires

"outpatient psychiatric services mcludmg Sertraline and Quetlaplne medication. He has-a rash
with-Penicillin. He otherwise requires no medication. He has no other significant medical
background He is currently unemployed but has. prevnously worked as a bilingual call centre
worker using his Dutch he acqu:red as an-apprentice’in the Netherlands. He is very keen for
some form of reconstruction but this- may lie outwith our department's area of expertise and
there is quite a significant loss of pinna substance. ‘| have arranged. photographs and | will
ask Mr Murray-if he is able to take on this task.otherwise I'will ask Mr Ken Stewart in
Livingstone who has a dedicated interest in.this sort of work. | recently spoke to Mr
Jamieson, the Plastic Surgeon in Glasgow who name Mr Stewart as the Plastic Surgeon w1th
the most expertlse ;

Kind Regards.

Yours smcerely ” . ' S ’ .
| Authonsed on-04/10/2013 18:37: OO by Mr P Wardrop - _ -

Mr P Wardrop ‘.

Consultant ENT-Surgeon
GMC 3281 130

< B
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ALISDAIR MAClDQNALD DOB: 04/02/1986 CHI No: 0402863410
29 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB

Page 2

Mr Andrew Murray

Consultant ENT Surgeon . !
Level 5 West

Crosshouse Hospital

KA2 0BE

Mr Ken Stewart
Consultant Plastic Surgeon
St John's Hospital
LIVINGSTON

West Lothian

EH54 6PP

xiNg
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Confidential - Clinical Information

Mr Ken Stewart
Consultant Plasttc Surgeon

* StJohn's Hospital - . f O

LIVINGSTON
West Lothian
EH54 6PP

Dear Ken’

ALISDAIR MACDONALD

29 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB

B e O W O N o RS

Departmeht of Otolaryngology

* University Hospital Crosshouse

Kilmarnock Road

Kilmarnock
KA2 OBE Anyh“'e
 &Arran
www.nhsayrshireandarran.com |
Our Ref: . PW/SJM
Hospital No: B
Clinic’Date: 30/09/2013
Date Dictated:  30/09/2013
Date Typed: 04/10/2013
Enquiries to- Miss Sarah-Jane Mackie
Direct Line: 01563 827326 .
- Ext. Number: 27326 _
Email: sarah.mackie@aaaht.scot.nhs.uk

bOB:' 04/02/1986 CHI No:’0402863410-

| enclose a GP letter and some photographs which | hope are seif explanatory. - The patient is
very keen to have some form of reconstruction if at all possible and is willing to travel to
Livingston for Journeys as required. | have spoken to the Canniesburn Plastic Surgeons
initially and.they recommended you asthe National Service Prowder The patlent’s phone

number is 0771 6077634
Kind Regards.

Yours sincerely

Mr P Wardrop

-Consultant ENT Surgeon

GMC 3281130

Dr JD Curran
The Surgery

" 446 Old Irvine Road "
+ Kilmarnock

Ayrshire
KA12BD .

Mr Andrew Murray--
Consultant ENT Surgeon'
Level 5 West -
Crosshouse Hospital

. KA20BE

www.nhsayrshireandarran.com

Authorised on 04/1 0_/2013_ 18:40:12 byMr P Wardrop.







" Mental Health Services

CLINICAL IN CONFIDENCE-

DrJD Curran

" The.Surgery

4/6 Old Irvine Road ‘
Kilmarnock .
Ayrshire

KA1 2BD

Dear Dr Curran -

_ ALISDAIR MACDONALD

- CHI No: 0402863410

Diagnosis:

.Psychiatric.: M'eciication:;

Iéollow up‘:

| reviewed this ‘gentlemén today, 27t September 2013 in my Crisis Team Clinic. |was glad

- North West Area Centre -

' KA3 1NQ
- WWW. nhsayrshlreandarran com

Adult Community Mental Health Services NHS

Western Road
Kilmarnock

. Clinic Date: ~  27/09/2013
_Date Dictated:> 27/09/2013
Date Typed: 30/09/2013

OurRef: .+ ANAT ~ °
Enquiriesto . Jenny Taylor
Tel No: 01563-578593 -

FaxNo: 01563-878709

29 CAMBELTON DRIVE, KILMARNOCK
KILMARNOCK AYRSHIRE KA3 1TB.

Depression with psychotic symptoms — F33.3
Query organic syndrome. .

Quetiapine 150 mg
Please introduce Sertraline 50 mg daily

Dr’Lewis outpatient clinic in 3 months

\

to see the Mr McDonald is much better now. compared to last time. He was very well kempt,
focused, relaxed and insightful. He reported that the introduction of Quetiapine has made a
significant improvement. The voices have almost completely disappeared: He feels that his
head is clear now for the first time. Also the blackouts are no Ionger present. He did not

~ ~describe any paranoid thinking but he remains anxious about going outside. He says he is
““paranoid about going outside” but when asked about the mativation of this he said that this

“is just my anxiety”. His mdod has slightly improved but unfortunately it still,remains low.

- Sleep is much better with Quetiapine. He can have a reasonable amounit of sleep every night

now. Appetite is good ar_1d he has put on some. weight but he said he is very happy about
this. Anxiety levels remain high. He is very reluctant to-go outside even if he is with his
brother or other.company. After being for a short whilst outside he’ develops intense anxiety

- with physical signs like light- -headedness, shakes, breathlessness and sensation of

constriction in the chest. There are fleeting suicidal thoughts without any plans or intent. The

=i
/-

www.nhsayrshireandarran.com

i

* patient specifically emphasised this lack of intent or any planning. He still denies the usage of -




.. Speciality Doctor in Psychiatry

[}

ALISDAIR MACDONALD 29 CAMBELTON DRIVE, KILMARNOCK,
o ' ' KILMARNOCK, AYRSHIRE, KA3 1TB
CHI No: 040286341Q -

any alcohol or any drugs. Currently he tries to restructure hIS day and starts with the basms.
He does not have much more activity but now he tends to have a dally routine. Unt|I now
there are no side effects from his Quetiapine. :

*

'We dlscussed further management of his symptoms. He would be ’agreéable to start an

antidepressant for his anxiety and low mood. He did not respond well to Citalopram in the.
past:- | have explained to him that the first two weeks of starting an antidepressant in the -
SSRI class would experience more anxiety and gastro-intestinal problems. He was still

“ agreeable to commence with this. He is due to see his CPN in-one week’s time and will work
.more towards anxiety management and restructunng his day. He will. be seen again in Dr -
] LeWIs outpatient chmc in 3 months time.

-

Yours sincerely - o -

Authorised on 03/10/2013 15:03:17 by Jamie Lewis.

Dr Adrian Nitu

www.nhsayrshireandarran.com ° : . : E




. Confidential - Clinical Info‘rmationf .

Alisdair Macdonald
29 Cambelton Drlve
" Kilmarnock
Kilmarnock
Ayrshire

KA3 1TB

. Dear Mr Macdonald,

#

" Department of Otolaryngology

University Hospital Crosshouse
Kilmarnock Road

Kilmarnock

KAZ OBE

w_\ivw.n hsayrshireandarran.com
Ouf Ref:

NHS

Ayrshire
S Arran

F’W/ST CHI.. 0402863410
Hospital No:-
Clinic Date: .26/08/201 3
Date Dictated: 26/08/2013
Date Typed: 27/08/2013
Enquiries to “Miss Sarah-Jane Mackie
Direct Line: 01563.827326
Ext. Number: 27326

Email: - . sarah.mackie@aaaht.scot.nhs.uk

| had a message that you cancelled today's ENT check up appomtment following the
temporary repair of your left ear at the end of July. It may need further reconstruction. | am
not sure whether you have been given a further appomtment so if you require one please
_contact our office care of the above détails. If you don’t require any appointments for now you -
don't need to-do anything but your GP can refer you to us at a later date.

Kind regards.

Yours sincerely

Authonsed on 27/08/2013 16:48: 20 by Mr P Wardrop

Mr P Wardrop
Consultant ENT Surgeon

Dr JD Curran

The Surgery )
4/6 Old Irvine Road
Kilmarnock -
Ayrshire
KA1 2BD

'www.nhsayrshireandarran.com
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Confidential - Clinical Information
r 4 - 'I i .

DPrdJdD Curran -

The Surgery

4/6 Old Irvine Road

Kllmamockl ) L.

. Ayrshire

KA1 28D
)

Dear Dr Curran,

* ALISDAIR MACDONALD

University Hospital Crosshouse _ v
‘Kilmarnock Road . hﬂ

Kilmarnock ‘ Arviveht
' "KAZ2 0BE T L Ayrshlre
‘ &Arran
r -
-www.rphsayrshireandanan.com
Our Ref: KV/ST — Mr Murray
Hospital No: -
‘Ref Date: 14/08/2013 )
Date Dictated: .14/08/2013 ) ,
Date Typed:; 19/08/2013
Enquiries to Mrs Susanne Trainor '
Direct Line 01563 827893
Ext. Number 27893

Email susanne.frainar@aaaht.scot.rihs.uk

“ DOB: 04/02/1986 CHINo: 0402863410

29 CAMBELTON DR]VE KILMARNOCK KILMARNOCK AYRSHIRE KA3 1TB

Date of Adm|SSIon 27 07.13 ~
Date of Discharge: -~ 27.07.13

+

.

This patient presented to the ENT services for a humari bite injury ta his left upper ear border.

There was complete avulsion noted as he presented in the A&E Department. The patient had |

Co-Amoxyclav, Hep B vaccine and bloods taken for hepatms C. The patient'was not for

re-implantation of ear post review.

- . . ¢
;0n examination the upper barder of the left ear had undergone complete avulsion. lfwas. =
also noted that there was bleeding from the blood vessels but this was cleaned out with iodine

AR

and haemostasis was achieved. Local ahaesthetic was used to stop the bleeding and the
cartilage. that was visible was trimmed.off and sutures.applied. A non-adhesive dressing was
later advised with gauze bondage. The-plan later on was to bring the patient back the
following day to remove the bandage.. Chloramphenicol ointment was prescribed to be -
applied daily 3 times per day. The patient was asked to return on the Friday that followed- for
removal of his sutures which was on the 2™ of August 2013. The patient was also prescnbed
Erythromycm as he was Penicillin allergic and analgeSIa as appropriate.

Note to GP — The_patlent is ta be fellowed up by GP in terms of his hepatitis C results and for
him to complete his course of hepatitis B vaccination. An out-patient ENT follow up will be

arranged after the patient has been reviewed a_nd if considered appropriate. .

" Yours sincerely.

¥

.-

Authorised on' 20/08/2013 16.'00:01 by Kumarélinghahw Vishnuvarthan.

Dr Kumaralingham Vlshnuvarthan

-FY2in ENT )

GMC 7284457 T

www.nhsayrshireandarran.com C

Department of Otolaryngology' - N H S






Mental Health Services

* CLINICAL IN CONFIDENCE
Dr J\Ij Curran

- The Surgery -

416 Old: Irvine Road
Kilmarnock = -

.Ayrshire

KA1 2BD

Dear Dr Curran

ALISDAIR MACDONALD
CHI No: 0402863410

Diagnosis:

Psychiatric Medication:

" Follow up:

.Kilmarnock

Adult Community Mental Health Sefvices  muk 4.4
North West Area Centre . s NHS
Western Road.

KA3 1NQ o
www.nhsayrshireandarran.com

Clinic Date: - 09/08/2013
Date Dictated:  09/08/2013
" Date Typed: 12/08/2013-

Our Ref; ' AN/DS -
Enquiries to '

Tel No: 01290 425947
Fax No: o

"' 20 CAMBELTON DRIVE, KILMARNOCK,
KILMARNOCK, AYRSHIRE, KA3 1TB

~

Depressuon with psychottc symptoms F33.3
Query organic syndrome

Please prescrlbe Quetiapine XL 50 mg at night which -
could be increased after 1 week to 100mg and to 150
after another week

6 weeks’

| saw this patient in the Crisis Team clinic today 9% August 2013 for the first time. He was
referred by my colleagiies from Crisis after an incident when one of his friends without any
reasori has bitten his ear off. Now a significant portion of his earlobe is missing. Mr
McDonald complained about black-outs lasting from 2 days to 2 weeks when he does not
know what he did and has no recollection of the events. Then he confabulates about what
happened. This started when he was 7-years old. They are induced by stress or by
traumatic events. He was |nvest|gated for this in hospital when he was 16-years old. At that
-point he was smoking a lot of marijuana, a.habit that had started, 2 to 3 years before. The
conclusion at that point.was that his experiences were drug- induced and he was treated with
Haloperidol. ' Haliperidol was effective and diminished some of his symptoms but it gave him
intense extrapyramidal side affects and he had to stop. He said that his problems started well
before he commenced drug use and they persisted even after he stopped them completely.
He said that he has nottouched drugs in the last 4 to 5 years. He also takes very little alcohol
at the moment.* He also complains about painful racing thoughts which are very disturbing
and hearing voices both outside and inside his head. Ouiilii his head he tends to hear 2

_ types of voices: 1 belongs to his uncle and 1 belongs to

" uncle’s voice is deprecating and

i childhood friend. The
voice tells him to harm people. These voices are -

-also triggered by stress. In the past.when he did not have so much stress in his life they
accurred every few months. Now they.come every fortright.” When he is very stressed he _
cannot fi ght these voices and he acts on them. For instance when he was in Amsterdam, he
stabbed his father with whom he had a rough relationship- because he thought that his

- www.nhsayrshireandarran.com
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father wanted to harm him. He served 6-years in a Dutch prison for this. Also he has

severely beaten up an old friend and also a man from the street who told him.something

- unpleasant He said that on all these occasions he was  obeying the yoices. There are also
many voices inside his head which are very bothersome. ‘When he is low and stressed he
describes paranoid thoughts like people want to harm hlm and even his family are. conspmng

to kill him or people are scrutinising him. All these psychotlc phenomena are not occurring
when he is not low or stressed. He said that there is always. violence in his head but he does
not plan nor has |ntent|on of harming anyone at the moment. .
He does not have SUlCldal thoughts now. They were problematic in the past as when he was
feeling very low he attempted on 2 occasions jumping off a bridge. ‘One of these events led to
-himinjuring his back significantly and developing hypothermia. Heralso had a signifi icant -
averdose. with his ex-girlfriend’s insulin. He is not a diabetic. He describes bouts of
depression lasting from 2 weeks to 2 to 3 months. During these episodes he has low mood
which is lower at night, low energy levels and motivation, not doing anything just lying on the
couch, not canng about himself, having decreased appetite, decreased concentration, Iost

. interest, inability to enjoy doing his hobbies mainly playing football and having suicidal-
thoughts. Also he alienated from his friends. He had a very active social life with friends and ~
many girlfriends and he was working.- He said that all this had-gone away. Also his memory

is very poor. When he is low his sleep is impaired having 2 to 3 hours of sleep per night.

This can last for days or weeks. Fortunately he tends to compensate afterwards sleeping
about 14 hours each day. At the moment the voices are telling him to go and move to

another place. He said he has difficulties settling in one place and he lived in different parts _
of Britain and also outside in Holland for about 2 years and in Germany for 2 months. Now he~
wishes to find a better place and start a new.life. Also:he said that he discussed abouthis
problems for the first time. During his previous encounters with Mental Health professionals -~
he said he lied and denied his symptoms. Now he thinks he wants to put things right and to -
discuss every aspect of his situation.and to accept help. :

‘ PERSONAL HISTORY
He-was born in Irvine but brought up in Troon He had 1 brother and 1 sister. Hispa
were kind to them and they were attending to their emotional and material need

e did well in.
school and said he was top of his class and-won a scholarship to one of the best schools in
Britain. .Unfortunately he was paranoid about school that people had harmful intentions

‘towards him and he left at 14 with no exams taken because he refused to go to school. ‘He
was put in a children’s home for 2 years. After that he had sporadic employment as he could
not settle in one job and this was due to apprehens:ve thoughts that managers would treat.
him badly and sack him despite there being no indication for this. He preferred to-quit before
anything unpleasant happened. The longest job he had was in a garage as an apprentice for
2-years. He mainly worked in call-centres both here in Britain and in Holland. He served 6-

" years in prison in Holland after stabbing his father. This was a serious incident and his father

.. was in"a coma and had a difficult recuperation. He was also charged with breaches of the -

peace and police assault but he cannot remember anything about this as they happened--
during his.blackouts. When in police cells he denied any mental health issues. He had
problems with alcohol in the past. For 3 years he drank heavily as much as he could afford.
He used vodka, beer and other spirits. He recently had counselling for this arid in his op|n|on
this problem is dealt with. He has very little. alcohol at the moment. He has not had any ‘
_drugsin 5 or 6 years. For 3 to 4 years starting at 14-years old he smaoked a. ot of marijuana,
half an ounce of solid hash and % ounce of grass. He tried speed and ecstasy for a few = ™
months a long time ago. He had only one long term girlfriend but they have been on '

www.nhsayrshireandarran.com



"-and off togethér for 5 years, They have recently separated. He does not have eny children,

Now he lives with his parents who are worried about his. presentation.’

MEDICA

He had multiple abscesses but they were not
properly investigated. He was treated with antldepressants but none-of them-worked. He
tried Fluoxetine, Citalopram, Mirtazapine which were unhelpful and Citalopram made thlngs

worse.
l,f’

MENTAL STATE EXAMINATION '

Mr McDonald presented reasonably kempt but w1th lower standards of hygiene and he left a
mal-odour in the room. ‘He made reasonable eye contact. His affect was rather flat. His
speech was diminished in volume and intensity. His mood was depressed. He was slightly
anxious and uptight. His concentration was reasonably good. No psychotic phenomena were
obvious in the clinic- He denied experiencing psychotic-symptoms at present but described
several types in the past. Last time they occurred was 1 week ago. At present there are no

w

. suicidal thoughts. He has insight into his illnéss and does not think that the voices are real or

his paranoid thoughts justified. Now he thmks that they can be attributed towards mental

-iliness.

IMPRESSION

This gentleman describes a picture’of depression W|th psychotlc symptoms. He also-

describes some epileptic-like features which probably need to be investigated further by

. Neurology. Currently there are no significant risks. Starting an antipsychotic would be-

reasonable at this. moment in time especially as he reported significant improvement with
Haloperidol and no improvement with antidepressants. Nonetheless a different
antidep[‘essant could be commenced after he would be established on an antipsychotic.

d

PLAN

‘ Please prescrlbe 50 mg of Quetlaplne XL at night for thls gentleman ‘which can be increased

to 100 mg. after 1 week and to 150 mg after ancther week. He will continue his mvolvement
with the Cns:s Team and will be seen agaln in clinic in'6 weeks tlme .

Yours smcerely L . . ) o ~ o ' -
Authonsed on1 9/08'/261 3 12:45:19 by Jamie Leim's.

Dr Adrian Nltu . E - ¢

o Speciality Doctor in Psychlatry :

www.nhsavrshireandarran.com
. - 4 ’
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Confldentlal - Clmlcal
Informatlon

~Dr AM Steven T
Taiglum Medicai Practice
Drongan Surgery

" Mill Of Shields-Road _
Drongan - - - . .
KAB. 7AY ‘

Dear Dr Steven,

ALISDAIR MACDONALD" *

General Surgical Department
University Hospital Crosshouse
Kilmarnock Road TN
Kilmarnock - N
KA2 0BE’

Tel: 01563.521133

'Fax: 01563 827979 )
. WWW. nhsayrshireandarran. com

«

‘Our Ref: ah/amr/ © S
Hospital No: o
RefDate: 1710712013
Date Bictated:, . 17/07/2013 e
Date Typed: 30/07/2013 - '
Enquiries to -. - ‘Andrena Ralston .
_ Direct'Line: 01563 827866 ’ '
' Ext. Number: - 27866 , - :
Emall : .andrenar ralston@aaaht scot nhs uk

'
3

3

. BOB: 04I02I1 986 -CHI No:: 0402863410

8 KERSE TERRACE,, RANKINSTON, AYR AYRSHIRE, KAB 7HG

| saw this gentleman- who has problems with recurrent abscesses. Over the last few weeks-
he feels that the one on'his back has increased in size and has becoeme increasingly
erythematous and tender. There: has béen no dlscharge from it but on examination he does
clmlcal have quite a large abscess It is about 3 x 7c:ms over his left. scapular

- He tells me that he has recently been under the care of the max-fax surgeons:who drained an
abscess for him on his anterior neck. After dlscussm_m ‘his optlons we agreed todrain the
abscess under local anaesthetnc whtch | did today

RS

”

Yours- sincerely

i

1 have- dlscharged her: back to your care and he is aware to attend the Practice Nurse to, have
- this repacked . : :

A

 Authorised on 30/07/2013 12:58:01 by Anna Harrison.

Dr Anna Harrison-
CT2 in. General Surgery

. www.nhsayrshiréandarran.com

Iy “
® v

%







Accident & Emergehcy Department N HS
University Hospital Ayr ‘

Confidential - Clinical Information ~ Saimellington Road : N
S : Ly Ayrshire -
KAG 6DX s A
01292 614578 - &Arran

- . , 01292 288105 - _
- www.nhsayrshireandarran.com

'Dr AM Steven. . Our Ref: AK/SH

. Taiglum Medical Practice . Hospital No: NHS A & A
Drongan Surgery Ref Date: 10/01/2013
. Mill Of Shields Road _ Date Dictated: 11/01/2013
Drongan . Date Typed: 11/01/2013 -
© KAB 7AY . ‘ Enquiries to Louise Blades

Direct Line 01202 614578 .
Ext.Number 14678 1
Email . louise.blades@aaaht. scot nhs.uk

Dear "Dr Steven,

ALISDAIR MACDONALD ~ DOB: 04/02/1986 CHI No: 0402863410
8 KERSE TERRACE,, RANKINSTON AYR, AYRSHIRE KA6 7HG

Diagnosis: Intomoated head injury
Treatment: Overnight observatlon

This gentleman had a fall or collapse in Burns Statue Square after drinking 6 or 7 pints of
beer. He stated that he had struck the back of his head but was uncertain whether he had
‘been knocked out.' He had two episades of vomiting in the Department but was otherwise
neurologlcally intact. He was admitted to the Observation Ward overnight where he had a
stable time.

At approximately 9 am this morning he went outside for a cigarette and has not returned.

| have not organised ény follow up.

Yours sincerely .

Authorised on 1 1)01/201 3\1 3:56:47 by Alan Krichell.
DR ALAN KRICHELL

CONSULTANT IN EMERGENCY MEDICINE
G.M.C. No: 4024693

| ﬁ?uug;

2o

www.nhsayrshireandarran.com ' 2
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~ "+ | DrJD Curran |

The Surgery - L
Old Irvine Road Surgery
'4/6 Old-Irvine Road :

T e

Pl e f wle 3BEF oo, eman
- R e e sy skt e g e

| NHS Ayrshife & Arran . . |.CHINo: 0402863410

. | Patient Name: Alisdair MacDonaId o
Address: 25 Waddell Courl Kllmarnock Ayrshlre

* |[KA32EB ...

DOB: 04!02!198@ . Sex:Male -

04/05/2026

- ina satlsfactory posnt:on

| EEKICRINH

Kilmarnock
| KA12BD ' ) . i
" DATE . | SURGEON . -ANAESTHETIST

MISSEIEIKHINE . DR JAMIE WARDLAW

: OPERATION PERFORMED '
: INCISION OF INTERCOSTAL DRAINAGE TUBE LEFT

7INDICATION L S
4 Left: S|de pneumorothax R ’ _ e .

DESCRIPTION OF PROCEDURE . :

Under “aseptic conditions under sedation the- initial channelllng was done -and
usual preparation with Chlorhemdme solutlon and proper draping.. The previous
Seldinger chest tube’ dramage which-was not functioning was removed at the 5t

| intercostal space mld-axﬂlary line. 'Local anaesthesm was infiltrated by using 5%

Levobuplvacalne through the skin, subcutaneous tissue in the intercostal muscle
and also. the-lower part of the upper rib as an lntercostal block. After the skin,
subcutaneous tissue and the intercostal muscle were separated by using the

robert ciamp by blunt dissection and after that fi inger swapping on adhesions and-

then the chest.fube was inserted. -We tried to‘put the chest tube to the apical
position but we could not have find a space for the. cephalid position due to some -
adhesions and so left the tip of the intercostal drain directed to caudal and then'
secured with a drain suture thena dressing applied. - The drain was conducted

with an under water drainage systém-and the column was moving. A small
‘bubblé was coming out also maybe due td the “underlying pathology of .the

spontaneous bullae rupture. After that a chest X-Ray was done and the tube was

\\

'POST OPERATIVE INSTRUCTIONS

“1. Keep the chest drain conncectd with under water dralnage system
2 Patient to return ta the Medical HDU :

Authonsed on 08/05/2026 09:19:47. by Er Ei Khme

X | : ' Signature: Ei Ei Khme
Specrahty Doctor in General Surgery
GMC 7916807
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UREAAND ELECTROLYTES Curﬁuvlati\-/e .

) N . \ LATEST . .~ |-Ref. Range
Number - 10 of 10 90of10 8 of 10 7 of 10 6 of10 (Units) -
c '" ted i 04-Méy-26 03-May-26 | 02-May-26 | 29-Apr-26 | 24-Apr-26
oflectet 16:00 07:39 | 09:40 2215 | 12:00
: g
Source Revive Revive: Revive Revive .Revive
Urea 3.7 37 42 55 392578
' . . (mmol/L)
Creatinine ‘ Bé 64 62 84 84 | 50-120 (pmol/lL)
Sodium 137 140 137 140 140 | 133-146
- (mmol/L)
Potassium 38] 39 '35 |a § HAEM | 2 § HAEM | §
Chloride 102 102 102 100 103 | 95-108
. (mmol/L)
© | eGFR >60 >60 >60 >60 >60 | 60-61 {mL/min}
result/1.73m2 \
No tests selected

* Abnormal

** Critically Abnormal

§ Units or Reference Range differs






'UREAAND ELECTROLYTES Cumulative

. : Ref.
Number 6of 10 50of 10 4 0f 10 30f10 20f10 10f 10 { Range
' : (Units)
Collected 24-Apr-26 | 09-:Oct-25 | 18-Jul-22 | 16-Jun-22 | 0B-Jan-15 | 17-Jul-13 |,
ollecte 12:00 09:45 | 14:13 15:00 00:00 |  19:15
Source Revive Revive Revive Revive Revive Revive
Urea 3.9 4.2 3.8 *241 *1.8 352578
' (mmol/L)
Creatinine ' 84 74 55 53 54 56§ 50-120
(pmollL)
Sodium ' 140 140 | 140 139 138 140 135-146
‘ g (mmol/L)
Potassium 2§ HAEM 3.9 34| 37 3.8 4.01§
Chiloride 103 101 102 - 101 100 ) 106 | 95-108
: - (mmol/L.)
eGFR : >80 >60 >60 >60 - —{ 60-61
result/1.73m2 . ’ : (mL/min)
! Graph | No tests selected

*Abnormal  ** Critically Abnormal  § Units or Reference Range differs

\






el e i e s

s S u_.dGENTAMYCINwQ

o Patlent ID 0402863410 OoHep™ =~ Patient Name ~ MACDONALD, Alisdair

< Sex .+ - Male " Date Of Birth ©  04-Feb-1986 -
Collected . 04~ May-2026 16: 00 ' Order Number - 00268241250

'.-’.;Ordermg Prowder " Dr'Kati Carroll - Status .. . - . 'Final o

.

. Test Nar;'le . ; ’Resuli_' _' . :‘_ Ref. Range (Un_its)}_ A___b_norni_ality Stat‘ﬁs
Gentamicin - . <06 o (mglL) '~ Final

* Abnormal, ** Critically Abnormal
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- FULL BLOOD COUNT Cumulative

| Number LA:E?; | 7 of8 60of8 :5 of 8‘ 40f 8 -Fbe:itSR)ange

Collectad 04-May-26 | 03-May-26 | 02-May-26 | 29-Apr-26 | 24-Apr-26
: 16:00 07,:39‘ 09:40 2215 12:00:
Source } ‘Revive ‘ Revive Revivq Revive Revive 5
RBC 4.69 4,55 4.55 536 | 540 ; 4.32-5.66 .
_ ' (10%21L)

Monoc);tes 0.7 0.8 . 061 0.8 *110.2-09 (109L)
Haem'o_c;;gin 133 q13g | * 430 152 W;GO 133-176 (g/L)
White Céll 9.4 8.8 79| 109 " *16.0|37.9.5(10%)
Count . ) !

| Platelets a18|  -a0e| 202 282|  *404| 15000 10%)
Hagmatt_)crit 0..40 0.39 039 0.45 047 { 0.39-05{3%6) .

L Mev 86 87 | 85 85 87§ o
MCH i 28.4 - 28.6 28.6 284 29.6 | 27.3-32.6 (pg)
MCHC 332  as0| a6, 83| 342 a16349(gl)
Neutrophils *6.6 6.3 5.4 54|  *122 | 1565109
Lymphocytes 1.7 14 1.5 43 2.5 1.1-5 (10%0)
Eosinophils 0.4 0;3 0.4 0.3 0.2/ 0.1-0.7 (10°/L)
Baso ph.|s . i : . 0 0 01 01OQ1(109,L) A

i_ Graph ENO tests selected

'

*Abnormal ** CritiCéIIy Abnormal  § Units or Reference Range differs

[N







1

C:REACTIVE PROTEIN Cumulative

Number LA;E:E 50f6 .4 0f6 3of6: 2 of 6 { Ref. Range‘.(Units)
Collected | 84-May-26 | 03-May-26 | 02-May-26 29-Apr-26- 24-Apr-26
16:00 07:39 09:40 22:15 12:00
Source R_’evive Révive Revive Revive ) Révive
CRP *35 * 30, * 42 8 51§
N:J tests selectéd

* Abnormal

+ ** Critically Abnormal

§ Units or Reference Range differs







o

C-REACTIVE PROTEIN Cumulative

-

Ref. Range

Number LA;E)?; _Dofb . 40of6 3ofb 2‘0f6 . 10fB (Units)
Colleé‘té g | 04-May-26 | 03-May-26 02-May-26 | 29-Apr-26 | 24-Apr-26 | 17-Jul-13

‘ : 16:00 07:39 | 09:40 22:15. 12:00 . 19:15

Source Revive Revive Revive Revive | Revive Revive

CRP - *35|  *30 42 8 5| §*13)s

1 Graph i No tests selected

* Abnormal  ** Critically Abnormal  § Units or Reference Range differs
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LIVER FUNCTION TEST Cumulative
Number LATEST 7of8| . Bof8 50f8|  40f8 | Ref. Rangé (Units)
Collected ) ‘os-May-za '29-Apr-26‘ 24-Apr-26 | 09-Oct-25 | 18-Jul-22 |.

,. | 07:39 |. | 22:15 1200 | * 09:45 14:13

" Source Revive | - Revive Revive |  Revive " Revive '.
;Total Bilirubin s 4] 5 41 .§3!8§

ALP 1061  *139 * 155 128]  *134|§

AST - © 21 ag HAEM | @ § HAEM w20 18| §

ALT ’ , 19 42 ' bgHAEM | - - 17 18| §

Total Protein ,_ 1 80 s; 80| 74| 6080 (gl)
| Albumin - 40 46 8 . 4] 44| 3650 (gL) ~
Globulin 3| sl sl 85| a0|otas@m)
‘ G;’aph ' l No tests selected ’
’fAbnormal ** Critically Abn_qrmal § U’nits.or’ Reference Range differs o =

»_
\ .
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LIVER FUNCTION TEST Cumulative |
" | Number ‘6of8| 5of8| 4of8| 30f8| 20f8] 10f8)] ?Lfg}tga,”ge
Collected 24-Apr-26 09:00’(—25 18-Jul-22 | 16-Jun-22 ﬁG-Jan-15 17-Jut-13 ’
12:00 09:45 14:13 15:00 00:00 19:15
Source i Revive Revive |- Revive{ Revive | | Revive Revive
Total 5 4 g3 §4| - §1 §3|§
Bilirubin : ) '
ALP * 155 128| *134| - +146| ‘§*171| 586§
. AS'IL 2§ HAEM 20 o 18 17 h 25 16 | §
ALT |bgHaEM| 17 18 | 22 200 11§
Jotal * 89 80 | 74l . 78 74 70 | 60-80 (g/L)
Protein ' ) ) C '
Albumin 48 45 | 44t a7 43| . . 433550 (glL) |
. Globulin | *41] . - 35| a0 s s 27 |2185@L)
(Graph l No tests Selécted -

*Abnormal  ** Critically Abnormal ~ § Units or Reference Range differs






*“COAGULATION SCREEN Curnulative

Number LA; E?; 1 of 2 | Ref. Range (Units)
02-May-26 24-Apr-26
Collected 09:40 ©12:00
- | Source " Revive Revive
Prothrombin time - 10 10 1 9-12 (Secondé) ’
- APTT ' ' 22 23 22-28 (Seconds)
Fibrinogen' *4.92 *4.78 | 1.8-3.6 (g/L)
‘ Graph No tests selected

* Abnormal ** Critically_Abnor’maI § Units or Reference Range differs






. I:atest VersIon. . _ - . TROPONIN T (HS)’ . - ng've

Patient ID- : 0402863410:0HCP - Patient Name ~ MACDONALD, Alisdair -
Sex Male ‘ Date Of Birth 04-Feb-1986

Collected 24-Apr-2026 12:00 Order Number 00268222674

Ordering Provider Dr Euan McKenzie Status Final

Test Name 7 i Result Ref. Range (Units) Abnormality - Status
Troponin T (HS) *18 0-13{ ngiL)- Abnormal - HighFinal

* Abnarmal, ** Critically Abnormal

¢

Prepared far Charlene Scott (chscott) on 09 June 2026 12:06:27 ' . ' Page 1 of 1
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LATEST

Number 20f2 1 of 2 : Ref. Range (Units)
. 09-Oct-25 16-Jun-22
Collected 09:45 16:00
Source Revive ‘ Revivga
! Free T4 16.9 18.8 | 10-22 {pmoliL)
TSH 249 2.38

. (WG hj No tésts selected
- raph |

0.27-4.2.(mU/L)

y

“* Abnormal  ** Critically Abnormal  § Units or Reference Range differs. '
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lafestVerslom. - L1 TTC N T T "PROL- - SRR T Reviva_

.Patient 1D . (402863410:0HCP_ “Patient Name . MACDONALD, Alisdair

Sex Male . Date Of Birth 04-Feb-1986"

Collected 109-Oct-2025 09:45° Order Number 0025B553358-

Ordering Provider DrYasmin-Nalci Status Final

Test Name “Resuit Ref.Range (Units) . Abnormality ~Status
Prolactin 231 0-350 { mU/L ) ' Final

* Abnormal, = Critically Abnormal

. A
?- N
{
Prepared for Charlene Scott (ch'scott) on 09 June 2026 12:06:39 " Pageiof1
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| LIP]D PROFILECJmulatlve

: LATEST ‘ | -
) Niumber ’ 2 of 2 1 of 2 | Ref. Range (Unlt?)
09-Oct-25 16-Jun-22
Collected ‘09:45 | - 15:00-
Sour;ce . Revive Révive
Cholesterol - | 63] 58 | (mmolilL)
HDL Cholesterol ! 0.8 0.80 | (mmol/L)
Triglyceride - L 34 3.04 | (mmoliL)
LDL Cholesteral R 401 342 | (mmoliL)
Cholesterol:HDL Ratio , 79] 7.00 |
{ ‘Graph - I No tests selected : : C .

* Abnormal  ** Critically Abnormal  § Units or Reference Range differs

-






- GLUCOSE Cumulative
" { Number" S LATEST | - 20f3 . 1 0of 3 { Ref. Range (Units)
‘ ; . 3of3 »
collocted 09-Oct-25 " 16-Jun-22 06-Jan-15 |
oliecte 09:45 15:00 | . 00:00
Source ‘ Revive | - Revive Revive
Glucose | 54 §4.2 §491§ .
E Graph No tests selected .
* Abnormal  ** Critibal[y Abnormal  § Units or Reference Range differs






e e Y DMt ML . TR,

‘ PatientID . . 0402863410:0HCP ¢ Patient Name : © . MACDONALD, Alisdair
'Sex . . Mae -  DateOfBirth ©  04-Feb-1986
Collected © . 18-Jul-2022 14:13 Order Number - 00228318829
Ordering Provider "Nurse Practitoner2 ~ ~ -Status -, Final - .

‘ Latest Virsion, W ERevive

ETERL e

P

TestName - Result ~ ~  °  Ref.Range(Units)  Abnormality Statiis
' GGT T 2s0(UL) Final

* Abnermal, ** Critically Abnarmal ‘ : . o
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.~ PatientlD .~ . 0402863410:0HCP. .

sex o Male -
.Collected " - 16-Jun-2022 15:00
..Ordering Provider  Nurse Practitioner 2

~ Patient Name

- Status -

MACDONALD, Alisdair
~ 04-Feb-1986 . - ‘
. 0022B269208
" Final-.

Date Of Birth
Order Numbeér

-Test Name ~ Result

Haemoglobin Alc . = 58

" "Ref, Rjange (Units) “ Abnormality Status

4.86(%) L Final

'Haemoglobin Alc (IFCC) = 40 ) 29-42 ( mmol/mol ) Final
*Abnormal, ** Critically Abnormal N - — .
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T olaestvergon 1L BONE PROFILE - "~ -

_ Revive

Patient ID 0402863410:0HCP Patient Name MACDONALD, Alisdair
Sex Male | Date Of Birth . 04-Feb-1986

Collected 16-Jun-2022 15:00 Order Number 0022B269208

Ordering Provider  Nurse Practitioner 2 ! Status Final

Test Name . Result ; Ref. Range.(Units) Abnormality Status
Calcum | 2.36 , 2.2-2.6 ( mmoliL ) Final
Adjusted Caicium 7 . 222 22286 ('mmollL) Final
‘Phosphate *0.56 '0.8-1.5 { mmoliL ) Abnormal - Low Final

* Abnormal, ** Critically Abnormal

’ Prepared for Charlene Scott (chscott) on 09 June 2026 12:07:09

Page 1 of 1






oo LatestVerslon © 7t Ttop L T T COAG SCREEN et i o g o Revive®
PatientID. - 0402863410: OHCP ) Patient Narme MACDONALD, Alisdair
Sex - . Male : Date Of Birth | 04-Feb-1986 .
Collected . 17-Jul-2013 19:15 _ Order Number 0013B336879 .
Ordering Provider  Mr Simon Gibson - Status. < Final ' \
Test Name . Result ' Ref. Range (Units) - Abnon’nallty Status
IMPORTANT . '~ - ™ From 24th June. 2013 the units for Fibrinogen W|II 4 Fmal

! . ‘ change from mgldl to g/L.

Prothfombin time - 10 g 9-13'( Seconds ), B _ Final

. APTT. s - . 2531(Seconds) = . Final
Fibririogen L _*448 ) 150400 (mg/dl) - Abnormal - HighFinal
* Abnarmal, ** Critically Abnormal ’ :
T1 Frdm 24th June 2013 the units forl-li_brinogen will change from mgldlb to gIL.

Prepared for Charlene Scott (chscott) on 09 June 2026 12:07:15 ) : . Page1of1
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¢ +Latest Version

g — R - , R - -.._L._ ER - R - [ e - = .

] _ pEg SWAB CULTURE - — ..l.?evife'

PatientID 0402863410 OHCP . Patient Name . MACDONALD Allsdalr
Sex .. Male ‘ Date Of Birth 04-Feb- 1986
Collected 25-Apr-2026 10:00  Status .~ Final

Received -, 28-Apr-2026 14:51 ) Ordering Provider  Dr Lucy Martin
“Reported o 28-Apr-2026 14:51 ,- Order Number- - 0026M017713

Source System Revive : - . -

Culture

kkickkkk kb Microbiology results should be wewed on Review or PMS to. prevent

mlsmterpretatlon Microbiology reports do not format correctly on Clinical Pértal or Revive.
- Antimicrobial susceptibilities may appear out of alignment. Comments relevant to this sample may
appear ina dlfferent tab e el , : -

N % , f

' 1) Heavy Growth _of‘Proteus mirabilis

Y
- Amoxycilin S

Co-amoxiclav 8

s . ]
Ciproﬂoxaci.n' 8 - ' R ,
Ge_rj'tamicinb: ‘_ s I .
Cotrimoxazole ‘s - )

Comment

Please note - Identifications repor.ted‘may be
generated by a method currently out-with our
UKAS scope of accreditation. ’ B _ L

Organisms. (0)

Prepared for Charlene Scott (chscott')pn 09 June 2026 12:07:23 ‘ ‘ ' Page 1 of 1
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. ‘r»!;a_tg:s{Versmr{;::: = _._-\. ‘_> ) - | _U RINE CULTURE o _.v ) o . Re_vive: .

- PatientID - . 0402863410 OHCF’ . -~ Patient Name MACDONALD, Alisdair
- Sex ' Male : - Date Of Birth - 04-Feb-1986
Collected~ 24-Apr-2026-19: 15 .- Status ‘Final .
Received . 28-Apr-2026 16:04 Ordering Provider _ Dr Lucy Martin ,
.Reported . ~ 28-Apr-2026 16:04 ' *  Order Number 0026M238288 ‘
Source System " Revive '
Culture : ‘o . ~

* Mlcroblology results should be wewed on Review'or PMS to prevent-
mlsmterpretatlon Microbiology reports do not format correctly on Clinical Portal or Revive.
Antimicrobial susceptibilities may appear out of allgnment Comments relevant to this sample may
appearin a, dlfferent tah Frikkiddok ok L

1) >100,000 Poteus mirabils  © i ,
N .
Amoxycilin - S :
Trimethoprim‘ -8
’ Gentamicin -8 ) ‘,. : .
Comment : S o '

This sample was received without appropriate
clinical information, which is crucial for cotrect
sample processing and improves the clinical
relevance of the final report. :
Bacterial cultures are not "tests for infection".
Unnecessary sampling causes patient harm -
"and is wasteful, : . o _
Please note - Identlf' cations reported may be’ e o 4 ,
generated.by a method currently out-with our ‘ g
UKAS scope of accreditation. . .

" wrganisms (0) - ; ,

/

Prepared for Charlene’Scott (chscott).on 08 June 2026 12:07:29 : ) Page 1 of 1
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“f tawterson; =7 PNEUMO/LEGIONELLA- ANTIGEN "5 . ©. e

Patient ID 0‘402863410.0HC_.P Patlent Name
- Sex o ~Male "~ Date Of Birth
Collected S . 24-Apr-2026 19:15 +  Status :
Received = ° . 25-Apr-2026 09:54 " Ordering Provider
- Reported 25-Apr-2026 09:54 Order Number
Source System Revive - =

MACDONALD Allsdalr
04-Feb-1986 :

. Final -,

Dr Lucy Martin®
0026M017699

Pneumococcal antigen
Negative '

" Legionella antigen-

Negative

Legionella antigen testlng only detects Legionella
pneumophila serogroup 1. Other serogroups and,
species of Legionella can also cause disease.

If Legionella infection is still suspected, please
-send a respiratory sample for culture ‘and PCR.

