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Dear Sir/Madam /
RE: Archie Kennedy Brown,Stok,43-59 Princes Street,Stockport,SK11RY

I refer to your recent request to myself regarding the above and enclose the relevant
documents. | would be grateful if you could return the tear-off slip confirming receipt.

Yours faithfully,

M: .

Head of Health Records Services

-

Please return to:Maryann,Health Reéords, University Hospital Ayr,Dalmellington Road,Ayr,KA6 6DX

] acknowledge receipt of the copies of medical records pertaining to: Archie Kennedy Brown
604873298 :

Signed: : | Déte:

Designation:
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Assessed 8th M‘afy_iozs_ar 15:46

) C'are Partner

Summary of contud/deiails

v

DUTY: ’ A L : ' S L. .
{ “Archie tearful on the phone asking to spedk to Crisis. Said he is'not keeping to himself, not doing’ whot heis supposed to be
- doing,- struggllng but trying his’ best to. manage. Nothlng is worklng and he needs help a

Phone contact to Archis. He was not distressed however conversotlon sllghtly bizarre whrch is not unusuol for him. 'He'said he hos
been: dmng inappropriate things.ontine. .he was quite vague about this, suggesting he could go ta jail ahd later saying it was to do
" ith people talking about voting and falling out with others online. Archie feels like he is an evil mosterrnlnd He mentloned his

=-um.and dad puttlng pressure on: him and this cousmg him stress. o

e

“No evidence‘of risk toself or others.

' Reports to be: concordant W|th medlcotron but said- he is olso  drinking vodko every second ntght and usmg connobjs Plans to use
smoking patches to stop smoking but dlso wants to reduce cannabis. Archie speaking negatively about: his situationand having -
nothing.alsé he could try to. help D|scussed we are with you Archie agreed to contact them and was thankful for call, NFA from:

duty.” -

i

Assessed 24th Apr 2026 at 16:32

ey

Summary of confact-. - _ o

Diagnosis; o Emotlonol Unstable Personollty Disorder . , .

e Previous Psychotic Ep|sode : ‘ L ) e s
Psychlotr:c Medication:  Aripiprazole 10mg
b v Melotonm 8mg MR

‘ RécorhmendhtmnslPlon reviéw in 6 to 8 months time ; ' B
encouragedto utilise techniques in order to minimise stress/distress

no chonge to current medication S

it . : : ) R s

"

=

| contact-with Archie’s mum:
| contacted Duty Service o couple of weeks ago in regards to increased stress; os a résult of his porents On both occosu‘ms ‘

W -

. upproprlote advice and ongoing support was offered. - o ' L .

Todoy Archle reports everythrng is JLISt the usuol in: regords to being “stréssed out wrth his porents" A lot of today’s review

‘ revolved around Archie’s historical and current relotlonsh|p issues in regards to his parents. He reports t their current mterference )
is in regards to throwing things out of his house that he does not necessorrly want thrown: out. He did: ocknowledge that heis .

| eware his-parents are worried about “me”. Equolly Archie highlighted that he is concerned about them due'to their physical
hedlth but dlso that he ‘would ltike both of them to “mellow out”instead of shoutlng and raising: profonltles towards each other

thlS Archie highlighted that they. hdve always been furtive towards him and: say fcurly frequently disparaging comments. such as |
. "nobody will want you”. Archie did. ocknowledge that his porents generolly wont him in the Allso when “the tough gets going”i
_regards to his mentol hegith, . . e . _

13
-

Writer called Archie as plonned on 24th Aprll 2026 for revlew purposes of hlS mentol heolth Prlor to todoy 5 revrew erter had 4

frequently. Heis aware they are unhkely to chonge in regards to their behaviour in the future but he can change haw he redcts to .-

-1
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g k. -
- From 12/05/1926 Until 12/05/2026 = : _— )

. l’ ) 5 . . . * V v rr R - . N .
T we spoke about his’ recent Diity contact whlch he reports was a result of everyone encouraglng me to make-contact in order to"
“get back 6n the tablets” "You are srck and-you are*not nght in the head”. :

" Archie did acknowledge that he. feels he has a,mentatillness- but attnbutes this to learned behaviour of his parents as apposed to
having a true mental illness. He does, however; recognise that he requires to be concordant with his medication now but. equally
{ feels he needs some form: of anger management. He is aware this is outwith the.remit of the CMHT. He' feels equally that his-
hordlng isa problem again he; attributes this to-being passed on from his parents

There did oppear to.be some contradlctlon in regard's to Archie currently taking his medication with the prewous correspondence

that he has continued to take his medication although highlighted above he was encourdged to “get back on his; tablets" He did, -
hawever, emphasme that previously he has consistently said he-felt better off his tablets arid was never keen on commencing his

_ “medication. nghhght:ng that pre\nously vhen hie took his medication it nearly “killed me™ and on: further exploratlon he.

1 described he felt his soul leav:ng his body- with his mum havmg ‘to press’ his spirit down, This led:Archie to discuss, like hie has done
| previously, sp|r|tual|st S|de, adding that he has always had'an interest in the spmtual 5|de Archie spoke of having prophetic  *

description. Given ane example whereby the spirit told him the letter 5J” and soon after his Uncle John had passed away. He feels.
.1 he has always begn able to-pick: up on energy and as-a.result can feel if anything: nght or-wrong has accurred in. that locat|on He
{-reports also practrcmg tarot cards:in the past . ‘ - :

friends, He would one day like to return to halrdressmg

b \k . ) ) . s . - ) .
In reg’ard's to'ArchEe S mental health overall he reports. every day is different, whereby he-has good-and bad days., Theré was rio
_apparent maod dysregulatlon highlighted: today, although.as above he did elude to bemg ‘stressed: cutasa restilt of his parents
- and.others. We spoke- about some ways of mitigating this espec1ally not reactlng to srtuatlons at tlmes as ‘well as having tlme

“with his mum highlighting that he'wds concerned about his mental health due to him not taking his tablets;" Archie today report= o

dreams in the past that made him aware of someone close to him-was due to pass away ‘Some of this seémed cryptic on Archle 5

Archle reports hetends to spend his day between trying ta tldy his house up and declutter in general out ln hls garden.and visiting |

away from each other on’ occaslon

Archle also eluded to:his phone. betng hacked' and on further exploratlon there may well be: some Justlf' ication in this as, opposed to
| a possible delusional aspect as he: appeared to describe, some, form of mail and adware popplng up. He hlghllghted that his
nephews have looked at it‘and have been unable.to resolve it. Equally hereceived a-call the other night there from another maie" |
- who was:sexually explicit during:this,call. However, Archie was able to rationalise this out ddding that the other. male could have

w2

got his number froma prewous datlng site. G - : )
. . . . W T
: B :'i"‘iﬂ,ﬂ'lbn\l‘ 1y '.“ = Pt 'w'ﬂ' Fuafatal 4-,, g :

. In regards to Archle 'S cu rrent Cannab|s intake hé reports he takes 2 to-3 per mght L|ke prewous rewew aware of the. potentlal
|mpact Cannabls can. have ani.his mental health short and long terf. He has ne inclination of discontinuing this:

: MentolHealth Examinatia_n oo R
Archie was pléasant and affable throughout the conversatlon H|s speech.was normal inrate, rhythm and |ntonat|an Moad .

" | described os up and down: generally but objectively sounded euthymic with a reactive affect He did elude periedically throughout'’
* “L-the review to being stressed-out and attributed.this to the friction’ between hifn-and his parents Sleep, continues to be poor -
_1.overall but sltghtly better than the previous review. No major concems. regardlng his appétite highlighted. No imminent suicidal -
. thoughts plans or intent, although did acknowiedge some ﬂeetlng thoughts from time to time. He reported that he takes an -

| additionat Aripiprazole on these occasians in order to managé. He has been encéuraged to utilise other ways of coplng and

T seeklng support if and when these tholghts arise in the future No, cognmve deficits evident or reported:
Althaugh Aichie. contlnues to describe what can-be constdered bazaar thoughts these did not-appear delusronal in content.. He
had no abnorrnal percepaons evrdent ar reported

" o .
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History for Summary of contact/details
From 12/05/1926 Unfil 12/05/2026 :

a slight reservation based on today’s review with regards to Archie fully acknowledging his diagnosis. Although reassuringly there
was no avidence of any relapse indicated such os disjointed thoughts, focussing on World's injustices etc. Writer is mindful that a
culmination for example of increased stress and non-concordance with his medication could alter this.

N ' \ o ' .
Archie is aware that he can make contact With the Team prior to the next review if he has any concerns.

Overall Archie appears to have an insight Into his mental health and in particislar how stress etc can ifhpd’ct this. Although thereis |

Assesséd 15th Apr 2026 _df 17:20°

Summary of contact/details

.uty call < Archie reporting to be struggling with culmination of stressors mainly related tothe relationship he holds with his
parents~ allowed to offload offering suppdrt and reassurance throughout. -Archie ended the'call after 20 minutes in a better
frame of mind advising that he didn't want to take up anymore of my tlme glven it was now ufter Spm. Encouroged to utilise his
love of music for distraction this evening. ) } ,

Assessed 25th Mar 2026 at 15:56

Summary of contact/details

Plan-

Assessed 9th Sep 2025 at 16:12

Summary of contact

Diagnosis: ' . Emotionally Unstable Personulity,‘Disorder
Psychc:tlc episode previously ‘

Psychlatrlc Medication: Melatonin 8mg MR nocte
Aripiprazole 10mg -

Recommendations/Plan: . 1.No change to current medication ; :
". 2.Review in 8 to 9 manths" time

Archie attended his planned réview at Millan Suite on 9 September 2025. Archie presented as reasonably well and was affable .
and pleasant thréughout. '

. -

' Archie reports periods of low mood, feeling,unmotivated and lacking enthusiasm p'awrticulurly over the summer months. He was
able to attribute this to feeling more isolated as has had little contact with his fomily over recent months. This was due to his

1

-
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

mum requiring a knee replacement and beiﬁg unable to get out as much as she would like. He reports that he is trying to get qut
walks as often as he can but his arthritis in his back and lower legs has prevented him from doing so as much as he would like.

J- Like the previous reviews we did discuss about the possibility of Archie returning to Three Sixty support. Archie acknowledged that
he probably needs to do so, in particular with the wiriter months coming up, whereby he struggles even more with regards to his
mood he reports: He does try and keep himself busy around the house tending to his cats as well as his garden, whereby over
recent months he has produced tomatoes, cucumbers and potatoes which he uses for himself and gives away to others. We
spoke about having plans on a daily basis in order to add’ structure to them, thus reducing his luck of motivation, enthusiasm and
lowering of mood.

In regards to Archie’s medication feels that it is still beneficial. Although his sleep could still be broken even though he is on .
melatonin 8mg. He has been having occasional nightmares. He attributes his chronic poor sleep as a result of doirig nightshifts
whilst working with Travelodge and feels he has never really recovered i this regard.

ARCHIE BROWN 20 ARTHURSTON TERRACE, COYLTON, AYR AYRSHIRE, KA6 6HY ' -

CHI No: 0504873 298

= 1

Archie presented as reasonably well-'kempt with no obvious evidence of self-neglect. A good rapport established and good eye
contact maintained throughout. His speech was normal in rate, rhythm and intonation. His mood was described low at times
over recent months, but chjectively appeared euthymic today, with a reactive dffect. His slee;ﬁ continues to be problematic. It can
be broken on occasion. In regards to his appetite he is trying to eat more healthier but no reports of any significant weight loss or
anything. There are no cognitive defi cits evident or reported. There are no suicidal thoughts, pldns or intent evident or reported.
The thought content stream dnd possession were iritact and no abnormal perceptions reported. Overall Archie’s mental health
appears to be in a good place and in keeping with his current diagnosis. Archie did enquire about a form being completed in
regards to renewing his bus pass which the Writer promptly done whilst Archie was in attendance. Archie is aware he can make

) cbntuct with'the Team prror to h|5 next revrew if he has any concerns.

1S

Yours sincerely

Assessed 15th Jul 2025°at 12:01 |

Summary of contact.

| Tam sorry ydu were unable to attend your planned review on 15th July 2025 at Millan Suite, Ailsa Hospital. A further appointment
will be sent out in the future. If you. have any concerns in the.meantime please do not hesitate to make contact. .

‘Assessed 7th Jan 2025 at 10:32

" | Summary of contact _ o L

ARCHIE BROWN 20 ARTHURSTON TERRACE, COYLTON, AYR, AYRSHIRE, KA 6HY
CHI No: 0604873298 '

Diagnosis: ' Emotionally Unstable Personality Diso'rder_ -
Psychotic Episode previously

Psychiatric Medication: Melatonin 6mig MR nocte - ‘
Aripiprazole 10mg-daily _ : _ T
Recommendations/Plan: 1.. Review in six months' time. ) L

2. Increase Melatonin to"8mg MR nocte.

Archie attended: his review on 7th January 2025 at Millan Suite, Ailsa Hospital. Writer had previously reviewed: Archie in August

i
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'Hlstory for Summary of contac’r/de’ralls o
From 12/05[1926 Until 12/05/2025 '

lost yeor ond there was a notablé d1fference in o.positive manner in Archle s, presentatlon today as opposed to then There was no:
ewdence of over-talkatlveness na dts;omt;'nent of his thoughts or any potent|al paranaia thirking and equolly Archle s mood was -

" I take his- medications, although equally stated he doesn’t particutarly: like dolng sa but is aware of the benefits on h|s mental
health by taking them. He descrlbes at times the Anplprazole feels asiif it numbs his brain but again- -dppreciates the benef t of

His main concern today was regarding his sleep which tends to be broken at best.-He hlghllghted that previously Dr Scott-had
suggested increasing his Melatonin to 8mg.a nlght (wrlter conF rmed this by looklng at Carepartner from January 2024). On

o little sustgined effect on his sleep pattern. Archie spoke equally about how he is an avid gardener and tends to potter about all
| vear round in his garden He was able to acknowledge the benefit this.can have on his mental health overall. We spoke about
otent|ally other ways of adding'structure to Archie’s.day, with Archie highlighting that he hasn't yet returned to his 360.but plans

“to make an effort to do so. He'is equally haping to start walking again as he readrly admits he' has let that slde of thmgs go. He ~
.-feels as.a result he has  put on weight. L

Overall hé re-emphaSIsed and was able to acknowledge thot he.is in a better place today than he was the last time writer had
. séen him, adding“I am not in a crisis périod”. From the previous review writer enquired if Arch|e had indeed been referred to
| Socigl Wark In the hope of obtaining support in regards tohis finances. Archie reports thiis was more his murm’s idea and currently
- =| has no'input from Sacial-Wark, though dld acknowledge hels not the best at. managing his findnces but through the ensu:ng

There was no evidence today of Archie speaking about the world's injustices etc. like he had at the: prewous review. He did,
“however, allude to feelirg sad overalt about the way the world is golng, equally added he tr|es not to stimulate himself with all of
‘| this. We spoke equally ahout haw he had managed his condition prior ta being diagnosed, whereby he would walk for.miles,
| sométimes in the woods, and at times, as d result, get lost and he added lookmg bock now could have potentlally put h|m m a -

vulherable position, ot : - s ey I e
. w .o A . ) T ' . " R X . -

\
% LI Wi o s el e et P g N
o iy ' 2 - . oy i :

In régards tgArohle smerital state: overoll 'was dressed approprlately for the wedther with no oh\nous evidence of self—neglect

_rmal in rate, rhythm and intonation. Mood described as up and down but no evidence'of being labile today. Objectively
appeared euthiyfic with a reactive affect. Sleep as above described ds poo¥, broken at best. He ocknowledged that his appetite 14
riot’the best either but attributes this to his: previous eating disorder. He denied any thoughts, plans.or intent of sticida. There -
was clear evidence of future planning today. No obvigus-cognitive deficits evident. No formal thought drsorder orabnormal: - -
perceptlons evident or reported Archle overall appears'to have good lnSIght inta hls current. mental health - '

U : " . . ~

Loterally we re-V|5|ted his current med|cot|on Archle had alluded to continde to take at lest two Jcnnts of cannaims dmly wh|ch
he adds, is to help with his sleep as wall. Archle had prewously enqulred about the possibility of i increasing his Mélatonin to 8mg..

after consideration; it was felt prudent to at least see if there would be: any benef ts'had with-an.increase in his current Melatonin
up to 8mg but writer re-emphasiséd importance to Archie of utilising non- -medication techmques and strateg|es Archie was
“happy to remainion his Aripiprazole, although did state that he takes it-at night as‘previously when he was taking it during the day,
. |-he found-it was makmg him sluggish and restless, although still tends to get restless on occasion. Archle happy overall with the

| plan ond is Gware he can make contact with the team priar to l"IIS next review. : & g

not labiledn manner as.it; had been.at previous review: Archie today. reports things averall are good He reports he contlnues to_ o

1 taking this. Hé reports he can have major lows in moad at times, but suggested these are nowhere.near as freguent as prewous )

conversation, it. appears Archie is able dt léast to deal with the main tspects of his finances.in regards to gas, electricity, food ete.

Mentnl Sate Exuminqticn ) , S g e i , o :-; . s T S o e ; " ‘, B RV aon .,)-.li I

o

“Archie is aware that his cannabis intake, although historie,.can-pltimagtely have an'effect on his overall mental hiealth.. However,

| 'enquiry, Archie did report that he has used sleep hygiene techmques previously, currently continues to do so but: feels this. has had | |

27 30d rapport establlshed and good eye ¢ ¢ontact faintained throughout He was.pleasant and affable throughout Speschwas ™ - |’

Xoursslncerely o e o T

AssessedZSthSep2024atl1 22 S o BRI

Summaryofcontact/detalls s "
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

‘Assessed 24th Sep 2024 at 12:52 : : |

Shmfnury of contact/details

| Call from Archie rumbhng in dialogue, stating "nat happy" that one of the CRISIS team had informed his mum that he sometlmes '
| stopped taking his prescnbed medications, this causing-him some felt unnecessary stress..

Voicing to have started taking his prescribed Aripiprazole 10mg again for around two weeks, only noticeable side effect being thot
he feels tired all of the time - bélieving generally feeling a bjt better.otherwise on the medication.

Archie offloading ubout neighbour and his purents not sounding’ irhdist:ress whutsoever during contact, stating plun th|5
afterndon to get out mto his garden to plant some bulbs that he had oraered onl[ne“und hang some of his washing out..

Despite his rambling, Archie soundmg coherent, respanding to smail questlonmg w1th relevant information and verbalising .

- nothing that would indicate any risk escalation or specific difficulty - call soundlng perhaps more chatty thapgnything. .

Still not as yet called psychologist Marie Hotmes, now waiting until he has somethmg |mportant to tulk to het about

Assessed 17th Sep 2024 at 14 41

Summary of contact/detulls

Archie made contact with duty service yesterday where no new or immanent risk was :dentlf' ed, Archie voicing a fraught
relationship with his parents. Discussion with ICPNT colleagues who ugreed relatlonshlp is fraught which appears to be main
concern at this-time rather than Archie' s mental state.

. ' - ¥ Lo emtgis it ok ey e
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* Brown, Archie (Mr)

History for Summary of'cohfdct)defdlls‘ o DR L '

Assessed ath Sep 2024"ut'f|5:59 R . T .-

i Assesséd ard Sép 2bi4at 16:25‘ , o B .
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EAR e B L ﬁf' cede ot \ﬁr o

':‘-':"-Nofurtheroctlonreqmredhyduty - T © e \ -

: 'Asseséed 16ﬂ§*Sep 2024»&1:09:47

.. Sul;?mury' of'contact/tletdils : . o i} . .
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:

From 12/05/1926 Until 12/05/2026 e '

N b : . . . N

—Emojl Dr'S'cott and Robert White with detoilsof contoct_todoy. ‘ s
"-No new or'immdnent’risk.ide_ntifiéd.l ! - T

,-Arch|e is aware of how'ta: contoct duty

Summary of coni'c:ct/detulls

Archle howng phoned" n“f‘o bos’e‘lcroklng for Marie; Holmes (Clmlcol psychologlst Welllngton Sq} soundlng a bit dlstressed to odmm '

ho passedtoduty. . T N . STt e
a:ll to Archie, not soundlng at all distressed - just looking for nurhber for Marie, statmg to hove met herata 360 event in the _
; town dnd she has also helped oie of his female friends and wondered about reaching out to her as he hds issues reloted to his
sexuollty ond relatioriship W|th his ' old school" parents that he needs to-work through - :
Archie vou:mg 'his parents as being over involved in his- llfe ond moklng attenpt to dlstonce htmself from thern, much to their.
displeasure currently considering moving.up'North somewhere : S

Atchie happy with duty contact ond belng provided ) W|th Morle s work contuct number {reod|ly ovolloble online), no |ssues re risk

verbollsed durlng coll B v

a
It

| 1 sawArchie dt home.this afternoon as planned. * _ . ";"-~;-. . s o T . .4.

hen I saw ArchleWI enquwed obout how they were getting on lotely He told me
j thot he had fallen out with her and felt. bad because! lqe had sold some nasty things to her. Their relationship can.be.fraught ot
“times and this'is not éntirely unysual. 1 od\nsed hlrn to: -give her a .call to apolegise: perhops ‘helping them both to feel better. 1.
| osked to see his meds, he was hdppy to show fne thermt"ut did adrnit to taking2x 10mg.Aripiprazole on Soturdoy night due to

1 feeling stressed He is currently feellng a little sedated ot‘tlmes throughout the doy but is.aware that this will wear off in time. )
Archle demonstrdtes some  insight, we talked. obout soc‘iol\lsolotlon he recognises that his mood fluctuates and he can be prone o
to WIthdrowmg, he fully intends to re-Jom 360 as itis of g're’nt benefit to hlm but he prefers ottendlng in the autumn/winter - s

L.
1]

months. © - " . C e t: .

. o . K et

. W B . ‘
1 feel that Archle is progresslng in his recovery but is stlll sllgﬁtly loblle I'will see him qgom on Frldoy with colleague John
Gollocher with-a plan to d|scharge all belng well - -‘.’3' . : S

. Summury ofcontact/detalls ' o - .

‘1 vt51ted Archle at horne th|s ofternoon C —

Archie was. bnght ond welcomlng Initially-Archie's conversutton wds. tongent;ol at tlmes whlch is: not unlike him but I found thot
he was less lntenseld|stressed than I hove previotisly seenhim which would |nd1cote recovery. We dlscussed his medscotlon and
concordonce issues which have historically been d. .prablem. Archie feels the med:cotlon 'numbs his creot|wty but had insight into. .
the destobthsmg effects when he stops tokmg |t I asked'him about drug use, he odmltted to the contlnuotlon of smokmg
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Hls’roryforSummaryofconl‘acf/detcnls _ . o
From 12/05/1926 Unfil 12/05/2026 . . - . * Do SR

| canndbis which he-dqes not believe will ever‘chunge’. . ’ o . , T

& During the second half of the visit Archle chatted and offered hurneur in a more natural manner. He has ongomg relatlonsh:p.
2 sssues with his parents: He mtends to re-start the 360-groups in the winter weather. No concerns re: risk currently

. N . -,
= il o

PLAN ;

Next home visit Friduy, d colleague will phone to arrange. I wlll see Archie at hbn"le;:on Monday. -

‘Assessed 29th Aug 2024 at 18:13

} Summary of contuctlcletmls '

i

- | Return visit to to Archie this'morning as planned.. Joint visit with: CIN Whlte ‘Overall Archie contlnues to’show slgns of
|mpr0vement in.his preséntation. Archie is less pleasured and focused on world events past and preserit, history , politics and
) " socml injustices . Archie is a little mare brlghter in his general presentation’ and mriore humouy is being displayed'. Archie.doés
| continue to be cryptic'and much of his conversation not really having much substarice-. Archie was however able to answer -
.questions and give his thoughts and-opinions on @ subject if kept to. the- ‘point.by quite a lot of persistence from myself and C/N
- White. I 'said ta Archie that’ l'IIS Mum‘had been on the phone this morning and spoke w;th my colleague«m
_ I'asked Archie'what'he thinks Mum is
 concerned abaut. Archie agdain: confirmed that his Mum can be interfering and relatlonshlp can be volatile at times . When asked
'haw he thought his:mental health wds Archie said that he feels his mental health is ok at this tlme Tinformed Archie that Twill -
- arrange for C/N Cairns to contact him on. Tuesday 3rd September for follow up visit .Archie was happy. that it was lilie- who would:
be comingto see him. I informed Archie that I had been speaking to Mandy, project worker at ThreeSixty today . Mundy has. been .
- | contacting Archie a number of times now trying to offer suppért and trying to get him to re engage with this support service ,
Archte is aware that Mandy Wlll be: arrungmg to came out to house-on 3rd September :

) Assessed 281hAug 2024 at 09: 23 ) | o B T T _ .. -

Summary of cnntact/dei'ulls ’ ! v ‘ .. .

Phdne call to Archie - opporntment for today w1th SN Johi Gallagher c:rranged yesterday, howéver John is not due to. return to.

{ work until tomorrow and no staff available at 1tam due to other pre planned, visits, o ‘
Archle morethan: huppy towait’ untll tomorrow 1o see. John :spent 5 mins engaging in superfi cral chat and we, ended the call ;
politely. . L e _ ‘ . - , " :

1 No risk. determmed : r
Plan: : Lo T - )

* 1 HV with.John Gallagher 29/08 1lam. =~ : oL
Assessed 27th Aug 2024 at 10:06 . S e . ‘

¢ " 13

;Summﬁl'yofcontaci/dehils . 7 ) ) .o ; D

‘Phone contact this mormng having nét being: uble to speuk with Archte yesterday. ,

Archie answeréd and we quickly established rappart, he engageéd well throughuut the call'and came over relaxed and familiar..

' Archie, went on.to describe fasking his: symptams for many years and making attempts to “reinvent: h|mself“ to; others He
described a chcmgeuble presentutlon and character dependant on whio he:was with , the conversation was a bit disjointed and
lack subtsunce- more often:it was statements he was maklng such like the stete of the world, the warfaré und the demiise of
’ "soaety ; ‘ !

: subsequent visit planned tomorrow llum at the house. = . o --j R

Eo I
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Brown, Archle (Mr) T S A

Date of Birth 06-Apr-1987-(35Y) undeﬁn_ed Male  CHI Number 0604873298 S,

1

Hlsi'ory for Summary of contac’r/detulls
 From 12/05/1926 Unil 1210572026,

L

-Ass'essed‘zsthug 2024"::'11"2:2;) B B

: Summory of cnntqd/de'lulis

w

Phone: contdct this mornlng to appoint follow. Up visit, The cdll1 rong out béfore’ dlvertlng to volcemoll Thave: subsequently left a |
messoge asking for Archie to call back in to the CMHT LT ) P :
No Immedlote concerns at: thls time. - | .o T 0 '

¥ . : T - e - < T

'AssressedA22n'd"Au§ 2024 df15:40 3 L L Lo o .‘

Sumrnqry of conh:lci'/detmls

stuen VISlt to Archie thls ofternoon as. planned with hlm Overall Archie presentmg w1th [ess pressure i speech content less
_ nxoted on socnol |njust|ce wrong doing by athers ,and aricestral pgst . - : : : :
{ Continues to’ be crypt:c with answering questlng s however mare frequent gaps in this. ond Archle ona few occasions'able to: gwe it
| opproprlote answers with more direct content Archie disclosed thiat he had been us:ng "Cocaine arotnd a couple of months agg'...
.Archie reflective regordmg this and regretful of engaging in this activity., saying. that it is.not his scene . Archie said he contlnues
to.take hls prescribed’ Aripiprazole 10mg at night howevet: from his redction dround medlcotlon irmn.not con\nnced he is. Also :
Archie hos controdicted hirnself an his. concordance . few times naw . . g . Tl
| overall, no new risk or concern . On the whole Archie'continues to make reasonable recovery at this t]me 1 let Archie know thot '
+| his Mum had called into the ICPNT and thot I had tried ta call herback but no answer , I asked Archie what he thought she me be, |
| cdllingi in to discuss or if she- ‘may have a’ concern: Archié, scud. thqt hls parents can be over involved and over worried.and that there |
dlfference of opmlon “canbe problematic at times .Archie is aware thot he can‘contact ICENT for additional supports out with i
plonned contocts ond how to contact ICPNT OOH 1 w;ll request that. ICPNT staff contoct hlm on Mondoy fara home visitand

Teview . e e . S : . -a '

Assessed 21s+Aug 024at1727

s 5ummary of contqct/detmls

1

Assessed 20th Aug 2024 ut 18 06 .

Summaryofconfaci/defalls o Lo o < 5

v -

1 plcked Archie up as plonned this morning to support him tg his. CllnlC oppolntment at Mllon suite suite . or engoglng with Archle :

1 this morning ds he came down tothe car. could cleorly natice: a positive'difference’in his presentotlon Cryptlc conversotton in

- response to questing remain-however Archieless angry tone and overalt brightar. demednour. . *° :

{ Archie attended the clinic.appojritment with ANP.Rabért White and went inta this- oppomtment on his own .

 Follawing this oppomtment 1 drapped Archie bock home . On the:journey home I would say T.saw further |mprovement in Archle S
and he was more:able to hold short conversations around liis issues of an emotlonol historical noture and also moke referenceto -

't some of his behdvigurs that he himself feels thot he needs to-rant and get thlngs off his: chest Archie was able to convey his

.frustrotlons regordmg difficult relottonships ond how' relotlonshlps can-have an |mpoct on, his mental health . Archie was talking. #

. .about or refeérring to-his Parents and generol over involvement of others at times , Overall Archie more posmve and acceptirg:of a '

‘return. v15|t from myself on 22!8!24 and I \mll coll hlm irithe rnornlng to. orrunge attimeé .

K

Assessed 20th Aug 2024 at 12 32 '

Summaryofcontad R ) o i § .l
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Brown, Arch|e (Mr) o T

‘Date of Birth QG—Apr‘-lSBZ (39y) undeﬁned Male CHINumber 06'[51‘1'8732‘98 .

N ' R

Hls’roryforSummory ofcon‘lact/de’rolls . o A
From 12/05/1526 Uniil 12/05/2026 * v . o

-

Diognosis: . Ernotlono[lyUnstoble Personahty Disarder .
' Psychotic Episode prewously L i

’ Psychlotrlc Medication: | Melotonln Gmg MR nocte
Anplprozole 10mg . '

A —RecommendotlonsIPlon ) Further review in 4 months’ time . .
C , Currently open to ICPNT o ' ' ' B s ‘ :

’| Prior to Archle S re\wew on 20th August 2024, writer was aware of recent concerns ond lncreosed contact w1th CMHT and.

‘ subsequent referral to ICPNT. Archie had reportedly been voicing thoughts of a. poronord naturg regordmg globol events,

conspiracies, thinks the world is near ending; ongeing stressors with his neighbour. He has been ¢ experiencing poor sleep, usmg

Cannabis regulorly and had been non~concordc|nt with his Anplprozole for up to 2.months. Mum had also raised concerns

. | regarding perceived lack of support, in porticulor his |nob|l|ty,to manage household bills etc. A short 7 day course of Diazepam |
{-was arranged via Dr Scott due to Archie’s presentation. Wnter had had.a discussian with ICPNT C/N Gallacher advising Archie had

recommenced his Aripiprazole and had been exhibiting symptoms of-low moad, emaotional Jinstability and increased ruminations

_ regordlng Iongstondmg fixed beliefs and ideations around cultural and mythical concepts. Agoln reiterating o few week history of ,
poor sleep dnd non-concordonce with his prescribed medication with ongoing daily Cannabis use. C/N Gallacher had

-accompanied Archie to.his review toddy updating wrater separately on Archie’s presentation today as compared to yesterddy
when he previously seen him. CIN Gallacher felt there was a marked improvernent in Archie’s. presentotlon tdday emphasising
that he knows Archie well fram this input-and préevious input reporting a'slight |mprovement in Archie's-mood presenting as jClVlCll
and olthough rornbllng in vague- sentences whlch can easily be construed as poronmd thoughts this'is not new for Al’ChlE

-

._VWnter spoke to Archle and ll'ltl'OdUCECl himself und his role within the Comrnunity Mental Heolth Team. From the outset Arch|e
‘was over-telkative and at times difficult to interrupt. Throughout as advised, Archie romb!ed in a vague- and cryptic manner at n

- | times gomg down various tapics going from discussing his hairdressing days reporting W|thout emphasising “when dll this game

- began”; Archie wauld rondomly express other seemingly. unreloted statements such as “I' have gave too much self owoy" and-.

| have béen called “extrovert”, “stupid”. Archie also highlighted that he feels he has been a compulsive care giver ta others w:thout
receiving much: back and feels dlsrespectecl by doing sa particularly by men, prewc!usly in his.life,. He reports.also’being. - =

' disrespécted’in the community, again reparting in a vague manner dhout “folk taking stuff outof .my horne” but was: unoble to( g
eloborote on some Archie also randomly voiced about thinking he has neurological problems reparting “f hove got: senile

' dementlo that was “caused by trauma”. Archle proceeded at one paint'to remove two framed ptctures from his bag to show .

' wrlter ane of his murn when she was g little glrl and the other one a picture of his mum holdlng Arch:e when. he wos a hoby Also |

\.produced vor:ous books to show writer with Archie- unoble ta exploln the: rottonoles for doing so.
‘-lee prewous ossessments Archie spoke brleﬂy abaut’ the warld Il'IjUStICES ongomg wars etc  reporting he wotches ‘the news and

| tries toread psychology daily and more recéntly has been trymg to read “good things”. Writer emphasised to Archie the. -
‘importance of trying to stay away "from negative’ news currently in lieu of how this impacts on-his mental health. The review

"overoll was difficult to get proper structure however with writer's Ppatience. ‘and. persaveronce was able ta-elicit from Archie that he
continues o be concordont with Aripiprazole since’ recommencmg the other ‘day. Writer ernph05|sed the importance.of contlnumg

'| todo sa. Archle also advised writer that he smokes, Connobts daily and through a brief discussion Archie appeared to be aware of

{ the ongomg lmpoct this may have on his overall: mentol heolth Towards the end 6f review Archie produced a list of concerns and

questlons ‘that he reports his mum had written down one of Wthl‘I wds no- chonge to current medicatjon with wiiter emphamsmg

he agrees with this. porhculorly due to Archie racommencing his Ar|p|prc|zole Another was for addxtlonol support with writer _
reminding Archie that he is currently open to'ICPNT which has-been beneficiai in the past but olsp a Tequest for'a neurologlcol

ol assessment. -On further’ explorotlon it.wds,unclear as to what Archie rmeant by this but irndeed it was an ADHD assessment

‘ neurodwergent" or mdeed if him.or his fhum had any concerns over his cognitive’ capabilities With writer highlighting-any

| ‘cancerns over his’ physmol health should be addressed by’ his GP. Writer emphosnsed further that irréspective of what he means by

“la neurologlcol ossessment it would be. odwsoble to wolt until, hiis mentul stote wdas more. stoble before ony tests, ossessments or .

s
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Brown, Archle (Mr) T T . o
Date of Blrl'h 06-Apr-1987 (39y) uqdeﬁne_d Male CHI'Number 0604\873298 ' N :
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;History for Summary of contact/detolls
From 12/05/1926 Until 12!05/2026 ! '

.mvestlgot|ons were undertaken.

"

Mental State Exominotion

. - . ' K2 % I3 B

| Archle presented asa stocky gentlemon W|th a dorklsh beard and' hrghllghted blonde looklng hair. He'had a slight ﬂomboyont :
‘ monner to his presentation. Good rapport. established and reasonable eye cantact maintainéd throughout. Speech-as over -

talkative and slightly pressured. throughout reported as ﬂuctuotlng -and-did appear slightly emational to begln W|th ond objectlvely It
slightly- loblle manner. Affect fraglle :

A ; .
“ 1 Reparts his sleep as being up' and down which is generolly normal for him. In’ regords to'his oppetlte stated. “I have always had
eating-disordér” and that he doesn't cook for himself. There was no evidence of hopelessness or worthlessness .evident or

ported. Heé'denied any suicidal thoughts, plans or intent, odm|tt|ng to'deliberately self-harming in the past.b but- not for s6me
time'now. There did not appear to be any cognitive deficits evident during review. Thoughts were-disjointed and vague in nature,
some of which could be construed as parancid in manner however no avert evidenice or reporting of abnormal perceptmns There
isan overall br|ttleness to Afchie’s mental state accentuated by non: concordonce poor sleep, stress and ongeing’ Cannabis -

" misuse.

i

After review completed writer spoke briefly to CIN Gallacher who.advised that Three erty, a mental health community support 7
rntend to re-engage with Archie. Also ICPNT consider referrlng John anto Socml Wark due to:concerns raised by his mum feeling -
- Archie requires practical support daily with regardsto finances and his house in  general. Archie had been advised of the ongomg
support by ICPNT prior to review concludmg -Archie hoppy with plan-as obove : .

[

_ Pleose do not hesitate to mc_lke contact if you hove any conc_erns'regordlng_.Archle prior to hisnext appointment, - .

[

Assessed 19th Aug 2024 at 14:32 R I,

Summary of contact

15-Aug—2024 14: 18 Mentol Health Ligison Sennce!CRTIDuty Assessment vZsenttoGP -

*

Assessed 19th Aug 2024 at 14 13 o

Summuryofconl‘uct/detmls L ‘ o . \ 7 -

Joint home visit: today W|th C/N Harding.'Archie on the whole presentlng Slmilﬂr to last visit. Continues to speak in rambling
senterices that a vague. Mood does:however appear slightly better as Archie walked us: dowri the stairs and into the garden when
we left . Archie spake of other topics all the way'down in @ jovial monner Very much two different presentations . Th|s behaviour
was exactly the sarme as I'have witnessed from Arctile on two previous involvemenits ‘with ICPNT-over the past few- yeors
* Archie had. ottended to his person Hygiene since last visit and reports.good sleep and he is trylng {o:make sure he has somethrng
to eat euch doy With some prompting-Archie. storted to'take |tems of clottiing off the cloths horse and put owoy Remolns )
o concordunt with Anp|prozole 10mg atnight. - - . ‘
_Archie is aware of Clinic appointment with ANP Robert White tomorrow at 11: 30 Milan sujte.. I’ hove offered to collect Arch|e und
bring him to ‘this appointment . Archie was groteful of the offer; No new rlsks or concerns. ro|sed at th|s time.

A

. Plan:
o/P cllmc 11:30 20/08/24 : :
Twill collect Archle at his home and br|ng him to this oppomtment

i
'

’

:A"sz-'ssegl 1sr_HAug_zoz4;.‘ne:ot Lo

l Summary of contdct/de'tclils o
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Brown Archle(Mr) . o N

Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Num‘ber 0604873298

: Return home visit this, afternoon as planned WIth Archie. Onvinitial arrival Archle bright and javial . Archie soon présented as more

1 Archie said that he took his Arlpuprazole and Melatonin last hight and sleep was gooa

| made arrongements W|th Archie that I will: cail him once.I have the prescr:ptmn and even deliver it to him .

.A,sse.ssgél__1sth "'Aug 2024 at'15:08

. _ " Archie. erter attended Jjoint visit W|th ICPNT to VISIt Archle and TCPNT will prowde short term intensive. support to Archle

- Assessed 15rhAug 2024 at 12:36 e N

eAs'sessed"_lll_-‘l'ﬁ Aug 2024 at 21:15
: __.Summclr:y,o-f canl‘aet{defails 7 I

"sTRESSEbONGoING. . o Lo e .

‘ Clinical summary created by- Sean Mchrlde (Pwp Call Taker) () [14/08/2024 20:42: 35]
{ Reason for calk: STRESSED 0NGOING<b>CanF rmed: Symptom(s) </b>

"} <b>Public protection considerations:</b> . ' C Y : £

Hlstory for Summary of. con’rac’r/detalls
From 12/05/1926 Until 12/05/2026 - *

emotional and troubled with his thoughts.and perception of the World and the wrong doings:of others, injustices.dnd vagué dne
line statement .. Statements soundlng Cryptic' ,mythical and theatrical almost.

Archie aware that I was trying to get the prescrlptlon of Diazepam for hirn-and 1was waiting on the GP calling me back. I have

Prescnpt:an now collected. and I will deliver to Archle tomght o
I will contact Archie on. Monday for follow visit and Archie is aware to. contact:-OCH service should he need additional- support
outwith. planned contact. - - ) L

Summary of contact/detdils

Overnight contact suggestmg CMHT and ICPNT assessment of Archie would be apprapnate due to recent i |ncreasmg contact from '

\

\ . B . . .

Summa'ry of cantact/details

Referral from CMHT /DUTY-service . Request for joint aséessment . Archie had: contact with O0H servlce last night’ and
‘recommendation for flace to face assessment next duy P

No Confi rmed Symptams o _ F e ' :
"<b>History and Mental state:</b> , T : .

Medication: N. A o o S .

RAG History ¢ and mental state: Amber _ ' N :

Main; prablem PT AGGITATED AND PARANOID IN PRESENTAITON ' i :
- Engagement W|th services: NA . o L ) S

N
-

. RAG Harm to others: Amber, : L : s C o .
RAG Adult protection: Red = S ST ' ST : S

- RAG Child protection: Green ' ) o '

Harm to others risk: PT REPORTS HE STRUGGLES WITH ANGER. PT REPORTS THAT HE KEEPS HIMSELF TO HIMSELF

Adult: protection: REPORTS ELECTRICTY AND GASHAS ROUND PT REPORTS HOUSE IS IN POOR CONIDTION. .

Child protectlon N/A. R . \ . . v T
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Brown, Archle (Mr)

_Date of Birth 06-Apr-1987 (39y)
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undeﬁned Mule

CHi-Number 0604873298

& Care Partner.

Hlstory for Summary of contact/detalls

. From 12!05/1926 Unhl 12[05/2026

"\
¥
1

s

v

<b>5u1c1de or self-harm:</b> . ’ .
Suicide rlsk NOT" FEELING SUICIDAL PT REPORTS THAT HE LOST A. FRIEND TO SUICIDE. PT STRESSED IN PRESENTATION

PT'REPORTS PREVIOUS- EPISODE OF SUICIDAL "THOUGHTS". ° o : - .
Self-harri risk: PT-REPORTS HISTORY OF SELF HARM BEHAVIOURS. DENIED INTENT. e N
RAG Suicide: Amber ' ’ : ro
‘RAG: Self- bqrm.! Amber

<b>Socmlkund personal risks:</b> o ' . v :
fousing and.finances: PT REPORTS STRUGGLING WITH FINANCIES. PT REPORTS THAT HE WOULD DO FRIENDS HAIR BUT HE WOULD
| RECIEVE. . L )
‘- RAG Soclul ond persanal risks: Amber
OCCUpatlun/dctl\lIty PT'REPORTS THAT HE TRIES TO SUPPORT HIS FRIENDS
"Support network: PT REPORTS WITH HIS FRIEND AT TIME OF CALL. .
Physical health: PT REPORTS THAT HE FEELS LIKE HIS BODY IS BROKEN.

<b>Risk from substance misuse </b> ST . .
RAG Risk from.substance. misuse: Red : : o i

Substance abuse risk: NO'ALCOHOL OR DRUG USEAGE. PT REPORTS HAS STRUGGLED WITH SMOKING CANNABIS PT REPORTS THAT
HE CONTINUES,TO SMOKE CANNABIS. ; .

)

. <b>Any otherissues: <Ib> B S
RAG Any other Issues: Green ' L ) !
Other issues: N/A S '

t
LN

ovelimpressoniys
RAG Overall |mpressmn "Amber. :
Overul[ impression: PT AGGITATED AND FRUSTRTAED IN PRESENTATION

RAG Summary: Red:2 Amber:6 Green:2 Not known: 0" CoL . b

- <b>Call Detail(s):</b>
_-Call reason: Psychotic symptoms o
Clinical supervisor: McKissack Emma MCKISSOCKE Cdrdonuld _
.1 Endpoint Manugement Selected (€N
I 14:08:2024 20:45:22 MCBRIDES PT STRUGGLING WITH AGGITATION AND POSSIBLE PSYCHOTIC SYMPTOMS PT WITH FRIEND AT
| TIME OF CALL..NO IMMEDIATE SUICIDAL -OR SELF HARM THOUGHTS. HX OF BOTH... PT REPORTS NO ALCOHOL USEAGE. SMOKES
CANNABIS DAILY PT. STATES HE -HAS NO'BEEN TAKING HIS ARIPIPRAZOLE. MEDICATION PT PARANOCID IN PRESENTATION, REPORTS
| THAT PEOPLE HAVE' HACKED THE ELECTRIC GRID... PT SPEAKING ABOUT ‘CONSIPIRICIES. PT FURHTER REPORTS PEQPLE WITHIN THE
COMMUNITIES HAVE BEEN SPEAKING ABOUT HIM... PT STRUGGLING TO FOLLOW QUESTIONS AND OFTEN.GOING OFF IN TANGENTS
"NOTRELATED'TO TOPIC OF CONVERSATION., D.W MHNPE. MCKISSOCK ADVISED CPNIDR 1 HR T . -
*Outcome:,CPN (Dr) to-phone patient W|th|n THE . it . : . I

£

Y

e .-.,-.,

Attempted return cail to Archle followmg NH$ 24 contact , writer |n|t|ally makmg contact wnh_ Archle s friend h
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Brown, Archie (Mr)
Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of confac’r/detqlls
From 12/05/1926 Unfil 12/05/2026 -

W\Nrmer eventually able to speak to Archie after numerous attempts .

Evidence of paranoia during mainly one 5|ded conversation , Archie engaging in long monologues around his concerns about Licy
Letby and ongoing military events around the globe . States feels end of the world is near Archie reports regular cannabis use with
nil thange in current supplier . Denies: any auditory or visual hallucinations although does report that his house is bugged".
-Archie wandering off track of conversation, then discussing how much he has helped other people-and the same not being )
recipracated . Archie tailked of the past few weeks being diffi cult also states poor sleep and non concardance with prescnbed
medication Aripiprazole 10 mg, recent short term prescrlptlon of szepam which has now run out , with sorme prompting
appears to have taken prescribed Aripiprazole dose this evening . There is nil evidence of thoughts of deliberate self harm or
suicide . Archie. presents as paranoid and delusional in the context of current world events His plan this evening'was to retire to
bed utilising his prescribed melatonin . In view of numerous contacts from Archie over the past seven days and his parents
concerns around his current pfesentutlon writer will request g joint CMHT and ICPNT face to face review . With Archie's - ‘ .,

permassnon writer then speuklng to his mother who was also present . m
' MWM& will ad\nse CMHTS of overnlght contact by upproprlute

cliriical-email . Both Archie and his parents aware should there be any further concerns they can again contact NHS 24 for
additional support

Assessed 12th Aug 2024 at 10:42

Sumrnary of co nidci'/defmls

DUTY

Assessed 7th Aug 2024 at 15:52 A T

Summary of contact/details

Archie colled to say he is really struggling, having flashbacks. Writer calted Archie back, he sounded calm and was softly s;ﬁoken,
he reports that he had taken a diazepam but didn't have much left, We went on ta talk about the past and his upbringing and
mostly about his grandmother and things that she beliéved, her attitude about things and how that has reflected on him and his
mother. Archie spéke about peoples attitudes and how the Scottish pecple have been down trodden for centuries. He spoke about
| being a McDonald and how they owned riost of the h:ghlunds Archie didn't appear to want unythmg in pcrtlcu[ar healso spoke
about having a ASD.

Writer asked about medication he stated he takes hls melutomn betause its a herb but isnt, keen on other. medications. Writer
Suspgects that Archie hasn't been taking his aripiprazole as he diverted my question twice, Archie aware of appt with ANP and wds
happy ta end call.

e T B CY .
R O P R I L 1Y
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Hlstory for Summary of contact/detalls
[From 12/05/1926 Until 12/05/2026 . '

" | about abuse he had suffered wSpake agam about the critical parentlng he recewed

| Archie then went on to talk again abaut his suspicion that he has autistic traits, speaking about his responses to smell, saunds and
| need ta ke on his own at times. Again suggested he speak with: practitioner at his appaintment on 20/08/24
Archie tatked for a while about prablems in society and talked about history.
" Attempted twice to end call amicably which he eventually accepted. ¢ . -
' ,Have dlso’ |nfarmed about Breathrng Space ‘should he feel drstressed later in evenlng

ok

[ - ' . L s + -

Assessed Sth Aug 2024 af 14:56

Summary afcantact/detmls . . ) . LT

DLTY .
leturn call to Archig. . . : g

" Archie talked "at" writer for fi rst. f' fve minutes, sayrng ‘he felt he had "muss" autist that had been hidden by hls mother and
grandmother. reparts ta’ having difficulties at schaol, prefernng own company at times and o sensitivity to noises. E .

He'proceeded to blame family for covering up issues.and talked ubout being criticized and put down. . T

He said about being raped. aged 12 and that he was "abused by my famrly" Describes feellng constantly cntlcrzed and seen as

black sheep of farnrly : . 3

On observing that he sounded aggressrve and preaching, Archie did tone down and then went on to bemaan state of sociaty and

changes.

On enquiring if anythlng has happened, “
_

It would seem the stress of this contact with his mother last'night wias driving the call to duty today. o : I
‘| Archie was rather pressured and urcumstantlal in his speech, much compldining of societys ills however by end of call he was "
accepting of need to end call and he agreed he l;rad needed to-off load andthat he daesnt have ariyone he can do that with as
there is friction/ discord in family dynamics.

| Ended call amicably. !

P

. Asséssed 2nd Aug 2(_12_4 at15:29 o -' . )

5 Jmmar‘y'af contact

' ThIS isa qmck note to advrse yau that this gentlemdn has’ been givena7 day caurse of d:azepam Smgs up to twice a day if
needed, A prescrlptlon for this will be glven ) R :

]

Assessed 2nd Aug 2024 at: 11: 54 . v ;l‘_ C

Summary of cantclct/detalls

Archie telephoned back in to Duty following failed x 2 further attempts by CMHT to make contact.
1 Archie reporting: thatheis “upset, my gut's in knots* regard:ng neighbour dispute, .

1 Archie reports to feel "run down" and stated he has not eaten properly for 3 days. . )
1 Writer attémpted ta encourage Archie to focus an self care and distraction; hawever Archie repeatedly returned the canversatlon '
-to neighbaur dlspute despite Writer ‘reiterating that Duty can only support and advise on heatth problems. . :
-Archie reparts to remain cancardant with prescrrbed medications hawever stated he "doesn't ltke medication" and went onto
h state he "feels let ddwn by the NHS; I need caunselllng“ befora. returmng to.his issues: wrth his nerghbaurs

Writer encauraged Archie to contact Ayr Housing.Aid, which he. stated hé has'ddne and is awaltlng teturn’ ca!L

“Writer also suggested that Archie could utilise prescribed Dlazepam to reduce distress symptoms.

NO: |mmediate tisks or cancerns relatrng ta mental state identified or reparted at time of cantact.

4

| Archie did accept that Duty service purpase relates to providing support arid advice for mental and physical h'ea[tb and that this | .

A

ey
T
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+

History for Summary of contact/detalls
- From 12/05/1326 Until 12/05!2025

.

‘Assessed 7th Aug 2024 at 12:14

Summary of canfact/dehils -

SOUTH COMMUNITY MENTAL HEALTH TEAM

REFERRAL MEETING MINUTES e )
Dr Scott , ' o : :
Wednesday 7th August 7024 - . A : " _ L

PRESENT: _ L e

Dr Scott - Consultant Psychiatrist - - o ' '
Johin Kennedy - Charge'Nurse ) _ ’

[ Lisa Bennett - StaffNurse. - - _ A

Louise Howat - Team Secretary, '

APOLOGIES: ~
Alison Forbes - Churge Nurse

" NURSING FEEDBACK - JOHN KENNEDY

John fed back to team. John ddwsed thut the patient had been onto Duty a few times this week presentlng strungely He is due to
be seen by Dr Scdtt soon.

A_ssessed 6th Aug 2024 at 10:22

Summary.of contact/details .

DUTY: : . : : :
duty log message: "Said hé needs to speak to someone as he wants pecple to leave him alone, said he unly gets to speak to |
1 consultant every year, if duty was the best I could da then would take a call from them

Writer returned call. Archie started to vent about past trauma and mistreutment from parents and services etc. Healso |
ment:oned again that he believes he has autism. Difficult to get Archie to listen to any suggestions. He became slightly irate ond
started raising his voice about people letting him down. Writer unable to deesculate sttuation and informed Archie call would be
| terminated if he continued to speak in this way. Archie apologised. ' : : . ‘ -
Archie dllowed time to discuss ongomg issues. Writer suggested that he miay be making himself more upset by tq[klng qbout the
past. Archie disagreed and again spoke about people not canng about him and not helping him. Writer informed Archie that this
-call did not seemn-to be of any benef‘ t to Archie and’ suggested he go and do samething to try and redtice his anger. Agreed ta
send him OPA letter out agam as said he has last this. Email to sector team to inform them of numeraus contucts over past week
to duty. . ) :
"No evidence of risk to self.
Call endéd amicably. _
No further action from duty at thls tlme ‘

 Assessed 5th Aug 2024 at 16':19 |

Summary of contact/details - '

Return call to Archie who phoned again seeking call or'visit.
Archie said he had spoke to one of his slsters who sdid his dad had been dlscharged today from hospltal Assured Archte that this
indicates he has suffered no seriaus injury.. -

Archie then went.on to talk about his mather and belleves her to have narcissistic traits. He sounded distressed at tlmes 'he spoke

’
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BroWn, Archie(Mr)

Date of Birth-06-Apr-1987 (39y) ° undefined Male CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

service cannot assist him in resolvmg housing issues.

Archle has agreed to continue to-put fence up between him and the nelghbaurs taduy, with the help of his father

He has agreed to utilise Diazepam as prescribed :

Archie has an.appointment with Robert- White ANP, 20/08/2024 dnd is aware he can discuss his care durlng that time
-No further ClCtlon far CMHT duty at thIS time

Assessed 2nd Aug 2024 at 11:07

: Summuryofconhd/detalls - o - - T - : ‘

. Attempted duty telephone contact with Arch:e following him making contact this morning to report he is strugglrng
*1obile number provided a generic message stating "the caller is on another line".

o voicernail facility available, therefore ne message left at thls time.
Duty will dttempt contqct again later today.

.Asses'sed Ast Aug 2024 at 13:27

Summary of contact/details

‘Duty call to Archie as requested. He offloaded about the s’ifuutian with his neighbours and how this was causing him ‘u'peet, he
spake in depth about the disagreement over the garden. He was overly t tulkutlve und tended to talk over writer and unsure about
how much crd\nce he was taking onboard.

‘ Archie was given time to offload and feel listened to, he did ﬁof raise any new concerns about his mental health and his reaction
to the situation with his neighbours was in keeping with his EUPD diagnosis. . - . .

Plan:

=Supportive call
“-Archie will contact Housing Aid and Circles Advocacy.
-No further action from Dut_y'

Assessed 30th Jul 2024 at 15:35

‘Summary of contact/details ‘

Duty call Archie reportlng issues with netghbours causmg fear and onxlety, feels that he is loos:ng control, scared that he ends up
sectloned .

Call returned to Archie, he reports having issues with his neighbour regafding his garden and a fence, this has caused him to
borrow money from his elderly parents increasing stress. Archie tearful and distressed during telephone call stating that he is
"tired of it all". Reports that he lives alone with his 3 cats, elderly parents are supportive and good support network of friends. -
Archie reports that issues regarding his neighbour is long standing however this has escalated d].le to-issues with his fence:
Discussed with Archie Ayr Housing Aid, advised that I would send information regarding this,.Archie thankful of same.

Archie reported concerns that his next uppomtment was not with Dr Scott, was.concerned about discharge. I d:scussed with
Archie the role of the Advanced Nurse Practitioner and Archie was reassured by this.

Archie stated that he feels that he would benefi t from tulkmg therapies, I advised Archle to discuss this at upcoming appeintment
with ANP Robert White. :

Archie discussed potential for short term medication to utilise at this time, advised Archie to discuss with GP. Archie telephoned
back to CMHT, discussed with Dr Scott.
Prescription arranged and given to Archie.

! : /
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History for Summary of contact/details
From 12/05/1926 Unfil 12/05/2026 :

PLAN \

- information for Ayr Housing Aid provided.

" - Discussed with Dr Scott, prescription for diazepam arranged.
- Outpatlent appointment with ANP Robert White 20/08/24.

Assessed 23rd jan 2024 at 11:31

Summary of contact

Diagnosis:  Emotionally unstoble personality disorder F60.1 ~ psychotic episode

Psychiatric Medication: Aripiprazole 10mg a day
Melatonin 4mg modified release
Change of medication:
" Melatonin to be increased to Gmg

Pl

‘ Recomrhendationslpldn:_ 1. Review in six to eight months’ t{mé.

I carried outa telephone review of Mr Brown on 23 January 2024,

Mr Brown has remained reluti\tely well, although his sleep pattern has deterioratéd with ho obvious stressots. As a result he.has -
struggled with his functioning but overall felt that his mood was relatively settled und he acknowledged that his anxiety is much
better controlled W|th the Anplprozole and with fewer side effects.

On assessment he presented as relatively reactive, pleasant and there was no evidence of psychosis ar thought disorder and no
evidence of risk to himself or 6thers. He denied any recent self-harming which is a significant improvement overall.

-

Given his sleep difficulties I wondered if the Melatonin could be increased stightly from 4mg to 6mg at night. If there are no
concerns with this and he is still struggling with his sleep there is a potential for this to be further increased to 8mg at night.

ARCHIE BROWN " 20 ARTHURSTON TERRACE, COYLTON, AYR,
CHI No: 0604873298 AYRSHIRE, KAB 6HY

In the meantime there is no changg to his treatment otherwise and I will review him in:approximately six to eight months’ time.

'

Assessed 1_st-Sép 2023 at 14:29

Summary of contact

Archie has contacted us today requesting to have his aripiprazole increased back to 10mgs from 5mags. I would be grateful if the
increase could be commenced and also to continue on melatonin 4mgs in the meantime. I will copy Archie into this letter also.

Assessed 1st Aug 2023 at 10:05 N

Summary of contact/details °
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Date of Birth 06-Apr-1987 (39y]  undefined Male  CHI Number 06048732598

i

History for Summary of contaci‘/detalls
From 12/05/1926 Unfil 12/05/2026

Writer spoke with Dr Scatt regaf’ding concerns Archi might passible have stopped taking his medication. mainly his Aripiprazole
5mg. Writer called Archi at 10:05'but was unsucéessful in speaking to him due to going straight to his. answer machine. Answer
machine was identifiable as: Archa s, 50 voicemail left to contact writer. Writer will make further r.attempts to. contact Archi later on.

4
i

Writer returned call at 10:37. Remaining to ring onto answer machine and»no contact has been received by CMHT by Archi.

= I b

Assessed 1st Aug 2023 at 09:31

o Sammclr"y of contact/details -

Aware of increasing concerns regarding presentation
alled mobile today - no response, went onto voicemail .
discussed withduty |, . : , : : . ,

‘appears to-have stopped treatment and relapsing . _ . . '

Assessed 28th Jul 2023 at 12:17

Summanry of cantact/details

12:15

Phone cdll to Archie. T advised Archie that his parents have been on the phone which he did not seem to be surprised with. He
reports having a somewhat strained relationship with his parents and was unaware that they were calling in. 1 asked about him
not attending his 360 group and he stated that 360-worker Morag has been out to'see him yesterday and he believes that she wilt
be back aut to see him again, This has not been confi irmed as I was unable to speak with 360 (formerly dyr actlon for mental
health) as there was no answer when I called. Archie reports that he is sleeping well, is eating well, is maintaining his tenancy
and is ottendmg to his personal care every two days. He admits that he has stopped taking aripiprazole medication approxnmately
6-7 weeks ago and continues to take melatonin daily. He reports feeling that he does not require medication. Archie spoke alot of
-his spiritual beliefs which. domingted the conversaticn and reviewing notes, appear to be long standmg He reparts believing that
he is more intuitive than the next person and feels that's why he has g deeper connection to this world. He spoke of spirits and
.how they have helped him over the years. Alot of this conversation was disjointed and throughout this he would mention a
random actual fact. There were times. wheére his conversatlon was lucid and he did not speak of spiritual beliefs or.other beliefs he
‘has. He describes himself as someone who has a set of beliefs that do nat always sit well with others :

He denies any thoughts plans or intent to self harm or to harm others. He reparts that he does prefer to keep himself to hlmself |
and does not descnbe himself as a social person. He denies any alcohol use however states he has been smoking cannabis.

Archie did not wish any information passed onto his parents but was happy for rne to phone them and say I have spoken with

harn He is alse happy for |nformat|on to be passed to Dr Scott

T called back his parents to advise them that I spoke W1th Archie however cannot provide anymore |nformat|on I adwsed that Dr

| Scott will be made oware of cantoct today . 1 advised
- N S
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History for Summary of contact/details
From 12/05/1926 Unfil 12/05/2026

"

»that if he has imminent concerns re menital state over the weekend then can call NHS 24. I also advised that if he feels there is
“imminent or aétual identified risk to Archie or others then he cn call the police as they can access services vid the Emergency

services pathwuy MNG further duty action at this time. ™

Assessed 18th-Jul 2023 at 16:41

Summury of contact

D|agnq515:_ ’ EUPD/psychotic episade
Psychiatric Medication: Aripiprazole 5mg

Melatonin 4mg maodified release

I attempted to contact Archie today 18 July 2023 os part of the telephone clinic. Unfortu nately there was no response on the two
*{ occasions on whlch I tried the contact number for him.

I can see that he last had Aripiprazole and Melatonin prescribed on 19 June and I assume he is still compliant with his treatment.

Twill send him a further outpatient clinic appointmentin 6 months time. .

Yours sincerely
Authorised on724/021202__3.14:5_6:'42 by Typist Lesley \Ialentine; not \(eri_ﬁed _by‘ansdu;ltunt.. o

Dr Daniel Dickson
" Psychiatric Trainee

Assessed 16th Jun 2023 at 14:42 '

_ Summary of contact

Thank you for contacting services as you have asked for.a reduction in your aripiprazole which you are finding sedating. You have
also requested an increase in your melatonin which is currently 2mgs a day. I am more than happy to reduce the aripiprozole to
5mgs.a day and increase the melatonin to 4mgs a day: In the mterlm there will be no other changes and will copy your GP to
implerent these.

Assessed 10th Jan 2023 at 09:47

Summu_ry'of contact

| Tam sarry I was not able to speak to you at your arranged Qutpatient appointment on 10th lanuary 2023. From the last review
with my colleague, Alison Forbes, I understand that you are currently on Aripiprazole 15mg a day as well as Melatonin 2mg a day.
I would recommend no changes to this medication regime dnd I will plan to review you in three months’ time. If there areany .
concerns prior to this, please do not hesitate to contact the department and I will call you back.

Assessed 9th Dec 2022 at 14:20

Summary of contact/details




Service Usef Copy  Printed 127'05!20'26by'Moryohn"Findlay : : ' e
T ‘ v . ' ) S Care Partner
Brown, Archie (Mr) - - o "

" Date of Birth OGLApr-1987'(39y! ‘undefined Male cHi N_umb'eroeot;873298 (

H|sfory for Summary of confact/de’ralls - ST e o
'From 12/05!1926 Until 12[05/2026 L i . ¢ s ‘

Follow up contdct Wlth Archié as orronged Archie-sounding bright in mood and calm. Speech and content all appropriatein
context of conversation.and- a two way flow aloud. Archieexpressed to be attending the art and yoga ¢lasses and appears to be
en]oymg same, Describes- good and bad days in rélation to his mentalhealth but during.down days he has'worked out that. he is

- better staying.away from others' until it passes. : : "

Archie hos recognlsed that distraction helps as'well as current medlcotmns Archie reports. benefi t of Anplprozole 15mgs and hos .
been. commenced on Melotonln 2mg wh|ch he believes i is helplng him sleep and keep him calm., .

. Archie feels that he has more energy and i is more actrve Wrth the help from his porents heis decorotlng his bothroom Archle
| plans.to.go his porents forXmas: =, : % :

Archie descrrbrng his méntal health as stoble and functromng well at home Agreed no, role for CPN. Remains open to Dr Scott as
outpot|ent : [ P -

oo

]

nssessed 5th Dec 2022 at 16: 46

%

) Surnmary of contact ,

“Thank you for contoctlng regarding the obove named gentleman., Iam hoppy for him to.continue on zoplclone 7.5mgsdsthis .
{1 would be the most oppropnate treatment for him rather than i increasing the orrprprozole whrch he-does not wish to do ‘

I will review hirp in the next few months.at the outpatient clinic— but any coricerns please do not hesitate to contoc_t me. (

tr

.Assessed 30th-Nov 2022 at 13 27 _ B B . .

1 -" 1

Surnmury of contacl/deialls ) v‘ r . - Ij._ R ‘

W

Phone call to Archie to arrange follow up. Archie currently in Ayr doing s5ome shopplng then meetlng up W|th 360 supports Archie
cheerful durlng phone cantact, Further phone contact orronged for 9/12/22. Appomtrnent card sent out.

. g ]
& . 2

Assessed 28th Nov 2022 at 16; 48 '

lrnrnuryofconl’clci s S . - o Pt

'{"Archie has contacted services as he: reported angoing difficulties | in hlS presentotlon~ Iwondered whether he may benefit from :
1 ougmentmg the aripiprazole with zopiclone 7.5mgs.at night if hls sleepis impaired. 1would therefore be grateful if you would
{ prescribe th|s medication and if there are any. concerns pleose do not he5|tc|te to contact the deportment N

Assessed 24th Nov 2022 at 10 44

Summury of conlud/del’culs

Duty call

'_ Messoge on pod from Archie reportmg tobe strugglmg and requesting a call back:’ Archre odwsed that his diffi cultres gettrng to
and staying asleep are hovmg a negative |mpoct on him. Adviséd thathis srster slggested thot he speak with his CPN re being
prescribed Melatonin.. I advised this is not a medication that is readily available although has been used in some cases.to promote
sleEp, 1 advised that this would require | further discussion within his care team. Archie'accepting thot Dr Scatt hds prescribed

‘ zoprclone however- reportrng slight frustration that this was taken off him and now prescribed again, Despite this, Archie was
appropriate during the call and offering no further concerns. Dlscussmn with medical secretary who advised writer thot Dr'Scott
had written to GP but this letter wasn't autharised 'yet and let Archie know that his prescription wouldn't be available until maybe
tomorrow he- wcis accepting of this advising it will now most likely be next week before he receives this prescrlptlon Aware! IW|ll

«

pass thIS onto C/N Alison Forbes o . , . T o
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“Brown, Archie (Mr)

'As:s_es_'seél 23rd Nov 2022 at 14:11- .

S 15 Nov—2022 15; 55 Ayrshlre Mentol Health Rlsk Assessment Fromework v3- .sent to GP .

' Summaryofcontuct/detmls ' T ) o

: SOUTHCOMMUNITYMENTALHEALTHTEAM L ST ; B
-| REFERRAL MEETING MINUTES _, L. : . = e

4 No further action from duty at this tlme

l Summqry of contact

Service‘U.s'e_r Copy Printed 12/05/2026 by Moryonn Findlay

Date of Birth 06-Apr-1987 (39y)" uindefined Male ~ CHENumber 0604873298

i

History for Summary of contact/details
From 12/05!]3926 Until 12/05/2026

i o %

Sumi‘nafyofcontuetldetails . T . ; ' R I L

3

Phone call to Archié followmg discussions at MDT regords medlcotlons to otd sleep Dr'Scott hos agréed to prescnbe some

Zoplclone medication 7. 5mgs Message left-on Archle s answer mochlne to return call. J

>
-

Assessed 22nd Nov 2022 at 12 55 *_ B

. Summqry of contoct/detmls

. }
'

Dr Scott . : .
Tuesday 22nd November 2022 L ’ o

Driécott will Writ'e--to GP re-p_rescrlbing‘Zopiclcl'ne at night.

>

Assessed 18th Nov 2022 ot 09:54 - - L

' Summary of contoct/detulls

buty: - o : L -

| Archie requesting duty call h|m due to him strugghng with sleep T "

Phone.contact to Archie- who sounded bright throUghout call, spoke opproprlotely and engaged.in humour. He teports his body
_‘:clock to be rnessed up, States he can't remember when last he slept however later in. call admitted that he is sleeping during the
day. Made réference to tablets being "taken off hlm" and told writer he Had: recently been prescribed zopiclone and diazepam,

" | which has now been stopped. He so:d himself that he is aware these were short term and that he knew he would need to accept 1

thot Feels orlplprozole is working for hrm however questmned if his dose was strong enaough. ~

“No risks to Se_lf or others'identiﬁe‘d during coll.

n
L

, We discussed good sleep hygiene.and Archie was able to glve examples of thlngs he does fo try and relax in the evemngs such as

llstemng to music. ‘He was.encouraged to try and reduce/stop sleep during’ the day.
" Writer ogreed to inform sector team, of contact and Arch|e was made’ oWore no expectatjon. could be: gwen regordmg response ar

) | outcorne to this. He was happy W|th this plan.and very-thankful for wr:ter s call.

Email to-CN A Forbes who has: ogreed to.discuss medlcotlon with:Dr Scott at MDT next week.

Assessed 17th Nov 2022 at 14 59

3 - - . . N B o

-Assessed-Ml‘h 'Ndv 2022 cll' 1§:01

-

- Telephone call tto Archle as planned. odwsed him I hd completed ond emailed referral to. 360 communlty service.on hs behalf .
| and await reply. : : ‘
1 Arch|e engoged well during contoct Limited SOCIG[ contuct over Weekend (his chioice).. Frustroted at times by pnrents VISItS, thelr

<

S Care Partner -
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Date of Birth 06-1A_pr-1987 (39y). undeﬁned Male CHI Number 0604873298 R

. Brown, Archie (Mr) . -

[ . . . ., ¥ N

H|story for Summary of contact/detolls
From 12/05/1926 Until 12/05/2026. . .

v

. attempt toto tldy his house and advise him on' how to care for h|mself in mare. positive: manner, :
Describes having a "meltdown" W|th parents, however, acnowledges their best |ntent|0ns and opprecmtes theur support. ,
s

Pleosont and oppronote throughout. No concerns raised.
Plan: :

'Home visit tomorrow 15/11!22 tlme to be confirmed. .

¥

Assessed 1hNov2022at15:13 0.

. Surnmory of contudldetulls i b o g '

‘1yself and N Ehnor McPike visited. Archie:at home this ofternoon as, plonned

| Archie continues to rem|n|sce about. negative post events ond is difficuit to lnterrupt at tlmes however he. does oppeor to be
‘settling which he himself can racognise sllghtly It's clear when spending time with himthat he is lonely and has lost g lot of "
| confidence, due to past events he struggles to trust people: ‘We chatted about increasing his socml activity ond told him about the - 1
360 group. Archle is keen to engage so I told him I would give them a phone ond muke enquiries'. He ossures us that he is taking -
his medlcutlon but does get a bit fed up with hls farnily nagging hlm : :

- I'phoned 360 and left d message; my colleogue Ehnor McP|ke W|ll phone. ugcnn on’ Mondoy ond let Archie know that we will see ‘
him at home on Tuesday ‘Na concernsre: risk currently !

Assessed 9’rh Nov 2022 at 15:51

Summaryofconi‘act L ) ' - o

il

5§ The' obove named gentlemon has contocted ser\nces asheis strugghng He was noted to be presentlng as blzorre over—tolkatlve

‘ - Unfartunately he has suffered, the loss of his
) grundmoth’er which undoubtedly will.exocerbote his rne,ntol health. R N

rchie Has nat been toklng ony of his, sertrulme or onptprozole ond as such given his presentohon 1 would be.grateful if you could
recommence onplprozole at 15mgs a day. I will arrarige for hlm to:be rewewed followmg th|s~ _ s

i

t L

Assess_ed ch Nov 2022’ at14:07 _

- | Summary of contact/details 2

I

' Return call to Archié. Archie express:ng to writer that @ fnends have been culllng him and burdenmg him with their problems
Archie expressing to struggle to deol with this and taking these personolly Archie encouraged to look after self and perhaps
. advise these friends thot he is not in.the correct. mindframe to deol with their problems. Archie encouraged to be more assertive.
Archie tearful at times and often reminiscing about thlngs that have- happened in the past. Archie.encouraged:to stoy in the
| moment and we'discussed'small goals that he could perhops do whilé at home to help distract his mind. Archie reports to have
1 been for a'shower last night but was willing to try do somethlng else for a short while: Much: reassurances offered and gccepted.”
Remoms open to ICMHT and has contact: numbers o =

b

1
- 1

Assessed 7th Nov 2022 at 14:29

t Summary of contact

"03-Nov-2022 15:35 Mentol Heolth LIUlSOl"I SerwceICRT Assessment v2 sent to GP ,

et '1
H: o2 ST I'd

N
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Brown,Archle (Mr) - h

# Dcrl’e of Birth 06-Apr—1987 (39y) undeﬁned ‘Male CHI Number 060:{&_87.32.93

Hlstory for Summary of contact/detmls
From 12!05!1926 Until 12[05/2026

Assessed 7th _Nou 2022 ot 14:26- . ‘ ' - i

Summary of contu'ct/detclils

Visted-at home occomponled by ICPNT colleague C/N I Cairns.

Archte reports sorfie |mprovement in sleep. since’ commencmg Zoplclone over weekend . n .

Archie is well known ta C/N Cairns. who enqu:red ré recent tressors. Archie. hlghhghted that he has been visited' regulclrly bya

| female friend-whor he believes'is a trained nurse, This fernale has been been visiting unannounced on regular basis for several

' weeks. Archie reparts that she, has been advising him that his current diagnosis and.treatment are |hoccurote that he. probably -

| has "bipolar or schizophrenia®, Archie acknowledges that this-has not been helpful that he would rathér she didn't continue: -

* | visiting. However, it would appear he has been unable to assert hlmself thus far, explcnnlng that he needs to léave door open to
allow cats to come and go. :

+
Rl b

" | Presented todayin same night attire hée had on-when we visited 3 days agg, unkempt and house in some dlsorroy

‘A degree of loblllty in.moaod, tearful. ond exmtobﬂlty when talking about family relntmnshlps particularly with. his muternal

" grandmother. .

Appetite - reparts limited dietary intake (biscuits’ ond ather snacks noted oround living room). :
Risk - noiindication of sui¢idal risk or self harming behaviour. . . e A
Moad low, I,]OWever reactive and responsive to humour. '

.
! . !

Agreed Plan: - T . ) ' . Coe

- Archie will continue.on prescribed dose of Aripiprazole and Zopiclone. efficacy will be montired at: eoch contact

- We have encoviraged-Archie re setting small goals, suggesting that hé attend to personal care in first instance.

- Archle is aware of contdact numbers ovmloble 2417 shoud he require. od\nce or support at ony time in interim: to sheduled
contocts . . ) .

_ | = ICBNT W|ll liise with Dr should any fuither concerns unse »
1 - Next scheduled contoct Thursdoy, 10/1 122 - tlme to be confi rmed

A Sy

b o 1 -

Assessed 4th_ NOV 2022 a‘l‘15:11 . L 7 S o -

- |. Summary ofcontnet/detulls ' oo _— o ' : . s

’

, Return home visit todoy with. myself and CIN McPtke as: plonned Archie was tuch mare. settled in his presentotmn todoy Less:
- dramatic and‘animated and speech was not as rapid and he wigs gble to be interrupted a bit eomer -

-Content of his speech femains the same however again the edge wds:off and’ he presented as feehng less persecuted

More open to humour and Archie seemed to- enjoy the compony . -
informed.that he had. taker today's. Artp|prozole We collected Arch:e s prescrlptlon from local phormocy (Zopidnne? 5mg 10

toblets) Archiie-will start taking one tablet at: mght starting tonlght o [ 4 .

1 No new risk identified from todoy s visit' and Archie is' aware: of contact numbers should he need oddlt:onol input, outW|th plonned

: support times. : i .

| Plan: 2 " T J . .
i TIC Ellnor Mc F'IkE tu urronge next H/V on7/11/22 A __ . ° - D

Assessed 3rd Nov 2022 at 16: 34

- Summcxry of contcn:t
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Brown,Archle(Mr) . T

Dcﬂe of Birth 06-Apr-1987 (39y) undeﬁned Mule Cl-ll Number 0604873258

X

 History for Summary of conl'act/detmls
From 12[05/1926 Unfil 12/05]2025

” 3

. "

The above named gentleman has contacted services as he is strugglmg He was noted ta be: presentlng as b|zarre over-talkatwe
-Unfortunately he has suffered'the loss.of his | "4

| érandmother which undoubtédly will exacerbate his méntalhealth.

.

Archie has nat.been takmg any of his sertraline or aripiprazole and as.such given |'lIS presentatlon Twould be grateful if you, could
| recommence anp:prazale at 15mgs a day I will arrange for him to be rev:eWed followmg this.

i

| Yours sincerely

=

?\ssessed _3rcl 'va'zozz"&hs:zs

. Ummary of contuct/detalls

| joint. assessment arranged and carried out by Duty and ICPNT ﬂ

Assessed ﬁnd 'N'cnv 2622 at 14:5q

'| Summary of contect/detalls

) Phone call from Archié this am who was feeling. stressed. Archie talkmg abaut religion and his. parents and getting hlrnself more

distresed with thoughts Archie encouraged to try some distraction to changeé his current thoughtslmlnd as this was not helpmg
him. Archie agreed to-try th:s as writer had to leave to go to: another appomtment Archie happy with same.

Spoke with Dr O' Rellly today who had Archie's mum on the phone concerned about his. presentatlon Advised that the CMHT were
" aware and that:Archie had agreed to start treatment _ -

i
RS
-

Phoned -Archie thls aﬁ:ernoon He ‘answered the phone ina rnore calm and cohiérent manner Expressed to feeling more relaxed.

Advised that he'did not have’ any medlcatlon inthe house. erter advised Archie that she would go and sort thls out and call hlm
back. : .

W

- -none call to Dr $cott and GP and presériptio'n Will’be.ready‘for.Arch_ie to collect today. Several calls to Archie but no-answer.
Message.left for him to return call. . ‘ : ' ' '

Assessed 1st Nov 2022 at 11:33 | ’ g M v T - | o

1 Summiary of contact/detqils. L

ll % v — sl - AL K hRH
. . " . ; . -

" | Phonecall to Archle throughout he was overly talkative, it was diffi cult to follow the conversation or understand his train of '
thought; he spake of "seeing things" that others don't see then saying he can communicate with the dead. It proved. dlﬁ' cult for =i
| writer to. get awaid in as he talked aver me and did not appear to be llstenlng to anythlng that was belng sald. '

13

Demed any’ alcohol consumpt:on sald he occas:onally smokes cannabls Denled any recent self. harm or any smc1dal thoughts
.| said he believed in Gad and wauld not get into heaven if he completed suicide,

. . * 5
- 3 e

At the end of the call Archue saad he ‘would consider taklng a DtaZepam and' pract|se deep breathlng techmques then Went off ona |
i tangent about how he wias not a-drug dealer. : ‘

oy

. | Lir o, mese
A . - . [N A
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Brown, Archle (Mr) , o " e

" Date of Birth 06-Apr—1987 (39y) undeﬁned Male CHI Number 0604873298

' Hlstory for Summary of contact/detalls | e
From 12/05/1926 Until 121052026 ) _ - - ' :

I
+
b

As writer has never spoken with Archie befarewand unsure of his usual presentatlon will discuss a plan W|th ICPNT and sector team:
- d|scussed with C/N Julie Cairns who adwsed this presentatlon was not overly concernmg at thls point, agreed to fuither monltor '

and dlscuss again-with ICPNT |f requwed :

Further call with Archiie, he sou'nded mare sedate, said he had taken Digzepam and he did find this helped. He still spake ahout

communicating with the'dead, the Royal Family and “dark echa's of the: ‘past” all in a bizarre mariner, He also spoke a lot abqut Kis
1 telationship-with his Parents and the relationship between his Mum and Dad. It was discussed with Archie possibly re starting ..
medication he has had prewously such as Anplprazole ‘e said "Tll try anythlng" then agdin went off ori a tandent abéut becoming. |’
~ "{"dn "addict" and'being controlled. During the call. there was no.immediate risks.identified:and it was agreed CMHT would make
# | contact once discyssed W|th Dr Scott. : K S o7

1
L}

 Return email from D'r Scott,.Consultant,Psychlatrlst, who advised would recommend Archie re start Ari'piprazale.

Writer ha's tried to call A_rchie back - na answer, t‘ur,the_r attempt will be made and if no-answer today passed to.sector team,

Assessed 3‘lst Oct 2022 at 15; 42

Summary ofcontact/detulls' ‘ - .. ‘ . N

 Archie called logking to spedk with someone. Return call. No ansin;er, message left for Archie to call back.

W

Assessed 25th Oct 2022 at 13 44

‘ 'Summary of contacl‘/del'olls

'| DUTY TELEPHONE CONTACT: : o .
" Archie contacted Duty, audlbly dlstressed at beglnnlng of the: cull ‘ - .
‘He reports to be “upset with everythlng that's gomg on", descrlbmg recent events in: Westmmster as the catalyst for his emotionat }
“state today. : - 5 s
on further exploration, Archie reparts that his father had, been antagonlsmg him taday, statmg to-Archie "you will go back in to
hospital", with Archie advising this frightens him. : .
.i On reflection, Archle recognised that his fdther'is perhaps Jjust warried about him at-present. .

Archie spoke at length of his gran and her Scottish heritage, which he is immensely proud of, although he went on'to ment:on
government corruption repeating itself throughout hlstory and returned to current issues within Westminster.
{-Archie talked about hig thoughts being "constant" and admitted: they:are mtense and tiring:at times. . -
Wnter provided suppartive calt and offered suggestton of i mcreasmg self care, with Archle adwsmg that he wdl llsten to Gaellc o '
f mus:c whlch he enjoys and «could also benef' t from spendlng tlme trdymg up his garden e
Archie reports to have utlllsed PRN. D:azepam 5mg shortly before duty Sall| *and‘f‘elt thls “has, taken the & edge offi it U |
i I-{e denies:any eurrent self harrn or suicidal ideation, plannlng or mtent at time of duty contact, statlng "I would not do that“ T
: Arch|e was emoationally ich calmer at end of duty cail, with appropnate distractian plannlng in-place. '
| He is aware-of duty.and OOH contact details, should his mental health detenorate and he requwes further support
NIL immediate risks or concerns identifi ed of reported at time of call. o - -
CPN_Allson For_bes has been updated regarding duty contact today. o T - ‘ o

~

X

‘

ih

Assessed 10th Oct 2022 af 11 47

: Surnmary of cantdct

¥

f The above named gentleman has stapped his anpiprazole as he felt thls was causlng side effects. Unfortunately he does have
{ periods where he-can'féel very anxious and.we considéred propranolol However mriy colleague Alisan Forbes has confirmed that

1 Archie stiffers from asthma and therefore this would not be appropriate.. S
3 - ‘ . B , -

- = N
ey



"'Semce User Copy Prlnted 12!05!2026 by Manfann Flndlay s : - o . .
ae e s o S " O Care Partner

| Brown, Archle (Mr) S | L

:'Asse_sséd‘zerhSepiozz'anezu S

‘Assessed'30th Aug 2022 &t 15:53

| Summary of contact : T "u L

1 the day. We discussed. deep muscle relaxation and breathing exercises that Archie does try to use-during these times. He also -

| contact. numbers if mental health declines. Writer will update Dr Scott..

% Jiagnosis: F60 2 Emotlonally unstable personallty drsorder barderllne type -

ks - 2
¢ . f N . “

-

Date of Birth 06-Apr-1987 (39y) undefined Male CHI Number 0604873298

E}

" History for Summaty of contact/details . - .

From 12/05/1926 Until 12/05/2026.

"

Archie appears to- be coping relatwely well however at times when h[s anxrety increases it is clearly very difficult for himand I
wondered if he' ¢ould be prescribed diazepam 5mgs d day, up to 10 tablets a monith. There is‘no indication that Archie would
abuse his tredtment but it would offer him an additional support for-his anxiety.as:and when |t arises. T will copy this letter to:
Archiebut if there are any concerns please do. nat hesitate to contact myself.

Assessed 51'h Oct 2022 at13:33

Summaryofcon‘tact/detalls_; s o e : ‘ Ty . o

Phone contact to Archie followmg d|scuss:an with Br. Scott. Archle ad\nsed that Propranolol could be prescrlbed if Archle does not
“1ave asthma. Archie expressing that he does.
“\rchie expressing to be-overall managing well and has goad level of functlonlng He experlences some anxrety symptoms durlng

finds: potterlng inhis garden helps too, Archie pleasant and engaging during phone contact No expressed concerns. Aware of -

ks
4

Summary of contact/details oo . - .o .

Archie called writer'today to discussmedications. He r.eports' to have now sto'pped hi§ Aripi’prazol'e' medication because it made
him feel sedated and unable to function well. He has now been off it for two weeks and has feit more able to attend to his.usual

'

[ . !

Psﬁchiatric Medlcation: . 'Ariprprazole 10mgs:- L
RecommendatlonslPlon To-commence ‘'sertraline 5Clmgs aday
Outpatlent appointment three to-six months’ time

I carried out a'telephone review of Archie-on 30th August 2022. Archie! s mood unfortiinately has been flat for at least a while. He

hdd: reported struggling with motivatiori, goor concentration and described this as “can’t:be bothered”. His sleep remains. poor :
andhe wauld like something to park him up: L i e

i . b - - .
T . n %,

in relatlon to hrs mood and no significant thought dlsarder

Given this the,plan‘- would be'to commence him on sertraline Which_'he has previously. been_:on"at a higher dose of 100mgs a day.

Hé found the 100mgs g day however:unhelpful, possrbly causing him to be overstimulated. He was.however agreeable to restart
'at 50mgs.o day and I would therefore be grateful if you i could.commence this in addition to'the- arlplprazole I plan to review him

in three to six months’ time but he is aware that he can contact: services if there are any concerns.

routines W|th|n the home bettter. He is however expenencrng some anxiety symptoms and wandering if there is anything else that |
‘| he would be able to be prescribed LArchre is aware of anxiety management techniques and reparts to be'using these as ond when
" -1 he can, Writer agreed'to liaise with Dr Scott regards his wishes. Archie happy with this. No other expressed concerns. :

There has been no recent self—harmmg, no apparent mood dysregulatlon and no smcrdal thoughts He reported no other concerns :
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Brown, Archle (Mr)

" Date of Birth 06-Apr-1987 (3%y) undefined Male ~ CHI Number 0604873298

History for Summary of contact/details - |
 From 12/05/1926 Until 12/0572026 , o

Assessed 25th Aug 2022 at 15:00 . . l . e

Summary of contact/details

Archie called to speak with writer. He apologised for missing calls last week. He describes his moad as up and down but no current
risks to seif. Archie reports to have reduced his Aripiprazole medication to 10mgs from 20. He describes having maore energy with
the reduced dase but feels his mood could be better. He was on 100mgs of Sertlaline in the past but it affected his sleep und he’

{ reports to feel like 'I was on speed'. Happy for writer ta discuss with Dr Scott at next MDT.

- Archie also expressing that he has to renew his bus'pass. Writer will post out a.completed form. Archie happy with same. No other
issues or concerns. Pleasant and |pterqct|ve during phone contact. No current ongoing CPN input required.

.

Assessed 15t Aug 2022 at 15:42

Summary of contact/details

Two f;hé‘ne calls to Archie today as srrh'nged but no answer. Writer will feed this back to Dr Scatt on return fram annual leave as
engagement with Archie has been difficult despite leaving messages with time and date of calls as well as letters. e

Assessed 281h Jul 2022 at 09:37

Sl;mmqry of contact/details

Follow up call to Archie. No ansWe_r. Message left for call on Menday 1st August at 1pm;

1

Assessed 21st Jul 2022 at 12: 59

"} Summary of con’ruci/dei'ulls

Follow up call to Archie as arrdnged. No answer, Message left for return call: o

Assessed 1.5ﬂ17jun 2022 at 11:25 -

Summary of contact/details

1 Archie has called to cuncel home visit today but would like another appomtment Further uppomtment arranged for 21/7/22
phone contact at 1pm. . . . ’

Assessed 2nd _lun 2022 at 14:47

Summary of conhtact

| Not recorded -

Assessed 24th May 2022 at 15:20

Summary of contact/details . R . L ;

Home visit to Archie as arranged. No answer to door or phone contact x 2. Message left for return call.
Return call from Archie advising that he had forgotten about home visit. Writer will rearrange same.