Organisms (0)

Prepared fér Charlene Scott (chscott) on 09 June 2026 12:07:36
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INFLUENZA PCR
Collected ,
24-Apr-202612:30
Received
24-Apr-2026 18:33
Reported .
24-Apr-2026 18:33
Source System
Revive
Status
_Final B
Ordering Provider
Unknown Clinician
Order Number
0026M503989

Influenza A PCR
NOT Detected by PCR

Influenza B PCR
NOT Detected by PCR

RSV PCR (CEPHEID) .
NOT Detected by PCR

Organisms (0)
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LatestVersion™ "7, _ | - —COVID-19 -

Revive
Patient ID L 0402863410:0HCP Patient Name . MACDONALD, Alisdair
Sex Male Date Of Birth 04-Feb-1986
Collected 24-Apr-2026 12:30 Status Final
Received 24-Apr-2026 18:43 Ordering Provider  Unknown Clinician
Reported - 24-Apr-2026 18:43 Order Number 0026M503989
. Source System Revive
Covid-19 . - -

NOT Detected by PCR

Organisms (0)

Prepared for Charlene Scott (chscott) on 09 June 2026 12:07:59
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o it sl > . .
min i T . :_.g e = R AR s (Bt Seyper '-,.'::':.*::' ke el - S ey =

sestenor, 10T PUTUM CULTURE-AND SENS - T ke

S e A e e
T -

PatientiD . 0402863410 OHCP ‘Patient Name MACDONALD Allsdatr
‘Sex P Male_ . Date Of Birth 04-Feb-1986 |

Collected 23-Jun-201 7 00:00 . Status | . Final .

Received . 26-Jun-2017 10:05 ~ Ordering Provider Dr Glenn:Mulligan

Reported 26-Jun-2017 10:05 - Order Number 0017M106063

Source System Revive -
. Appearance - .

"Mucoid
Culture Co

E v ~ i . . -
sk Microbiology results should be viewed on Review or PMS to prevent
misinterpretation. Microbiology reports do not format correctly on Clinical Portal of Revive.
Antimicrobial susceptibilities may appear out of alighment. Comments relevant to this sample may
appear in.a different tab.

r

No growth

- Organisms (0) |

2

Prepared for Charlene Scott (chscott) on 09 June 2026 12;:08:04 . e Page 1 of 1






. LatestVersion

FAEGES C+S

_ Revive

Patient ID

. Sex

Collected
Received
Reported
Source System

0402863410:0HCP
Male
15-Nov-2013 00:00

"18-Nov-2013 09:46

18-Nov-2013.09:46
Revive .

Patient Name
Date Of Birth
Status

Ordering Provider
‘Order Number

MACDONALD, Alisdair -
04-Feb-1986

Final

Dr Glenn Mulligan
0013M7 11002

Appearance
Semi-solid

Salr‘nonellé sp
Not isolated

S&ligella sp
Not isolated

Campylobacter sp
" Notisolated

_ Esch, coli 0157
Not isolated

Cryptosporidium sp
Not seen

Organisms (0)

Prepared for Charlene Scott (chscott) on 09 June 2026 12:08:11
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-’ CDIFFICILE SCREENGDH . -

Ljatgrs__t yeréion- . » _Rew'v'e
Pafient ID 0402863410:0HCP Patient Name MACDONALD, Alisdair
Sex " Male : Date Of Birth 04-Feb-1986 :
Collected 15-Nov-2013 00:00 Status Final

Received 18-Nov-2013 09:46 Ordering Provider . Dr Glenn Mulligan
Reported 18-Nov-2013 09:46 Order Number 6013M711002
_Source System Revive " ‘

Glutumate dehydroginasé - '

Negative "
Organisms (0)
Prepared for Charlene Scott (chscott} on 09 June 2026 12:08:17

Page 1.0f 1
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- SWAB CULTURE*

- Revive

Patlent ID - 0402863410 OHCP ~ Patient Name - MACBONALD, Alisdair_
Sex - = . Male .. ‘" * DateOfBirth ~~  04-Feb-1986 o
‘Collected,* . .17-Jul-201321:00 - - - Status "+~ Final -0
Received . ' 20-Jul-2013 11:45 - Ordering Provider: Unknown Clinician
Reported 20-Jul-2013 11 45 7 Order Number *0013M026225
Source System ' Revwe AR DR
CuIture )

y ‘ :

: **********************Mlcroblology results should be wewed on Review or PMS to prevent
misinterpretation. Microbiology reports do not format correctly'on Clinical Portal or Revive.
Antimicrobiat susceptlbllltles may appear olit of alignment. Comments relevant to this sample may

appearin a dlfferent fab Frsrkiadnsictk ikt

" No significant growth ”

Organisms (0) .
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Prepared for Charlerie Scott (chscott) on 09 June 2026 12:08:23. ‘ o Page 1 of 1
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R - . - [ - pmalle e
L R T U s S LT T 3 == ==

o Ctsestvesion -7 -7 yp CULTURE SWAB CSF

s = . o 'Rgviye
' PafientD 0402863_410._OHCP - Patient Name ., MACDONALD, Alisdair
. Sex - Male .° ,, Date Of Birth 04-Feb-1986
Collected - - 29-May-201300:00 - . Status o Final
'Received 30-Jul-2013 11:28 - . Ordering Provider ~ Unknown Clinician
Reported 30-Jul-2013 11:28 " ' Order Number 0013M019568 -
Source System ‘Revive - ' '
\ White blood cells )
Seen+++ . s 7 o
. AAFB smear
. Acidfalcohol fast bacilli NOT seen
TB Culture \ | .
ittt Microbiology results should be viewed on Rewew or PMS to prevent
misinterpretation. Microbiolody reports do not format correctly on Clinical-Portal or Revive.
v Antimicrobiall suscept|b|llt|es may appear out of allgnment Comments relevant to this sample may
. appear in a different tab.*** ,..~-'-*'_ """" *k s
Mycobacterlum species not isolated
Organisms (0)
| ™
f
. r,
¢
Prepared for Charlene Scott (chscatt) on 09 June 2Q26 12:08:30 Page-1 of 1
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edatestversion 2 7w T SWAB CULTURE ok mE Rouie

_PatientID . 0402863410:0HCP - Pat:ent Name MACDONALD, Alisdair
Sex . Male ) ~ Date Of Birth -04-Feb-1986 ]
Collected 29-May-2013 00:00 Status Final }

-Received . 30-Jul-2013 11:28 : Ordering Provider Unknown Clinician
Reported =~ 30-Jul-2013 11:28 . Order Number ° 0013M019568 -
Source System . Revive ‘ - ’ . '

Culture

~

*"‘**“*****************Mlcroblology results should be viewed on Review or PMS to prevent
misinterpretation. Microbiology reports do not format correctly on Clinical Portal or Revive.
Antimicrobial susceptibilities may appear out of allgnment Comments felevant to this sample may
appear ina dlfferent tab ok *

" No growth

Comment
‘N.B. THIS IS A SUPPLEMENTARY REPORT

4]

JO,rganiems (0)

. Prepared for Charlene Scott (chscott) on 09 June 2026 12:08:35. : ' Page 1 of 1
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T edatestversion e T o o “'GRAM FILM LT ez e ZE _Rewwe i
Patient D 0402863410: OHCP Patient Name - MACDONALD, Alisdair
~ Sex' - ~Male : "~ . Date Of Birth 04-Feb-1986

. Collected 29-May-2013 00:00 . Status - Final .
Reéceived 30-Jul-2013 11:28 Ordering Provider’ Unknown Clinician
Reported 30-Jul-2013, 11 28 ) Order Number 0013M019568
Source System. Revive L
Polymorphs

Not seen
Organisms

Not seen _ _ *
Organisms (0) ,

N 1
A J.
p

Prepared for Charlene, Scott (chscatt) on 09 June 2026 12:08:41 - ' Page 10of 1,






XR Chest

Performed

04-May-202617.20

Crdering Provider .

Dr Kati Carroll

Qrder:Number . .

AA15170665701 ' . ~
Status

Final N

FinalGeneral ‘ . '

Patient Name: Alisdair, MacDonald
Patient Address: 25 Waddell Court, XKA3 2EB
DOB: 04/02/1986 -
: Patient ID: 0402863410 .
: Accession Number: AR15170665701
: Referring Cons: Kati Carroll (Cons)
: Referring Dept: XH Watd- 4F HDU
i Visit Type: IP” ' .
Site: University Hospital Crosshouse

51706657 04/05/2026 XR Chest

Clinical Indicaticins .
recurrent PTX, surgical chest drain inserted overnight, swinging and
bubbling++, repeat CXR to assess if lung reinflating i

Report

: No AP erect:portable radiograph. Comparison is made with previols
radiocgraph performed on same day.

I note the patient has since been transferred t6 the GJNH with multiple
new radiographs since current radiograph. See subsequent reports when
available. ' : -

Heart size and cardiomediastinal contours cannot be accurately assessed
on current projecticn. -
: Chest drain in situ with tip- projected over the left lower zone.
Assoclated subcutaneous emphysema, increased in volume when compared to
previous. ' .

Previously noted pneumothorax has marginally reduced in.size with some
interval reinflation of the left lung but remains persistent. | .

Unchanged minor airspace opacification &t the left lower zone likely
reflects atelectasis.

Imaged beony thorax intact. i ¥

: Kwek, Adriel Ju Wen '(Rad.Registrar, 7597317)
Reported by: Adriel Xwek (Rad Reqg) (Registrar)

Reported By:Adriel Kwek (Rad Reg) . .
Released By:Adriel Kwek (Rad Reg)






XR Chest . ' g :
Performed

04-May-2026 04:27

Qrdering Provider

Mr Chris Ray

Order Number

AA15170643701 "

Status '
“Final

FinalGeneral N

Patient Name: Alisdair, MacDonald
Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986 .
: Patient ID: 0402863410 .
: Accession Number: AR15170643701
Referring Cons: Christopher Ray (Cons)
: Referring Dept: XH Ward 4F HDU
: Visit Type: IP '
: Site: University Hospital Crosshouse

51706437 04/05/2026_XR Chest

: Clinical Indications
left sided pneumothorax
For ICD tube position

: Report

Portable AP erect film. Comparison with 03/05/26.
: The figﬁt sided intercostal drain is projected over the lower left.
hemithorax, now taking a straight course (previously locped). The
ipsilateral pneumothorax has reduced in volume. '
¢ Williams, Lucy’ (Rad. Registrar, 7597771} y
Reported by: Lucy Williams (Rad Reg) (Registrar), Liam Peng (Radiologist
) .

Reported By:Lucy Williams .(Rad Req)
Released By:Liam Peng

I






XR Chest

Performed

03-May-2026 23:41

Ordering Pravider >

Dr Natalie Rennie

Order Number, . .

AA15170640701 - , -
Status '

- Final

FinalGeneral

Patient Name: Alisdair, MacDonald .
Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986 ’
: Patient ID: 0402863410
:_Acce551on Number: AA15170640701
Referring Cons: Natalie Rennie {Cons)
Referring Dept: XH Ward 4F HDU ‘ -
: Visit Type: IP ' '
Site: University Hospital Crosshouse

51706407 .03/05/2026 XR Chest

Clinical Indications .
40y/o recurrent L spontaneous PTX. Tf to commode, desaturated and
requlred 15L trauma mask. Sats have lmproved now. Drain still bubbling.

Requesting CXR 2ICD still in correct position . N

. )
H .

: Report

i AP erect portable progectlon Comparison is made with previous x-ray

dated 03/05/2026

: Left-sided chest drain in situ; the tip is positioned inferiorly within

in the left lower zone. THe previously noted large left pneumothorax

appears unchanged. in size.

: The projection precludes. accurate assessment of the heart size. The
rlght lung and pleural spaces remain clear Visualised bony thorax appears
intaect.

: Hewitt, Lorna (Reporting Radiographer, RA71218)
! Reported by: Lorna Hewitt (Radiographer f
Reported By:Lorna Hewitt
Released By:Lorna Hewitt
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CT Chest

Performed
03-May-2026 08:43
Ordering Provider
Dr Natalie Rennie
Order Number . . s
" AA15170607801 :

Status

Final
FinalGeneral

Patient Name: Alisdair, MacDonald .

: Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986

: Patient ID: 0402863410

: Accession Number: AA15170607801

! Referring Cons: Natalie Rennie {(Cons)

: Referring Dept: XH Ward 4F HDU

: Visit Type: IP

: Site: University Hospltal Crosshouse

: » ¢

51706078 03/05/2026 CT Chest

: Clinical Indications :

40yr; recent discharge 27/4 with left sponteancue pneumothorax; improved
with chest drain + discharged; re-admited with further left sided
pnemothorax; chest drain inserted (x2 difficult procedure); drain swinging
but excessive bubbling ?air leak; no subcut emphysema; d/w Dr Roy resp
cqnsultant advised suciton + non-contrast CT chest asses ?fistula ?needs
horacoscopy intervention with cardicthoracics

: Report

No previous cross-sectional chest imaging. Multiple prior chest
radiographs noted, most recent acquired earlier the same day dated
03/05/2026.

Unenhanced acquisition. g

Large left- 51ded pneumothorax with near complete collapse of ‘the left
lung. The partlally aerated left lung demonstrates linear and dependent
atelectasis.

Left-sided chest drain in Sltu with the tip adjacent to the left 9th
-posterior rib.

Gas in the left latersl chest wall soft tlssues and musculature,presumed
associated with chest drain insertions. '

"No definite fistulous communication,allowing for breathing motion
artefact‘through the inferior thorax which limits interpretation, therefore
this is not fully excluded.

There is an emphysematous bulla associated with the anterio¥ aspect of
the collapsed left upper lcbe and while there is no definite peripheral
defect again'this-is difficult to fully exclude given artefact.’

r No pleural effusion. No empyema. No pneumomediastinum.

'






Background marked emphysematous change.

Right middle lobe anterior subpleural nodules are indeterminate.

Mildly prominent thoracic lymph nodes are thought reactive. No axillary
lymphadenopathy

Partially included fat density well-defined le51on in the superficial
soft tissues of the right posterior neck thought to represent & lipoma.
: A couple of scattered subcutaneous fluidna;tenuation nodules just under
the skin in the left chin and midline of the upper back thought to
represent sebaceocus cysts. '
Unremarkable unenhanced partially included upper abdomen.

No déstruﬁtive bony lesion.

Conclusicon: Large left-sided pneumothorax with near complete collapse of
the left lung.

Gas in the left lateral chest wall/musculature presumed associated with
chest drain insertions.

Unfortunately there is breathing motion artefact through the mld/lnferlor
thorax which limits interpretation - no definite fistula identified.

Emphysematous bulla associated with the anterior aspect of the left upper
lobe demonstrates no definite peripheral defect within motion artefact
limitatiohs.

No pleural effusion/empyema or pneumcmediastinum.

Re-discussion with respiratory is advised for ceonsideration of direct
visualisation with bronchoscopy?

+ Alexander, L ({Cons ﬁadiologist 7526880)
'“Reported by: Dr’Leanne Alexander (Radiologist )

Reported By:Leanne Alexander
Released By:Leanne Alexander
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XR Chest SR o S
Performed . ‘ '

03-May-2026 05:48 I'¢

Ordering Provider

Dr Natalié Rennie

Qrder Number

AAT15170617101 ’
Status

Final
FinalGeneral

: Patient Name: Alisdair; MacDonald

: Patient Address: 25 Waddell Court, KA3 2EB
: DOB:. 04/02/198%6

: Patient ID: 0402863410

Accession Number: AA15170617101

Referring Cons: Natalie Rennie {Cons)

: Referring Dept: XH Ward 4F HDU

i Visit Type: IP

: Site: University Hospital Crosshouse

: 51706171 03/05/2026 XR Chest

Clinical Indications
40M

Acute tension pneumothorax ‘resolved after flushing drain.

Please repeat chest xray on ward 4F to check for resolution

’

Repert :
: Reduced size of left pneumothorax however moderate amount still present.
Please see the subsequent CT and x-rays.

. ‘Rubab, Sehrish (Loc.Radiologist, 7954781)

: Reported by: Sehrish Rubab (Loc Rad) (Locum Radiologist )
Raported By:Sehrish Rubab {(Lcc Rad)
Released By:Sehrish Rubal {(Loc Rad)






XR Chest ‘

Performed =~ - .

03-May-2026 04:54 . ' -

Ordering Provider : ' -
Dr Natalie Rennie '

Order Number

AA15170616701

Status

Final

FinalGeneral

0

Patient Name: Alisdair, MacDonald
Patient Address: 25 Waddell Court, KA3 Z2EB
DOB: (04/02/198q

: Patient ID: 0402863410°

: Accession Number: AALI5170616701

: Referring Cons: Natalie Rennie {Cons)
Referring Dept: ¥XH Ward 4F HDU
Visit Type: IP .
Site: University Hospital Crosshouse

51706167 03/05/2026 XR Chest

: Clinical Indicatibns ‘ _
: 40M Portable xray in, 4F

.t Spontaneous left sided pneumothorax with chest drain in situ. Drain has
stopped ‘swinging and bubbling. Very frothy in tube.

0

: Lung not inflated on last xray

?Drain position
?Pneumothorax size

Report :

Large left sided pneumothorax with adjacent lung collapse. Chest drain
noted with tip inferiorly in the retrocardiac region. This x-ray followed
up with multiple x-rays with resolved pneumothorax in the most recent ocne.

Rubab, Sehrish (Loc.Radiologist, 7954781)
Reported by: Sehrish Rubab {(Loc Rad) ]Locum Radiologist ).

Reported By:Sehrish Rubab (Loc Rad)
Released By:Sehrish Rubab {(Loc Rad)






- XR Chest

Performed .

02-May-2026 12:08 - -

Ordering Provider ‘

Dr Natalie Rennie

Order Number ) ) : )
AAT15170594101 - : . : .
Status : . ' -
"Final

FinalGeneral

:+ Patient Name: Alisdalir, MacDcnald B
Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986 g
Patient ID: 0402863410 . ¢

: Accession Number: AA15170594101 .
Referring Cons: Natalie Rennie (Cons)

Referring Dept: XH Ward 4F HDU
: Visit Type: IP .
¢ Site: Uniwversity Hospital Cresshouse,

51705941 02/05/2026 XR Chest

: Clinical Indications . .
40yr; recurrent spontanecus pneumothorax; chest drain inserted; swinging
+ bubbling; haemcserous fluid;.update CXR ?evidence of hydropneumcthorax

.
1.

: Report

: The tip of the chest drain is projected over the left lower zone. Large
left pnéumothorax. Thé right-lung is, clear.

- “
.

Halbert, H (Cons Radiclogist 6148059)

Reported by: Dr Hazei Halbert (Radiologist )
Reported By:Hazel Halbert :
Released By:Hazel Halbert






XR Chest

‘Performéd

01-May-2026 00:35
Ordering Provider
Dr Nicholas Pitman
Order Number
AA15170488901
Status

Final
FinalGeneral

: Radiology Repdrt

: Patient Name: Alisdair M MacDonald

: DOB: 04/02/1986

: Patient ID: 0402863410 ‘,

: Referrlng Hospital: NHS Ayrshire Arran

: Referring Consultant: Nick Pitman (Cons) -

: Examination Dated: 01/05/2026 00:35 ‘

: Reported: 08/05/2026 12:43 : ’
: Exam: XR Chest

: Accession: AA15170488901

: Clinical Details: 40M with pneumothorax. CXR post-drain insertion

Findings: '
: Compared with a film of the same date at 21: 15 hours. A left chest drain
is now in situ and there has been some reexpansion of the left lung a
modeérate pneumothorax remains with a surgical emphysema over the left lower
chest wall. The heart size is normal . -

1 4Ways Reporting Radiologist: Dr Jessica Stroudley - GMC 2593340 omn
08/05/2026 12:43 '

Findings :
: This report is lntended to be read by medically qualified profe551onals,
any patient concerns or decisions regarding medical treatment arising from
its contents should be discussed with the patients's doctor,or referring
clinician.

: Reported by: 4Ways Reporter
Reported By:4Ways Reporter
Released By:4Ways Reporter






-

XR Chest | .

Performed

30-Apr-2026 22:21

Ordering Provider

Dr Nicholas Pitman .
Order Number

- AA15170487301

Status
Final
FinalGeneral

. ¢ Radiclogy Report

Patient Name: Alisdair M MacDonald
DOB: 04/02/1986 ’
: Patient ID: 0402863410
: Referring Hospital: NHS Ayrshire Arran
: Referring Consultant: Nick Pitman (Cons)

: Examination Dated: 30/04/2026 22:21

: Reported: 08/05/2026 12:44

: Exam: XR Chest:

! Accession: AAIS5170487301 :
Clinical Details: L PTx. ICD fallen out. Worsening 02 requirement and

tachycardla CXR required to assess pneumothorax

Findings:

The heart size and mediastinal contour are normal, there is complete

collapse of the left lung. The patlent 1s rotated to the right. There is a

large left-sided pneumothorax.

: 4Ways Reporting Radiologist: Dr Jessica Stroudley - GMC 2593340 on

08/05/2026 12:44

: Findings’

: This report is intended to be read by medically qualified professionals;

any patient concerns or decisions regarding medical treatment arising from

its contents should be ‘discussed with the patients's doctor or referring

clinician. ’ .

1
i

: Reported by: 4Ways Reporter
Reported By:4Ways Reporter .
Released By:4Ways Reporter ' ' . .






XR Chest

Performed . |

30-Apr-2026 00:45

Ordering Provider

Lesley Brown

Order Number o
AA15170387201 : . s
Status

Final

FinalGeneral

: Radiology Report

Patient Mame: Alisdair M MacDonald
DCB: 04/02/1986
: Patient ID: 0402863410
.+ Referring Hospital: 'NHS Ayrsere Arran
: Referring Consultant: Lesley Brown (Cons)

: Examination Dated: 30/04/2026 00:45
Reported: 08/05/2026 12:45~ .

: Exam: XR Chest l )

+ Accession: AA15170387201

Clinical Details: left pneumothorax. Drain inserted

Findings: -
: Comparison is made with a film of the same date at 22:45 hours. A left
chest drain is in situ, there is an apical left pneumothorax with
consolidation and left base. The heart size is normal.

4Ways Reporting Radiologist: Dr Jessica Stroudley - GMC 2593340 on
08/05/2026 12:45

Findings

This report is intended to be read by medically qualified professionals;
any patient concerng.or decisions regarding medical treatment arising from
its contents should be dlscussed with the patients's doctor or referring
cliniegian,

: Reported by: 4Ways-Reporter
- Reported By:4Ways Reporter
Released By:4Ways Reporter






. XR Chest | )
- Performed _ ‘

29-Apr-2026 23:51 ' : . -
Ordering Provider :
Lesley Brown
Order Number
AA15170384301
Status
Final
FinalGeneral

Radiclogy Report

Patient Name: Alisdair®M MacDonald

: DOB: 04/02/1986

: Patient ID: 0402863410

: Referring Hospital: NHS Ayrshire Arran -

. Referring Consultant: Lesley Brown (Cons)

Examination Dated: 29/04/2026 23:51
: Reported: 08/05/2026 12:47
: Exam: XR Chest
: Accession: AA15170384301

: Clinical Details: left sided chest pain, recent pneumchorax, no air enty
?pneumothorax

Findings:

There is complete collapse of the left lung with a large left- s;ded the
heart size ‘and mediastinal contour are normal .

4Ways Reporting RalelOngt Dr Jessica ‘Stroudley - GMC 2593340 on
08/05/2026 12:47 '
: Findings

This report is intended to be read by medlcally qualified professionals;
any patient concerns or decisions regarding medical treatment arising from
its contents should be discussed with the patients's doctor or referring
clinician, '

Reported by: 4Ways Reporter
Reported By:4Ways Reporter
Released By:4Ways Reporter






XR Chest

Performed - .
29-Apr-2026 23:51 | '

Crdering Provider

Lesley Brown

Order Number

AA15170386601

Status

Final
FinalGeneral

: Radiclogy Report

Patient Name: Alisdair M MacDonald
DOB: 04/02/1986

: Patient ID: €402863410

: Referring Hospital: NHS Ayrshire Arran
Referring Consultant: Lesley Brown {(Cons)

: Examination Dated: 29/04/2026 23:51
: Reported: 08/05/2026 12:46

: Exam: XR Chest’

: Accession: AA15170386601

: Clinical Details: ‘Large PTxX, chest drain inesrted'but not bubbling ?Check
for reexpansion and placement : - ' '

Findings: R
.+ There is collapse of the left lung with a large left~ SldEd new mass or no
chest drain is visible the heart size is normal. There has been no real
change compared to the film of the same date at 21:38 hours

‘4Ways Reporting Radlologlst Dr Jessica Stroudley - GMC 2593340 on
08/05/2026 12:46
Findings
: This report is intended to be read by medically qualified professionals;
any patient concerns or. decisions regarding medical treatment arising from
its contents should be discussed with the patients's doctor or referring
clinician. ’
Reported by: 4Ways Reporter’
Reported By:4Ways Reporter
Released By:4Ways Reporter






XR Chest -

Performed

26-Apr-2026 14:32

Ordering Provider

Dr Lucy Martin

Qrder Number

AA15169984301

Status '
Final

FinalGeneral

Patient Name: Alisdair MacDonald
Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986
: Patieht ID: '0402863410
: Accession Number: AA15169984301
: Referring Cons: Lucy Martin (Cons)
¢ Visit Type: Inpatient -
: Referrlng Dept: XH Ward 4F HDU -

8

: Site: University Hospital Crosshouse :
:_Reported as part of the Scottish National Radlology Reporting Service’

: Clinical Indications

40M largeleft pneumothorax, ICD in sitw, close to resolution, for serial .

CXR to assess progress, occasional bubbllng on coughing/deep inspiration,
CXR as d/w Dr MeCully ST7 resp

: XR Chest ) -

In situ left intercostal drain. . No surgical emphyseﬁa No residual
pneumothorax. [There is little atelectasis present at the lung bases.
Lungs and pleural spaces are otherwise clear.

Reported by

Dr Oliver Cram

GMC: 6145333

Consultant Radiologist

NHS GGC o

Email: snrrs@gjnh.scot.nhs.uk

: Reported by: Share+ Reporter . N
Reported By: Share+ Reporter






XR Chest

" Performed .

25-Apr-2026 13:42 - : -
Ordering Provider
Dr Lucy Martin
Order Number
AA15169967501
Status

Final
FinalGeneral

Patient Name: Alisdair, .MacDonald
Patient Address: 25 Waddell Court, KA3 2EB
: DOB: 04/02/1986
: Patients ID: 0402863410
: Accession Number: AR15169967901
: Referring Cons: Lucy Martin (Cons)
: Referring Dept: XH Ward 4F HDU
: Visit Type: IP '
: Site: University Hospital Crosshouse o ] :

51699679 25/04/2026 XR Chest

p— A

Clinical Indications :

40M large Left spontanecus pneumothorax, ICD in situ, drain stopped
swinging/bubbling but remains on 35% 02, no clinical surgial emphysema
?lung fully reinflated, ?drain position o

: Report . .-

: The left-sided drain remains in situ. There is no residual pneumothorax.
.Very little evidence of pleural fluid. The visualised aerated %ungs are
clear. i : ) ’

: Cameron, Iain {Cons Radiologist 4508973)

: Reported by: Iain Cameron (Radiologist )
Reported By:TIain Cameron
Released By:Iain Cameron

r +
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XR Chest

- Performed
24-Apr-2026 15:47
Ordering Provider
Ahmed (Cons)
Order Number
AA15169534201
Status

Final
FinalGeneral

..Patlent Name: Allsdalr, MacDonald |

: Patient Address: 25 Waddell Court, KA3 2EB
DOB: 04/02/1986

: Patient ID: 0402863410

:" Accession Number: ARA15169934201

: Referring Cons: Shafig Ahmed (Loc Cons)

: Referring Deépt: XH CAU Pre—Arrlvals

: Visit Type: IF

: Site: University Hospital Crosshouse:

51699342 24/04/2026 XR Chest

: Clinical Indications
left PTX, ICD inserted but on901ng significant oxygen requirement
?improving PTX

Report
: Comparison made with previous radicgraph dated 24/04/2026.

: AP image precludes accurate assessment of the cardiac and mediastinal
contours. ' '
Left-sided chest draln in Sltu, the tip is préjected superiorly in the
mid zone. ’ 4
The pneumcthorax has further reduced in size since previous. There is
consolidation in the left lower zone, and surgical emphysema in the lateral
chest wall. ’
: Visualised bony thorax appears intact.

Please note this report has been superseded by multiple lmages, and CT
dated 03/05/2026.

Campbell, Jayne (Reportind Radiographer, RA557§3)
Reported by: Jayne Campbell (Radiographer )

Reported By:Jayne Campbell -
Released By:Jayne Campbell






XR Chest . ] | : .

Performed

24-Apr-2026 14:04

Ordering Provider

Dr ] Mulligan

Order Number

AA1§169918501

Status

Final .
FinalGeneral - . ~

Patient Name: Alisdair, MacDonald
: Patient Address: 25 Waddell Court, KA3 2EB
: DOB: (04/02/1986 h
: Patient ID: 0402863410
: Accession Number: AA15169918501
Referring Cons: Joanne Mulligan (Cohs)
: Referring Dept: XH ED
: Visit Type: A\T\E
: Site: University Hospital Crosshouse

51699185 24/04/2026 XR Chest

-_— T

: Clinical Indications .
See scanned request. Pneumothorax postdrain insertion? Resolution,

Report
Comparison madé with previcus radiograph dated 24/04/2026.

: AP image precludes accurate assessment of the cardiac and mediastinal
contours. . ’ :
New left-sided chest drain in situ, the tip is projected medially in the
left mid zone. The pneumothorax has reduced in sizeé since previous..
Coarse bronchovascular markings throughout the right hemlthorax.
Visualised Pony thorax appears intact.

Please note this report has been Supersedéd by multiple images, and CT
chest dated 03/05/2026. .

Campbell, Jayne {Reporting Radiographer,‘RA55793)
Reported by: Jayne Campbell (Radiographer )

Reported By:Jayne Campbell
Released By:Jayne Campbell






XR Chest

Performed

24-Apr-2026.12:51

Ordering Provider’

Dr ] Mulligan

Order Number

AA15169909301

Status

Final ' ) : Cor T
FinalGeneral )

Patient Name: Alisdair, MacDonald
Patient Address: 25 Waddell Court, KA3 2EB
: DOB: 04/02/1986 :
Patient ID: 0402863410 Y
: Accession Number: AA15169909301
: Referring Cons: Joanne Mulligan (Cons)
: Referring Dept: XH ED
1 Visit Type: B\T\E .
Site: ‘University Hospital Crosshouse

51699093 24/04/2026 XR Chest

a— . 4

Clinical Indications

: See scanned request:

~

SOB and cough. 2 consolidation. : .

Report

1 AP erect portable projection. Deterioration in appearances when compared
_to prev1ous x-ray dated 27/06/2017.

There is a large left-sided pneumothorax with near cémplete collapse of
the left lung. No evidence of tension. I note a chest drain has since
been inserted on subsequent imaging.

The projection precludes accurate assessment of the heart size. The
right lung appears congested. The right pleural spaces are clear.
Visualised bony thorax appears intact.

-

: Please note this radiograph has been superseded by multiple x-rays, the
most recent dated 01705/2026.

Hewitt, Lorna (Reporting Radiographer, RA71218)

Reported by: Lorna Hewitt (Radiographer )
Reported By:Lorna Hewitt ' .
Reéleased By:Lorna Hewitt
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General
‘Performed
27-Jun-2017 14:02
Ordering Provider
{Medica) Dr S Forbat
Order Number
AA13537054101
Status

Final .
FinalGeneral

. 27 June 2017, 14:02:00
27 June 2017, 14:02:00

: RADIOLOGY REPORT :
CHI NUMBER: 0402863410 Examination Number:; 35370541 Examination Date:
27/06/2017 ) ' -
: Name: MACDONALD, ALISDAIR DOB: 04/02/1986 )
: Address: '40 Balgray Avenue; , Kilmarnock, KAl 4QS -- CC: -
¢ Referring Department / Location: Dr G.T. Mulllgan
4/6 01d Irvine Road

: -Kilmarnock .

: Ayrshire !

: Kal 2BD . N

: Referring Consultant: GP Requestor ' '

: Date Dictated: 15/07/2017 Typed by: (Medica) Dr 8§ Forbat

: Examination: XR Chest :
: Clinical Indication

3lyr old smoker with chreonic cough and sputum. Examination normal.

.

: Report
: There are 1ncreased bronchovascular markings, consistent with smcking
history.

: No focal consolidation, pleural fluid or evidence of heart failure.

: The heart and mediastinal contours are unremarkable.

Dictating Radiclogist / Clinical Specialist (Medica) Dr 8 Forbat GMC
3067985

: Verified by: (Medica) Dr S Forbat
Reported By: (Medica) Dr S Forbat
Released By: (Medica)} Dr S5 Forbat






General

Performed

18-5ep-2015 20: ‘12

Ordering Provider

Kirsty Slater (Rep. Radlographer)
Order Number

AA13364065001

Status

Final

FinalGeneral

: 18 September 2015, 20:12:00
: 18 September 2015, 20:18:00

RADIOLOGY REPORT .

: CHI NUMBER: 0402863410 Examination Number:

16/09/2015

: Name: MACDONALD, ALISDAIR DOB: 04/02/1986

: Address: 14C KNOCKINLAW MOUNT, , KILMARNOCK, XA3 2AG -- CC:
: Referring Department / Location: Accident & Emergency

: Crosshouse Hospital

+ Kilmarnock Road
Crosshcuse -

: Ayrshire

: KA2 OBE

<)

Referring Consultant: Dr D Chung

" Date Dictated: 19%/09/2015
: Examination: XR Foot Rt

Clinical Indication
inversion injury, ?# Sth mt

: Report:
: Right foot:

‘Typed by:

: No acute bony injury-is:seen.

: Dictating Radlologlst / Clinical Spec1allst

Radlographer)

Verified by: Klrsty Slater

(Rep. .Radiographer)

Reported By; Kirsty Slater (Rep. Radiographer)
Released By: Kirsty Slater (Rep. Radiographer)

" Released On: 21/09/2015 12:06

33640650,

Kirsty Slater (Rep.

. ‘
Examination Date:
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Inpatient prescription & administration record for = NHS,
. MACDONALD, Alisdair M (CHI: 0402863410). e

shire, e e , N _‘Adnissi , ‘ XCAUPREADMIT
L b CKAZOEBS s s L i Came e ¥ Transt 36; R XCAUINFAITENT |
Lo o - : Trarete : . WARD38 -XH

] e T S ) [ o e Br”dﬂ!SeJﬁtd_L

¢ CO-TRIMOXAZOLE 480 mg in SmL Injéction. for Infusion °

» B

04/05/26 07:00 960'mg TWICE daily at 7am and 10pm (lntravenous Interrmttent 4 ' ~DR JAMES ROBERTSON .
' Infusion) : - ‘
04/05/28 07:00 -+  Withheld NURSE CAMERYN HAVLIN, _
{ 04J05/28<: 222000 " Absent from Ward P ‘NURSE STACIE MCGUIRE ™ T s ; ! - b
05/05128  07:00 05/05/2026  08:01 ] NURSE STACIE MCGUIRE
04/05/26 00:52 960mg (Intravénous Intermitteént Irfusion) ' ) DR JAMES ROBERTSON !
T Y D o1 o A LB R SE BACHEC ML IGAN = T ; ]
ENOXAPARIN 40 mg in 0.4mL. Pre Filled Syrmge . ’
30/04/26" 18:00 40 mg"ONCE: dally atépm (Subcutaneous Bolus Injectlon) MR STEPHEN DEWAR (P1P)
aohaze  18:00 3010412026 NURSE EMMA FERGUSON _ )
-~ IF v BIBRE T IE0a ;. 01/05/2028 CE T UNURSEMEGAN CURRIE & i o = : 1
I 02/05/26  18:00 . 02/05/2026 : NURSE CATHERINE CREE - .
£ 037056 74800, - 03/05/2026 . 17.01 . -.: . NURSE HAZEL TYLER . . NS 3
040526 1800 * Withheld ] NURSE STACIE A MCGUIRE .
i O5I0618 4800 - r... Not Gharted praf 1o Hischarge 5 CEYST M. LI S L R SN 1
r M - H
LAXIDO Sachets : : i [ -
. ' . N v B " ™ ! \
03/05/26 22:00 1 Sachet TWICE daily at 7am and 10pm (Oral) ) . DR GREGOR MCMURRAY
. 0310526  22:00. 03/05/2026  21:28° " NURSE RACHEL MILLIGAN :
15 D456 -OLC0 - - 045026 - 0842, S - NHRSELEANNE CUTHBERT |- . 5 1
© D4/05R6  22:00 Refused by Patient . - NURSE LISA CUTHBERT )
. P T DBMBRE 0700 . . Refused by Pabent, o T NURSE MICHELLE TAYLOR .+ & oo e rms s ]
M!RTAZAPINE 30 mg Tab!ets . ’ T ~
- { 30/04/26 22:00 30 mg ONCE daily at 10pm (Oral) . ", DRAKINWUNMI KEHINDE
i 30/04/26  22:00 30113;_1_1_202@ 2354 ‘ ) NURSE SiOBHANVSKEHILL
0106726 - 90:00: . ¢ - 0052006 SELEANNE CUTH! ST R
22:00 02/05/2026 NURSE RACHEL MILLIGAN N B
—22.00 . US/0BT2026. CNURSERACHEL MILLIGAN. - -2 o0 o e R
22:00 04/05/2026 NURSE LiSA CUTHBERT
l'ﬂle it ntained in thia is privileged and ’ i 'Tlflis must el ba copied or disil mfhourpmr i Any isad disck nﬂha i ined To-
hw:documemhpmdbrtedandmaybeunmm ined within this Is anly valid at the lime of iis creation - fhﬂphamacydapammnnndbaheh'ruspmlsﬂllefurdmlgss
- . - subseguent fo this document’s creation,

" -~ " Plaasa ensure Lhis doctrment s desiroyed after use. ’ HEP224_VSRM_(;RD_PORTAL_HEPMAF_PDF_engm
Page 1of 1 Rapart daveloged by HEPMA teams, NHS Dumirias & Galloway end NHS Ayrshine & Arran +.30102024.1
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PARACETAMOL 500 g Tablets

30/04/26 07:00 1,000 mg FOUR times daily - 7am;1pm;6pm;10pm (Oral)

1
ST 30/0dEE T TR0 - T Tepi0AIo0aE T 0805 s PNURSE KIMBERLY CORRIE ¢
30/04/26 " 1300 30/04/2026 1424 . NURSE SINEAD BELL
i 30/04/267 T80, AGI04I2006. L AR NURSE EMMAEERGUSON & =7 i CEETL
30/0426 2200  30/04/2026  22:37 NURSE SIOBHAN SKEHILL
01708728 OF0a T T G fiBa038 08182, T NURSE MOKURA CHABRLAT — N N
01/0528 1300 | 01/05/2026 1222 NURSE MUKUKA CHABALA
L 01/05/26 . 800 T 01/05/2026 173 __NURSE MEGAN CURRIE’ - o 1
01/0526  22:00 01/05/2026, 2126 - NURSE LEANNE CUTHBERT
[ poi05P6 - 6700 021052026 __08:18 __ NURSE CATHERINE CREE A gk
02/05/26  13:.00 02/05/2026  12:50 NURSE CATHERINE CREE
L R B8 AR08, o DABE0E 1749 o NURSECATHERINECREE
02/05/26  22:00 ' 02/05/2026_ 21:45 NURSE RACHEL MILLIGAN
- 03i05f26" L o0700 L T05/06/2026 0807 . e NURSE HAZEETYLER
 oafosR 13:00 03/05/2026 1223 ] NURSE HAZEL TYLER
e T T Y < T T P O T NURSE HAZEDTVEER T s
03/0526 2200 " 03/05/2026 NURSE RACHEL MILLIGAN
O4IOS/26 AT 00 . T WiihReld . NURSE CAMERYNHAVLIN ™ 7%
04/0526  13:00 04/05/2026 NURSE LEANNE CUTHBERT
g“”? :04/05/26: .- 18:00 2. DAM052026 - NURSE LEANNE CUTHBERT . TR L LT [
04/05i26,  22:00 04/05/2026 NURSE LISA CUTHBERT i
[ OEi0526:, 0700 T OEID5I2026 i NURSE MICHELEE TAYLOR® & T }
05/05/26 13.00 Nat Charted prior to Discharge SYSTEM .
£ 05/05/26 - 48:00, * - Not Charted prior ta Discharge - SYSTEM 8 Tl ’ T F—
30/04/26 02:57 1,000mg (Oral) ’ . DR AKINWUNMI KEHINDE
o i . . \ .
. 30004126 0257 30/04/2026 - 03:32 " NURSE CERI STEAD S ‘ ' g
PARACETAMOL_1000 mg in 100mL Intravenous Infusion
04/05/26 04:30 1,000 mg (Intravenous Intermittent Infusion) . DR LOUISE MANSON
o 04I0576 . 04:30 04/05/2026 0430 .~ 'OR [OUISE MANSGN ' o e
QUETIAPINE 25 mg Tablets
& 30/04/26 07:00 . 50 mg ONCE daily at 7am (Oral) : 5 DR AKINWUNMI KEHINDE
30/04/26  07:00 30/04/2026  08:04 NURSE KIMBERLY CURRIE ‘ . )
PR AR08, T gAo028 0867 S NURSE MUKUKA CHABALA ™ R e
020526  07:00 - 02/05/2026  08:50 - NURSE CATHERINE CREE _
P 03506 0700 . 03/05/2026,  08:07 NURSE HAZELTYLER e F T i
04/05/26  07:00 04/05/2026  08:41 NURSE LEANNE CUTHBERT - . :
[ 05/05126" 0700, .. 05/05/2026  _08:36_ .. _NURSE MICHELLE TAYLOR |, ) . R e
QUETIAPINE 200 mg Tablets
(& 30/04/26 22:00 200 mg ONCE daily at 10pm (Qral) ' _ DR AKINWUNMI KEHINDE
22:00 30/04/2026  23:55 NURSE SIOBHAN SKEHILL '
TEENO T AI0560%8 2127 e NURSE TEANNE OB R "
22:00 02/05/2026  21:46 NURSE RACHEL MILLIGAN L
SN L7 e D e g
040526  22:00 04/05/2026  21:59.

-As Required Medication Orders A i
GENTAMICIN AS PER PAPER CHART Intravenous Infusion as required

04/05/26 00:28 1 Dose '(Intravenous Intermittent Infusion) SEE PAPER CHART ;
£ ‘ l00Bose ”HAIE028 T Bgr T T NGRS E TEANINE CUTRBERT T T T
1.00 Dase ) 05/05/2026 00.56 . NURSE STACIE MCGUIRE
MORPHINE SULFATE 10 mg in 1 mL Injection as required - '
Tra i ion contained in this o t is privieged and jal. This d must nat be copied or di without prior autharisation. Any ised disclosurs of the information contained ’
in this documen! is prohibited and may be uniawful. The K within this & tis only valid st the tims of its ersation - the pharmmacy department cannat be held responsible far changes ~
swbsequent lo this documant’s craabion. | E.
) Please ensure this documant is destrayed afler use. HEP224_w8RM__CRD_PORTAL_HEPMAP_PDF angira
Page 10of2 Report developed by HEPMA feams, NHS Dumfries & Galloway and NHS Ayrshira & Arran . v.30102024.1
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PR PR n . . -

MORPHINE SULFATE 10 mg in 1 mL Injection as réqdired (Continued)

&l 30/0_4/25 10:40  5-10 mg every TWO HOURS (lntravenous Slow Bolus Injection) . MR STEPHEN DEWAR (PIF)
FOR PAIN . '
' « 500mg  30/04/12026  10:48 NURSE KIMBERLY CURRIE/ NURSE HAVEN- LEE WALKER

MORPH[NE SULFATE 10 mgin 5mL Oral Solution as required

B 30/04/26 03:45 5mg every TWO HOURS (Oral) FOR PAIN , - DR MATHEW SERMANN]|
500mg  30i04/2026%  07:00 : NURSE CERI STEAD

O Discontinued on: 30/04/2026 10:33 by: MR STEPHEN DEWAR (PIP)
N ' < - .

30/04/26 03:45 5-10 mg every TWO HOURS (Cral) FOR PAIN | : MR STEPHEN DEWAR (PIP) -

,,

301 04.’2026

NURSE SIOBHAN SKEHILL
NURSE SIOBHAN SkERILTY

NURSE MUKUKA CHABALA
NHRSELAURA JACKSON &

0210512026
02/d5/2026;

02105/2026
D2I05I7076;
03/05/2026
Tl
10.00mg  03/05/2026

NORSE RASHEL MICEIGANT
NURSE RACHEL MILLIGAN

NERSE HAZEL TYHER" /i
NURSE HAZEL TYLER

premrry T NN Y T e e CNURSETAZECFVIER 8" 3
10.00mg  03/05/2026 NURSE RACHEL MILLIGAN
R o S TG00 BaEEaeE T CNERSE RACHEL EADDIS =T =
500mg  04/05/2026 NURSE RACHEL MILLIGAN -
L:5.00ma, ;. 04/05120; I NURSEEANNECUTHRERT: e )
500mg  04/05/2026 . NURSE LEANNE CUTHBERT
! ‘ . TAGEP028 . ¥ UNURSE LEANNE €Ut 5 : : ;

04/05/2026
YT v
04/05/2026

NURSE LEANNE

705/051’2026

& Not to Pharmac:lst added by MR STEPHEN DEWAR (PIP) on 30!04/2026 at 10:42
Title: Pharmacy Care Plan CAlU ,
PC: repeat pneumothorax »

PMH: nil significant . . . ~
Meds: per med rec -
Issues:

1. VTE prophylaxis- no given chest drain SD 30/4 -~ -
Enoxaparin now added as per consultant, manitor plts, LK 1/5

o~

2. Analgesfa - increase oramorph and IV morphine prn. Leave as prn and considgr regular SD 30/4

*3. ?HAP - IV co-trimox and gent prescribed. Gent dose.
} added by NURSE KIMBERLY CURRIE on 30/04/2026 at 08:06
'I"tle quitiapine . .
charted at 3 am, not given at 7am but charted ‘

‘

|
Thelr i ined in this Is privilaged and confidential. This d ‘mustnnfbecoplednr\. ibuted without pricr authorisation. Any unauthorised i ofthe

in this document is prohibited and may be unn‘awfuf The i ined within this is unly valid ot the dme of its ereation - the pharmacy degartment carnot ba held responsible for changes
- subsequent o this decument’s crastion.
Please ensura this document is dastroyed after use. - HEP224 v8RM__CRD_PORTAL_HEPMAP_POF_engine

Page 2 of 2 Renort daveioped by HEPMA leatns, NHS Dumfrias & Galloway and NHS Ayrshire & Arran v.30102024.1
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Inpatientpre’_sc}ription_&-adminiétration record for-  NHS,
MACDONALD, Alisdair M (CHI: 0402863410).  &aman

CAL; PRE ADM i

I"OXYCYCLINE 100 mg Capsules

«

B 25/04/26 07:00 100 mg ONCE daily at 7am (Qral) - for 4.day(s} . DR k‘ATHRYN FERGUSON

25/04/26  Q7:00 25/04/2026  09:19 ' ’ NURSE EMMA PRENTICE ) .
T T ein4e G0 L1y ' NORSE MEEANE MIELISAN . TR
27/04/26  07:00 27/04/2026 0856 NURSE HOLLY DAKIN/ NURSE SAMANTHA GRAHAM
B 24{04/26° 16:10- 200 mg (Oral) . l ' DR KATHRYN FERGUSON -
B oAI04Re e F0aI0419006 A ;- NURSEPAULCHARLES: !
ENOXAPARIN 40 mgin 0.4mL. Pre- Fllled Syrmge ' *
® 24/04/26 22:00 40mg TWICE daily at 7am and 10pm (Subcutaneous Bolus DR LUCY MARTIN
. Injection) : :
L 24i04i26 2410412026 21:51 NURSE-LAUREN MCCULLOCH
8 2 oRIiaTsE LT AFR] i
'25/04/26 . 25/04/2026 _
U 26046 07 T L OGIO4I2026T ;
26/04/26 26.'0412025
T T T o4 i : : i
|RTAZAPINE 30 mg. Tab]ets . '
" B 24/04/26 22:00 ' 30 mg ONCE daily at 10pm (Oral) . ‘ . ' DR KATHRYN FERGUSON
24/04/26  22:00 24/04/2026  21:50 ' NURSE LAUREN MCCULLOCH
/Y T S NV P R Y b -
26/04/26 22:00 26/04.'2026 22 05 NURSE EMMA MCNEIL
MORPHINE SULFATE 10 mg in 5mL Oral Solution ‘
25/04/26 11117 5 mg (Oral) f S DR LUCY MARTIN
! BliAids AT T Sk aands ; o NURSEEMMA PRENTIC : e ~ 3
PARACETAMOL - 500 mg Tablets ' ' ) -
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MacDonald, Alisdair .

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Numbaer 0402863410

History for Summary of contact/details
From 09/06/1926 Unfil 09/06/2026

Assessed 12th May 2026 ot 16:12

Summary of contfact/details

jiamie Leigh CUmmings email address is :jia[nieleigh.cummings.Z@gjnh.scot.nhs.uk OT FROM GOLDEN JUBILEE called to advise
alisdair at golden jubilee after pneumotherax and surgery. will be dc to his brethers initially

] no mental health concerns but poor motivation for rehab. taking usual meds.
i enquired if district nursing could be considered

Il await dc summary and alisdair to be reminded to contact duty if needed - and admin wili 6ffer a slightly earlier review once
's home. :

Assessed 1st Apr 2026 at 15:59

Summary of contact/details.

Further to meeting with Alisdair and Dr Nalcis appointment this week it was discussed that Alisdair may find it beneficiol to be
linked with the.community connector team to find groups in the area to engage with.

Permission was not obtained within the appointment so writer followed up by calling Alisdair and discussing that the community
connector team do and he gave permission to be linked with the service and his number to be passed on. Alisdair stated ‘thot,
sounds good'

Email sent to Dr Nalci confirming permission was given and to proceed with referral

Assessed 27th Mar 2026 at 15:33.

Summary of contact
4

ar Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410

Diagnosis: Recurrent Depression with psychosis
Past alcohal dependence
High risk metabolic syndrome.

Psychiatric Medicdtion: Seroquel 100 mg n-1qne, 200 mg at night
Mirtazapine 30 mg at night

Recommendations/Plan: " As per the recent clinic emcf!, thank you for

reducing Seroquel by 50 mg.in the morning

and this can be used as a prn instead if requested.

We strongly encouraged him to make a further appointment with yourself due to his non healing ulcers as he may need a further
referral. . ) '

+ Encouraged routine and I'have referred to Community connector as Alisdair now keento engage (esp to help weight loss)

Crisis supports reinforced .

Next review in the next 9 months. ’
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- MacDonald, .Ali'sda.ir.

Date of Birth 04-Feb-1986 {(40y) ' undefined Male CHI Number 0402863410

“History for- Summary of contact/details . ,
From 03/06/1326 Until 09/06/2026 ~ S - -

Alisdair attended for a follow up review after his review in September last year. I was joined by health and wellbeing assistant
Leanne as Allsdalr rernains under @ 2 person clinic review due to past forensic history, however he has remained stable and .
appropnute in reviews.

Alisdair was bmught to the clinic by his lgrdthér who remdined outside. Alisdairis 40 and continues to live alone. He 5aid thathe -
has quite an isolated life and that he struggles with his physical health and has ndn healing ulcers. These are reported to be, “
under his grms and ground his grom andhe haos hdd several in recent years that hove not healed He is concerned about a
possible underlying cause.

He did engage with blood tests at our clinic in October but these were for routine antipsychotic screening and there were no:
dbnormdhtles found there. ) ’ : ) . . -

Alisdair said that he has very tittle to do in his days He is looking forward to getting back to his garden as he said that it is ing
bad state at the moment and he will be starting his vegetable garden again. He said that he tries to eathealthy and has salad
‘with less snacks. He said that' he can become overwhelmed when he gaes out ta'visit the shops and he is slowly trying toincrease
“his exposure sa that he doesn't have to avoid busy places. It was unclear if having panic attacks. There were no psychotic-
symptoms. He said that his sleep has been Letter recently and he is able to fall asleep. He said that he feels his mood has also
improved slightly, although his motivation is still down and this is likely due to his physical hedlth issues. He said since reducirig
Mirtazapine.there has been little change although he does feel like he can zone out at times, however there was no significant
concerns noted. When asked, he said that he is not drinking alcohol anymore and there'was no history of illicit drug use.

remained calm and quite polite and co-operative and he was easy.ta engage with, however he did become irritable ‘
. discussing mild frustrations.in-recent months such as the slow post ond other people’s bad driving. His mood was euthymic and
he said that his mogd was better than previously. His affect remains reactive. He was loglcal There was no evidence of -
perceptual disturbance.” It was unclear when this was last evident. He had no unusual bellefs No thoughts to harm himself

voiced. He was happy to stightly reduce his Seroquel and be referred to any groups suitable for him.

Clinic will also recheck his physical obs in a few months time and if Alisdair remains well on future reviews we would be looking t
discharge him. He has engaged in previous CPN support. His main issues currently appear to be physn:al however he was-
encouraged to call up if he did require further mental health input.

If you have any concerns please do not hesitate to contact cllnlc, and prlor to dlscharge we would be contactmg his family for an
update too. :

¢

Yours sincerely : o . .

Authorised on 22/04/2026 18:37:53 by Yasmin Nalci (East).

Df Yasmin Nalci . '
Locum Censultant Psychiatrist.

Assessed 27th Mar 2026 at 13:44

Summary of contact

Alisdair attended and engaged well. He is suffering ongoing non healing ¢ abscesses - could he be seen fora p055|ble surgical
referral? He was told to.make followup with you but has been unuble when non- urgent.

-~

Could mane $eroquel be reduced to 50mg mane?
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MacDonaId, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410 -

® Care Partner

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 .

He may request this as PRN instead.
We are keen to reduce medication while his mental state is improved as his weight continues to increase.

Further letter to follow.

Flease contact clinic if any concerns.

Assessed 12th Sep 2025 at 11:02

Summary of contact/details

~ ar Mr MacDenald

I would like to offer you an appointment with myself for a physical health check.

as discussed with your referring Clinician

Date: Thursday 9th October 2025

Time: 09.30

Ven®e: Central Clinic,;Ola'Irvine Raad, Kilmarnock, KA1 2BD

We would appreciate if you could drink wfxter befon.; attending your appointment,

These bloods should be fasted, therefore plebse withhold food prior to your appointment for 8 hours,

If this appointment is not suitable, please cantact the above number to re arrange.

Yours sincerely

As p'a‘rt“of the physical hedlth check we will try to obtain bloods from yourself and complete additionial physical health monitorihg

Please note parking is very limited at this clinic, therefore please allow piénty of time to get to your a'ppointrﬁent.

Assessed 2nd Sep 2025 at 10:55

Summary of contact

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410 .

Diagnosis: Recurrent depression with psychosis |
Past Alcohol Dependence
Ongoing diagnostic review,

High risk of metabolic syndrome. :

Psychiatric Medicofion: Quetiapine 100 mg mane, 200 mg at night
Mirtazapine 45 mg ot night
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y} undefined Male CHI Number 0402863410

History for Summary of contact/details
_ From 09/06/1926 Until 09/06/2026

| Recommendations/Plan: Please can Mirtazapine be reduced to 30 mq as
some improvement in mental health and high risk
of side effects,

Alisdair was referred to the health and wellbeing clinic for 6 to 12 monthly physical cbservations. I have requested ECG which will

be in November. :

Alisdair to seek help due to his reported non healing abscess.

Alisdair was not keen to reduce his further medications.

No 'other additional supports.

Next Clinic review in 6 months or earlier if requested.

Alisdair attended for a recent review with myself and CPN Mags at clinic. Alisdair remains under a 2 person review ot clinic due t
his past forensic history, however he was very appropriate during review. We should note that the last review had unfortunately
been on the telephone and this was my first time meeting Alisdair.

.Alisdair had been referred to the CPNs last year, however he had not continued to engage so he was discharged.

Alisdair is 38 and continues to live at home. Alisdair's mum as you will know died in a house fire around 2020. Alisdair sees his

dad <Ny <1y couple of months. Alisdair reports that he had felt worse in the last few years and he spoke much
about his physical health and he says that he can feel short of breath and that he is much troubled by an abscess in his crotch
area which he feels is not healing. He says that he has been on numerous creams and antibiotics. He says that he is able to wash
but the abscess is causing him much discomfort. He is not driving. He says that he is still seeing his brother every other day who
takes him to the shops and things that are needed. . ' ‘

Alisdair felt overall his mental health had made some improvement. He does report that his sieep can still be quite erratic but
that he'is generally less anxious than previously. He said that his moad is not quite as-low and although his motivation is still on
the lower side this i¢ impacted by his physical health issues. He feels that his situation has slightly improved and his suicida!
thoughts have olso reduced. ‘

He said that he is drinking alcohol very rarely. We nated his past hlstory on the review last year and we have also now obtained
his past records, He noted that there were no known significant family history

) » He had a.long beard and he was
slightly poorly kempt. He was polite and ce-operative and quite easy to engage with. His mood was euthymic and his affect
reactive. He had no persistent depressive symptoms. He was fully logical. He reported some perceptuat disturbance but this was
very rare and he said that this had been a big improvement. He did report that he can have much negative self-talk and he can
have some obsessive ruminations in keeping with generalised anxiety. He did not report any referential or other psychotic
experiences. He was very keen to continue his Seroquel which he felt was helpful and he agreed to complete the physical obs and
blood tests and ECG which we did highlight was very |mportunt

o

If you have any concerns about Alistair prior to his next review please do contact clinic.
1 Yours sincerely , " '
Authorised on 16/10/2025 11:03:16 by Yasmin Nalci {East).

Dr Yasmin Nalci -
Locum Consultant Psychiatrist .
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M_ocDonioId, Alisdair

Date of Birth 04-Feb-1986 (40y) ondeﬁned Male, CHI Number 0402863410

History for Summary of contact/details
From.09/06/1926 Until 09/06/2026

.

"Assessed 10th Jan 2025 at 10:06

Summary of contact

Dear Alisdair * ‘ . ' - ;

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410 "

Corry you were not able to attend today’s review.

1 hope-you are doing ok. The cllnlc will send you out a further appaintment. If you would like to reschedule this oppomtment or if
you would like to request a sooner oppomtment or mare support pleose contact clinic.

I opologise that lost review wos via phone and next review would be at clinic if you are able to ottend.
This letter has also bée’rt 'sent to ‘you; GP.

Yours sincerely

+ Autharised on23!101l_2025 14:22:59 by Yasmi.n Nalci (East). '

Dr Yasmin Nalci
Locum Consultant Psychiatrist

Dr JD Curran
The Surgery

1Irvine Road Surgery
«g 0ld Irvine Road
Kilmarnock
KA1 2BD

wAssessed 20th Dec 2024 at 11:43

Summary of contact

As I have had no response from my 14 day opt in‘letter, I am therefore dlschorglng you from my caseload at this time. However
you will remain open to Dr Nalci Outpatient Chnlc S -

't Your GP has been informed by copy of this letter: ' ' |

Assessed 20th Dec 2024 at 10:41

Summary of contact/details

Alisdair did not respond to his 14 day opt in letter and W|ll now be discharged. from CPN caseload. Unabie.to complete generlc
mental health discharge assessment due to non-engagement, however, generic mentol health assessment fram 22/08/24
remains relevant as per writer's knowiedge. Alisdair remains open to Dr Ndlci's OPA and has an cppointment scheduled for

. 10/01/25. Alisdair will be able to access duty should support be required, -




+

From 09/061’1926 Until 05/06/2026 - : ‘ ¢

4= Dlscharge from CPN. due to nen attendance
" | - Remains open to Dr Nalci's OPA

-“Service:User Capy ", Printed 09/06/2026 by CharleneScott ™~

M . ) . - : ' Sque Partner °

r' MacD'onald,;AIi‘sdair

Date of Birth 04:Feb-1986 (40y) undefined Male CHI Nurni:ger 0402863410

. History for. Summary of coniact/detalls

K (]

PLAN

Assessed 5th Dec 2024 ot 15:46-7 - ) : - -

Summary of cani'aci'

appginthmnt. If, however, we do not hear from you \Jv_'ithin'ltr days you will be discharged from my caseload.

Assessed 7th. Nov 2024 at12:00

| Summaryof confact/detatls .

: ObJectwely, Alisdair appeared to be wearlng unclean clothes with marks on his tshirt, but was otherwisea pproprlately dressed and K
* | presented. Alisdair engaged pleasantly, at times focussing on'the floor but. engagjng in more spontaneous ¢ conversatlon with- '

| Alisdair advised that he felt his chest was tight today,.and cited'this -as being due to his anxiety surrounding travelling on the bus.

! around:5 minutes, so felt this was manageable. Discussed this as belng ane of Alisdair's SMART goals and to continue trylng to _
! travel via bus at least once per week. Alisdair advised he had not been able ta identify any other SMART goals Through.discussion,.

| that very occasiondlly, he would have thoughts of harrming himself using a knife, so-would make sure not to cook ifhe was .

I ami sorry you-did not attend 'your arranged appointmenit on Thursday 5th December

<

Please contact the team on the above telephone-nurnl:jer within 14 days of receipt of this letter if-you wish to re un‘ange an

Assessed 5th Dec 2024 at 15:25

Summary of cantact/defails

Alisdair did not attend his scheduled appointment and did not make any contact to advise otherwise. A 14 day opt in 1etter will <
now be sent. Should Alisdair not respond within this tlmeframe, he will be dlscharged from CPN caseload.

B

Alisdair attended his appomtment as scheduled, accompamed by his brother who waited i in the waltlng room. SHW Mark Griffin = .
also present due to 2x person contact i

+

writer than he has at previous appointments. No evidence of distraction or precccupation. Thaughts appeared llnear ond logical,
.no.evidence of disordered or delusional thoughts. No evidence that Alisdair was under the |nﬂuence of any substance or that his.
judgement or capaczty would have been otherwise Impuaired.

 Alisdair advised that he had used his headphones to play music.to distract himself.during this and the bus journey was only

James advised that he used to love cooking and spoke in depth about a recipe for Moroccan Soup that he liked making. SMART"
goal atso set with-Alisdair to cack once a week, taking time to look up recipes and. purchase the items needed. Alisdair disclosed

expenencmg these thaughts. Alisdair denied havmg exper:enced self harmirig thoughts recently.

Discussed W|th Alisdair effective means of dlstractlon fram his: feehngs of anxnety Allstalr adv15ed he currently UtllISES
- Vaping (encouraged Alisdair to substitute vaping at times W|th deep breathlng exercises)

- Gardening (in the summer months) : )

Alisdair encouraged to use: D ' ( . o e

- Playing FIFA.on his playstation '
- Watchlng Bob Ross Art Videos which he prevuously enjoyed
- Cooklng

_-‘Regular breathing exercises/guided meditation on Youtube

"Alisdair atso spoke: briefly about his-historic— traum_as fnr the first time inc’t’uding physical {non sexual} abuse whilst in children's

¢ ' o

1
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) uhdefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Unfil 09/06/2026

homes and the traumatic death of his:-mother in @ house fire. Alisdair advised he felt it may be beneficial for him to discuss these
and advised he would be open to a referral for specialist counselling "in the not too distant future.*

'No immeédiate risk identified

PLAN: :
- Alisdair to continue practicing his SMART goals ,
= Next.appt: Thu 5th Déc at 1500 NWKAC o _ :
- Alisdair reminded he can contact duty/OOH should he require additional support with his mental health

iessed 8th Oct 2024 at 1116

Summary of contact/details

Alisdair attended his scheduled appointment at NWKAC, with his brother waiting in the waiting roam. Objectively, Alisdair was

'| appropriately dressed and presented. His eye contact was poor at times, largely locking at the floor throughout contact. His affect
- was largely flat, however, occasionally responding to' humour, No evidence that Alisdair was experiencing or responding to any
psychotic or delusional symptoms at time of contact. SHW Mark Griffin also present due to 2x person contact.

Alisddir advised he was not feeling well today. He stated he believed he may have a virus-and Hud felt feverish and cold overnight.

[ Reminded Alisdair he could have cancelled the appeintment if he was not feeling well and he stated that he had been reluctant to '
do 50 as he did nat want to set a precedent of cancelling appointments and perpetuating avoidance. Asked Alisdair if it would be
his preference ta keep his appointment shorter today and he advised that he would.

Alisdair spoke cbout ongoing physical health conditions and that he had been waiting on a dermatology appointment for 18
months due to skin ulcers. Alisdair advised he was going to try to liaise with his GP to discuss physical health concerns.

Re: previous SMART goals, Alisdair advised he cpntihued to work towards going on the bus with his brother. He advised he had got
the bus with his brother today - choosing to get a bus at a quiet time. Alisdair encouraged to continue with this.

Attempted to set more SMART goals with Alisdair, but he advised that he did not feel able to think of any due to feeling physically
unwell. Worksheet an setting SMART goals tolked through.and provided ta Alisdair, who-wos encouraged to think about this
independently and discuss at next appointment. Worksheet on identifying situations Alisdair regularly avoids and strategies to
counter this were also explored and encouraged to complete in his own time.

Appointment ended short due to Alisdair feeling unwell and he has been encouraged to complete the worksheets in his own time.
PLAN: “ _ -

- Alisdair to complete worksheets and bring these to his next cppomtment N ‘

- Next appointment: Thu 7th Nov at 11am-NWKAC

- Alisdair reminded he can contact NHS24/DUTY/CMHT should he require additional support

Assessed 13th Sep 2024 at 14:19

| Summary of contact/details

Alisdair attended his scheduled appt at NWKAC, with his brother waiting in the waiting room. SHW Mark Griffin present due to !
ongoing assessment of risk to others. No-risk identified during today's contact. s

 Alisdair was dressed appropriately in casual clothing, He engaged well throughout, offering his own insight and conversation. Eye
contact poor at times, often fixed on the floor. Presented with reactive affect and responded well to humour at times, Alisdair's
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MacDonald, Alisdair J

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

speech was normal in rate, tone, rhythm and volume. No evidence he was experiencing or responding to any psychotic or

delusional symptoms. No evidence that Alisdair's capacity would be otherwise impaired.
. IS

- -

' Alisdair advised that he continued to experience poor sleep since his branded Seroquel had changed to generic Quetiapine and
how it would be his preference for branded Seraquel to be recommenced.

Spoke at length re: Alisdair’s care plan. Consent to care plan received which Alisdair signed and this has now been uploaded onto
CarePartner. ’ ’

Discussed anxiety with Alisdair. He advised his signs and symptoms of anxiety included:
- Mild: feels manageable, breathing heavy, racing heart (present on a daily basis)

- Moderate: Mild symptoms but also feeling sweaty .
- Severe: Mild and moderate symptams but also feeling dizzy, nauseous and a feeling of butterflies in stomach .

Thoughts: no identifiable thoughts, just feel as though his head is busy and noisy g

Alisdair reports his anxiety can esculoEe quickly, going from 0-60 before he has noticed, He cited having to go on a bus as an
incident which causes him severe anxiety and usually is only able to do this with the support of his brother.

| Discussed setting a SMART goal ahead of next session and have agreed to try the following: "When visiting my brother, instead of
getting a taxi both ways, taking a bus with support from my brother, one leg of the way". Discussed various ways Alisdair could
manage his‘anxiety during these times. )

Strategies: .

- Breathing - Advised to focus on taking one hig deep breath or using his hands in a cupped position to regulate his breathing

- Distractian - Going through the alphabet in his héad and trying to name an item from each letter (eg countries with'A, B, C etc)
- Grounding - 54321 explained and discussed

Psychoeducation surrounding the fight or flight or freeze tesponse, with the analogy of an internal smoke alarm being used.

-| ‘Alisdair able to identify different ways he responds to this. Alisdair reporting that he continues to find low mood and depression un
issue (lack of mativation, feeling tired etc). Explained the link between anxiety and depression and advised how increased activity
could contribute to an improvement in Alisddir's moed.

Worksheets on the above discussed provided. _ \

PLAN: .

- Writer will speak to Dr Naici re; branded Seroquel.

- Next appt: Tue 8th Oct at 11am NWKAC (card given}

- Alisdair reminded to-contact CMHT/QOOH should he require additional support for his mental health

7

b

Assessed 27th Aug 2024 at 14:56

Summary of contact/details
N

Dear Mr McicDonald
I would like to offer you a treutfnent_uppointment with myself

Date: Friday 13th September 2024
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MacDonald, Alisdair -

‘Date of Birth 04-Feb-1986 (40y) undefined Male CH]I Numbe;' 0402863410

Hlsfory for Summory of confoct/de’rqlls
From 09/06/1926 Until 09/06/2026

Time: 1330
Venue: North West Kilmarnack Area Céntre

If this appointment is not suitaEle, please. contact the above number to re arrange. - ) . '

N

If you are suffering from récent new respiratory symptoms please do not travel to hospital/outpatient clinic for your appointment,
please contact us on the telephone number provided within this letter,

Yours sincerely

Kerry Patterson
COMMUNITY MENTAL HEALTH NURSE

Assessed 26’rh Jul 2024 ot 14:06

Summary of contact/details

Dear Mr MacDonald )

_ Following referral to the Community Mental Heulth Team, Iwc;uld like to offer you an assessment appaintment
Date: | Thursday 22nd Augtist 2024

Time: 10.06

Venue: North West Kilmarncck Area Centre

this appointment is not suitable:pleas_e contact the above numnber to rearrange.

If you do not'make contact or you fail to attend your appointment we will theréfore discharge you:back to the care of your GP at
this time.

If you are suffering from recent new respiratory symptoms please do not trovel to hospltalloutputlent clinic for your appomtment
please contact us on the telephone number provided within this letter.

\

Yours sincerely

COMMUNITY MENTAL HEALTH NURSE (Blue Hub) -

Cc D;fCurrun, 4/6 COld Irvine Road, Kilmuthck, KA12BD

Assessed 16th Jul:2024 at 14:37

Summary of contact ) -
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: ' & care Partner

MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

Dear Mr MacDonald,

Following referral to the Community Mental Health Team, please contact the above number within 14 days, should you wish to,
-arrange an assessment appointment. '

.If however, I do not hear from you within this time, I will therefore discharge you back to the care of your GP.
Yours sincerely

Community Mental Health Team (Blue Hub)

Cc: Dr John Curran - Old Irvine Road Surgery (Kilmarnock)

Assessed 28th May 2024 at. 14:21

Summary of contact

Dear Dr Curran

ALISDAIR MACDONALD . 40 BALGRAY AVENU;E, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410 )

Diogndsis: . Recurrent deprassion with psycht?sis
Ongeing diagnostic review

Past alcohol dependéence - ' » .
Recommendations: Referred back tg CPN for community links,.qss;l‘ass néeds, reduce isolation
Continuetmedicution

Yearly fasting bloods recommenrded

Crisis supports reillfo_rced

Clinic revievl/ inlnext 1;-6 months

Alisdair had o first phoné‘review with me last week. He is a 38 year old living alone (prevlous spray painter) He had seen Dr Taylor
in 2023 who had referred him for further CPN support however he missed the appointments (some may have been received late)

Alisdair has a long history of mental illness. First admission age 17 {although records not available currently) and has been )
didgnosed with depression and psych05|s and past alcohol dependence. He has not drank for several years. Past illicit substance
use when young

Today he reported he is getting back on track after his mum died in a house fire in 2022. No recurring nightmares etc reported. He
sees his brothers twice a week and he is trying to garden. He can feel isclated and little to do. He reports sleep can be difficulty
and he struggles to switch off ct nlght Self care slowly impraving.

¢

He reported generally feeling well however recurrent abscess seeing GP about.




‘ Serv eUser Copy"

* | delusions like reading into-things.on 'thie hews mienticned. He reported he was content with hIS medication however he wds keen

. Summury of contact . Lo AR A :

Dear Alisdair . - g S . . ' ’ -
ALISDAIR MACDOI:.IALD- 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE; KA1 4Q5S .l o

CHI No: 0402863410" . ; Lo S o

| I'hope you dre daing well und’you may have decided you do not need treatment from this clinic. Thevcli‘r'\rc will send you out a

This letter has also beenssent to. your GP : o :
¥ ‘ ‘i‘ . - \ ?
' Yqurs_r_sihcerely_ S ;

Authorised on 29/05/2024 10:31:06 by Yasmin Nalei. = - o : T

rmteﬂ 09/06/2026 by Charlene Scott”

b ' N - . : . . s R B R m@ Care Partner
= 4 St ? .
Mchonald Allsdalr AR S ‘
Dute of Blrth 04 Feb—1986 (40y) undeﬁned Male CHI_Numi:er 0402863410 N c ) \
Hlsfory for Summary of coni'clc’r/deialls e :
" From 09/06/1926 Until 09/06/2026° I oL, .

- ; N -~

Meds: mirtazapine 45mg‘, Seroquel XR 200mg and 100mg IR nocte
: ‘ b
' He was- pollte und cooperatwe and: loglcul on phone He reparted still feelirig low but ‘not terrible’ Heivomes about panic'attacks
 but seém more controlled. He reported vague quditory hallucingtions which seem more cantrolled on Seroquel. Vague referential

for more support in the community. He. denied any thoughts to harm self He is keén te cornplete an IT course-in future and
: |mpr0ve his mental health.. - - T ; p ’

Thank you for your ongomg care of this patlent Please do not hesitate to contact clinie if you have concerns about Allsdalr's L
""ental health. - s : -

Yourss_incereiy _ ' o ' : o “ - ] ;

Authorised on 10/07/2024 14:51:50 by YosminNalei. © . I ’ N
D Yasmin Nalci ._ _ .
Locum Consultant Psychihtrist e - - L

e

Assessed 28th. May . 2024 uf 10:02

rry‘you"mis'sed your‘appointmen_t.tedc;y.
. . i i

I',ho\,ve taken over someiof Dr Taylor’s past patients:

furthérroutine appointment. If you would like to cancel this uppomtment or if you would llke to request a soonerappointment, or
'‘more support please contact clinic. oo o . . '

Dr Yasmin-Nalci .
Loeum, Consultunt Psychlutrlst . .
‘DrJD-Curra[\:“ Co . e

The Surgery |~ : _— L .

Old Irvine Road Surgery : '

1‘
M . - - " - -
% . h . . s
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© Care Partner

MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male " CHI Number 0402863410

History for Summary of contact/details

" From 09/06/1926 Until 09/06/2026

4/6 Old Irvine Road
Kilmarnock .
KA1 2BD ' ‘ .

_Assessed 22nd Nov 2023 at 09:00

Summary of contact

Sorry you didr't attend your appointment on 22nd November 2023 at the North West Kilmarnock Area'Centre. I would be grateful
if you could contact CMHT within 14 days of receipt of this letter to let us know if you wish to be offered another appointment. If . 1o
we don't hear from you, you will be discharged frem this clinie, ‘

Assessed 22nd May 2023 at 12:20

Summary of contact

Dear Mr Alisdair MacDonald

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNQCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410 : ) .
As d current patient of the East Ayrshire Community Mental Health Team we are writing to inform you of changes occurring within ,
the local service, ) : :

" Due to Consultant staffing changes within our team it has become necessary for us to review how ta achieve the best care and
outcomes for our patients, : ‘ :

This process is currently underway and you will be informed of the outcome in due course.
We appreciate that you may have concerns or anxieties In this regard. Should yo'u'ha\ve any deterioration in your mental health
please contact your-GPN/Keyworker in the first instance on 01563 578592; otherwise, the Duty Nurse will be available.

\

If you have-any queries, please do not hesitate to call 01563 578593 or 01290:425947.
Yours sincerely

Dr Aileen Guthrie
.Consultant Psychiatrist/Clinical Director East Ayrshire Community Mental Health

-~

Ashley Kennedy ' ) : .
Team Leader East Community Mental Health Team

Nicky Jenkins )
Service Mancger; Mental Health Services o . N

Dr JD Curran
The Surgery
Old Irvine Road Surgery
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MacDonald, Alisdair

. Date of Birth 04-Feb-1986 (40y) undefined Male  CHI Nuriaber 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

4/6 Old Irvine Road
Kilmarnack . . :
KA1 2BD

" Assessed 5th May 2023 at15:54

Summary of contact

As-agreed you have now been discharged from my caseload at this time.
Your GP has been informed by copy of this letter.

...erefore, should you require any further input, pleqse contact your GP. ;
| Yours sincerely . - |

Diand Simpson

COMMUNITY MENTAL HEALTH TEAM . ‘

14

CC: Dr John Curran - Old Irvine Road Surgery ~ 4/8 Old Irvine Road, Kilmarnack, KA1 2BD

Assessed 28th Mar 2023 at 12:02

Summary of contact

.1 Treviewed this man by telephone appointment on 13th March.

Unfortunately he had missed an appointment with his CPN and due to lack of his contacting the Service he was discharged. Mr

MacDonald explained to me that the appointment letter had arrived after his appointment and when he received d letter

--plaining that he had been discharged he did not see the point in making contact as he believed a decision had already been
—..nde that he should be discharged.

Mr MacDonald continues to be traumatised by the loss of his mother as this only occurred five months ago he continues to be
troubled by nightmares and has been told that he is shouting out in his sleep, r
‘Fortunately his psychosis has not significantly deteriorated. However he does have intermittent thoughts of suicide which include

cutting his wrists open in a warm both. He has been in two minds about this and is unable to describe any clear protective factors.
He cantinues to hear derogatory voices although is able to distinguish these from reality and he also has intermittent thoughts of

a parenoid nature which he again is able to control after a period of time.

Mr MacDonald remains at significant risk of deterioration in his mental health which includes risks of increasing psychosis and
suicide. I will therefcre re-refer him for CPN monitoring of his mental state, which will help inform us as to how ha is coping in
between his out-patient appointment and whether further adjustments are needed in his medication. I thought he may benefit
from Prazosin due to the frequency of nightmares or same night sedation such'as Zopiclone but Mr MacDonald is not keen aon
taking add‘itioncl medicine at this time. We will therefore continue to monitor these symptoms and can advise him further if
necessary.

He does not have a particular preference as to whether he attends the North West Centre or has a phorie appointment at his next
review and as telephone appaintmerits have a shorter waiting time I will allocate him te this clinic.

Assessed 24th Mar 2023 at 12:28



1
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: & Care Partner

MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 '

<

| Summary of contact/details

Following referrul to the Community Mental Health Team, I would like to offer you an assessment appointment
Date: Tuesday 4th May 2023 _, "
Time: 09:30

Venue: North West Kilmarnock A}ea Centre, Western Road, Kilmarnock, KA3 1NQ

If this appointment is not suitable, please contact the above number to rearrange.

If you do not make contact or you fail to attenc{ your appointment we will discharge you back to the care of );our GP.at this time.

Yours sincerely ’

COMMUNITY MENTAL HEALTH NURSE

CC: Dr John Curran - Old Irvine Road Surgery - 4/6 Old Irvine Roud: Kilmarnock, KA1 2BD

Assessed 13th Mar 2023 at 10:11

Summary of contact

Dear Mr Ballantyne

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1l 4d$
CHI No:.0402863410 ] . p

You will recall this man who has schizophrenia and his mother died in tragic and traumatic circumstances for Mr MacDonald in a
house fire. I note that he was discharged after failing to attend his appointment and Mr MacDonald explained his appointment
letter had in fact arrived ofter the appointment was due. I believe he may have made some brief contact with yourself or the
service to explain that at the time. However, by his own admission he was feeling rather demotivcted at the time and feeling
rather hopeless and helpless and could not betieve that nursing input would be particularly beneficial, ~

]

Mr MacDenald is now of a different view and is keen to have a more frequent assessment of his mental health in between his

outpatient appointments as well as the psychologicdl and emational support of nursing care. I, therefore, wouid be grateful if he
could be seen for CPN follow up particularly to continue to assess his suicide risk and any fluctuations in his mental health which
may require adjustments to his treatment. I have attached a copy of my correspondence to his GP from his recent outpatient '
review on 13 March which provides some additional infermation.

Yours sincerely
Authorised on 17/03/2023 16:13:03 by Mike Taylor.

Dr Mike Taylor
Consultant Psychiatrist MBChB, MRCPsych, MPhil

- Dr D Curran
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

O Care Partner

History for Summary of con’rac’r/defculs
From 09/06/1926 Until 09/06/2026

The Surgery

Old Irvine Road Surgery
4/6 Old Irvine Road
Kilmarnock

KA1 2BD

Assessed 4th Jan 2023 at 12:58

Summary of contact -

I was sorry to learn that yoﬂdid not attend your assessment appointment with myself on Wednesday, 04 January 2023

<.1ave not received any contact from yourself; I assume there is no requirement for CPN input and have discharged you from my
caselead. However, you will remain open to the outpatient clinic.

NHS 24 on 111 at all other timas.

Your GP has been informed by copy of this [etter.

If you'wish to speak with the duty nu'rse,' please do not hesitate to call on 01563 578532, Monday to Friday Sam to S5pm, and via ‘

Assessed 4th Jan 2023 at 11:43

Summary of contact/details

Alisdair did not attend for his scheduled appointment today again. This is now the third consecutive appeintment that Alisdair
has failed to attend including assertive outreach by writer attending his homie and also a welfare check being completed. Writer
will discharge Alisdair from CPN input at this stage and inform Dr Taylor of non attendance.

Assessed 20th Dec 2022 at 15:08

immary of cantact/details

Following a referral to the Community Mental Health Team; I would like to offer'you an assessment appaintment with myself as
follows: .

r

’

Date: Wednesday, 04 January 2023 at 11:00 am

Venue: Yellow waiting area - -

North West Kilmarnock Area Centre ]
Western Road, Kilmarnock KA3 1NQ

If this appointment is not suitable, please could you call the number above, and an alternative appointment can be arranged for
you.

I hape to see you saon.

" If however, we do not hear from you and you do not attend your appaintment, you will be discharged back to the care of your GP.

Assessed 16th Dec 2022 at 12:35 - - . -

Summary of contact/details _ R
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MacDénald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

\

Phane cantact with Alisdair to offer an appointment with CN Ballantyne - 04/01/2023 at 11am NWKAC. Alisdair accepting of same.

Assessed 13th Dec 2022 at 11:39

Summary of contact ' ' .

I was sorry to learn that you did not attend your assessment appeintment with myself on Monday, 12 December 2022.

I have not received any contact from yourself; T assume there is no requirement for CPN |nput and have discharged you from my
caseload. _However, you will remain open to the outpatient clinic.

If you wish to speak with the duty nurse, please do not hesitate to call on 01563 578592, Monday to Friday 9am te 5pm, and via
NHS 24 on 111 ot all other times.

Your GP has been i_nfolrmec-:i by copy of this letter..

Assessed 12th Dec 2022 at 11:10

Summary of contact/details

Alistalr did not attend for his allocated clinic appointment today. As this is now the third occasion on which Alisdair has not
attended he will be discharged from CPNinput. Dr Taylor has been informed of same. Will remain open to OPA.

Assessed 1st Dec 2022 at 16:22

Summary of contact/detuails

Following a referral to the Community Mental Health Téum; I would like to offer you an assessment appointment with myself as
follows:

Date: Monday, 12 Decémber 2022 at 10:00 am
Venue: Yellow waiting area
North West Kilmarnock Area Centre »

Western Road, Kilmarnock KA3 1NQ

If this appointment is not suitable, please could you call the number above, and an alternative appointment can be arranged for
you. :

If however, we do not hear from you and you do not dttend your appeintment, you will be dischurge-d back to the care of your GP.

I hope to see you soon.

Assessed 28th Nov 2022 at 11:24 .

Summary of contact

Dear Dr Curran

ALISDAIR MACDONALD | 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410 ' ‘ i
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MacDonqld,AliédaiE - ( Coe o

Date of Birth 04-Feb-1986 {40y} undefined Male CHI Number 0402863410 . ’ £

History for Summary of contact/details .
From 09/06/1926 Until 09/06/2026 ' .

2

Diagnosis: - Recurrant psychotic depression with severe
' T soctal anxiety.
“ History of alcehol dependence.

Psychiatric Medication: Quetiapine MR 200mg once daily
‘Quetiapine immedidte release 100 mg nocte
Mirtazapine 45 mg nocte.

Changes to Medication
=-llowing Review: Nil

Recommendations/Plan: Outpatient review in 3 months.
' CPN Charge Nurse Gary Ballantyne -

I reviewed this man by telephone appointment an 28th November 2022,

He told me that he was continuing to feel traumatised by the events in which his mother died in a house fire when he and his
father were also present. He describes emotional disturbance “coming in waves”. He also continues to hear intermittent voices
consistent with auditory hallucinations which are generally ﬁnpleasunt and derogatory in nature. There is also some intermittent
paranoid ideation. However on the whole his psychosis and affect do not appear to have been significantly adversely affected to
date and there are no signs of any significant relapse of his mental iliness. He does however of course remain at risk of o relapse
of mental illness in which case we would need to consider higher doses of antipsychatic medicine and also a hypnatic drug such

| as Zopiclone as insomnia has been a feature of his iliness.in the past. '

«4/11/2022

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410

I discussed the option of adding Zapiclone or increasing medicine at this stage but Mr MacDonald was quite clear in that he does
nat consider that his mental health has deteriorated to such dn extent that he would require any additional medicine at this time. |
He is also sleeping reasonably well with some nights‘ worse than others. - - A : ‘
He is likely to remain at significant risk of a relapse of his depressive psychosis for at least the next.6 to 12 months and I will
theréfore ask his'CPN Gary Ballantyne to continue to regularly monitor Mr MacDonald’s mental health-particularly any worsening
of his psychosis or depressive symptoms. I weuld be happy to-advice on further changes to medication in the event that there are
any concerns ohout his mental state deteriorating particularly as his condition is associated with-a significant risk-of suicide if not
treated carefully-at the anset of any relapse,
J
‘I will arrange for an.appointment at the cutpatient clinic as saon as possible and this is likely to be in around 3 or 4 months from
now and I would be happy to arrange a sooner appointment for him should his CPN have further concerns.

Yours.sincerely

J
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MacDonald, Alisdair . - .‘ - |

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

Hls’rory for Summary of con’rac’r/de’rculs
From 09/06/1926 Until 05/06/2026

Authorised on 28/12/2022 17:18:02 by Mike Taylor.

Dr Mike Toylor
Consultant Psychiatrist MBChE, MRCPsych MPhil

Assessed 17th Nov 2022 at 09:59

Summary of confact/details-

Writer attempted to contact Alisdair via telephone in CN Ballantyne's absence. Unforfunutely there was no answer so writer left a
voicemail asking Alisdair to contact the CMHT.