Assessed 20th May 2022 at 13:47

Summary of contact/details. . . : . . ;

v
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Brown, Archie (Mr)

‘Date ofiBirl_'h 06-Apr-1987 (39y) uncleﬁned Malﬁe. . CHI'Number 0604873298'

. History for Summary of contact/details” . : ‘
From 12/05/1926 Until 12/05/2026 ' e ” S

-

Phone cdll to Archie this aftérnoon as per follow up. Archié expressing.to'be- strugglmg with putting we|ght on and feelmg sedated
with current medication. He reports to struggle td get up:before 4pm which Is affecting his overall functioning. Archie wanderlng if. ]
" he would be able to take his medication in the. evenlng all tagether Discussed with.Dr Johnston who has said it would be ok to

take in the evening. Archie happy to try this. . - )
Wrrter dlscussed with Archie abaut him trying to put some structure, mto his day and get. back out inta the garden Archle wrlhng .
‘ totrythrs S :

Archie expressing to.be worried that he has a physn:al health issue-as well l:rs hls thyrord naot working Archle has: appamtment
“tomorrow to get his bloods: checked with GP; .

No: expressed risks ta self Arch|e aware of contact numbers for out of haurs Arranged home visit for next Tuesday Archre happy

»

with same.. ' , s ’ x ‘ : g e

_ssessed 12th May 2022 at14:32 . . - - . |

Summary of cantact/details ' . ’ . U , L 3 -, s =

1 Writer cdlled Archie this afternoon as agreed durmg last call fo dlscuss medrcatmns with: ‘him fallawmg MDT /Na- answer Message
{ lefton moblle answer machlne to return call, : : :

Assessed 6th May 2022 at13: 59

\ * * L ) . . .

Summary of coni’dci’/del’dlls

m

Follow’ up call to Archie as arranged. Archie at home at time of call ‘Archie advised of who writer was and purpase of callwasto -
review current mental health and if any coricerns or support required. Archie happy to ¢hat with writer. -
Archie. expressed to.gaing through.a ‘bad spell: He reparts that his mental health Has déclined alittle and is able to. ldentrfy
trlggers for this. Archie talked: about ‘how an ¢ld school friend has returned and been- wvisiting him on a reguilar basis. Archie reports |
that she has also been | drinking at these times as well as off- loading her prablems Archie reports to"have found thrs too much.He"
has asked herto stop visiting. Archie also expressed to-how his parents continue to argue all the time which causes him to
become stressed. Archie reports this-to be-a long standlng |ssue He also talked-about his upbrlngrng and how he felt at times
nlovedisupported by his mum.,. :
{chie reports to have stopped: takingall his medu:atrans some manths ago and ‘felt normal’, he reports that it is only recently
that hé has become. averly anxious and his motivation and energy has declined. Archie. started on the ertazapme last week but
plans to stop agdin because of side effects ( anxious, shaky, dizzy, constipation, p|ns and needles). Arch|e reportsthat he has
started taking Anplprazale 20mgs daily. This is an.old prescription. Archie feels this medication in the past is the one that warked '
better and didn't cause him to feel like a zombie. Archie happy for writer to discuss med|catran with Dr Scott. ,
‘Archie reports that his house is in a mess: We discussed perhaps pushing self to spend time- tldyrng it each day, Archie going to try.
Archie noted to be reactive to humour and he denies any current self harm.or thoughts to take his own life. Archie reparts:poor
sleep last nightand has issues with food that are longstandmg Archie denies any alcahal/drug use Archie spent some time
-1 talking about Autism and how he feels this may be something that he has. Co g b
Writer has agreed to discuss medication with Dr Scott next week at MDT and has agreed to call Archre back next: Thursday Na
other issues or concerns. Archie aware af contact numbers to call'if requrred. : : . oo

' 3

' (AN
?

Assessed 6th May 2022 at 1 18 | )

Summary of. cantact/detmls .

‘Phone ‘calt to. Archre as. requested by Dr Scott to review current mental health and any |ssues Archle would like to discuss. Na
_answer or availabitity to leave a message. Wnter will try again: later taday : R

v N
4 ; . . -
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1

ke Tamsorry I was not able to speak to you today, 3rd May 2022 at yaur Outpatient Cl|n|c appamtment Twill send ancther

Assessed 19th Apr 202.‘2 at 16: 09

" { Further appolntment three tQ six months tlme with a double slot as Arch|e would liké an autism assessment)

- struggled to. engage in a discussion regarding ariy other aspects of his mental health ' T L

B In many ways Archle has a very complex history. and a dlagn05|s even af autlsm would not explaln h|s overwhelming emotional

1 Archie contacted on his mobile this morning - gaing‘anto voicemail. Message left that'contacting to arrange review and would:

- @CareParfnel‘_ :
Brown, Archle Mr) - . ,
Date af Birth 06-Apr—1987 (39y) undeﬁned Male - CHI'Number 0604873293 ' il
Hls’rory for Summary of con’ract/detmls S oo RS

From 12!05!1926 Ul'l'lll 12/05/2026

Assessed 3rd Muy 2022 at 09: 12 ‘ ‘ , . L

Summaryofcantact T L . Con « . : ‘ .

. Outpat|ent appamtment but in the meantlme 1 will copy. this letter ta Alisan.Forbes in case there is any CPN mput that we. can
affer _ . o - . : -

H 3 P

PE : .- B g ~ i =

Assessed 26th Apr2022at12:32 .. . . - .t

Sumnary of cantact/details.

SOUTH COMMUNITY MENTAL HEA"f.TH TEAM

REFERRAL MEETING. MINUTES : : ‘ )
- Dr Scott A .. o S
| Tuesday 26th April 2022, S . : T

P

[lrlsc'att will bring forward next au}pati_ent dappointment - .

1

Assessed 26th Apr2022 at08:44 °' - D

Summary of contact/details

€ £

contact back. Emdll sent to bring forward next OPA - happy to add to clinic next week. ‘Message to be left to discuss with CMHT.

1 Summary of. c:antaci'

{ Dmgnos:s - 'F60.1 emotionally unstable personallty d|sorder borderlme type i
* ? Head'injury o -

Psychlatnc Med:catlon: ,Naneiha'ving stapped
’RecommendatlansIPlan Ta be commenced en mlrtazapme 15mgs at night

!

: Archie was.requesting an autism. assessment but |t was not felt this was appraprlate durlng the current assessment and. he .

diffi cultles and. hlstary of. trauma. - .

1T have tried to: explam this: and he understandably finds it very dlstressmg that his. mental health struggles W|th any stab|l|ty He )
feels that he has nothad any: support historically although: when [ discussed the fact that he has in fact. had Support. mcludmg
1 psychalagy, he-acknowledged this but felt |t had been unhelpful ; -

& ’ . -
* = 0 ’ - s -7 N " h.ﬂ - ¥

,.
7t
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Brown, Archi'e (Mr)

Date of Birth 06-Apr-1987 (39y) undefined Male CHI Numhber 0604873298

History for Summary of con’rac’r/defalls ' '
From 12/05/1926 Until 12/05!2026 .

On assessment he was quite distressed but objei:tively this in my opinion reflects some of the dysregulation that he undoubtedly
is experiencing currently. ' ) )

I have suggested perhaps dn-cllte'rnutive treotment such as mirtazapine which may help his sieep but also improve his anxiety. ~
He does report current d:ff' cultles with not only mood dysregutotlon but increased anxiety c:nd poor sleep and was more apen to
wconsider this.

/2 ARCHIE BROWN - ,
CHI No: 0604873298 _ -

il 1

As such I would be happy for him to commeénce mirtazapine 15mgs at'night. I will offerhim a double appointment at the next
review and if there are any concerns with the treatment I can discuss this with him also.

Yours sincerely

Authorised on 26/04/2022 17:04:54 by Jacqueline Scott.

Dr Jacqueline Scott
Consultant Psychiatrist

Assessed 161‘h.Sep 2021 at 11:09

Summary of cantact/details

Writer has tried to call Archie to review how he is managing following contact from his mumm
Sl answer. Notes suggest that Archie feels his mental health is fine. erter will discuss with Dr Scatt ot MDT on
19721, S

‘Assessed 10th Sep 2021 at 14:51 -

Summary of contact/details

1 ugreed to attempt telephone contact with Archie agoln which I did however there was no reply. Na further attermpts will be
offered. Archie is aware of how to contact services.: :

Assessed 10th Sep 2021 at10:17 - . o C.

Summary of contact/details
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Brown, Archie. (Mr)

" Date of Birth 06-Apr-1987 (39y) - undefined Male CHI Number 0604873298 : - -

O Care Partner

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Duty call:

Assessed 17th Aug 2021 at 16:57

Summary of contact

Diagnosis:  F60.1 Emotionally Unstoble Personality Disorder, borderline type

| Psychiatric Medication: Arlplprazole 20mg ed, now reduced to 10mg od by Mr Brown
" Sertraline. 100mg od

Recommendations: No change to treatment.
\ . Review six/eight months’ time. -

Surnmary,

i1 carried out o telephone review an Archiean 17th August 2021. Archie has reduced his Aripiprazole as he feit he was over-
sedated and his motivation had reduced. He is now on 10mg a day and felt better with this drop. He continues an Sertraline
100mg a day reporting impravement in his mood, no céncerns with anxiety and no thought abnormality.

He felt he was functioning better and would like to return to more exercnse cycllng in particular which he had prev:ously used to
help him cope W|th his mentoi health dlff‘ culties.

On ossessfhent Archie presehted as relatively bright in affect, there was no pressure of speech or thaughts, na evidehce of

- significant mood or anxiety disorder, no current flashbacks or nightmares from trauma and no delusions. He reported no self—
hormlng and no suicidal thoughts plons orintent..

Given thot he is settled, ] would make no changes to the Sertraline 100mg od nor the Aripiprazole 10mg od. -Archie is happy with
this plan and althaugh would like to consider reduéing the Aripipr’ozole down' further, would like to do this at a later dote

!

I would therefore be grateful if Arch:e could continue with his current treatment i regime and I W|ll revaew hlm in six to elght
months’ time. Archie is aware that hecan contact me if there are’ uny concerns;

3

Assessed 11th-May 2021 a{' 10:16

Summury of contact - v

Dlogn05|s: F60.3 - Emotionally Unstable petsonality Disorder, currently in remission -
. ? Reactive lowering of moad - F32

E Psychiatric Medication: Aripiprazole 20mg a day -

- . Zopiclone PRN .

Recommendations/Plan: To be commenced on Sertroline 50mg a doy and to be increoseq after one month if no concerns to
100mg a day ' ' : . o ' ' )

Next Out-patient Appointment - 3 months -

4
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Brown, Archie (Mr) ., .

Date of BIrthOS*Apr-lBS? {39y) - undefined Male CHI Number 0604873298

£

History: for Summary of contoct/detolls o - .

From 12!05/1925 Until 12!05!2026 - R o -
P . ‘ A

Summary ¢ .

1 corrled outa telephone review on Archle on 11th Moy 2021

" -

There houe heen no\concerns regordlng his thoughts'and on ossessment there wos no. evcdence af irritability, bnttleness ﬂlghts of ~
ideas or thought disorder. He has felt that his maad has recently been lower. and he is flat also because he has put on weight and -
| wondered f this was due tothe Ar|p|pruzole He is less active however, staying at home as heis omuous regordlng Covid and he

. ocknowledged that he is olso p055|bly eating more processed foods. ' '

He is very anixious ‘dUe to Co\_iitl and although‘he-previouely wou‘ld go out he has'been unable to do this now:

. ere‘is no thought disorder, no pSychosis no self—horrnlng-'ond no suicidolthoughts. o L

2/ ARCHIE BROWN. 20 ARTHURSTON TERRACE COYLTON AR, AYRSHIRE KAG EHY
CHING: 0604873208 * ~ o o L L

B

B

On assessment he d|d present with some flatness of mood especlolly lack of motlvotlon and drlve but his’ oppetn:e was.settled, -

1 heis-ablé.to watch telewsnon look after his cats, he is shopplng well,.and it is my impression that |t is mare l:kely due to perhaps.
lack of any structure. - * ‘ , L s : . ’ o

» -
L} ) .l ’H ©

I d|5tUssed the optlon of perhops ougmentlng the Ar|p|prozole with un SSRI Wthh moy help with his moads arid/or anxiety. 1

have reassured him thot this should not increase l'us weight, but hé realistically does need to address his diet also. Twould

-| therefore be grateful if you could commence him on Sertraline 50mg a.day and if there are né concerns with side effects thot this
could be increased to 100mg-a day dfter approximately a month. He is awdre that it will take atleast 6 to 8 weeks for any ‘
S|gnlf' icant improvement in his- mental health and I will réview him'in 3 months”time. If after this. point he is settled I would be .
happy to perhdps digment the Arlplprozole to a shghtly lower dose He may benet‘ it from a referral to a- Dlet|C|on also and 1 hove .

asked hlmtod|scuss this. o ) .. - Lo - - e

" 1the meonti_me_there is no evidence of risk and he presented as welt otherwise and Twill review hir_n in 3 months’ time.

s
i

' Assessed 20th Apr 2021 at 12:46 5

Summary of contact -

Dear Archie- . . N

I have been unsuccessful in conto'cting you over the lostfew months for CPN ‘sl}’pport p‘dst dischoroe.

-1.1 hope that you are well and monogmg to maintain; good mental heolth You will contlnue to be reviewed by Dr Scott at outpotlent

ond can cali'the CMHT number between worklng hours if you reqmre further support o
N . ¥

- v

\A_t_rthis point 1 will'dischurge;yoq from my‘coselood..

PR

BT | N
,Assessed 19th Apr 2021 at 16 05 . oo

, Summoryof contact/detolls . '

-

,Phone call to Arch|e this am. No answer. Messoge left but na return call. Writer hos therefore written.to Archle as dlscussed at lost
MDT meetmg £

nAss'e'ssed 13th‘"Apr 2021'01‘11_:10 . . to
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Brown; Archie (Mr)

" Date of Birth 06-Apr-1987 (39y) undefined Male CHI Nl._jn;ber 0604873298

History for Summary of con’rqc’r/de’ralls
Frem 12/05/1926 Until 12/05!2026

Summary of coantact/details

SOUTH
- COMMUNITY MENTAL HEALTH TEAM
REFERRAL MEETING MINUTES
Dr Scott .
Tuesday 13th April 2021

i Not engaging with. CPN. Multiple lcl:lttempts mude by Alison. Allson will write to Archle discharging him from her cuseload
= .

Assessed 8th Apr 2021 at 10:13

Summary of contact/details

Follow 'up' call to Archie. No answer. Messagé left for Archie to return call.

Assessed 25th Mar 2021 at 13:04

Summary of cbnfuci/defdil‘s_'

Follow hp call to Archie at arranged time but no answer. Message left for Archie to return call.

Assessed 24th Mar 2021 at 11:20

Summary of contact/details’

Follow up call to Archie as qrru-nged. No answér. Message left for Arcl;lie ta returncall.

Assessed 23rd Feb 2021 at 13:02

' S'_umman! of contact/details

Further phone call to Archie to introduce writer as CPN. No answer..Message left for Archie to return call:-

Assessed 22nd Feb 2021 at 13:38

Summary of contact/details

4 Follow up call to Archie as arranged. No answer. Message left for Archie to return call.

_ Assessed 9th Feb 2021at'09:39

Summary of éontact

Diugn_;isis: F60.3 - Emotlona[ly Unstable Personallty Disorder, ‘borderline type ? In remlssmn)
“ F20 - Psychotic Episdde, currently in remlssron

' Psychiatric Med'ication: - Aripiprazolelﬂmg BD

Recommendations/Plan: To be commenced on Zoplclone 7. Smg for 14 duys per ccﬂendar month
Next Out-patient Appointment - 3 manths :

| Summary .

'I carried out-a telephane review of Archie on 9th February 2021.°
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Bl;own, Arc|.1i'e (Mr)

Date of Birth 06-Apr-1987.(35y)  undefined Male  CHI Number 06048732‘9'8

History for Summary of contac’r/de’rculs _ ,
From 12[05!1926 Until 12/05!2026

)
"

Archle presented as very pleasant, amiable and engaged well dur:ng the assessment. He reported no ongoing thought disorder,
over-valued ideas, nor hallucinations. He seemed very pleasant and he is happy with the Anplprczole especially as th|5 should
hot be associated with weight gain: He felt he had also a better routine. .
Unfortunately, he still struggles with sleep which the blanzupine would have been helping with. He wants to undér'stundqbly
avoid resuming Olanzapine or Quetiapine and I wondered if you would be kind enough to consider even 14 days of Zopiclone per-
calendar month at a dose of 7.5mg a.day. He is not someone who I believe would abuse this treatment, but he is struggling with
the lack of sleep.. Although this is a longstanding difficulty for him I suspect that éven a small dose would help him.

He was otherwise well and I will reviéw him in3 months’ time. Archie is aware of how to contact the services if there are any .
concerns. - '

‘Assessed 8th Feb 2021 at 14:32

Summary of cbntgci’

105.02.21 Men_tdl Health Risk A_ssessmen't sent po- Riverside Med. 08.02.21

Assessed 3rd Feb 2021 at 1:37 ‘ S

Summary of contact/details:

Archie still reporting to be doing well. Still some residual sleep issue at times with weird dreams on accasions thathe reports is
nothing new to him and cdusing no distress at this time. Now concerns regarding medication offered. Continues to occupy his
time during day doing household chores and time in garden. Passed on details about upcoming CPN uppomtment Dlscussed
plan to dlschurge on Frldoy 05 February which Archie is- happy with. ‘

Next scheduled contact with CN Jutie Cairns on Friday 05/02/21, same diarised.

Assessed 2nd Feb 2021 at15:50 .

iummadry of contact/details

SOUTH - ' ot
COMMUNITY MENTAL HEALTH TEAM ‘ '
REFERRAL MEETING MINUTES )

-Dr Scott ' '
Tuesday 2nd February. 2021

.Discharged from ward. Follow up appaintment with Dr Scott.:

Assessed 2nd Feb 2021 at 12:46

Summary of contact/details )

Alison Farbes CPN will make contact with Archie on 22/02!21 at 1pm. Same \mll be forwarded to Archie at contact on Wednesday
03/02/21 by writer, g

Assessed 1st Feb 2021 at 13:05

Summary of canhd/details

Return call to Archie as per covid gu1del:nes
Archie was in good spirits today, apologised for missing call yesterday as had been in the garden He continues to do well without’
the digzepam although recognised that sometimes his anxiety can start to creep in. Discussed what he does at this time, which
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Brown, Archie (Mr)
Date of Birth 06-Apr-1987 (39y) undefined Male CHI Number 0604873298

"y

History for Summary of contact/details
From 12/05/1926 Uniil 12/05/2026

he described many coping strategies that huve been working for him wth good effect. General conversation had with Archie
about variety of general topics. No concerns with content, apprapriate use of humaur and topics. Archie reports that he is well an
way to feeling more like himself. Discussed writers contact with Dr Scott and Alison Forbes CPN "to advise af OPA which is to be

| arranged and that a CPN is waiting to be appointed and confirmed. Discussed discharge from CRT on Friday if all remains to be
going well which Archie has agreed is a good thing as doing much better.

Writer will make further call on Wednesday ufternoon at 1530 hours and CN Julie Cairns will contact Fnday with a view to
discharge at that time.

Assessed 31st Jan 2021 at 16:31

Summary of contact/details " ' : . : I

| Thave made several attempts to phane Archie today and left messages but no reply, I have'no reasori to be concerned judging by
the previous contacts. I will ask- my colleague Suzi Hainey to attempt contact again tomorrow.

Assessed 28th Jan :2'021‘ at 12:40

Summary of contact/details

Return call to Archie followmg cowd gwdehnes and at Archie's request

Archie sounding bnght and relaxed on phane, rapport established quickly. Continues to make good progress in his mental health’
ot this time. Still feeling lethargic at times but managing to sleep better at night which is an improvement. Fill day with various -
househald tasks and times in the garden and reading end wqtchlng tv. Utilising relaxation music at points during day of feeling a
bit anxious with good effect. No concerns regarding mEdICCItIOﬂ has now finished course of diazepam and uppeurs to be coping
well without it at this time. ’ : :

General chat followed that was appropriate in content and no sign of any psych05|s evidenced throughout and any agitation -
noted with good use of humour at times.. .

Care and treatment remains unchanged at this time. He hus asked to find out who hxs CPN will be which writer agreed to find out
and pass on next week. Next scheduled contact is for Sunday WIth CN Julie Cairns and same diarised. Archie aware how ta phone
‘in before this should he require any cdditional suppart. No concerns at this t:me that. reqmre a face to face \IlSIt to be carried out.

Assessed 26th Jan 2021 at 11:35

Summary of cantact/details

Archie contacted CRT as he had a missed call, Archie reports he wasnt long up and had taken his medication he sounded a little
anxious but stated he would be ok when his medication kicks in, he reports that he picked up his medication yesterduy 50 was out
for a wee while, he s trying to sort out his flat, advised to do a bit at ¢ time and ahe agreed and that was his plan. Archie spoke
about his cats, he sounded euthymic and his affect was reactive. Archie hoping he doesnt have to go'back in to hospital

' no other concerns and Archie happy for contact again ori Thursday by S/N Suzy Hainey

Assessed 25th Jan 2021 at 16:21

Summary of céntact/details

Contacted CRT this morning - spoke with Susie advised Archie has been progressing well and they raise no concerns in regards to
discharge not proceeding as planned. Mental state becomirig more stable, some pericds of eccentic behaviour and has heen
finding things to keep himself busy such as gardening - more periods of feeling calmer. CRT will continue to be-able to support
Archie at home. : . '

Dr Scott discussed Archie at ward review - see In-Patient MDT for further information - informed of update from CRT and Archie‘
.| discharged today as previously planned - CRT to continue to suppart Archie in the interim. '




Service User Copy  Printed 12/05/2026 by.Maryann Findlay : ;
: & Care Partner

Brown,-Ai'chie (Mr) ’

Date of Birth 06-Apr-1987 (39y)  undefined Male ~CHI Number 0604873298 ,

History for Summary.of contact/details
From 12/05/1926 Unfil 12/05/2026 -

'} Spoke with Susie this ufternoon to confirm plunned discharge, advised Archie has enough ‘medicatian unt1l 27/01/21°and will
- require to be prompted to contact his GP surgery to arrange repeat prescription. Susie will be speakmg with Archie th:s evenlng
and will inform him of this.

Short term detention certiﬁcate has been revaked.

:Nodischarge medlcotlon of Aripriprazole 10mg provided toduy due to Archie hcnnng atready recieved an extended supply of pass
medlcatlon to cover him until abte to access medtcutlon from GR

Risk Assessment updated accordingly

Plan on discharge
1) Initial follow up from CRT
2} CPN.support
3)0PA within 4 weeks of discharge
4) CMHT to discuss addiction support
5) No chungéd to medication : - - - ) .

Assessed 25th Jan 2021 at 15:51

Summary of contact

Diugnosist . Emotlonally unstuble personality disorder (F&0)
| Psychotlc Eplsode (F20) ] .
Ward/Hospital: Ward 11, Woodlund View

Date of;?\dmissien: 07.01.21 ‘ _ | S '
Uate of Discharge: _25;01.21 ‘

Legal Status: Short term detention certificate (STDC) since revoked at discharg‘e

Medit;ation: Arip.iprazole‘lolings,OD |

Recommendations/Plan: 1. Discharge with Aripiprazole and 1 week Diazepam
" 2.CRT follow up
3. OPC follow-up within 4 weeks

Presentlng complaint :
Concerns fram family regerding: blzurre bellefs poor appetlte and sléep, not taking medications.’

Hlstory of presantlng complaint

" Archie presented as‘acutely psychotic, expressing many beliefs throughout conversutlon telling'us these in rhymaes-and riddles
which make little to no sense. He was fixated on two books, one depicting a Raven and the other Fairies. He reported hearing
voices relating to a Sea God and various ancestors, who were passing him information. He believed he-had a celestlal link to the
aricestors, although seemed angry that this had now been remaved from him and was being passed around to others. He stated
. that we alt have belief systems and he has many, some coming fram Pagan beliefs. He-also stated that he is not gay, and dislikes
women because they think he is not straight. He discussed o transsexual in heaven and seemed to be alluding that this was him.
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.Brown, Archie (Mr)
" Date of Birth 06-Apr-1987 (39y). undefined Male - CHI Number 0604873298
_ History forSummary of contact/details - = o
© From 12/05/1926 Until 12/05/2026 o : : S : >

- Many of these beliefs and th_oughts were-expressed
/2 ARCHIE BROWN | B i
CHINo: 0604873298 . . : i

{ one after. onother and there was no obvious link: He occasionally rhymed in his speech and often in the conversation- repeoted
three-words.or phrases at the endofa segment of speech He was most often unoble to onSWer direct questions such as where he
lives or why he is in hospital. fe=

.

Psychiotnc hlstory

Mr Brown is known to servicés with an established dlogn05|s of EUPD ond was cldmatted last year under his previous RMO for
psych05|s He alschasa buckground of depressron and anxrety E b

i . i

Medical history" :

Obesity’ 3
Asthma

Substance Use

Admits to routine Iong term connobls use

Personal history *
He stated he hiad a relatively happy home: growing up but had issues with his father, feeltng that he didr’ t llke him and there were

" many arguments. He has sadly had two experiences of sexual assault, once at the age of 5'with his cousins who forced hirn to
carry out sexual acts upan them. He experienced further sexual assault at age of 14/15 in GLC. At the age of 9 or 10, Archie ran
away from home several times dnd was collected by the police and taken home. Archie did not enjoy school and was often
regarded as “class idiot” and picked on by his peérs. He left school at 16 and since then has had a range of jobs |nclud|ng belng
fuilly qualifi ed ladies’ horrdresser working in a Travel Lodge and as a cleaner at times, and was often bullied'in the work place.

1 Archie knew from a yaung age that he was gay, although initially had some difficulty- occeptlng this. Thraughout his teens and

{ adult life he has had several male partners. He spends his time in his flat where he lives. alone with his three cats and enjoys

gordenlng : .o . R .

1 Archie lives alone in his flat with his cots Archie tends to keep his distance from frlends and fornlly He fi nds orguments with his *
 parents very drff' ¢ult and sometimes finds this a ‘trigger for worsemng his mental heolth T i _ -

A

, Current social circumstances : ' ‘

-Family-history
Not known

Forensic history
Nil

13 ARCHIE BROWN. - , .
CHING:0604873298 o o

Legal hlstory -

Archie was detgined under short terrn detention certifi cote
‘Merital state examination - o -

At tlme of admission Archie was dressed in multlple loyer and but moderately well kempt. He spent the conversotlon slttrng down

N
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H|s’rory for Summary of contact/de’ralls S
From 12/05/1926 Unfil 12/05/2026

but vias olrnost constantly. holdlng and moving two:books, He' made good eye. contoct throughout He: spoke ina normal tone and
at a normal rate however d[d speed up at.times. Speech was excessive in quontlty, hOWever not pressured During consultation A
affect was varigble, . - '

Lo o v ‘. A . ]
- . e

' At pomts he was very teary, at other times dunng consultotlon was loughlng He was overall euthym|c ‘with a sense of onger and
hostlllty towards certain groups of people which voned throughout assessment. Archie was notably thought disordered. No
evidence of thought blocking or ingertion. Content included several delu5|ons No.evidence of suicidal thoughts. No response to
external st:mull during conversotlon Cognltlon was not possible to assess. No obvidus evidence of |mpd|rment Archle hod poor

1 insight .and did not recogntse he was in hospitdl. . ' e

E

. Progress on'the ward

Archie made good progress on the ward over tlme He was commericed on Ar|p|prc|zole which was optimized to. 10mg BD. und was
also discharged with a week of 2mg 8D.didzepam. He was permltted to leave on pass for one week and was then dlschorged from
Woodlund View with CRT follow up : . ) L . . . ‘

7 If 'you huve_ any further gueries_ pleose' do not'hes.i.tote to getin touch.

.. Assessed 24th Jan 2021 at 15:19

Summury ofcontuc‘l’/detalls K

Returned call to Archie as ploned from earlier note. Arch|e d|d answer this time . Archie presented asless animated and _|o\nc|l than
I had spoke to him on Friday. Engoged well none the less ond was opproprlote throughcut Archie was a bit "Cryptic’ at times . He
did say that he can be:a bit "Deep’ . ‘ .
*| Archie has been to the lacal shop yesterdoy arid said that he had to fore himself and geton with it. He hds planted some bulbs |n
pots in garden today and said that he finds this enjoyable and- theropeutlc , . '

Arch|e is hoping that he remains out of the hospital and, has dlschorge goes without: ony problems. < 5
Reports that eh feels that his Aripiprazole is taking offect and that it may be the cause for his over tiredness. . '

't Archie thanked me for calling him and reports no coricerns at time:of call. Archie is happy with the followmg plan for next contact,

ndis fully aware of how to contact sarvice outwith plonned support tlmes R . '

PLAN: . .
T/C Gilliarine 26/1/21 . Forward planned.in diary”

[ “ - .
[ B - i

N

Assessed 24th Jan 2021 at 14:18 o e

Surn'mory of confact/details .

Attempted to. contact Archle by phone this dfternoon as planned . No onswer ond umcemcul came on. Brlef messoge left

E mformlng Archle thut I would try contuctmg l'lIITl loter ogom todoy at 3pm

) Assessed 23rd Jan 2021 at 23:19

Summury of confacildetcllls - = R

Archie currently remains out on pass and is beng supported by CRT, Archie should be discharged whilst in the commumty if

' cllnlcolly |nd|coted At the time of entry fio contact has been reCIeved from archie at the tlme of entry

5
L

-‘Assessed 23rd _]an 2021 dl“15:1-47

Sufnmary of contact/détails:




, - .sj,;mmary nfcdniad/deiéils

=

,Assessed22nd]an:202;l 01‘15:545 ST L | o

| Ar_chie‘remains on -puss. No confact to the'ward toddy. ' W R

' Assessed 22nd jan 2021 at 15:15

et Summclry of contuci/defulls

| dose rather than going from 2mg BD to stopping. We discussed that this was at Archies discretion, ‘however he would’ not be

No new concerns ralsed C A

|*Archie was Very bright and engaged well over the phone __— ' : o

Assessed 22nd Jan 2021 at: 04 a6 o
! Summuryofconi'aci/detmls L o . S ; o ‘5

. Archle rerncun_s.on pass from the ward with CRT input, no contsct with ward overnight.. ‘

{ Summary of contact/details

* - ‘ . i » r M - ' N -
. cor o R CL e

<
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Date of Birth 06-Apr-1987 (39y) .undeﬁned.Mhle-= CHI. Number 0604873298 _

Hls’rory for Summary of con’raci/defalls ‘ : »
From 12/05/1925 Until 12/05!2025 Lo _ B N ¢

. Archie‘remuin_s on pass, nocontuct'withthe__wqrdrpthdu'y' . ) - Commo T

'Assésseci 23rd Jan 2021.at 03:48 - -

‘t-Archie remains on pqss,‘nilEt:ontact had with the ward. - e ) _\-' . o .

Summary of contaet/detaiis

‘ ‘Phone contnct to Archle as agreed. In|t|ully Archle did'not answer his phone wrlter lefta messagé and Arch{e called |nt0 the office

| to'ddvise he had been sleéping. - : :
Contact made with Archie. He' sounded bright and jovial. He upologlsed prufusely for mlssmg writers calls. He'advised that heivas’
feeling very tired ds he had struggled to sleep when in hospital and had had to-go:for a lie down this afternaon.

- Archie cdwsed he was feeling the benefit.of being at home. He dlscussed his medicines and stated that he.was worried about his
dluzepum stopplng as he feels he had withdrawal fromilorazepam in the past. He asked if he could further reduce the diazepam

prescribed any further supply. Archie has decided he-will take 2mg BD until Sunday and then take 1mg.BD by hal\nng the tablets
until his'supply is. finished. . .
 Archie remains fixated on the Covid outbreak. He spoke c|t tength about the new strcnns now comlng through and his fears.of .
catching the virus. He was able to rationalise this and is oware of necessary pfecautions.
: We discussed plans for contact over the weekend, I advised.Archie that there are only male staff on for our-ared, given Archle has
1~expressed a preference to speak with fernales. Archie agreed that a male can contact hlm aver the weekend however he doesnot , |
' feel that he will cope with a:prolonged conversation. : '
| Weagreed that staff will calthim on Sunday afternoen. Same dtar:sed for SN Gallacher an Sunday gt 2pm.
Archié is.aware of how to gccess servicesprior to this should he reqLure to. -, -

‘.

Assésséd“'zznd Jan202tatis1s o Ll e oo

' Summary.of contact/details © - - _ k L o R I i . ni

v - . choe

' Returned call to Archie after he had called into the CMHT. admln oﬁ" ice . Archie saying thdt he fissed 2 calls from CIN Gllhane
Rogets os he was:sleeping . Agréed with Archie that I would mform Gilliane that he. was rot ready ta recelve her call '

Assessed i1sfjgn‘ 2021'at 16:40 R . S s 7 E A S '
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Hlsfory for Summary of con’rad/de’rclls
From 12/05/1926 Unfil 12/05/2026

Archie currently on pass, with CRTinput. No contact to the ward today.

;

Assessed 21st Jan 2021 at 04:12 . o

Summary of contact/details

~

Archie contacted the ward this evening. He had just had an argument with his parents and seemed just to be phaoning to vent his
frutrations and seek reasurances. His parents had moved belongings in his house when tidying and this had annoyed him. Not

_pressured durlng discussion and there was no splrltuul elermnent to this. He responded well to reasurances and was calm and
reloxed at the end of the phone call. No further contact overnlght : '

]

sessed 20th’ Jan 2021 of 18:28

Summary of contact/details ' : : . -

* -j.previous entry checked and verified by writer : . A ) L ‘ ! : . . _ B

Assessed 20th Jan 2021 at 13:13

Summary of contact/details

Archie was up and awake at the start of the shift making'a cup of tea before going for a shower and getting dressed. Archie was
all packed and ready to go for his weeks pass home. During 1:1 Archie reported he was lnoklng forward ta going home. Archie was
bright and reactive, however some bizarre content @t times during conversation.

Pass meds were ordered and CRT contacted re ligison with Archie following leaving ward 10'.‘

Good diet and fluids intake throughout day untit discharged. - N

Archie was collected by dad at 1700. Medication re reducmg dluzepam explained to Archie und he appeured happy when Ieuvmg
the ward. -

Concardant with medlcutlon as per HEPMA

_ sessed 20th Jan 2021.at 04:08

Summary of contact/details

Settled evehing He continues to repbrt some anxieties regarding COVID-19 outbreak within the ward although all anxieties
expressed are of a reasoriable manner. No sp:rltual or delusional element to dlSCLISSIOI‘lS Accepting, of prescribed medications
prior ta retiring to bed. He appears to have slept well overnight. No further concerns at present. Lo

¥

Assessed 19th jan 2021 at 19:17

S;ummury of contact/detdils

Previaus entry checked and verified by writér . -

Assessed 19th Jan 2021 at 17:55

Summury of contact/details L

| Archie approached staff at the. nursing station roughly 1800 v15|bly shaking and upset due to fellow patlentI being
confrontational in the courtyard. Apparrently E was asklng Archie for a f' ight. Staff praised Archie for taking himself awcuy from
the situation and reporting it to-staff.. '

During 1:1 Archle was teary about the situation, however much like earlier, Archle wasn't able to stuy on toplc and his
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Brown, Archie (Mr) .. o

Date of Birth 06-Apr-1587 (39y)  undefined Male CHI'Number 0604873298

\

History for Summdry of con’racf/defclls
From 12/05/1926 Until 12/05/2026

conversation was.very blzarre, makirig reference to 'viking blocd he had in hlm ancestors, his mum was blind, the book of the
dead and that his beliefs are different to the rest of the world'. Archle encouraged to rmake hlmself ocup of tea and spend some
time in his room.

Assessed 19th Jan 2021 at 17:29 : '

Summary of contact/details ) . .

Previous entry checked and verified by writer . -

Assessed 19th Jan 2021 at 16:21 : ' ‘ L

Summary of contact/detuails

SOUTH

COMMUNITY MENTAL HEALTH TEAM .

| REFERRAL MEETING MINUTES - .

Dr Scott ' ; ‘
Tuesday 19th January 2021 (MS Teams) '

Pass tomorrow for a week with crisis support. Mental health improving with aripiprazole 20mgs. Female CPN post dischafée

Assessed 19th Jan 2021 at 15:21

Summary of contact/details

Archie was accepting of allocated nurse. -

Archie was awake at the start of shift ond attended for breakfast. He then got dressed and spent a fair bit of the morning
pottering gbout in the courtyurd tidying up wearing 3 masks on his face all day.

Archie was bright in mood and chatty when |nteractlng with staff, however, during-1:1 Archie was quite, bizarre in hIS responses,
completely going off topic saying. rclndom thlngs abaut palitics, the government and god.

Archie spent the afternoon in his room and utlllsmg the courtyard for cigarattes.

Good diet and fluids at meal times.

No new concerns reported at time of writing.

NEWS 2 S : ’ .

Assessed 19th Jan 2021 at 03:37 -

Summary of contact/details, -

Archie-spent much of the evening in his bedraom, did attend treatment room for nocte medications and requested prn lorazépam
due to increased anxieties. Was wearing 2 masks and gloves at this time, says "his anxieties are through the roof*. Reassurances
‘given and Archie appearing much more relaxed , speaking of his life and how he used to be a hairdresser, some bizarre elements

at times about psychologically reading minds when a hairdresser, was comparing this to the job of a mental health nurse. Retired
to his room following this and appears to have slept well. Nil concerns regards phy5|cul health to note at this tlme

[

Assessed 18‘rh_|dn 2021 at 15:35

Summary of contact/details
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 e .

WARD INREACH PATHWAY
Remate review of Archie's notes and liafson with Dr Scott, Archie-will go on pctss an Wednesday with CRT support with g view to
being discharged at ward review the following week.

¢

I have diarised same inmy colleague Gillianne Roger's calendar,

Assessed 18th Jan 2021 at 15:20

Summary of contact/details

Archie was informed and accepting of his allocated nurse for'the day:
Writer talked at 1:1 about review with Dr Scott which was planned for this afternocn. Archie was keen to discss dlschurge plans.

Reviewed by Dr Scott virtually via MS teams. .

- Archie presented well at the review, reporting that he was feeling up and down qcknowledged that the medlcutmn was making a
difference and that he was keen to get home. He was happy to have Diazepam reduced, Discussed his Cannabis use and was -
happy to.accept support from "We are with you' on discharge to be discussed and actioned by CPN.

Following the review Archie decided to cancel his tribunal as he was huppy with Dr Scotts plan so he informed his luwyer und
advacacy. -

COVID swab done. .- ) : ) . LT

PLAN, ' . ‘

1. Tribunatl on Wednesday ot 2pm. (Archie has since cancelled this)

2. Reduce Diazepam to 2mg BD as of today with plan to stop ufter one week.
3. Continue with current dose of Aripiprazole. '

4, COVID Test today.

5. One week pass home on Wednesday Wlth Crisis Team support w1th aview to dlscharge next ‘week if Archie remains settled and
detention will continue until then,

6. Qutpatient appointment with Dr Scott to be arranged.

7. CPN input in the community (preference for female).

8. CMHT will discuss with Archie about Addiction Services,

9. Dr Scott to update risk assessment. ‘

Archile remained settled on the ward for the rest of the day No further concerns at time of writing.

Assessed 16th jdn 20:‘:3 at03:16 -

Summary of contact/details : ’ . -

; Archie has been visible in communal areas briefly, though spent majority of the evening within his bedroom. -Appearing brighter In
mood. ‘Continues to be reactive. Some delusional content remains during_conversotion. Humour evident. Pleasant and
appropriate during interactions. .
Enjoyed supper and a gaod fluid intake. Remclns accepting of medications as per HEPMA. Retired to bed shortly after and has
appeared to have slept well overnlght. -

No ather issues at the time of writing.

Assessed 17th Jan 2021 at 16:42

Summary of contact/details'
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.Date of Birth 06-Apr-1387 (39y) undefined Male CHI[ Number 0604873298

Hlsfory for Summary of contact/defqlls
From 12/05/1526 Until 12/05/2026

writer introduced self to Archie thls afternoon, Archie was pleasant on approach, utilising kitchen area and chatted W|th staff,
verbal altercation with fellow patient in sitting room, before going back to bedroom , attended for evening meal , since dinner time
Archie has been slightly argumentotwe with fellow patients and staff, paranoid and hostile at times when approached and
during conversation easily wound up : - -

¥

Assessed 17th Jan 2021 at 03:23

-

Summary of contact/details

Archie has been visible in communal areas. He presents as low in mood and flat in affect. Conversation still contains some
deiusional content. Though remains pleasant throughout interactions. ~

.Enjoyed supper and a.gaod fluid intake. Remains accepting of medications as per HEPMA. Retired to bed shortly after and has
appeared to have slept well avernight. No other issues at the time of writing. . ) !

Assessed 16th Jan 2021 at 18:15. ' L l

Summary of contact/details

Entry by ST/N Gordon verified by S/N McHaffie

Assessed 16th Jan 2021 at 09:40 .

-Bummary of contact/detqils _ -

Archie was made aware that St/N A.Gordon was his nurse for the day, he was accepting of this.
Archie spent time in his room todag/ due current COVID restrictions within the ward, he left to collet meals and drinks.

On presentation this morning Archie was bnght and settled. He reported that he dldn t sleep well but he believes that this will
change when he goes home,

1
On 1:1 this afternoon Archie reported that he is going to-begin eating properly and making healthy meals for himself when he is
discharged. He requested to move room due to the COVID-19 outbreak, he reported feellng anxious about beingin the same .

corridor as COVID-19 pctlents Writer reassured Archie that he is safe in hIS own room.

Archie got agitated this afternoon yet he was still pleasant, he reported that he wanted to go home and that he was nervous for
his review with Dr Scott on Mondoy ' -

NEWS 2 - stats 85 and pulse 100

Concordant with'all medication as’ per HEPMA
Good dietary and ﬂmd intake.

1

Assessed 161h_|cm 2021 at 02:35

Summary of contact/details

Quiet evening for Archie, spent within room area for the most part. During discussions Archie expressed some anxieties regarding
COVID tive cases within the ward but was reasonable and understanding throughout this, discussion, Made reference to feeling
staff did not take his spmtuul beliefs seriously but spoke no further about spirituality or |nhented psychic pow.ers Accepting of
prescrlbed med:cutlons prior to retiring to bed No further cancerns at present.
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Hls’rory for Summary of contact/de’ralls - | o
From 12/05/1926 Untll 12/051’2026 : _ b . o

' Assessed 15thjan 2021at18:84 - . I

| Summary of contact/detudils

+

Entry-by:STlhl Gordon verified by SN McHaffie

o : . . . N

Assessed 15th Jan 2021 at 12:,17‘ . B . . S §

Summary afcontactldetalls o l s

: Archle was. mode aware that StIN A Gordon was his nurse for the day, he was occeptmg of thls

1 s,

on 1:1 thIS marning, Archle vorced concerns obout COVID-19 cases being on the ward, he states that hefeels scored to stay

1 within the ward because he doesn't feel the envrronment is going to be. positive to his. mentol heolth and he wauld rather beat
home WIth input from communlty services:

Archie spent most aof his. day inhis room, occasionally entering ward communal areds for ¢ tea and a.chat w:th stofﬂpeers He
attempted to contact Clrcles Advocacy thiis afternoon yet. they dldn 't answer, he left an- answer phone message:

This oﬂernoon Archie requested a 1:1 with writer, he reported that he was ongry ‘at his friend -and his dad for forcing' him.to
come into hospital, He conveyed good insight into his illness and accepts thot he has to be concordant with his medication. to. say
well At times his conversotlon became disjointed speakirig about. psychic powers. bemg passed down from Ris deceased gran. He
reported that his cats are a good dlstractron for him and that they bring him joy, he then contlnued to report that he stopped
taking his medication prior to admission due to his cats being unwell.