Assessed 15th Nov 2022 at 10:00 ’ ' ‘ . a

Summary of contact/details

Called 101 for an updaté on Alisdair this morning following not receiving any further contact from Palice Scatland yesterday, The-
police call handler was able to advise that Alisdair had been traced safe and well by officers, however there was no indication if -
this had been in Kilmarnock or at his fathers JIMNEIEFCall handler unable toprovide any further info as this was all the -
information that she had in front of her. A

Writer then attempted to contact Alisdair following the call with Police without success. Writer will discuss further with team at-
first opportunity and make a plan to offer Alisdair a further appointment. : ’

s

Assessed 14th Nov 2022 at 11:58

Summary of c}on’ruc'r/details ‘

Contoct with Police who were. looking for some maore info on Alisdair. Appropriate information pussed over to Police who have

advised that they will attend Alisdair's home. : . ;

Assessed 14th Nov 2022 af 11:26

Summary of confact/details

Alisdair did not attend for his scheduled appointment today with writer. Writer and SN Jim Young had been unable to make
contact on Thursday/Friday. Writer therefore opted to attempt a home visit. When writer arrived at Alisdair's home the house
appedred messy and all the blinds were closed, however they looked like they had been like this for a while. Writer knocked orrthe -
door on severa!l occasions and there was no sign/sounds of any movement in the home. Writer will therefore action a welfare
check with Police, due to being unable to contact Alisdair todcly and there being no other contccts other than his mother noted on
Carepartner, who unfortunatelyhas recently passed away.

Discussi'on with Police:

Details passed to Police regardlng Alisdair and they have cgreed to action a welfare check. Police will call buck w1th further |nfo
once they hclve attended the address.

i

Incident number: 1145141122
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-MacDonald, Alisdair
Date of Birth 04-Feb-1986 (40y) undefined Male ' CHI Number 0402863410

5

History for Summary of contact/details
" From 09/06/1926 Until 09/06/2026

Assessed 11th 'Nov 2022 at 17:00

Summary of contact/details ‘

Note in retrospect

Have been unable to contact Alistair today via duty. Writer has appointment with Alisdair on Monday 14th Novernber ot 10am.

Assessed 10th Nov 2022 at 16:58

i Summary of contact/details

~JTY

~two further attempts again with no answer. o 7 .

-discussion with Crisis Team who had recent contact and with C/N Grier al! of whom agreed that, as he had assured. staff last night
that he could keep himself safe and that he would contact us if any further suicidal ideation, duty tomorrow would follow this up.

Assessed 10th Nov 2022 at 10:21

Summary of contact/details

DUTY. “ .
-no answer when [ called at 10:20.
-message left I would call later. g

Assessed 10th Nov 2022 at 05:31

Summary of contact/details

10:11:2022 03:25:38 ANDREWA.. HAS BEEN MAKING PLANS TODAY.. SUIDICAL THOUGHTS
INIGHT. MAKING PLANS. STATING DOES NOT WANT TO CARRY THEM OUT. MUM  °~ ' i -
~ECENTLY DIED IN FIRE. HAS CPN. KNOWN TO CMHT.-HAS AN APPGINTMENT ON 14;’11J .
WITH CPN GARY BALLANTYNE. HEAD ALL OVER THE PLACE TONIGHT... HAS PMH OF
DEPRESSIVE EPISODES ON QUETIEPINE MIRTAZAPINE AND ZOPLICONE. PREVIOUS
UNSUCCESSFUL SUICIDE ATTEMPTS, HAS BEEN SEEN BY A PSYCHIATRIST AND.DIRECT
INTERVENTIONS TEAM. HAS AGREED TO KEEP SELF SAF.'E FOR 1 HOUR. CPN:-TO PHONE ) )

Above transcript from NHS 24, ° . . ) i
. L .

Ireturned the call to Alisdair. He remembered f from our recent invalvement. Alisdair advised that " I am glad its you *. He advised
that he had been having an increase in suicidal thinking and that he was sitting with a sharp knife, he odded I understand that
this is * stupid". We agreed that ALisdair would put the knife away and that we could take the opportunity to talk. Alisdair had

"advised that he felt that during our period of recent involvement that he had been-unable to " talk with me" but that he always - |
found it difficult to talk and very often * clams up " but he continued that " he probably should have shared more®. Alisdair
validoted this by adding that when he 16 he was admitted to Ailsa Hespital and was treated with same " horrible drug " and he
has since been overly cautious of disclosing. He advised that he probably should " share more with Dr Taylor ". He spoke for a long
time about his time in childrens home and explored some of the lasting difficulties that this'had caused him due to the nature of |
some of the traumatic events that he had witnessed. He added I probably have some " PTSD ". We spoke positively about his <
sharing off information, feeling comfortable enough to disclose some of his traumatic experiences and I added that this could be
very helpful and he engages with his new CPN, Gary Baliantyne. He added that his mcod was still " a little down® and that he was |
still having some " parancid thoughts"‘but to no greater degree that when ICPNT supported him a few weeks ago. Alisdair advised
that he was still having some suicidal thinking but would keep himself safe overnight. ' ;
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MacDoand, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Malé  CHI Number 0402863410

O Care Partner

s

History for Summary of contact/details
From 09/06/1926 Until 05/06/2026 :
We agreed the following.
1) Alisdair would contact services again if requiring further support or feeling unsafe.

3) CPN willvisit on the 14/11/2022

2) I would request that.duty service make contact tomorrow to establish an update on his presentation.

Assessed 4th Nov 2022 at 1:24

Summary of contact/details

Degar Mr MacDonald

I would like to offer you an initial appointment witr: myself
On: Moﬁday 14;h Novermnber 2022

At: 10.00am

In: North West Kilmnm-ock Area Centre

If this appointment is not suitub[e: please contact the abave number to re arrange.

Yours sincerely

Gary Ballantyne
COMMUNITY MENTAL HEALTH NURSE

Assessed 31st Oct 2022 at 13:40

Summary of contact

27-0ct-2022 14:53  Ayrshire Mental Health Risk Assessment Framework v3 sent to GP

Assessed 24th Oct 2022 at15:40

Summary of contact/details

Zopicloné which remains at the pharmacy. I have phoned Alisddir to.advise and he will collect.

Home visit for the purposes of ongoing monitoring and support. I met with Alisdair at hame. His home remain untidy but no worse !
or better than my last visit. Alisdair looked slightly unkempt but this was no real different from the last time I visited. Alisdair
spoke about his mothers service and the aftermath etc. He advised that plans are in place to scatter some of her ashes in Malta,
nd havé a remembrance bench made and placed in Kelvingrave park. In his self, David
presents as very similar, his mood was reactive, slightly on the law side but proportionate to recent events and no worse than
previously noted. Continues with some enduring symptoms of * voices" and paranoid ideas but nothing new in his-profile, Alisdair
advised that felt that he had a * mild panic attack * whilst out with his sister, but manaoged to overcome this through breathing
exercises. He is eating well and sleep remains same problematic, to that end I have managed to track down his prescription for
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MacDonald, Alisdair

Date of Birth 04-Feb-1386 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

I will visit Alisdair again on Thursday. TTBC with a view to discharge. In the interim, Alisdair can contact services if required,

Assessed 21st Oct 2022 q’r 14:41

Summary of c'oniac’r/detqils

Phone contact to Alisdair to arrange a suitable time for a visit today. Alisdair reports he was going to his sisters today and to see
his dad. Writer advised she was keen for a home visit today if possible but Alisdair declined same. :

:ports that he has collected medication from GP to aid sleep. Discussed support for his dud._A
w.scussed with C/N Donnelly and he will do referral for carers support for his father.

No further concerns voiced at time of contact.
In €/N Livingstane's diary for contact 24/10/2022.

Assessed 20fh Oct 2022 at 11:23

Summary of contact/details

Alisdair appears to be resclute in his own grief and coping admirably well at this time: His medication should be available at his
local pharmacy this afternoon. Alasdair inquired about some support fro his step -father after the terrible events of his mothers

death recently arid reported that he himself is unable to provide his dad the emotional support required and wondered if there
was any support available through local services .

‘PLAN.

Telephone Alisdair in the marning to arrange a home visit 1—

Assessed 19th Oct 2022 at 15:58

Summary of contact/details

[ spoke with Alasdair as requested by my colleagues regarding Alasdair prescription to benefit sleep : Dr.Taylor has suggested
Zoplicone .7.5 mg . Alasdair will telephone the pharmacy and inquire as to when this prescription will be available for him to pick
up-and I will telephone tomarrow , to schedule a review as previously planned.

Assessed 18th Oct 2022 at 17:28 ' , \

Summary of contact/details

Telephane call at 1630 from Alisdair advising that he has tried to collect prescribed Temuzepum however has been advised by his
pharmacy that there is currently a supply issue with Temazepam and they are unable to source this.
Alisdair advised that he continues to struggle with his sleep and feels he is getting no where.

Writer provided suppart and reassurance, advised I would email Dr Taylor to ask for further advice/alternative medication. Alisdair
accepting of same. At time of call no correspondence form Dr Taylor: Wnter returned: Alisdairs call to advise that CN Donnelly

would be in touch with him tomorrow following discussion with Dr Taylcr Alisdair advised that his mothers funeral went "ok", he
has to collect the ashes tomorrow. His family continue to support him. No concerns raised throughout call.
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MacDonald, Alisdair

Date of Birth 04-Feb-1386 (40y) undefined Male, CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 03/06/2026 '

Plan
- CN Donnelly will liaise with Dr Taylor tomorrow and make contact with Alisdair thereafter

Assessed 17th Oct 2022 at 13:58

Summary of contact/details

Telephcne contact with Alisdair this afterncon at the bequest of my colleagues . Alasdair spoke candidly about his mothers

cremation tomorrow and remarked that he is as well as can be , "all things considering" and is going through is own grieving
process. His brother will be picking up the recently prescribed Temazepam 20mg nocte, Alasdair hopes that this will benefitis
sleep at this time , we agreed upon the next contact being Thursday 20th October 2022.

t

I will telephone Alisdair in the first instance and schedule an appointment (in person ), Alisdair offeredno other concerns at this
time, his mithers cremation is tomorrow ( 18th October 2022.

Assessed 14th Oct 2022 at 17:30

| Summaty of cantact/details -

Dr Taylor replied to email and has prescribed Alesdair Temazepam 20mg at night. Dr Tuylor sent a request to the GP and I have
| clarified the prescription has now been completed. Alasdair has been informed of this and plans to attend his GP tonlght before
1730hrs to collect this. Plan remains to phone Alasdair on Monday with a view to arranging face to face contact

Assessed 14th Oct 2022 at 11:14

éummary of contact/details - ) N

Phone contact this morning as planned. Alasdair answered and engaged well throughout the call. Alasdair explained that on the
whole he feels his mental health is ok at present although did appear to have goed insight into the fact that he is currently

grieving and it is hard to distinguish his current mental state. Alasdair has also ben occupied with looking after his step father an
assisting other family members through this hard time. His mothers cremation in on Tuesday and they will collect her ashes.on -
Wednesday. Alasdair does have some concerns regarding how he will after the funercl and indeed over the next coming weeks
however was reassured in the fact that services are aware and able to assist if required. Alasdair continues to describe that sleep
remains an issue however he is able to maintain an adequate diet. Alasdair is ahppy with- phane contact today as he has a busy
day ghead. We discussed next contact and agreed that staff would phone him on Monday with o view to seeing hlm face to face if
required. Alasdair is aware of how ta contact services should he require support prior to this contact.

»

Following todays contact, I have emdiled Dr Taylor to discuss-his current night dose of Quetiapine and if he would consider
incredsing this.

PLAN
1, TC Mdnday 17th to arrange potential face to face oppomtment

) Assessed 11th Oct 2022 at 16:01

Summary of contact/details

Fa

I visited Alisdair at horne following our earlier telephone call. I visited with Student Nurse which Alisdiar had agreed to on our
earlier visit. I found Alisdair to be sllghtly more animated today, spontaneous and with better eye contact. He himself addressed
that he felt the * haze" had lifted, meaning the very acute grief stage following his mums untimely passing. There is no confirmed
time/date for her cremation but Alisdair advised that as ¢ close * family they were working through the practical aspects.

i
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MacDonald, Alisdair -- . -~ - "~ S
Date of _Birfii_ 04-Féb 1986, (40y) uqdeﬁnéd Mdle ~CHINumber.0402863410 ’ ' B

i = .

! ' - . - v oy
Hls’rory for Summary of con’rac’r/defolls
+ From’ 09/06[1926 Until 09/06/2026 S

- required, with 'Ahsdglr doing what he cotild to help out his brather and sister. In respect.of his méntol‘l"l"eolth_, he advises that he .
“feels that the grief is drowning out" everything.else‘and that he i$ not overly worried or concerned by paranoia or * voices”. There |

has Been no further.alcohol'since last Tuesday with Alisdair admitting * it wouldn't help”. He informed.me that hé is till eating well |
: but that hissleep is interrupted and he asked that T advise Dr Taylor dnd request.an increase to his nocte Quetiapine to- supportan |

|mproved sleep. I have emailed Br Taylor regarding this. Alisdair denies any current suicidal ideation or thoughts of harm to '

himself; he ddmits to still feeling." slightly angry " about the event if his mums passing and whether ™I ‘could have done more”, 1 -
- advised that these were the normal emotlonallgrlef processes.giving his circumstances. Allsdolr od\nsed thot he moy goand. stcly
. W|th Dad over the weekend-l ‘have: agreed with, ALlsdolr the followmg ’ : - .1

1) I will email Dr T aylor about an |ncreose inhis night glme Qoetolpmp; . .
=™ Alisdair can.access service anytime over the 24/7 if he 'requ"ii‘e_s?support, S
. “We will contact him o# Friday to drrange a further visit.” Lo ’
4) ICENT W|ll contifue to momtor as. they dre some difficult events oheod for Alisdair to’ novxgote

Assessed7th0ctzozzat1716 ST e ol i

Summary of contaet’

' “DeariDr Curran -

| A[lISDAIR MACDONALD 40‘BKLGRAY AVENUE, .KILMTARNO“CK, AYRSHIRE, KA1 405\.
CHINo: 0402863410 -~ T oo cor
| Diagnosis:. ’ Recurrg_nt:bep,ressive I;)iso'rgierWith’.‘ps:ycho'tic-
. v " features. " '« _ )
History of alcohol dependence,
e . £ ST . .
- Psychiatric Medication: . Quétiapine MR.200'mg daily Lo L.
‘ ‘Quetiapine immediate release 100 mg- nocte BN S : .

-ertozoplne 45 mg nocte. ;

-

E Chohcjes to Medication _
Following Review: CONiE ) L . ‘ S ’ .
Reco‘mmehdotioh.slPlon: . Referto ICPNT. (Intenswe CPN Teom)
’ : ’ Refer for CPN follow up once ICPNT nao longer
involved. - * , ,
fas e e . Outpotlent review as required occordlng to . ! Lt .

"nursing ossessments.
1 orrongedkto see this moﬁ=on-on'urgent bosis-ot the North Wést Area Centr_eron 7th October 2022, -

I ‘had been mformed the previous day from the Duty Nutses, that there had been a fire at Mr MocDonold’s mother shome.. Atthe
time his stepfother andMs MocDonold were in the house-as he had decided to steep over that night. Inthe early’ hqurs of the

- morning, the smoke alarm sounded and he eventuully realised that there was smoke in the house. A fire had taken hold in his
{-mother’s. bedroom ‘the door had swollen ond they could riot open the door to r}ascue her. His' mother troglcolly died in the:

. |nC|dent

S
- ’ Yo : P ¢ . ¥
. 1
-
B J

: The‘jncideng appears to have occurred around Sunday or Monday 3‘rd.0ctober and since then Mr MacDonald has-beén living with

S
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

his sister and more recently with his stepfather.
2

7th October 2022

Alisdair MacDonald 40 Balgray Avenue, Kilmarnack, Ayrshire, KA1 4QS
CHI No: 0402863410

Mr MacDonald does not have a downstairs toilet at his own home. They have
therefore decided to stay together at his stepfather's home. '

Mr MacDonald said that he drank alcohol heavily the night after the fire but since then has not had any alcohol. He describes

from anger as his mother appears to have been smoking in bed and also concern for his stepfather’s wellbeing.

Mr MacDonald has residual psychotic symptoms which again do not appear to have worsened so far. He hears 1 or more voices
which dre of a derogatory nature and say offensive things to him. The voices also seem to say things about his family which can
trigger arguments with members of his family. In addition he continues to have social anxiety which Is affected by paranoid
delusional beliefs that people outside may harm him.

1 asked Mr MacDenald about his current medication and he appears to be fully compiiant We talked about the options of

and I suggested instead that we monitor his itlness closely over the next couple of weeks cr more. He is clearly at risk of an
- escalation of his psychosis and depressive symptoms including suicidal ideation-and I have therefore referred him to ICPNT. His

- the time. ~

I will continue to liaise with ICPNT and I am open to altering his medlcutlon if and when required. Iwill of course. keep you
updated on any other significant developments. :

Yours sincerely

Authorised on 10/10/2022 16:37:18 by Mike Taylor.
Dr Mike Taylor
Consultant Psychiatrist MBChB, MRCPsych, MPhil

himself as being in a state of shock, describing his thoughts as being in a haze and his emotions coming in waves. He denied any
indication of any recurrence of his symptoms of depression such as suicidal ideation. Instead he describes his'emotions as ranglng

increasing antipsychotic medicines as a protective measure and also the passibility of trying to alleviate some of his distress with
Dizzepam or some sleeping tablets. However he does not current feel that he requires any additiorial medicine or increased doses

family have phoned the service as they are concerned about his state of mind and he appears to be staring into space for muchof

a——

Assessed 7th Oct 2022 at 17:11

Summary of contact/details

Attempts to contact Alisdair by telephone this afternoon however to no avail. On discussion with-CMHT, no immediate concerns.
Therefore have discussed with CN Livingston who will kindly call and appoint in.am.

Assessed 7th Oct 2022 at 14:31

Summary of contact/details
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male . CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 '

Re'ferral from CMHT duty 'K Gilmour and Dr Taylor for Alisdair. Assessed this am and concerns regarding potentid! relapse of
psychotic iliness. Please see CMHT entry for full details.
Referral accepted and ICPNT will make telephone contact to arrange,

v ~

Assessed 6th Oct 2022 at 13:22

Summary of contact/details

Email response from Dr Taylor advising he could see Alistair tomorrow at NWC. Further attempt to contact Alistair no response,
Phone call to Sharon Tayler community connectar who will contact Alistair's sister and ask her to make contact with CMHT,
listair's sister called CMHT, writer attempted to cali back x2 on the number provided W JiIF No answer no
Ipacity to leave message.-culled back, she reports family in shock with the events, and sister lived across the road.
voncerned about Alistair aware of appointment with Dr Taylor tomorrow at 11.30am NWC she will make sure Alistair will attend.
Email sent to Dr Taylor to advise. :

Assessed 6th Oct 2022 at 12:31

Summary of contact/detuails

DUTY/ return call to Sharen Taylor community connector. She reports that there had been a house fire gt Alistair's mothers home,
unfortunately his mother died, Alistair was ot the address at the time of the fire and had attermpted to save his mather from the
burning building, but couldn’t gain entry to her bedroom. The fire was started by his mother smoking in bed. She was phoning to
give the CMHT this information with consent from Alistair, she reports concerns that he is sitting staring into space and very
detected, discussion around shock and how this presents. Writer offered to call Alistair. Phonie call to Alistair na answer left
voicemail messugé with CMHT contact number.

Writer will email DR Taylor to make him aware.

4

Assessed 25th May 2022 at 16:06
Ia

immary of contact

vear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410 : , S

Diagnoses: Recurrent Depressive Disorder,
together with severe social anxiety
History. of alcohol dependence.

Psychiatric Medication: " Quetiapine MR 200 mg
Quetiapine Immediate Release 100 mg nocte
Mirtazapine 45 mg nocte . . :

Changes to Medication : : - . i
Following Review: le . :
' Recormmendations/Plan; Outpatient review in 6 months.

v

I reviewed this man at the North West Centre on 25th May 2022,
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MacDonald, Alisdair . | '

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
_From 09/06/1926 Until 09/06/2026

The switch to immediate release Quetiapine has been very helpful in managing his insomnia. He is sleeping much better and as a
consequence he feels that his mental health overall has improved. He remdins avoidant of social and public places, but feels .
quite content that he can mancge situations fairly well.

We had a long discussion abeut avoidance behaviours and the role of grcfded exposure in bringing about lohger lasting
improvements in anxiety. He is mindful of this and intends to attempt to put some of this into action himself over the next 6
morniths, We will then raview the situation and consider whether invalving a therapist may be of some help for example with a
CBT appfoach. In the meantime the combination of medicines appear to have been successful in managing his depression and ‘
anxiety and I have not recommended any changes at this point. '

Yours sincerely
Authorised on 20/06/2022 17:32:25 by Mike Taylor.
Dr Mike Taylor .

Consultant Psychiatrist MBChB, MRCPsych, MPhil

¥

Assessed 15th Dec 2021 at 16:52

Summary of contact

Outpatient prescription request sent to GP via clinical email

Assessed 15th Dec 2021 at 15:31

Summary of contact

Dear Dr Curran .

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410

Diagnoses: Recurrant Depressive Disorder
History of alcohol dependence
Psychiatric Medication: Quetiapine MR 300 mg nocte
’ Mirtazapine 45 mg nocte

Chaﬁges to Mgciication

Following Review: _Plegse divide Quetiapine into Quetiapine

MR 250 mg once daily and 50 mg of Immediate

Release preparation at night (or if not practicable to MR 200mg and Immediate Release 100mg).Continue Mirtazapine 45 mg
nocte ’ ’ )

Recommendations/Plan: Outpatient review in 6 months. -

T reviewed this man at the North West Centre on 15theDecember 2021.

He told me that he continued to'be particularly troubled by insomnia. He lies awake for hours at night with his-mind racinéhand
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y}) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

wandering from one thing to another. He eventually gaes to sleep in the very early hours of the morning and then has a restless * !
sleep throughout the rest of the night. The combination of Quetiapine and Mirtazapine was previously effective in managing his
insomnia but this has become less so in recent weeks and months.

He believes that Mirtazapine and Quetiapine have been helpful in managing his anxiety. He is no longer troubled by his more
severe anxiety symptoms and is quite cantent with the current combination of treatment. He is also keeping his clcohot
consumption under control and new drinking only on a social basis. This involves meeating up with friends once every few weeks
and having a few beers and he no longer has any pattern of dlcohol consumption indicative of harmful use. '
2

ith December 2021

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5S
CHI No: 0402863410 7 T :

In terms of managing his insomnia I would recommend in the first instance that we try dividing Quetiapine so that he is provided o
with 50 mg of the immediate release preparation. If necessary this could be slightly increased to 75 mg or 100 mgwith a
corresponding reduction in the dose of the modified release preparation. If his insomnia is well controlled he is likely to
experience less problems generally in terms of his mental health.,

I will keep him under review at the outpatient clinic and his next appsintment is likely to be in 6 months from now.

Yours sincerely

Autharised on 21/12/2021 14:09:18 by Mike Taylor.

* Mike Taylor |
wansultant Psychiatrist MBChB, MRCPsych, MPhil

Assessed 13th Sep 2021 at 12:21

Summary of contfact

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4Q5
CHI No: 0402863410

This man had a telephone appointment scheduled for 13 September 2021 followiﬁg transfer of care due to change in catchment
areas. However, I was only able to reach his vaicernail and so a further appointment will be sent to him in due course.

Yours sincerely ) -
Authorised on 12/11/2021 14:41:58 by Mike Taylor.

Dr Mike Taylar
Consultant Psychiatrist
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Hls’rory for Summary of con’raci/defalls
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Assessed 9th Jun 2021 at 09:32

Summary of contact

letter to patient re change of Consultant

Assessed 4th May 2021 at 12:49

Summary of contact

Dear DrCurran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410

offered a further appeintment in due course.

Yours sincerely

Authorised on 18/05/2021 17:17:28 by .K,rzysztof Tyczynski.

Dr Krzysztof Tyczynski
Consultant Psychiatrist .

I tried to contact Alisdair for his booked telephone consultation, unfortunately he did not answer and I left a message that he will

Assessed 3rd Nov 2020 at 11:06

"Summary of contact

Dear Dr Curran

CHI No; 0402863410
Diagnosis: Recurrent Depressive Disorder - F33
History of Alcchol Dependence, currently under

control - F10.2

Psychiatric Medication: Quetiapine MR 300 mq at night
Mirtazapine 45 mg ot night

Changes to Medication ‘
Following Review: Nil

Recommendations/Plan: - Outpatient review in 6 months time.

‘

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5

I reviewed Alisdair during his scheduled outpatient telephone consultation on 3rd November 2020.

He wasn't great as I had woke him up and he was just coming to. He assures that there were no big changes. He is still not
seeing much of his friends and family but is in touch with them via Skype or messenger. He has done his garden and it is ready for !
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History for Summary of contact/details

v

From 09/06/1926 Until 09/06/2026 '

the winter. He said of the pandemic that “people are getting crazy®, he didn't comment more. He sounded really sleepy so he
was not keeping the conversation. He said that he still sits and watches television during the day, We agreed that miedication
should continue and he will be seen again in several months. He said that his mentat health has recovered and plateaued but not

1 fully to a satisfactory level. : 5

Yours sincerely

| Authorised on 13/11/2020 15:29:59 by Krzysztof Tyczynski.

Dr Krzysztof Tyczynski
“ansultant Psychiatrist

Assessed 5th May 2020 at 09:34

Summary of contact S ) 't

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS
CHI No: 0402863410 .
Diagnoses: F33 - Recurrent Depressive Disorder v
F10.2 - History of alcohol dependence, currently under control
" Medication: -Quetiapine MR 300mg nocte
Mirtazapine 45mg nocte

Changes to Medication following
review: Nil

Follow up Arrangements: Outpatient review in six months

1 reviewed Alisdair during.a telephone consultation. He sounded well and answered my questions. He said that he is struggling
with the Coranavirus situation as he cannot see his friends or family and he manages by contacting them via Skype or Messenger.
He said that he is still slightly anxious and depressed but would like to change his life although he is not as depressed as he was,
He can have some fluctuation in mood. He said that he would like to go back to college or work when his anxiety is slightly
‘reduced and today he said that he really would like to work in future and change his life and sounded motivated. He said that he
likes to do his garden, stating that he has g nice garden and he also watches television, We agreed at this stage to continue his
medication as it is and I will review him again in several months, hopefully by that time lockdown will be lifted. '

Yours sincerely

‘Authorised on 06/05/2020 12:49:50 by Krzysztof Tyczynski.

: !
Dr Krzysztof Tyczynski

Consultant Psychiatrist

 Assessed 12th Nov 2019 at 15:01

Sdmmary of contact
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

Dear Mr Pearson

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS -
"CHI No: 0402863410

This man attends Dr Henderson's outpatient psychiatric clinic at the North West Kilmarnock Area Centre. He suffers from
Recurrent Depressive Disorder, which has sometimes been complicated by dependence on alcohol. He has; however, managed to
control his alcehol consumption throughout this year. His depression has also improved to some extent and tends to fluctuate

' from time to time. He is mainly debilitated by anxiety and this causes significant avoidance behaviours of public places. '

A combination of his anxiety and depression have contributed to social isolation and he is struggling to find a way out of this. I
would be mest grateful if he could be appainted a Cemmunity Connector as a way of trying to integrate him cnce again to the
community and to help him overcome some of his avoidance and improve his self-confidence. He tells me that Dr Henderson
referred him on two prévious accasions but so far he has not had any contact from anyone. I would therefore be most grateful if
this referral could be given.a degree of priority. ’ )

Kind regards.

Yours sincerely

Autharised on 13/11/2019 11:49:51 by Mike Tayior.

Dr M Taylor
Consultant Psychiatrist

Asseséed 12th Nov 2019 at 09:54

Summary of contact . s

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS
| CHI No: 0402863410 ' :
Dicgnoses: Recurrent Depressive Disorder

History of Alcohol Dependence, currently under control ; ;

Medication: . Quetiapine MR 300mg nocte .
Mirtazapine 45mg nocte

Follow up Arrangements: 1  Outpatient review in six manths )
2 Twill refer to Community Connector , ) i

I reviewed this man in Dr-Henderson's absence at the North West Kilmarnock Area Centre on 12 November 2019. -

e rimegremim o

He has managed to control his drinking throughout this year since he was seen by Dr Henderson in February. His depression has
also been largely well controllad but continues to fluctuate from time to time. He had a brief period of one week to ten days of

not sleeping well around three weeks ago and this led to a brief period of suicidal ideation. He did not have any particular intent.
or plans to act on this and was on the verge of contacting the Duty service. However, his insomnia improved spontaneously and

i
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History for Summary of contact/details
From 09/06/1926 Until 0/06/2026 )

he no longer has any difficulties in this regard.

His main complaint today was that of persistent anxiety, which has led to varicus avoidance behaviours and social isolation. He
tells me that Dr Henderson previausly referred him to the Community Connéctor on a couple of accasions but he has still had no
contact from the service. I will therefore chase up this referral and will write again on Dr Hendersan’s behalf asking if a o
Community Connector could be appointed in order'to help him with the débilitnting effects of his anxiety and depression. i

In the meantime; T have not seen any need to change any of his current psychmtrlc medication and will orrunge for him to be
seen again in Dr Hendersor's clinic in six months’ time. ‘

Viurs sincerely
Authorised on 18/11/2019 16:06:46 by Mike Taylor. ' _ . '

Dr M Taylor
Consultant Psychiatrist

Assessed 19th Aug 2019 at 12:55

Summary of contact

Dear Alisdair MacDonald

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS ' -
CHI No: 0402863410

~

I 'am sorry you did not attenid your cutpatient appointment on 19th August 2019. Please contact the CMHT within 14 days of
iceipt of this letter if you wish to be offered a further appointment. If however we do-not hear from you within 14 days you shall
be discharged from the service, )

Yours sincerely ,

Authorised on 27/08/2019 13:47:40 by Morag Henderson.

Dr M Henderson o -
Consultant Psychiatrist

Dr 1D Curran

The Surgery

Old Irvine Road Surgery , ‘

4/6 Old Irvine Road - <
Kilmarnock

KA1 2BD

" Assessed 18th Feb 2019 at 09:48

Summary of confact

I\‘ "‘\i\h\l&:‘«g“,ﬁ ...l LR
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Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4Q5
CHI No: 0402863410 . . ) ) ' . N

Diagnoses:  F33 - Recurrent Depressive Disorder
F10.2 - History of Alcohol Dependence, currently under control

Medication: Mirtazapine 45mg at night
Quetiapine MR 300mg at night

Follow up Arfrangements: 1  Outpatient review in six months

2 Iwill arrange ECG for monitoring purposes

3 . I'will refer back to Community Connector
Alisddir presented late. He apologised for this and said that buses had not been running to schedule. He advised that his mood
"| was picking up a bit again following a difficult festive period. He said that Christmas time always cdused him to dwell on the past
and that, in combination with increased alcohol intake, this tended to lead to worsening of suicidal thoughts. He assured me that
he had not felt at risk of acting on suicidal thoughts however and that these had retreated again. He said that since Christmas his
anxiety had been more marked and that he had become more reliant on his family even for fairly minor tasks such as putting the
bins out. He advised that since I re-referred him to the Community Connector he had not been contacted. I wondered if he might
be mistaken about this because no-one else has reported a similar experience but I will arrange ta re-refer him. In terms of
occupying his day otherwise, Alisdair said that he had mdde no progress towards enrolling on a college course but was still
considering online educational opportunities. He said that hé thought this would be rnore realistic.than options that would involve
him physically having to attend classes. ' ’

- r .

In terms of his physical health, he said that his weight and recurring abscesses remained problematic ; his weight obviously being
compramised by his inability to get out and about to exercise. He denied any regular alcohol for some time.

'Objrectively‘, Alisdair presented as euthymic, fairly relaxed and well kempt. I suspect that he copes reasonably well within the
confines of a fafrly restricted lifestyle. I did not see any indication to chdnge his medication today but will arrange ECG monitoring
. due to him having been on Queticpine for a prolonged period of time. I will arrange to review him in six month’s time.

Kind regards.

Yours sincerely

Authorised on 15/02/201S 09:13:48 by Morag Henderson,

Dr M Henderson ‘ ) : . . - !
Consultant Psychiatrist '

Assessed 7th Aug 2018 at 11:31

Summary of cantact

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4QS
CHI No: 0402863410 : .
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MacDonald, Alisdair |

Date of Birth 04-Feb-1986 (40y) undefined Male ~ CHI Number 0402863410 .

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

Diagnoses: F33 - Recurrent Depressive Disorder . ’ S -
F10.2 - History of Alcohol Dependence, currently resolved \ ' :

Medication: Mirtazapine 45mg ot night
Quetiapine MR 300mg at night

Fellow u'p Arrangements: Outpatient review in six months:

Mr MacDonald reported that since increasing Quetiapine back to his ariginal dose he had been feellng much better He said that
hig sleep and appetite were now back to normal, his mood was better and that suicidal thoughts were mfrequent He said that
scause of his mental health having been unsettled by the reduction in his Quetiapine dose he had not yet got round to

progressing plans to study for-an HNC in IT but said that this was still his plan. He also advised that he was due to go for a week
touring Scotldnd in September/Octaber with his brother and father. Alisdair receives significant input from his family members. -
He reported that abscesses were still problematic but said that he was not curreﬁtly uhdergaing investigation or treatmaent for
this. Overall, he presented as stable and we agreed to make no further change to his medication. Iwill arrange to review himin -
six month's time. :

4

Kind regards.
Yours sincerely
Authorised on 08/08/2018 16:38:49 by Morag Henderson.

Dr M Henderson
Consultant Psychiatrist

Assessed 20th Jul 2018 at 13:41

-ummary of contact

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4Q5
CHI No: 0402863410

- Further to my letter dated 5 June 2018, Mr MacDonald’s mother telephoned me qn 20 Juiy 2018 with Alisdair in her company to
say that he had tried reducmg Quetiapine and was struggling with poor sleep and increased agitation. She said that he was keen
to revert to his previous dose of 300mg dmiy in Modified Release form and I have no objection to this. 1 would be grateful if his
prescription could be amended uccordmgly and I will arrange to review him in August, as prev:ously planned.

Kind regards.

Yours sincerely

Authorised on 26/07/2018 11:48:49 by Morag Henderson.

Dr M Henderson
Consultant Psychiatrist
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'MacDonaId, Alisdair

Date of Birth 04-Feb-1986'(40y)  undefined Male  CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 03/06/2026 '

Assessed 5th Jun 2018 at 10:22

Summary of contact .

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK KA1 4Q5
CHI No: 0402863410 -

Diagnoses: F33 - Recurrent Depressive Disorder - ~
F10.2 - History of Alcohol Dependence, currently resolved

Medication: Mirtazapine 45mg at night
Quetiapine MR 300mg ot night -

Changes to Medication following '

review: Please reduce Quetiapine MR to 250mg at night for two weeks and, if tolerated, to 200mg at night thereafter

Follow up Arrangements: 1  Outpatient review in two months

Mr MacDonald reportea doing reasonably well ot review. He reported no change in his sleep or appetite, said that his mood was
quite good ond denied any suicidal thoughts. He manages to confine his drinking to a couple of nights of the week when he goes
out with family. He said that he had still not received an appointment for the Community Connector'despite re-referral but was

happy to leave this and has been considering recommencing an HNC in IT online. He said that his physical health was not quite so
good. Recurrent abscessés remdin an issue and he complained of feeling tired a lot and of having gained a lat of weight.

We 'spok-e about ongoing options for management as including:

1 Accepting things were as good as they were likely to be and discharging him back to GP care .

2 Trying to withdraw Quetiapine to see if this would help some of his physical issues and perhaps help him.get cut and about
+ more. K '1

Mr MacDonald chose the latter option and I would therefore be grateful if his Quetiapine could be reduced slightly as indicated
above. Iwill arrange to review his progress routinely in two month’s time but have asked him to contact saoner-should he
experience any problems with the medication change,

Kind regqr_ds.

Yours sincerely

Authorised on 08/06/2018 09:23:21 by Marag Henderson.

Dr M Henderson
Consultant Psychigtrist  «

Assessed 4th Dec 2017 at 16:40

Summary of contact/details
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MacDonald, Alisdair -~ -

Date of Birth 04-Feb-1986 (40y}, undefihed Male CHI Numlder 0402863410

)

History for Summary of contact/details - _‘
From 09/06/1926 Unfil 09/06/2026 . . ‘ '

Dear Dr Curran

1 ALISDAIR MACDONALD  -40 BALGRAY AVENUE, KILMARNOCK KA1 4QS
CHI No: 0402863410 - ‘

,Dlagnoses F33 - Recurrent Depressive Disorder
F10.2- Hlstory of Alcahol Dependence currently resolved | .
} ot A8
' M_edicdtion: Mirtazapine 45mg at night'_
‘ Quetiopine Modified Release 350mg at night’

= mnges to Medication following : , : o ; N
review: Pledse reduce -Quetiapine Modified Release to 300mg at mght

Follow up Arrdngements i Outpatlent clinic in six months
2 Twillfollow up Communlty Cannector referrcl

Imet w1th Mr MacDoncld for the first time at the North West Kllmdrnock Area Centre. He re orted himself to be domg as well as
possible”. He described recent family stressors

e’said that although none of these impacted directly 6n him théy still '
- affected him. He said that his financial situation had now been sorted out. Mr MacDonald presénted as redsonqbly kémpt and
-rather subdued. His eye contact was intermittent. His speechwas low in'volume and he.did riot offer much in térms of
spontaneous canversation. However; He responded appropriately to questions and was able to provide a-gaod account of how he
had been. He described his-sleep as not great but said that he'had been eating regularly, possibly as a result of regular visits to his
mum. : '
He ruted his mood as.four on a. scuie from zero to teri and dented any recent pressing sumdul thoughts. He denied any recent
reqular.alcohélintake. In terms of his phiysical health, he said that rectrrent abscesses were getting him down at times but that
wronic pain.had not been'so severe. He told me that since his last appaintment he had reduced Quetiapine MR back to 300mg at
‘|'night as a result of finding it made him rather drowsy. Twould be grateful if his prescription could be amended accordingly. I will
arrange to review-him-in the outpatient clinic in six month's time.-Mr MacDonald said that he had not received an c:ppomtment
from the Commumty Connector yet and was still keen for this support. I will, therefore, ‘chase this up.

1
.

‘kindregards. ‘ . _ ) . - I -
Yours sincerely . L . .

Authorised on08/12/2017 09:19:30 by Morag Henderson..

Dr M Henderson L . 4
| Consultant Psychiatrist

Assessed 26th Jul 2017 at 16:39

. Summuryufconfdct/detuiis , e o ‘ L

Dear Alisdair. MacDonald

_As a current patient of the East Ayrshire Community Mental Health Team.we are writing to.you to inform you of chdnges occurrlng
- within the local service. With the recent formation of the new East Ayrshire Health and Social Care Partnership and also Consultant
staffing-changes within our team it has become necessary for us to review how to achieve the best-care and. outcgrnes forour
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1 We appreciate that you may have concerns or anxieties in this regard. Should you wish to discuss this with someone please

¢ Care Partner

MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 05/06/1926 Until 09/06/2026

patients. This includes who should provide this to each of our local catchment areas. As a result the consultant respansibte for
your care shail be changing to Dr Morag Henderson as of 29/8/17. You will still receive any appointments or access to the team as
- agreed at your last review.

contact your CPN in the first instance. Otherwise, if you wish to speak with the duty nurse, please do not hesitate to call 01563
578592, ‘

Assessed 13th Jun 2017 at 13:38

Summary of contact/details

" Dear John Dalton

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410 ' ’

I would appreciate if you could consider the involvement of the above gentleman. He is known té my outpatient clinic with a
diagnosis of depression a'ndro.nxiety and has alse some issues with alcohol dependence in the past which have now resolved. He
was previously living with his brother in a joint tenancy from a private landlord and his brother moved out gpproximately one year
agonow. Alisdair appropriately applied for housing benefit although there appears to have been multiple issues with this.
Although it was granted it appears not to have been backdated and the current payments still appear to be wrong. As such he
has accrued approximate debt of £1800 with his landlord. He has tried to resolve this himself by attending housing appointments
with family as he suffers with anxiety when out and also of making phone calls himself and also giving them permission to speak
to his landlord directly which he did in writing. Despite this the issues remain and he continues to accrue debt. 1 wonder whether
you would be able to prowde him with any assistance.

Yours sincerely

Authorised on 19/06/2017 16:18:52 by Aileen Guthrie.

Dr Aileen Guthrie
Consultant Psychiatrist

Assessed 12th Jun 2017 at 13:37

Summary of contact/details

Dear Dr Curran

| ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5

CHI No: 0402863410
Diagnosis: . Depression / Anxiety and also past alcohol
dependence, currently in remission.

Psychi'atric Medication: Mirtazapine 45 img nocte. : '
.Quetiapine madified release 350 mg nocte.
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details .
From 09/06/1926 Until 09/06/2026

Followup: . 1. Outpatient clinic in & months.
2. Referral to Financial Inclusion.
3. Referral to Community Cannectors.

I saw the above gentleman in the outpatientclinic at the North West Area Centre on 12th June 2017,

He reports that things have been up and down. He states that he is feeling “grumpy anyway” as he has had some physical health
difficulties recently. He reports having an abscess on his waist which I believe is recurrent in nature. He also complains of chronic
» hack pain and a-cough for 0pprox1mute1y one month, Ibelieve that he was due to see yourself in the next couple of days in

gards ta the above. His housing remains an issue. He states that his housmg benefit had started after his brother moved out but

payments have been wrong-and they have not been backdated to the appropriate time. He has tried attending appointments at

the housing office with his family and phoning himself and has also given them written permission to speak to is landlord but this

still appears to'be an issue. He believes that his landlord has stated that he has-now accrued £1800 worth of debt although

Alisdair appeared unsure if this was the right figure. He states that his moad is Ok or grumpy. He feels that his sleep is currently
difficult secondary to his back and pain fram his abscess round his waist,

2.
12th June 2017

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS
CHI No: 0402863410 . |

He reports His.appetite as being Ok. in terms of managing his tenancy on his cwn he states that he does mast of his food shopping
on line and that his bills are paid direct debt so this is not an issue. During the day he is mainly watching television although does E
2 for the occasional walk. We discussed his previous input with the OT and he states that he felt that he knew the techniques in
.~gards to his anxiety and getting out already. He did however remain keen to increase his structure to hisday. He did not have
any current thoughts of deliberate self harm or suicide and denied any alcohal or illicit substances. ’

Impression

Alisdair appeared quite disgruntled secondary to multiple social and physical.stressors at present.
Plan _ ' : : ;
I have not madé any changes to his medications at present. I will however refer him to my cclleaghes in the Financiol Inclusion
Team in order to try and help sort out the financial issues around his housing and also to the Community Connectors to help with

| increasing his structure to his day. [ will see him again in the outpatient clinic in approximately 6 months.

Yours sincerely - ) ‘ . i : )
Authorised on 19/06/2017 16:18:12 by Aileen Guthrie.

Dr Aileen Guthrie : _— :
Constiltant Psychiatrist . . -
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MacDonald, Alisdair

Date of Birth 04-Feb-1386 (40y) undefined Male CHI Number 0402863410 -

History for Summary of con’raci/de’ralls
From 09/06/1926 Until 09/06/2026

Assessed 22nd Feb 2017 at 11:50

Summary of contact/details

Dear Alisdair MacDonald

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410 - 1

I am sorry you did not attend your appointment with me on 22nd February 2017 at the North West Kilmarnock Area Centre.

Please cantact the Team 6n the above telephone number within fourteen qus’s of receipt of this letter if you wish to be re-
appointed. If however we do not hear from you within fourteen days you shall be discharged from the clinic.

Yours sincerely
Authorised on 06/03/2017 16:00:25 by Aileen Guthrie.

Dr Aileen Guthrie
Consultant Psychiatrist

Dr 2D Curran

The Surgery

0Old Irvine Road Surgery
4/6 Old Irvine Road ~ +
Kilmarnaock

KA1 2BD

Assessed 22nd Feb 2017 at 11:03 . . . : b

Summory of contact/details

Dear Dr Curran

ALISDAIR MACDONALD 46 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4QS ;
CHI No: 0402863410 - : :

I was due to see the above gentleman in'my cutpatient clinic at the North West Area Céntre on 22nd February 2017.

Unfortunately he did not attend and did not contact ourselves. I do note however from his last clinic attendance that there is
potential that he has moved address. I will try and confirm this throughout GP registration. If his address has not changed I will
send him an opt in letter for the clinic. However it may be that he has missed an dppointment in the post and if thls is the casel
will re-appoint him for 4 to 6 months time. |

*Yours sincerely

Authorised on 23/02/2017 14:40:30 by Aileen Guthrie.
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y)  undefined Male = CHI Number 0402863410

\

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

Dr Aileen Guthrie-
Consultant Psychiatrist

’

~ Assessed 11th Jan 2017 at 14:37.

Summary of contact/details ' '

Dear Dr Curran
RE: ALISDAIR MACDOMNALD, 40 BALGRAY AVENUE, KILMARNOCK, KA1 4Q5, DOB: 019.02.1986, CHI NO: 0402863410

‘e above gentlerman was referred to occupational therapy by Dr Nitu, Consultant Psychlatnst A copy of the risk assessment
carried out by myself on 26.10.16 was previously forwarded to you.

Mr MacDonald initiaily eﬁgaged with tredtmént, however then failed to attend 2 consecutive oppointménts and has not,
responded to a 14 day opt-in letter. I have therefore discharged him from my caseload. g

If you require any further information please do not hesitate to contact me.
Kind regurd-s

Joanne Reilly

OCCUPATIONAL THERAPIST

c.c. Dr Guthrle, Consultant Psychiatrist, CMHT, NWKAC

Aegessed 15th Dec 2016 at 11:29

wummary of contact/detdils

Dear Alisdair

Lam sorry you did not attend your appointment on 14 December 2016." As you have now failed to attend 2 appointments and
failed to make contact I can only assume you no longer require input at this time.

If you do not respond within 14 dqys I will assume you no longer wish to continue with Occupational Therapy treatment ond you
will be discharged from my caseload :

Yours sinceréely

Joanne Reilly
CCCUPATIONAL THERAPIST

Assessed 14th Dec 2016 at 13:30

Summary of contact/details
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 03/06/2026

Alistair did not attend for arranged appeintment a and did not make contact. Plan: as this is second DNA a 14 day opt-in letter will
be issued.

Assessed 1st Dec 2016 at 12:26

Summary.of contact/details

Dear Alisdair

T am sorry you did not attend for your appointmeént on 30 November 2016.

I would like to offer you a further appointment

On: Wednesday 14th December 2016

At: 1.30pm | : o .
In: North West- Kilmarnock Area Centre

If you are unable to attend this appaintment please contact me at the above number to re-arrange.

Assessed 30th Nov 2016 at 15:45

Summary of contact/details

Alistair did niot attend for planned appeintment at North West Area Centre (NWAC) and did not make contact._ Further
appointment will be offered for 14.12.16 at 1.30pm, NWAC.

Assessed 16th Nov 2016 at 10:00

Summary of contact/details

Alistair attended appeintment at North West Area Centre Kilmarnock (NWAC) as arranged. Alistair was appropriately dressed for
appointment however did not appear tc have attended to personal care and clothing appeared dirty. Alistair reported that his
housing issue was still ongomg, however the letting agent is dealing with this and due to get back to him scon. Until the lease is _
signed over to him as lone tenant he is unable to apply for severe disability premium, however states his brother is still helping out .
with the rent. Alistair was reminded about Financial Inclusion Team however stated he had assistance of his brother and his
fiancee. Alistair reported that the delay in resolving this issue was having a knock-on effect on him. Alistair dppeored agitated
with rapid speech whilst discussing this. He avoided eye contact during appointment, however did appear to enguge well and
responses were appropriate. ) . -

Alistair was agreeable to continuing with assessment process. Continued with Canadidn Occupational Performance Measure
(COPM). Scoring of measure not completed as Alistair appeared to lack concentration and interest in scoring process. Alistgir
identified his main issues and which of these he wanted to wark on in the short and long term, namely -

1. Household management

2. Getting out the house : .

3. Longer term - hobbies and socialising '

4, Long term - Vocational - voluntary or paid work :
Alistair felt that improving his daily routine would be beneficial initially ond was supported to complete weekly planner, appearlng
motivated to continue this independently.

Graded exposure was discussed and agreed to commence when Alisdair is managing better within the home. Alisdair reported
that he misses walking uqd used to walk for miles each day. Informed re CM HT walking group as an option however Alisdair feels
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MacDonald, Alisdair

Date of Birth 04-Febh-1986 (40y) undefined Male CHI Number 0402863410

Hls’rory for Summary of con'rac’r/defalls
From 09/06/1926 Until 09/06/2026. R

he is not ready for this. Also informed Alisdair re forthcoming Greenskills sessions and althaugh he felt thls is something he would
enjoy, he did not feel able to pdrticipate at this time but would re-consider in future.

Plan: Allstclr to make use of weekly planners to help with routine and structure. Next appointment; 30,11,16 ot 12.30pm, NWAC
to review use of same and identify gaps in routine. .

Assessed 27th Oct 20‘i6 at 12:32

Summary of contact/details

ICP assessment sent to GP on behalf of Joanne Reilly.

nssessed 26th Oct 2016 at 14:39

Summary of contact/details

Dear Dr Curran

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYhSHIRE, KA1 4QS ‘
CHI No: 0402863410 . :

Diagnosis: ' Depression and Anxiety
Past alcohiol dependence, currently in remission

Psychiatric Medication: ‘, Mirtazapine 45 mg nocte
Quetiapine modified release 300 mg nocte

hanges to Medication: Please increase Quetiapine modified release
50 mg nocte.
Follow up: 1. Continue with OT
2. Outpatient review in 4 months ) 1

1saw the above gentleman in my outpatient clinic at the North West Area Centre on 26th October 2016.

He reported that things had become more difficult for him as his brother is moving out of their joint tenancy. He is unsure what |
will happen in regards to the tenancy and if he would be able to afford to stay on himself. *He is currently seeking advice from
Citizen Advise Bureau in regards to whether his benefits may increase to help him cover his increase in rent:. He needs help in
evaluating this as he feels unable to do it himself at present. I believe that it is approximately one month until his tenancy would

't have to go solely into his own name. This is ¢ private let tenancy. Should it not be possible for him to afford it he will be looking

for accommodation on his own elsewhere. As expected he is feeling very stressed by this and his anxiety has increased as a

result.

3

26th November 2016

A!:ISD/?.\IR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
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M'choand, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402853-410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

CHI No: 0402863410

He did recount to me today that he had previously been feeling very motivated to change and still does so although his last
attempt at going back into work has been a “spectdculor fail” and has resulted in a panic attack and faint. He was unable to
identify any positives in this despite going from being very agoraphobic in the house to trying that. He reported that his mood
deteriorated after this incident and his alcohol intake increased. He has now been abstinent for approximately two weeks, saying
himself that this was making things worse. He is.continuing to experience panic if he tries to go out alone, He dees however at
home enjoy time with his nephews and also enjoys music, television and the computer. He does miss his previous hobbies and
friends. He met with'my OT colleagues earlier in the day and it has been agreed that they will do some work with him around
anxiety manogement and graded expesure. It has been agreed that this will start up in a few weeks once Alisdair has the -
difficulties with histenancy out:of the way in order not to make his current situation more difficult. He is having some di/fﬁcuities
sleeping due to increased anxiety although his concentration is Ok. He had no thoughts of deliberate self harm or suicide.

Mehtal State Examination

Alasdair was a small, plump gentleman with dark brown/red hair and beard. He was dressed in T-shirt and jeans. He did appear
anxious and on the edge of his seat but he engaged well despite this. His eye contact was good as was his rapport. Subjectively
he described his mood as anxiaus. Objectively his mood was anxious, Speech was of normal rate, tone and volume. There was '

no evidence of any formal thoughts disorder and there were no thoughts of deliberate self harm or suicide. There was no
evidence of any perceptual disturbance. He had good insight into his difficulties. 1 believe there is a chronic risk of alcohol misuse.

Impression

Alisciair is a gentleman who has previouély had issues with low moad, currently presenting as anxious with agoraphobic and panic
symptoms.

Plan

1 would appreciate if as per my clinical E-mail his Quetiapine modified release could be increased to 250 mg nocte. He plans to
attend the Citizen Advice Bureau for help with his finances and tenancy. He is currently awaiting his OT input and will be seen .
‘again in clinic in approximately 4 months time. - l
Yours sincerely

Authorised on 01/11/2016 14:58:56 by Aileen Guthrie:

Dr Aileen Guthrie
Consultant Psychiatrist

Assessed 26th Oct 2016 at 10:30

Summary of contact/details

Alisdair attended for Occupational Therapy appaintment at North West Area Centre, Kilmarnock. Alisdair was appropriately -
dressed for appointment. Eye contact was intermittent throughout appointment and he appeared anxicus and distracted at
times. Responses were appropriate and Alisdair was pleasant throughout. Alisdair reported he had experienced depression and
paranoia for many years, however recognises this has been well managed with medication. Alisdair states his main issue now is
anxiety and panic attacks, and he is unable to go out on his own. Alisdair reported poor sleep and increasingly vivid dreams which ;
he described as @ "warning sign” that he may be becoming unwell. Alisdair stated he was steeping on the couch rather than using
his bedroom. Alisdair also stated he was frequently distracted and losing concen&tration. Alisdair described low motivation in-
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/detdils
From 039/06/1926 Until 09/06/2026

activities of daily living. Alisdair reported he had issues with alcchot in the past and for a few weeks recently had been drinking ~ -
excessively as d way of self medicating for his anxiety. He stated he has now stopped this as he realised it was unhelpful and has ,
anly had a bottle of beer at his mother's socially in the past 2 weeks. . ) o i

Alisdair reported that his anxiety levels were currently higher than usual and he attributed this to his current housing situation o
' and Alisdair is concerned he will not be able to sty in-his current properfy for financial
reasens. Alisdair is keen for this to be resolved however they dre required to wait 4 weeks due to terms of the lease before Alisdair
can officially be the sole tenant. Alisdair stated he has moved around a lot since a teenager including periods of homelessness
and would prefer to stay where he'is as he feels safe there and is close to his family who provide support. Alisdair is aware of the
Housing Options Teamn and reported that his brother would accompany him to both this and Citizens Advice Bureaux for advice:
Writer informed him about Financial Inclusion Team however Alisdair declined referral at this time.

Alisdair reported that he lacks motivation and structure to his day. He is unable to go cut without support of his family. Alisddir is
currently unemployed and in receipt of benefits. He enjoys spending time at his mothers where he gardens and plays computer
games with his nephew. He listens to music, plays games on his phone and watches some TV at home although is often
distracted. Alisdair stated he is unable to participate in his previous hobbies such as golf, darts, going out with friends due to
anxiety. Alisdair engaged well in the assessment process although became visibly restless and agitated towards erid of

-] appointment, and it was agreed to continue discussion at-a further date.

Plan: . .
- Alisdair intends to speak to Dr Guthrie, Consultant Psychiatrist at today's out patient appointment to discuss medication and
- poor sleep. ' i , ' _
- Alisdair intends to seek advice re his housing situation with the support of his brother. Also informed about Financial Inclusion '
Team, however referral declined at present time. - Continue Occupoti'ondl Therapy dssessment ’ ‘ '
- Identify clear gaals for treatment with Alisdair when he has clarified his-housing situation which is his current priority.
- Anxiety management input. Self help materials provided on 18.10.16.
- Graded e)'(posure tregtment
- Sleep hygiene advice provided.
Next appointment: 16.11.16 at 10am, North West Centre, Kilmarnack

Assessed 18th Oct 2016 at 14:18

Summary of contact/details

Degr Alisdair
' ¥

Further to our discussion today, I would like to offer you anather appeintment with myself

On: Wednesday 26th October 2016

At: 10.30am

In: North West Kilmarnock Area Centre

- If this appointment does not suit please contact me on the above telephone number when a more suitable arrangement can be
made. ) ’ '

Please note an Occupational Therapy Student may be present at this appointment. If you would prefer a Student is not in
attendance, please let me knaw by phoning the above number.
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History for Summary of contact/details

From 09/06/1926 Until 09/06/2026 N

Assessed 18th Oct 2016 at 11:35

Summary of contact/details -

1 Arrived at Alisdair's home for scheduled home iri;it accomipanied by Student Occupational Therapist, Lynn Jones. Alisdair |
answered the door and introductions were made. Writer asked Alistair if he had remembéred about today's visit and Alistair
responded that he thought it was later. Writer asked if Alistair was busy and h;e replied that he was not busy but was very

1 anxious. Alistair if he wanted to continue with appgintment however Alistair declined stating he was too anxious. Writer
reminded Alistair that was the reasen he had been referred to Occupational Therapy and asked if Alistair still wanted to engage
"} with treatment. Alistair stated he was and would like to move forward. Writer asked if Alistair would feel more comfortable with
a clinic appointment and Alistair agreed. He reported he could get the bus or a lift to the clinic. Writer agreed to issue further
appaintment for same. Writer asked if Alistair had received anxiety management self help information previously sent out,
however Alistair stated he had not. Writer provided relaxation Cb and booklet and Understanding Anxiety worksheet and
encouraged Alistair to read through these before attending appaintment.

Plan: Re-appoint for 26.10.16 at 10.30am, North West Area Centre

Assessed 29th Sep 2016 at 09:26 .

Summary of contact/details

Dear Alisdair ‘

I would like to offeryou an appeintment with Occupational Therapy
On: Tuesday 18th Qctober 2016
At: 11.30am '

Ir;: Within Your Own Home

If this.appointment daes not suit please contact me on the above telephone number when a more suitable arrangement can'be
made.

Please note I will have an Occupational Therapist Student present with me at this appointment, however if you would prefer a
.Student is not in attendance, please contact me on the above numiber to advise.

Assessed 26th Jul 2016 at 12:05

Summary of contact/details

Alisdair attended for OT screening appointment at North West Area Centre, Kilmarnock with writer and Laurd Campbell, OT.
Alisdair was referred by Dr Nitu due to increased anxiety and panic attacks. Introductions were made and role of OT was
explained. Alisdair was appropriately dressed for appointment. He was pleasant and co-operative throughout and appeared -
motivutgd to engage with OT. No risk of harm to self or others identified at appointment. Alisdair described a histbry of

anxiety and panic attacks were now his main issue which he has tried to manage without support. He described trying to return
to a graded employment opportunity, however experienced a panic attack on his first day which affected his confidence and he
did not return. Alisdair stotes he is unable to go out alone or use public transport independently and requires support of his
brother. He was driven to and from the clinic to attend this appointment. Alisdair would like to manage day to day activities
independently and identified returning to employment and playing golf'as his long-term goals. Alisdair was able to identify some
techniques which were helpful such as distraction, however finds this more difficult to implement outwith the home. Discussed

depression and paranola for many years which he reported to be under control with current prescribed medication. Alisdair stated
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MacDonald, Alisdair

Date of Biﬁh-04-Feb-1386 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

anxiety management/ graded exposure which Alisdair agreed would be helpful and was keen to try this. Plan: Alisdair will remain '
on the Occupational Therapy waiting list for individual treatment: Laura Campbell will send anxiety management self help '
education and online support informaticn which Alisdair agreed would be helpful meantime. - ?

. Assessed 22nd Jun 2016 at 11:55

Summary of contact/details

Dear Alisdair
I would like to offer you a screening appointmem}with myself
On: Tuesday 26th July 2016
At: 12.00 -
In: North West Kilmarnack Arec; Centre ' . ’

If this appointment does not suit please contact me on the ahove telephone number when a more suitable arrangement can be
made, :

Assessed 17th Jun 2016 at 11:31

Summaty of contact/details

Please see scanned referral checklist.

Assessed 8th Jun 2016 at 11:18 ' o

{\-Summary of contact/details

_lear Ms Mason

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5
CHI No: 0402863410

1

I am writing to refer this pleasant gentlemun who has a diagnosis of chronic depressmn which is well managed with medication.
Unfortunately he has high anxiety levels with panic attacks and he needs tc be accompanied when he goes outside. He displays
good metivation towards having graded exposure and anxiety manugement with.yourselves. He even tned to go back into
employment but unfortunately during the first day of work he had a massive panic attack and he fainted ‘which made him quite
depressed and wanting to return to alcohol but fortunately he was able to stay away from this. He still has hopes to rebuild his
life and go back into employment but he would need to deal with his high anxiety levels first. - ‘

I would be grateful if you could see this gentleman for anxiety manogement and graded exposure.

Yours sincerely ' - . ; _‘;

Authorised on 16/06/2016 15:30:58 by "Adrian Nitu.
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 ‘

Dr Adrian Nitu
Locum Consultant Psychiatrist

Assessed 8th Jun 2016 at 11:17

Summary of contact/details

Dear Dr Curran

CHI No: 0402863410

Diagnosis: Depression - F33 -
: Past diagnosis of aleohol dependence, currently in
‘remission
Psychiatric Medication: - Mirtazapine 45 mg nocte

Quetiapine modified release 300 mg nocte

Recommendutlonsfplon Outpatient review in 4 months
. Referral to Occupational Therapy

but he was able to stay away from alcohol. He denied any drugs.
2

8th June 2016

CHI No: 0402863410

Yours sincerely

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNGCCK, AYRSHIRE, KA1 4Q5

I saw this gentleman in clinic today, 8th June 2016. He appeared slightly morose with poor eye cantact but his mood locked fairly
euthymic and he engaged well with the review. He told me that he cttempted to go back into employment arid saw this as a
major st;.'p forward. A friend helped him to obtain a job in a call centre but unfortunately during his first day, 2 hours ofter he
started employment, he had a mdjor panic attack and he fainted. Therefore he needed to quit the job. He was quite upset and
depressed about this but he was able to overcome the unfortunate event. Generally he says that his meod is Ok. He mainly has
prablems with anxiety, especially'when going out. He says that he always needs to be accompanied. His sleep his good. He has
good appetite and he gains weight with his medication. He clarified that it is not the medication to blame for this, possibly
because of his anxieties he does less walking and less exercise which contributes to the weight gain. He does not have any
suicidal thoughts. He denied any psychotic symptoms and said that he has not had them in a long time. He dees not drink -
alcohol. After the panic attack and the feelings of depression that came after that he had a powerfu[ urge to start drinking again

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5

He is still waiting to start the course at university. Now he lives alone and this improves the relationship with his mother. He .
denied any other side effects from medication and is happy to continue with the same. We discussed how best to mange his

anxieties and he was agreeable to be referred to Occupational Therapy for graded exposure and said that he is quite motivated to !
1 work Wlth them to tackle his onxieties. He will be reviewed again in clinic in 4 months.
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History for Summary of contact/details o
From 09/06/1926 Until 09/06/20265
Authorised on 16/06/2016 15:30:10 by Adrian Nitu.

Dr Adrian Nitu
Locum Consultant Psychiatrist

Assessed 14th Oct 2015 at 12:35

Summary of contact/details

Dear Dr Curran

. _ISDAIR MACDONALD .40 BALGRAY AVENUE, KILMARNOCK AYRSHIRE, KA1 4QS
CHI No: 0402863410

L

1 reviewed Mr MacDonald today, 14th October 2015 at my North West Kilmarnock Area Centre Outpatient Clinic. - ‘.

He reported that.things were "Ok" but has found things "a bit frustrating recently”, o

Itis also mare cramped and he has lost some of his prwctcy She has
another tenancy, which-he is reder:orotmg, and he is hopeful that she will move out next week. He seldom drinks alcohol and
denies binges. He doesn't use illicit drugs although continues to smoke. He has paid for a university course in computing and has
a laptop ready to start this. He can start it at any time but has found the loss of his bedrcom to his mother recentiy asan
:mpedlment Once she moves out and things settle he plans to tcke up his study of this.

Current Medication
“-Quetiapine modified release 300 mg.at night
‘Mirtuzapine 45 mg at nlght

thinks that these are "0k, they keep me at a level", -
He takes them regularly and the only problem that he notices is occasmnul tiredness.

Mental State Examination

He was a casually and appropiiately dressed, middie aged man with reasonable self care and eye contact. Posture and :
demeanour were normal and appropriate. Speech was normal'in form and flow and the main theme was the stress from his mum ;
staying with him just now. Mood can dip at times as a result of stress of his mother staying with him and his brother but he copes i
with this. He denied obvious biological symptoms consistent with altered mood and was adamant that there were no thoughts of
suicide or self harm. He was perhaps mildly :

v

ALISDAIR MACDONALD 40 BALGRAY AVENUE, KILMARNOCK, AYRSHIRE, KA1 4Q5.
{ CHI No: 0402863410

'

depressad but little changed from the last time I saw Kim. A good rapport was-maintained. His suspicious thinking is a lot less an
" his current.medication and he tolerates this without dlstress There is nothing else suggestive-of psychotic symptoms at the
.moment. He has good insight into his presentation and didn't have anything else torcdd.

Tmj pressmn l ‘ o : . '
ThlS gentleman with a dlogn05|s ofa depresswe illness (ICD 10 Code - F32} is reasonobly settled despite the stress of his mum :
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

living with-him. His alcohol dependence (ICD 10 Code - F10.2) is not a current problem, There are ho abvious unmet needs.
Recommendations . :
We discussed how best to proceed and he was kean to make no changes to his current préscribing. I emphasised ¢ number of
positives that are present in his situation and encouraged him to take up his computer course when he is able to-do that. I will
arrange for his ongoing outpatient clinic review and I encouraged him to get back in touch with us again should he identify a need |
to do sa. '

Kind regards T

Yours sincerely
Authori‘sed on 22/10/2015 12:06:06 by Jamie Lewis.

Dr J Lewis
Consultant Psychiatrist

Assessed 5th Oct 2015 d_f13:32

‘Summary of contact/details . . '

Dear Alisdair

I am writing to inform you that I will be moving te another post and so, after Friday
16 Cctober 2015, I will no longer be involved in your care. A permanent replacement Consultant has still to be cppomted however
arrangements will be made in the short term to try and.ensure that patient care is not distrupted.

It has been a pleasure being involved with your care and I wish you the best for the future.

Kind regards.

Assessed 18th Mar 2015 af 12:06 | :

Summary of contact/details

Dear Dr Curran

| ALISDAIR MACDONALD 29 CAMPBELTOWN DRIVE, KILMARNOCK, AYRSHIRE, KA3 1TB
CHI No: 0402863410 .

!

I reviewed Mr MacDonald taday, 18th March 2015, at my North West Kilmarnock Area Centre. s

He reports that things are "good®, He just maved into a new house with his brother I\ cnd has coped with the stress of
this. His brother is very supportive and _this arrangement has been "good for my anxiety”. He can
“still get panic attacks" but they are less often and less severe. The prévion.is breach of the peace charges against him hdve been
“dismissed". He will admit to a "couple of beers" at home with his brother maybe once a week with the football but denied binges :
and this represents a significant reduction in his drinking. Heis "not drlnklng myself". He is not using illicit drugs although smokes
a vurlable amount of tobacco perhaps up to a pouch a week.
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--"Hls’roryforSummury ofcontact/dei'alls T
'meogmsnezs Until09/06/2026 . . LT ‘ <o

Current Medlcatlon : ' LT o T .
Quetiapine modified reledse 200 mg at nlght g o ' :
M:rtazoplne 45'mgat nlght g : -
When the Quetloptne dose was |ncreused initially he was-a bit tlred with it, but he has worked out when he can toke it to give| h{m .
-a better sleep and not be: hung-over inthe mornlng ThIS hns dlse helped his'sUspicious thlnkmg

~Mental State: Exumlnutlon ) T . '

‘He.was a cusuqlly and appropriately dressed mlddle oged mun with. gocd eye contact and reasonable self care. He sut culmly

and appropriately.throughout. Speech was normal in form:and flow and there were: o recurrerit themies. Moad is "OK" with i no

recuirrent significant depressed.orélated’ mood He tends not to get upswings. but it varies to below the midline. He is not

! “~scribing thoughts of suicide-or self harm. He was not abjectively depressed or eloted and a good rapport was established. He -

f n have a tendency toward susplcmus thoughts, partlcularly with people outside that he doésn't know. These are less intense

and as a result he has been aware of "less crguments" especmlly at home. 'He has goad. |n5|ght into his illness and the need for its

treutment .

ALISDAIR MACDONALD 29 CAMPBELTOWN DRIVE, KILMARNOCK AYRSHIRE, KA3 iTB .
CHI No: 0402863410

P

Imprassion’ . - Co ‘ . : :

. This gentleman with a diagnosis of a depressr\re |llness (ICD"10 Code~F32), and alcohol dependence {ICD 10 Code:--F10. 2) is;mare -

1 settled in terms of his mental iliness’ and has cut down his alcohal. Hehas recently moved‘into @ new house with his brother and.

- descrlbed this as.a very posmve urrungement He coped with Ehe stress of the house move. : He is more settled with his current-
-meditation - . ) : - c A !

: Recommendutlons . : : .

| We discussed how best to proceed and agreed not to: muke any chunges to hrs current treatment plcm He will contlnue the same
adication for now. , L.advised him to try'and minimise hisalcohol consumption as- much as possible. I also: encouraged him to

. uy and keep as active as his symptoms allow. He has been consideting Open Umver5|ty as a means of giving him somethlng to

“focus on and perhaps easeinta.i increasing his. level of socrahsatlon I W|ll see him from time to time ut my’ outputrent clinic.and he

knows how to contact us beforehand i need be . . . A .

5
®

.| Yours'sincerely S ’ -
| Authorised on 25/03/2015 11:14:05 by Jarnie'Léwis..

"DrJ Lewis ' ' i o - Cot S } .

‘ Consultant Psychiatrist -

- Assessed 25th Nov 2014 af 11:35 . - o

' ;S,Lin1rnqry of contact/details

Depr,rDr Curran LT S K
E ALISDAIR MACDONALD 29 CAMPBELTOWN DRIVE, KILMARNOCK AYRSHIRE KA3 ITB -
"CHI No: 0402853410
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Hlsiory for Summary of contact/detalls ‘ , .
Fron 09/06/1326 Until 09/06/2026

i

I was due to review Mr MacDonald today, 25th November 2014, at my North West Kilmarnock Area Céntre Outpatient Clinic but he
failed to-attend and did not contact us in advance to cancel or reschedule. I will offer him another outpatient. clinic.appointment
in due course but if he fails to attend this I will be discharging him from my follow up. I will keep you ubtiated as to what hq-ppens.

Kind regards . ; ’, '

Yours sincerely

Authotised on 04/12/2014 11:49:22 by Jamie Lewis.:

DrJLewis - . . ; :
Consultant Psychiatrist L » . oo )

'Assessed 28th May 2014 at 11:54

-Summary of contact/detulls

Dear Dr Curran ’

ALISDAIR MACDONALD FLAT 10, 8 BREWLAND STREET GALSTON AYRSHIRE KA4 BAQ
" CHI No: 0402863410 T : T

K . . -\ - MY

I'reviewed Mr MacDonald today, 28th May 2014, at my North West Kilmarnock Area Centre dutpatient Clinic.

He reports "not a great couple-of weeks", He has felt "anxious inside™ and “lost and frustrated”. He is “wanting to do stuff but -
can'tdoit due to panics”. He recantly. wént out with friends and "had-a drink”, This'is the first time he has had a drink’in a
number of months but "he passed out* and found himselfin a police cell charged with breach of the peace when he woke up. He
_is'due in court tomorrow and he has legal support. This is "a little" stressful for him. He deniesiillicit’ drug use and has been )
unable t6 stop smokmg given his level of anxiety. He lives with his mum und thls is workmg out "quite well“ He hasa very
supportive brother in addltlon
Current Medication o
Quetigpine modified releasé 150 mg at nlght . .

Mirtazapine'45.-mg-at night ‘ : ; .

He denies significant side effects from these and feels that the ertuzaplne is "a'lot better" than the Sertraline.
3 . f

Mental State Exnmlnatlon s : o ' - : s

i He was a casually and appropriately dressed young man with good self care and reasonable eye- contact. He was mildly defenswe

in his posture but he sat appropriately throughout the interview. Speech was spontaneous and approprlate andhehad a

tendency towards a negative content i in his speech. Moed is chronically low but I did not get a sense thut it was dramatically

worse. He-.can bé a bit more irritable but he denies i aggression with this. ‘He denies thoughts of surmde or self harm. He was mildly -

low objectwely with a degree of anxiety but he wasn't distressed. A good rupport was maintained. ‘He can have his chronic

background suspicious thoughts but these don't change his behaviour and his "paranoia doesn't run-away with-me®. He is aware,

of his symptoms but not sure what wguldfhélp. He

N

ALIS'DAIR MACDONALD FLAT 10, 8 BREWLAND SfREET, GALSTON, AYRSHIRE, KA4 8AQ -
CHI No: 0402863410 -

. B = .
g . .
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Impression. o Ty

' 'Cont'inueé'to “rncrkehls best efforts-in terms of securing his own recovery.

_ Kind regards * Coh s ) .

'\ Authorised on 03/06/2014 16;38:23 by Jamie Lewis. - PR

| Dr JLewis ) e -:- w T

- - : . ] l _@'Cure Pdrtner

MacDonaId Allsdalr

Date of Birth 04—Feb 1986 (40y] undefined Male  CHI Number 0402863410

u

Hlstory for Summary of conl‘ac’r/del'cnls .
From 09/06/1926 Unt 091062026 - - e

[ . « ¥

4

oy

~a
7

J-This: gentlemon with a d|ogn05|s of a depresswe iliness (ICD 10 Code F32) ond olcohol dependence (IcD 10 Code F10.2)
benefited from the ertozopme but has beén struggllng afittle bit with i modd., He had an alcohol. blnge leading to his orrest but
he d|d not describe' heavy regulor dnnklng He can. Stlll descnbe low mood; unXIety and bockground suspiciousness.
n"r:ommendrzll:mns E .

2 dlscussed how best to proceed ond ogreed to tryi mcredsmg his’ Quetmpme maodified releose o 200 mg at nrght “This can be
increased as needed and toleroted by 50'mg.a'month aimingfor a mgintenénce dose of 300-mg at night. If an increaseé ¢auses
problematic side effects then ‘lt can be reverted to the p'revious'dose I will keep him under outpatient clinic review‘later on'in the.
_year but once his ont|psychot|c prescribing'i is stabilised, if he still continues to complain.of low rnood and: onxlety symptoins then
‘Venlafaxine XL..75 mginthé mornmg can be added' ta rn -concurrently with his current {dose of Mirtazapine. This may have-the
same side effects as Sertraline so he mlght ‘not’be able to tolerate it but this is. somethmg that can be tried-if he continues to
struggle before'] see him again. A subsequent prescrlblng opt1on might be to.ddd in Lamatrigine but I will advise‘on that when I
see hlm next. I have asked him to contoct us’in between tlmes if he feels the need to do this. :

A . . .o I ¥
1 - ’

Yours sincerely R ) T .
' S . .

'
3

Consultant Psychiatrist '

_ S
Assessed 8th Jon 2014 af 16:50 ~ -

/
I

Summary of contact/details | . . ' . Coe ;-

- CHI No: 0402863410 o . : _ Lo

Current'Medico'tion ! i R

i ]
Dear Dr Curran )

]

ALISDAIR MACDONALD 29 CAMBELTON DRIVE KILMARNOCK 'KILMARNOCK, AYRSHIRE KA3 1TB . "
l .

I reviewed Mr MagcDonald a on 8th Jonuory 2014 at my North West Kllmornock Areo Centre Outpotlent Cl|n|c

+ Hehad to "stop tokmg the Lustrol" due to “severe erectile dysfunc‘uon" wh|ch he found' "dlsturblng He took them fora couple of .
-{ months.and- his"problem d|dnt dbate. They did:however help-his mood. He wondared if his Quetiapine is maybe not helping as

much.of lote, and he noticed thls since stopping the Sertraline. He has just moved to Galsten in a one-bedroom: pnvote let. l-le

likes.it. and heis settling in, He is owmtmg plastic-surgery for his ear.and is "still we|gh|ng up the pros and cons of this". He has

good family support especially from his’ brofher He said he had stopped dnnklng and is’ trying to getin touch with ADDACI' ION

i olthough f' ndmg this: surpnsmgly d|fF cult He gets:CPN contoct from my colleogue Mr.Jim Young _ .

!

Quetmpme XL.150.mg ot nlght

- L . .

3 . ~ ) i
'

I

i
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History for Summary of con’rqc’r/delalls I L
From 09/06/1926 Unfil 09/06/2026 a :

. He is tolemting_.this-well and feels‘t_hqt_it is helping.

Mental State Exam:nanon ’ A ' N S
He was d casually and appropnutely dressed, slim man W|th reasonable seif care and eye contact His-speech was normal in form -
and flow with no recurrent themes. His mood is "still pretty low". Mdtivation and énergy can be problematic. He gets "lass _
| frequent” thoughts regarding suicide'and these occur only occasionally. He doesn't get plans or intent in terms of acting-oh them. ;‘
-He can get, anxious, especially with "last minute chnnges" in arrangements far things. Going out himself can be diffi cult.
Objectively he was mildly low and not d|stressed There was limited reactlwty of affect but a good rapport was establlshed He

‘only T N ' .

] . :
. . ¥

FRLY '

ALISBAIR MACDONALD 23 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB
GHI No: 0402863410

. gets occasional voices at the mement. He can have low grade persecutory thinking. .This is much better on Quetiapine and it-had
improved agqin with the Sertraline. He has good insight into his presentation and theneed to take his tr'eatment:

.
ot

Impressmn T : L
.This gentleman with a diognosis of a depressive illness (ICD 10 Code F32) and alcohol dependence (ICD 10 Code - F10.2) reports ‘
:some good response to his medtcat:on He couldn't. tolerate the Sertraline however becduse of sexual side effects. He reports
being stable in tefms. of his alcohal consumption ulthough I had no‘independent corraboration of this.

Recommendatmns ' : :

We discussed how best to proceed and we bhoth felt it approprlate to try another antidepressant: ertazaplne is not usually
associated with sexual dysfunctlon although cleurly weight gain can be an issue. After dlscussmg the pros of cons, he was

| agreeable to commencmg Mirtazapine at 15 mg at'night, increasing after a week to 30 mg - After a further manth this.can be-

"1 increased to the maximurn dose of 45 mg if needed. I have suggested staying on the sdme dose of Quetiapine for now but this °
could be increased by 100'mg 'if needed orice he is stabilised on his antidepressant. I advised him te continue te try and moderare -
his alcohol consumptmn and to persevere in his effcrts to make contact with ADDACTION: My CPN colleague Mr Young will follow
him up as long as'is indicated and I will keep an eye on him at my outpatient cl|n|c .

Kind regards
Yours sincerely
A_luthorised on.24/01/2014 12:16:58 by Jamie Lewis,

{ Dr J Lewis , , _ . -
Consultant Psychiatrist - : - g s, ' . ' -

Copy to: Jim Young, CPN, CMHT, l\lWAC

_A‘ssessecl if’:rd Dec 2013 at 09:;1-2

Summary of coritact/details - | . . . v
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Hls’rory for Summary of con’rac’r/dei‘alls
From 09/06/1926 Until 09/06/2026

Dear Mr Stewart, ) . o a

ALISDAIR MACDONALD DOB: 04/02/1986 CHI No: 0402863410
29 CAMBELTON D_RIVE,,KILMA'RN'OCIS,"“KILMARNOCK, AYRSHIRE, KA3 1T8

Thank you for your letter dated 17.12.13 enquiring about Mr MacDonald's mental health situdtion. Isaw him:in early August this
year in my Crisis Team Clinic due to a depressive presentation-with psychotic symptoms and again once more six weeks later. ‘
Subseguently he has become homeless and moved out of our aréa. He was started on an untipsychotic, Quetiapine 150 mgs,
which led to a significant improvement in his mental health and led to the complete cessation of‘hi:'s psychotic features. At his
review in September He was started on an antidepressant, Sertraline, but on reviewing his nursing notes it appears he complained
" sexual dysfunction on this and it was stopped. I am nat aware if his General Proctitioner started him on another
tidepressant less likely to induce sexual dysfunction. When he was seen in clinic for the last time in October he had no
‘ complalns about his mental health. In addition, he vaguely described some epileptic-like features in the form of absences or
black- outs lastlng from two days to two weeks when he does not know what he is doing. " During such periods hie can become®
 aggressive and he was investigated by the police for breach of the peace and police assault. The nature of these black-outs is
unclear but I recommended in my clinical letter that they would warrant investigation from neurology. He has long-standing
prablems with alcohol and cannabis use. During our consultations he denied still using alcohol and cannabis.

1 He was advised to declare himself homeless and it is possible he was uccomm_odated out of
our area. ' P v ' :

In my optnion I do not think his psychotropic medication should be stopped during his operation as the risk of relapse is high
especially in times of stress. Antipsychotics can alter blood pressure, usually decreasing it and some antidepressants can
increase the risk of bleeding. Nonetheless, these risks are.small in comparison to the risk of relapse. 1am not aware of
 significant interactions between Quetiapine and angesthetic drugs.

‘ Mr MacDonald usucllly tends tc deteriorate’in times of |ncreased stress therefore psychologlcul support from Health Psychology or
.the Crisis Team could be appropriate.

Kind regards.

Yours sincerely

1 Authorised on 27;11'2/2013 09:39:16 by Jamie Lewis.

Pr-Adrian Nitu
| Speciglity Doctor in Psychiatry

" Dr JO Curran

Assessed 6th Dec 2013 at 15:22

Summary of contact/details

-phone call from; Kllmarnock Sherlff Court requestlng information.
-same given:

Assessed 25th Nov 2013 at 15:38 k A - ‘ o .

_ Sumn'mry of contact/details
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 '

-1 phoned Alistair as I had not heard from him in some time.

-he remains in Dalmellington but hopes to move to Galston on Thursdu-y.

-hopes to move to 10, flat 8, Brewlands Street, but said he would phone ta confirm this when.he moves.

-said he has been coping much better and receiving good support from Addaction.

-however is experiencing side effects from Lustral in the farm of sexual dysfunction which he feels he cannot contlnue W|th
-Gp had suggested he could stop this but needed to cantinue with Quetiapine. /
-he attempted stopping it last week but had severe headaches so I have suggested he reduces and stops more slowly by taking it
only on alternate days for next week then stopping. )
-he agrees there is no need for continuing input from.myself at present and that he can phone duty system if he has.any
problems.

-he has o/p oppt. with Dr Lewis in January.

Assessed 24th Oct 2013 at 12:46

Summary of contuét/defqiﬁ

Seen at home at request of C/N Jim Young due to currently being housed in homeless accommodation in Dalmellington. Please
see risk assessment entered an same date.

Assessed 18th Oct 2013 at 14:39

‘Summary of cantact/details

-phone call from-to let me know he has been temporarily rehoused in Dalmellington (48A merrick Drive).

-DIGS have taken him on and have offered accomodation in either Galston ar Newmilns but he will be unable.to view these until
next Friday.

-he has also engaged with Addaction and Momentum and has stopped drinking.

-1 explained that as he is uniikely to be able to attend our appointment next Tuesday at base I would -arrange for him to be seen
by one of my colleagues whao cover that area. ‘
-1 suggested family inform me as soon as he knows where he will be settling to enable support to be organised.

-after discussing situation with C/N Ashley Davidson, she has agreed to visit him around 13:30 on Thursday afternoon and I have
spoken with Alistair about this.

-he remains aware of how to contact service if required.

-further appointment will be arranged in due course.

Assessed 15th Oct 2013 at 18:36

Summary of contact/details

-phone call from St Andrews hostel staff to report that Alistair had asked if they would inform me he is there,
-staff report he will have accomodation overnight but must present at homeless office in morning.

Assessed 14th Oct 2013 at 17:34

Summary of contact/details




Assessed 4th Oct 2013 at 14:52

- Service UserCopy  Printed 09/06/2026 by Charlene Scott - T =

& Care Partner

'MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of confcc’r/de’ralls
From.09/06/1926 Until 09/06/2026

-he presente! an hour later with !is be|ongings in a bin bag after being put out by mum.

-admltted drinking heavily over past few weeks, ‘whatever Ican get my hands.on' and admitting this has been a problem in o
varying degrees for many years.

-sayirig he "cant cope” and ' cunt function' due to his an)uetles clalmlng to have had two panic attacks already this afternoon and
that he needed help. '

-I pointed out that help and support has already been provided by CRT und psychiatrist andthat I had planned to continue this.
-he apologised for missing last weeks appointment as he ‘forgot..

-1 pointed cut that his main problems at present are homelessness and alcohol and that he required to address these first.
-when he again stated he would not cope in hostel situation I had discussion with C/N Jim Livingstone, CRT, and Dr Nitu, beth of
2vhom have seen him recently and both agreed on minimal risk issues present, that he had made lifestyle choices and that
.esentlng at homeless offices with a view to hostel accomodation was only option.

-1 spake with him again along with C/N Livingstone and again explained his options and he reluctantly accepted this. A

-I have stressed lrnportcmce of contacting Addictions Serwce for assistance in addressing his alcohol problem and that I would

| 'see him again as urrclnged on 22nd.

-he has been provided with appropnate contact numbers and how and when to utilise them

Assessed 14th Oct 2013 at 09:49. ' : " '

Summary of contact/details .

Assessed 13th Oct 2013 at 13:56 . s ' '

. Summary of contact/details

e has apparently been drinking increasingly heavily over past few weeks (whatever he can get his hands on} and yesterduy stole
money from his mum.
-Alistair unaware of call and unable to come to phone as he is 'drunk'

-his flat remains available until Tuesday But brother feels he will be unabie to return there due to his state of mind.

-agreed I would discuss situation further with team tomorrow and phone back around lunchtime.
-aware to phone back if any further problems.

Summary of contact/details

-DNA todays arranged appointment.

-further appointment arranged.

-on reading Dr Lewis's recent review letter I spoke with Fiona Mason, OT, who agreed Allsdalr may be appropriate for her service.
-joint assessment arranged.

Assessed 27th Sep 2013 at10:26

Summary of contact/detdils

~ "

R T "
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

Dear Dr Curran

ALISDAIR MACDONALD 29 CAMBELTON DRIVE, KILMARNOCK,.KILMARNOCK AYRSHIRE, KA3 17B
CHI No: 0402863410

Diagnosis: Depression with psychotic symptoms F33.3
Query organic syndrome.