Archie told writer that it upsets him that he doesn't have a good relationship wnth his dad, he thinks this is due to his dad not

| accepting his sexuollty He contlnued to-tell writer that he wishes he grew up in a generotlon that was-more occeptmg of his

' sexuollty No sumdol thought plon or intent evident and no b:zorre behawours observed

T

NEWSO. . S T ¥
Concordant with all routine medlcahon as per HEPMA. P Co.
| Good dtetory and ﬂUId intake. - S SR

Assessed15th jan2021a10312 o

Sumrnary of contact/details )

Fcurly settled evening. Conversatlon opproprlote in manner and content for the most part although d|d get a little fixed on his,

belief that Dr's have not tredted events in his life with the- significance he feels they deserved such as being hit on the head by a

| pote. This did appear to agitate Archie however his agitation was'short lived. He retxred to his'bed after recervmg nocte
medications and hos oppeared to have slept well ‘. :

il
L3

Ascessed 14th Jan 2021 ot 17:33 T o

Summary of contdct/details "

Previous note by student‘:nur_s:e c Petti.grew verified as accurate.

- T I ™ T e - o) n
Aa -

Asseseed_14_’rhfjanl20_k2‘1 at 11:08 | A L " o |

" }'Summary of.contuhf/details

- B L) B ~ ) . ¥ ) . ) .;
- © Care Partner
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" Date of _Blrl'h__-06 Apr—- 1987: (39y) ‘'undefined Male CHI Number'0604873298

History for Summary of contact/detalls .. T e
« From 12/05/1926 Untl 12/05/2026 . "

. N -

Archle aware and accept:ng of nurse for the. day StIN C Pettlgrew :

Archie has spent time-in Kis room today-due to the ¢urrent cav|d restrictions within the ward leavmg to come ta the communal
_area torcollect meals and:drinks." . :

' Dunng 1:1 Archia states that he feels that he is scared to stay within the ward becguse he. doesn't feel the env:ranment isgdingto
be positive to:his mental health and he would rather be at hame with input from community services. Arch|e states that he would |
' “‘:l|ke to be back home where he can work on his garden.and practlce his meditation which he feels is benefi cigl to him. :
Archie spent a lengthy time talking to Martine Watker from AC White Salrcntors Did not appear upset by this. ot
" Archie spent some time in the garden today. No bizarre behaviours observed Archie states that he no longer feels that ward
A envrronment i5 helpful to his récovery and feels thiat he would continue to recover better at home ‘Showing |n5|ght into his

¢, | behaviar on adm|ssu:|n and how he has. lrnpraved in'this time. . i .

Archie provided with papenrvark.far advacc_xcy to ossist wlth his detention. ' , -

Assessed 13th Jan 2021 at'21:27 o,

; Summary of contact/details” ~ -

' Request to check Covid-19 swab: NOT Detected by PCR
1 verbal info given'to ward 10 ; . W

Assessed 13th Jan 2021 at 21:01 ~ | | o L

| Surnmary of contact/details’

- Archie | in his.room sleeplng tanrght rose araund 22. 0o far medication , bnght and chatty in manner tonight, returned to bed and
“has slept we[l overmght -

A'ssessedu13th _]an 2021°at19:27

Summary of contacf/detmls : T o “ _ Lo

Prewaus note by student nurse C Pettlgrew ver1f' ed as accurate

Assessed 13th Jan 2021-at12:01 - . A RN ' S

Summar_y o'_f ;:ontact/details .

1 Archie aware and ac‘cepting'af nurse fortheday StINC Pettigrew.

‘Archie was in the commuinal area at the ‘beginning of Shlft chattlng with staff. Archie was pleasant in moad interacting Well with

1 staff and peers During 1:1 Archie reported that he was feeling- much better since: -admission and:believes that medication’ has

made a dlfference and - now he just wantsto get home to continue getting’ better At tifnes the canversatlan became dlS_]CllntEd

and Archie would talk about ancestry, kifgs arid queens of scotland and his past. Archie explalned that these beliefs are always

- there éven when hé is mentally well, stating that he-is "an old saul in-a young body": ‘Archie was contacted by Circles Advocacy .

thls aftérnoon. “Aftei d|scussmn Archie spoke with staff to say that he i5 concerned that he i is detalned untit 3/02 and just wantsto |
get home to his cats as he is wamed for them and his parents who have to'look after them.” Archie reassured wtth some effact.

' Arch|e appears settled in his.réom at tlrne :af wrltlng
: Na new' concerns nated . o e

: fAssessed‘12thjan 2021 at 20:39: B o

qSu"rnrnary of c'ontaét/d_etails ' -

oy



- -Seru:ice User Copy ~ Printed _12!05/20i6.hy-Mqryann;Find[ay- . . <o T AR
. N vooL# i . - _ . O Care Parther -
Brown Archle (Mr) __ ‘ L

Date of Birth 06-Apr-1987 (39y) undeﬁned Male . CHI Number 0604873298

Hlstory for Summary of contact/detalls o
' From 12/05/1926 Until 12/05/2026 , S

Archie- spent his nlght in hls room , attended for supper- and medlcatlon as per HEPMA Archle chatty and appropnate in manner,
vy talklng about his pet cats and his family . Retired to’ bed and appears to have slept overmght

V’As_ses_s"eﬂd 121'h'jcin 2021°at17:31 . - PR S

"

Summary of conjgét/details )

":'INREACH PATHWAY-

£

Remote rewew of Archxe s notes, mental state appears to be stablllsmg since: re-commencement of medlcatlon 'Remams under|
2 STDC Dr Scott wﬂl rewew next, Monday, CRT happy to facilitate early dlscharge ‘ !

Assessed 12th Jan 2021 at 16; 27

Summaryof confuct/detalls R

‘ Archle was mformed of his allocated nurse for the day. )
*He has'had a settled day spent mostly in hisroom:. . ' ‘ . 5
At 1:1 he was given his STBC information sheet which he was- happy to read and sign. Archie reported that he was feel:ng much
better since admission and believes that medication has made a difference. He contintied to tatk:about his hellefs in supernatural
belngs and how he has always since being a child felt this. Conversation was mostly appropriate. -
‘| .Archie scid that he had spent time talking to Dt Bremner today and he had spoken about past ‘childhood sexual and phys:cal
abuse (seeé note on carépartner). Archié was upset and tearfut when talking about this. Arehie adwsed that he had contacted -
Advocacy and was given a list of solicitors. He was |n|tlally apprehensive abaut this, worrled that he would upset staff by maklng
this-decision advised we would support and encourage ‘him to have an advocate.
Concordant with:medication as per HEPMA, NEWS: 1 C '
2nd Covid swab sent. Archie was advised that there'-was Covid: on' the ward

| Nofurther concerns at time of writing. . ey T

'.;sessed__ 12th Jan 2021 at16:06

i

Sui'nrnary of contact/details - g ‘ '

' Archie reviewed by myself in order to obtain further detall regardlng personal and saaal hlstory He was happy to CllSCLtSS thls
today, reporting feeling improved since admiission.

Initiglly we discussed Archie’s childhood: He states he had a happy home growmg up but had issues with his father, feellng that

. he didn't. like him. They had lots of arguments; m
_Ie feels his father should have apologlsed to

him for these times in his childhood, but he has'not. /
1 There were-two. polnts in Archie’s chlldhood where he describes experiencing sexual assault. Archle became tearful whllst ot

1 deplctmg what happened during these events. The first event he describes took place at the ade of 5. He: was with his cousins, )
male and female, who forced hlm to carry out sexual acts: upon them The cousins were older than, hlm _
i For this reason he has felt

%

some plty for his cousins since this event, but- he has also desplsed them

| Atthe age of 9 or 10, Archie wished to run.away’ from home: He.took the train h|mself to Glasgow and states he wandered the -

| streets, enjoying ‘the feeling of belng |nw5|ble This. was different to when he was at home, where he felt he staad out to6 much

After running away he would be collected by the: pol1ce and taken home. This. happened several times.

. 1 Archie tells me he did not have a good expenence gt school. He felt hé neéded extra support which was nat given to him. He was

§ often regarded as “class idiot” and.picked on by his peers. He:did not do well with class work or homework He had some friends ot’

-secondary’ school but often felt they were laughing-at him or making fun.of him. - - .
Archie knew from-a young age that he was.gdy, although had some difficulty accepting this. He attended counselling and o soc;al

:,,.‘,‘ i 7' . - . ; o - S
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Hlstory for Summary of contact/detarls
From: 12/05/1926 Until 121’05/2026 ’ T . _ ) B

: worker referred him to-a. LGBT centre at the time he says was called the GLC'(Gay Lesbian Centre). He feels let down by the sc'xcial

| workers for referring hlm there, because of the events which took place At this centre Archie'was again sexually abused He states

*he attended the centre at the age-of arourid 14]15 and his bayfnend at the time would partake in sexual acts with men he had -
"miat on the internet for money. He describes that one evening at the centre a stranger who initially seemed * “charming” convinced
Archie to go to the'bathroom:with him, and subsequently Archie was raped. He disclosed this information to a friend fram school,
who then told other peers that Archie was gay leading to further distress. He went to caunsellmg regarding the’ rape but found it
very diffi cult to discuss and would often walk aut of the session. ’

Ata siimilar tifne, whilst Archie's boyfriend was spending time with men at the centre, Archle had became  jealdus and states it

{ was around'this tirhe'he develaped ari eating disorder. He made himself sick with the intention of “becamrng bedutiful” for h|s '

bayfnend He statés the bulimia carrled on for 4-5 years. He stopped this because he noticed he'was-having heart. palprtattans

. and had watched an.episode of Hallyoaks featuring a girl who died from bulimia compllcatlans Althaugh the bulimia has not *

“ He still ot times struggles to maintain a normal diét of three meals a-ddy and often starves himself for stretches of time. .

' Shortly after he was raped at the centre Archie was:also physlcally assaulted by a stranger who hit his head with @ metal pipe. He

: descrrbes bemg upset that the attacker was not.charged and.got away with “nothing fnore than a tap on the'wrist.” He also
expresses concern that thls attack and the sexual assault may have been planned against hrmW

: : : - (T scan and ‘MRI weré carned out' many years: after )

the attack demonstratmg no abwaus head injury. : :
Archie tells me he teft schoal dt 16 and since then hds had a range of jObS He states at times he'was very amhitious and studied
hairdressing, becoming.a fully qualified ladies’ halrdresser With this jab, however, he feels he was sometimes taken. advantage af
by female friends who would not pay him fof his services. He does seemto have enjayed hairdressing however, arid says this.is
something he may wish to go backtaon a part time: basns He also worked ina Travel Lodge and as a cleaner at'times, and wds

+| oftén bullied in.the work place. : : LI
_Throughgut his teens-and adult life he has had several male partners. He was cheated on by an ex boyfrrend but says he still laved
- him. He felt, some partners were nasty and made fun of him and his:mental heglth, calling him o “nut job™ and sayrng he should’

 think-he will have another partner'in his life. . - .

 Archie descrlbes an event in recent years when one man he met taak him up tothe Garrick Hllls This was, he tells me a locatlan
where -gay men used to often- meet. He then showed h|m a CD belonging to one of Archie’s previous boyfnend’s and toid him he

{ had alsa been, involved: with him, which- greatly upset Archie. Archie says that at this time, he thinks this man carned out “black

| mdgic” on-him. He tells me that this man is the head of awitches’ coven and was trying to convince him of lots of things, @ lot of

+ which he did not Believe. This led us to discuss some: of Archie’s magical: beliefs: Archie says that ever since.he was a young child, ~
_he has believed in magic and tells me as a child he used to.see a lady watching ovér him at the foot.of his.béd, who.he beliéved

there may be a Gad or Gads Iahensiangels He says | he has several drfferent beliefswhich sometlmes cantradlct edach ather i

Archle tends to'keep hrs distance from frlends and family. He fi nds argurnents W|th his parents very dlff cult and sametrmes finds

‘ gardenmg He sometimes feels toa anxious to go out and to do his shappmg o
" Archie. recognises-another tr|gger for poor mental health is cannabls use; he: states heuses thrs asa coplng mechanism. He had -

should do $0 again. However, he sdys he may struggle with this,
{1 ‘thanked Arc{h1e very much.for his time and for discussing thls information with me. He is happy to: remaln in: haspltal and

4

persisted, he has since had ongaing issues with, body image and fluctuation of weight. His weight has ranged from 22 to 10 stone.*

‘" be“locked up in @ padded cell.” He feels‘it is not fair for someone to have to “put up” wrth his mental health and says he daes not

may have been his decedsed great grandmother acting.as a guardlan angel. He ddesnot know, .exactly what exists but expresses ., |

this.a trlgger for warsemng his mental health He spends his timé in:his flat where he lives alone with hls three cats He. daes some |

1 been réquiarly smokirig cannabis in the weeks prior to this admission. He has previously managed to stap using this,-and thlnks he :

contlnue with his current medlcatran and will be reviewed with Dr Scatt next, Monday

Assessed11‘lh jan2021 at22z28 - o e e T o

Summary of coni‘aci‘/detalls

“
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‘Hlstory for Summary of contoct/detalls
: -From 12[05/1926 Undil 12/05/2026

Archie oppeonng sllghtly more relaxed this. e\remng he remomed visible in communol areas of the ward for a. smoll port of the:
| evening. - -
Archie has:had minimal’ engogement with staff this evening. He Jpresents as not being thought disordered but conversotlon does
coritinue ta involve somé delusional content, He appears flatin mood though reactive. He contlnues to have poor insight into his
-current mental heaith concerns, ‘ s C o
Accepting of evening medications as per HEPMA |nclud|ng PRN Hollperldol which dppeored to have’ good eﬁ"ect
Archie retiréd ta.bed shortly after medtcotlons and oppeors to have slept well overnlght . : -
" No other issues at the time of writing. '

2

3 - ' ' o

Assessed 1ith Jan 2'021 at 15:48 o o e
_ummairy‘.o'f contact/details - o ‘_ ) o - SR S ’ | ' o
o ‘Ar(:hie has remained within bedro'om area for majority of todoy, attending do_mmunol areas to.eollect meols'-ond'hove cigorette;'r :
b . Y ’ i N ' “ . " ' v
Durlng theropeutlc 1 1 Archie d:d uppedr more relaxed and. settIed however contlnumg to express grondlose bellefs regordlng
witch craft-and mythtcol creatures. When d|scussmg mentol state, Archie advised that he was "fine" prior to admission and wos
keen for. discharge as’ did not identify any benefits of same. Believes thot his porents specifically his. father has been involved in-a
plot to get him admitted dnd has been manufacturing situations which- make him "look crozy“ and wishes to be "left alone"at
heme wn:h hlS cots and plants. Worrled that they are not béing looked after opproprlotely :
Re\rlewed by, Dr Scott - o
Archie continuing to discuss his bellef in fairies and the power of his'ancestors. He then went on to speak about “the man thot
\--_ took me up the Carrick Hills to scare me, he d|d black magic over-me™.and being.abusad online. due.to his sexuollty
1 Mood reactive but m:ldly flat. . .
- Not thought. d:sordered but delusmns remains. ‘Insighit remains:poor ond would not be suutoble for treatment in the community ot
- | present. : . . . :
Plcm to continue: treatment on the ward and review next week.
Plan: ¥ L
.1. Increase Aripiprazole to 10mg-twice daily.
2. If Archie remains settled this week plan is to .consider Crisis Team Support next Mondoy
1 3. General obsérvations: o L : . ‘ oA y
1 4. No unescorted time out. . o : : e ) ) o R .
| ‘
Archie spoke with dad on the phone this evenlng
Otherwise remains settled, lying on bed in.bedroom ot time of writing.
. Concordont with, all prescribed medicotlons ) . . o o
Good fluid ond dletory intake. .~ . T s ) o . -
concocting N

Assessed 11th]'cm 2021 af14:06 <« = Lo R

Summoryofconfuct/deh:llls . - o St s o R o

Archle attended the Gomes Group thls dfternoon. He appeared nervous initially, but with. support to ploy the garne; Archie’ become |
more confident. He chotted with other group participants, and seemed to enjoy their compony Archie appeared happy- ond
reloxed until another group portlclpont dlsrupted the group, upon which Archie chose to leave the group

g . : " : - .
. ‘ ) " ‘ - . " . 5 . . . B ;}
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (39y) - undefined Male  CHI Number 0604873298

History for Summary of contact/details .
From 12/05/1926.Unti 12/05/2026 '

" Assessed.11th Jan 2021 at 0‘4:i5 | - - :

Summary of contact/defails

bu_iet and somewhat subdued in presentation this evening. He sper;t his time within his room area leaving only for nocte

- medications. Was minimal during discussians. Only reported that he wanted to go home to look after his cats. No delusional
content to discussion. Speech rate, rythem and tone normal. No bizarre betiaviours. Accepting of prescnbed medications and
uppeurs to have slept well overnlght

Assessed 10th Jan 2021 at 19:12

Summary of contact/details . .

. Previous entry by ST/N Dalzell has been checked and verified by writer ta be accurate.

Assessed 10th Jan 2021 at 13:35 .

Summary of contaci/details ) ) _ '

| Archie appeared within the living areas first thing in the morning to collect his breakfast, returning to his room to eat this befare
returning the tray. Writer informed Archie that he was his nurse for the day of which he was accepting. When asked of how he was
feeling he stated that-he didn’t know. His presentutlon appeared lowered and less erratic than the previaus day, with his speech of |
a normal rate and tone. Archie showed no e\ndence of delusions.throughout Interaction, presenting with low mood. He joined in
with the group in the morning, but during interaction only talked of his own problems negatively, appearing unable to keep
concentration or to focus on the activities within the group. ‘

After lunch Archie returned to his.roomfor'a nap; presenting.as the same when wakmg He kept to mostly his own company -

1 throughout the afternoon, rqrely interacting with peers or staff. When attempts were made by writer to interact he was plecxsant
throughout. He briefly joined in with the afternoon mindfulness and colouring group, interacting well throughout before returnlng
to his room again. At time of writing no further concerns. Acceplng of all medicatidns as per hepma.

Assessed 10th Jan 2021 at 13:34 o Ce

i Summary of contact/details

Archie attended the Mindfulness Colouring Group this morning. His general mood appeared low, and he seemed neguﬁve inhis

thinking when chatting with other group participants. Archie uppeured unfocussed, and seemed to struggle with the activity:
presented. Archie remained for the rest of the duratlon of the group

This afternoon Archie bneﬂy joined the continuation of the Mindfulness Colouring Group. He initially dld not seem keen to
participate, and when asked if he wished to j Jom in, Archle stated that he doesn't like being "forced" into sacial situations, but still
| chase togttend. Archie appeared unfocussed, and spent the short time he attended the graup- relaying.stories of his childhood,

" which were largely negatwe in nature. Archie left the group after approx. 10 mlnutes

Assessed 10th Jan 2021 ot 03:26

Summary of contact/details

Archie spent his evening |n the company of peers. Initial Archie was rude towards staff if ¢ any attempt was made to engage him
however did have discussion with staff later in the evemng Speech content continues to be dominated with bizarre religious ideas.
.Making reference to gifts from god such as having n_'lherlted his grans stern eyes and being given cold hands which had some




[3 v - i i ¢
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Service User Copy”~ Printéd 12/05/2026 by Maryanh‘l-'lndlay, R ‘
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"~ Brown, Archie (Mr).

Dafé of Birth 06-Apt-1987 (35y) qndeﬁne;:! Male CHINumber0604873298 . + |

HlstoryforSummaryofcontac’r/detmls o S ,
' From 12/05/1926 Unfil 12/05/2026 | 1

A

1 obscure. spmtaal rélevance to Archle No rhiythmical: pattern to speech Was quite changeable throughout - discussion, cycling fram
+ angry to relaxed quickly with no real trigger for this. Accepting of prescribed medication |nclud|ng PRN Haloperidol for agltatton
i He appears ta have slept well overnlght .

. Assessed 9th _]dn .2021 at 13:13

Summaryof contact/details _ o . . L

Prewous entry by STIN Dalzell has been verified by wnter to: be accurate.

~ Assessed 9th_|c|n 2021 at 18:27 R

Summary of contact/detalls

Archie spent the mornlng in the wards living areg, interacting with peers.and smoking. He appeared to. challenge other individuals

{ during canversation, askmg questions that were unable to be answered. When these weren't. answered, he challenged with. -

" { another rhyme or riddle. This appeared to be the anly way that Archie wotild interact, maklng cohversation hdrd to follow and
causing difficulty during 1-1-conversation. as he continuously’ ranted in loops. His toneé and toptc of conversation.-was jumpy, with
{rate of speech also changeable He appeared fo interact well with specl’r' Tc peers no longer challengmg them during conversatton :

Archie stated no- feelmgs of suicidal feelings or ideation, showing no |ntent or evidénce of. these Archie spent time within his reom
-in'the afternoan, coming-outwith into the living area for drinks or to. smoke Archie got items drapped off by his dad, some of

" .| which he was happy to share with other patients. He showed moments of over—actiwty w1th his speech and actlons being erratic,
"+ having moré moments upbeat than appearing relaxed. * : g

Arch:e ate and drank well throughout the day accept:ng of all medication as per heprna No concerns at time of writing.-

. '
4 r

AsSessed 8th Jan 2021 at 20:54

Summary of conl'uctldetulls o ES

Archie tearful and upset at commencement of shlft reportmg bemg fed up giving' away all his beltefs to'othersandheis -~ ' |
concerned they.can now use them and hecant,, given suppart from staff-and Archie accepting PRN Lorazepam 2mgs with good

| benefit achieved, more relaxed as night progressed allowing Archie to retire to bed and'sleep well overnlght foltowing nocte
‘medication . Phonecall received eartier in.evening from Archie's father to ad\nse staff he would be hrlnglng items such-as tobacco
| to'the Ward tomarrow for Archie,, Archie happy with.this plan ot present L

o

Assessed 8thjan 2021 at 18:45 Co

&

Summary 6f contact/details . - . .

_Previaus note by 'S_tu_dent‘nurse' Pettigréyv verified as accurate.

_ Assessed 8th Jan 2021 at 15 10

4

‘ Summary of contacfldelulls .

ECGtrepeat‘.aﬂnd prlnt ol.!t obtalned. SR R R P IR W
| QTC- 383, sinus tachycardia. - =~ ‘ U L N
No concerns at:present. - - S S oy L . - s

X [

Assessed 8thjan 2021 at_10:3? | I

[

Sumr'nary of contact/details. ° L S "

s
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"Hlstory for.Summary of contact/detolls b »
From 12!05/1926 Unhl 12/05/2026 ) S . o s :- : ‘ Ly

Archle spent time this morning around the unit and the communal area spending time with. peers Archle contlnes to dtsploy
bizarre behaviours, using excessive theatrical gestures and reporting beliefs of. angels, fairies, vikings and royalty. Archie spoke at’.
times in.rhymn and riddles. ‘Archie disclosed:no thought or intent or suicidal ideation. Archie at tires made refererice to a w
Lidngikay" when asked whoa this person is Archie gave a distorted response discussing séxual behaviours and vikings andfairies thot
.the writer could not comprehend Archie spent time today listening to his rhusi¢ on his phone in his room. He reports that the

music makes h|m feel' calm. At other times Archie wos in the garden smokmg and chattingwith peers.”

' . ‘.Archle s dad called re: Archle s mobile phane. Moblle phone was found in another potlents room. Phorie coll made to Archies dad
to advise that Archie now had his phone S, ‘

-

-Arch’ie hos ate ond dronkWel_L-throught_out-the day.-No new concerns at time:of writling;

"

Assessed 8th _]an2021010633 S o e

Summaryofcontoct/detulls Lo ' L ,- i‘__ h e

Archie initially very- loud and disruptive , orguing with fellow inpo’tients due to them not agreeing with his religious beliefo Spent
time-in the, gorden smoking. before appraaching staff requesting nocte medication stotmg he needed to retire tobed , Archie slept
'well overmght woklng once for a drink before returnlng to bed. i '

B \

Assessed Bth':jon 2q21' at 03:43 .

!

;Summury of contact/details . ) Ce e ' S L v

' Archie loud, irate and chollenging in rnunner at commencement of shift , arguirig with fellow inpatients who did no agree with his
| ‘belief systern. Accepted supper and requested nocte medicotion including night sedation stating he needed to get to bed as he
wds exhausted . Retired to bed ond rose on ane decasion oround 02.00 for a drmk before returntng to bed slept overnrght

Assessed 7th Jan 2021 at 21:19 -

Summaryofcontuctldefalls . - o E o, . B © -

I FBC,E, Bone Prof TFT, LFI's Proloctm Glucose

J Mostly unremorkobl_e '

A

5 .o

' Tle'slig‘h’tly raised (néw), TSH.normal - Will maké patients.own tearn aware for any further investigotion ! follouv up .

Asséssed 7thJan 2021at19:10 - © - T o o C

) Summary of contoct/deforls ‘

Addltlonol odmlssmn COVID 19 swob obtained ond sent to lobs next swob (5 doy} due Tuesdoy 12.01.21

- 3 ’ C e

, o . Archie unwrlllng to:allow staff to search’ belongmgs ond odomont his-dod hos this desplte berng explolned he does not Chorger
- present in room when opprooched ; . R

’ nght shlﬂ to- od\nse when dod returns call to the word

R M, EED
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Date of Birth 06-Apr-1987 (39y) undefined Male CHI Number 0604873298 '

o

‘History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 ‘

Assessed 7th Jan 2021 at 12:15°

Surnmary of contact/details

Archie admitted to Ward 10 this afternoon under Shart term:detentio'n which will expire on 037/02/21 at midnight after urgent
review this morning with Dr. Scott. Archié had stopped all his psychatropic treatment a few weeks-ago and in the last week had
been displaying bizarre behaviours and fixated on'spiritual beings, ancestors and royalty. Archie has a diagnosis of Emotionally
_Unstable Personohty Dlsorder

“Whilst on the ward Archie has presented as bizarre, reporting beliefs of angels and discussing God and making reference to
" eaven and hell. Archie spoke in riddles with difficuit to follow thought content. No thought or |ntent or suicidal ideation
|sclosed : .
Archie has ate and drank welt smce admissian. ‘Archie is spendmg tlme in the communul area ot time of writing, no new concerns
nated. ‘

- -

Plan ] . L
1) To be tested for Covid as per hospital protocol. No unescorted {eave from the ward. Generat abservations

2) To be commenced on med:cotlon of ARIPIPRAZOLE 5MG BD, DIAZEPAM SMG BD AND PRN HALOPERIDOL AND LORAZEPAM (AS
PER RAPID TRANQUILLISA'I"ION POLICY) '

5) History of weight gain with previaus onhpsychot:cs so to avoid Olanzapine and Quietapine. May need to consnder depot
depending on progress in the ward -

Assessed 7th Jan 202'1 at 10:0.7_

t ' 3

Summary of confact/details

Mr Brown is known to services W|th an establised diognosis of EUPD however was admitted last year under his previous RMO for )
nsychosu A clear diagnosis is unclear-esswmississssssenimmsinsmstnsn R

y » He stopped all his psychotropic treatment a few weeks ago-and in the last Week approx has been presenting as
1 bizarre; reporting beliefs of ongels having-inherited information, being in danger, etc.

He was refusing admission yésterday and a MHA was undertaken this morning with Steven McLean.

On presentation - distressed and ogitoted Dressed in PJs; shoulder length hair, moderate seif-care. Spoke in riddles, difficult to
follow thought content. He was unable to engage in any discussion regordlng hIS mental health and concerns rulsed from his
family.

Presenting as acutely psychotic on @ background of EUPD. Unable to establish risk to himself as he struggled to focus during the-
assessment.. Attempts to treat h|m in the community have been unsuccessful and he is not ucceptlng of medication.
Monugement p[an: !
1) To'be commenced under STDC - cohnpleted
2) To be admitted to.Ward 10, Woodland view hospital
3) On odmlssmn to be tested for Covid as per hospito[ protocol No leaves from the ward. General observations
4)To be commenced on medlcot[on of ARIPIPRAZOLE SMG BD DIAZEPAM SMG BD AND PRN HALOPERIDOL AND LORAZEPAM (AS
-| PER RAPID TRANQUILLISATION POLICY) . = AP ' " :

5] Hlstory af WEIth gain w;th pre\nous ant:psychotlcs so to ovmd Olanzoplne and Qmetoplne May need to consxder depot

w
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History for Summary of conch’r/de’ralls
From 12/05/1926 Unil 12/05/2026 ‘

depending on progress in the ward

Dr) Scott

Assessed 6th Jan 2021 at 1515 o ‘ : 3

Summary of contact/details

Telephane contact with Archie and father-.
Archie refusing admission

. .| Archie remains very thought disordered. Ins:ght impaired and requires admission

' Father aware of plan that Steven MHO and I will be attending tomorrow at 9.15 for MHA

He Is-also aware of out of hours numbers if further concerns overnight end havé confirmed thay have CRT details
DrJ Scott

Ll

. Assessed ‘eth Jan'2021 at 11:36

Summary of contact/details

Attempted to call Mr Brown to update the plan for admission tomorrow - .

Phone went onto voicemail and left a message that I would try and call back later to updote him but if any-concerns to also
contact the CMHT -

J Scott

Assessed 6th Jan 2021 at 09:09

Summary of contact/detdails

Aware of contact over the last few days regarding concerns from Archie and his family.
CRT unable to carry out assessment yesterday due to level of hostility and agitation from Mr Brown:-

Telephone call this morning te Archie. Spoke ta me -nat aggressive but ver)"( tearful and ermotional. Understood we have never
met but aware of who I am and happy to discuss-current concerns, Presented as thought disordered - spoke of information and -
time and space not resolved. Reported he had been created: by wind in the atmosphere which he described as being a "speciat

atmosphere® which others d:d not understand - the "concepts and upSets" Discussed “ancestors" hovmg info which is passed
dOWI‘I to him.

He described being one of the oﬂietegi and always had been one of them, alot of research and money had been spent on this and
"concepts out of propportion”. .

*Not sleeping or eating. Stopped medications recently. "Stopped souls and angels" .

Does not feel safe but denied thoughts to harm himself. Worrled if he goes to hospltol about his sufety but when dlscussed
changeable about coming in and not refusmg altogether. '

Has a diagnosis of EUPD but similar presentotlon d year ago and odmltted then to hospital. Under care of.another RMOC and since
tronsfer not been seen as not engaged. ’

A
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que of Birth 06—Apr—1987 (39y) undefined Male ~ CHI uumi:er'oeozmazsa ;o LT
Hls’roryforSummary ofcon’rac’r/de’rolls S L.

From 12!05!1926 Until 12/05/2026 -

%
B L et

.

Agreed plan that I would contact Archie. heck later thls mamlng and to ask CRT for a telephone review later I would also mform ey
T Atchie of the d admlssmn tamarrow and hIS father happy to bring h|m in: ® thls changes tomorraw Wlll organlse a MHA-.:

Mr Brown happy' with 'this plan. Will confirm bed situation again later today but at present none'gvailable, . . ' * ;0
i - . . . . . }

Dr J Scott

sessed th_lan 2021 at 18: 19 s

Summaryof coniucf/deia:[s _ : : C . o ;‘;

Home _;omt visit with CPN Sh|rley. PPE worn as per gmdellnes wiriter rang bell and Arc:hle shouted about. scanng -his’ cats then ar .
‘| about the noise from the buzzer, Archie went into-a tirade about gods, and thé UN, the accused staff of being involved in some '
: ,conspwacy, he was right up in writers face shoutlng and be:ng menacing and also in'Shirleys, whenstaff tried to .engage with hlm
in conversation he contlnued to-rant.and rave there was no content regarding safety with himself, he would not-even engage in

conversation about his Cats. Due ta his aggresswe stature and lack of engagement it was felt best to leave. ) S

Shirley discussed with Dr Scott who will try: and seéure a bed and arrange w1th MHO to.attend. his property far detentlan elther
Itomorraw ar Thursdoy ’ . . . :

Assessed Slhjan 2021 di_17:.:|7 ’ e

| Summary of cdrllpcf/detdils

T "-‘
i

iter culled and 5poke W|th archle and he began a ttrade of nonsenslcal and bizarré ideas and statements ST

it was difficult to communlcatewnh archie but he did agree to a visit. writer-called’and: spake with consultont jCICklE scott wha
“offered a prescrption of olanzapine b.d to-see if he’ was amenable to this but acknowledged a face to face nurslng assessment 1
would be good to ascertain next steps. ) .

_writer hased with crt and visit orronged writer attented with gordon dunlop for crt.
archie was bizarre'in presentatmn from outset. autland|shly dressed in a jQCDbECIn shirt and dressmg gown, bradnishing boaks

- and making wild accusatlons and claims whiich are hard to dacurnent as most were random

at times archie was maklng aggresswe advarices towards writer and. gordon but he was not maklgn expllr:lt threats. did not make
threats of self harm. ' ' - - - :
offerign medlcatmn was not an opt:on as archle was in na frarne of mmd to let us speak WIth him and was very dlstrustmg of us |n
‘general, - ' : - - .
we left the'’home ‘and agreed that he waulr.l llkely benefit frorn adm|55|an to haspital at some pomt. lolsmn with dr’ scott and we
| established he waos.not maklgn threats to others at th|s time ahd na threats of harm to himself. dr scott laoklng to arrahge a Ilkely
| ‘admission tomorrow as he is psychotn: right now but nat obwous nsk ta hlmself or others at th|s pomt.

1

Assessed 5th jon 2021 a116 20 . .- ST

_ Sumrqdry of contoci

‘ - ‘ .. “'o ’ -
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"History for Summary of contact/details; - ‘

me'u/osns'zs Until 12/05/2026 ' o : \

The obove named gentlemon was transferred.to my care from Dr Johnston however I hove nat yet had- ony contact with him as he
has not attended any of the. telephone oppomtments
_"He has howsaver come to the atterition of the duty service over the last few days. It is unclear of the current stress or‘friggers for .
. | his presentation but from discussion with crisis team, it appears his presentution is simitar ta that prior to his lost admissions,

¢ '4

There is certomly ari underlying diagnosis of an emotionally unstable personollty disorder baorderline type, ond it moy be thot he is
under stress at the moment. It had been passed on that his cat had died.

He is not éurrent‘ly'toking any psychatrapic medication and-his former CPN reported that olonzoplne had been éffective. T would be
grateful if you would be kind enough to prescribe olonzoplne velotab 5mgs bd. We planto review- hlm by the crisis teom however
it he does not settle than odrnlssron can be considered. : . . |

Assessed41‘h_|an20'21.cl14:3§;_-. o S 7 S

Summary of contact/details

I phoned and spoke with Archie this afternoon following contact from the palice, his friend had called them due to concerns re:
bizarre Facebook posts. I had alsa spoken to Archie last night after his'dad called NHS 24 concerned obout his change in
presentutlon He did not onswer the daoar to.my colleagues when they went to his home.

Archle was calm on the phone but still talking about fantastical topics and facusing on past abuse/rape and the injustice. I asked -
him if he was smoking canriabis currently he replied 'the computer says no'. I asked about his medication, he said thot thére was
na pill that could fix his dlsorder and that he was leornmg to live with it, he does not think that the medication ever worked for him

. ond does not wish to take any: He alsa refused the offer of a héme visit as he $aid he was fine, We discussed the posts he's been

. putting on Facebook, he told me that he is posting riddles and that no one understood them. I advised thot he perhops stay off

- social-media meantime: He said that celtic music is the only thmg that culms him.

y
K

S PR
- * i

I made a plan with Archle that I would inform CMHT ond request thot they give hima phone to see how he is and olso organise an
outpatients oppointment as he had missed a few, he said that he had not received any letters buit was amenable to speaking ta Dr
Scott. I'm content that ‘Archie does not pose a risk to himself currently The coll‘ended omlcobly No further action from CRT-at this

' Juncture S .. R

Assessed 4th Jan 2021 at 13:23

St]mmaryoféonlodfoeloi-ls - L. S '.' R o Lo,

Assessed 3rd Jan 2021 at 23112 -

Summory of gontoc‘l/deio:ls
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NEl

: Hlstory for Summary of contact/de’ralls
From 12/05/1926 Until. 12/05/2026 -

.

Writer: contacted Archié as arranged to arrange a smtable tlme for assessment this evening. Archie answered the phone. He.

advised writer that it was his dad wha contacted servrces not him. He advised writer that he doesnt live with his dad he lives alane
- with his 3 cats.- -

']

Through conyersation Archte was rude candescendmg and derogatory with writer. During coriversation there was no delusional

| ‘conversation and seemed unhappy at the fact his father had- contacted services. Didnt appear ¢ confused or eluted qt time of
contact. '

N v

Attempted home assessment due to expectatian of same Unfortunately there was no reply from his address Christmas tree. lights.
were on.at the windaw but no. other hght appeared tobeonin the house.

Jnng prevraus cantact there didnt appear to be any rlsk and wasnt keen for staff assessment this gvening. No further suppart
-required from CRT.

Assessed 3rd_|an 2021 at 18 09

Summary of cantuci/detalls

NHS 24 call .
'CONFUSED AND AGITATED 3WKS

Clinical summary created by: Alana Mcieod {Pwp Call Taker) 0} [03/01]2021 17 47*20]
‘Reason for call: CONFUSED AND AGlTATED 3WKS e

hfirmed Symptam(s) : R ' ' _ o B Lo
Endpoint Management Selected (C.T) ‘ : - - - o
03:01:2021 17:38:00 MCLECDA.. COVID-19 NO ACTIVE SYMPTOMS ALTHOUGH PT NOT ANSWERING DIRECTLY _PT VERY ELATED
"AGITATED AND AGGRESSIVE, RAISING HIS VOICE AND SFEAKING ABQOUT VARIOUS TOPICS INCLUDING SPACE PROGRAMMES, ROYAL
FAMILIES FAMILIES IN THE WAR'AND-OTHERS.. PT VERY ANGRY AND DOESNT ANSWER ANY QUESTIONS DIRECTLY BUT DOES.

*CONFIRM THAT HE HAS NO ACTIVE SUICIDAL THOUGHTS AT THE MOMENT.. PT DOES CONFIRM HE HASNT SEEN.HIS CPN SINCE.
'MAR(_ZH LAST YEAR DUE TO COVID.. S A

— See— G Ee  ee e 8 -

WW SCNM CARRAGHER WHO TOOK-E)VER—THE CALL TO PT AND CONFIRMS NEEDS™
".| FURTHER PSYCH ASSESSMENT-PRESENTING WITH PRESSURE OF SPEECH, SPEAKING AT FAST RATE AND-VOLUME AND THOUGHT
-DISORDERED-AS JUIMPS FROM SEVERAL. UNRELATED TOPICS.. ACKNOWLEDGES SOME QUESTIONS BUT LINKS THIS TO OTHER
UNRELATED ISSUES AND MENTIONS CHILDHOOD TRAUMA OF SEXUAL ABUSE AND.BECOMES EMOTIONAL WHEN SPEAKING ABOUI’
"THAT.. CPN 2 HRS.. WORSENING STATEMENT WAS GIVEN ALSO.. CPN 2 HRS...
Outcome: C_Pl\! (Or) to phone patient within ‘2 Hrs

Returned call ta Archle this evening. Archie was mildly dlstressed and ag|tated He s not rnaklng much sense but in saying that he
does hold: unusual be[lefs which is hormal for him. He tald me that he is disgdsted-at the. slaughter of his ancestors, he said that "
| he's beep dlngsted s:nce he twas in the womb. He said that the men in red coats were coming for hlm, when asked to elaborute

he sald!»t he IRA. He talked about fabrlcatlng lies 1nta tapestry and 'Queen Camllla he SGld the bagplpes may come allve or he
L L o . . A S IR
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Brown Archle (Mr) L : o .o

_ I?afe of Birth 06~ Apr:1987 (39y} undefined Male CHI; Nun'i!:er 0604873;98

Hlstory for Summary of contact/defalls ' _
From 12[05/1926 Un‘hl 12/05)’2026 : ] ) - -

might b_e chdsed by a haqggis, he also talked abou_t,'Startre_Ié Express' amdng other bizarre topics that were nons_ensicul.

.

11 have lnformed Archle that my nightshift co[league s wrll Vvisit him this evening for face to fuce ussessment which he agreed to. I
" have-also updated Mr Brown. : -

Assessedmh ocrzozo at 11: 02 . -

Sumrndryofcontact ‘. e R Dol e ¢

Iamsarry you were unable, to attend your out-patlent cppomtment with rnyself today, 12th October 2020 ,
A further appomtment W|ll be made in 3 months’ time as a telephone review. Iwould be grateful if thls telephnne appomtment |s
unsmtab[e for you that you contget the department to rearrunge . :

~

Assessed 3rd Sep.2020 at 16:33

+.Summary of contact/details ' " L - - : L ‘

SOUTH - R . S R
COMMUNITY MENTAL HEALTH TEAM : ' ‘

'| REFERRAL: MEETING MINUTES
BrJohnston 01/09 /20

1 As there hus been no contact it was agreed thdt he could be dlschurged fram the CMHT at this time.,

Assessed 2nd Sep 2020 at 17:09

Summury of contact

' 01—Sep 2020 14 43 CMHT Cnntact Record v3 sent to GP on 2/9/20 on behulf of CPN llnda Taylor o

¢

;;Asses"sed 1st Sep 2020 'a’r 14:43 :

Summury of contnc‘r/detulls S ; Lo

Fl

Archie was discussed today at MO, Archte has appeured to have dusengaged with CMHT at this time. Archle failed to, responded to

CPN request for him to get in touch therefore we will discharge Archie from CPN cuseload at this’ tlme however Archie will remain
openta DR Scott‘s outpatlent clinic A Lot N - L

*

'Assessed 28th ]u! 2020 at 09 38'

Summury af €ontact :
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Service User Copy Printed 12/05/2026 by Maryanh Findlay :
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Brown, Archie (Mr) o | | S

Date of Birth 06-Apr-1987 (39y) _undefined Male  CHI Number 0604873298

History for Summary of contac’r/detculs
From 12/05/1926 Undil 12}'05/2026

Dear Mr Brown,... S ‘ -
Unfortunately Claire Connelly, yaur Community Mental Health Nurse is off work at the:moment.

Clcure will be in contact with you on her return to work but |f you feel you need support in the rneantlme please do not hesitate to
contact the above number '

Yours sincerely -

riank Hughes
Team Leader

- . ’ . L . . B . . '

cc Riverside Medice[ Practice

i

Assessed 20th Jul 2020 at 15:57 . . oo

Summary of cantact

I am sorry you were unable to attend your out-patient appointment with myself today, 20th July 2020.

I hcve reviewed your records and I am aware that you have not éeen Dr Johnston for some time.
1 would be "gruteful if ybu cquld contact the department in the next 14 ddys if you wish for a further review. IfIdo not hear from
you I will discharge you from the out-patient clinic, however, you wilt remain under the care of services.

essed 181hjun 2020 at 13:15

‘

Summary of contad/detmls

‘

Planned contact with Archie at 13:00 no answer and message left. .

Call back from Archie advising he had been waiting for the call and thinks there is a prablem with his reception.
Archie reports he has been feeling unwell again and has been prescrlbed another-round of antibiotic's reports this to be the 3rd or
4th course for an infection around his navel, stutes he is worrled he may be developing diabetes ond there is a farhily history of
this. . .

Reports he had been struggling with poar motivation, tiredness and sleeping well |nto the mornings, states he has discontinued

- Quetiapine at night and has found this has improved. Reports he has been working in 'his garden and miaking more effort uround
the home, he feels:-he has put on qurte alot of weight but plcms to start working on this ‘again and getting out for walks more
‘regularly. :

Continues with aripiprazole and feels this has settled his muods and helps him feel more in contral, reports over all to be feeltng
his mental health is improving.

Denies any current cannabis use. :

Agreed further appointment after hIS OPA with Dr Scott

Assessed 10th Jun 2020 at ]5:20 ‘

Summary of contact/detdails

appointment card sent out for 18/06/2020.




* | situation with Cavid-19.

" Service User Copy :Printed 12/05/3026 by Maryann Findlay . .
' ' : ©® Care Partner

Brown, Archie (Mr) .

Date of Birth 06-Apr-1987 (39y)  undefined Mate CH_I Number 0604873298

History for Summary of contact/detuails
From 12/05/1926 Until 12/05/2026

Assessed 18th May 2020 at 14:45

Summary of contact

Sorry I have not been able to catch ydu on the telephone, I hope things have remained fuirly settled for yolu-

I would be grateful if you could call me within 14 days of this letter to confirm you have the same number. We can then decude :
further contucts if you are happy to carry on with nursing intervention at thts time.