Psych]'cltric Medication: Quetiapine 150 mg
Please introduce Sertraline 50 mg daily

-Follow up:  Dr Lewis outpatient clinic in 3 months

I reviewed this gentleman taday, 27th September 2013 in my Crisis Teamn Clinic. 1was glad to see the Mr McDonald is much better
now compared to last time. He was very well kempt, focused, relaxed and insightful. He reported that the introduction of
Quetiapine has made a significant improvement. The voices have almost completely disappeared. He feels that his head is clear.
now for the first time. Also the blackouts are no longer present. He did not describe any paranoid thinking but he remains
anxicus abaut going outside: He says he is “parandid about going outside" but when asked about the motivation of this he said
that this “is just my anxiety". His mood has slightly improved but unfortunately it still remains low. Sleep is much better with
Quetiapine. He can have a reasonable amount of sleep every night now. Appetiteis'good and he has put on some weight but he
said he is very happy about this. Anxiety lavels rernain high. He is very réluctant to go outside even if he is with his brother or
other company. After being for a short whilst outside he develops intense anxiety with physical signs like light-headedness,

.| shakes, breathlessness and sensation of constriction in the chest. There are ﬂeefing suicidal thoughts without any plans or intent.
The patient specifically emphasised this lack of intent or any planning. He still denies the usage of

ALISDAIR MACDONALD 29 CAMBELTON DRIVE, KILMARNOCK, KILMARNOCK, AYRSHIRE, KA3 1TB : .
CHI No: 0402863410 | . -

any alcohol or any drugs. Currently he tries to restructure his day and starts with the basics. He does not have much more activity
but now he tends to have a daily routine. Until now there are no side effects from his Quetiapine.-

We discussed further management of his symptoms. He would be agreeable to start an antidepressant for his anxiety and low
mood. He did not respond well to Citalopram in the past. I have explained to him that the first two weeks of starting an
antidepressant in the SSRI class would experience mare anxiety and gastro-intestinal problems. He was still agreeable to
commence with this. He is due to see his CPN in one week's time and will work more towards anxiety management and
restructuring his day. He will be seen again in Dr Lewis* outputiént clinic in 3 months time.

Yours sincerely

Authorised on 03/10/2013 15:03:17 by Jamie Lewis. -

Dr Adrian Nitu ) )
Speciality Doctor in Psychiatry
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026 ' :

Assessed 17th Sep 2013 at 09:31

Summary of contact/details

ill be unable to offer ancther appointmgnt‘for a few weeks but that he can phone our duty service if any
problems. ' '

-he is due to see Dr Nitu again‘on 27th. |

-further appointment sent out.

-waessed 16th Sep 2013 at 16:57

Summary of confact/details

-Alistair attende appointment ds arranged tod&y but had to leave before being seen after‘wuiting 15 minutes.

-1 phoned and spake with his mum offering my apologies and arranged for home visit tomorrow marning at 09:30.if acceptable.
-she teld me he had phoned her to say he couldn t wait due to mounting anx1ety and had gone for a walk with his brother to ealm
down. : -

-she will| pc:ss on the offered appointment and ogreed that he would phone back if this was unsu1table

-she is-oware that if not suitable, he may-have to wait a.further week to be seen,

Assessed 5th Sep 2013 at 08:21

Summary of cantact/details

Dear Alistair

You have been referred to the Communlty Mental Health Teurn by the CI'IS!S Resolutlon Teqm I would thetefore like to offer you an
jpointment with myself i g -

i - . ~

On: Monday 16th September 2013
At: 3pm : ) . ¢

In: North West Kilmarnock Area Centre

If this appointrment is not suitable, please contact me on the above number to re arrange.

Assessed 3rd Sep 2013 at 14 01

Summury of contact/details

" Home visit for the purpdses of diéchqrge.
See Unscheduled cdre assessment . -t
See Risk Assesssment

Discussed with Jim Young CPN and chifinQ appointment
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Date of Birth 04-Feb-1986 (40y) undefined Male CHINumber 0402863410 - N

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

"Discharge from Crisis
Awaiting appointment from CPN
Follow up arranged through Dr Nitu

H

Assessed 30th Aug 2013 at17:29 . -

Summary of contact/details

I met with Alistair at home as arranged.,

I met with A[iétu'ir at home as arranged. He continues to describe his maod as being flat, although he feels that the Quetiapine is
worklng as his " head felt quieter " and he was feeling less paranoid. He ad\nses that he is still howng difficuty with sleep after th
“intial commencement on Quetiapine he was Sleeplng better.

He jis still struggling with being outwith the home , describing symptoms of anxiety , although he does state that if he chooses a
time which he knows is quieter he can go ot with his dog for o walk, although feels that is an area of his life he wants to, improve
as iot is impacting on his quality of life, I have discussed that I have referred him for:d CPN and I await its allocation, ~

Alistair is awaiting acknowledgement from Maxo-facial at GLasgow so that his ear can be reconstructed.

There qppeu-rs to be no current drug use and he states that he has no thoughts of harming himself or others.,

Assessed 28th Aug 2013 at 17:30

| Summary of contact/details

Wasted Home Visit:

telephone this morning to.no uvdIl to arrange a suitable appointment time. Unscheduled house call this afterncon,

| unfortunately , there appeared to be no one at home, There is nothing to 5uggest that Alistair is an immediate risk to himself or
others at this time, I will forward plan in colleagues e- dlary in an attempt to establish contact for further support. -

)
Assessed 27th Aug 2013 at 16:17

Summary of contact/details

Wastéd Home visit .

I attended Alistairs at.home as arranged. There was no one home . With previous knowledge of risk and curretn mental heultH 1
will leave further contact to my celleague tomorrow and cantinue with the plan for o CPN to be allocclted at team meetlng an
Friday . :

. Assessed 23rd Aug 2013 at 16:03

Summary of contact/details

“I met with Alistair at home as arranged.
Alistair ad\}ised that he remains concordant with his Quetiapine, hé is currently on 100mgs and offers no difﬁculty with sedation i
or tolerability. He discussed that he feels that the Quetigpine is having a beneficial effect and rationalise this by saying his headis ! |
quieter and less noisy " . Whilist he feels the beneF t of the Quetiapine he remains anxious especially outwith the home, he advises |
thut Dr Nitu had been considering and Anti- depressont and this may offer beenfits to his anxiety. levels in the future. Although his
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MacDonald, Alisdair
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History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

anxiety is having an impact on his ability to pré)prerly function as he would like,

He is aware that he is seeeirig Dr Nitu next Friday , but I broached the subject on other support following withdrawl of Crisis, we
were both in agreement following discussion that a CPN in the short - medium term would be helpful:to underpin the work that
has been stdrted and to continue his engagement with services. .

He has an apointment on Monday with the registrar for assesmsent of passible reconstruction to his ear which he s hoping will
havé a positive outcome. -

He denies any current alcohol/drug use and advise he has no thoughts of harming himself.

in:

Home visit next tuesday ) ' ‘ !
Alistair will contact services in the interim should he require support '
biscuss/refer for allocation of g CPN '

Assessed 21st Aug 2013 at 16:21

Summary of contact/details

ACRHTT home visit following initial telephone contact, Alistair expressing increased anxiety during telephone contact.

On arrival at home, Alistair described issues with anxiety longstanding, and although did appear troubled by this, was inconsistent
at times and appeared reluctant to engage with support in relation to this. Alistair reports continued difficulty going out, due to
physical symptoms associated with anxiety and irrational fears. Discussed anxiety management techniques, encouraging Alistair
tofocus on one methad and practice this, as he gave description of attempting a variety of methods without success. Discussed
option for OT referral for ongeing support in relation to managing anxiety, and graded exposure. Alistair stoted he would consider
this and discuss further with Dr Nitu should he feel this would be beneficial, On discussion, Alistair stated he has had CBT in the

ist and would look out workbooks as a refresher. Alistair states he has plans tomorrow, with his family visiting and plans to try
and go out a walk with his brother.

Agreed telephone contact with Jim Lvivingston(on Friday (23rd) to arrange further appointment and review need for ongoing
ACRHTT support at this time. '

N

Assessed 16th Aug 2013 at 16:32

Summary of contact/details’

I met with Alistoir at home as agreed..

We discussed his appoitnment with Dr Nitu and his commencement on Quetaipine, he agreed that he was hopefully of being on
medication, and that whilst he took his first dose early in the day he has subsequently being taking it at night and this has
promorted a better sleep pattern in the firast instance, with no obvious tolerability difficulties. Whilst Alistair couldnt offer any
immediate other'chunges, 1 did find him to a little more engaging and showing signs of spontaneity in his interactions and
behaviours, Whilst Alistair does appear to be more settled and there appears a lack of any definitve symptoms at present, I feel it
would be helpful to continue to visit him one more time next week and discharge to Outpatient review.

Plu'n :

One more home visit with view to discharging to Outpatients
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History for Summary of contact/details
From 03/06/1926 Until 05/06/2026 N

Assessed 15th Aug 2013 at 14;18 °

Summary of contact/details

N,

Home visit agreéd for tomorrow @ 1530 at his mothers oddress.

Assessed 13th Aug 2013 at 10:27

Summary of cantact/details

ACRHTT telephone contact as requested by lim Livingstone.

Alistoir stated he had taken his 1st dose of Quetiapine (XL 50mgs) last night, stating he slept well. Alistair enquiring as to what
the medication was for, offered home \ii;it ta discuss this further however Alistair declined stating he did not feel this was
necessary. Information on medication provided over the phone. Alistair reports ongoing uudito'ry experiences and anxiety
symptomns, reporting no change, however states he is able to cope with this and recognizes that it will take time for the
medication to take effect. Agreed further telephone contact on 15.08.13 with Jim Livingston, with a view to arranging

| appointmant. Alistair advised to make contact with services should he require prior to this.

Assessed 9th Aug 2013 at15:12

Summary of contact/details

Dear Dr Curran

ALISDAIR MACDONALD 29 CAMBELTON DRIVE KILMARNOCK KILMARNOCK, AYRSHIRE, KA3 1TB
CHI No 0402863410

Dmgnosw Depression with psychotic symptoms F33.3
Query organic syndrome

Psychiatric Medication: Please prescnbe Quetiapine XL 50 mg at night which could be increased after 1 week to 100mg and to 150 ;
after another week B _ . i

Follow up: 6 weeks

I saw this patient in the Crisis Team clinic today Sth August 2013 for the first time. He was referred by my colleagues from Crisis
after an incident when one of his friends withoutvany reason has bitten his ear off. Now a significant portion of his earlobe is
missing. Mr McDonald comploine.d obout black-outs lasting from 2 days to 2 weeks when he does not know what he did and has
no recollection of the events. Then he confabulates about what happened. This started when he wes 7-years old. They are a

" induced by stress or by traumatic events. He was investigated for this in hospital when he was 16-years cld. At that paint he was
smoking a lot of marijuana, @ habit that had started 2 ta 3 years before. The conclusion at that point was that his experiences
were drug-induced and he was treated with Haloperidol. Haliperidol was effective and diminished some of his symptoms but it
gave him intense extrapyramidal side affects and'he hed to stop. He said that his problems started well before he commenced
drug use and they persisted even after he stopped them completely. He said that he has not touched drugs in the last 4 to 5
yeadrs. He also takes very little alcohol at the moment. He alse complains about painful racing thoughts which are very disturbing
and hearing voices both outside and inside his head. Outside his head he tends to hear 2 types of vaices: 1 belongs to his uncle
and 1 belongs to‘a childhoad friend. The uncle's woice is deprecating and -voice tells him to harm péople. These
voices are also triggered by stress. In the past when he did not have s6 much stress in his life they occurred every few months.

-1 Now they come every fortnight. When he is very stressed he cannot fight these voices and he acts onthem. Forinstance when he i

was in Amsterdam; he'stabbed his.father with-whom he hcd a'rough relationship because he thought that his father wanted to

et e ot st L
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History for Summary of contact/details - E .
From: 09/05/1926 Until 09/06/2026 :

harm-him: He-served 6-years in a Dutch prison for this.’ Also he has severely beoterLup an old friend ond also aman from the
street who told him something unpleasant. He said that on ali these occasions he was obeying the voices. There dre also.many
voices inside his head which are very bothersome , When he'is low-and stressed he describes paranoid thoughts like people want
to harm him and even his family.are conspiring to klll him or:people are scrutrmsmg him. All these psychot|c phenomena are.not
. | oceurring when he'is not low or stressed. He sold that there is always: \nolence in his head but he dces not plan nor has intention !
6f harming anyone at the moment. , . P . '

N
-~

He does'not have suicidal thoughts now.. They were problematic in the past as when he was feeling very low he attempted on 2 a
occasions jurnping off a bridge. One-of these avents led to him injuring his.back significantly and developing hypothermia. He !
also had a significant overdese with his ex-girtfriend's insulin.. He is'not o diabetic. He describes bouts of depressjon lasting from 2
- weeks to 2 to 3 months. During these episodes he has low meod which is lower at night, low enerqy levels and motivation, not
_1ing onythmg just lying on the couch, not caring about h:mself having decreased appetite, decreased concentration, lost
interest, |nob|l|ty to enjoy domg his hobbies mainly playing foctball and having suicidal thoughts Also he alienated from his ;
friends. He had a very active social life with friends and many grrlfnends and he was working. He said-that all this had gone away. 3
Also his memofy is very podr. Wheén he is low hi§ sleep is impaired’ having 2 to 3 houts of sleep per night. This can last for.daysor
weeks. Fortunately he tends to compensate dfterwards sleeping about 14 hours each day. At the mament the voices are telling ;
him to go and move to another place. He said he has difficulties settling in one place’and he lived in different parts of Bitain and |
also outside in Holland for about 2 yedrs and in- Germany for 2 months. Now he wishes to finda better place and start a new life.
Also he 5aid that he discussed about his problems for the first time. ‘During his previous encounters with Mental Health ;
professionals he said he lied and denied his syriptoms. Now he thinks he wants to put things right and to discuss every aspect of :
his situation and to accept help. '
- PERSONAL HISTORY

He was born in.Irvine but brought up in Troon. He hc|d 1 brother und 1 sister. His porents were kind to them and they were
| attending to-their emotional ‘and material needs’

_ - He did well in school and said he

was top of his class cnd won a scholarship to one of the best schoals in Britain. Unfortunately he was paranoid about school that

" | people had hormful intentions towards him and he left dt 14 with no exams takenbecause he refused to go to school. 'He‘w'os put |

Y oa children's home for 2 years. After that he had sporadic employment as he could not settle in one job dnd this was due to

: upprehensive thoughts that managers would treat him badly.and sack him despite there'being no indication for this. He preferred

1 to quit before anything unpleasant happened. The longest job he had was in a garage as an apprentice for 2 years. He mainly

-| worked in call-centres both here'in Britain and in‘Helland.. He-served 6-years-in ptisan in‘Holland-after stabbing:his father.-This- ., *

' was a serious incident and his father- was‘in-a-coma-and- ‘had-a difficult recuperation. He was:also charged with breaches of the

‘ ; peatr@nd police assault but he cannot remernber anything about this os they happened during his blackouts. When in polu:e
cells:he denied any mental health issues, He had problems with alcohol in the past. For 3 years he drank heavily as much as he

| could afford. He:used vodka, beer and other spmts He recently had counselllng for this and in his opiriion this prablem is dealt

with. He has very little alcohol ot the moment. He has not had any drugs in 5 or 6 years. For 3 to 4 years starting at 14-yearsold

e smoked a lot of marijuana, half an ounce of solid hash and % ounce of grass. He tried speed and ecstasy for a few months a

long time ago. He had only one long ‘term grrlfnend but they have been on. ond off tagether for 5 years. They have recently

separated. He does not have any chlldren Now he lives with his porents who are worried .about his presentation.

~ . -

MEDICAL.HIST.ORY - _' _

| He had mu trple abscessas but they i were not properly |nvest|goted He was treated with untldepressonts but none of them
worked. He tried Fluoxetme Citalopram, Mirtazapine which-were unhelpful and Crtaloprom made things worse.

¢ 5 \
MENTAL STATE EXAMINATION: . :

Mr McDonald presented regsonably kernpt but with lower standards of hygiene and he left @ mal-odour in the room. He made
reasonable eye contact. His affect was rather flat. His speech was diminished in volume and ‘intensity. His-mood was degressed.

He \.\;os-slightly anxious and uptight. His }:onéentrotion was reasonably good. No psychotic phenomena were obvious in the clinic. . |

]
¢
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) ~ undefined Male ~ CHI Number oz.oissa41o

History for Summary of com‘acf/defculs

From 09/06/1926 Until 09/06/2026 ' g . ,

He denied experiencing psychotic symptoms ot present but described several types in the past. Last time they occurred was 1 -
week ago. At present there are no suicidal thoughts. He has insight into his illness. and does not think that the voices are reul or
his paranoid thoughts justified. Now he thinks that they can be attributed towards mental illness. :

IMPRESSION !
This gentleman describes a picture of depression with psychotic symptoms. He also describes some epileptic-like features which !
probably need to be investigated further by Neurology. Currently there are no significant risks. Starting an antipsychotic would be I
reasonable at this moment in time especially.as he reported significant improvement with Haloperidol and no improvement with.
antidepressants. Nanetheless a different antidepressant could be commenceéd after he would be established on an antipsychotic.

PLAN . : "

Please prescribe 50 mg of Quetiapine XL at night for this gentlernan which can be increased to 100 mg after 1 week and to 150
mg after another week. He will continue his involvement with the Crisis Team and will be seen again in clinic in 6 weeks time.

Yours sincerely T ' : . : : ' l
Authorised on 15/08/2013 12:45:19 by Jamie Lewis.

Dr Adrian Nitu
Speciality Doctor in Psychiatry

Assessed 8th Aug 2013 at 16:54

Summary of contact/details

Home visit as attanged with Alistair,

He imﬁwediatly informed me that he was " calmer” now , so I asked him to elaborate on what that meant to him. He advised me
that his " head was quieter " and thot he was experiencing a reduction in anxiety. He certainly objectively appeared more relaxed
that our last visit. Alistair continues to describes episodes of increased noises in his head, increase in feelings of-'paranoia,
occasionally believe that their is * things " in his flat watching him which he is unable to dislodge with rational thought. He also
describes feeling anxious whilst out side the home “ jumpy * with no obvious triggers, mare transient is his episades of low mood
which he describes as causing him to sleep more, eat less and affect his'concentration. )

A
Objectively he denies any current drug use that may have precipitated such an episode, although he does declare that he usually
increases his alcohol to " self medicate " when he féels like that . Durinhg this perid of " calm " it is somewhat difficult to
determine the validity and root.of some of these experiences, although it is prudent to hlghllght that he does describe difficulty
with anger and his * blackouts " do appear te occur when he is angry. :

' Plan:

Await outcome of review by Dr Nitu . C ) N

Assessed 6th Aug 2013 atf 11:02

Summary of contact/details - . : . s

Home visit at his mothers home as arranged. Attended with colleague Gary Donnelly CRT.

We met with Alistair at home, he was a beurded gentleman who was casuaily dressed and whilst mildly agitated , he extablished
a good rapport and spoke freely without diffi culty Eye contact was geod and he engaged purposefully in the pracess. He
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MacDonald, Alisdair

Date of Birth 04-Feb-1986 (40y) undefined Male CHI Number 0402863410

History for Summqry of conch’r/defalls
From 09/06/1926 Until 09/06/2026 -

1 immediatly told us that things " had colmed d-own", which through further-exploration he expanded that he was not hearing.any
voices and their had been no " blackouts " or difficultiy in recollection of events.

He provided o history since childhood of not recalling periods of time,and auditary halluciﬁations, often people he knew and
derogatory in nature, the last time he exoperienced this was at the weekend but that it had ceased since. He informe3d us of the
events on Friday , when two acquaintenances had been bangingon his window and daor in the early hours to gain access to his

bitten off. He' hnd left at this point and went to his mum to live.

Whilstin th epast Alistair claims to have attempted to take his own life through command hallucinations, there was no evidence
| nt present that this was anything more than a hlstorlcul risk .

- ’ !
he was detoxed from alcohal at this time, of interest his alcohol consumption had increased in the lead up to the weekend events,
Forensic would suggest a period of incaraceration in this country for bredch of the peace, and a peiod of incarceration in Holland-

for stabbinghis dad, which Alistair recounts-as being-illness related. Alistair advises that post hospital discharge’, he was
commenced on Haloperidol, which he felt had helped but had caused leg spesms and he stopped taking it for this réason.

Given his current presentation and the symptoms and histroy Ke is recalling, I have informed Alistair that I would prefer if he was
reviewed by a Psychiatrist , which Alistair was i agreement with.

Plan :

Further home visit on Thursday .
Review by DR Nitu on Friday @ 1400 ‘ .

home, Alistair had let them and a fight had ensued over the alleged disappearance of phone, Alistair had a portion of his left ear

We are aware fram the past that he has hod an admissian to Ailsa for what was thought to be drug induced phénomena and that

Assessed 4th Aug 2013 at 19:15

]

“immary of contact/details

5.
ADOC G.F. ottended fcllwoing mum raising concerns that Alistair had been behaving blazzarely made attempts ta jump out of
ground floor window and was talking to his dog and was hearing voices.

B. ‘ .

Alistair is a 27 year old male, originally from Glasgow he rebortedly had a stay at Allsd around 12 years ago where he was
diagnosed with a drug induced psychosis, this is yet to be corraborated though he reports he was prescribed Haloperidol. Alistair
had recently been assauited (last week) where he had part of his left ear bitten off. }
A, ,

Assessed jointly with C/N Jacqueline Nisbett.: “Alistair was initially- uncommunicative, looking out window, however following
around five minutes began engaging when a reasonable rapport was etablished. He describes years of torment since he was a
child he reports being “institutitionclised from age 13 in various residential schools He described hearing voices "some inane”

. and seme specific voices describing an old deceased fnend“ “ 'ukmg in a derogatory nature and other voices telling him to
run away or dissapear, he gives an account of continually running away orindeed _maoving area reporting that he has been and

_waorked in six countries. He spoke of a period where:he worked in Holland following his ‘admmission 11 years ago with his dad, he
gives an account of tense-relationship with-him-and stated-that-he-had-stabbed-him-in-reposnse to the voices. He denies being
under the influence during this and mentigned "thats not right to do that ta my dad*. (got five-and-a-half months:in-Heliand-
prison). There was no indication of him responding to voices or of being pre-occupied by such. ‘He did however appear somewhat
agitated at times slightly banging his head with his hands. He gives an account of anxiety "paranoia” no pleasure lack of sleep
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MqéDonaId, Alisdair

Date of Birth 04-Feb-1986 (40v) undéﬁr_:ed Male CHINumber 0402863410

History for Summary of contact/details
From 09/06/1926 Until 09/06/2026

"no sleep, i can nod off through the day”. He did admit that his anxiety has heightened since he was assaulted, appetite appears

intact. He denies current drug use though previous historic Cannabis use. !
v

Alistair also given an account of frequent "blackouts" where he will have ﬁeriods of around two weeks where he has no

recollection of events, he deniies alcohal use during these blackouts, though does admit to.alcohol use, nearly daily though did :

not quantify and did not appear intoxicated today. He reports having previous alcohol counselling through Ayrshire council on ‘

alcohol though had reportedley DNA'd a number of G.P. appaintments that his mum had arranged for him. He states that he

never discusses his issues with professi'oncls and states today was the most he had ever spoken to anyone. ’

Alistair also reported to having-been charged for police assault, commen assault and Breach of Peace. There was no indication of
risk to others/staff however during assessment. With regards to thoughts-of suicide Alistair reports that he has previously
attempted suicide by Overdosing on girlfriends Insulin and having jumped off a bridge where he broke his back. There was no
indication during assessment of suicide planning though he spcke of an urge ta "run away" though this was not deemed
imminent.

R. .
1 Given the lack of background regarding Andrew, his reporting of veices/paranaia and distress associated by such, ongoing ACRHTT
assessment/input and request for soon medical assessment. - !
request medical notes. (previous admission to ailsa,11/12 years ago.
Contact numbers given to Alistairs mum who will contact as/if required.
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* MacDonald, Alisdair CHINumber 0402863410 . Date of Birth.04-Feb-1986 (40Qy)

! Sex Male .

Date of Activity 21 April 2026 09:00 by Dr. Yasmin Naici (GMC7020082)
v R b
‘Centre of Care East Ayrshire CMHT

’
) .

Documént ' : . .
Com'mu'nity Connector Refemal alisdairrmacdnhald.pdf ) A !
Dacument type . T , S -
* * Not known _ ‘_ , - . : o

Document details . :

Not Recorded
1
¢ . ‘
. L
® 4
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COMMUNITY (;ON‘NECTO_R‘BEF_ERRAL FORM

Referral

, Referrer’s

21/4/2026 - | Dr Yasmin nalci
date . . .name_
Client’s -| Alisdair macdonald - Designation & | HCSW -
. Name . ' -| base North West Kilmarnock Area '
! Centre
‘ L , .| 01563 578592
Address 40 Balgray Avenue Landline:
' 2 Shortlees e, 07932887.681
Ki Mobile: .
i iimarnock B
. 'KAT-4QS5 V- Email:
.‘ - . U >
_ Contact | MOBILE ONLY Client consent | YES '
Numbers ’ , to contact
‘DoB/Chi + 040286 3410 . ‘
] GP .Old Irvine road surgery
Practice . ' .
| Reason | 40 year old single male, recurrent depression. Moos
for . g ' . -
referral | IMProved, some irritability. lost mum in a house fire. Very
‘ .isolated lifestyle. Has much physical issues (obese and
ulcers and has been reluctant to engage in. commumty
however now wants to)
; He would benefit from learning what could be smtable for
N him. No substance issues. - . ' ,
Looking to discharge soon and needs Imked W|th
g commumty prlor. : .
He is looking for su,ltable weight loss and community
.group options :
: Any Past violence to family noted but no known clmlc rlsks
identified
risks .

CVO (East Ay.rshire}

Incomplete forms may be returned to referring agent

R N HS .

- East-Ayrshire
e T L CEOUNGIL

Scottish Charity: SC024931

Danmietarad Cammnan-CriA744a







* MacDonald, Alisdair CHI Number 0402863410

Sex Male

Date of Birth 04-Feb-1986 (40y)

Date of Activity 12 January 2026 14:34 by Ms Jenny Taylor

Status Closed
Centre of Care East Ayrshire CMHT

Document

ECG AM.pdf

Document details
ECG

-
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CHI Number 0402863410 .

-4 .-
:

. Sex Male. - ) -

Date of At':tivitfr 09 October 2025 09:26 by Gabriella McKinlay
Centre of Care EastAyrshire CMHT .~ . .

ot -

Status Closgd

' .
Tags Venepuncture

- Current medication

mirtazapine 45mg, Quetiapine XR 200nig ang’ 100mg'IR nocle )

Past antipsychotic medication history

“Not 'Recorded' y

Clozapine serum levels

* Not Recorded

Norclozapine serum level

Not Recorded

Clozapine assay results

~ Not Recorded .
Taking of medication ~ - o
- |
Mild probiem _ .
E

Note: Brother usﬂél[y p‘ror'-hpt-s - occasionally forgets to fake meds.

' He‘igl’it (metres)

1 .680_Metrés

Weight (kg)

1320Kg - . . ¢

BMI .

46.769

Waist circumference (cm)} ) . K "

NotRecorded:

i
. .

Printed _09[06/26 by Qharlene "Scott - Service User copy
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 {40y)
5 . . Sex Mgle
Pulse
Not Recorded . ' ?

Systolic blood pressure (mmHg)
0MmHg , .

Note: Unable to take BP today due to wrong size of cuff and no manual eduipment. Will re-take at next
appointment - : :

Di_éstolic blood pressure (mmHg)
Not Recorded l '

Respiration rate

23 Respirations per minute

Smoking status

| am.currently dependent on cigarettes every:day...

Note: Smokes vapes
Previous smoker
Yes
Current cigarette intake

Not Recorded

When did you laét have a menstrual period? .

Not recorde_d

Date contraception advice given on Clozapine

Date health advice given regarding pregnancy ' '
Constipatién ' '
No ‘ L t
Medication for constipation

No

Long term condition

‘None
Long term condition (2)

None

Printed 09/06/26 by Charlene Scott - Service User copy
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MacDonaId Alisdair ‘ ‘ CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y) -

. . " Sex Male

Long term condition (3)

None

Long term condition (4)

None

Physical health

| have occasional minor problems with my physical.health OR | have major health problems but they are well controlled
and not causing me any difficuities.

Note: Prcinga to abscess', currently on lymecycline for 2 months

GASS (Side effects) : - ' .

. Yes

Date GASS last completed - -
09 October 2025 ’

ECG
No .
Note: ECG booked for 12/11/2025

Date ECG last completled ' :

FBC (Full Blood Count)

Yes

Date FBC last completed
09 Octaber 20_25

U & E (Urea and Electrolytes)
Yes

Date U & E last completed
09 October 2025

TFT (Thyroid-Function Tesf)

-Yes l ‘ -

Date TFT last completed
09/10/2025

Lipid Profile

- Printed 09/06/26 by Charlene Scott - Service User copy ' Page 3 of 5
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MacDonald, Alisdair ' " CHI Number 0402863410 Date of Birth 04-Feb-1886 (40y)

Sex Male

Yes .

Date Lipid Profile last completed
09 October 2025

Fasting Glucose

Yes

‘Date Fasting Glucose last compieted
09 October 2025 ‘

Prolactin

Yes -

Date Prolactin levels last completed -
09 QOctober 2025

Generic ICP Assessment -
No

Date Generic ICP Assessment last completed

Ayrshire MH Risk Assessment
No

Date Ayrshire MH Risk Assessment last compieted
22 August 2024 |

ASSIGN score

Not recorded

Date ASSIGN score last completed
Oral Health Assessment

No

Date Oral Health Assessment last completed
13 February 2025

Note: Attends yearly dentist check ups

Refer to dietician
No

Printed 09/06/26 by Charlene Scott - Service User copy _ ' Page 4 of 5
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- MacDonald, Alisdair . CHI Number 0402863410

Sex Male

Date of Birth 04-Feh-1986 {40y)

| Refer to physiotherapy
No

3

Advice on smoking cessation
No ;

Advice on physical activity

No

Printed 08/06/26 by Charlene Scott - Service User copy
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CHI Number 0402863410 Date of Birth G4-Feb-1986 (40y)

Sex Male .

Date of Activity 09 October 2025 09:25 by Gabriella McKinlay Status Closed
Centre of Care East Ayrshire CMHT

.Current medication

mirtazapine 45mg, Quetiapine XR 200mg and 100mg. IR nocte

LISe ice User Side-Effects Scals (riite for previots:

1. | felt sleepy during the day

Afewtimes =2

2. | felt drugged or like'a zombije . o ’ .

Never =0

3. | felt dizzy wheh [ stood up and/or have fainted

Never = 0_

4. 1 have felt my heart beating irregularly or unusually fast

Once =1 . R !

5. My muscles have been tense ofjerky

Never =0

6. My hands or arms have been shaky

/

A few times =2

7. My legs have felt restless and/or | couldn't sit still

Never =0

8. | have been drooling : . :

Never=0

9. My movements or walking have been slower than usual

Afewtimes =2

10. | have had, or people have noticed ur_lcohtrollable_ movements of my face or body

Never=0

Printed 09/06/26 by Charlene Scott - Service User copy ’ Page 1 of 3



MacDonald, Alisdair N CHI Number 0402863410

Sex Male

Date of Birth 04-Feb-1986 (40y)

~

" B

11. My vision has been blurry

Never=0Q

12. My mouth has been ciry

Never=0

A

. 13. 1 have had difficillty passing urine -

Never=10

14, | have felt like 1 am going to be sick or have vomited

Never = 0

~15. | have wet the bed
‘Never =0
_16'. | have been very thirsty and/or passing urine frequently

’

Never=10

17. The areas around my nipples have been sore and swollen

Never=0 K

18.1 ha_ve noticed fluid coming from my nipples .

Never =0

19. | have had problems enjoying sex

Never=0

20. 1 have had problems getting an erection (men only)

Side-Effects S st fhree months).

21.1 have noticed a change in my periods (women only)

-
'

Not relevant = 0

22. | have l;een gaining weight
\ ;
Yes=3

Note: Alisdair highlighted that he needs to start some form of physical exercise, he is going to try and get out

walking.

Total GASS Score
10

Printed 09/06/26 by Charlene Scott - Service User copy
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”*MacDonald, Alisdair.

CHI Number. 0402863410
Sex Male

. Date of Birth 04-Feb-1986 (40y) *

Assessed outcome based on overall score.
Absent/mild side effects

u

o Assessment attached

Not Recorded’
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

_ Sex Male

Date of Activity 09 September 2025 14:04 by Nikitta Janésens : Status Closed
Centre of Care East Ayrshire CMHT

S

UCPN ‘ |
1370023594559 3 ce -

Secondary vetting outcome - g

- Screened by Nikitta Ja'nssens, EAST CMHT Charge Nurse.
. Referral accepted for routine antipsychotic physical health check.

Far Centrai Clinic, PHC, 2 x person Fasting Slot. Send letter 6.

Referral accepted

Referral accepted

Discipline accepted by (if applicable)
Not applicable

Printed 09/06/26 by Charlene Scott - Service User copy ) ‘ Page 1 of 1






CHI Number 0402863410

Sex Male s

Date of Birth 04-Feb-1986 (40y)

Date of Activity 03 Septerﬁber 2025 10:52 by Fiona Logan
Centre of Care East Ayrshire CMHT

Status Closed

UCPN
1370023594559

Reason for referral

_Otner

Initial vetting outcome .

FL - 03.09.25 - intra team referral for HWBA-

Referral accepted?

For secondary vetting
‘Discipline accepted by (if applicable)
Not applicable '

Psychiatry
No

Psyc'hology
No

'CMHT Nursing
. No .

PCMHT Nursing
No

oT .
No

Pharmacy '

Printed 08/06/26 by Charlene Scott - Service User copy
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MacDonald, Alisdair - CHI Number 0402863410

Sex Male

Date of Birth 04-Feb-1986 (40y)

No

Printed 09/06/26 by Charlene Scott - Service User copy

Page 2 of 2



Ma_cDonaId', Alisdair . CHI Number 0402863410 " Date of Birth 04-Feb-1986 (40y)
Sex Male

3
Date of Activity 02 September 2025 14: 27 by Dr. Yasmin Nalci (GMC?020082) Status Closed
Centre of Care East Ayrshlre CMHT ) !

Referred by - . . -

Psychiatry

'

Is patient in treatment or on treatment waiting list with referring discipline

Referred to
_ HWBA .

For attention of

kilmarnock

Reason for referral

. Other

Rationale for referral

39 year old, long term antipsychotics. very obese.
has non healing abscess seeing GP about.

" we greatly need his fasting full bloods (inc prolactin, crp, gluc, lits, u_es, full bIood lipds) and full obs for metabollc
monitoting. nan in recent years:

i have booked ecg
seen with Mags today and he was cooperative

please can he added to 6 mantly-12 mantly metabolic monitoring list thanks

Urgency of referral

Routine

Referred to .

Not épplicable

Printed 08/06/26 by Charlene Scot{ - Service User copy . A Page 1of 2



MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1886 (40y)

Sex Male

For attention of

Not Recorded

Reason for referral

Not applicable

Rationale for referral

Not Recorded

Urgéncy of referral

~ Not applicable

Referred to

Not applicable
For attention of

Not Recorded -

Reason for referral . !

Not applicable

Rationale for referral

Not Recorded

Urgency of referral

Not applica.b[e

Printed 09/08/26 by Charlene Scott - Service User copy \ Page 2 of 2
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* MacDonald, Alisdair CHI Number 0402863410 " Date of Birth 04-Feb-1986 (40y)
. Sex Male

Date of Activity 22 August 2024 10:41 by Kerry Patterson Status Closed
Centre of Care East Ayrshire CMHT

Source of current referral

Other NHS - .
Note: Dr Nalci, Consultant Psychlatry

Date referral received

Assessment type .

New

Patient agreed to carer being involved in treatment? . ‘

Not applicable ) ‘ ‘

Current medication

Current prescription: mirtazapine 45mg, Quetiapine XR 200mg and 100mg IR nocte

Crisis arrangements

‘ s

Alisdair reminded he can contact CMHT or NHS24 should he require additional support with his mental health.

Summary of strengths, goals and.aspirations

Alisdair would like to develop some skills to manage his current anxiety levels and natice an improvement in his sleep. He
would like to' work towards long term goals of more sccial interaction and activities to fill his day.

Has Care Programme Approach been considered?
Yes

Note: Considered,-but n-ot clinically indicated at this time.

Has the Aduit Support and Protection Act been considered?
Yes ’ -
Note: Considered, but not clinically indicated at this time.
Has the Menfa[ Health Act been considered?
Yes

Note: Considered, but not cIinica.Ily. indicated at this time.

Printed 09/06/26 ’by Charlene Scott - Service User copy . Page 1 of 14



MacDonald, Alisdair ' CHI Number 0402863410 Data of Birth 04-Feb-1986 (40y)

Sex Male

Has Adults with Incapacity Act been considered?
Yes

Note: Considered, but not cllmcally indicated at this tlme

Adva nced Statement

Advanced Statement in place?

No

Has the individual been made aware of their right to have an Advanced Statement?

Not recorded

?Named Person i

Named Person identified? -
No ‘

Has the individual'been made aware of their right to identify a Named Person?

Not recorded ‘ . - ' . . :

'-Summary of Assessment

Summary of Assessment

Alisdair attended his scheduled appointment, with his brother waiting in the waiting room. SHW Mark Griffin was also
present during contact for care planning purposes.

/
Objectively, Alisdair was dressed in casual jogger bottoms and a tshirt - he appeared to have spilled some food down the
front of his clothing and they were evidently uncleaned. He presented with a long, unkempt beard. Alisdair engaged with
poor eye contact, often looking at the floor throughout contact. Initially, Alisdair appeared slightly verbally hostile when.
speaking abgcut his displeasure at.having received a phone consultation from Dr Nalci, however, he was easily redirected.
His speech was otherwise normal in rate, tone, rhythm and volume. No visible evidence of agitation ar motor abnormalities.
No evidence that Alisdair was experiencing or respanding to psychotic symptoms at the time of contact. No evidence that
Alisdair was under the influence of substances or that his capacity or judgement would have been otherwise impaired.

Alisdair has a diagnosis of recurrent depressive disorder with psychetic symptoms. Alisdalr advised he felt he needed help
as he had noticed a worsening in his [ow motivation. Advised he was struggling with his ability to complete ADLs and would

.not regularly complete this. He reported an increase in experiencing 'intrusive thoughts' which he appeared reluctantto |
disclose. He did advised that these thoughts were not of the nature to harm himself or other peaple. He advised that these
thoughts are in the form of an older males voice - he-is unsure if he can identify who this vaoice belongs to. Alisdair appears
to have insight that this is a thought and has been able tc ignore these thoughts to date. He disclosed a history of alcohol
misuse, but has not struggled with this since 2013. Alisdair reports the 'thoughts will occasionally encourage him to drink
alcohol but that he is aware of the negative effects of same.

Alisdair reports that during previous psychotic episodes, he has had the belief he could speak to his dog and his dog could
speak back to him. He advised that this was negative in nature, with his dog advising him to harm people who had harmed
him in the past but that he uitimately had not done so. Alisdair denies having experienced anythmg similar since
commencing medication.

Current prescription: mirtazapine 45mg, Quetiapine XR 200mg and 100mg IR nocte. Alisdair reports he has noticed a
waorsening in his sleep when his medication changed from Seroguel to a generic brand of Quetiapine due to medication
shortages. Reports he is currently not sleeping for sometimes 2/3 days at a time, and when he does sleep, it is for shart
periods anly. Alisdalr reports he believes this is cantributing greatly to his worsening mood and motivation and

Printed 09/06/26 by Charlene Scott - Service User copy -~ ’ Pa;;e‘Z of 14
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v MacDonald, Alisdair ) CHI Number 0402863410 Date of Birt 04-Feb-1386 (4Dy)

Sex Male .

increase in his reported intrusive thoughts.

Alisdair reported experiencing severe anxiety symptoms: vomiting before leaving the home, shaking, sweating, feeling hot,
feeling breathless. Alisdair reports this stops him from leaving his home largely. He advised that he used to enjoy long
‘walks daily but feels too anxious to do this. Reports baing unable to use a bus without support from his brother, shopping is
received via anline deliveries. Reports that listening to music on noise cancelling headphones can reduce anxiety.

Alisdair denies any thoughts, plans-or intents of suicide. Alisdair denies any thoughts, pian or intent of self-harm. He denies
" any history of self-harm, but reported historic alcohol misuse which he riow perceives as being a form of self-harm. Alisdair
reports he has not-drank alcohol to excess for a number of years. :

Initiglly during assessment, Alisdair was verbally hostile towards his recent phone consultation with Dr Nalci, advising he
had been unsatisﬁed with having‘a phone consultation as opposed to face to face.

When asked if Alisdair had expenenced any thoughts to harrn others he advised 'not for some time' however, was
reluctant and did not answer what the nature of these thoughts had been. .

Noted from 2013: "No current risk perceived by visiting staff. Alistair did inform staff that he has had previously served time
in prison in Helland (5 months) for stabbing. his father. Has subsequent charges for Breach of the Peace, assault and
.. resisting arrest - no current charges pending or invalvement with criminal justice.”

* Due to vague answers, verbal hostility and decumented history of violence, Alisdair will initially be seen by 2x clinicians in a
clinic setting to allow for ongoing assessment of risk,

PLAN:

- Period of CPN input for anxiety management work

= Long term goal to work towards attending the Morven Centre for social purposes

- CPN tc email Dr Nalci for advice re: short term sleeping aid

- Next appt: Fri 13th Sept at 1330 NWKAC ' : '
- Assessment sent to GP ‘

Ayrshire Mental Heaith Risk Assessment Framework

Mental state . !
Amber '

Note: Objectively, Alisdair was dressed in casual jogger bottoms and a tshirt - he appeared to have spilled some
food down the front of his clothing and they were evidently uncleaned. He presented with a long, unkempt beard.
Alisdair engaged with poar eye contact, often looking at the floor throughout contact. Initially, Alisdair appeared
slightly verbally hostile. when speaking about his displeasure at having received a phone consultation from Dr Nalc
however, he was easily redirected. His speech was otherwise normal in rate, tone, rhythm and volume. No visible
evidence of agitation or motor abnormalities. No evidence that Alisdair was experiencing or responding to
psychotic symptoms at the time of contact. No evidence that Alisdair was under the influence of substances or thal
his capacity or judgement would have been otherwise impaired. Alisdair has a diagnosis of recurrent depressive -
disorder with psychotic symptoms. Alisdair advised he felt he needed help as he had noticed a worsening in his lov
motivation. Advised he was struggling with his ability fo complete ADLs and would not regularly complete this. He
reported an increase in eXperiencing "intrusive thoughts' which he appeared reluctant to disclose. He did advised
that these thoughts were nat of the nature to harm himself or other people. He advised that these thoughts are in
the form of an clder males voice - he is unsure if he can identify who this'voice belongs to. Alisdair appears to haw
insight that this is a thought and has been able to ignore these thoughts to date. He disclosed a history of alcohol
misuse, but has nat struggled with this since 2013. Alisdair reports the thoughts wifl occasionally encourage him to
drink alcohol, but that he is aware of the negative effects of same. Alisdair reports that during previous psychotic
episodes, he has had the belief he could speak to his dog and his dog could speak back to him. He advised that
this was negative in nature, with his dog advising him to harm people whao had harmed him in the past but that he
uftimately had not done so. Alisdair denies having experienced anything similar since commencing medication..
Current prescription: mirtazapine 45mg, Quetiapine XR 200mg and 100mg IR nocte. Alisdair reports he has notice:
a worsening in his sleep when his medication changed from Seroquel to a generic brand of Quetiapine due to

= medication shortages. Repaorts he is currently not sleeping for sometimes 2/3 days at a time, and when he does
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 {40y}

Sex Male

sleep, it is for short periods only. Alisdair reports he bélieves this is contributing greatly to his worsening mood and
motivation and increase in his reported intrusive thoughts. Alisdair reported experiencing severe anxiety symptoms
vomiting before leaving the home, shaking, sweating, feeling hot, feeling breathless. Alisdair reperts this stops him
from leaving his home largely. He advised that he used to enjoy long walks daily but feels too anxious to do this.
Reports being unable to use a bus without support from his brother, shopping is received via online deliveries.
Reports that listening to music on noise cancelling headphones ¢an reduce anxiety. Alisdajr denies any thoughts,
plans or intents of suicide. Alisdair denies any thoughts, plan cor intent of seif-harm. He denies any history of self-
harm, but reported historic alcohol misuse which he now perceives as being a form of self-harm, Alisdair reports he
has not drank alcohol to excess for a number of years. Initially during assessment, Alisdair was verbally hostile
towards his recent phone consultation with Dr Nalci, advising he had been unsatisfied with having a phone
consultation as opposed to face to face. When asked if Alisdair had experienced any thoughts to harm others, he'
advised 'not for some time' however, was reluctant and ‘did not answer what the nature of these thoughts had
been. Noted from 2013: "No current risk perceived by visiting staff. Alistair did inform staff that he has had
previously served time in prison in Holland (5 months) for stabbing his father. Has subsequent charges for Breach
of the Peace, assault and resisting arrest - no current charges pending or involvement with criminal justice." Due
vague answers, verbal hostility and documented history of violence, Alisdair will initially be seen by 2x cllnlcmns in
a clmlc settmg to allow for ongolng assessment of nsk '

Engagement with services
. Green '
Note: No issues identified. Alisdair previously missed a CPN appointment and was discharged due to non-
engagement but he advised that he did not receive an appointment letter for this appeintment.
Medication management

Green

Noteé: No issues identified.

Risk of absconding
Green t

Note: Lives in the community on an informal basis.

Risk of suicide/self-harm

Risk of self-harm
Green

Note: Alisdair denies any thoughts, plan or intent of self-harm. He denies any history of self-harm, but reported
historic alcohol misuse which he now percelves as being a form of seli-harm. Alisdair reporls he has not drank
alcohol to excess for a number of years. "

Risk of suicide
. Green

Note: Alisdair denies any thoughts, plans or intents of suicide.

Risk of harm to others

Amber

Note: Initially during assessment, Alisdair was verbally hostile towards his recent phone consultation with Dr Nalci,
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* MacDonald, Alisdair ‘ CHi Number 0402863410 Date of Birth 04-Feh-1886 (40y)

‘Sex Male

advising he had been unsatisfled with having a phone consultation as opposed to face to face. When asked if
Alisdair had experienced any thoughts to harm others, he advised 'not for some time' however, was reluctant and
did not answer what the nature of these thoughts had been. Noted from 2013: "No current risk perceived by
visiting staff. Alistair did inform staff that he has had previously served time in prison in Holland (5 months) for ",
stabbing his father. Has subsequent charges for Breach of the Peace, assault and resisting arrest - no current

. charges pending or involvement with criminal justice." Due to vague answers, verbal hostility and documented
history of vnolence Alisdair will initially be seen by 2x clinicians in a clinic setting to allow for ongoing assessment o
risk.

Abuse issues ' ' ‘
Green

Note: Alisdair alluded to ‘'someone doing bad things to me' in the past but did not defmtwely disclose a history of
" abuse. *

Neglect/Vulnerability issues (consider ASPI)\WIA)
Green .

Note: Reports struggling with motivation with ADLs at present, however, na requrrement far escafat:on at time of.
assessment as Alisdair has recognised this as a goal to work towards.

" Child protection concerns
Green

Note: Alisdair denled any dependant children or childcare responsibilities.

v

Child well-being concerns

Green

Note: Alisdair denied any dependant children ar childcare 'b'litieg.

Substance misuse

Green

Note: Allsdalr disclosed that he had prewously misused alcohol to excess but was supported by Momentum and
Addaction to reduce this. He advised that he 'very occasionally' will consume alcohol, but advised that in general,
he has no desire to. As an example, Alisdair disclosed that he and his brother had bought a mint rum to make
mojito cocktails at a barbeque, however, he has not opened this since he bought it around 6 months ago. Alisdair
advised that he occasidnally experiences 'intrusive thoughts' to drink aleohol, but has. managed to avoid this due t
being aware of the negative effects of alcohol. From 2013 notes: Admission in 2011 to Allsa was suggested to be
drug induced , which Alistair denied. He current denies any substance use. He suggest that he has used alcohol ir
the past when experiencing symptoms of lliness. Today admitted drinking heavily over past few weeks, 'whatever |
can get my hands on’ and admitting this has been a problem in varying degrees for many years. Stole money from
mum at weekend for alcohal,

Support network

Green . :

H

Note: Alasdair lives on his own but he visits reqularly with his brother, wha lives close by. He advised that he stays
over with his brother and his wife every Wednesday and at the weekend. Alasdalr was previously well supported
by his mother, but she passed away in a house fire in 2022.
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MacDonald, Alisdair ) CHI Number 0402863410 Date of Birth 04-Feb-1986 {40y)

Sex Male '

Physical health
Green

Note: Alisdair reports significant wéight gain since commencmg Quetiapine a number of years ago. Reports no
- “other physical heaith cencern.

Occupation of time
Amber

Note: Alisdair reports little to no structure or reutine in his daily life. Advised he wakes around 0930am most days,
struggles with motivation and cannot complete ADLs. Reports filling his day by watching TV or piaying games on
his phone - however, he denied getting any enjoyment from this and that they just 'fill the time." Alisdair reports tha

_ he stays overnight with his brother on Wednesdays at the weekend and enjoys growing vegetables in his brother's
garden.

Housing and finances

Green

Note: Reports no financial concerns. Lives in-a private-let and reports his hob has broken but his landlord refuses
to fix this. Alisdair_a_dvised he is reluctant to move from the tenancy as he enjoys the garden in his flat,

%

Any other issues

Not recorded ‘ . . ' . .

"Overall Impression of Risk

Overall Impression of Risk

Amber

-

Note: Risked rated as AMBER due to: - - Psychotic illness diagnosis - Poor sleep pattern - Worsen:ng anxiety
symptoms Recent traumatlc bereavement Htstory of violent offense

i |mmedzate Risk Management Plan

Immediate Risk Management Plan .

PLAN:

- Period of CPN input for anxiety management work

- Long term goal to work towards attending the Morven Centre for sociai purposes
- CPN ta email Dr Nalci for advice re: short term sleeplng aid

- Next appt: Fri 13th Sept at 1330 NWKAC

- Assessment sent to GP

1 ‘d Vlolence Assessment

Was gender based violence routine enquiry cerried out during this assessment? o )

No Not approprrate due to other clmlcal prlonty

APPLICAB : E’)'
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“ MacDonald, Alisdair ‘ " CHI Number 0402863410 " 'Date of Birth 04-Feb-1986 (40y)

Sex Malé

" What type of GBV is involved o
Not applicable ’

‘Is abuse current or past or both?

Not applicable

Descfribe the relationship between the service user and the perpetrator

Not applicabie

What is the sex of perpetrator(s)?

Not applicable

" Referred to other specialist service

Not applicable

Information given on local services

Not applicable . ) : :

Shared information with othér health professional

Not applicable ‘

Shared information with external agency (e.g. police, social work etc)

i

Not applicable

Safety planning-discussed

Not applicable

‘Child protection procedures initiated

Not applicable . ' -

Adult protection procedures initiated

Not applicable

No further action required

Not applicable

Documented plan in case record

Mot applicable

Revisit enquiry at a later date

Not applicable

Has consent been given to share this information with GP? ‘
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iMacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 [40y) =

Sex Male

Not applicable

Mental health and well-being strengths/needs identified?

Yes - ’ . .

Aggressive behaviour

‘ Not known

Suspicious or accusatory behaviour

Not known

Eating problems

Not known

Wandering

" Not known

Overactivity

Not known

v

~ ' Odd, inappropriate or unacceptable behaviour

Not known

Memory » -
Not known

Attention and concentration

Not known

Understanding ) : ) 5

Not known

Expression

Not known

Thought disorganisation

Not known®
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MacDonald, Alisdair - CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

Sex Male

Delusions

Not known

il

Hallucinations and other perceptual abnormalities

[

Not known

Elated or expansive mood

" Notknown

Depressed mood and ideation

Not known

Obsessional ideas and compulsive behaviour

-Not known

Intrusive ideation

Not known ) . -

Anxiety, phobias and panics.

Not known

Somatic preoccupations

Not known

' Lowering of energy, drive or interest : _, | ‘

-~ Not knoyuﬁ

Self-esteem _ .

Not kndwn

Sleep disturbance

Not known’

Involvement in treatment and care . ’

Not recorded

Mental health and well-being summary

Alisdair attended his scheduled appointment, with his brother waiting in the waiting room. SHW Matrk Griffin was also
present during contact for care planning:purposes. N

Objectively, Alisdair was dressed in casual jogger bottoms and a tshirt - he appeared to have spilled some food down the
front of his clothing and they were evidently uncleaned. He presented with a long, unkempt beard. Alisdair engaged with
paor eye contact, often looking at the floor throughout contact. Initially, Alisdair appeared slightly verbally hostile when
speaking about his displeasure at havmg received a phone consuitation from Dr Nalci, however, he was easily redirected.
His:speech was otherwise normal in rate, tone, rhythm and volume. No wsxble ewdence of agitation or
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MacDonald, Alisdair ! CHI Number 0402863410 Date of Birth 04-Feb-1986 {40y}

Sex Male

motor abnormalities. No evidence that Alisdair was experiencing or responding to psychotic symptoms at the time of .
contact. Mo evidence that Alisdair was under the influence of substances or that his capacity or judgement would have
been otherwise impaired. . .

Alisdair has a diagnosis of recurfent depressive disorder with psychotic symptoms.-Alisdair advised he felt he needed help
as he had noticed a worsening in his low motivation. Advised he was struggling with his ability to complete ADLs and would
not regularly complete this. He reported an increase in experiencing 'intrusive thoughts' which he appeared reluctant to
disclose. He did advised that these thoughts were not of the nature to harm himself or other people. He advised that these
thoughts are in the form of an older males voice - he is unsure if he can identify who this voice belongs to. Alisdair appears
to have insight that this is a thought and has been able to ignore these thoughts to date. He disclosed a history of alcohol
misuse, but has not struggled with this since 2013, Alisdair reports the thoughts will occasionally encourage him to drink
alcohol, but that he is aware of the negative effects of same. .

Alisdair reports that during previous psychotic episodes, he has had the belief he could speak to his dag and his dog could
speak back to him. He advised that this was negative in nature, with his dog advising him to harm people who: had harmed
him in the past but that he ultimately had not done so. Alisdair denies having expenenced anything similar since
commencing medication. , . . .

Current prescription: mirtazapine 45mg, Quetiapine XR 200mg and 100mg IR nocte. Alisdair reports he has noficed a
worsening in his sleep when his medication changed from Seroquel to a generic brand of Quetiapine due to medication
shortages. Reports he is currently not sleeping for sometimes 2/3 days at a time, and when he does sleep, it is for short
periads only. Alisdair reports he believes this is contributing greatly to his worsening mood and motivation and increase ln
hIS reported intrusive thoughts.

Allsdalr reported experiencing severe anxiety symptoms: vomiting before leaving the hame, shaking, sweatifg, feeling hot,
feeling breathiess. Alisdair reports this stops him from leaving his home largely. He advised that he used to enjoy long
walks datly but feels too anxious to do this. Reports being unable to use a bus without support from his brother, shopping is
received via online deliveries. Reports that listening to music on noise cancelling headphones can reduce anxiety.

Alisdair denies any thoughts, plans or intents of suicide. Alisdair denies any thoughts, plan or intent of self-harm. He denies
any history of self-harm, but reported historic alcohol misuse which he now perceives as being a form of self-harm. Alisdair
reports he has not drank alcohol to excess for a number of years.

Initially during assessment, Alisdair was verbally hostile towards his recent phone consultation with Dr Nalci, advising he
had been unsatisfied with having a phone consultation as opposed to face to face.

When asked if Alisdair had experienced any thoughts to harm others, he advised 'not for some time' however, was
reluctant and did not answer what the nature of these thoughts had been.

Noted from 2013: "No current risk perceived by visiting staff. Alistair did inform staff that he has had previously served time
in priscn in Holland (5 months) for stabbing his father. Has subsequent charges for Breach of the Peace, assault and
resisting arrest - no current charges pending or involvement with criminal justice."

Due to vague answers, verbal hastility and documented history of violence, Alisdair will initially be seen by 2x clinicians in a
clinic setting to allow for ongoing assessment of risk. . >

PLAN:

- Period of CPN input for anxiety managemenl work

- Long term goal to work towards attending the Morven Centre for social purposes

- CPN to email Dr Nalci for advice re; short term sleeping aid -
- Next appt: Fri 13th Sept at 1330 NWKAC ’

- Assessment sent to GP

stance misuse. -

Alcohol/substance misuse strengths/needs identified?

Not recorded

Alcohol misuse
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+. MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

Sex Male

) Nét recorded

Misuse of prescribed drugs

Not recorded \ ] ,

Misuse of non-prescribed drugs

Not recorded

Alcohol/substance misuse summary

Alisdair disclosed that he had previously misused alcohol to excess but was supported by Momentum and Addaction to
reduce this. He advised that he 'very occasionally' will consume alcohol, but advised that in general, he has no desire to.
As an example, Alisdair disclosed that he and his brother had bought a mint rum to make mojito cocktails at‘a barbeque,
however, he has not cpened this since he bought it around 6 months ago. Alisdair advised that he occasionally
experiences 'intrusive thoughts' to drink alcohol, but has managed to avoid this due to bemg aware of the negative effects
of alcohol.

From 2013 notes: -

Admission in.2011 to Ailsa was suggested to be drug induced whlch Alistair denied.

He current denies any substance use.

He suggest that he has used alcohol in the past when experiencing symptoms of iliness. .
Today admitted drinking heavily over past few weeks, 'whatever | can get my hands on' and admlﬂlng this has'been a
problem in varying degrees for many years, -

Stole money from mum at weekend for alcohol.

Forensic/criminal

Noted from 2013: "No current risk perceived by visiting staff, Alistair.did inform staff fhat he has had previously served time
in prison in Holland (5 months) for stabbing his father. Has subsequent charges for Breach of the Peace, assault and
resisting arrest - no current charges pending or involvement with criminal justice.”

Due to vague answers, verbal hostility and documented histary of violence, Alisdair will initially be seen by 2x clinicians in a
clinic setting to aITow for ongomg assessment of risk.

HPhysncaI G s

Physical health and well-being strength/needs identified?

Not recorded

Physical impairment or disability
Not recorded

‘Physical health condition
Not recorded

Long term physical health conditions

Not recorded

Long term condition
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1886 {40y)

Sex Male

Not recorded

Long term condition 2)

Not recorded
Long term condition (3)
Not recorded
Long term condition (4) ‘
Not recorded
" Mobility .
Not recorded '

Sensory impairment

Not recorded ' '

“Diet/hydration

Not recorded

Swallowing difficulties

Not recorded

Continence

Not recorded ' ~

Distres_élpaih caused by physical state

Not recorded

Side-effects of prescribed medication

Not recorded

Health promotion advice required

Not known

Sexual health

Not recorded

Blood borne virus testing

Not recorded ’ ) . N

Does the batient“meet SMI‘(SAevere Mehfal lliness) criteria, and/or is patient prescribed anti- .
psychotic medication?

Not recorded
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‘fMacDor‘lgld,fAl_lsdalr . ) S CHI Number 0402863410 - Date of Birth'04-Feb-1986 (40y)*

) : . o Sex Male * . L .

Physical health check: l ' . S o
Not recorded o CT s
o Reéppnsiblé for annual physical health cheg;i(. ’ o ] e
Not recarded ' -

Date of last physical health assessment

»

- Date BMI last measured and recorded . - ‘ o . : o

Does the 'p_atient smoke? ' - . .
-~ Not recorded ‘ ' "
’—\ - .
.Offere]d referral fpr smpk'__ing cgssétion suppdrt o s ) _ i ‘

Not reco}déd

.

Physical summary: ‘ o

Not Recorded ' K

" - Social strengths/needs identified?

Not recoraed
i Wo’rklvocationalleducational performance .. - . ° o ; ‘ ’ :
. : i 5‘ - . . M
Not recorded . T O *
Ability to work now . e -
. ) !
Not recoerded . ’ K r
Social activities outside the home .
~ Notrecorded
Activities of daily living- g .
l Not recordéd ‘ ]
g Personal care . ‘ , ) .
. Not recorded . . - .
Relationship with close family . ~
Not recorded o o : : L N . o
b ot B i A . - . .
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MacDonald, Alisdair - . CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y) s

Sex Male

Iielationship With partner
Not recorded

Relationships with others close by

Not recorded

%Ca’rerigi{needéfs‘lnppéirt

Carer's needs assessment

Not recorded

Carer support offered

.Notrecorded - ' i v

Social summary

)

Alisdair reports little to no structure or routine in his daily life. Advised he wakes around 0930am most days, struggles with
motivation and cannot complete ADLs. Reports filling his day by watching TV ar playing games on his phone - however, he
denied getting any enjoyment from this and that they just 'fill the time.’

Social summary o b

Alisdair reports that he stays overnight with his brother on Wednesdays at the weekend and enjoys growing vegetables in
his brother's garden.

.Consent to care and treatment

Sufficient information provided?

Yes

Does the person understand the informaition' given to them that is relevant to the decision?

Yes

Can the person retain that information long enough to be able to make the decision?
Yes .

“ Can the person use or weigh up the information as part of the decision-making proc?ess?
Yes

Can the person communicate their decision?

Yes

Is consent valid?
Yes

Is the consent given voluntarily?

Yes
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Sex Male

N

Date of Activity 09 July 2024 17:00 by Sam Tatem ) Status Closed
Centre of Care East Ayrshire CMHT -

Tags Intra-Team Referral

~ . .

Referral Details

UCPN - . _ -
1370020958253 ’ ) -

Referral source

Comfnunity Mental Health Team

EDOCUment

Uploaded document
0402863410 AM ACMHS.pdf

N

‘Decument details

Intra team referral from Dr Y Nalci for CMHT Nursing Vetting

¢
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All f" elds marked are mandatory Forms will be retumed if- rncomplete

Ayrshrre |
&Arran

Please send completed forms to ‘a3 clrmcaImentalhealthrms@aapct scot. nhs uk

* patient Name *_| ALISDAIR | * c|-|| 0402863410
- | MACDONALD _ .
* Referral From | DRY NALCI *Intra-Team | 9/72024
(Clinician’s Referral Date
Name) - | (date of
' assessment/
appointment)
* Locality East _
* Referral To 1. For CMHT Nursrng “| For attention of {local hub team/
.| Vetting specific clinician) .
: : - BLUE - NIKITA/GARY
*Is patrent currently in Treatment oron ‘| Yes o
Treatment Waiting- List with Referring: '
Drscrpllne')
{ * Referral via | No * Veteran or No
Occupational Health 'Armed Forces
* Pregnancy/ Perinatal | Not Pregnant”
| Mental Health '
*| * Reason for Referral | Psychosis

Rationale for Referral: B,
recently drscharged from nursing - Alisdair is-certdin one of Ietters was reoerved after the
- apporntment time: he would greatly benefit from support linking with.suitable clinic groups and i
‘assess needs, ongoing diagnostic review (Dr Taylor has mentioned schizophrenia once but
most notes show depressronlpsychosrs) and he will need some support around this, and help
this isolated man.in his recovery

Alisdairhad a first phone revrew with me last week. He is.a 38 year old living alone (prevrous
' spray painter) He had seen Dr Taylor in 2023 who had referred for further CPN support after
his mum had died (see below) however he mrssed the appointments (some may have been
received late) -

. Alisdair has a long history of mental illness. First‘.admissi_on‘ age 17 (although' records not.
available currently) and has been diagnosed with depression and psychosis and past alcohol
_| dependence. He has not drank for several years. Past illicit substance use when young.

'I:oday he reported he is getting back on track after his mum died in a house fire in 2022. No

- .| recurring nightmares etc reported. He sees his brothers twice a week and he'is tryingto

garden. He can-feel isolated-and little to do.He reports sleep can be diffi culty and he struggles |
1 to switch off at night. Self care slowly wnprovrng *

W
(S

ACMHS Internal Referral Form v06.0



Adult Community Mental Health Service - internal Referra'l Form

He reported genérally feeling well however recurrent abspeés seeing GP about.
Meds: mirtazapine 45mg, Seroquel XR 200mg and 100mg IR nocte

He was polite and cooperative and logical on phone. He reported still feeling low but ‘not
terrible’ He warries about panic attacks but seem more controlled. He reported vague auditory
hallucinations which seem more controlled on Seroquel. Vague referential delusions like
reading into things on the news mentioned. He reported he was content with his medication
however he was keen for more support in the community. He denied any thoughts to harm
self. He is keen to complete an IT course in future and improve his mental health.
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MacDonald, Alisdair ' CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

- Sex Male

Date of Activity 04 May 2023 11:04 by Ms Diana Simpson Status Closed
Centre of Care East Ayrshire CMHT

Source of current referral

Other NHS C

Date referral received

Assessment type
" New -
Patient agreed to carer being involved in treatment?

Not applicable

Curi'ént medication

Has been commmenced an Quetiapine 300mg and Mirtazipine 45mg with which he is concordant and tolerating well

Crisis arrangements

Remains open to OPC/ CMHT/DUTY/OOH/GP

Summary of strengths, goals and aspirations
Not Recorded v

Has Care Programme A[;proach been considered?

Not applicable

Has the Aduit Support and Protection Act been considered?
Not applicable ' .

Has the Mental Health Act been considered?.:
' Notapplicable

.. Has Adults with Incapacity Act been considered? :
No ‘

Advanced Statement in place?

Printed 09/06/26 by Charlene Scott - Service User copy ‘ o | , Page 1 of 12
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feh-1986 (40y)

Sex Male ' ‘ '

No

Has the individual been made aware of their right to have an Advanced Statement?

Nof recorded

Named Person identified? _ o
. No .

Has the individual been made aware of their right to identify a Named Person?

Not recorded

Summary of Assessment

PLAN:

Referral to OT for walking group.

Dealing with' distress workbook discussed and provided.
Alisdalr to engage with self-help material.

To continue concordance with medication.

Discussed Andy's man club

Matven day centre.

Mental state

Amber

Note: Alisdair.had initially sat in the wrong waiting area, this resulted in writer belfeving he did not attend
appointment. Alisdair attended appointment, he was dressed appropriately for the weather, however a little
unkempt. Alisdair reported that his last grandparent died last week and he has to attend the funeral, which is
causing him some anxiety Alisdair initially appeared a little flat in mood, litfle eye contact, his speech was or

- hormal, rate and pitch, however a liftle manosyilabic in tone. During assessment became more relaxed and
engaged well, rapport established and responded to humour. He reports periods of low mood, difficulty getting out
of bed and attending to ADL’s, no motivation or volition o engage with any activities, réports isolating, withdrawing
and pushing people away. Little routine and structure day/night, reports watching TV and reading. Discussion
around goal setting, attending the library, Andy's man club and Morven day centre. He reports however able to
attend to activities when he is with his brother. Helping him in the garden etc. Alisdair was happy for a referral to
OT for walking group. He reports high anxiety and paranoid thoughts, however is managing these better since his
mother's death. Alisdair denied any current substance misuse, however at times of distress he can turn to alcohol, .
which makes him mare impulsive. Denied any DSH or current suicidal ideation, plan or intent. Reports these as
passing thoughts, No evidence of delusional or hallucinatory symptomology at time of assessment. No evidence of
responding to unseen stimuli. No‘evidence of impaired decision making or capacity at time: of assessment. . No
immediate risk identified at time of assessment, PLAN: Referrai to OT for walking group. Dealing with distress
workbodk discussed and provided. Alisdair to engage with self-help material. To continue concordance with

medication. Discussed Andy's man club and Morven day centre. to provide routine and structure.

Engagement with services

Green

Printed 09/06/26 by Charlene Scott - Service User copy ’ . ' © Page2ofi2
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‘MacDonald, Alisdair - CHi Number 0462863410 =~ Date of Birth 04-Feb-1386 (40y)
. - A .- N

R Sex Male ’ -

- - 'y N

Note: Noissues identified vl ’ . , : .

Medication'man_agement o - o

Green

PR

Note: NoJjssues identifiecd. ~ .© _ o .

Risk of absconding - - _ . S _ .

Green . ; : -

"~ Note: No issues identified ' v

Risk of self-harm ‘ - - .

Green Vo -

i

Note: No fisk identified. .. S :

Green _ L -

Note: No risk identified. Denied any DSH or current suicidal ideation, plan or intent. Reports these as passing _-
thoughts. )

Risk of harm to bthegs

. Green ' '

Noté: No risk ideritified.

-Abuse issues
Green . . . : ’ . s
Note: No risk identified. : S . -

Neglect/Vulnerability issues (consider ASP/AWIA):

Green .

Note: No risk identified.

Child protection concerns

Gr:een v ) .

Note: No risk identified. No children within the home, no.child minding responsibilities.
Child well-being concerns : o . :
“Green . : r

Note: NoTisk identified. No children within lﬁe ﬁome, na child | inding responsibilities.




MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

1 Sex Male '

Substance misuse

Amber

Note: Allsda[r denied any current substance misuse, however at times of distress he can turn to alcohol, whrch
makes hlm more lmpulswe

‘Socialandp

Support network

Amber ' ' - ‘ ;
Note: Brother is a good support. No social activities or friend group.

Physical health

Not known.

Occupation of time .
Amber

Note: Little routine and structure day/night, reports watching TV and reading. Discussion around goal setting,
attending the library, Andy's man club and Morven day centre. He reports however able to attend to activities whel
he is with his brother. Helping him in the garden etc. Alisdair was happy for a referral to QT for walking group.

- Housmg and finances

Green ¢

Note: No i issues |dent|f“ed .

Any other issues

Green

_ noge: No _ies_ues identified

Overall Impression of Risk
Amber

., Note: RATED: AMBER: Due to angoing symptomology He reporis high anxiety and paranoid thoughts, however is
managing these better since his mother's death. Alisdair denied any current substance misuse, however at times ¢
distress he can turn to alcohol, which makes him more impulsive. Denied any DSH or current suicidal ideation, plar
or intent. Reports these as passing thoughts. No evidence of delusional or hallucinatory symptomaology at time of
assessment, No evidence of responding to unseen stimuli. No evidence of impaired decision maklng or capacxty at
t:me of assessment No |mmed|ate risk’ |dent|fed at time of assessment

kiManagement Plan

-Immediate Risk Management Plan

- Denied any DSH or cutrent suicidal ideation, plan or intent. Reports these as passing thoughts.
No evidence of delusional ar hallucinatory symptomology at time of assessment. No ewdence of responding to unseen
stimuli. - :

- Printed 02/06/26 by Charlene Scott - Service User copy - Page 4 of 12
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MacDonald, Alisdair CHI Number 0402863410 * Date of Birth 04-Feb-1986 (40y)

Sex Male

No evideénce of impaired decision making or capacity at time of assessment. .
Ne immediate risk identified at time of assessment.

PLAN:

Remains open to OPC

CMHT/CUTY/OOHIGP

Referral to OT for walking group.

Dealing with distress warkbaok discussed and provided,

Alisdair to engage with self-help material.

To continue concordance with medication.

Discussed Andy’s man club

Morven day centre. For routine
d Violence Assessment

Lt

nd structure.

e

 Gender Base

Fas

el T

What type of GBV is involveti
Not applicable

Is abuse current or past or both?

Not épplicable

Describe the relationship between the service user and the perpetrator

Not applicable

What is the sex of perpetrator(s)?

‘Not applicable

|Responsé to dis

=

Referred to other specialist service

Not applicable

Information given on local services

Not applicable ) P

Shared information with other health professibnal '

Not applicable -

Shared information with external agency (e.g. police, social work etc)

Not applicable
Safety planning discussed

Not applicable
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MacDonald, Alisdair s GHI Number 0402863410 Date of Birth 04-Feb-1985 {40y)

Sex Male

Child protection procedures initiated

]

Not applicable

Adult protection procedures initiated

Not applicable

No further action required

Not applicable

Documented plan in case record

Not applicable

Revisit enquiry at a later date

Not applicable

Has consent been given to share this information with GP?

’ Not applicable

Aggressive behaviour

No problem ) ‘ -

Suspicious or-accusatory behaviour

Mild problem

Eating proeblems.

No problem

Wandering
Na problem

. Overactivity o _ . ~ "
No prablem —

Odd, inappropriate or unacceptable behaviour

No problem

Printed 09/06/26 by Charlene Scott - Service User copy ) Page 6 c;f 12
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MacDonald, Alisdair ' CHi Numbsr 0402853410 Date of Birth 04-Feb-1986 (40y)

Sex N!ale

Memory
Mild problem

Attention' and concentration

.

Mild problerﬁ

Understanding

No prbblem

Expression

No problem

Thought' disorganisation

No problem

. Delusions

No problem

Hallucinations and other perceptlial abnormalities

No prablem . o oo

Elated or expansive mood

No problem

Depressed mood and ideation
Mild problem

Obsessional ideas and-compulsive behaviour

No problem

Intrusive ideation

Na problem

Anxiety, phobias and panics

Moderate problem

Somatic preoccupations
No.problem .

) [N
Lowering of energy, drive or interest

Mild problem

Self—esteem

Printed 09/06/26 by Charlene Scott - Service User copy ’ ) ' . Page 7 of 12



MacDonald, Alisdair - . CHI Number 0402863410 Date of Birth 04-Feh-1986 {40y}

‘Sex Male

Mild problem

: Sleep disturbance

Mild: problem

!

Involvement in treatment and care

No problem

Mental health and well-being summary

Not Recorded

Alcohol/substance misuse strengths/needs identified?
Na ‘ :
Alcohol misuse

No

Misuse of prescribed drugs -
No

Misuse of non-prescribed drugs
No S

Alcohol/substance misuse summary

Alisdair denied any current substance misuse, howaver at times of distress he can turn to alcohol, which makes him more
impulsive . :

Forensic/criminal
NIL

-Physica

Physi;:al heélth and well-being strer-igthlneeds-identiﬂed?
Yes

* Physical impairment or disability - , " :

No problem-

Physical health condition
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. MacDonald, Alisdair : o CHY Nuinber.0402863410 Date of Birth 04-Féb-1986 (40y)
= . ) Sex Mals B - '
1

Nd‘problem' a : , ] S — ' N

Long term ,ph’yéical_ health conditions.
» Not recarded '
Long term condition

Not recorded

Long term conditic‘m.(z)A - . _ -
* Not recorded ’ ‘
Long term condition (3) .
) N'ot recorded . a
Long term condition (4)

Not recorded

-Mobility - . o . S \ A L N
No prablem
Sensory impairment B} S I
No problem _ - . - ' . |-
Diet/hydration.

No problerh
Swallowing difficulties
No prob[_ém . T ‘ , ‘ ' .

Continence - . - AR

T

No problem -

. Distress/pain causéd by physical state

‘No prablem

Side-effects of prescribed hedication

‘No problem

.Health promotion advice require.d_f

N‘ot recorded

Sexual health

No issues/concerns raised :

Blood:bbrn'e virus testing - . - ‘ ' ’ )

~ No need for testing L. S o o

- N v
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MacDonald, Alisdair CHI Number 0402863440 " Date of Birth 04-Feb-1986 (40y)

Sex Male

iboes the patiérV;tl' m;etw.‘iﬂl'lm(éé\iéfe Men aimilll'hé's'é) éritéria, and/or is patieWpressribed anti-
. psychotic medication? :

No

Physical health check
Not applicable

Responsible for annual physical health check

Not applicable ’ - .

Date of last physical health assessment

Date BMI last measured and recorded

Does the patient smoke? .

Not recorded

Offered referral fc:)r smoking cessation support

-Not recorded .

Physical summary

Not Recarded

Social strengths/needs identified?
Yes —

Work/vocational/educational performance
) Moderaté prablem

Ability to work now

Maderate problem

Social activities outside the home

Moderate problem

Activities of daily living

Mild problem
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" MacDonald, Alisdair CHI Number 0402863410 * Date of Birth 04-Feb-1986 (40y)

Sex Male

Personal care

lV_Iild problem )

Relationship with close family

Mild problem

Relationship with partner
Not applicable '

Relationships with others close by

Mild problem

arer’ néeﬂsi!;ﬁbﬁb..

" Carer's needs assessment

Naot required

Carer support offered

Not applicable

<

Social summary , : . .,

Not Reco}ded

-Gonsent:to ¢

 Sufficient information provided?” '
Yes
Does the person understand the information given to them that is relevant to the decision?

Yes

Can the person retain that informétion long encugh to be able to make the decision?

Yes

Can'the person use of weigh up the information as part of the decision-making process?

Yes

Can.the person communicate their décision?

i
Yes ~

_ Is consent valid?

Yes

P

s
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MacDonald, Alisdair ‘ CHI Number 0402863410

Sex Male

Date of Birth 04<Feb-1986 {40y)

.

ls the consent given voluntarily?

Yes

~
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- MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)
- Sex Male :

. Date of Activity 20 March 2023 17:00 by Sam Tatem ' Status Closed
Centre of Care East Ayrshire CMHT

UCPN
137001836064M

Reason for Referral

Suicidal ideation/behaviour

Referral via Occupational Hezalth_r : . - i
"No -

Pregnancy/Perinatal Mental Health

Not pregnant

Veteran or Armed Forces

Initial vetting date
20 March 2023

[nitial vetting outcome

Intra team referral from Dr Taylor to ACMHS for CMHT Nursing Vetting
REFERRAL FOR CPN FOLLOW UP SEE ATTACHED CLINIC LETTERS -

Secondary vetting date
24 March 2023

Secondary vetting outcome

24/03/23 - OIR. Blue Hub Assessment Clinic. Screened by GB and NJ. Appointment on 4/5/23 @ 0930hrs in NWKAC
(Diana PMS). Will be discharged if non attendance due to history of non engagement.

Referral accepted

Referral accepted

Date referral rejected
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MacDonald, Alisdair CHI Number 0402863410

Sex Male

Date of Birth 04-Feb-1986 (40y)

Rejected referral reasoh (if applicable)

Not applicable

Rejected referral actions (if applicable)

Not applicable .
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.~ Whacbonalg, Alisdair. CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)
: Co Sex Male

i

Date of Activity 20 March 2023 17:00 by Sam Tatem ' _ Status Closed

Centre of Care East Ayrshiré CMHT
- Tags Intra-Team Referral

UCPN . . -
137001836064M _ ' _ o

Referral source

"Community Mental Health Team -

Uploaded document
0402863410 AM.pdf

. Document details

Ir/ltra team referral from Dr Taylor to ACMHS for CMHT Nursing Vetting

’
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-~ MacDonald, Alisdair CHI Number 0402863410 . Date of Birth 04-Feb-1986 (40y)

Sex Male

Date of Activity 27 October 2022 16:46 by Katy Stewart . . Status Closed.
Centre of Care East Ayrshire CMHT

UCPN
1370017672791

Reason for Referral ’ - S .

Post Traumatic Stress Disorder

Referral via Occupational Health (.

No

Pregnancy/Perinatal Mental Health

Not pregnant

Veteran or Armed Forces

No

_Initial vetting date

31 October 2022

Initial vetting outcome

Vetted by NJ and KM

Secondary vetting - Locality CPN

Secondary vetting date
04 November 2022

Secondary \ietting outcome.

04/11/22 - Screened by CN Janssens and CN Ballantyne,

* Appointed to Monday 14/1 1122 ai 10.00 hours within NWKAC with CN Ballantyne

i Allocation date
Allocation outcome
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MacDonald, Alisdair CHI Number 0402863440 ' Date of Birth 04-Feb-1986 (40y)

Sex Male

Not Recprded
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Adult Community Mental Health Service - Internal Referral Form \-v-/

A _ Ayrshire.
All fields marked * are mandatory. Forms will be returned if incomplete. Arran
. ‘ .
Please send completed forms to aa.clinicalmentalhealthrms@aapct.scot.nhs.uk
* patient Name | ALISDAIR * CHI 0402863410
MACDONALD '
* Referral From | DR M TYALOR * Intra-Team 13/03/2023
(Clinician's ' Referral Date
Name) S (date of
- ) . assessment/
, appointment)
* Locality East
* Referral To 1. For CMHT Nursing For attention of (local hub team)
. Vetting ' BLUE
* Patient currently in Treatment or on Yes - Use New UCPN
Treatment Waiting List with Referring
Discipline
* Referral via - No * Veteranor- | No
Occupational Health Armed Forces
* Pregnancy/ Perinatal | Not Pregnant
Mental Health
| * Reason for Referral ~ | Suicidal ideation/behaviour
- Rationale for Referral:
REFERRAL FOR CPN FOLLOW UP SEE ATTACHED CLINIC LETTERS .7

ACMHS Internal Referral Form v04.0






SR
e AR

Sex Male

Ma.cDonald, Alisdair . CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

B

Date of Activity 27 October 2022 16:46 B_y Katy Stewart
Centre of Care East Ayrshire CMHT '

Status Closed

Uploaded document

0402863410 AM.pdf

Document details

Referral received from Jim Livingstone.

|
g f 1
\

Printed 09/06/26 by Charlene Scott - Service User copy
L _ -

Page 1 of 1






'EAST AYRSHIRE HEALTH & SOCIAL CARE PARTRERSHIP
' ' COMMUNITY MENTAL HEALTH TEAM
. ' : ‘ ELECTRONIC REFERRAL

CMHT Clinical Email address: Clinical MentalHealth CMHTEastAdmin A&A@aapct.scot.nhs.uk

Patient Name: Alisdair MacDonald CHI: | 0402863410

Address 1: 40, Balgray Avenue

Town: ) Kilmarnock

Postcode: KA1 4QS )

GP Details: Dr Curran, Old Irvine Road'Surgerj

Referred by: Jim Livingstone Designation: | G/N - ICPNT - Date: 27/10/2022

-Ias referral been discussed with receiving clinician? Yes I_—_I No I:]

Referral to (please check):

CPN : Yes oT*

Consultant Psychiatrist .  Psychological Specialty* .
Sccial Work , Recovery & Wellbeing Course
HCA*

A If referred to WRAP or Recovery course, referring clinician will remain point of contact.
Rationale:

‘| *If the referral is for OT or Psychological Specialty please consider readiness o engage with the interventions offered?
e Isthe patienl motivated to make changes to their mental health symptemsilifestyle/functioning? Yes [] No[]

e Isthe patlent aware of the level of commltment required regarding engagement & ‘homework’ out with
planned sessions? Yes [1 No[

s Is the patient currently appropriately engaging with the Senfice? . Yes [J Ne[]

« When considering the phase of psychologically informed intervention that is required - has the patient
already had opportunity to acquire a psychelogically informed understanding for the maintenance cf their MH
symptoms & to develop healthier psychological strategies to assist-in managing episodes of anxiety/low mood? -
For example, in advance of making a referral to OT for graded exposure the patient should have received anxiety
management education & advice. . Yes [] No ] N/A

-

Alisdair is a 36 year old gentleman, with a diagnosis of depressive disorder with psychotic features. He is
currently open te Dr Taylor, Psychiatrist and treated with Mirtazepine and Quetiapine. Following the
recent traumatic death of his mum,. ICPNT supported him. He has endunng paranoid thoughts and

| voices, He has severe social anxiety. .







- ..'—,.-"1'-_)_ - —— - . . — _ . . . - * L _
z e . T - - - -
MacDonald, Allsdalr - .CHY Number 0402863410 Date of Birth 04-Feb-1986 (40y)
' Sex Male

Date of Activity 27 October 2022 14:53 by Mr Jim Livingstone ? Status Closed

Centre of Care Intensive CPN Team (E)

Assessment complleted by.

Individual ¢linician

.

" Note: Jim Livingstone C/N - ICPNT : K

Mental state

Amber

Note: Background : Referred to ICPNT for support and monitoring. Alisdair's mum had unfortunately died in a
house fire, with Alisdair being in her home at the time. Alisdair had tried to reach his mothers room but been unabl:
fo open a fire door which had warped and expanded, thus not.allowing him- -entry to her room. Following an urgent
review by Dr Taylor he was referred to ICPNT. On arrival today, Alisdair let me into his home. Alisdair was weanng
jogging bottoms and t-shirt, he was loaking slight unkempt and:dishevelled. Although, this has been his
appearance throughout our level of support. His home is similarly untidy but has ‘been no different throughout or
period of involvement. There was reascnable eye contact throughout and a rapport was established. Alisdiar spok
in a low quiet voice of normal rate and rhythm, The content of his speech was legical and easy to follow. His mood
both abjectively and subjectively was a little on the low side, but his affect was reaclive appropriately. He is eating,
well, and sleep has improved over the last few night with the introduction of some short term Zopiclone. He
describes some level level paranoid thoughts and voices, which have not increased in frequency or intensity since
the untimely passing of his mum. He feels able to manage these and is not compelled to act upon them. There is n

_ thoughts of self harm or suicidal ideation, no thoughts or plans to harm others. He has long standing i ISSUES with

' anxlety, mostly social anxiety and tends to not " spend much time out of the house ". He described a™ panic attack

" a number of weeks ago when he was outwith his sister but he returned to the car and was able after a period of

time to * bring this under contrcl*. He describes ongoing concern for his step dad, feeling that he is " drmklng far
too much and might be dependant" During my last visit with’ Alisdair | had left some contact details for services and’
Alisdair advises me that his father has. made contact with We are with you and has had a telephone cansultation
W1th Alisdair' s step dad Allsdair advises that this had reassured him " a httle“

Engagemgnt

Engagement with services
Green

Noté: Engaged well through period of support.

Medication management
Green . ’ ’ .

the: Concordant with medication. Quetiapine, Mif‘tazepin'e and a short term course of Zopiclicne. '

Risk of absconding
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1386 (40y)

b ! Sex Male 4 A

' thfapplicable

Note: Community based patient. -

Risk of self-harm

- s v N + ' -

Green
Note: No current thoughts of seif harm

Risk of suicide

Green n . ' TN

Note: No current suicidal ideation, plan or intent

Risk of harm to others ' . . - .

Gree n

Note: No thoughts of harm |dent1f'ed to others. ' ' -

Abuse issues .

Green

NeglechInerability issues kconsider ASP/AWIA)

Green . N . ) . o

Note: No issues identified from assessment.