!

Assessed 14th May 2020 at.17:24 C

Summary of contact/details

- Attempted to phone Archie, message left advising I am about the office tomorrow and asking him te call,

‘Assessed 12th May 2020 at 11:20

Summary of contact/details

Attempted phone contdct with Archie, message left udwsmg I will call back either later today or Thursday S
Archle is aware of contact number for CMHT. :

Assessed 30th Mar 2020 at 16:54 ) N

Summary of contact

1 have been requested to offer you an appointrent as you have now moved ta my catchment area. I would be grateful if you ‘
could contact the department in the next 14 days if you wish for an outpatient appointment.

- Assessed 26th Mar 2020 at 12:38

" Summary of contact/details

SOUTH - . ] - ;
COMMUNITY MENTAL HEALTH TEAM

MEETING MINUTES : :

26th March Morning Meeting ' o

DR SCOTT ‘ g

Optin OPA Dr Scott

Assessed 25th Mar 2020 af 11:33

Summury of contact.

I am writing to inform you that unfortunately we are hawng to cancel clinic based and home appointments in light of the current

If you have an uppomtment scheduled within the next few ‘weeks you will be contucted by telephone by the cl:nlcmn at that ‘
scheduled date/time. You should store 0800 678- 3393 in your phone, s0 that you know |t’s the NHS cullmg and the number is
recognlsed when you receive a call : :
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Bro“:m,.Archie (Mr)l

Date of Birth 06-Apr-1987 (39y) undefined Male CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

1

If S(ou have any immediate concerns pléase contact the number above to discuss this with your named clinician.

)

I will update you once things change.

Aesessed‘17’fh Mar 2020 at 15:04 ‘

Summary-of contdct . ) . ~

Following his CPN Claire Connelly’s contact with Archie he is currently over-sedated and therefore I have advised decreasmg his
quetiapine to 50mgs at nlght . Lo 5 . /

essed 13th Mar 2020 at 15:10

Supmary of contact/details

| Phone call to Archie re: follow up on medication. . ' ' S
| Spoke with Dr Johnstan who advised reducmg Quetlapine 100mgs by SOmgs ' -
No answer, message left advising he will be able to contact me on Tuesday.

Assessed 10th Mar 2020 at 15:12

Summary of cantact/details

ASOUTH

COMMUNITY MENTAL HEALTH TEAM . |
REFERRAL MEETING MINUTE

Dr Johnstan Tuesday 10th March 2020

| Archie has contacted Claire re medication and feeling sedated Dld not turn up for Dr Johnston cutpatient appointment yesterday
" Dr Johnston will check medications and feedback to Claire. :

essed 10th Mar2020<“a’r-13500 Lo

Summary of contact/details o - : ) . . ‘

Planned home visit with Archie, reports on going sedation and concerns with regard to weight galn dlscussed medication adwsmg
Twill phone towards the end of the week once Dr Johnston has reviewed his notes Archie agreeable to this.

Encouraged Archie to focus.on his daily structure and routine, discussing what he enjoys - gardening, his indoor plants, his cats:
.and wolking, also discussed possibility of some voluntary job working with others, also talking about what his goal are - states he
“would like to learn to drive this summer, learn more-about himself and try to focus on his own hea[th and relationships.

This was with a view to complete Archie’s care plan. )

Archie is aware I will be ori AL for a prolonged period and states he‘is happy to wait for my return for a further appomtment

‘| Archie has contact numbers for the team and agreed to phone if any concerns arise : ,

He is-also aware Dr Johnston will be requesting a transfer of care to Dr Scott wha is his sector Consultant. -

Assessed 9th-Mar 2020 at 09:41

Summary of contact

| Mr Brown did not attend his out- patlent appolntment at North Ayr Hedlth Centre on. Sth Mdrch 2020.

i

I note however he had telephone contact with his CPN; Claire Cannelly on 6th March 2020 with no concerns noted. I therefore will
go ahead with-asking Dr Scott to take this gentleman over who has now moved surgeries. I will nat arrange to see him dgaln.
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Brown, Archie (Mrj

& Care Partner

Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 '

Assessed 6th Mar 2020 at13:35

Summary of contact/details | ' r

Phone contact with Archie
No acute concerns; medication to be discussed with Dr Johnsten at MDT next week -
PIP assessment on Monday,

Assessed 21st Feb 2020 at 12:56 -

Summary of contact/details

Retirned Archie call re: PIP, no answer, message left on answer machine to advrsed we have an appointment on 10/3/20 and to
call back with details of ossessment times.

“ Assessed 6th Feb 2020 a_f 09:30 l - | o ) | N .

Summary of contact/details

Plarined home visit with Archie.
Reviewed inpatient stay and subsequent contact with CRT. -

helpful in moving forward with his recovery ) : .

Archie stated he feels he needs more occupation of his time and opportunities to build his self confi dence, he is aware of his
‘vulnerability to psychosis with on going use of cannabis and would like to reduce and stop this altogether, however states he does
strugale as he finds it benefi cial with his sleep and stress management '

Discussed other stress and. sleep management techniques, developing better habits, some structure and routine to his days.
Archie reports to be concordant with his medication, however he does appear to have put on weight since [ last saw him but did
not address this at todays session. .
Reparts on going difficuit relationship with his father reporting they had "fallen out" the previous evenirig and he feels his Dad ha
no empathy or understanding of Archie and his lifestyle, )

Archie spake about a long time friend who he chats ta online and future plans for.arranging to meet with him.

Discussed change of GP's and possable transfer of sector team, advised I will speak to his new sector team to enqmre if they have
capacity to appomt CMHN for Archie.

Discussed what Archie would like from follow up with the CMHT, asking what his expectation would be and what he feels would be

-Assessed 22nd Jan 2020 at 16:17

Summary of contact

Archie's insomnia continues to be troublesome as reported by the crisis team nurse Julie Cairns, I would therefore advise
increasing his-quetiapine to 100mgs at night: - : oo '

2

Thanks in advance.

Assessed 22nd Jan 2020 at 12:21

Summary of contact/detuails ) . ) . . .

SOUTH

COMMUNITY MENTAL HEALTH TEAM

MEErING MINUTES

Wednesday 22nd January Mormng Meetmg K -

59
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Brown, Archie (Mr) |

Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12‘)'05/2025

DR 5COTT
Has now maved to RiverSIde Medical Pructlce will trcmsfer 1o Dr Scott. Wlll remain with Clmre Connelly for CPN input. Qutpatient *
appotntment with Dr Scott to be urranged at Millan Suite.

Assessed 20th Jan'2020'at 15:34

Summary of contuci

17-Jan- 2020 17:50 Ayrshtre Mental Hedlth Risk Assessment Framework - sent to GP

Assessed 171'h_jc|n 2020 at 14:57

-ummary of contact/details

Appointment card sent for 06/02/2020 at 09:30. ‘

" Assessed 15th Jan 2020 at 16:24 ~ )

Summary’ of contact

This gentlemun has recently transferred from Cathcart Street to Coylton Surgery. I would appreciate it very much |f yuu cauld
arrange with e to take over his consultcnt care. ,
Archle is a 32 year old man who lives by himsélf. He recently had an admission to Wurd 10 on 17th December 2019 until his
discharge on 8th January 2020. Archie had had an historical diagnosis of Emotionally Unstclble Personality Disorder. He had been
admitted following family concerns about his bizarre behaviour, delusionat beliefs and self-neglect. He denied any deliberate self-
harm or suicidal ideation. He hod various delusions relating to the elements, space, heaven and earth and had limited insight into
this. He admitted to frequent cannabis use and possibly amphetamlnes He was detained under a short term detention certificate
the day after admission as he wished to leave. He was commenced on Aripiprazole 20mg and his symptoms improved well. He
has now been back home for the last week and is under Crisis Team care with'an increase in his quetiapine (100mag) to help his
eep. He has been support historically by CPN Claire Connelly and will be again followed up by her. He says he is going to stop
‘using 111|C|t substun::es

v

I will arrange to see him onone occasion followmg his hospital dlscharge but after this I would appreciate if he could be followed
up by yourself ‘ '

Assessgd 14th Jan 2020 at 16:33 ' )

Summa;'y of contact/details

‘1 visited Archie at home this morning.

Archie was in good spirits and talked at great length about historical matters and his family heritage. E
His only complaint at the moment is his sleep pattern, he did mention experiénéfng involuntary movements and he had been

reading the side effects of Aripiprazole but he was also able to recognise that perhaps it was mostly due to anxiety, there was.no
evidencé of epse during the visit. :

I dlscussed the sleep issue with Or Johnston,he agreed to increase the Quetiapine to 100mg nocte, I urrunged same wuth the GP
| ond informed Archle that he can row collect it dt the Coylton pharmacy

.

1
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (39y) undefined Marle‘ CHI Number 0604873298

History for Summary of contact/details -
From 12/05/1926 Until 12/05/2026

Archie's care will be transferring to Dr Scott, CPN allocation not decided yet.

Next HV on Friday with myself.

Assessed 14th Jan 2020 at 16:12

Summary of contact/details -

SOUTH , '

COMMUNITY MENTAL HEALTH TEAM

REFERRAL MEETING MINUTE

1 DrlJohnston Tuesday 14th JANWUARY 2020 9.30am

Registered with new GP ) ) o ) .
OPA with Dr. Johnston to be arrunged ’ '

Assessed 13th Jan 2020 at 15:27

| Summaty of cantact/details

Phone call received from Archie, returning missed call from C/N J Cairns. Archie disclissed with writer that he had been out today
hence why he hadn't answered his phone. Archie discussed at length reported side effects he is experiencing from Orneprazole
medication. Archie identified; involuntary movements, restless legs, hunger and the inability to sleep. Archie identified concern
around his poor sleep hygiene and stated that he hasn't slept at all. Archie discussed that he has taken steps to attempt to induce
sleep however this has not been successful. Writer advised to ensure that heis physically tired prior to bed, reduce cafféine intake
and not to have any before bed and to participate in relaxation prior to bed. Archie accepting of same. Writer discussed and
agreed with Archie that H/V will be facilitated tomorrow at 1100am with CINJ Cairns. Archie aware of CRT and OOH contact
numbers in the interim should he need to speak with anyone. . . K

_Assessed 101h _]ap 2020 at 10:38

Summary of contact/detuils

Phone contact-with Archie re: follow up from inpatient care, :

‘No concern's identified at this time, Archie planning to hand forms in t0.GP surgery and make an uppolntment

‘Reports he feels medication is starting to "kick in". .
‘Discussed healthy eating-and routine, Archie talking about other lifestyle factors such as smoklng and worklng towards giving this
up.

Agreed I will liaise with CRT re arranging appointment.

Assessed 9th Jan 2020 at 16:32

1 Summary of contact/detuils

I visited Archie at home this afternoon. - ' . B

Archie was pottering around the garden on my arrival. He was bright and welcoming. We chatted easily about his spiritual beliefs,
at times Archie will hanker back to the past. and fixate on random ideas such as a dream he hCId at 13 years old. On the whole he
was calm and relaxed aithough still reports some residudl symptoms of anxiety from time té time. He didn't sleep very well but he
uttnbutes this ta lt being his first night home since leaving the hospltul and last night was his first dose of Quetiapine.




ot

'Brow‘n, Archie (Mr)

Service User Clc')py' “Printed 12/05/2026 by Maryann Findlay _
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Date of Birth 06-Apr-1987 (39y) un.deﬁned Male CHINumber 0{604873298

1 : pa

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 _ ‘ -

1 assisted Archie to complete his registrdtion forms for his new ‘GP which will be the Riverside Medical Practice.

| T will continue to monitor Archie into next week and will also fiaise with his CPN Claire Connelly re: follow up.

e '

 NextHV Mohdcly. o ‘ . : ‘ L

Assessed 8th jdn 2020 at 16:56

‘Summary of centact o ‘ I T "
Diagnasis: o Unspecified nonorganic psychosu;
Emotionally unstable personality disorder F60. 3

chrleospitql: Woodland View, Ward 10 . -
‘ Date of Admiséion; 17.12.19

Date of Discharge: ~ 08.01.20

Legal Status: Infarmal

Medication: ) Aripiprazale 20mgs od A

Quetiapine 50mgs od
Zerobase cream one uﬁplicution prn ‘
Recommendations/Plan: " Crisis Téam support on discharge
Qutpatient follow up with Dr Johnston
“story of presenting complaint
..chie was admitted following concerns by his CPN and hlS mother that he was more unwell and irritable. Archie descrlbed various
“bellef systems” and taiked about “three emblems the three realms, and the three trinity”. He also spoke of the ancestars and
“others who brought their own magic’in the spaceship”. He was frequently noted to be looking up to the sky and to the left when
discussing these thoughts He alluded to hls father at times'stating he had done- wrong but was unwilling to elaborate further :
Archie believes he hears voices including one of his close relatives who are constantly tulklng to him, He 'said these voices were
"both inside and cutside his head He denied any thoughts of self-harm although he admitted to feeling fearful of the futute.

/2 ARCHIE BROWN . - : T
_'CHIN0:0604873298 _ - C - )

Past Psychlatrlc History :

Previous diagnosis of EUPD and drug |nduced psych05|s

Personal and Sacial Hlstory -

Andrew left school at the age of 15 with very few qualifications. He describes being bullied in school. He went to collegé to do
hairdressing although he stcn_:ed his dad didivt want that to happen. He has previously beeri employed as @ hairdresser and a

| cleaner in the past though it was unclear how long he has currently been out of employment. . p
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.Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (39y) undefined Male CHI Number 0604873298

Hlslory for Summary of confucf/de‘l'dlls

|
From 12/05/1926 Until 12/05/2026

.Archie has two ‘alder sisters who he is currently not in touch with. His parents are alive and he is in contact with his rhother. He
currently lives alane in Coylton ina council flat. There have been previous records regarding a sexual assault and physical abuse.

Mental State Examination .

He appeared appropriately dressed and was wearing shppers Though in the commumty was noted that there was poor self-care
evident. Initially there was little eye contact though he became more reactive/animated as the interview progressed. He described
his mood as up and down though objectively he uppeared ‘euthymic with o mixed affect. His speech was normal in rate, rhythm
and volume. There was evidence of multiple delusions regarding elements and others and heaven and space. There was also .
evidence of tangential thinking. He denied cny auditory or visual hallucinations though he was obviously responding during the
interview. He was orientated to time and place and appeared to have partial insight ~ he was aware that he was unwell ‘though he
did not feel he needed ta be in hospltal

Progress on the Ward . )

1t was felt thata significant part of his precentation was due to a drug induced psychosis as there have been concerns that Archie
was heavily involved in the drug fraternity and was taking amphetamines. He was started on aripiprazole which was subsequently.
increased to 20mgs. There was a gradual’ 1mprovement in his psychotic symptoms though he had ongoing chronic anxieties.
Archie had multiple overnight passes which were uneventful. His zapiclone has been changed to quetiapine due to his chronic

insomnia. As he is clinically improved he has been discharged home with support from crisis team He will be reviewed in Dr
Johnston’s outpatient clinic.

Assessed 8th Jan 2020 at 14:21

Summary of contact

upload immediate discharge letter,

- Assessed 8th Jan 2020 at 11:39

Summary of contact/details

Archie seen today at review, plan:

1. Revoke detentlon

2. Discharge today with Crisis Team support _ .

3. Stop Zopiclone. - . '
4, Commence Quetiapine 50mg nocte. : N )
5. Outpotient uppqintment with Dr Johnston to be arrunged.

No concerns today with Archie, mental state good. 0nly issue arising that Archie reports ongolng cmx|ety und insomnia. Crisis
contacted ward and advised that they will piane Archie tomorrow to arrange contact. :

Prior to leaving ward Archie reported to staff that he was not registered at a GP surgery, staff will cull Cathcart Street tomorrow to
confirmif he is reglsterecl there or not. Collected by his parents.

- Medicution on discharge:
Aripiprozole 20mgs mane
Quetiapine 50rpgs nocte.

v

i

Assessed 8th Jan 2020 af 11:38

Summary of contact/details .

~
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Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Uniil 12/05/2026 :

3

Archie attended the Sacial Group this marning. He appecxred‘ to enjoy the company of the other group pdrticipcznts, and respanded
well to’humour throughout. Archie engaged confidently with the discussions taking place, and appeared happy and relaxed
| throughout. Archie remained for the full duration of the group. .

This afternoan Archie attended the Mindfulness Coloufing Group. He engdged well with the activity, and appeared to enjoy same;
Archie engaged'in conversation with other group users, and appeared to enjoy their company. He remained for the full duration of
the group. ' ! '

Assessed le'h_lan'202.0 at 11:01°
E o

“ammary of contdct/details

1 phoned Ward 10 and spoke with Kirsty.

1 wewad Archie's review notes and saw that he s to be dlscharged home toduy, I asked that they inform Archie that I will phone
him tomorrow and arrange to sea him nt home. ‘

Assessed 8th Jan 2020 at 05:23

Summary of contuét/deiqils

Archie has spent a settled evening within the ward. Archie has appeared brighter in mood this evening, reportlng |mprovements in
mental state, described feeling “ clearer” in his thinking. Archie spent time within the ward communat areas, noted to be
interacting well with fellow peers. Archie attended for his evening medication and was accepting of same. Archie keen to meet
with Dr Johnson today and wishing to discuss medication. Archie retired to bed shortly after his evening medlccltlon ‘and has
appeared to sleep well overnight. No other conicerns at time of writing.

- Assessed 7th Jan 2020 at 14:46
i~

immary of coniqct/defails

No concerns today with Archie, looking forward to potentially being dischdrged from ward tomqrrow; following review with Dr
Johnston. Archie visited on ward today by MHO, no feedback given. .

Contact from crisis team this afternoon advising that Dr Johnston had agreed that Archie could be dlscharged if pass had went .
well however, no formal documentation of this and Archie was not available due being otherwise engaged and not having
adequate time for medlcatlon tobe urrunged and junior doctor also unavmlable Archie wﬂhng to remain on ward until tomorrow.

3
-

— Assessed 7th Jan 2020 at 13:08 -

Summary of contact/details

SOUTH COMMUNITY MENTAL HEALTH TEAM
REFERRAL MEETING MINUTE Dr Johnston Tuesday 7th JANUARY 2020:9.30am
Archie has improved significantly. Due for discharge tomorrow, 8/01/2020.

Assessed 7th Jan 2020 at 12:08

Summary of contact/details

Archie attended this morntng s Pom Pom Making Group, pGI’tICIpCIted we[l W|th activity and engaged w1th peers. Appeared to enjoy
"and remained for the full duration. »
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Brown, Archie (Mr)

Date.of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Assessed 7th Jdn 2020 at 05:24

Summary of contact/details

Archie has spent a settled evening on the ward, appearing brighter in mood this evening. Reported that recent pass had went -
"okay", reports that an occasion he felt somewhat "anxious" at times. Archie feels medication is helping at present. Keen to meet
with Dr Johnston this week. Archie accepting of his routine medication this evening. Retired to bed around mldmght and has
uppeared to sleep well overnlght No other conicerns at time of wrltmg

Assessed 6th Jan 2020 ut 16:38

Summary of contact/details

Archie returned from ward at approx. 16.00 this afternaon. Stated his time-out went "so-so" however is aware that Dr Johnston
will review him this Wednesday with g view for Archie being discharged then. Mental state appearing stuble no evidence of
psychotlc features during |nteructlons with writer. No other issues of noté at time of wrltlng

Assessed 6th Jan 2020 at 15:50 -

Summatry of contact/details

Writer made telephone contact with Ward 10 Woodland View to confirm If Archie has been discharged. as planned however i was

advised that he will not be discharged until 08/01/2020 following appointment with Consultant Dr Johnston. CRT colleague will
contact Ward 10 again on 08/01/2020..

Assessed 5th Jan 2020 at 16:02

Summary of confccf/details

1 phoned Archie this afternoon, he was upbeat and informed that today he feels a little better. He had been into town taking stuff
‘| to the charity shop. He will return to Woodland View tomorrow and hopes he will be discharged soon after, he is huppy far
ongoing CRT support. :

All being well and Archie is discharged tomorrow I will-be happy to see him at home on Tuesday.

Assessed 4th Jan 2020 at 02:40

Summary of cantact/details _

Archie remains on pass, no contact made overnight.

" Assessed 3rd Jan 2020 at 15:50 -

Summary of contact/details

Myself and colleague John Gallacher visited Arthi‘e at home this afternoon.
Archie welcomed-us into his home, he began talking about ‘him' from the past and was a little rambly and talking in riddles. He
spoke at length about all of his spiritual beliefs, crystals and that he's a witch but not a devil worshipper and has never been part -
of a coven, Although the content of his conversation could be viewed as delusional with psychotic ﬂavours I think that Archie does
have a genuine mterest in these things in his ordmory life. '

.

It was a little difficult to steer him onto rdtional, health related conversation but he did say that he now thinks he does need the

! \
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Hlstory for Summary of contuct/detculs S
 From 12105/1925 Until 12/05/2026 T : )

LT

Remains on pass, no cantact over’night. '

. Assessed 1st jan 2020 at 13:18:

x
LI

Summury of. contact/detmls :.'

Phone all to Arctiié as, arranged. Archle advised that he had quiet night gt his homé and did not stay up far the belts. He slept
wel} avermght and was daing ok this morning. Adwsed he has taken his medications withaut issue today. De—cluttermg house
and general tidying up is his plan for today and then to parents.for dinner, Archie advised that he had found old medication When
clearing up and has agreed to put this to side for-writer to.collect at visit on.02/01/20. "
Spoke at lerigth abaut Archie's mental health and the technlques he utilises such as distraction and thought diary whn:h he has
jound to be helpful. Archle. advised that he did not know if would manage till Monday at home, advised that crisis would be -
| providing suppart throughout this period and he advised he should be alright. Archie has agreed that a v15|t tomorrow wauld be
better, time agreed with writer and drarlsed Archie aware how to contact team If required. :

o

As_sessed 31st Dec "2019 at 16:11 ; o e

v

“Summary of contact/detqils

Archie returned from pass late afternaan with his father, father left the ward: befare Archie was rewewaed by Dr. Johnston later in
the afternoen. Archie attended MDT ‘advised scheduled today instead of tomdrrow as Dr Jahnston off tomarrow ’ '
Archie dlscussed how previous pass had went (see MDT note entry). Despite some distress evident about nlghtmares and some.
altercations with family friend he discussed further pass far today. until Monday however decided he would be best staying at his
own home with his cats dunng this period and also to distance self from dynarmics-with his. parents and orily spend short periods
~with them. Archie agreeable to have crisis support and to contact ward staff rather than relylng on his parents throughout peried *
on pass and aware crisis team will contact him tomorrow to arrange times to meet/contact. Archie's number remains the same -
as recorded on summary page and. alsa address remains unchanged. Archie reported his'new phone not. compatible with his SIM
card and will change phone to one he has at home that warks as aware Crisis tear will be contacting him via this number.
Archle aware ta. contact the ward if he feels he canndt manage aut on pass untll Monday and feels he needs to return. T
vign;:t B ) i
| 1."Increase Aripiprazole ta. 20mg. © - R
2 Pass home today until Monday \mth Crisis Team support.

| Pass medtcat:ans amended. ta mcreased dose of Anptprazale and supplled by phafmacy. | - :
+ .| Medications provided. on leaving for pass and explained tlmes scheduled to be admlmstered
Aripirazole 20rngs 1 x daily at 7am (12 x 10mgs. supplled) !
Lorazepam 1mgs (6 supplied) for PRN use only R .
Zoplclone 7 5mgs 1x dClle at 10pm (6 supplled) . ey o ; ‘.

1

B

Archie: left ward wrth fnend I~vha advised he would take Archie home via his parerits hame to ptck up hause keys Archle and )
brequested writer contact parents.and infarm of this and of overmght pass plans .

[

. Contacted parents on behalf of Archle s; |nfarmed of pass hame as deC|ded at MDT _ i )
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5H|s’rory for Summary of con’rac’r/detalls
From 12/05/1926 Until 12/05/2026

*

med|cat|on und will happily accept Dr Johnstons gu1dance and udwce He reports that he does feel betterbutis expenencmg
some symptoms of unxlety particularly in the morning..

¢
s

Archie's happy to go backto the hosp|tul on Monday, he's unsure as to whether he's ready for discharge but is unable to eluborute
as to why. I did not get the impression that Archi€ was floridly psychotu: he has a ﬂamboyunt personallty crnyway, some of his
chat went off on g tangent a times. ' -

I will contact Archie o__n Sunday by phone to see how heis prior to returning to-the hospital. -

Assessed3rd_|an.2020q1"1.5:44‘ : . ) _' S .

Symmary of contact -

02-1an-2020 16:00. Mental Health | Unscheduled Care ICP Assessment.V3 - sent td GP’ - :

) V‘Asses'sed'srd j'qri 2020 at10:59 .

Summalry of contact/details . . _' . g .

Archie lernalns on pass. No contact made.to the ward today. No ‘c'oncerns‘ expected at this time. Archie has been furnished with
the ward's phone number and is aware he can call if he has any issues, A : ' '
Expected to return to the ward on Monday (06!01!2020}

No other issuss at the time of writing.

Assessed 3rd Jan 2020 at 03:16 o L : o .

Summary of contact/details

Archie remains on pass, no contact with ward overnight.

Assessed 2nd Jan 2020 at 16i44

Surnrnary of contact/details

Archie remcuns on pass from the ward w1th CRT mput No contact has besn made from Archle He has been furnlshed with the
ward phone number and is aware hé can call if he has any issues. Archie is also awure he can return to the ward at uny time
before his pldnned return time. Arch|e is due to return to the ward on Monday (06/01[2020)

No othér issues at the time of writing.
' \

'Assessed 2nd Jan 2020 at 16:14 -, SR .

Summary uf conl’aci/defuils

Archie remains on pass from the ward with CRT input. No contact has been made from Archle He hasbeen furnished with the
ward phone number and'is cwore he can call if he has any issues. Archie is also aware he can return fo the ward at uny tlme
-before his planned return tlme Archie is due to return to the word on Monday (06/02/2020}

i . No other issues at the tir_ne of writing.'

: Aesessed ind_]an 2020 at 03:43 . |

Summary of contact/details E .
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History for Summary of contact/details
- From 12/05/1926 Until 12/05/2026
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ARAF updated. PMS and bed state con"lpleted.

Assessed 31st Dec 2019 at 15:32

Summary 'm‘ contact/details

Referrul received from Dr Johnston this ufternnon.

Archie is going home thls afterncon at his request with the plan for him to return to the ward on Monday 6th Jan for p055|ble
““scharge. During this time Dr Johnston has requested that CRT monitor/support him while at homa. He has had the odd overnlght
.home withaut incident. He commenced Aripiprazole 10mg when admitted due to experienting a psychotic eplsode ‘symptoims
appedr to be reduced he-will commence 20mg as of taday.

My colleague Suzi Hainey will phéne Archie tomofrow.and urrange a suitable time for assessment at home, he is aware of same. "

s

Assessed 30th D‘éc 2019 at 16:21

" Summary of contact/details | . : ’ _ ' ' . : \

Archie remains on pass, no contact made with the ward today. Archie due to return 31/12/19 at lunchtime.

~

Assessed 30th Dec 2019 at 03:06

T

-Summary of cantact/details 1

Archie remains on pass, no contact made with the ward this evening. Archie due to return on the 31/12/15.

v

Assessed 29th Dec 2019 at 11:54

b N . .

mmary of cor_liacf/deiclils

Archie aware and accepting that writer is his nurse today. He reports not having slept great last night, advising he "tossed and
turned”. Archie reéported he has been continuing to write down his thoughts. He stated he has wrote "to do" and "to don't" lists.
He has advised these have been "helping him". He has stated he doesn't feel ready to show these to anyone yet and remains -
guarded with their content, : -

He continues with a gaod food and fluid intake. He also remains concordant with medlcutmn

He does however appear-brighter around the ward and has engoged well with staff and his peérs in communal aregs.

Archie left the ward on pass at around 11.30am with his pass medication for his time ward. He was accompanied by his dad,
Archie will return to the ward an Tuesday (31/12/2019). No issues expected during his time out. Archie is aware of the ward
phone numbers if he has any issues whilst off the ward. Heis also aware he can return to the wqrd at any time prior to the end of-
I his pass: |

No other issues at the time of writing.

Assessed 29th Dec 2019 o} 03:46 - -

Summary of 'coni‘uci/defails

4 Archie has spent a settled evening within the wurd spending- rajotity of his evenlng w1thm the ward communal areas in the
company of fellow peers. Archie hés appeured brlghter in.mood this evening, voicing no concerns. Archie looklng forward to going
on pass hdppy that he w;[l get to see h1s cats. ugom Archie ucceptlng of his routine medication. Appeurs to have slept well

)
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History for Summary of contact/details
‘From 12/05/1926 Until 12/05/2026 )

l overnight. No other concerns at time of writing.

Assessed 28th Dec 2019 at 16:34

Summary of contact/details - o

4

Archie awarer and accepting that writer is his nurse today. Archie has advised he didn't sleep well last aight, stating he "can't
sleep in here”. He reports to be missing his cats and reports "worrying about them, all night". Archie has'been having a minimal
food and fluid intake. He remains concordant with medication. He has advised he is utilising distraction techniques, to "stop him
taking the wee blue pill*. : -
Archie hos appeared brighter on the ward today. He has spent a large part of the day socidlising with his peers in the ward area.:
However he did not join in with the ward group activities, stating "nobody warited him in the group™. He was advised by nursing
staff, he was more than welcome and advised him to join in if he changed his mind. Archie has also slept in his raam for short
spells of the day.
He has reported looking forward to going on:pass tomorrow.(29/12/2019), stating he "can't wait to see the cats"; He also reported
“hoping to "be home for good, soon". Writer advised this would be the Doctors decision at his next review. Archie appeared
accepting of this.

Na othier issues noted or reported at the time of writing.

Assessed 28th Dec 2019 at 12:00

Summary of contact/details

Archie attended the Card Making Group this morning. He participated fully, and appeared to-enjoy the activity. Archie was chatty
and friendly, throughout, and appeared ta enjoy the company of other group partlmpants Archie remalned for the full duration of
the group, and helped to' tldy up afterwards,

Assessed 28th Dec 2019 at 05:07

Summary of 'contad/detuils

Archie appeared falrly settled this-evening, stated that he is locking forward to further pass. Spent majority of the evenlng within
his room. Offering no concerns oh approach. Concordant with nocte medication and appears to have slept overnight.

r

Assessed 27th Dec 2019 afr 14:53 ‘ ‘ ' . .

Summary of contact/details

Archie informed of allocated nurse for taday AI‘Chle reports he is having an off day could not identify a trigger for feeling flat
however, feeling frustated about being back on the ward. Archie reports he feels better when out on pass. Advised duty doctor
has completed pass slip for upcoming from Sunday 29th until Tuesday 31st at linchtime, sarme has been collected from
pharmacy During 1:1 Archie report that he is not currently registered with a GP. Advised in order to register with a GP he should
attend a practice and ask for a form and provide ID. Writer locked onliné for Archie and gave him the name of two medical
practlces in Coylton. Concordant with medicaitons as per hepma, PRN Lorazepam UtIlISEd Na other concerns at the time of entry

Assessed 27th Dec 2019 at 04:49

Summary of contact/details

Archie has been fairly settled this eveniha, observed to be engaging well with others. Archie attended tr'eatment' room for nocte
medication, speech slightly disjointed and bizarre at times. Concordant with nocte medlcatron and retired to bed thereafter.
‘ Appears to have slept well overnlght . ’

-
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Assessed 26th Dec 2019 at 16:51

Sufnmary of contact/detdails

Archie out on pass due back to the ward today. Writer contacted Archie at his parents address ta discuss time expected ta return .
to the ward. Archie stated that his dad would be bringing him back to the ward later and he expected to be back for around 19:00.
Returned at 18:30, reports that he was anxious on pass and could of domg with more “stress busters” (Lorazepam) advised to try
and utilise distractions techmques to help with periods of dlstress rather than solely relying on medication. Archie reports he finds
listening for music helps him relax and will try this. Archie keen to go out on a further pass Sunduy-Tuesday as per Dr Johnston's
entry No other concerns to report at the time of entry.

--Assessed 26th Dec 2019 at 03:54

Summary of contact/details '

_Archie remains on pass, no contict made bvérnig'ht.

Assessed 25th Dec 2019 at 03:30 _ - ‘

Summary of contact/details

Archie remains on pass no contact made with ward

"Assessed 24th Dec 2019 at 15:02. ; .

Summary of contact/details

Spake with Archie prior to plan for pass over Christmas. Archie was appreciative of his time in hospital and treatment he was,
receiving. He recognised that he was not as distressed by his.emotions and they were not as overwhelming. Nevertheless he
helieves he is one of three white witches including his mother and his grandmother (whedis-daceased.ahaut Byears.agal. He does

it believe he has dny spec:ul powers. He has no thoughts of self harm or harm to others and is look:ng forward to being at home
over Christmas. . . . . . S

3

Archie said how important his medication was and how he planned to ensure he took them when out of hospital.

-Plan . . :
48 hour pass from toduy to Boxing Day ‘ ” ' oo
If goes well can have further pass from Sunday to Tuesday lunchtime '
Continue Aripiprazole .

STDC remains in place

Assessed 24th Dec 2019 at 13:43

Summary of contact/details

Archie was early to rise this morning and writer introduced herself as his named nurse for the day: Limited engagement offered by
Archie however was able to express he was feeling rather anxious und was awaiting his morning medication’as he feels this would
help with his symptoms.

Archie attended for his breakfast having an adequate fluid and dxetary tntake Archte spent the remcunder of the- mormng between
his bedroom and also attended the morning group facilitated by staff. :

Archie attended the dining room for lunch and |n|t|ully took his meal at the table however returned it to the pantry statirig he-
wasn't hungry.
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Archie has spent the remainder.of the afternaan in his bedraam whare he appedrs settled with nio concernsvoiced ar expressed
‘Dr Johnston attended the ward this afternoon and has agreed Archie can have a two night pass at home. Whilst Dr Johnston was

in the duty room agreelng ta same W

Assessed 24th Dec 2019 at 12:36

1 Summary of contact/details

Archie attended the Arts and Crafts Group this marning. He appeared relaxed throughout, and engaged in eanversatlon with othel
group participants, appearing to enjay their company. Archie participated fully, and appeared to enjoy the activity he chose. Arch:e
remained for the full duration of the group.

This afterrioon Archie attended the Christrrias Movie .He appeared happy and reiaxed for most of th'e'ma\ne and was observed
smiling and laughing at times. At some points, Archie appeared to become negative in his thinking, W|th some negatwe
comments, but these episodes were short lived. Archie remained for the full duration of the group.

Assessed 24th Dec 2019 at 03‘:45

Summary of contact/details

Archie presented as fairly settled and relaxed this evening, spent time in the company of peers and noted to be interacting well.
Archie not offering any delusional ideas this evening during lnteractrans Cancardant with hiocte medication and retired to bed
- thereafter. Appears to have slept well overmght

Assessed 23rd Dec 2019 at 13:51

Summary of contact/details

-

Archie attended the Christmas Craft Group this morning. He initially did not want to participate, but with encouragement +++ he
chose to attend, and made a Christmas card. Thraughout the group, Archie appeared very sullen and negative in his thinking, with
statements such as "I want to be at home with my cats” and "I hate Christmas", He was also tearful at times, talking about how
Christmas has never, been the same since his Gran died. Archle remained far the full duration af the  group.

- Assessed 23rd Dec 2019 at 12:48

S,ummqry of contact/details

| Archie is aware and accepting that writer is his nurse today. : -
He reports sleeping well. He continues to accept a mlnlmal food and fluid intake. He remains concordant with medications.

Archie has spent the majority of the day self 1solattng in his room and sitting-in the small quiet room alone. He participated in the
ward Christmas craft group. Archie has continued to remain delusicnal in his canversation. Advising that he can hear what the
staff are thinking of him. He appeared to accept staff reassurances that this was not the case. .

Archle has been negative | in his thinking, he has advised he has been ruminating aver the past, speaking about his ex partner
Namms, but not elaborating into any great detail about the relationship. :

- He has been advised to utilise distraction techniques when he experiences these thoughts He has also been advised to joinin
with group activities and spend more time out of his room. He agreed at the time of discussion, but has only spent minimal tlme -
in the dining area at meal times. )
Archie has been slightly tearful today, advising “Christmas is a dlff' cult tlme since he lost his wee granny“

He expressed an interest about being at hame for, Chrlstmas ; : sinciinikinl
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History for Summary of con’racf/dei'alls : .
From 12/05/1926 Until 12/05/2026 . - S :

W Writer spake to Dr Johnstone about the possibility of
Archie going home on pass over Christrnas. Dr Johnstone advised this shouldn't be an issue. He advised he will visit the ward

tomarrow (24/12/2019) and meet with Archle to discuss this. Archle is aware and acceptmg of this plan. He appears happy at the
prospect of going home for Christmas.

1 No other iﬁsuas nated or reported at the time of Wfiting.

Assessed 23rd Dec 2019 at 04:26 : : o -

Summary of contact/details

'

* rchie spent some time in qdiet room this evening in company of peers, intéracting'well with others. Atfended for nocte

_.iedication, stated that his dcly had been up and down but did not elaborate. Retired to bed thereafter and uppeurs to hve slept
well overnlght

"Assessed ‘22hd Dec 2019 at 15:26

Summary of contact/details

Asked to take a look at Archie's hands due to them being dry and flaking.

Archie reparts washiing his hands a lot. He reports being 'a little OCD' and that the inability to clean things in hospital increases his

anxiety. He is currer\tly tsing vaseline on his Kands. T note no mention of OCD symptoms on-a number of psychmtnc reviews and
.| clinic letters,

O/E - dry ﬂal::ing skin, particularly on palms/insides of fingers. Na erythema, no signs of infection. » ‘|

Plan:
1. Diprobase to moisturise skin.
'™ Review of 20CD symptams through week.

~ Assessed 22nd Dec 2019 at 09:03 |

Surﬁmcrx of contact/details
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 History for Summary of contact/details : g
Frorn 12/05/1926 Unti] 12/05/2026

Archie is aware and accepting that writer is h:s nurse today. He reports having had a better sleep'last night. He continues to hove
a minimal food and fluid intake. He remains compllant with medications.

Archie repart feeling "hemmed in" end waos stating he “wanted to go home". Writer advised he accompanied her on a walk. He
agreed and proceeded on the woodland walk with writer. Archie remained completed appropriate whilst on the walk. He was
bright and reactive. Archie spoke about future plans including returning to “hairdressing", advising this “is his trade". He also
spoke about returnlng to "volunteering" stating he *wants "to help others". Writer advised that Archie needs to get himseif better
first, before he can help others. And he appeared to aceept this advice. He reported to huve enjoyed the walk-and advised it
"helped a bit*. -

Archie advised he has started to write his thoughts down and has stated he isn't ready to show anyone yet. He advised "this i for
himself*. .

Archie has spent the majority of the rest of the day in his room, stating "anxiety has a lot to answer for", He spent lunch time in
the dining area. When he was finished, Archie had an outhurst and became verbally aggressive towards staff. He then- -proceedeq
to have a-cigarette. Archie did apologise to staff after this and asked for same time in his foom.

| Archie advised staff he has been suffering with "dry hands". He states he thinks this is due to his "0CD". No current OCD ewdence ‘
| witnessed at this time. Archie stated He wanted to see the doctor regarding this. Dr Kile Myers met with Archie, who prescrlbed
Dlprobuse and will plan to review OCD symptoms duting thé week. (see previous note on'care partner}.

No other issues or concerns noted or reported at the time of writing.

Assessed 22nd Dec 2019 at 05:43

Summary of contact/details

Archie presenting ds overall settled this evening, requested nocte medication early this evening as stated thct he was tired and
wished an early night. Concordant with same and retlred to bed theredfter. Appears to have slept well overnight.

Assessed 21st Dec 2019 at 15:55

Summary of contact/details

Archie spent the most part of his morning within the main area and garden appearing to engage well with fellow peers during thi
time. Archie settled in presentation and appeared conversatlon content un concerning when in the main areas.

Later requesting walk on the grounds and agreed that myself would go out on the grounds after lunches were finished to enable
some time off the ward as requested and allow time to have 1:1. However prior to staff returning from lunches approached and -
requested 1:1 chat with writer at this time. Archie voicing at this time he felt people 'disliked' him and were being *hamophabic'
towards him, however when questioned on this further was evasive with information provided and changed the subject mainly
discussing relationship between himself and his father and alsé his mother. Archie. believing his behaviour recently had been
hostile and abusive however re-assured this had not been a concern. During conwversation at times disjointed however this
appeared to be to digress from current conversation when he mode implications to peaple not believing him or when he was
implying he was not liked when he was being challenged on why he had believed this to be the case. Re-assured Archie that there |
has been no eviderice of this. Archie made some slight references whilst out with writer later about making references to having
autism and OCD due to previous behaviours arid hoping to get some kind of diagnosis from this admission. No-delusional content
in conversation ar implied in conversation today during time went in conversation or later whilst out on the grounds.

Archie made reference fo hoping to get home saon as missed his cats and feels he has had some benefit from being on the ward
and commencing medications and reports a significant improvement in his mental state when dlscussmg this today Archie' s
conversation did revert back to his relationship with his father during conversations.
Attended for meals and accepting of all prescribed medications. .
Archie handed letter into staff at tale end af shift apologlsmg forhis presentatlon on the ward and thanking staff for there
support(note in Dr Johnston's tray). : .

i
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Assessed 21st Dec _2019 at 00:46

Summary of contact/details

A little less focused on splrltuallty ond associated entities this evening. Much of his discussion was around his father and their -
difficult relationship. Archie feels his dad is too needy still quite disjointed dunng discussions. Appearing relaxed and euthymic
during all engagements. Spent much of the evening soclallsmg with peers. Accepting of nocte medications. Appears to huve slept
well. No further concerns at time of wnt:ng

Assessed 20th Dec 2019 alt12:41°

Sumrnury of contact/defm[s

Archie is aware and accepting of writer as his nurse today. He reports sieepmg well. He has had a good food and fluid intake
today, he reports previously having had'a poar appetite and *has lost 3 stune“ Archie remains concordant with current
medications and MEWS as charted. ‘ ' ‘

Archie has appeared qmte confused at times throughout the day. He repotted having his wallet stolen from his room, wrlter
assisted him to look for it in his room in case he misplaced it.

Archie's conversation content remains delusional. He reports to speak to fairies, stating "the help take away his bad thoughts".
He spoke about being able to jump "in and out"-of his own thoughts. Stating he can “see his'own past lives”. He reports he has
ance"seen himself lying an a slab, with the devil running around him". He reports havrng felt scared by this. He was reluctant to
accept reassurances that these things haven't happened.

Archie spoke slightly abaut childhood sexual abuse, advising, "he spoke out, so it didn't happen to anyone alse", K
*chie advised he has been to rape counselling regarding this in the past, and writer advised he could have a think about seeklng
ture counselling when he felt better. Wiiter ddvised this isn't the right time for him to openlng up about this tOplC Archie

appeured to accept this advise. ‘ - :

Archie contlnuas to spend tlme in his room, reporting that his "anxiety" stops him "from socialising”. Archie hus alsa adwsed his.
mum is coming to visit later today. Hé advised he is looking forward to ‘this.

Archie attended the ward craft group activity this afterncon and fully engaged. He reported to have enjoyed it and has stated he
plans to attend future groups.

No othe'r concerns noted ar reported.at the time of writing.

Assessea 20th Dec 2019 at 05:10 '

Summary of contact/details

Addition to previous note - urine sample provided. Uranalysis = ++ Keytunes; UDS =+ive for cannabis only.

da

Assessed 20th Dec 2019 at 04:39

Sumn10ry of confuct/detqils
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History for Summary of con’racf/de’rmls .
From 12/05/1926 Until 12/05/2026

’

Appearing settled this evening. Mood‘euthyr.'nic. Remains disjointed and fairly bizarre du'ring discussion, making numercus -
refarences to "they" and spiritual entities of sorts. Accepting of nocte medications at around 21:30 and-immediately retired to bed
afterwards. Archie has slept well overnight.