Child protection concerns -
Green

Note: No children L : L

Child well-being concerns
Not appllcable
Note: No c_:lldren

* Substance misuse

- Green

.

Note: No'issues identified from assessment. Some alcohol followmg the death of hls mother on theTuesday nlght i
‘the company .of his family. But nil since.

Supporf network

Green
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M&'CDOHBM, Alisdair | CHI Number 0402863410 " Date of Birth 04:Feb-1986 (4dy)

¢

4 Sex Male . p ,

Note: Alisdair describes family as close and currently mutually suppaortive.

Physical health

Not reqorded o X

Occupation of time ,
Amber !
Note: No real structure top his day. Spend most of his time watching * shit tv". Can become anxious whilst.out in
the community. .

Housing and finances

Green ' : ) - S

identi

Any other issues

. Green

Overall Impression of Risk

Amber . o ‘ _ )

Note: Rated amber due to pervasive paranoid thoughts and " voices" low level of intensity and haven't changed
during period of supports .
i

Immediate Risk Management Plan

i

Fully discussed and agreed with Alisdair.
1) Discharge from ICPNT

2) Follow up by CMHT - O/P - psychlatry Refer for CPN as per Dr Taylor recommendatlon
3) Has contact details for services over 24/7 and: would access if needed.

4) Copy of assessment to GP
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. CHI Number 0402863410,

Sex Maie

ks

Date of Activity 07 Qctober 2022 14:02 by Dr. Michael Taylor (GMC3551145)
Centre of Care East Ayrshire CMHT ’

4

Date of Birth 04-Feb-1986 (40y)

‘

Status Closed

ettt e

Document

ZDr Mike Taylor2022Alistair MacDonald 040286 Update review.htm

Document type

Not known )

Document details, : - )
Email serit to GP clinical mailbox following outpatient review

~ .
N
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" From: . Taylor, Michael Gedrge

_any prescrlptlon changes that may be necessary,

» as'necessary.

=

« Sent: .+ 08O0ctober 2022 12:43- ‘7 : .
To: . -aa.Clinical_Practice_OldIrvineRoad_80414 L ’ "
Cc: L ~ ~ Livingstone, Jlm;.GiImqr’e, Keith; Simpson, Diana; Taylor, Jenny -
Subject: Alistair MacDonald 04/02/86
Categories: ) Red Categor_y .
i L ‘ « .
DearDr. . o I

X

| arfanged to review this.mah urgéntly on Fnday 7 October. | had been |nf0rmed the previous day that.
- his mother had dies in a house fire while Mr MacDonald and:his step father were also‘in'the house

He tried.to” rescue her but her door had swollen durmg ‘the fire and was jammed -
He has suffered from a Depresswe Disorder with pS\[ChOSIS and anx|ety outside related to paran0|a for ’
atleast 9 years since this was d|agnosed by his, Psychlatrlst Dr Lewis. Although he takes quetiapine he*
has never been fully free of audltory hallucinations of a derogatory nature and inrecent months at

- least their content had been provoklng arguments betwaen h:m and his family. He does not elaborate

. any further on this.

He alsa has paranoxd deluswnal bellefs that when he is out5|de he is at imminent risk of belng
attacked ‘ ) : o g

The concernis that he generally does not disclose his psychonc experiences unless asked directly
about them and even then he‘ténds to be vague and difficult to fuIIy assess. X
| assessed him W|th Charge nurse CPN Keith Gilmore and did not find any indication of any, relapse af
iliness. He appeared traumatlsed and described his emotlons as commg in waves ahd generally:
feeling ‘in a haze”. )
Due to the traumatic"nature of this event and his need for close support-as well as monitoring closely

for the emergence'of increased psychosis and depression.including suicidal ideation, | have referred

him.for close follow up for the next couple of weeks by the Crisis Resalution Team and then- after this.

to a CPN for fortnlghtly reviews. | have not recommended any change to his medication and he .
declined the offer of diazepam or a sleeping tablet at this stage. As he is still in‘'the very early stages <0
of trauma and-grief, this may change in the coming days and weeks and'| would be happy to ddvise on *

¢

| had dictated'a Ietter for urgent typlng yesterday with full detalls of the- assessment and plan but as
thls has not yet been completed or forwarded to you | have sent this summary by e-mailinstead and
copled.to the CRT and.CPN's for their information over the weekend and. to share with their colleagues

Kind Regards

" Drm Taylor. )
Consultant Psychiatrist r
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. “' MacDonald Al[sda|r CHI Number 0402853410 Date of Birth 04-Feb-1986 {“oy)

Sex Male

Date of Activity 07 October 2022 13:22 by Keith Gilmore ‘ ) ' Status Closed

S

Centre of Care East Ayrshire CMHT -

Assessment completed by
Not recarded

i—,Mental $ : tem p

Mental state

Amber o .
Note: Assessment carried, out with Dr Taylor. Suffers from psychotic depression. Recent traumatic event where his. -
mother was killed in a fire in the home. Alisdair was preséent that night and had attempted to save her but the door
swelled and jammed. Alisdair reports feeling in a daze currently. He experiences waves of anger and frustration
over the incident. Dr Taylor concerned, due to previous paranola over family issues, Alisdair suffers a relapse of
symptems including hallucinations and delusional thoughts. Alisdair reports his depressive symptoms has been
stable over the past few years so not keen on medication changes. States he feels numbed at the moment and he
may require support during the grieving process. Alisdair reports the voices he hears have not increased in -
frequency or intensity but that his head feels all "buzzing". Remains visibly shocked by events. Nao thoughts of
suicide but did mention he sometimes thinks it would have been less painful not to have woken and been killed in

Engagement with services
, Green '

Note: No current issues.

Medication management
Green ;o v -

Note: No issues noted.

' Risk of absconding

Not applicable

Risk of self-harm ‘ . . oo
~Green

Note: No intent to harm self.
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MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feh-1986 (40y)

Sex Male °

Risk of suicide
Green . ’ ‘ . }

Note NO current thoughts or plans to kil] self.

:Rtsk of harm to or fromu' others

Risk of harm to others
Green

Note: No issues identified.

Abuse issues
Green
Note: No issues identified.
Neglect/Vulnerability issues (consider ASP/AWIA)
Green : : ’ - /

Note: No issues jdenfified.

- Child protection concerns

Not applicable

Child well-being concerns

Not applicable

Substance misuse

‘Not known

f'Somal and personal risks

Support network

_Green

Note: Reports currently staying with step dad*Would like to return to his own homé to
grleve ' but this may lead to isolation. Reports sister lives across the road and brother has visited. Alisdair’

describes family as close and currently mutually supportive.

Physical health -

Nat known

Occupation of time

Not known

Housing and finances

Printed 09/06,’26 by Charlene Scott . Service User copy * Page2of3



MacDonald Alisdair ' - CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

f Sex’ Male v e - I

. Not known — ' ) } - — , ' *

Any other fs'su'es‘ _ E | .

Not known

-Overall Impressioni of Risk e s

Green . ) - .

* Note: 36 year old male with diagnosis of psychatic depression. Recent loss of mother in house fire may exacerbat
‘symptoms leading to deterioration in mental state. Dr Taylor requestlng ICPNT monitor mental state during this
period to-ensure any deterioration in depressive/psychoti symptoms can be managed appropriately.

Immedlate Risk Management Plan

Discussion with ICPNT
Dr Taylor will email ICPNT W|th detalls of presentatton

e
v
.

.

et

[
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s "MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feh-1986 (40y)

Sex Male i

Date of Activity 11 March 2018 10:15 by Irene Sinclair . Status Closed
Centre of Care East Ayrshire CMHT . '

Document B . ' -

Zlrene CMHTCMHTScansECG2019AM 3410 ECG.pdf

Document details

(ECG Results

\
"
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# MacDonald Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

Sex Male

Date of Activity 26 October 2016 10:30 by Joanne Reilly Status Closed -
Centre of Care East Ayrshire CMHT . a ) -

Assessment completed by

Individual clinician

Note Joanne Re1lly, Occupatsonal Theraplst

Mental state

Mental state - , : L : -
Amber ‘

Note: Alisdair reported he had experienced depression and paranoia for many years, however recognises this has
been well managed with medication. Alisdair states his main issue now is anxiety and panic attacks, and he is
unable to go out on his own. Alisdair reported that his anxiety levels were currently higher than usual and he
attributed this to feeling unsettled and worried about his current housing situation as his brother has moved to his
own tenancy and Alisdair is cancerned he will not be able to stay in his current praperty for financial reasons.
Alisdair reported poor sleep and increasingly vivid dreams which he described as a "warning sign" that he may be
becoming unwell. Alisdair stated he was sleeping on the couch rather than using his bedroom. Alisdair also stated
he was frequently distracted and losing concentration, Alisdair described low maotivation in activities of daily living.
Alisdair reported he had issues with alcohol in the past and for a few weeks recently had beeri drinking excessivel
.as a way of self medicating for his anxiety. He stated he has now stopped this as he realised it was unhelpful and
has-only had a bottle of beer at his mother's socially in the past 2 weeks. Alisdair was appropriately dressed for
.», appointment. Eye contact was intermittent throughout appeintment and he appeared anxious and distracted at
-times. Responses were appropriate and Alisdair engaged well in the assessment process although became visibly
restless and agitated towards end of appointment, and it was agreed to continue discussion at a further date.

Engagement with services

Green

Note: Alisdair re[;orts he has been attending Dr Nitu for some time and was due to see Dr Guthrie this afternoon
for the first time. Alisdair previously attended OT screening appointment and appeared keen to engage, however
recent arranged héme visit for first assessment was wasted as Alisdair reported to feeling too anxious for visit. He
engaged well at today's clinic appointment. .

Medication management

Green

Note: Reports he is compliant W|th medication and recognises benefits of same. Alisdair reported that his mother
phoneés him to remind him to take his lablels .

Risk of absconding

Green

Printed 09/06/26 by Charlene Scott - Service User copy- Page 10of 3 ’
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MacDonald, Alisdair : CHI Number 0402863410 Date of Birth 04-Feb-1886 (40y) T

Sex Male.

* Note: n/a, community patient

Risk of suicide/self-harm

Risk of self-harm

Green

-Note: Alisdair denied any thoughts of self harm at assessment.

~ Risk of suicide

Green

Note: Allsdalr demed any thoughts of su:clde at assessment

f-Risk of ha g

Risk of hal;m to others
Gr'sen

Note: No identified risk of hatm to-others.
Abuse issues

Not recorded

Note: None disclosed at assessment ] . .

Neglect/Vulnerability issues {fconsider ASPTAWIA)
Green

' Note: No évidence of neglect or vulnerability at assessment, however Alisdair has had periods of homelessness in
the past which he attributes to his mental health. :

_Child protection concerns

Green

Note: No issues identified at assessment or recorded in notes. Alisdair has contact with his nephews whilst at his
sister's and mother's house,

- Substance misuse

Green

Note: No substance misuse disclosed at assessment. Alisdair reported he had.issues with alcohol in the past and
for a few weeks recently had been dririking excéssively as a way of self medicating for his anxiety. He stated he
has now stopped this as he reallsed it was unhelpful and has only had a bottle of beer at his mother's socially in
the past 2 weeks.

Support network
"Green
Note: Alisdair reports good family support from his brother, sister, mother and step-dad.

Printed 09/06/26 by Charlene Scott - Service User copy . Page20of 3
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T e ‘MacDonaId Allsdalr : CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)
Sex Male
Physical health i ) ,
Green [/ . ' ;

Note: Alisdair repbrted ta having no physical health problems, althodgh noted he had a significant weight gain ove
the past few years. :

Occupation of time

Amber . \

Note: Alisdair reported that he lacks motivation ang structure to his day. He enjoys spending time at his mothers
where he gardens and plays computer games with his nephew. He listens to music, plays games on his phone anc ]
watches some TV at home although is often distracted. Previously enjoyed golf, darts, playing pool and going to
the football with his brother but is unable to participate in these activities currently due to anxiety.

Housing and finances )

Amber . ‘ -
Note: Alisdair described previously moving around a lot since the age of 14 including periods of homelessness,
and attributed this in part due to paranoid thinking. He stated that he had been feeling more settled and safe in his
current tenancy (a private let), however his brother has recently moved to his own tenancy and Alisdair is -
concerned he will not be able to stayin his current property for financial reasons. Alistair's brother plans to
accompany him to Housing Options Team and Citizens Advice Bureau in the next few weeks to seek advice re this

Alisdair reported no financial difficulties and states he is able to manage his monies. He is in receipt of benefits -
ESA (support group} and PIP.

Any other.issues
Green

Note: No other issues raised during assessment.

Overall Impression of Risk

Green

’ Note No risk to self or others identified at time of assessment

Immediate Risk Management Plan

- Alisdair intends to speak to Dr Guthrie, Consultant Psychlatnst at today's out patient appointment to discuss medication

and poor sleep.
- Alisdair intends to seek advice re hIS housing situation with the support of his brather: Also informed about Financial

Inclusion Team, however referral declined at present tirme.

- Continue Occupational Therapy assessment .

- Identify clear goals for treatment with Alisdair when he has clarified his housing situation whlch is his current priority.
- Anxiety management input. Self help materials provided on 18.10.16.
- Graded exposure treatment .

- Sleep hygiene advice provided. v .
- Next appointrment: 16.11.16 at 10am ' . -
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“WMacDonald , Alisdair . B CHI Nurnbier 0402863410 _Date of Birth 04-Feb-1986 (40y)
’ Sex Male !

Date of Actl\nty 24 October 2013 11:58 by Ms Ashley Davidson. o Status Closed
Centre of Care East Ayrshire CMHT

Assessment completed by . o : ~

* Individual clinician -

.Mental state

Green.

Note: Writer met with Alistair at Homeless accommadation in Dalmellington at.request of Jim Young; this being due
to writer covering the area of currerit residence. Alistair appeared relaxed, he advised that he has experlenced a
marked reduction in symptoms of anxiéty and attributes this to being away from the situation of Kiimarnock. Alistair

“reports that he feels more able to.go cut and about in the Dalmellington area and feel safer within a small village
setting. Alistair advised that over the first-two days of being in the accommodation he felt increased anxiety,
however does recognise that he had at that time gone from drinking heavily to not-consuming any alcohsol. He
repotts that these feelings have now passed and he feels calm. Alistair shared plans for the future with writer;
advising of his plan.to meet with both Addaction and Momentum over the next week. He also has plans to meet
with the Digs Scheme in Kilmarnock, to facilitate his being able to move back to the Irvine valley area. Alistair
advised that eh will be supported by his brother to do this. Alistair is in contact with his mother on a daily basis and
feel's well supported, he is aware of how to contact CMHT naméd nurse Jim Young and the duty service when
required, Writer asked that Alistair keep Jim updated on his current residence to allow contact and advised that

* she can facilitate another visitif he remains in Dalmellington for any length of time. Allslalr advised that eh hopes &
view houses on Wednesday next week and move back to Irvine Valley.area and will let Jim know what is

Engagement with services
Green : .

Note: Poor history of engagement, advises that he plans to engage at this tlme and was available for writers v15|t
today.

Medication management

Green

Noté Advised writer today that he is continuing to be concordant with medication and has not changed his GP at
the moment as. he plans to move back fo Irvme valley area, reports havmg a enough medication to allow him to
remain concordant - . .

.

(Y 1

Risk of absconding .
Green _ l )
Note: Not Applicable as is an informal community based patient
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MacDonald, Alisdair ' CHI Number 0402863410 Date of Birth 04-Fab-1986 (40y)
‘ Sex Mzle

Risk of self-harm # , .

Green

Note: No risk of self harm identified, has stopped his harmful use of alcahol and plans to engage with add action
, and momentum-to faciiitate his success with this.

Risk of suicide

Green

Note: No risk of suicide reported. Evidence of future planning throughout assessemnt

Risk of harm to others ' o . .

‘Green : . .

Note: Did not disclose any thoughts of harming others today, spoke_ about the attack which he was the victim of
and did not express any thoughts of retaliation

- -

Abuse issues
Green

Note: No abuse issues identified today

Neglect/Vulnerability issues (consider ASP/JAWIA) . _ " ’

Amber

Note Currently residing in homelessness accommodation which is approximately 30 miles away from any of his
usual supports. Reports feeling slightly isclated, however is managlng to get out and about due to not feellng
threatened the way he did when staying in kilmarnock.

Child protection concerns . o | o :
Green

Note: No dependent children

Substance misuse :

Amber

Note: Alistair advised taday that his use of alcohal,increased hugely following-his attack, he advised that he has

‘now'stopped drinking after the realisation that his situation was only being hindered by his continued use of
alcohol. He reports that this has improved his relationship with his mother and he has plans to engage with Add
action and Momentum to look at his contlnued abstinence

Support network

Amber

Fi

! | )
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ST
'MacDonaId Alisdair CHI Number 0402663410 Date.of Birth 04-Feb-1986 (40y)

Sex Mala

Note: Reports that since his attack he has been living with family, however this arrangement became untenable
last week due to Alistairs increased use of alcohol. Alsitair reports that since being made homeless he has been
abstinent from alcohol and that this has improved his relationships with his mum and brother. Unfortunately at the
moment the available homelessness accomadation is 30 miles away from famlly supports Has daily telephone
contact with mum.

v

Physical health
Green. : ) .

Note: No issues identified

‘dccupation of time

" Amber

Note: Currently residing in homeless accomodation in Dalmellington, this-is allowing him to get out of the house
more.and has been enjoying walks in local area, is familiar with area as previously camped in loch doon many
years ago. Has béeen reading books as has no tv at the moment, was asking writer whete the librarry was and
planned to go a wlak there today.

/

Housing and finances
© Amber

Note: Currently residing in a homeiss fait in dalmellington. Plans to meet with the digs scheme on wednesday. next-
week to attempt to secure housing in the irvine valley area.

Any other issues
Green

Note: Has current outstanding warants for unpaid fines.

Overall Impression of Risk
{\mber ' ’

Note: Currently rated AMBER due to instability of social situation and ongomg reports of feelings of social
vulnerability. Alistair currently abstinent from alcohol, however this has only been for 1 week and risks of

vulnerablllly are changeble dependent of substance use. -

nmediate Ris

Immediate Risk Management Plan \ ' , | ' : -

Alistair is currently dealing wuth his homelessness issues and has meehng arranged to address this, is currently safe in a
hemeless accommaodation in Dalmellington.

Has two meetings arranged with Addaction and momentum to address alcohol issues,

Currently making appropriate choices to improve situation and improve mental health.

To contact Jim Young to keep him abreast of current situation and place of residence as this changes

Is aware of appropriate confact numbers to seek supports when required.

Printed 09/06/26 by Charlene Scott - Service User copy . ) ' - ' Page 30of 3



. v S
'
. I -
'
)
' .
-
R s
. R N »
'
. . N
w
. .
.
-
. 4 .
. - B .
-
w
“ .+
- . .1
. . . R i
- -



- M cDonald A[|sda|r . . " CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

Sex Male .

Date of Activity 14 October 2013 15:56 by Mr Jim Young . . Status Closed
Centre of Care East Ayrshire CMHT ‘ )

Assessment completed by

Individual clinician ‘ _ e .

Mental state

Amber A C | oo

-he presented an hour later with his belongings in a bin bag alter being put

-admitted drin ing neavily over past few weeks, 'whatever | can get my hands on' and admitting this
has been a problem in varying. degrees for many years. -saying he 'eant cope" and 'can't function' due to his
-anxieties, claiming to have had twe panic attacks already this afternoon and that he needed help. -! pointed out
that help and support has already been provided by CRT and psychiatrist and that | had planned to continue this.
he apologised for missing last weeks appointment as he ‘forgot'. -1 pointed out that his main problems at present
are homelessness and alcohol and that he required to addrass these first. <when he again stated he would not
cope in hostel situation | had discussion with C/N Jim Livingstone, CRT, and Dr Nitu, both of whom have seen him
tecently and both agreed on minimal risk issues present, that he had made lifestyle choices and that presenting at
homeless offices with a view to hostel accomodation was only option. -1 spoke with him again along with C/N

. Livingstone and again explained his options and he reluctantly accepted this. -| have stressed importance of
contacting Addictions Service for assistance in addressing his alcohal problem and that I'would see him again as

. arranged on 22nd. -he has been provided with appropriate contact numbers and how and when to.utilise them.

Engagement with services

Green

Note: Two previous failed arranged contact since transfer from: CRT but he continues to insist he is committed to
engaging with service. )

Medication management, .

Green ) ' .

Note: Some doubts Being expressed by famlly that he may not be taking medication as prescribed, however Alista
insists he remains fully concordant.

’ .

Risk of absconding o .

Not applicable

N
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- MacDonald, Alisdair Y . CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

. . . ’ . Sex Male

_ Risk of self-harm . : .
Green

Note: No identified risks in this domain ' ’

‘Risk of suicide

Risk of harm to others. o o

Green '

Note: Nd identified risks in this domain, however historically‘haé been assaultive " when unwell * .

Abuse issues
Green _ o .

Note: No problem identified -

Neglect/Vulnerability issues (consider ASP/AWIA)
Amber .-

Note: Vulnerability risk raised as he is now homeless after being put out of mum's house.

Child protection concerns
Green " - 7 : Co

Note: No problem |dent|fed

Substance misuse ‘ ) ' ) . RN

Red i ’ . CT

Note: Admission in 2011 to Ailsa was. suggested to be druginduced , which Alistair denled He current denies any
substance use. He suggest that'he has used alcohol in the past when expenencmg symptoms of iilness. Today
admitted drmkmg heavily over past few weeks, 'whatever | can get my hands on' and admitting this has been a

Support network
Amber ) \ ' . ' .
Note: Family have been very supportive and he has been'back in family hcme since recent assault, however they

- . €an no longer cope with his beha\nour and put him out. He is now homeless but family remain very concerned and
supporive. : )
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¢ MacDonald Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)
Sex Male
Physical health
Green '

Note: No identified risks

- Occupation of time .

Amber

Note: No structure to his day, and current anxieties outwith the home are reducing his ability tio |mprove hIS :
situation, . .

‘Housing and finances .
Red - PR A o : g

Note: Family have been very suppo'rﬁve and he has been back in family hame since recent assault, however they

can no longer cope with his behavicur and put him out. Now homeless and plans to attend St Andrews Hostel this
evening. .

Any other issues : | !
Amber ¢
Note: Has current outstanding warrants for unpaid fines. .
Overall Impression of Risk
Amber -

Note: Rated AMBER due to current social situation on top of existing vuinerability '

4lmm_ediate Risk Management Plan

-l pointed out that his main problems at present are hamelessness and alcohol and that he required to address these.
-when he again stated he would not cope in hostel situation | had discussion with C/N Jim Livingstone, CRT, and Dr Nitu,
both of whomn have seen him recently and both agreed on minimal risk issues present, that he had made lifestyle choices
and that presenting at homeless offices with a view to hostel accomodaticn was only option.

- spoke with him again along with C/N Livingstone and again explained his optlons and he reluctantly accepted this.

-l have stressed importance of contacting Addictions Service for agsistance in addressing his alcohol problem and that |
would see him again as arranged on 22nd.

. -he has been provided with appropriate’ contact numbers and how and when to utilise them.

1
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Manonald, Alisdair CHI Number 04028634 10 Date of Birth 04-Feb-1986 (40y)
Sex Male

Date of Activity 03 September 2013 14:01 by Mr Jim Livingstone Status Closed
Centre of Care Intensive CPN Team (E) ) )

Source of current referral

" Other NHS
Note: NHS 24 . )

Reason for referral ' .

S

ADOC G.P. attended follwoing mum raising concerns that Alistair had-been behaving biazzareiy.made atternpts to jump
out of ground floor window and was talking to his dog and was hearing veices.

Assessment type

Discharge assessment

Current contact with other services
No

Carer's perspective of current problems and interventions
Not Recorded l

Current medication

N

. Has been commmenced on Quetiapine with which he is concardant and tolerating wel!

- - '

Side-effects of prescribed hedication

No problem

Risk to self

Low apparent risk .

Note: Nil noted current, though previous self—re_ported‘attempts at suicide O/D and jump?ng from bridge. ' Y

Risk to others
‘Low apparent risk

Note: No current risk perceived by visiting staff. Alistair did inform staff that he has had previously served time in
prison in Holland (5 months) for stabbing his father. Has subsequent charges for Breach of the Peace; assault anc
resistihg arrest - Has outstanding warrants for unpaid fines
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lacDonald, Alisdair CH! Number 0402863410 Date of Birth 04-Feb-1986 (40y)
Sex Male ’

Was routine gender based violence enquiry carried out?

Not recorded. :

Why was gender based violence enquiry not possible?

Not recorded

. Did disclosure take place?

Not recorded

E,

" Alcohol or substance misuse

ehaviour

Maderate problem

Note: See assessment

Eating problems

" Not recorded

Memory -
- Not recorded

Attention and concentration

" Not recoréied :

Thought disorganisation

Not recaerded

Delusions

Not recorded .

Hallucinations
Moderate problem

Note: See’'assessment

Elated or expansive mood

Printed 09/06/26 by Charlene Scott - Service User copy Page 2 of 6



+*  MacDonald, Alisdair

'

v

T TR R

y

CHI-Number 0402863410

. i Sex Male

Date of Birth 04-Feb-1986 (40y)

‘ Not recorded _

Depressed mood and ideation
Moderate problem

. Note: See Assesmsent

Obsessional ideas and compuisive behaviour

Not recorded

Intrusive ideation

Not recorded
Anxiety, phobias and panics
Severe problem

Note: See Assessment

Somatic preoccupations

Not recorded

Lowering of energy, drive or interest

Naot recorded

Self-esteerﬁ

Not recorded .

Sleep disturbance

Mild problem

Note: Some difficulties with onset although imprgyement noted on Quetiapine

Physical ﬁealth condition

Not recorded

Physical impairment or disability

Not recorded

ctivities of daily iving and ife sidll

&

Work/vocational/educational performance

Not recorded

Relationship with close family

Not recorded

Printed 09/06/26 by Charlene Scott - Service User copy
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Maﬁnonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1988 (40y)

Sex Male

Relationships with others close by

Not recorded

Housing

Not recorded

Financial situation
Not recorded

Daytime activity
Not recorded

Social vulnerability

Not recorded

T

‘Involvement in'recovery .

Involvement in treatment and care

Not recorded

Crisis-arrangements
Discharge from Crisis

Awaiting appointment from CPN . U }

wlLL BE FURTHER REVIEWED BY dR nITU

Sufficient information provided?

Not recorded

Understand the information given to them that is relevant to the decision

Not recorded

Retain that information long enough to be able to make the decision

" Not recorded

Use or weigh up the information as part of the decision-making process

Not recorded ~

-
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MacDonald, Alisdair

-7
e

CHI Number.0462863410 Date of Birth 04-Feb-1986 (40v)

Sex Male

Communicate their decision

Not recorded

Is’consent valid?

Not recorded "

Is the consent given voluntarily?

Not recorded

Summary of Assessment

HOME VISIT FOR THE PURPOSE OF DISCHARGE

Background

ADOC GP. attended follwoing mum raising concerns that Alistair Had been behaving biazzarely made attempts to jump
out of ground floor window and was talking to his dog and was hearing voices.Alistair is a 27 year old male, originally from
Glasgow he reportedly had a stay at Ailsa around 12 years ago where he was diagnosed with a drug induced psychasis,

this is yet to be corroborated though he reports he was prescribed Haloperidol. Alistair had recently been assaulted (fast
. week) where he had part of his left ear bitten off.

Initial assessment : Alistair was Initially uncommunicative, loaking out window, however following around five minutes
began engaging when a reasonable rapport was etablished. He describes years of torment since he was a child he reports
being "institutitionalised from age 13 in various residential schools, He described. hearing voices "some inane” and some
specific voices describing an old deceased friend Davé speaking iri a derogatory nature and other voices telling him to run
‘away or dissapear, he gives an account of continually runhing away or indeed moving area reporting.that he has been and
worked in six countries. He spoke of a period where he worked in Holland following his admission 11 years-ago with his
dad, he gives an account of tense relationship with him and stated that he had stabbed him In reposnse to the voices. He
- denies being under the influence during this and mentioned “thats not right to do that to my dad”. (got five and a half
months in Holland prison). There was no indication of him responding to voices or of being pre-occupied by such. He did
however appear somewhat agitated at times slightly banging his head with his hands. He gives an account of anxiety
"paranoia” no pleasure lack of sleep "no sleep, i can nod off through the day". He did admit that his anxiety has
heightened since he was assaulted, appetite appears intact. He denies current drug use though previous historic
Cannabis use. '
Alistair also given an account of frequent "blackouts" where he will have periods of around two weeks where he has no
recollection of events, he denies alcchol use during these blackouts, though does admit to alcohol use, nearly daily though
did not quantify and did not appear intoxicated taday. He reports having previous alcchol counselling through Ayrshire
. council on alcohal thaugh had repartedley DNA'd a number of G.P. appointments that his mum had arranged for him. He
states that he never discusses his issues with professionals and states today was the most he had ever spoken to anyone.
- Alistair also reported to having been charged far police assault, common assault and Breach of Peace. There was no
indication of risk to others/staff however during assessment. With regards to thoughts of suicide Alistair reports that he has
previously atterpted suicide by Overdosing on girlfriends Insulin and having jumped off a bridge where he broke his back.
There was no indication during assessment of suicide planning though he spoke of an urge to "run away" though this was
not deemed imminent.

-

Current presentation . ’

Following support by Crisis Team and review at outpatient clinc by Dr Nitu , Alistair has been commenced on Quetiapine
which in AListairs own words has improved his sleep pattern and settled the noise in his head. He certainiy appears to be
enagged better during visits and his mood whilst a little flat is showing some evidence of reactivity . He continues to
discuss his difficulties wiout with the home and his anxieties and avoidance behaviours rlated to this .

He denies current drug use, and minimal alcohol use although I strongly suspect he is min_imalising his alcohol use. No .
current suicidal ideation, plan orintent T

4
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MacDonald, Alisdair CHI Number 0402863410
a Sex Male

Date of Birth 04-Feb-1986 (40y) )

Plan :
Awaiting allocation of CPN

Will be reviewed at OPC
Has all trelevant service details to contact in the interim

Immediate plan of care
. Discharge from Crisis

Awaiting appointment from CPN

wiLL BE FURTHER REVIEWED BY dR n{TU
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Sex Male L '

Date of Activi_ty 03 September 2013 1.4:00 by Mr Jim Livingstone

s Centre of Care Intensive CPN 'Team.(ﬁ)' . . v

‘Status Closed,

Assessment completed by

) Ind1wdua| clmtman

‘Mental state

Amber .

Note Alistair has been commenced on Quetlaplne which in.AListairs.own words has |mproved his sleep pattern
and settled the noise in his head. He certainly appears to be enagged better during visits and his mood whilst a

little flat is showing some evidence of resctivity . He continues to discuss his d:ffculhes wiout with the home and h|-
anxieties and avoidance behaviours rlated to this . .

Engagement with services

- .Green

'Note: Has never historicall enagged with services allhough appears commited to his recovery-at present and fu[ly
engaged |n contact .

B -

.

_Medication management )

- Green _

Note: Concordant with Quetiapine T ‘

v

Risk of absconding _ o
.- . Not applicable ‘ - ] ©

- _Risk of self-harm
Green . )
: Note: No identified risks in this domain - . ”
Risk of suicide_
. Green . ] .
'Note: No identified risks in this domain r o )
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MacDonald, Alisdair CHI Number 0462863410 Date of Birth 04-Feb-1986 (40y)
’ Sex Male

e to o rom athers

Risk of harm to others

Green

‘Note: No identified risks in this domain Historically has been assaultive " when unwell " . )

Abuse issues

Green

Neglect/Vulnerability issues (consider ASP/AWIA)
Green

Child protection concerns

Green -

‘ e ——r

Substance misuse

Amber”’ -

Note: Admission in 2011 to Ailsa was suggested to be drug induced , which Alistair dentied. He current denies any
substance use. He suggest that he has used alcohol in the past when experiencing symptoms of iliness. He states
that hIS current use is mmlmallrecrestlonal although | strongly suspect that he is mlnlmallsmg hIS use

ocmi and personal nsks

Support network .
Green

Note: Currently back living with parents who appearsupportive

Physical health’
Green

Note: No identified risks

Occupation of time
Amber ) . -

Note Mo structure to his day , and current.anxieties outwith the home are reducing hIS ability tio lrnprove his
situation

3

Housing and finances

Green

Any other issues
Amber

Note: Has current outstanding warants for unpaid fines. :
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*aedanald, Alisdair

CHI Number 0402863410 . Date of Birth 04-Feb-1986 (40y)

Sex Male

‘Overall Impression of Risk
Amber

Note: Rated amber due to current mertal health which is improving although will réquire monitoring, Substanc
‘misuse and alcohol are likely to variabie to his risks dependant on his usage.

-Immediate Risk Management Plan

Discharge from Crisis

Awaiting CPN

rEVIEW AT apc

Has all relevant service numbers to access

- . i 30of3
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'ﬁlacDonald, Alisdair = . . CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

- SexMale

A

Date of Activity 16 September 2013 00:00 by Légacy Import . status Closed
Centre of Care East Ayrshire CMHT ‘ L .
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- MacDofald; Alisdair

Document created by FACE.

05/12/2015
(are Plan
Identified needs/strengths
| Prierity _EiesCriptiqn
Nominated Hallucinations and other perceptual abnormalities
Nominated Sleep disturbance
19
Nominated Depressed mood and ideation
Nominated Alcohol or substance misuse
Prioritised Anxiety, phobias and panics
|
Goals
“Des'cri:bti;')n? Pér#c;n Responsible farg_ét Atta'i'nment o Date Attained
Planned Care |
‘Description Frequency
\
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MacDonaId , Alisdair , . CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

Sex Male

Date of Activity 05 August 2013 09:02 by Mr Graham Kane Status Closed .
Centre of Care Intensive CPN Team (S)

Source of current referral

GP -
Note: ADOC G.P.

Reason for referral

S. 3 .
- ADOC G.P. attended follwoing mum raising concemns that Alistair had been behaving biazzarely made attempts to jump
out of ground floor window and was talking to hls dog and was hearing voices.

Assessment type

New

Current contact with other services
No

N

Carer's perspective of current problems and interventions

Mum feels Alistair is unwell and reports she is struggling.

Current medication

Nil,

Side-effects of prescribed medication

No problem | ,

Risk to self
N Low apparent risk’

Note: Nil noted current, though previous self-reported attempts at suicide O/D and jumping from bridge.

. Risk to others
Low apbefrent’risk

Note: No current risk perceived by visiting staff. Alistair did inform staff that he has had previously served time in
prison in Holland (5 months) for stabbing his father. Has subsequent charges for Breach of the Peace, assault anc
resisting arrest - no current charges pending,or invalvement with criminal justice.

v
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" MacDonald, Alisdair o CHI Number 0402863410 Date of Birth-04-Feb-1926 (40y)
l ' Sex Male . : : ;

' T

Was routine gender based violence enquiry carried out? ‘ v
: No X
Why was gender based violence enquiry not possible? .
Not relevant as already carried out A . _
Did disclosure take pléce? . , B o

Alcohol or substance misuse - .

Moderate prob[em'

Note: See Assessment. ’ r
o . ’ ? .
'+ Eating problems ‘ . . o
No problem . i : ’ '-

Memory - . S _ x

Moderate problem’ . . T .

‘Note: See assessment re-blackouts.

Attention and concentratio_n .

No problem ;

Thought disorganisation

Noproblem . ; . ' . ,
Delusions . *-
No prob!efn

Hallucinations : N : - e

Moderate problem . . , ' ’ .

Note: Sée assessment. - - '
. Printed 09/06/26 by 'Charlene Scott - Service User copy o - o " Page 2 of6 -
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Ma lisdai ) '
cDonald, Allsdalr CHI Number 0402853410 _ Date of Birth 04-Feb-1986 (40y)

Sex Mals
Elated or expansive mood
No problem } ; :
N h .
Depressed mood and ideation
Mild problem
Obsessional ideas and compulsive behaviour ' A
No preblem

Intrusive ideation

No problem

Anxiety, phobias and panics
‘Moderate problem

Note: See assessment.

Somatic preoccupations

No problem

Lowering of energy, drive or interest

No problem

Self-esteem

No praoblem

)

Sleep disturbance

_, Moderate problem

Physical health condition
¢ No problem
Physical impairment or disability

No problem

| Work/vocational/educational performance

Mild problem

te: REports to working'i

friends and carers

-
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MacDonald, Alisdair CHE Number 0402863410 Date of Birth 04-Feb-1986 (:40y)

Sex Male

Relationship with close family

Na problem

Relationships with others close by

No problem

Housing

Not known

Financial situation
No problem

Daytime activity

No problem

Sacial vulnerability

No problem

J_”vement n recovery

Involvement in treatment and care

No problem

Crisis arrangements

R.

Given the lack of background regarding Andrew, his reporting -of voices/paranoia and distress associated by such, ongomg
ACRHTT assessment/input and request for soon medical assessment.
request medical notes. (previous admission to ailsa 11/12 years ago.
Contact numbers given to Alistairs mum who will contact as/if required.

-Yes ’

Understand the information given to thetn that is relevant to the decision

Yes

Retain that information long enough f:o be able to make the decision

Yes ’ . ’ )

Use or weigh ul; the information as part of the decision-making process

]

Printed 09/06/26 by Charlene Scott - Service User copy : - Page 4 of 6



MacDonald, Alisdair

CHI Numbher 0402863410 Dite of Birth 04-Feb-1986 (40y)
Sex Male
Yes |
Communicate their decision
Yes '
Is consent valid? -
Yes

A
Is the consent given voluntarily?
Yes

Summary of Assessment

S.

ADQC G.P. attended follwoing mum raising concerns that Alistair had been behaving biazzarely made attempts to jump
out of ground floor window and was talking to his dog and was hearing voices.

5. . _— ] .
Alistairis a 27 -year old male, ariginally from Glasgow he reportedly had a stay at Allsa around. 12 years ago where he was

diagnosed with a drug induced psychosis, this is yet to be corroborated-though he reports he was prescribed Haloperidol.
Alistair had recently been assaulted (last week) where he had part of his left ear bitten. off.

A. - : :
Assessed jointly with C/N Jacqueline Nisbett. Alistair wasinitially uncommunicative, looking out window, however following
around five minutes began engaging when a reascnable rapport was etablished, He describes years of torment since he
was a child he reports being "instiiutitionalised from age 13 in various residential schools. He described hearing voices
"some inane" and some specific voices describing an old deceased friend Dave speaking in a dercgatory nature and other
voices telling him to run away or dissapear, he gives an account of continually running away or indeed moving area
reporting that he has been and worked in six countries. He spoke of a period where he worked in Holland following his
admission 11 years ago with his dad, he gives an account of tense relationship with him and stated that he had stabbed
him in reposnse to the voices. He denies being under the influence during this-and mentioned "thats not right to do that to
my dad". (got five and a half months in Holland prison). There was'na indication of him respanding fo voices or of being
pre-occupied by such. He did however appear somewhat agitated at times slightly banging -his head with his hands. He
gives an account of anxiety "parancia” no pleasure lack of sleep “nd sleep, i can nad off through the day". He did admit
that his anxiety has heightened since he was assaulted, appetite appears intact. He denies current drug use though
previous historic Cannabis use. . : )

Alistair also given an account of frequent "blackouts" where he will have periods of around two weeks where he has no
recollection of events, he denies alcohol use during these blackouts, though does admit to alcohol use, nearly daily though
did not quantify and did not appear-intoxicated today. He reports having previous alcohol counselling through Ayrshire
council on alcohol though had reportedley DNA'd a number of G.P. appointments that his mum had arranged for him. He
states that he never discusses his issues with professionals and states today was the most he had ever spcken to anyone.

Alistair also reported to having been charged for police assault, common assault and Breach of Peace. There was no
indication of risk to others/staff however during assessment. With regards 16 thoughts of suicide Alistair reports that he has
previously attempted suicide by Overdosing on girlfriends Insulin and having jumped off a bndge where he broke his back.
There was no indication during assessment cf suicide planning though he spoke of an urge to "run away" though this was
_not deemed imminent. - :

R. . i .
Given the lack of background regarding Andrew, his reporting of voices/paranoia and distress assaciated by such, ongoing

* ACRHTT assessmentfinput and request for soon medical assessment.

request medical notes. (previous admission to ailsa 11/12 years ago.
Contact humbers given to Alistairs mum who will contact asfif required.
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MacDonald, Alisdair ' CHI Number 0402863410 Date of Birth 04-Feb-1986 (40y)

\

Sex Male

~

Immediate plan of care

R. . ) '
Given the lack of background regarding Andrew, his reporting of voices/paranoia and distress associated by such, ongoing
ACRHTT assessment/input and request for scon medical assessment. : .

request medical notes. (previous admission to ailsa 11/12 years ago.

Contact numbers given to Alistairs mum who will contact asfif required. - .
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~~"Ma cDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Fob-1086 (a0y)
Sex Male ’

Date of Activity 04 August 2013 19:38 by Mrs Jacqueline Nisbet Status Closed ‘
Centre of Care Intensive CPN Team (S)

Assessment completed by
Other ‘

. Note Jolnt assessment wnth SIN G Kane

Menta! state i L

Mental state ’

~ Amber

Engagement with services

Amber

Note: Historically has been in contact with mental health services although reports that he has never attended
follow up arrangements. Not currently involved with any services although previous admission to Allsa Hospital 11 -

years ago.

Medication management

Green.

Risk of absconding

Amber

Note:-Describes wanting to "start afresh" and has done this many times over his adult life. Staying with mother at
the moment who he has consented to contacting services if she feels this risk increases, Has agreed to stay with
mother throughout duratlon of any commumty service |nvolvemsnt

;Rlsk of suncldefself-harm i

' Risk of self-harm_
Green

Note: No concerns raised.

Risk of suicide

Green

Note: No concerns raised.
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MacDonald, Alisdair CHI Number 0402863410 ) Date of Birth 04-Feb-1986 {40y} 2

" Sex Male

Risk of harm to others

i

Amber ' ~

Note: No current risk perceiﬁed by visiting staff. Alistair did inform staff that he has had previously served time in
prison in Holland (5 months) for stabbing his father. Has subsequent charges for Breach of the Peace, assault anc
resisting arrest - no current charges pending or involvement with criminal justice.

Abuse issues
Green

~ Note: No concerns raised.

NéglectNulnerabiIity issues (consider ASP/AWIA)
Green

Note: No concerns raised.

Child protection concerns
Green

Note: No concerns raised.

Substance misuse

4

- Amber

Note: Histofy of'jllicit substance use although denies any recent use. Describes long history of alcohal use
although not drinking daily advised that he dose drink for long periods of time when he does - vague about intake
-and has in the past seen ACA. . . : ]

Support network . ) ) |

Green

Note: No concerns raised.

Physical health
Green

A}

Note: Right ear bitten off 1/62 ago following altercation - attending GP surgery for suture care. No other physical
health problems reparted. . - : . .

Occupation of time
Green
Note: Currently unemployed and has no structure to day.

Housing and finances

Green
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» +"MacDonald, Alisdair CHI Number 0402863410 Date of Birth 04-Feb-1986 {40y)

Sex Male - ‘

Note: On unemployment benefits and has local authority tenancy but currently living with mothér.

.

Any other issues
. 4
Green

Note: No concerns raised.

Overall Impression of Risk

Green

Immediate Risk Manégement Plan
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