Assessed 19th Dec 2019 at 12:28

Summary of contact/details

Archie attended this morning's Cake Decoration, participated with.activity but did ‘appear distracted throughout. Remained for ten
minutes. . o . . . o

Assessed 19th-Dec 2019 at 11:47

Summary of ca ntact/details

Archie appecxrlng more settled within the ward this morning, Archie making no mention about W|sh1ng to leave the ward or return
home. Archie has appeared euthymic in mood, and was cbserved to be interacting well with fellow peers this morning. Content of
Archie's canversation remains bizatre at times, aften speaking about religion, angels and the afterlife, during conversation Archie
mostly speaking about "they" hawever when questioned about same Archie unable to say who "they" were. Conversction largely
disjointed, with Archie often jumping between topics. Archle commenced on Aripiprazole 10mg this mormng, Archie offered same
and was accepting. Archie has spent majority of his day within the ward communal areas, Archie interacting well with fellow peers |
and has been noted to be engaging well in ward based activities throughout today. During 1:1 with writer this afternoon Archie
again noting his displeasure about being detcuned feels he would recover better at hame with his own "comforts". Content of
conversation largely delusional. Archie appearing to accept that current thoughts may be due to deterioration in mental state.
Archie has been accepting of o good diet and fluid intake throughout today. Archie reports thot his mother is plannirig to visit him
at some point later this afternoon/evening. No other concerns at time of wrltlng

'

Assessed 19th Dec 2019 at 04:24

Summary of contact/detuails

Settled for the most part. Was speaking on one occasion about his thoughts regarding not requiring hospital treatment however
not appearing agitated regarding this. During discussions made reference to fairies and angels in quite a factual manner. Did not
appear to be distress by the thaught of this. Kept making reference to “they" during discussians although did not elaborate on
who "they" were. Asking about reality and whether this was reality. Making odd gestures such as tapping his head dunng
discussions. Acceptlng of nocte medications. Sleep broken. No further concerns at presént,

Assessed 18th Dec 2019 at17:04 -

Summary of coni‘acf/defuils

Archie joined in w1th both groups today, Dlscovery and Christmas Craft. At times appeared pre-occupied and dlstracted inown _
thoughts. Remalned for the full duration in both Groups and engaged with peers.

Y

Assessed 18th Dec 2019 ;.':f 12:04

Summary of contact/details

v

Archie initially appearing settled within the ward this m6rniﬁg, however as n'ibrning prqg‘ressed Archie"requestihg to be discharged
back horne, at times appearing increasingly agitated. Archie continues to-voice delusional beliefs about religious beliefs and his
ancestry. During conversation Archie continues to vent anger towards his father. Archie agreed to remain on ward until seen by Dr
Johnston later this morning. Archie reporting to have poar-sleep overhight, continues to reports he doesn't need to be in hospital,
and feels his father has initiated this adm|55|gn Archie has been accepting of a good diet and fluid intake throughout_ today. Still
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 :

owaiting urine sampte for drug screen.
Archie attended for review this morning. Archie |n|t|olly stated “ I feel your all angry at me", reassurances were given,. Archie
reparting poor sleep last night, stating "1 cant sleep here". Archie spoke dt length about his mother and variotis concerns he has
when she'is unwell. Archie feels like he has let himsalf go and reports that he just need time to himself in the company of hi cats.
Archie spoke about his parents and advised hIS mum can understand it, however his dad cannot. Archie told us that his dad tells ~
people that they are all " devil worshippers™. Archie denies having any suicidal thoughts today, he reported "I've never had these
feelmgs it was my dad that has these feelings", Archie denies using illicit substances, stating.“I have put it all in the bin®. Archie
went on to say “I need ta.stay in my own bed and start looking after myself again”. He then went on to say that he is “very
concerned about his parents” and he is keen to be dlschorged Archie was advised that another specialist will have to ossess him
rst. Archie agreed to take medtcutlon : . :

Following review with Dr Johnston Archie was seen by MHO Brian Gallagher, Brain advised that information given by Archie ‘
indicated he has been associating with those involved in illicit substance misuse, and that he was possibly taking amphetamines.
Tt was agreed between Dr Johnston-and Brian Gallagher thdt Archie met the ciiteria for detention, Atchie informed that he has .
been detained on a STDC. Archle displéased about having to remain in hospital, but has advised he will commence on his -
medication and i is hopeful that he will be able to have time at home over Christmas.

Plan Following Review :
1) Mental Health Officer ossessment and |f ogreed progress to STDC.
2) Zopiclone 7.5mg nocte and a PRN of Lorazepam 1mg have been prescribed:
3) Oral Aripiprazole 10mg to be started as Archie is happy to take medication but felt the Olanzop:ne was a abit "heovy"
4} Drug-screen to exclude iilicit substances. ’
5} General observations. - ' '
6) BloodsIECGIphyswal exarm have been completed and are normol

Assessed 18th Dec'2019 at 02:14

ummary of contact/details = ' . . . .

Archie initially settled within ward enwronment however as evening progressed becommg increasingly ogitated. Requested to be
discharge at approx. 22.30 this evening stating that he didn't need to be in hospltol and that his father should have been admitted
instead of him. Spoke wildly about his thoughts on fairies and religious aspects of life and aiming a lot of anger towards his father.
After maximum reassurances from writer Archie agreeable to remain in ward overnight and has requested that he is seen first by
Dr Johnston at MDT in the morning. Has had very little sleep overnight if uny pre-occupied with his thoughts of not requtrlng to.

| be in hospital. No other issues at time of writing. : .

Assessed 17th Dec 2019 at 17:25

- Sumimary of contact/details

J

Emergency infarmal admission of Archie Brown, o 32 year old male from Co_ylton under the care of Dr Johnston. Archie is known to
services with ongoing input from CMHT and reports to have had previous inpatient adm|55|ons a number of years ago, has
prewous diagnosis of EUPD and ?drug induced psychOSIs Whlle in ward 10 Arch:e 5 nomed nurse W|ll be Alec LeW|5

W He demes ony current.dtug.omlcohol use but odmltted h|stoncol drug use and is known to have
previously used connobls UDS has been requested but not provided yet, Archie demes any current thoughts of self harm or sumde

i dd L

.



'~ History for Summary of con’rac’r/detalls

v

‘| Plan as per Dr Johnston; 's instructians -

. Assessed 17th Dec 2019 at 13:07
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From 12/05/1926 Until 12/05/2026 o o '

but has previous history of self harm by cuttmg and attended ASE i in October following a reparted hanging attempt.
There is previousty documented historical sexual abuse but Archie did not raise this at assessment today. He did allude toa
fractious reltationshipwith his father and sisters but states his mother is supportlve

Archie lives alone with his 3 cats, he reports that-hé "does not really have any benefits" and it has been documented recently that
his benefits have been cut and his bus pass withdrawn, Archie denied any financial or housing i fssues. Nil of note from physical
examlnatlon Has prewously been on Olanzapine 5mg, unlicensed use as @ mood stabiliser.

Since admission Archie has been settled and has co-operated with the admission process. Content of conversation has been
bizarre at times but Archie has engaged well with staff and fellow patients. States he is “here for. 3 days". Attended for evening
meal and ate well. Spending time watching TV in company of others this evening.

- Voluntary admission unless wishes to leave - for Mental Health Act assessment

- Zopiclone 7.5mg hocte has been helpful ) :

- Drug-screen to exclude llicit substances . . . .
- Biscuss oral antipsychotic drug tomarrow at ward round

- General obs

- Bloods/ECG/physical exam to be completed.

Assessed 17th Dec 2019 at 13:40

Summatry of contact/details

Following home visit with Dr Johnston agreed |nformal admission to hospital, Archie agreed to be transported by CPN.

On picking Archie up he had to pérform a number of rituals prior to leaving this house this included Tarrot cards and 3 personal
itemsta protect the house dnd cats while he was away. -

On arrival at the haspital he appeared to become qmte anxiaus struggled with.his breathing his goit became unsteady, he stoppec
to look at ail the pictures on the wall touching each plcture several timés in patterns of 3 touches 3 times and drawing a arc[e
around the spot he touched.

"On entering the ward and being shown to the sitting roomn he toaok off his coat and scarfs turning a full ciréle befare laying out the
same 3 personal items he had brought ffom home and put a small pile of coloured feathers in the middle of these. He ten pick all
this up putting it back in his pocket before asking me to take the feathers and "throw them to the wind" .
When Nurses in Charge arrived back on the watd offered handover hawever was advised this would not be needed as they had a
handover from the bed manager Amy, provided casenates from Dr Johnston.

On returning to Archie’s room to say gaod by he was unpacklng his stuff and puting this away, he adwsed he was hoping for a
short admission as he does not wish to be in aver Christmas.

Archie appeared to be following some sort of rituals while putting his thmgs on his shelves.

Summary of contact/details

Seen at Archie's homne with CPN Claire Connelly,

Arch:e was wearing a dressing gown with tee’ shlrt and shorts he has put up his Chrlstmas decoratlons but the hause was cold.
There was a degree of clutter such there were varlous |tems on every step : .

] - . 3
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History for Summary of contact/detdails
From 12105;1925 Until 12/05/2026 ' '

Archie described his situation in terms of a system of blzarre ideas which he had encapsulated into a system of delus|ons He was

clear they were real. He spoke passonlotely abaut "3 emblems"” “the 3 realms" and "the trinity", he spoke of the ancestors and .

also the "others" who brought their own magic in the space-ships. Archie appeared to be delusional / psychotic, he frequently

locked up to his right advising me "He is all araund" and Archie appeared to believe this person meant some harm to Archie as he -

| has taken all the "oracles’.out of Archie's head when “they are nat his to take": At times he was tearful and distress that the ‘

-warld would not survive. He. named himself his Mum and the Queen as each being one of the 3 plllors that was| hold things for the
rnoment but expressed his worry for Queen Ellzabeth -

Archie believes he hears voices rncludmg all of his close relatlves who are constantly talkmg to him. These he said are |n51de and
outsrde his'head. He did appear to be respondtng to vo|ces currently. He denied any command hollucmatlons He admrttted to
| feeling fearful of the future but denied any plans to harm himself or others. '

sk Paar self care, n'ray want to se_lf—discharge to S . oo _ - - ‘
Diagnosis . :

Previols dragn05|s of EUPD and drug induced psychosrs

? Drug -induced ? SMI (strong FH of Brpolar disorder ond Schlzophrenla)

3

' . ) . A a0

.

Plan ..

Voluntary admission unless W|shes to leave-for Mental Health Act assessment
Zopiclone 7.5mg nocte has been helpful

. Drug-screen to exclude illicit supstances '

DISCLISS oral antipsychotic drug tomorrow at ward round

Assessed 1?'th Dec 2019 at 12:09 o - e

Summary of contact/details -

| soutH - S T TN
~IMMUNITY MENTAL HEALTH TEAM ' '
FERRAL MEETING MINUTE:
Dr Johnston Tuesday 17th December 2019 9.30am
HMMMMMESWNarth Ayrshire Duty Service did not return the call or contact the tear’ who :
were at a meeting. Claire hos ‘contacted Archie this morning and will contact his mum later on today. Dr Johnston and Claire will
| visit Archie today. - : o ‘ o '

Assessed 17th Dec 2019 at 1lJ:40

Summary of contact/details -
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Hlstory for Summary of contoct/detolls
_From 12/05!1926 Until 12]05/2026

‘Assessed 17th Dec 2019 at 08:55

-| Summary of contact/details

.Fhone call to Archie os agreed, sounided drowsy, he advised he was still in bed, reports better sleep [ost n|ght and stortlng tofeel
1 "thay are getting out my head" reports he feels his herat is stortlng to "light up ogoln" :
| Agreed I wouild call at 11:00 once he was. properly awake.

To be discussed at this rnornmgs MDT re: home visit with Pr Johnston,

Assessed 16th Dec 2019 at 18: 56

Summary of contoct/detalls

DUTY.CALL, .. L,

" .“Assessed13th Dec 20‘l9‘q1' 430 .. - . I Coe T .. '

Sufhrhdwofcohtoct{detoils S ’ o S : e . _ : : |
' Plonnecl‘- routine ho_rne_visit with Archie, m

- Archie was weormg a dressing gown with' tee shirt and, ‘shorts;he has put up his Christmas decorotlons but the hause was cold
Archie presented slightly unkempt; stated he has not been able to maintdin his personol care and not woshlng his hait, however
I he has cut his hair stating this was to "get them all out of my.| head".” - L N
'_ Reports he is not sleeping well and oppetlte is poor 4 . ' . .
" Archie started to tell me about his current concerns these revalve around hIS Gron hovmg been a "seer" ond passing on her- fomlly ‘
_histary ta Archie both orally and by "putting the oracles in to me", v
‘ Qver the next 30 mins he tried to explain what thls meant for him, he spoke possomotely obout "3 emblems“ "the 3 realms" ond
the tnn:ty“ he spoke of the ahcestorts and olso the "others" wha brought their-own mogrr: in the space shlps
Archie. oppeored to be delusional / psychotic, he frequently looked up to his right advising me “He is all around® and Archie .
| appeared to believe this, person meant some horm ta Archie.as he has taken all'the "oracles” out of Archie! s head when "they are
not his to take". - . : . : :
Archie was very | focused on what He wanted to tel[ me, tried'to get mora lnformotlon with regord to when he had last slept and
eaten, he did not appear to have been using substonces however was not explicit in answering this, at times he was tearfut: and
distress that the world ‘would not survive. He nameéd himself his Mum ond the Queen as each being one of the 3 pillars thot wos
hold things for the moment; but expressed his worry for Queen Elizabeth. . . . .
Discussed hospital odmlss:on as a way t¢ keep him safe, and- prowde hirn wrth care - food sleep however he did not feel he' could
rﬁonoge oIl'those lost souls" suggestlng they were from onother reolm". o ‘ L .

t

- Advlsed Archie Ineeded togcto speok With Dr Johnston W|th regord to toklng his care fonuord. e : .
Archie gave'me some reasaurdnce he-wduld try to maintain. h|s sofety -and Would contact MH- serv:ces if he felt here’qt.nred further
| help. He olso ogreed to accept my telephone ‘contact or further v15|1'5 . 3 e fapt .- ]

Above dlscussed with-Dr Johnston ond ERT-1It wosogreed to offer olonzopme for Archle aver the weekend W|th support from CRT
for concordancesand on going ossasment. i e SRR
Phone call to Archig who refused this, stotlng he just needed time on hrs own: to.get this sortedr he stoted he -ean “heor you all

talking and know you are womed" golng on to state that he will maintain his sofety

"U
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'Hlstory for Summary of contoc’r/de’rolls
From 12/05/1926 Unfil 12/05/2026 * °

Advised T will phone him on Tuesday which he agreed to, further appointment to be orronged at thot time.'

Bath Dr Johnston and CRY are aware of Archie's decision nat to engage with crises at this tlme however perscnptlon to be kept in-
| CRT's drug cabinet should he, cail in over the weekend and requue further support. C .

It was agreed detention was not to be ut:llsed at this time and can be reviewed on Tuesday if further detenorotlon and increased
risk.

Assessed 12th Dec 2019 at.12:59

' Summc;r'y of cantact/details :

| DUTY CALL ~~

‘Assessed 5th Dec 2019 at 15:30

[ Sun;‘roory of contuct/detoils . - . ‘ e

anned hame visit with Archie to complete PIP form and review mental hedlth. . .
Archie reports he has now withdrawn contact W|th his fomily as he can no longer cope with how the_v speok to him and constontly
undérmine and make a fool of him.
Archic was very toikotwe no presurres of speoch however ﬁ was very focused on his subject and it was dn‘F cult toto keep him
focused on completmg his PIP for. o -
He spoke at length about his ancestors referring back to. the MocDonold s and MocLeod s as royalty from which he is decended he
spoke of the bad blood and men interfering in things they can nat comprehend again talking abaut seer's and mystic's stating his
Gran had second 5|ght and he tao has various visioris about the past and the future, reporting he'i is’concerned for the end of the
world feeling there maybe some cotostrophy leodmg to an ice age or the world blowning up.
Archie also spoke about his beliefs with. regord to aliens or-others amongst us and |nterbreedlng, he also spoke about thls in the '
post between “the giants and fairy folk". - : . :
“Archie oppeored distressed by the state of 6ur world and the lack of care for eoch other, however felt the world would sort thns out
be it an ice age ridding us of most of monklnd or off people from spdce leovmg now they have taken all the eorths resaurces ond
finding another planet. '
He stated he believes the Queen has knowledge of th:s and has tried to intervene but has no outhonty
Archie appeared to be very ‘invested in his various beliefs dnd that any of these options could be the outcome for us.
Completed PIP with Archie he agreed he W|ll post this owoy, remmded hifn this had tg be done ‘ASAP as it is due hock on
8/12/2015." X . - : R ‘

J
.

To discuss.above with Dr Johnston o, ‘ ' R
Reappointed in 1 weeks time to try to engoge Archie in’ psycho education re: Emotional distress,
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Hlstory for Summary of contacf/defalls
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Assessed 2nd Dec 2019 at 18:01 . o o . ' -

Summary of contact/details L . n S oo - X v

DUTY CALL
Archie adwsed that he was struggllng with his mood and:having thoughts of suicide. Archle sounded very upset on the phone and
he sounded as thaugh he was crying. Archie explalnec[ this had been‘triggered by being asked ta.leave his GP Surger_y dueto -
missed appointments and h:s conduct within the practice. Archie claims he feels tet down and that he is béing discriminated
against because of the * way he is'. Archie then went on to explain that he continues to struggle wuth h|s mood-and emotlons as he
‘feels deeply® and he is 'sensitive to energies, good and bad, from buildings, streets and places', Archie stated he finds this very '
Jintense and struggles to manage this semetimes which resulting in him 'can't stop thinking about doing away, with myself'

-
- Archie was given time to express his cancerns, Writer then encouraged Archie to u'nplement dlstractlon technlques and copmg
mechanisms. Archie began to speak about politics and history which he reports he is very interested in and his maed began to
. brlghten Archle was then respansive to humor ard animated in his speech by this paint. -

* Archie was remiinded that he has an upcaming appointment with h:s PN Cla:re Connelly thxs week. Archie stated he is !ooklng
forward to this and is hoping to work an his mood. Archie assured he would be ablé to keep himself safe in the lnterlm Archie is
aware of contact numbers should he require them -Na further § issues 6r cancerns to nota at this time.

Assessed 29th Nov 2019 at 18:50

St.lmﬁmry of contact/details

Phone call from Archie reporting he was struggllng to cope and felt hie had no optlon but to "do away W|th himself".

Allowed. Archae time to express his distrass, this was around the relationship diffi culties he has with his parents, stating he feels his
-father is poisaning his mother against him, feels they are both very abusive in the way they talk to him" and often treat him as if he
is“stupid". ,

Tried to engage him in consaderlng what he could do-to distract hlmself from this but he reports alt hls current strategiés are not
working. - : r :
‘| Advised him I have spoken to Dr Johnston about Archles concerns he may be on the spectrum, advised Archie I have been
reviewing his notes from CAMH's and passed these to Dr Johnstan who has-agreed to offer Archie an OPA to assess this further.
Advised we still have his PIP to complete and arranged an appointment for next week to go over this, - - .
Encouraged Archie to have saome tea and maybe same toast if he can manage this, he is reporting he has not eaten all day dueto
his anxiety and distress. ‘

.Archie spoke abaout his physical symptoms - infections in h:s "belly button" feellng “shaky" dnnklng alot and also "peemg alot“
advised he try to make a GP appointment early next week. . . -

Archie advised he will have a cup of tea and go to. h|s bed, reminded him of NHS 24 number and weekend contact if he has any -
further concern's with regard to malntalng his own safety _' ) Lo o )

Archle has agreed he will call if he has. any toncerns, )

Assessed 21st Nov 2019 at 15:15

Summary of contact/details

Message from Duty to advise Archie had ca[led when I retumed the call unfortunately the'line was very poar dnd it was difficutt to |-
1 hear him, however he advised he feels "abused" by his parents and this is having a negatlve impact on his-mental health stated
they keep gaing round and round in circles with no resolutions. .

Due to quality.of the line could not discuss fully, advised Archre I have contact PIP and had h|5 time extended for return of
application, advised I would try ta catch up with him next ‘weekto rewew this with hlIT‘I
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 R

Assessed 21st Nov 2019 at 13:05 . ' o )

, Summary of contact/details_

Duty call.

recent diagnosis of Emotionally unstable personallty disorder,
When I asked if his parents were verbally and/or physically tearing lumps from euch other he smd sorry mate I dont really trust
males and that he would be terminating the call.

Before he terminated the call I advised that I would update C/N Cla|re Connelly - )

. _sessed 19th Nov 2019 at 10:59

Summary of contact/details

SOUTH COMMUNITY MENTAL HEALTH TEAM
REFERRAL MEETING MINUTE '
Dr Johnston Tuesdcy 19th November 2019 9.30am '

]

CC feedback on recent assessment. Claire will continue ta see. CC will discuss medication options with him
Dr. Johnston would like to see his medical records )

. Assessed 18th Nov 2019 at 13 00 o

‘ Assessed 18th ch 2019 at 16 49

Suminary of cantact/details

Plunned home visit with Archie, home was tidy and warm, Archie appropriately dressed for weather conditions.
sports he had spent the past 2 weeks cleaning and tidying so his home would be presentable '
..rchie had received his PIP forms and spent the appointment reviewing these.
Archie struggled to keep to topic and went off on various tangents with regard to his "hertiage", devil worship, druids and aliens.
Wpoke of paranaid thoughts of being watched and spied upon by
men from his past.
At times difficult todraw back to the toplc in hand.
Agcun wanting to-discuss possability of outistic symptoms,
Plan was to introduce the Decider Skllls however agreed a further appaointment to be arrunged to'start this work.

Summury of contact .

18-0ct-2019 09:15 CMHT Contact Record v2 sesnt vai clinical mail to Dr Phinn Cuthcurt Street Medlcal Practice on ‘behalf of
- Claire Connelly CPN :

Assessed 18th Oct 2019 a1 09:15 = - | o

Summary of contact/detdils :- <

Archie attended todays assessment with his Mum. .
ICP to be completed, risk assessment completed. . -
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Out come: -

Assessment to be continued at next appaintment.

Archie to maintain his own safety, if he has any concern's he will contact CMHT,

CMEN to speak to MDT re: diagnasis and possible referral to psychology for assessment for autism.

Assessed 10th Oc¢t 2019 at 22:29

Summary of cantact

.Joint assessment with DR McElvey please see completed ARAF.

Assessed 10th Oct 2019 at 19:02

Summary of contact/details

"' {-Archie was admittéd to ED 10/10/2019 and referred to the Psychiatry Liaison service followmg being found with a ligature around
his neck by the pollce He was reviewed by myself and by Helen Norris, PLN, in ED. Police were present and remained outside .
- during consultation.

Archie states that he had an argumenit with his mum today over the phane and feels this was a trigger for his actions & attempt
of suicide.'He states he contacted his sister via text, to infarm her to look after the cats. She became suspicious and contacted the
pollce Police attended Archié's house and found him with a dressing gown rope tied around his neck. He states his plans was to
hang himself from the telewsmn however never manoged to this far due ta Police arriving.

He states his mood has been particularly low since his PIP was stopped and was no longer allowed a Free Bus Pass, on- geoing for a
-1 few months. He states this was due to his mental health diagnosis changing. Hé Is known previously.ta Dr Tim Johnston, CONS
Psychiatrist however was discharged from his care in Septemiber 2018. He was recently referred back to CMHT and has an
appointment with themn at Arrol Park on 18/10/2019. He denied any issues with his appeétite, however states that he has less
money to spend on food. He denles any issues with sleep.

He denies having regulclr panic attacks He demed bemg bothered with regular headaches or muscle-tension.There was na
bipolarity of symptoms.

r

He states he didn't want to'end his life. He denied any dctive plans of self harm or suicidal intent. Denies ariy ptans to harm others. |

Past Medical and Psychiatric History; . : ‘
-Denies any medical problems,

Has a diagnosis of EUPD. Known to Dr Tim Johnston discharged. Re- referred ta CMHT Appt scheduled 18/10/2019.
‘He denies any regular medlcatlons

Socml History;

Currently living alane in Coylton in a council flat with 3 cats. States most of his friends are in Ayr, and daesn't see regularly. Denies
having any financial or housing issues. States PIP and Bus Pass stopped, and has been struggling more with finances since
however denies any debt. .

| Both mum and dad are still alive. States doesnt see them regularly as father doesn't make him feel particularly welcome in famlly

home. Phone calis with mum regularly, however states recently had lots of arguments R R

He states that he previouely ran away from home at the age of 10 years old after experiencing verbal and physical abuse from
father. He states he would push his cheek up against the wall and shout at him, He state she attended a LGBT youth club in
Glasgow. He states he was the youngesi persaon to declare homosexuality in Scotland. He states that aged 12 he was raped at this
youth club. He states that his family did not press charges or pursue his rape allegations. He feels he hasn't got closure of this and

~
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Hlsfory for Summary of con’rac’r/de’ralls
From 12/05/1926 Until 12/05/2026

wishes to pursue this himself now.
He states he doesn't drink alcohol. He-smokes tobuccu regularly. Recent use of cannabis within last 3 days. States-currently not
using any illicit drug use, however has previously used drugs in the past.

Forensic Hlstnry, . .
| He denies having any conwctlons or Being invoived with the Police prevmusiy

.1 MSE; . . Y

Casudlly dressed 32 year old man. Good rapport and eye contact variable. Good eye contact when talking to'us during

consultation. Speech was normal in rate, velume and intanation. Remained calm during consultation, and tearful when discussing
slationship with mum and previous rape. Describes maod as 'Shit' and objectively euthymic.-Affect reactive. Thought content
ormal. States believed in spirits, however denied any auditory or visual hallucinations. Denies any plans to self harm, suicidal

intent, plans or ideation. He states that his mum, sister and cats were all protective factors for this. Denies any plans to harm

others. In terms of insight, understands mood is low and wishing to seek help. States doesn't want to end life. Happy to engage

| with CMHT, Forward planning - could tell us date and time of CMHT appointment and states that he planned to attend this,™

Impression; . !

32 year old man with diagnosis of EUPD,.attended with suicide attempt to ED. Social stressors lncludmg paor relationship with
dad, recent argument with mum, recent stapping of PIP and bus pass. States doesn't wish to end his life, denies any further plans
to end life, or self harm.. No plans to hurt others. Forward planning and willing to engage with CMHT.

.Plan; )

1) Discharged Psychiatry Ligison .

2) Given Psych'iatry_ Leaflet with emergency contact details
3) Will update South Ayrshire CMHT of attendance ‘
4) FU with CMHT on 18/10/2019 _

Acsessed 10th Oct 2019 at 18:27 . o o

aummary of contacf/detu:ls

Archie was admitted'to ED 10/10!2019 and referred to the Psychlutry Ligison service followmg being found with a llgature around
his neck by the police. He was reviewed by myself and by Helen Norris, PLN, in ED. Pohce were-present and remalned outside
during consultatlon '

Archie states that he had an argument with his mum today over the phone and feels this was a trigger for his actions & attempt

v { of suicidé. He states he contacted his sister via text, to inform her to lock after the cats. She became suspicious and contacted the

* | police. Police attended Archie's house and found him with a dressing gown rape tied around his neck. He states his plans was to ;
hang himself from the television, however never managed to this far due to Police arriving. )

1

‘He stdtes his mood has been particularly low since his PIP was stopped and was no longer'allowed a Free Bus Pass. He states this
was due to his mental health diagnosis changing. He is known previously to Dr Tim Johnston, CONS Psychiatrist however was
discharged from his care in September.2018, He was recently referred back to CMHT und has an appointment with them at Arrol
Park on 18/10/2018. .. ) . : _ -

Past Medical and Psychiatric History;

. 'Assessed 10th Oct 2019 at 15:46

Summary of contact
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Hlsfory for Summary of contact/details
From 12/05/1926 Until 12/05/2026 °

Diagnasis: Emotionally Unstable PD

Psychiatric Medication: ~ Nil

Recommendations:  As per plan .
Archie was admitted to ED on the 10th October 2019 and referred to the Psychiatry Liaison Service followmg berng found with a
ligature around his neck:by the palice. He was reviewed by myself and by Helen Norris, PLN, in.ED. Police were present and
femained outside during consultation. .Archie states that he had an argurnent with his mum today over the phone and feels this -
was a trigger for his actions and attempt of suicide. He states he contacted his sister via text, to inform her to look after the cats.
She became suspicious and contacted the palice. Police attended Archie's house and found him with a dressing gown rope tied
around his neck. He states his plans was to hang himseif from the television, however never managed to this far due to Police
arriving. He states his mood has been particularly low since his PIP was stopped and was no longer allowed a Free Bus Pass, on-
going for a few months. He states this was due ta his mental health diagnosis changing. He is known previously to Dr Tim
Johnston, Consultunt Psychlatrlst however was dlscharged fram his care in September 2018. He was recently referred back to
CMHT and has an appointment with them at Arrol Park on the 18th October 2019. He denied any issues with his appetite,
Rowever states that he has less money to spend on food. He denies any issues with sleep. He denies having regular panic attacks.

" He denied being bothered with regular headaches or muscle tension. There was no bipolarity of symptoms. He states he didn't -
want to end hIS life. He denied any-active plans of self harm or suicidal intent. Denies any plans to harm others.

. Pust Medical and Psychiatric History

He denies any medical prablems. He has a diagnosis of EUPD. He was known to Dr-Tim Johnston - dlscharged Re-referred to
CMHT and has an uppomtment scheduléd foi the 18th October 2015. He demes any regulur med|catlons

Sacial Hlstmy ;

He is currently living alone in Coylton, in a council flat with 3 cats. He states most of his friends are in Ayr, and doesrit see
regularly. Denies having.any financial or housmg tssues. States PIP and Bus Pass stopped, and has been struggling mare with
finances since however denies any debt. Both mum and dad are still alive. He states he doesn't see them regularly as his father.
doesn't make him feal purtlculurly welcome in famlly home, He hus phone calls with mum regularly,m
me states that he prewously ran away from home at. the age of 10 years old after experlencmg verbal
and physical abuse from father. He states he would push his cheek up agamst the wall and shout at him. He states he attended a
LGBT youth club in Glasgow. He states he was the youngest person to declare homosexuality in'Scotland. He states that aged 12
he was raped at'this youth club. He states that his family did not press charges or pursue his rape ullegatlons He feels he hasn't
gt clasure of this and wishes to pursue this himself now. He states he doesn't drink aleohal, He smokes tobacco regularly.-Recent.
use of cannabis within last 3 days. He states he is currently not using any illicit drug use, however has previously used drugs in the
pcnst

S

' Forensic.i-listoiy _ ) .
He denies having any convictions or being involved with the Police previously.

Mental State Examination _ L

On mental state examination he was a'‘casually dressed 32 year old man. There was géod rapport and eye contact varigble. Good
'| eye contact when talking to us during consultation. Speech was normal in rate, volume and intonation. Remained calm during
consultation, and tearfut when discussing relationship with mum and prewous rape. Describes mood as 'Shit’ and objectively
éuthymic.. Affect redctive. ‘Thought content nofmal. States believed in spirits, however denied any auditory or visual
hailucmutlons ‘He denies any plans to self harm, suicidal intent, plans or ideation. Fi states that his mum, sister.and cats were all
protectlve_factors for this. He denies any plans to harm others. In terms of insight, understands mood is low and w15hlng to seek
help. He states he doesn't warit to end his life. He is happy to engage with the Community Mental Health Team. Forward planning

[
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History for Summary of contact/details ‘ S
From 12/05/1926 Until 12/05/2026 ~ ~ _ S -

~-could tell us date,and time of EMHT appointment-and states that he planneél to attend‘this.

’ Impression
This is 0.32 year old man w:th a diagnosis of EUPD, attended with sticide attempt to ED. Sacml stressors mcludlng poar -
relationship with dad, récent argument with murm, recent stopping of PIP and bus. pass. He states he doesn't wish to end his life,

with the Community Mental Health Team. - *

Plan ~ . .
1) Dlscnarged from Psychiatry Licison Service, d p . ‘ e DT
~* Given Psychiatry Leaflet-with emergency contact detalls D . :
- Will update Scuth Ayrshire Community Mental Health Team of attendance.
4) Follow up with Community Mental Health Team on 18th October 2013. ) .

| denies any further plans to end life, or self harm. There are no plans to hurt nthers He has forward planning and w1llmg to engage | |

gt
s -

Assessed 30th Sep 2019 at 12:48

Summary of cani‘aci-/,detuils_ L

Duty Cail '

Assessed 18th Sep 2019 at 11 02

! Summary of contdci/detmls . T ' -

+wd have been referred to our service. Please find below detalls of appaintment offered:

Date: Friday 18th October 2019 : i '
Time:  9.15am ' '
Venue: Out-patients dept, Arrol Park Resource Centre, Daanfoat Raad
Ayr, KAZ 4DW, .
. With: Jacque Ferghsah and Claire Cannelly T - - .o

As the Cornmumty Mental Health Team is an approved area for student tralnlng, on occasions there may be a student present

It during your appointments. If you do not wish.aistudent to be present durlng this meeting, please let us knaw in advance ofthe
appointment on the above number. ‘ :

Please cantact the_at:ave number if this is unstiitable and we can.arrange an alternative oppointment.

" Asséssed 18th Sep 2019 at 08:36 L

Summary of contact/details g : . A ) T ’ -

Urgent from GP - for ‘nursing-assesslme'nt. Appointment sent for 18/10/19'@ 9.15 @ Arrol Park.
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

- Assessed 17th Sep 2019 at 11:40

Summary of confact/details

T
\W‘ : - l'
Writer contacted Archie himself wha sounded extreme[y dlsgruntled regarding support he has recelved in the past ond vaiced that

he was unhappy with his previous consultant psychiatrists. Archie spoke dt length about his past experiences and dlso reduction i in’
benefits and no bus pass which appears to be his main concern taday.

Writer odvised Archie that an-appointment has been arranged for 18/10/19 @ Arrol Park with Claire Connelly at 9.15. Archie
_accepting of oppomtment although disgruntled at the same time. Archle is aware of service telephone numbers hould he requtre
- additional support outwith arranged oppomtment :

Assessed 16th Sep72('..]19 at 13:59

Summary of contact/details

Phone call to Duty from Archie. He spoke: about how unhappy he was regordmg his PIP being downgraded and net having a Bus
Pass. Very derogatory about ony past input frorn mentat heolth ser\nces ond also’ Informotlon ond Adwce Hub soylng how he felt
it was there fault he has lost benef' t money o ' ”

' Archie spoke in a fast,high pitched tone, writer struggled ot times to talk and when 1 did he tended to talk over me. He said he was
being “"passed from pillar to post”, "no one cared". Also spoke obout wanting compensation for an alleged previous rape and head
injury he sustained. Spoke about how.no medication, in his opinion,helps Personality Disorder and he feels he has never had any
relevant intervention,

"

Denied consuming alcohol or taking any illicit substonces voices was slurred at times » Jumping from topic to topu: and difficult to
keep on track or.engage in any meaningful conversation,

' Plan:

-Archie was given details of Circles: Advococy ) .

*~Given details of Moving On, however said he had previously contacted them.

-He was advised that a referral had been received from his GP and sector team-would discuss this. .
-Archie said that as he.is a rape victim he would prefer if he was not allocated o mole Psychtotrlst - he was advised his request
would be passed on to team. ) ' i

.

Assessed 13th Sep 2019 at 12:43

Summary of contact

11-Sep-2019 16:07 CMHT Contact Record v2 sent to GP Cathcart Street surgery via clinical mail.

Assessed 11th Sep 2019 at 16:07

Summary of contact/details

Urgent referral recieved through duty. Referral discussed witn C/N Lynette Childs. No current risk perceived, therefore referral will
be downgraded to routine and possed to sector team for discussion.
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_ History for Summary of con’rac’r/de’ralls
From 12/05/1926 Unil 12/05/2026

Assessed 28th Sep 2018 at 13:53

Summary of contact . oo ' \

Diagnesis: Emotlonully Unstabte Personallty Dlsorder
: " Substance Abusé (hlstoncal) ‘

Psychiatric Medication: Nil

Recommendations/Plan: . Discharge back to GP :
Stop Olanzapine 5mg nocte

I reviewed Archie at my out-patient clinic at Millan Suite; Ailsa Hospital on 28th September 2018.
Archie has continued to avoid Cannabis and has felt that this has been particularly helpful ta his mental health.

Archie re;ibrts trying the Olanzapine at @ small dose of 5mg, however, he feltthat it made him more angry hthe_r than less so and
therefore stopped it himself two months age. : )

Archie describes his mentcll health as hcwlng 3 days better than 3 days when it is poor. He desciibes the lattér when hé s shit
" down in which he means he withdraws from company. He said that is one reason why he chose to live in Coylton which is a
quieter town.
Archie was clear with me that he feit he no longer wished to take psychotropic medication and is pushing to get back into work as
a mobile hairdresser. He recognises he can-only do this gradually.

On mental state examination Archie was bright and cheerful. There was no bizarre conversation. He had no suicidal ideas.

ARCHIEBROWN 20 ARTHURSTON TERRACE COYLTON, AYR AYRSHIRE, KA6 6HY.
“ CHI Ne: 0604373298

N

Archie agreed discharge from the clinic and no medication so I will not plan to see him again at this time.
Yours sincerely

t

Authorised on 28/09/2018 16:36:26'by Tim Johnston.

Assess’efi 12_1h Jun 2018 at 11:26 . ‘

.Summary of contact/details ! ' _ A

SOUTH COMMUNITY MENTAL HEALTH TEAM
REFERRAL MEETING MINUTE
Tuesday 12th June 9.30 am ;

Continue to attend outpatient with Dr Johnston, not for CPN at this time.

A'sseésed 8th Jun 2018 at 16:44 : e

‘Summary of contact/details
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History for Summary of contact/details -
From 12/05/1926 Until 12/05/2026

Activity of Vicki McAughtrie, Student Nurse authorised and certified by myself- Laura Dempsie, Staff Nurse.

Assessed 8th Jun 2018 at 11:02 ,

Summary of contact

Diagnosis: . ‘ Personality Disorder
Substance abuse {currently reporting abstinence)

Psychiatric Medication: Olanzapine 5mg nocte

Recommendations/Plan: 1. Continue Clanzapine 5mg nocte
2. Referral to Social Work for support worker
3. Out-patient Clinic.- 3 months

I rewewed Archie at my Out-potrent Clinic at North Ayr Health Centre on 8th June 2018 His mother accompanied him followmg

her contact w1th the services because of her own concerns. '

Archie reported that since stopping his Cannabis he felt his mentat health had improved. w

This unsurprisingly led to significant friction in

the meetlng

Archie said he had stopped taking his Cannabis 6 weeks aga and is not planning to return to it.

Achie mentioned that he i is interested in “earth angels”, and this he'said are angels that buzz in the air. However, they donot
seem to have any significance other than that and he is reporting to accept they are in his imagination. He also had some bizarre’
ideas about how hIS mum can commumcote with him, but these were not either frankly delusional.

Mentol State Examjnation
Archie today was well tanned. He had neat long hair. He said he had thoughts of self- horm but no plans

2/ ARCHIE BROWN 20 ARTHURSTON TERRACE, COYLTON AYR, AYRSHIRE, KA6 6HY
CHI No: 0604873298

’

-

Since meeting W1th Archle previously he has hod an MRI scan of his brain and I spent some time showing thls to him. He said he -
believed he had blpolor disorder-or schlzophremo but I told hlm thotI am not convinced.

' Archle s diagnosis remains not entlrely clear, There ls a. clear hlstory of a head injury but this was riot severe. HIS speech at times
has bizarre content but T am-not convinced they ore deluslonol beliefs. He is previously recarded as having an isolated hypomanie
episode but his heavy use of cannabis mokes this hot entirely’ convincing. His presentot:on with me has been mare in keeping with
personality disorder and substance misuse 1 plon to dlscuss this \mth Archie at our next meeting as the friction evident with his
mother did not al[ow thls today.

I recommend that he continue: w1th hIS Olonzoplne whlch ison an unltcensed basis, as’it brlngs some'stdbilityto his mood.. I dld
feel that getting some support workers would help in taking Archie out of the house ond that the lenger he spends at home the
rore conflict there is whlch doesn't help either him or his pcxrents I will copy th;s letter therefare to our local Social Work
Deportment :
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Hlstory for Summary of contact/de’ralls
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Yours sincerely :

" Authoriéed on 13/06/2018 13:09:32 by Tim Johnston.  © - B R

' Assessed 7th_|un 2018 at 11:50

Summaryof contact/details '

Message for duty to make cantact with Archle A.ttempted ta calion, three separate occasions hawewer no answer at time of cull
"Received a callback. -
. | Archié 'states that he s finding it hard-to detach hlmself from arguments w1thm the family stating that he feels that his pdrents
“valve him in arguments. The writér advised that he tell his parents that he does not want to get involved and. distraction
chniques were adwsed Archie states that he likes to water his plants ‘and tidy up to help distract him.which he finds beneficial.
Archie reports that he wants to work i in t:hanty and help other.people who have suffered like himself or who have mESU‘SEd drugs in’
the past. Archie states that H& wants to "walk in a better light and not a dark llght“ now and become the mdependent man he
‘| used to be. The wnter £ncouraged thls positive thlnklng which Archie was agreeable too. Archle however advised that the tablets
he is currently taklng can make him angry. The writer then ddvised Archie to discuss with Dr Johnston tomorrow at’ hls
appoiritment which Archie states he had forgotten about but was grateful for the reminder. The writer then advised Archie of

time of appeintment and to write down any questions or concerns he may have so that he daesnt forget. Archie was happy at
-end af call and stated that he was feellng muchi better.

Assessed 5th Jun 2018.‘_01 16:27

_\”‘Sl..zrﬁm‘al"y of contact/details -

Assessed 5th Jun 2018-af 14:38 -

(U E RN

Summary of contact/detdils L

1 buTy CALL -

.'Assesse_d-22nd May 2018 at 11:34 C ' ;

- B s R h} . . . . .
& | -Sumrnary of contact/details - . T R

e _-‘_

e ’
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History for Summary of contact/details
Fram 12/05/1926 Uhtil 12/05/2026 ’

Duty Call

_m

m
_m I

. Assessed 21st May 2018 at 18:23

-

| Suhqmaryofcon’tqcf/de‘ruils L I

Message for duty to make’ contact with Arch:e s um Jeyee—Attempted to call however no answer at tirme of call: W'll try again :n
'the mornmg :

_Agsessed 4th May 2018 at 10:38

Sumrﬁqry af contact

Assessed 3rd May 2018 at1518 C T T

Summaryofconfud/detalls R LT T e T A

Spoke withr Archie who spoke of his thoughts currently bizarre thoughts and talking about religion and splrltuallsm Reverting to
past gads. Pandora's box and Masonic Books ete. Has niot- been’ sleeping and smoklng cannabis not being clear ahout how much or

| the strength Would appéar to be heqvily under the' influence and not making much sense. Denfes uny thoughts of harmrng

‘himself or others at this time.

No further input at this time.

t

. e g " 2o e - . . o - R R ' R s e
* Assessed 3rd May 2018 at M:56., . T o
Summary of €onitactydetdils™ ' 1 T e TL T T < ' | _ '
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History for Summary of contact/details ,
* Erom 12/05/1926 Until 12/05/2026. . ] .

Assessed 22nd Jan 2018 at 09:27

Summadry of contact/details . . ' -

Diagnosis: . ? Traumatic Brain Injury
? Personality Disorder

Psychiatric Medication: .© Nit L

Recornmendations/Plan: * 1. Arrange MRI scan.
2. Out-patient Appomtment 4 months

F

T reviewed Archie at my out-patient clinic at Millan'Suite, Allso Hospltol on 22nd January 2018 when 1 was accompanied by Ilse
Van De Wugert medical student. -

. R . . : _
- 1 |nformed Archle of the CT scan’ result which was normal and T allowed him to read the report. He wishes for a more detailed

exarnination of his brain while he is convmced that things are’'normal. A

Archie tells me that he changed from being an outgoing pleosont person at the age of 18 when he'suffered his'heod‘iojury ofa’
metal bar being struck on the back of his head and has become an imptilsive maody pefson with thoughts of suicide. -

Archie reoorts that the medicot_ion 1 gave him only made him feel worse, nomely Olanzapine and Q'oet'iopine. Since I also saw no
| benefit from the medication I agree that it should be discontinued and that is what happened.

On mental state examination Archie’s mood was subjectively depressed and objectively his mood was reactive. His appetite and
concentration were fair and he says that his problems were put down to “too many chemicals in'my brain®. He said he had no
1 current suicidal |deot|on o - : ’
ARCI:llE BROWN 20 ARTHURSTON TERRACE, COYLTON, AYR AYRSHIRE KA6 EHY
CHI Nox 0604873298
Archie continues to use Cannabis on a dculy basis and I suggested thls might be affecting hIS memory however he was 1ns:stent
that it was due to his head i |njury "I decided I will organise an MRI scan of his head to exclude patholegy and if this was normal I
would stress the role that Connobls is playing in hls mental health. 'If he was unable to see this I would have to withdraw.

Finaily T osked Archie if I could speak to his parents either in persan or on the phone He had told me thot they had noticed how
much-change he had suffered over the years. However, he refused this offer His mother has recently beenin hosp|tol for thyroid
problems, but he offered no reason why I could not speak to his father.

1 will arrange an MRI of heod,ond orronge an out-putient appointment for 4 months. The MRI scan is already requested on PMS.

RN

Yours sincerely ’ T ' ¢

Authorised on 30/01/2018 11:28:22 by Tim Jofnston. .. .o i

E

'Assessed 27i'h Nov 2017 at 10: 57

’ Summory of conioci/deimls
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Please ¢an you arrange a 12 lead ECG for this young man who is not on any medication, but has a strong farﬁily history of cardiac
problems.

Heis ambulatory.

Thanks in q'dvance.

Assessed 27th Nov 2017 'at 10:56

Summary of contact/details

Diagnosis: ? Traumatic Brain Injury . Lo ' .
) ? Personality Disorder '

) ’Psychiatric Medication: . Nil

Reeommendationslplan: 1. Due to have a CT 5can next week
2..Arrange ECG at Ayr Hospital
3. Out-patient Appointment as soon as possible

' I réviewed this 30 year old man at my out-patient clinic in Millan Suite, Allsa Hospital on 27th November 2017.

Unfortunately he has not yet had his CT scan which is arranged for next week, This had been arranged because he reports a
history of being attacked over the head with a metal pole as o teenager and says that he has been.experiencing erratic moods
and behaviour since then. Since he was last seen you stopped his Olanzapine as he felt he wasn't being averly helpful. He -
described himself as a “self-abuser” and says he has stopped eating gt times for several days ot a time. He sees himself as fat, as
a child he said he was morbidly obese saying that he was 22 stone at the age of 8'and then 18 stohe at the age of 12.°

w; He consequently hcls been very sceptlcul cbout any

medication given to him by Psychlutnsts -

2/ ARCHIE BROWN .20 ARTHURSTON TERRACE COYLTON, AYR AYRSHIRE KAS EHY
CHI No: 0604873298 -

’

Archie stopped his Olanzapine as he felt it was making things worse. He says he feels better now since stopping it. However, he
said the Olanzapine slowed his heart, but did not treat his anxiety or mood.chqnges.

Archle also mentioned that e has strange sensations that he can pre-empt tragedies and that he is qware that these can

happen W—He said that these strange. feelings come on before his mood changes He

wonders whether these maybe epileptic in origin.

Pl

Archie continues to take Cannabis daily with na intention of stopping this. He says he prefers halistic treatment. He says he gets

théughts of self-harm, but has no plans. On mental state examination today he was. UI"IXIOUS but not depressed. He had good
eye contuct and was-nat elated in mood He had no suicidal ideation,

There remains a difficulty in diagnesis of this young man, he is due for a CT scan next week and I-plan to do.an ECG because of his -
other symptoms. Depending on the CT scan I may consider an EEG or an MRI. For the time being I will arrafige ta see him again
as soon as I can with the CT scan result. :




Ly, -

" Servicé User Copy Printed iﬁIDSIZOZGJhy Mdrya_nn Findlay - o
’ . - & Care Pariner

Browh_, Archie (Mr). * _ - o
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History for Summary of con’racf/de’ralls :
+ From 12/05/1926 Until. 12/05/2026 ©

| Yours sincerely L R

Authotised on 04/12/2017 12:16:22 by Tim Johnston.

Assessed 31st Jul 2017 at16:02 -

Summury of contucf/defalls )

Please can you urrange acCT scan of Brain for this 30 year ‘old man who gives a history of being attacked wolently and repeutedly
‘on the head by o' heavy metal pole He reports that his personallty has changed since and he has developed anxiety symptoms
-and purunom whlch were not present prevmusly He does huve some objective evidence of short term memory loss.

f W ! ' ' [

|ha_nk‘you for your assistance.

. | Yours sincerely

Authorised on 01/08/2017 13:0455 by Tim Johnston. L

Assessed 31stJul 2017 at 1601 - - - | o

Summary of cantact/details

_Dmgnos:s: _ Personallty Disorder (not yet dlscussed with the. put:ent)
’ Anxiety Disorder :
* ? Traumatic Braln Injury

Psychiatric ﬁedicutien: Olanzapine 12.5mg nacte
. Zopiclone 7.5mg _r'i'oc.te PRN.. ... . ’ :
=commendutlonsIPlan. * 1. Referral for CT scan
7. Continue medications above .
3. Out-patient’ Appolntrnent 4 months
I saw this 30 yeur old mian at my out-patient clinic at Millan Suite, A:lsu Hospltql on 31st July 2017 He hud been tmnsferred from
'Dr Glbb Consultant Psychratrlst ‘ ‘
Mr Brown initially told me of his dlssatlsfuctlon about his previous encounters with Mental Heulth Services and that he felt his
diagnosis had been jncorrect. 'k told hirm that I would take g pragmatic view on his situation ds I was seeing him far the first time:
“He reports feelings of anxiety, nightmares, symptoms of “sleep paralysis”, suicidal thoughts and pamnmd thoughts, some of
. whlch have .occurred after a traumatic head injury in which he was attacked with a steel bar when he was younger. He also told
__me about times when his mood wads high and- also times when his mood was low. He had been told he had adrug mduced
psychosis rathier than-a bipolar disorder, but hé: disogreed with this. '

Farnily and Personnl H|story

His father lives in Dalmilling and'is a. retlred mechumc His mother lives W|th hzmm He has 2
_ sisters, W

2/ ARCHIEBROWN . 20 ARTHURSTON TERRACE, COYLTON, AV, AYRSHIRE KAG 6HY . 7
CHI No: 0604873298




Service User Copy Printél:l\lleS.lZOZG'by‘Maryann Findlay ‘ 3
' . ' © Care Partner

Brown, Archie (Mr)

Date of Birth 06-Apr-1387 (39y) undefined Male CHI Number 0604873293

History for Summary of contact/details
From 12/05/1926 Unfil 12/05/2026 -

He was born in Irvine and says of normal birth and normal milestanes. However, - .
and ran away from his homne as early as the age of 8 to Glasgow. He maintains he went to a children’s home and he was attacked

with a metal pole: He left school at the age of 16 and pursued a cgtees—inga]rdress:ng for the next 15 years, however, he has been
unemplayed for the last 5. ) R R :

Personality ) -
He deéscribes his interests as gardening, history books and heritage,

Forensic History . .
Nil.

Past Psychiatric History - : ' ‘ ) ,

He was involved with CAMHS and has atterided the’ Mawng On Service. He said he was an |n-pat|ent in Park Ward and his
diagnoses in the past have been personality disarder, anxiety disorder, bulimia and drug induced psychesis. .
Past Medical }-listory

"1 Tonsillectomy.

Medication

'Olanzapine 12.5mg nacte. -
Zapiclane 7.5mg nocte PRN.

Allergies he describes as Quetiapine, he gets itchy with red blotches, -

Social History _ S ‘ . .
He lives alone. He smokes 10 to 15 cigarettes per day. He is a daily Cannabis user which started after he got raped. He.said he
was raped on 2 occasions, one by an LGBT worker and secondly by o stranger. He takes daily Cannabis, a quarter gram per day,
but he used to be heavier in the past. He said he used Ecstasy in the past when he was 18 as a result of his best friend killing
himself. He said he took “Base” when aged 18, but it did not agree with himi.

Mental State Examination :

Mr Brown said he was not having a great day and feit anxiously sick. He shawad good eye cantact but was not agitated while
talking to me. He denied any suicidal thoughts today and says he'struggles to eat regular mieals and was afraid “bulimia- might
come back”. Cognition - orientated in day, week and year, date - no, prime minister - yes. He. required @ name and address to be
’repeated twice and after 2 minutes he repeated 3 items out of 7 and after 5 minutes 3 items out of 7.

) 3/ ARCHIE BROWN 20 ARTHURSTON TERRACE COYLTON AYR, AYRSHIRE KAB 6HY
CHI No: 0604873298 ) .

In conctusion this 30 year old man w:th @ 20 year history of mental health problems presents with g history of head i injury, alleged
rape, and childhood abuse. . :

+ -

D|fferent|al diagnoses I th|nk mclude personahty disorder (ematlanally unstable), substance misuse-and p055|bly traumatic brain
injury. I have purpasively nat attempted to discuss his diagniosis at this stage as 1 want to introduce him gradually given his
relationship with mental health services.

I will arrange a CT scan (I think this may reassure Mr Brown) and I have got agreement from Mr.Brown that he will continue his
Olanzapine and alse that no CPN is required. Current treatment of his anxiety and sleep d|sturbance with Olanzapine seems N
appropriate in this case given there is probahly some assistance ta his pardnoia. The latter is llkely gwen his dally cannabls use.

A S . =
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History for Summary.of contaci/details
From 12/05/1926 Until 12/05/2026

I will see him again in 4 months.

Yours sincerely . . v

Authorised on (1/08/2017 13:02:52 by Tim Johnston.

' - ' . i

Assessed 21st Jun 2017 at 14:47 -

'Summdry of contact/details -

chie phoned to say he was not coping. He stated that he was disgruntled with mental health services and was demanding a
change in medication and a diagnosis. Writer explained that this was not possible and that his medication was recently increased
and that he was due to see Dr Johnston next month. Agreed, he will attend OPA .Archie was® encauraged to write down his
guestions for Dr Johnston prior to attending his appointment. Tried to engage Archie in some self maﬁagement strategies '
however he was unable to do sa at this time. Archie is awaré he éan contact the Duty number fortelephone support.

-

Assessed-16th Jun 2017 at 14:46

Summary of contact/details

DUTY CALL . . ;

Following an efail from C/N Quinn requesting to contact Archie to advise that Dr Johnston has increased his Olanzapine to
12.5mg. Writer called Archie to advise of increase however he stated that he could not get out to get hisprescription. Archie
appeared to have.discannected the call. Writer attempted to call back however this went'to his voicemail. '

. Asse‘ssedﬁ'lxﬂh_]un 2017 at 09:22

Summary of coantact/details - . S

_ imber of attempts to contact Archie and inform of plan to increase Olanzapine - no answer, 2 messages left on voicemail but no
return call to Duty. Will pass to sector colleagues. Dr Johnston will write to GP to inform of suggested increase in Olanzapine to 12.
5 mgs. : y

Assessed 13th Jun 2017 at 13:22

-i Summary of contact/details

"Phane contact from Archie via Duty Service - struggling with current anxiety symptoms, describing mood swings and outbursts
towards others. He is experiencing distressing dreams - visuat experience of people being murdered. Archie feels he has lost his |
daily structure,* everything is falling apart ", " struggling to get even balance of things " He spoke about being unhappy at
previous change in diagnosis, fear of taking Olanzapine regularly due to fear of weight gain. Has beén taking Olanzapine 7.5 mgs *
on and off " but feels even when he takes it is not having huge effect-on thinking and sleep. Archie has agreed to take Olanzapine
as prescribed - discussed issue of increased appetite and education re healthy eating rather than previous craving of. sugar foads

* 1 on previous medication, Agreed that I would discuss medication advice with Dr Johnston and CPN.input pending O/P appointment

at the end of July. . ' T o ‘ -

Reggie will contact following discussion with Dr Johnston, ‘ .

Discussed with Dr Johnston who has suggested-increase.in Olanzapine to 12.5 mgs, he will send letter to GP to inform. Request for

© '+ | .CPN input. : . '

Attemptéd tg feedback to Archie but no answer, message left that I will call again.

LTIy

e,



' BroWn, Archie (Mr)
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Date of Birth 06-Apr-1987 (39y}  undefined Male CHI Number 0604873298

’His-tory foi*i‘.‘.um_mary of contact/details

From 12}{05/1926 Until 12/05/2026

Assessed 13th Jun 2017 at 10:32

Summary of contact/detq]ls

Duty Call : :
Archie contacted duty logking to speok with someane. Return call but no answer. Message left for Archle to contoct duty.

Aesessed 13th Jun 2017 at 09:38

Summary of contact/details

Dear Dr Phin,

o ‘ . )
ARCHIE BROWN DOB: 06/04/1987 CHI No: 060{»873 298
20 AR"THURSTON‘TERRACE, COYLTON, AYR, AYRS_HIRE; KA_G 6HY.

Following contact W|th CPN Regg:e Quinn I would od\nse increasing Archie’s Olonzoplne to 12.5mg at nlght We will also lock to
gettlng extra suppert. I will see him in the not so distant future.

Assessed 2nd Jun 2017 at 14:33 _

T
H

' Summary of contact/details ) : i >

Phone contact with Archie, reports he is struggling to cope with "flare up” stating he has been “on g high-for the last 3 days",
reparts he has been struggling to sleep, has no appetite, his heod feels “all over the place", his breathing can become’ laboured
and his "heart sklps a begt",

.} Reports 10 year hlstory of these symptoms with constant mood swings ond extreme hlghs & lows".

Reports he is unable to go aut an his own and has to have a friend with.him to get for shopplng ar to visit family, states his friends
and family live in Ayr and with him living in Coylton he feels isolated and alone.

Reports CPN has helped in the post however feels abandoned by the service and that his heqlth has deteriorated since discharge
from GPN, going on to state he would nothave a CPN in his house again as he feels they influenced the doctors against him.

He went on to to[k about growmg debts ond reduction in benef ts, stating h:s CPN should have attended the ATOS oppomtment
with him. ;

‘Reports medication does not help and he hos stopped prescrtbed olonzoprne 7.5mgs so the Doctor can see h1m free of -
medications. \

Reports no “hoppy medium between mood swings", suicidal ideation with no plan or intent, stotang a friend took her own l:fe and
this is a protective factor for him as he "knows how it makes people feel.”

Tried to engage Archie in some self management strategies however he was unable to do so at this time.

Agreed, he will attend OPA as planned ond I'will request he can be offered a cancellation should one arise pnor to his planned
appointment. - ‘ :

Archie is aware he can ¢ontact the Duty number for telephone support '

2

- Assessed 25th May 2017 at 09:36

Summary of contact/details

Dear Mr Brown ' ' . - -

Following your centact with our Duty Nurse of1 17 Moy 2017 your case was dlscussed W|th the Multl Dlsqplmory Team including Dr
Johnstan.

Unfortonotely he is unable to offer an earlier appointment and your appointrment, in July will remain in place.
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Date of Birth 06-Apr-1987 (3%y) “undefined Male:  CHI Number 0604873298

ro

History for Summary of contact/details .
- Fram 12/05/1926 Untl 12/05/2026

telephone contact, with Archle becommg ongry and ogrtoted out of frustrotlon and feehngs that he is not being listened" to .
opposed to dctite mental illness. -

Writer made several attermnpts to highlight to Archie prewously dlscussed coplng strotegles hOWever he was reluctant to accept.
any advice or support that writer offered at this time. - - T ¢ 0

At time of visit writér abserved Arch|e to have capacity, with there berng no lmpolrment Identified through mental illness. Arch|e
advised that he had heen expenencmg thoughts-of suicide-and been looking into ways in which he ‘could curry this out. Writér. -
hightighted to Archie the responsibility iri which he had for his own actions and maintaining his own sofety, writer highlighted to
Archie suppartive telephone numbers in which he could use should he find- hlrnself unoble to manage thoughts of smcu:le he-
'odwsed that he would be-unlikely to use such telephone numbers h

tnot should this hoppen ond she. hove significant concernsit, would I:e od\rlsoble to cantact the pollce :hmrs-octepdng'dﬁﬁ‘—

' Throughout wnter s contocts with Archie, oppropnote educotlon od\nce and support has: been dell\rered around his dlff‘ cultles ond '
use of positive caping 'strategies. and distraction technlques Wnter has also offered oppropnote stgn pasting wheré necessory It -
was considered from what Archie reported durlng contacts that desp|te continuing to experrence difficulties with: anxiety and
mood, which appear to have been affected by various stressors, he remained stable, advising to'be lmplementmg suggested
positive coping, reportlng no Issues with same. There were no; 'sigriificant chonges observed in his mental stote Wnter has olso
monitored Archie's medication concordonce which is poor, he appears to pick-and choose when he takes his medlcotron,
choosing only to. toke it-during one of his "flare ups" ds the rest of the time is sedates him. Writer has h:ghllghted to Archre on
| numierous occasions the impact that this can  have dnd how medication will,nat work effectlvely if he is not coricordant. He
disagreed with this-advice, reporting thot he knows his body best and this works for him. At this time, Archie appears to be
"presentmg as angry and frustrated at not getting answers or being taken sariously. Attempts however have been:made to try and.
. pro\nde Archie with such irformation and advice, however he has not been: dccepting of any of it. Writer putto Archie what itis he
'} would like arid he advised his diognosis in black and: wh|te and: proper lnvestlgot:ons to be carried out in relotlon to damage that’
_hls *head |njury' has left h|m wlth . -

L WAhvitar concluded todoy s opporntment by odwsrng thot the plan still’ remolned far Archie to be dlschorged from coselood however
would hear in due course with regards to an appointment with Dr Johnston, to whlch he responded “fine”, Archie remmded of
'supportlve contoct numbers to.contact ond advised how to gccess same, ogoln respondmg "fne"

| 1. Writer will now discharge Archie from caseload.

' 2. Writer discussed today's contdct with Dr Johnston sector team. -

' . T * @ Care Parinet: -

3. Archie aware thot he will receive detoils-of out potlent appointment with Dr Johnstan. ; ' ©

. - - . - ’

Assessed 11l'h Apr 2017 at 12: 14

‘ Summory ofcontocl/detmls A oL _ T

Archie Brown ‘
CHI: 0604873298

! Referrol received fram GP, red|rected from Pr|mory Care Teamn. Outpotlent oppomtment W|th Dr Johnston to be orronged

- . . . . . - ‘
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History for Summary of contact/details . S
From 12/05/1926 Unfil 12/05/2026

Assésse&.?‘l‘h Apr 2017 at 16:45

Summary &f contact/details | ‘ . .

Asséssed 7th Apr 2017 at 15:20

Sumr:"lury of contact/details

Writer discussed previous contact'with Dr Gibb. Dr Gibb advised that he will discuss Archie with Dr Johnston as he has now been -
referred to this sector team. It has been agreed that Archie will Be required ta be reviewed by Dr Johnston in the first instance to
discuss medication options. Writer contacted Archle to advise him of this hdwever He was dismissive and ungry towards writer.
Archie would not elaborate on why he was feellng agitated and could not identify any triggers to why he was feeling this way
stating that Olanzapine did not help and that he had stopped taking the medication. He continued to demand miedication and
continued to say that he would need to “take an overdose" before he could be taken senously States he feel that he is nat being
i supported by services. Archie stated that he would present himself at Allsa to "sign himself in". Writer explained that this was nof
possible and that there was no longer any inpatient wards within Ailsa. Believes that he should be seen daily. Writer expldined
that ‘this was not possible and that he had an appomtment with his CPN on Wednesday. Archie started to shout and swear at
writer udwsed that this would nat be tolerated he continued to sweur and call was terminated by writer. N

Assessed 7th Apr 2017 a1 14:03 .- ‘

Summary of c-or.ﬂucﬂdefail-s

Archie phoned duty spoke with Trlcu:l demanding to be put through ta a nurse and if ho one called him batk he was gomg to “Kill
himself*, Call passed to-writer Archlawas shouting at writer demanding medication told writer that he wanted to be put on
"Qutetupme" and if he did not get it he would averdase an the medication he had. Writer asked-Archie ta stop shouting. Writer .
asked Archie why he felt that he needed his medication changed:he started to shout agcnn stating "I have told you for the lqst
four weeks" writer explained that she did'not know Archle and he stated that he was o burden on society and to his family. Writer
explained to Archie that writer wds unable to prescrlbe medication and that writer would speuk to Dr Gibb. Archie started shouting
again demanding-Quietapine . Writer stated that she wauld speak to the charge nurse and phone'Archie’back. Archie replied
“don't bother" and ended the call. Writer discussed same with C!N Ingram will seek further guidance from Dr Gibb.

Assessed 6th Apr‘ 2017 at 10:48

'Sumﬁ-lary of cantact/detqils
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Date of Birth 06-Apr-1987 (39y) undefined Male  CHI Number 0604873298

History for Summary of contact/details

From 12/05/1926 Unfil 12/05/202'5 . : ‘ oo )

Discussign with Dr Gibb this am. Advised that Dr Shearer plans to send in referral for consultant review and this will be picked up
by Dr Johnston for consideration. Dr Gibb will inform Dr Johnston to expect same. Writer has attempted to contact Archie this’
morning although phone going straight to answering machine. Message left requesting Archie call back to advise of above.

 Assessed 5th Apr 2017 at 15:39

Summary of contact/details

i

Phore contact from Dr Shearer from Cathcart street Practice looking to make a referral to thé team although was advised initially
that Archie was already opened to the service. He was presenting with suicidal ideation and voiced that he felt he was a burden to
his parents and had been tearful at times during conversation with Gp. It was agreed that duty would contact Archie on the phone
the absence of keyworker. Gp also od\nsed thot Archle was olso odvrsed that Archie hos an afranged appointment with 5/N
Vclughan onthe12/04/17. . ~ - ; Ay :
Whriter contacted Archie on the phone. Archie reportlng he Was ‘having nlghtmures' ' gomg off the head with everyone stotmg he
Is not coping with everything that is going-on his life at present. He spoke about not seelng SIN; Voughun for sore time but
admitting he had rissed o few gppointments with her. Archie stating that he doesn't remember things and that hehasa blpolor
illness. Writer discussed current diagndsis and Archie was not happy with the recorded diagnosis for him.-Accusing writer of
saying there was. nothrng wrong with him and speakirig Gt of Tone. Writer at one paint dsked Archié to refrain from speoklng in
1 this manner or the conversation would require to be términated. Archie apologised for same. Adwsed Archie he had an .
appointment with /N Vaughan next week and asked him to put things in place to ensure he remembered this. Archie spoke obout
stopping his medication a few months ago and stated that he feels he neéds to be-started back on Quitiapine. Writer reported
that this would be discussed with his keyworker however Archie was not W|ll|ng to wait until S/N Vaughan returned to work. Due to-
same Writer agreed to discuss further with Consultant. Archie accepting of same. Advised Archie that we would feedbock to him
after same but reported this this may not be until tomorrow.
Discussed further with Dr Gibb. Dr Gibb has discharged Archie from his out patient clinic prevrously and was aware thot the plan
with S/N Vaughan was also to discharge Archie with o staying well plan. Next weeks appointment was is to complete same and it
was not felt that Archie was required to be transferred over to another sector team in order to follow him up. However, if Dr
Shearer felt there was a requirement for Archie to be reviewed he would osk that she write her thoughts down and send this in for
e attention of Dr Johnstope. Archie is requesting to recommence on Qultleplne Archie has changed his minds severol times over
« e last year with regards to his.medication and Dr Gibb has no strong view about this at the moment and has not saw Archie for
sometime to make an informed decision on same, Writer agreed to rnake contact with Dr Shearer and discuss. Or speaking with
Dr Shearer she stated that she daes not know Archie well but would write a further referral requesting consultant review. Advised -
that writer and Dr Gibb will see if Dr Johnstone was available to.speak with in the morning to discuss above.-

Assessed 30th Mar 2017 at 11559

- Summary of contact/details

Telephone contact from Archie this marning.

Archie requesting thot writer, writer a letter of support. for PIP appedl. .
Writer advised that this has now been passed to Income Maximiser, who would support Archie with thls process and should writer
be required to provide any additicnal informiation, it would be requested by them, or the dwp. Archie accepting of this. Writer
‘highlighted that she hod spoken with Income Maximiser Fiona, who advised that she hoped to make contact with Archie next
week. Archie advised that he also had an appointment with the carer shop on 05/04/17. ‘

l/ * .
Archie advised that he had received writer's letter and does not feel that he could participate jn stoying well group with others,
therefore would prefer a final‘appaintment with writer to put together a staying well plan. Writer agreed with this, however
advised that this would be Archie's final appointment and he would be discharged from writer's case load thereafter.

Archie advised that he did not think he would be able to "cape without support”, writer put back ta Archie all of the'positive steps

¢
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History for Summary of contact/details
' From 12/05/1926 Until 12/05/2026

in which he had taken in the the. mdependent management of his difficulties. Archie did not appear to initially agree, advising that -
he-currently "flaring up". Writer suggested that his recent presentation may be a reaction to the current stress of PIP and financial
concern, which he did appear to ugree with.

Writer re-iterated to Archie the impartance of distraction, break:ng day down into small manageable chunks and not putt:ng
pressure on himself with unrealistic goals that could potentially cause stress. Archie appeared to agree with same, then askéd if
writer or Dr Gibb would be reviewing hlm annually, as he was under the | impression that writer had advised this. Writer advised
that this would not be the case, it may have been possible that Archie had misunderstood information that if there was a need or
new concerns in the future his GP could re-refer back in for review, writer highlighted this once again to Archie that his GP would
his first point of call should he have any new concerns, however we could discuss this in more detail at our final appointment.

No imrnediate risk highlighted at time of contact and home visit appoir{tmént agreed and arranged for 12/04/17 at 2pm. ;

Assessed 30th Mar 2017 at 09:35

Summary of contact/details

v

I'was asked to provide information in relation to Archie’s endeavours to secure Personal Independence Payment. I have had
contact with Archie in the past in relation to his mental health problems. He has had regular contact with the Community Mental
Health Team for a number of years now. He had a srgmf‘ icant lliness episode in 2015 precipitated by significant stress and unx1ety
" in relation to social circumstances. He suffers from anxiety which can be significant and distressing at times. He is prescribed
antipsychotic medication for this purpase. He remains in contact with the Community Mental Health Team.

1 would appreciate if this information could be handled sensitively.

Assessed 24th Mar 2017 at 15:11

Summary of contdct/details

Dear Mr Brown o _ ) .

Further to our recent discussion I have now réferred you to the Income Maximiser, who shall be able to support you with the PIP
appeal process: You shall hear from them in due course, however should you have any concerns with regards to your income and
finances in the meantime, I encourage you to make contact with corner shop for adwce and support.

It had been by plan to complete a Stqyirig Well Plan befare discharging you from my caseload; however I understand that you
have been unable to engage recently due to conflicting appointments.. :

It remains my plan ta proceed with discharge; however 1 do have some options for you:

1. Ican offer one further appointment to complete Staying Well Plan.

2. Icanmake a referral to our Staying Well Group, which I enclose details of.' . T s

I will give you the opportunity to give consrderatlon to my suggestlons and ask that you make contact with me by Monday 10
Aprll 2017. Should I nat hear from you by this date I shall gssume that you do not wish to complete this piece of wark and I'shall
therefore discharge you back to the care of your GP.

. Assessed 23rd Mar 2017 at 18:20

Summary of contact/details

'+



Service User Copy  Printed 12/05/2026 by Maryann Findlay
- ’ ' - © Care Partner

Brown, Archie (Mr)
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History for Summary of contact/details
From 12/05/1326 Until 12/05/2026 - . . ) .

Phone contact from Archie following team meeting. - .
Writer spoke with Archie who sounded a lot caimer, however continuing to- report feelmgs of worry ond distress in relotlon to

| recent PIP assessment. : .

Writer provided Archie with advice and plan of referring him ta the Income Maximiser, which he was accepting, however reported
some concern that they would not know hlm therefore would they be able to provide accurate information, Writer prowded
reassurance in relation to this.

Write also’ highlighted to Archie should he have any fi noncrol concerns in the meantime fo make contact W|th corner shop for
support He was agreeable with this.

rchie od\rlsed that he feelsthat he requires his medication revreWed as per Dr Gibbs.advice wnter advised Archie to attend his GP
regarding this and he advised that he had made an oppomtment to see on eon Friday, therefore would discuss this with them.

| Archie inquired with writer if she still plonned on dlschorglng him, it was advised thot yes this still remained the plan, however
writer would be more than hoppy to complete suggested staying well plan, with Archie should he wish to, Archie advised that he
would think about this. Writer will give Archie a few days to think about this, however should she not hear from him, shall send a
14 day opt in letter, highlighting again to him plan of discharge an option of completing staying well plan.

Assessed 22nd Mar 2017 at 16:07 ' - K . | '

Summary of contact/details . - . . . . _ '

Fnonciol Benefits Welfare Rights Referral - Inc'ome Muxirniser.

Archie has had involvement with services on/off for @ number of years. He had mput with CAMHS as an adolescent before hemg
“discharged and referred into adult services approx two years ago. Archie experrenced a Hypomanic episode, at which time he was
under significant stress and using cannabis. ‘ *

esprte Archie's diffi culties, he has remained stoble fora significant amount of time, therefore it had been Wnters plan to carry
4t Staying Well Plan and discharge him from caseload. Archie however not home at'times of arranged appointments to complete
“this piece of work, therefore writer unable to follow through with this- plon - :

| Archie however made contact with writer yesterdoy advising he recently attended a PIP review interview and following this has
had his benefits stopped, this has caused Archie srgnlf fcant stress and worry ond I therefore wonder if you could offer him support
inthe oppeol process of this. .

Archie Brawn . ‘ ,
20 Arthurston Terrace -
Coylton

- KAS 6HY

Telephone Number: 07482994340

Assessed 22nd Mor 2017 at 10:ﬁ.0

Summory of coniact/detalls

SOUTH COMMUNITY MENTAL HEALTH TEAM REFERRAL MEETING MINUTES
DR GIBB WEDNESDAY 22nd March 2017~
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Kate dlscussed with Dr Gibb. Dr Gitb ) advised Kate to contact Archie and inform him that he will be referred to Income Maximiser
and discharged from CPN.

Assessed 21st Mar 2017 at 11:06

Summary of contact/details

Telephone call from Archie this morning.

Archie presenting as upset and expressed high emotions in relqtton to having PIP support discontinued.

Archie advised that he had recently attended a PIP interview in Kilmarnock that a friend accompanied him to. .
Writer was Unaware of interview appointment, only aware that Archie had arranged support thraugh Corner Shop in completing
the form

Archie reports that he feels he cannat cope with thls and this type of stress and it causes a “flare up" of his "organic bipolar®,
which he reports he can feel happening. Writer attempted to suggest that their is potential that presentation is reactive to the
situation that he currently finds himself opposed to acute mental illness, and in turn is causing him to experience
symptoms/feelings of anxiety and stress. Archie quite disgruntled by this response advising that he has no control over how he is
feeling and is bipolar through no fault of his own, and it was caused after a blow to the head and he is not able to control his
emoations and feelings. Writer offered some reassurance in respanse to this in relation to the suppart she could offer, alsa makmg
suggestion to téchniques that Archie could implement to alleviate his eurrent presentation. This only appeared to cause Archie
further agitation with him advising writer that he had no control aver his emotions on account of his bipolar. Writer made
attempts to highlight Archie's capabilities to implement such strategies. Archie became even further disgruntied advising writer
that he had been diagnosed with Bipolar and now writer was advising that he simply had anxiety - this was not the case, writer
was attempting to normalise some of Archie's feellngs and suggest possible coping strategies to help in the short term, in order to -
make telephone coll more productive in advising of suppart that could help in the long term in resolving situation with PIP.

From documentation however, Archie's dmgnosw reads; Anxiety Disorder, with prewous Hypomanic Episode. Archie had been

using Cannabis and had been under a significant amount of stress. Personality Disorder remains a differential diagnosis. There is
nothing within Archle's care partner notes that highlights a bipolar dtagnosm Writer would be required to discuss this further with -
Dr Gibb. . -

Archie reported that he felt services were to blame for his rejection of PIP as they had orgumsed it all for him i in the| past and he
was supported along to an interview by his previous CPN, however Archie had not advised writer of recent appointment, only that
he was attending Corner Shop for support in completing form. Writer attempted to suggest that she could make a referral to
Income Maximiser to offer him suppart with appeal process, Archie did not appear to feel that this was enough, advising that he
did not feel writer was doing enough to help and this could resuit in a further "flare up”. Writer attempted to pravide Archie with
the information of the Income Maximisers role, however this did not appear to offer Archie any reassurance, with him advising "it -
was you that put me on this and now your taking it away," writer attempted to explain the process of PIF, however this only
appéared to cause. Archie further frustration und he becume verbally uggresswe toward wrlter using expletlve language..

Archie reported that he also feels that both Dr's and Nurses within the service are to blame for his current phyS|cal health. He
advised that he was recently hospitalized for an abscess and had to be put under general anesthetic to have this investigated
further. Archie advised that he blames prescribed médication for this, advising that he had never expenenced such difficulties
prior to "bi polar" diagnosis, however then went on to advise, he feels his medication requires increasing due to this “flare up"”.
Archie advised that he did not feel that services had been helpful and he feels that everyone has pulled away from him. Writer
attempted to offer some reassurance regarding this, however Archie not accepting.of any, advising that he no longer felt a staying
well plan was an appropriate plan maving farward, and felt he required another CPN, despite advising that he had not found
myself or previose CPN to have been helpful. erter did not offer Archie any expectatton regarding this and will discuss this further
with Dr Gibb. :

l
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

i

Writer explained that due to Archie's high expressed emotion and consistently talking over writer it was not felt that any
praductive progress could be made at this time, therefore suggested making contact with Archie when he felt calmer and more
able to discuss this. Archie-was not happy about this, and contlnued to to be verbally aggressive and use- expletive language,
therefore writer terminated call at this time. g - .
, | \riter dlscussed telephone call with Team Leader Liz Ferries, who made suggestion that writer.discuss this with Income
Maximiser as suggested and write to Archie, giving him the oppartunity to calm, and oﬁ’er advice tothe support that can be
offered to him at this time'in relation to starting a PIP appeal

Archie's current presentution appears to be in reaction to PIP being discontinued at this time opposed to acute mental‘iilness,

riter however mindful that Archie finds stressful situations to cape with having a potential impact on his mood and presentation
writer does believe that Archie requires support with this pracess, however at time of telephone call Archie's emotions were high,
and wnter was unable to hrghhght or dISCUSS this with Archie produc'twely Therefore writer suggests the following;

PLAN

- Writer write to Archie advising of possible support at this time with PIP appeal.

- Discuss with Incame Maximiser.

- Discuss suggested plan with Dr Gibb. . -

Assessed 7th Mar 2017.‘01‘ 09:09

- Summary of contact/details.

Telephone message réceived from Archie this morning at 08.56.
"To advise that he had missed yesterdays appointment due to a dactar and. subsequent hospital appointment.
_ chie advised in hls messuge that he would be go:ng back into hospital taday as he requires su,rgery ,

v
b

. Writer uttempted to phone Archie back at 05.10, without success. Writer left messuge advising thut she had got Arch:e s message
and requested a call back when he gets the opportunity.

Writer'does not pian on offering any further appointments at this time, and shall await Archie making contact back.

s

No further action at this time.

Assessed 6th Mar 2017 c_lt 15_:18

Summary of contact/detdils

Writer visited Archie at home today; appointment sent after previous wcfsted home visit, no contact from Archie prior to this to
advise that appointment was unsuitable. : ‘ :

Writer had planned on formulating'a Staylng Well Plan with Archle prior to discharge which he had clgreed on during our lust
contact, -

This is the second time writer has attempted to wslt Archle to complete this and he has not beenin.

On this occasion writer hcs left Archie a note to advise of today's visit and request that he make contact, further to this writer will
post 14 day letter requestlng Archie make contact, should no contact be made na further appointments shall be offeredand
Archie it shall be a5sumed that Archie does not find Staying Well Plan to be required and he will be discharged from CMHT back to -
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- -History for Summary of contact/detalls _ o .
From 12/05/1926 Unil 12/05/2026

care of his GP. . . , : - T S !

Na further appaintment offered of arranged at this time.

Assessed 16th Feb 2017 at 15:03

Summary of contact/details

Writer visited Archie at home today as previously arranged to complete Staying Well Plan.
No answer from Archie despite door into porch area being open writer chapped second door in porch-area also, however no
answer,
1 Writer has made attempt to contact Archie via telephone to orrange further appointment, without success, message left
requesting Archie make contact with writer.
Writer will offer one further appointment in order to com plete Stc:ymg Well Plan
Appointment; home visit, 06/03/17 at 12.30.
- Appointment card sent 16/02/17.

Assessed 7th Feb 2017 at 08:22

Summary of contact/details

Writer.visited Archie at home as previously arranged.

Archie advised that he had forgotten about arranged appointment, however was happy to engage.

During visit Archie did not offer writer any concerns regarding his mental health and denied any.struggles with sarne.

.Archie advised that he had orronged an appointment at the corner shap for some support in completing PIP form. He advised of
feeling stressed on receiving this letter however, feels reossured and calmer that he will be supported and guided on how best to
complete it. .
Archie-advised that he and friend *hod resolved things and were enjoying spending time together once ogam Despite
enjoying himself Archie reports that he occosronal[y worries about things not working out and being left feeling’ let down and hurt.
Writer offered Archie some reassurance in response to this, which he was accepting and agreeable with.”

Archie advised that his flat had now been fitted with a new heating system and since then, he hdd made attempts to have a clea.
out of things that he no langer felt he needed, Archie advised that he had managed to clear some things out however reported
that he continues to buy thing despite not necessarily needing them. : -
Writer discussed with Archie the ided of and .concept of a staying well plan opposed ta him being ollocoted a new CPN at this time.
Archie was ogreeoble with this plan and was happy to proceed with a Staying Well Plan.

Writer plans to visit Archie at home next week to complete this and from there will discharge him from caseload.
Archie engaged well throughout visit and there was no immediate risk to self or others highlighted or observed at this time.
Archie consented to student O/T joining writer on this visit. Appointment. agreed and arranged for 16/02/17 at 11.00.

+

Assessed 9th Jan 2017 at 15:14

Summary of contulct/det_uile .

Wiriter visited Archie at home today as previouély arfanged.
During visit Archie did not offer writer and concerns regarding his mental heaith and he denied any struggles with same, although
continues to voice some upset regordlng the break up of a relationship.
Archie voicing that a lot of how is feeling is down to his "bi-polar diagnosis” and he blomes this for the breakdown in_his
relationship. :

“Writer-attempted to reassure and nermalise some of the feelings in which Archie was experiencing hlghllghtlng that these were
natural responses to the situation opposed to having anything directly to do with his difficulties.
Writer however did highlight the impact such feelings can have on his rood, therefore made suggestion to strategies Archre could
implement in order to distract and help him move forward. He was in ogreement with'same, however advised that implementing *




- | No other concerns voiced or hig hlighted during today’s visit orfony immedicte rlsk to. self or others identifi ed
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History for Summary of con’roc’r/de’ralls
From 12/05/1926 Until 12/05/2026

such strategies could be difficult due to his mental health, however he would try and he would like to move forward.

Archie advised that he has to pack up his flat i'n_ order to make room from renovations taking place within his flat. He advised that
he does naot know where to begin with this, and can feel himself beginning to “stress out". Writer spent some time discussing with
Archie breoklng things down into small, monogeoble chunks he was in agreement with same, he reported that his porents would
offer him same help.

Archie highlighted that he cons:ders himself to be a "hoarder” and struggles to "let go" or "get rid" of thifigs, however récognises
that his flat is becoming cluttered and he would like to "de-clutter”. Writer made suggestion to Archie focussing on one area (he
chase his clothes), spendmg half an hour and attempting to put at least ane item of clothing into a charity bag a day and at the

| end of the week taking it handing it into a charity shop. He advised that this could be manageable and he wold aim to try this. -

chie advised that he has now registered with Cathcart Street Practice. Writer advised that she would now discuss this further
with Dr Gibb as a transfer of care would now be required to take place. Archie happy and agreeable with this. On reflection
throughout writer's contact with Archie he has remained stable and has not offered writer any immediate concern's regarding his*
mental health. He has experienced some sacial stressors and an occasional difficulty to cope and manage same; however appears
to respond well to reassurance and an apportunity to offload these stressors. Therefore it may be that Archie would benefi t from a
staying well plan opposed to regular contact from a CPN, writer has not yet discussed this with Archie and plans to discuss this
with wider MDT in the first instance. g
Next appointment arranged 06/02/16, writer plans to feed back outcome of discussion with Archie and suggestions for plans
moving forward. ’

Assessed 6th Dec 2016 dt 16:22

Summary of 'cbni’aci/defai[s

' Writer visited- Archie at home today as previously arranged. .

During visit Archie did not offer writer any concerns regarding his mental health and denied any struggles with same, although did

voice that he continues to feel stressed as his cat remains missing in addition to the break up of new relationship. Archie engoged
1\ in conversation, and there was no evidence to suggest acute mental illness and cognltron appeared grossly intact.

archie advised that he has had a few phone calls from neighbors in response to his missing cat posters, however has not yet been

able to find his cat.'He .continues to repart that he hopes that it has been taken in by an elderly couple and is being well looked

after for the timé being and will- eventuolly make it's way home.

Archie advised that he.had been out late at night trying to locate his cat, writer highlighted the risks of this and discussed the

importance of Archie keeping himself safe, he advised that he was aware of the risks of being out late at nlght an reported that he

would stick to'well lit areas. .

Archie reparted a breckdown in relations with a male that he had recently met and had been enjoying the company of. He

reported of some issues that did not “ring right" with him and in the end feels that he is best to go with his "gut instinct,"

therefore decided it best to end the relot;onshlp He oppeored qurte upset about this, however report that he does not mtend to let

it get him down. : :

He advised that he recently got a new k|tten and thot had offered hlm a dlstractlon Archie advised that he plans on spending

Christmas with his fdrhily dt his parents housa. - s e .

Whilé writer was there shé encourdged Archie to make ¢ontact with Cathcart Street’ Proctice to fi nohse the registrdtion process, he |

made. oppomtment wh:le wrlter was there, he hos to ottend the surgery on Frldoy ot 13 10 for a heolth -check and to complete

cr-

registration. = - 7T T o Tl - BRI . -

Next oppomtment artarigéd 09/01/16 - oppomtment card sent. ' Crmeent g TTRRaRT L T RTEn T s
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From 12/05/1926 Unfil 12/05/2026 1

Assessed 24th Nov 2016 at 11:39

Summary of cantac‘t/deiails

) Archie didn't attend his’ out-patient appointment on 24th November.2016. Accordlng to rny CPN colleugue Kote Vaughan things
are reasanably settled just now for Archie. I do not consider it-necessary to follow him up. at this juncture and have therefore
dlscharged him from clinic. ‘ : . -

| . L Lo

~Aseessed 23r'd" Nov‘u 2016 at 1ii15 ) . -. ‘ -

Sumrr{dry‘dfcontaci/t,:letails‘ - ' . ) IR ) ) ’ l

| GP registration forms handed into.Catheart. Street Surgery on Archie's behalf as planned. -

Writer will now advise Archie to make a medical health check uppmntment to complete the registration process, wrlter has tried
to reach Archie on the phone to odvise this without success.

Writer wrll therefore discuss w1th Archle at planned home visit appomtment next week

Assessed 9th Nov 2016 at 17:12 -

Summary of con"rud/detai]s

Writer visited Archié at home today as prewously arranged: .
During visit Archie did not offer writer any concerns regarding his mental heulth and denied any struggles with same, although dld
voiced that he had been feeling stressed recently due to his cat bemg mlssrng

He reported that he. has been out tfying to find it-and had alsa put a notice up in the local shop. He reparts that he hopes that it
has been tdken in by an elderly. couple and is being well looked- after for the timie being and will eventually make it's way home.
Archie.sounded optimistic regarding this and was able to laugh and make appropnute jokes regarding same to make light of the
situation. .- . = : .
Archie reports that he't reécently met a new male friend through an oriline dutmg app and-has.been enjoylng his compun_y He
reported concerns regarding what others thought about him and there opinions regarding gay relutlonsh|ps Writer offered Archlr ke
some reassurance regarding this which he appeared to be in agreement dnd accepting of. He advised that he pluns to take thing;
slowly and not rush into anything, however had been enjoying his company.

Writer assisted Archie in filling out relevanit form to join new GP Practice --Cathcart Street. Wnter udvrsed that she would hund
forms in on his behalf which he was happy with.

No gther-cancerns voiced or hlghlrghted during today's visit or any: rmmedlate risk to self or others |dentn" ed..
Next appolntment urrunged and ugreed for 06/12/16 at 1330, : . C . ’

' Assessed 24th ch 2016 at 10 16

Summuryofcontcrct/deialls o . . ) - ‘ Y
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- Writer has also made inquiries into Care & Repair, suiggest and discuss same with Archig. .

i

| Archie advised that he had recelved his bus pass.and has been.using it regularly, he vo:ced that he feels that it gives hlm "the best

| people around'him heis ‘able to use the bus to get that.

Assessed 10th Oct 2016 'af 09;38

: -Summdry-‘of contoot[detqils

S .Cdre P}::rlner
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History for Summary of contact/details o . s

From 12/05/1926 Unfil 12/05/2026 ' - ~ '
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thlngs he has also advised that he and his dad have had a turbulent relationship in the past with Archie feeling that his dad daes

not understand him. Writer and Archie have discussed ways in' which he con diffuse situstions before reaching argument point;.

looking for triggers, taking some time out, deep breaths-in quiet room, or suggestlng they callita day and start over another day.

He has voiced that he takes walks ot and cycles as way of cléaring his head and has advised to doing this at night when itis . .
uieter, to which Archie and writer have discussed the importance of keeping safe, which he has'been agreeable with.

~rchie has discussed friend who hung herself during previous visits and both he and writer have explared passible ¢ dlstractlon )

techniques in response to these’ thoughts. ’ -

Writer however wrll rnake contact W|th Archre to asr:ertam if there has been any change in Archre s mental state

i . : . . B e e . . . Fram v

PLAN - ' S e

- Writer has madeé contact with Fullerton Practice and Cathcart street Practices, who advised that Arch:e would be able to reg|ster
‘within their practices. « »

Writer will collect reg|strat|on forms an Archle s behalf Writer plans to make contact W|th Archie regardlng thls and also gauge :
his current mental state. "

.- Contact attempted, no answer, message left requesting that A'rchie-phone writer back whenfhe gets the chance.

Assessed 14th Oc'l 2016 at 14 59

During recent visits, Archie has highlighted t6 writer.thdt he and his dad often argue clashing over having different. approa€hes. to’ !

¥ ..

»ummary of contod/detmls T . ' i

Writer visited Archie at home today as previcusly arranged Co-

During visit Archie did not offer writer any concerns regarding his mental health and denied any struggles with same, although did -
voice that his father's health was causing him some-concern. . - :
Wrrter gave Archié the opportumty to off load regarding this. and bath spent a'little time normollzmg the feelmgs he had in.
response to this and thing he could irmiplement to help inanage them. '

of both worlds" as he, feels lrvmg in a village gives him "peace and calm”, however should he feel he requwes some company or-

Archie voiced that he continues to decorate his flat and appears to ' be makmg good progress wrth same, he also advised that he
had made a-new friend, who also live is the area and she had been round for coffee. Archie added that he had glso made a new
male friend il however he advised that he was Just a friend and they were not ina relatlonshlp '

- Writer explored with Archie if he had looked into'joining a new, GP practlce he adviséd, no, however is kean to move surgerles He
' reports that he would prefer if it was in town opposed to being in Coylton as he feels that his'dentist is also in town S0 conslders |t
to'make more sense, writér offered to make inquiries on Archie's behalf, whlch he was accepting of: :

No other concerns voiced or highlighted durlng today's visit or any immediate rlsk to self or others ldentrf ed.

Next appomtment arranged and’ agreed for 09/11 at 1200.
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Hls’rory for Summary of contact/detalls - -
* From 12/05/1926 Until 12/05/2026 '

Attempt made to:contact Archie to re-arrangs concelled nppomtment on 05/10/15.
. Archie unavailable, therefore. message left offerrng an appointment Friday 14th October at 1pm
Writer requested that Archie make contact to-confirm suitability.

Assessed 8th Sep 2016 at 13:30

Summury of contact/details

Writer visited Archie at home today as previously arranged. :
During this brief appointment Archie did not offer writer any concerns regarding his mental health, which appears to remain
stable at this time, No evidence to suggest acute mental illness at this tifne and no immediate nsk to self or other observed at
this time. : ) :

Archie voiced that he is feeling stressed and he worries that this may cause a "flare up of bipolar®, writer spent some time
discussing Archie's stress and how this is likely to be reactive to his recent move, Archie was agreeable with this and writer
suggested things Archie could try to help de-stress, he advised that he had gone a cycle an his bike the other evenmg and had felt
the-benefits of same. _

Archie provided writer with passport phota and utility bill, to complete application for bus pass form.

Writer will. complete this and send off in the next couple of days. _

Writer and Archie arranged and agreed upon follow up appointment - 05/10/16 at 1200.

7

Assessed 6th Sep 2016 at 16:47

Summary of cantact/details

Writer visited ‘Archie at his new address today as previously arranged.

On arrival Archie ' was outside washing his front door,

When going to enter property Archie realized he had locked himself out, leaving the key inside the house

Archie ¢ontacted his dad, who was home, therefore arranged to go down to their house und await his'mum, who had spare key,
coming home.

- Writer gave Archfe a life to his parents address dnd has re- urrunged to revisit Archie at home on Thursday at 12pm

Assessed 1st Sep 2016 at 1l4:47

| Summary of contact/details o : -

Telephone call received from Archie advising he was experiencing a “bipglar flare up." .

1t appears that Archie is currently experlencmg same of social stressors that are having an impact on h]s maod, he adwsed that he
is feeling "extremely low.” - ‘
He reports that he has ; Just moved inta his new flat in Coylton and does not know where to start with unpacking and he and his
dad-have fallen aut. He reports that his fomily do not understund his cond:tlon and it frustrates him haw they expect hlm to
function as he did before his “bipolar eplsode "

‘Writer offered Archie some reassurance and attempted to normullse his feeling in relation to his recent move. «and current
situation, he appeared accepting of same.

Archie further added that he is not sleeping, writer inquired about outcome of te[ephone call he had made to GP requestlng
sleeping medication that Dr Gibb had suggested to GP on.an as reqmred basis. He advised thut he had not heard buck from them
following last phone cal to them requesting it.

- Writer offerad to make contact; which Archie was accepting of. o

Contact made to GP requesting prescription of Zopicolone mEdICCItIOI'I as'suggested by Dr Gibb on an as reqmred prescrtphon
Writer advised to phone back at 4 to ascertain if prescription has been processed.




N
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‘History for Summary of contact/details
Frem 12/05/1926 Until 12/05/2026 ‘ ‘
Writer contacted GP at 4pm, advised-prescription had been processed and would be o\}culoble for collection from Whitletts

Pharmacy tomarrow at 4pm. Writer made contact to advise Archie, however rio answer, therefore messoge left advising same and
should he have any issues not ta hesitate in mokmg further contact.

Assessed 22nd Aug 2016 at 16:11

Surnﬁ':ary of contact/details

Writer visited Archie at home today as previously arranged
During this visit Archie offered writer no concerns regarding his mental health which appears to remain stable at this pomt
Archie odvised concordance with medication at present, as he-feels life is becaming quite stressful at present, between organizing
Rig move and his pdrents phy5|col health. ) - Lo -

Desplte thls however writer observed Archie to be copmg relatively well he continues ta pack his home up and organise, utlhzmg
the corner shop regarding advice around his move and what he is required te do and carrying out same independently.
Writer took atong for for Archie td sigh for i new bus pass farm, wirlter requested that he have a passport: photo, for next visit -
Archie agreeable to this. .

Archie appears optimistic regarding his move, and voiced that he feels he is doing the rlght thing ond locks forword to gettmg
1 settled there. ;
Archie advised that he contacted GP following our telephone conversation and he was hopeful that prescription of Zopu:lone
would be included in his next prescription.
Archie engaged well throughout today's appointment and was bright and reactive in mood. There was no e\ndence to suggest
acute mental illness and no immediate risk to self or other identified at this time. :
Although Archie appears to be coping well with organsing his move writer will continue to monitor same, next appointment
agreed and.arranged for 06/09/16 at 15.00. '

+

Assessed 15th Aug 2016 at 12:19 - ' - _ .

-| Summary of contui:t/de'ruils

ephone call received from Archie. - ' : ' ‘ ‘ )
Archie reporting ta be feellng stressed regarding pockrng for his impending move to Coylton '
Writer worked with Archie to try and norralise his feelings regarding this, suggesting ways in which Archie could reduce stress
and worry;planning a to do list, pocklng one room at a time; an not moving on the next until it is complete, oskmg ony family or
friends for some help. - ‘
Archie advised that he is also struggling to sleep ond faels thot he could benefit from Zopiclane med:cotlon hawever h|s GP had
not included this in his prescription.
Writer advised that Archie contact his GP regarding this as Dr Gibb had sent a letter advising thot this prescrition could be of
benefit to him on an as required basis. : r
_Archie agreed to rnoke contoct with his GP regarding this and would contact writer |f there was any issue with same.
‘No further contact made by Archie.

" Assessed 5th Aug 2_016 at 09:25

Summary of confdct{de’rails

;! Writer visited Archie a home as previously arranged.

During visit Archie offered writer-no concerns regarding his mental heolth which appears to remain stable at this pomt

Archie's concordance with medication remains variable,he continues to insist that he is aware of when he is starting to expenence
one oh his "high or low episodes", therefore is aware when he should take it to prevent things from escalating, writer continues to

highlight the beriefits of medication concardance with Archie however, he insists he is more comfortable and happier taking them
his way. Writer W|ll continue to monitor this, durlng visits, and Archie aware of contact numbers of services, should he feel heis

T e, , i
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History.for Summary of contact/details
Fram 12/05/1926 Until 12/05/2026

struggling or requires additional support. :

Archie advised that he has secured a new council tenancy within Coylton - 20 Arthurston Terrace, Coylton. He reports that he has

- been to see this flat on two occasions and at his last visit signed the paperwork to proceed with-the move.

He voiced that he is feeling optimistic about the move and looks forward to settling in there althaugh a llittel stressed gbout
packing all his belongings, as he reported the mopve would - happen within 28 days. He asked if writer could look into.an
application for a bus pdss, that would enable him transport in and out of Ayr - writer agreeable to this. .

He reports that he.has an appointment with the corner shop next week to complete and application for a communlty cdre grant,
however he also asked if writer could make inquiries regarding a grant that would énable him to fit combi boiler. Writer advised
that she could not make any promises if this type of grdnt were available, and if he would be entitled to it, however would ask
colleagties if they had ony know[edge of it and how he could possible opple writer also cdwsed Archie to ask when at the corner
shop., N

Archle olso advised that he has contocted his GP regordlng prescnptlon for sleeping tablets, however he was advised that he,
would not be given a prescription far this. Archie reported that during his appointemt with Dr Gibb this had been discussed and Dr
Gibb advised he would write to GP, which from notés has been done. Writer advised she would speak to Dr Gibb regordlng this at
temd meeting - Archie happy fro writer to feedback at next visit. R : ) :

Writer has arranged to visit Archie at home in two weeks, t6 monitor his mental health and offer any oddltlonol support during his
maove - 22/08/16 at 12.30, . i , |

Assessed 15th Jul 2016 at 11:50 - - i

Summary of contact/details . ‘ .

Deor Mr-Brown
PLEASE NOT_E THERE HAS BEEN A CHANGE MADE TO'YOUR APPOINTMENT.

P! hope it will be convenient for us to, meet on Thursday 4 August 2016 at 12.00pm within your own horrre.

1

As the Communlty Mental Health Teom isan approved area for student trotnlng, on occosxons I may have a student withme -~
during our oppo:ntment If you do not WISh the student to be present during our meetmg, pleose let me know in advance of the
appointment on the above number., : .

Please contact the above number if this is unsuitable and we can arrange an alternativé appointment.

Assessed 4th Jul 2016 at 16:06.

Summuary of contact/details |

Writer visited Archie at home this aftérnoon as previously arranged.

On arrival Archie was still in_his nightwear and informed writer that he was having one of his "down days.* Writer explored this -
further with Archie and he began to discuss past experiences that, had taused him trauma and distress. Initially writer observed
i Archie to be quite flat in tone, however he engaged well in appropriaté conversation and' maintained good eye contact.

Writer gave Archie opportunlty to talk, however discouraged him from going over the same thmg maore than once and when he
appeared to have finished talking encouroged Archie to try and focus on the here and now and highlighted the negotlve impact
ruminating on experiences from his past appeared to be having, writer suggested distraction techniques.

Archie continues not to take his medication as prescribed, informing that he takes it most of the time, however voiced that he
ddes not wish to become reliant on it in addition to his feefings that it effects his “creativity", Writer.discussed with Archie the
benefits and importance of compliance with his medication, however Archie remained odomont that he knows when he should
take his medication and when he does not require it. : -

Writer explored with Archie any forthcoming plans, he reported that he was going on a camping trip with friends to the Isle of

. Skye writer observed Archte S presentotlon to improve 5|gn|f' icantly fro here, he appeared excited, enthusmstlc and wos reoctwe in -
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Hlstory for Summary of conl'oct/detolls .
From 12/05/1926 Uptl 12/05/2026 . <& - .= o

i 3
i N 1

. Bmood Content of conversotlon remained- oppropnote throughout VISIt ond there was no evrdence to suggest ocute mental |llness
_No immediate risk to; self or others identified at this tlme ‘ . .o >

Archie discussed that he- contmues to Kave diffi culty sleepmg, particularly during. perlods whereby his moad is ore elated Writer

discussed methads Archie could implement in order to-help this; hat bath, milky drinks or reading a bock befare bed. He reported

| that these were all things he hiod tried and nat worked. He reported that he had discussed a-sleeping tablet prescription with Dr

. Gibb and he had been agreedble to same, howeéver h|s GP had riot prescribed it as as Dr Glbh has not advised them:of prescnptlon

. Writer odwsed Archie that she would discuss this with Dr Gibb'on his return fromn afl next week. Archle ogreeoble ta'this'and.

 advised that there Is no urgency for it at present however would like to know that it is there should he need it. ~ .

Next oppomtment orronged and ogreed upon for 03/08/16 at-15: 00

Assessed 10'lh Jun __2__016 at 09:30

urn__mary of confaql/delalls‘

VWriter visited Arcﬁie at hom‘e as pr‘evlously orronged. o

’| buring oppolntment Archte engoged well in conversotlon estobllshmg a good rupport momtcunmg reosonoble eye contact '
throughout and was. reactive i in mood. No.cancerns offered in relation to mentol heo[th Archie oppeored stohle dnd writer did. not *
consider there to-be any risk to self or others at this time. - T
‘During appcintrent writer offered Archle- prewously discussed: prospectus for Ayr College olong with some other useful leaflets

| relating to study, Archie oppeored grateful for same and reparted that he. intended on having alockin toit.

Archie reported that he had, had.a couple of “low" days, after attending a funeral of a friend, he mformed that thls had evoked

" memories of the loss of his best friend who had-committed suicide a few yeors aga. Writer normollzed thése feellngs dlscussmg .
.| with Archie l:hot this is @ normal reaction to such 5|tuotlon5 he oppeored to agree and reported that he was feeling better. .

'rchle also discusséd
that she hds been: oppeorlng ot his house unonnounced seeking support from him and he feels’ ‘this Is hovmg a riegative impdct an )
| his meritdl health. Writer suggested that Archie set boundaries with this frtend siiggesting that she only come round when |nV|ted

r.lifnit the amount of times in which he sees her a week, Archie ogreeoble to trymg this. - , .

rchre discussed his concordonce W|th Olanzapine medlcotlon reportmg that he does not toke it evéry’ doy: perhops e\}ery other
doy‘ or "when I start feeling I'm not irf control”. Writer dlscussed with Archie the’ |mportonce of belng concordant with His
medication and how this would help keep him on more ‘of an even keel. Archie infarmed writer that he knows what he does works .
far him, he dislikes taking the medication and putting "chemijcals in his body", and therefore refuses to da it every day. When '
discussing this, Archle appeared very assertive and despite writers- otternpts at d|scussmg the |mportonce of medication
concordance he remcuned adamant-that what he was daing "works" and showed no signs of wrllmg to dddress this, desp|te writer
hightighting risks and advice. / : W o : ‘-
| During appointment, Archia contlnued to revisit past traumatic memaries; sexuol abuse and ottock causing $erious head i injury.
Archie attends Moving On for support in tolkmg obout his past sexual abuse, therefore writer- encouroged him.to discuss what he-
was feellng during these session. Writer made attempts throughiout oppomtment to bring Archle backinto ‘the present d:scussmg |
that thinking and gaing ‘over what hnppened ‘would evoke negotlve feellngs and thoughts, he ogreed However on q few occosmns
reverted back to-talking about post experiences.
Writer and Archie. agreed upon oppomtment for Monday 4th JuIy at 15 00, Archle aware however thot he can moke contoct with
wnter and duty service should he feel He requires any support, feellng o detenorotlon in his mentol heolth and unoble to

Jmplement posmve coplng strategies |ndependently ’ ‘ : oo . . S
| 4 ! .

K R N -

Assessed 25'lh May 2016 at 15:05

| Summary of conl'ocl/detmls - ' A

- P
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Diagnosis: Anxiety Disorder, not otherwise specified ' Lo b -, o g

Previous hypomanic episade

PsyE:hiat_ric Ntedicatian: . Olanzapine 2.5mg in the’ morning, Smg atnight . .- v

RecommendattanslPlan 'Please give con5|derat|an to Zopiclone 7.5mg when requnred
Qut-patient review 6 months . )
CPNinput . . : . -

_ I reviewed Archie at Arral Park on 25th May 2016.

'
i

He seemed maore relaxed today The neighbour whom he hadn’t been gettmg on with has actually passed away. The difficulty
that he expenenced was more to do with her children and. following her death they are na longer visiting. A new neighbour has
. moved in who Archie has formed a good relat:onshlp with. Consequently he i is fee[lng more secure. He would still like to move .
from the property given the negative experiences that he has had and speaks about havingd fresh start. He s also thinking about |
the future and contemplating what he  might do with respect ta education and work. Heis content enough for now to continue
__ _taklng Olanzapine. He believes that Quetiapine suits him better when’ he is-more distressed and he also values having Zapiclone .
71 on an as required basis ot times when sleep is particularly problemnatic. I think this would be @ sen5|ble strategy given how

distressed Archie can become when his anxiety becomes acute. ‘

ARCHIE BROWN '3D GLENMUIR ROAD, AYR, AYRSHIRE KAB 9RD
| CHI No: 0604873298

Aslsay he presented qmte well today and engaged well durlng the cansultatlon [am content enough to see hirn back at clinicin
around 6 months tlme or earlier if necessary.,

3

Assessed 12th May 2016 ot 09:56

Summary. of contact/deiails

Writer visited Archie at home taday as prewously arranged, to mtroduce self as new CPN

Throughout visit writer observed Archle to be bright'and reactive in maad, he offered wrlter ho concerns regardlng his mental
health-and there was no evidence to suggest low mood, acute anxiety, elated mood or psychosis. No risk to self or others
highlighted/observed at time of visit.

| Writer considered Archie to engage well in canuersatlon establlshlng a good rapport. At tlmes writer observed ‘Archie to be
animated and over talkative during conversation, however majority of cantent and thought process was appropnate Writer
considered Arch|e to lack understandmg and to an extent |n5|ght into his lllness

Writef used visit as apportunlty to build rappart with Archie and establlsh his expectations af writer. and establlsh what she .
could do to provide Archie with support and advice he feels he needs. . S
Arch:e dtscussed passed traumnatic. expenences belng attocked, raped laasmg a number of laved ones, fractured relatlanshlp with

-
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Hlstory for Summary of cOntact/detqlls
From 12/05/1926 Until 12/05/2026

"his dad and 5|sters In relation to the ‘sexual assault he reported that hie is currently attending Mowng On for Support, and while he

feels this has been helpful, he informed that whenever he argues with his father or sisters, he feels he is reminded of how

unsupportive they were during that period, therefore he has found it difficult to try and move forward:

Archle also discussed that he believes his bipolar diagnosis to be "organic” on explaring this further with Archie reported “well I

. wos not barn with thls, I was hit.aver the ‘head in an attack”, in addition to this, he was 18, reported significant anxiety and sacial

stressors - all potential contributary factors in inducing a psychosis. Writer attempted to touch upon this, however Archie did not

appear to take on board. - '

Writer explored with Archie his ¢oncordance with h’ledicotion. He informed that he is currently prescribed Ola rizopine, however

informed that he is not always concordant. His reason's for this being that he feels it blocks his creative side, therefore effecting

his abilities to be a good hairdresser, in addition to this he feels'it slows him down. He described himself as being a productive
wrson in the past, being able to complete a number of jobs throughout the day, however he feels the medication prevents that.

wiriter again touched upon the importance of taking medication as it is prescribed, however Archle informed “I know when I need

to tuke it and when I don't."

i erter explored thh Archle what hIS expectotrons of writer were. He informed that he was lookmg for support and advice ond to
be "stimulated", on further exploring he reported that he was looking for more structure however with no pressure, he showed an
interest in voluntary work or finding a language or facinator making course. Writer advised that she could discUss Archie's interest
in voluntary work with IPS warker Susie Ferguson, in addition to seeking information regarding courses, he was ogreecrble to this.
Archie appeared to show awareness thatitis up to him to put into practice advice and support offered by writer, vo|c1ng "I know I
need to help myself and I'll try."

Writer considered Archie to have high expectations of himself, settiné; himself a number of challenging goals alf at the one time.
Writer discussed with Archle setting one goal at d time, ensuring that it is realistic and achievable, as accomplishment could
encourage motivation. Writer asked Archie to think about one goal that he could work towards with writer's support, he informed
that he wishes to look into a course that would help "stimulate" his mind without pressure and give him some structure. Writer
reported that she would attempt to retrieve some- tnformotlon that would assist Archie in achieving this gool he appecred happy
1 with same. |,

fiter offered Archie further appointment in 4 weeks- Thursday 9th June at 13.00. Archie aware how and whit numbers to utilise
if he feels he requires any support in the meantime. . - : o

Assessed 26th Apr 2016 at 14:21

Summary of contact/details o 1 .

Dear Mr Brown )

’

I am writing to offer you an appointment ta intraduce myself as your new CPN as care has been transferred from Kirsty Macleod. .

I hope it will be convenient for us to meet on Wednesdoy 11th May 2016 at 2.30 pm wtth]n yaur own home.

v

Please contact the above number if this is unsuitable and we can arrange an alternative appointment.

1 look forward ta meeting you.

Yours sincerely  / : . : -
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Kate Vaughan . ' T
Community Mental Health Nurse

cc br Brown, Station Road Medical Practice, 2 Station Road, Prestwick, KA9 1AQ

Assessed 26th Apr 2016 at 11:25

| Summary of contact/details

Writer has offered Archie a home visit uppomtment as an opportunity to introduce self as new CPN for Wednesday 11th May at
1430, Letter to be sent to Archle adws:ng same. .

Assessed 18th Mar 2016 at 15:33

Summary of contact/details

Due to changeslin staff Structure in the coming months Archie has been advised that thiere will be a change to his CPN and thot
this wjlt be allocated socn. Archie is aware of duty contact details and that of out of hours services should he require further
_support prior to being reallocated. No concerns raised with regards to.same.

- Assessed 9th Mar 2016.at 13:30

Summary of cbntur;i’/defuils

Accompanied Archie to appointment at Russell House for benefit assessment as agreed yesterday. At Archle s request writer was

) present during assessment and contributed to same. Writer offered Archie a lift home allowing him to discuss how he felt the
assessment had been, Archie stating that he felt relleved it *hadn't been as bad as he had imagined.” Archie thanked writer for
attending and her contribution. Writer advising Archie that she was'geing on annual leave and would contact him on her return to
arrange further appointments. Archie aware of contact details of services in writer's absence. Nil new concerns regarding his
current mental state. Archie continues to voice his demands to be.moved house and continues te stote that "He knows Mental” -
Heaqlth Services can get him a new hame.” Writer again clarified that together Archie and I have visited SéAscape,‘writer has
written supportive letters to housing’and housing assosciations, Dr Gibb has written supportive letters, Writer has discussed with
SW who advise he would need to either go through the hameless route or private rent, Archie unwilling to do same due to cats
and feeling “others with mental health didn't need to.” Writer has spoken with South Ayrshire: ‘Housing Officer Nicole on his behalf.
Writer has provided Archie with contact details for agencies that offer suppprt for Stalking,'gay males suffering abuse, haousing
projects for gay or fesbians having tenancy issues. Archie states he has not contacted these, Archie stating that he has
disengaged from Moving On services, . .

Archie denying any use of illicit drugs which were believed to play a significant part in his previous presentation of ?Mania.
Following disciission with Dr Gibb to clarify diagnosis there is no formal diagnosis of bipolar disorder, Archie continues to state to
writer and DWP assessar that he has "Orgdnic Bipolar due to a head i injury he sustained in an assault several years prevrously"
Writer has advised Archre to contact Ayr Police and request |ncident numbers ta prowde to Housing which may assist him W|th hls
application. )

Archie showing signs of anxiety, irritation and slight aggression due to his fristration at not being re-housed. No evidence of acute
symptons associated with severe mental iliness. The issues continue to appear to be sacially related Archie stating he wishes to
re-housed out of the areg, “away from his parents and local people.” -
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- History for Summary of con’rqcilde’ralls
Frorn 12!05!1926 Until 12/05/2026 . .

Archie contacted CMHT stating that he had not been contacted by writer to arrange a further appointment.:Writer contacted
Archie by telephane and explained that due to none'engugemenl; of planned visits there had been a cord left by writer re‘questing
he contact CMHT to make further appointment arrangements. Initially Archie was shouting that he had not received a card.
However then contradicted himself stating he did receive the card but that it was not his place as the patient to contact writer for
an appointment. Archie denies DNA appointments stating he was in the property and that writer had failed to attend despite
agreeing the card he recelved through his letter box was hand written and hand delivered by writer on the dd_v of ar[cmged
appointment. Writer agreed to meet Archie at his home address today.
When writer arrived Archle was verbally aggressive. Shoutmg at writer'and when challenged he demanded writer leave his
property stating “You are useless.” When writer did leave Archie apologunsed stating “He did not really wunt" writer to leave.
Boundaries discussed and agreed for writer to remain in proper‘ty - -
rchie venting regarding alleged angoing incidents with local people in his community c:nd his deswe to be re-housed. Housing are
offering to install a new security system to his block of flats to.address his concerns however Archie not satisfied with sarme-and
demanding to be moved to a newly built home in  the Doonfoot area of Ayr. ‘Writer discussed with SW colleagues Archie's options
and advised Archie once again that they were to present as homeless although this could be seen as intentionally homeless or to
cansider prlvately renting. Archie became angry at same stating "He knew others got help from CMHT to move to new houses if he
“was a Junkie he's get help." He states he can not present homeless due to his cats dnd he has been to SeAscupe with weiter
previously to enquire about private rénting but feels this is not an option as he may not be able to afford the rent in future should
he return to employment. He was unwilling to discuss these options further. C o .
Archie stated that he planned to seek legal advisé as he felt he was being discriminated‘against for being gay. He stdted he felt
there was not enough services around tailored for his needs as a gay man.
Archie presents os histrionic and often returns to previaus alleged assaults agalnst him and of.stalking. Wnter had referred him to
Moving On for assistance with same. However he has DNA several dppomtments
Writer researched and provided Archie with numbers for organisations that assist with the issues he'raised, stalklng, _
accommodation for gay and lesbians'and suggested thdt he contact them-for adwce and-support.
" Writer advising 'Archie to contact pohce if he feels threatened in his property.
Archie denying taking |ll|c1t drugs which were a major factor in his one previous episode of 7Mun|a Archie not currently taking
medication. Archie has not been taking medication for some considerable time with the agreement of Dr Gibb. Archie stuttng that
" e s not sleeping at night due to feeling unsafe from: -patential attack by local people due to him being gay.
_ rchie again stating that he feels his pCll‘EhtS are contributing to his increased anxiety and that he has an assessment with DWP
| for his benefits at Russell House tomotrow. Writer offered to accompany Archie to his DWP assessment and Archie agreeable to
same, Time and place agreed. . :
Evidence of anxiety due to his desire to be re- housed No evidence of acute symptoms due to severe mental health identified. No
evidence voiced or observed or.intention to self harm or suicidal ideation, plan or intent. ) . .
Writer will discuss at Today's clinical megting to update Dr Gibb and seek adwse regarding other services or resources thclt may be
of assistance to Archie at this time.

Assessed 8th Mar 2016 at 09:57 .

Summary of contact/details * ’ ) o o c T

COMMUNITY MENTAL HEALTH TEAM REFERRAL MEETING TUESDAY 8th March 2016 MINUTES - Dr Gibb _
Kirsty updated Dr Gibb re home visit with Archle » o

Assessed 10th Feb 2016 at 13:54

Summary of contact/details I N
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History for Summary of contact/details ,
From 12/05/1926 Until 12/05/2026 S , -

This is the 2nd wasted home visit ta Archie with no contact from Archie despite contact card Heing left requesting he contact
writer to arrange further appointment. Due to hon-engagement writer will not affer Archie any further CPN appaintments. at this
time. Dr Gibb has planned to see Archie at OPA for review of medication and if he feels CPN input is appropnate and Archie is
willing to engage then further CPN appointments can be offered,

Assessed 9th Feb 2016 at 15:28

Summary of contact/details -

- I write in support, of Archie’s endeavours to secure a new tenancy. ,
Archie had a significant illness episode last year which was perhaps precipitated by significant stress and anxiety in relation to his
sociol circumstances. Whilst he has recovered from the more severe aspects of his iilness his recovery could be expedited by
Archie managing his stress as best he can. He tells me that he is worried about his current accommodation and continues to
experience harassment by neighbours and neighbours’ family.-He is keen to move on fram this and I believe it could havea
significant beneficial effect on his mental-health if he does. ~ . ' , '

I would appreciate if this‘infarmation could be handled sensitively.

Assessed 28th Jan 2016 at 13:45 | ' -

Summary of cantact/details

I reviewed Archie at Arrol Park on 28th January 2016.. He' had been reviewed previbusly by my CPN colleague, Kirsty Macleod. .

Archiie had contacted'the service a few’ weeks ago to say that he wasn't coping very well. He said thlngs have settled down = |
| however, he is still feeling anxious and is having diffi culty sleeping. He lives alone but is not happy with his flat and is looking to-try
and secure a move some time in the future. Hé is not warking but cuts hair for his friends and family. He.appeared reasonably
okay today. He can come across as slightly agitated and has a tendency to talk rather excessively. There is no evidence of
thought disorder and I didn't think his mood was elated. He is very focussed an his mental health and wants to feel as stable as’
passible. He believes that Olanzapine does address his anxiety better than Quetiapine however he has a lot of difficulty in the
evening with falling asleep. I wonder if we could try Zopiclone for 2-3 weeks to see if this has an impact on his sleep. Archie is
aware that this medication would be used intermittently and he has always demonstrated to me a reasonable position with
medication, . ‘ "

I witl aim to see him back at clinic in around 3-4 manths and review things-from there. ° _ 7

Assessed 20th Jan 2016 at 11:45

Summary of contact/details

Archie was nat home when writér arrived for planned appamtment. Contact card left. . New appointment to ba sent on return to
CMHT base. Next appointment arrungecl 10/02/16 10.30hrs

Assessed 14th Jan 2016 at 18:09

Summary of contact/detuails

Phone:call fram Archie thlS afternocon. Archie repartlng he was not happy and that he felt he required to,speak with someone.
Archie stated that he spake with S/N MaCleod on Tuesday but he cannot remermber if the plan was that S/N MaCleod would call
him on Friday or she would be Visit. Archie stating he has been hawng ‘nightmares about his stalker' and stating thot’ he feels he
~Is 'having a flare up' he stated that his days are turning into nights-and he is experiencing ticks, panicking more and he can feel his

~
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Hls’rory for Summary of con’roc’r/de’rolls ,_
. Fram 12/05!1926 Until 12!05/2026 i

anger bu:ldlng up again. He'is fédrful thot he:is sllpp:ng back the way. He stated that h|s current prescrlptlon -of Olonzoplne 7.5mgs
is not helping.him like it has. He stated that his lack of sleep is having a negative impact on him dnd contributes to him feeling '
unwell. Archie is requesting if he can have his medication reviewed as he feels that he requires somethtng to help his anxiety und
| to help him sleep better. He spake about previous prescriptior of Quet|op|ne although he felt this made him very slugg|sh and
slow down and felt thot he wasn't able to do things as he would have previous to taking this. Explained that tiredness’is a
common side effect of Quetlopine although this tends to taper off with continous use. Archie also spoke about previous input from
Moving on and felt this helped although with his worker gomg on onnuol leave he forgot obout some’ oppomtments and has. not
‘been back. - :

Agreed that it would be best for Archie to speak with his key worker SIN MoCleod with regords to medication and possible further
.| discussions with medics. Writer agreed to attempt contact W|th key worker in the morning when she returps to work to clonfy ifa |
*isit has been arranged and ask thot she culls Archie back to |nforrn Writer has asked Archie if he could make contact with.Moving

nto see if they can still offer oppomtments ar 'if further referral is reqwred Archie happy W|th this plon

i
o ; .r->

’Assessed121h_]on2016c1’r1553_ oL e e D

Summary of contoct/detolls

. CllnlcolMeetmg . .7 . . S . .

~

| SN Macleod discussed WIth Dr Glbb gnd it was: ogreed that ofter wosted Vtslts ond unoble to moke contact on phone SIN MoCleod
~will write a letter to Archie asking to make contoct

. Assessed 5th.Jan 2016 ot 17:10

'Summory of contucl/detolls

| . Archte contacted the deportment todoy as hels hovmg some diffi culties with anxiety and poor sleep and he is og:toted Was
responswe to suggestmns about distraction techniques’ and. planned to downlood some audio books to help him.settle tomght
Archle keen to recommence Quietiapine as he feels that it is more beneficial when hefeéls like this. we agreed that i would ask .
“sCPNto coll him tomorrow to discuss furthier. Archie alsg felt that he would like to-find some ‘daily activity and agreed to be
. Ided to the WCII'l:Il"Ig list for the 1pPs: worker Stisie’ Ferguson ogorn I ogreed that i would dlscuss with hls CPN to make the referral.

'

Assgs_sedsth Jan 2016 at 16:56. S

Summory ofcontuct)de‘toils - , ) SR

\ B P

Telephone messoge from Archie requestmg coll back- No answer, messoge on answer phone identifi ed Arch|e therefore
messoge left stating I hod returned his call. © e N :

i

As‘sessed23rd'Dec 2015 at.15:42" S e

: N . L .
- - v *

Summclry of contoct/detulls C o .

Telephone messoge from Archie requestmg call back tel 07482994340. ;:‘ ' o o ' L.
No onswer message on answer phone |dentrl' ed Archte therefare messoge left stating I had returned’ his call

Assessedmh Dec2015 at13:12 - o . pooo T

Summory of conloct/deto:ls -

d/c su‘mmory gttoched .




Service User Cop_\} Printed 12/05/2026 i:y Maryann Findlay _
' ' & Care Partner

‘Brown, Archie (Mr) ) -

Date of Birth 06-Apt-1987 (39y)  undefinied Male = CHI Number 0604873298

v

History for Summary of contact/details
Fram 12/05/1926 Until 12/05/2026 '

Assessed 13th Oct. 2015 at 1‘4:_40

:Summt‘:ry of contact/details

-Home visit as i:revio_usly cg'reed. Archie was bright in mood. Nil evidence of symptoms assosciated with low mood, acut anxiety,
elated mood or psychosis. He reparts no new concerns in relation to current mental state, risk to self or others.

Discussed Staying Well group and Archie verbally consented to referrul Referral actioned by writer via email ta CN Connelly. Archie
aware that he will be contacted dlrectly regarding : same.

- - +

Assessed 21st Aug 2015 at 15:38

Summary of contact/details : ' o

-Home visit as previously arranged. Archie appeared bright in mood. No evidence of symptoms assosciated with acute mental
illness present during today's contact voiced or observed. States that he plans on going away for the weekend to visit friends in -
Edinburgh. No evidence of previously described symptoms assosciated with anxiety. Socialised in local area. No new concerns in
relation to sagnlf cant risk identified. : '

Next appointment for 4 weeks time,

Assessed 17th Aug 2015 at 14:03

Summary of contact/detuails

Did not attend today and has made no contact at this time.

Assessed 7th Aug 2015 at 13:00

Summary of contact/details

-Wasted home visit. New appointment sent far 21/08/15 at 1500hrs.

Assessed 29th Jul 2015 at 13:02

| Summary of contact/details

Met with Archie at public coffee shop as previausly agreed. Archie showed no evidence of acute symptoms assosciated with social
anxiety. Dlscussed outcome of Clinical Team Meeting with Dr Gibb. Advised Archie that it had been decided that referrals to other
services were nat deemed appropriate at this time. Advised Archie Dr Gibb felt that it would not be beneficial for Archie to be
prescribed Zopiclone or Diazapam both of which Archie had requested via writer. Advised Archie that Dr Gibb felt he should weigh
up the benefits with the side effects of his currently prescribed medication and make an informed choice accordingly, Archie
continuing to attend Movmg On counselling for survivors of sexual abuse and has been attending uppomtments with housing
regarding his desire to move to alternative accomadation. No evidence of signifi cant nsk to self or others. No evudence of
symptoms of acute mental iliness or distress caused by sacial anxiety.

Next appomtment agreed 07/08/15

Assessed 27th Jul 2015 at 13:59

‘Summary of contact/details




\
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Brown, Archlie (Mr)

Date of Birth 06-Apr-1987 (39y)  undefined Male CHI Number 0604873298

Hls’fory for Summary of coni‘ad/de’ralls
From 12/05/1926 Until 12/05/2026

Archie ottended and agreed to assessment and intervention. He spdke at length of his anxiety of muhy years. He spoke of hyper
hysteria mania. He has had a change of medication and he feels this is not helping. Writer explained he had only been on the
medication for a short time and that it may take longer for there to be an effect.-Archié became emotional at times when talking
about his history. Anxiety Inventary completed which indicates high anxiety. Writer tried to explain anxiety response but Archie
interrupted on many occasions. Digphragmatie breathing explained and practised. Archie has an incréased breathing rate, he
called it hyperventilating. He experiences most symptoms of same. Regular practlse advised. Archie then asked writer about
-assessment for arthritis{rheumatoid) and scoliosis which he feels he may be experiencing and that there is a family history of

.| both. Writer advised that his gp would be the one who could refer him for assessment. Archie agreed to return in 3 weeks'to
continue. ' o . : .

sessed 27th Jul 2015 at 13:57 .

Summdry of cantact/details

Confidential - Clinical Information.

Adult Communlty Mental Health Services

Ailsa Hospital . . .
Dalmellington Road
Ayr

KAG.6AB :
01292 513036 , ' - !

www.nhsagaa.net

Dr Brown . . )
tation Road Medical Practice o o .
. Station Road ' . '

Prastwick
Ayrshire
KAS 1AQ Our Ref: JSIMHI
Hospital No:
Ref Date: 25/06/2015
Date Dictated: 27/07/2015
Date Typed: 27/07/2015
Enquiries to Margaret Honeyman
 Direct Line: o d T ) . oL .
Ext. Nurnber: 01292 513036 '
Email:

Dear Dr Brown,

'ARCHIE BROWN DOB: 06/04/1987 CHI No: 0604873298
| 30°GLENMUIR ROAD, AYR, AYRSHIRE, KA8 9RD -

Al;Chle contucteﬂ me today as he felt the Oianzdpine at 7.5mg was unhelpful and was increasing his agitation and making him
feel more awake. He acknowledged the Quetiapine at 250mg was too sedating and when I last spoke to him he did not-wish to -
restart. He now wishes to have "somethmg to help sedate® him and glven the Quetlaptne had been more helpful, T have

' . . . "
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (39y) undeﬁned Mqle_‘_ CHI Number 0604873298

History for Summdry of contact/detalls
. From 12!05!1925 Until 12/05/2026

‘recommehded that the Olclnzapine stop and he recommence Quetiapine, most likely at a dose of 100mg at night. He hos
informed me he has no Quetiapine left and I have therefore asked him to stop the Olanzapine when he receives his new
prescription and to commence on Quetiopine 100mg at night. : .

1 will copy this to Gibb,
Yours sincerely
| Authorised on 27/07/2015 13:40:07 by Jacquelme Scott. |

Dr Jucquelme Scott
Corisultant -Psychiatrist

cc Dr A Gibb, CogsultantPsychiutriet, Ailsa Hospital.

Assessed 10th JulAZO:IS at 16:48

Summary of contact/details

Archie contacted the department today as he is having some difficulties with anxiety at the moment. His current Quetiopine dose
is 50mg daily having been reduced steadily from 250mg to 150mg in June and 50mg eévery day thereafter at his own request. He
now however feels that his anxiety is worsening especiaily when out of the house and he is not sleeping. He has reported thut the
intrusive thoughts are coming bcck and he is agltated . i . . .

1 contacted him taday and there wias no obvious stressor for this. He acknowledged however thut the higher dose he found was
too sedating he found and preferred to have an alternative treatment. 1 discussed the option of Rlspendnne initially as this can be
less sedating however he then reported that he contlnues to have prablems sleeping. 1 dlscussed the option of Olanzoapine
perhaps initially at 5Smg at night and provided he is not over!y sedated after a few days this can then be increased to 2,.5mgq in the
afternoon. It is hopeful that this will help his sedation, intrusive thoughts and anxiety during the. day. 1 have encourdaged him
however to not take the treatment later than 9pm as hie appears to be taking his current Quetiapine at different times of the day.

He informed me that he was recently at A&E Departmient. and he was given Diazepam'for anxiety. Although 1 did not get the
|mpress:on he was drug seeklng 1 advised him that I would not be prescribing Diazepam routinely but would be. hcrppy if he -
required brief use of an anxiclytic with Diazepam 5mg up to 5-7 times a month. I have infarmed him that this treatment is highly
addictive and is not an alternative tregtment for the psychotropic medication he is currently taking. He dld accept-this and was
happy with trymg the alternative of Quetlcxpme

r

ARCHIE BROWN DOB: 06/04/1987 CHI No: 0604873298

3D GLENMUIR ROAD, AYR AYRSHIRE, KA8 9RD

In the me\antlme I have not plcmned for him to be re-seen at the clinic but have advised him to either contact the department lf
there are any’ concerns with the medications or yourself and he’ can then be reviewed and if need be re-referred.




Service User Copy - Printed 12/05/2026 by Maryann Findlay
‘ | © Care Partner

Brd_w'n,- Archie (Mr)

Date of Birth 06-Apr-1987 (39y)  undefined Male ~ CHI Number 0604873298 .

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026 ’

* -Assessed 6th Jul 2015 at 14:37

Summary of contact/details

‘M,r Brown did nof attend and has made no contact at this time.

Assessed 30th jun'2015 at 16:17

Summary of contact/details

Dear Mr Brown

1ote that you were not at home for our_appointmeht arranged for Tuesday 23 June 2015.

If you wish a further uppointm_ent, pledse’contact the above number within 14 days of receiving this l'etter.

¥ no contact is made, we will assume you no [onger need an appomtment and W!H therefore be dlschurged from our service bcck
to the care of your GP. :

Yours sincarely

- | cc Dr Brown, Station Road Medical Practice, 2 Station Road, Prestwick, KAS 1AQ.

Assessed 23rd Jun 2015 at 14:28

Summary of contact/details -

ﬂNURSE FEEDBACK KIRSTY MOCLEOD
Archle Brown -

I: 0604873298 Kirsty hus been unable to make contact with this man recently. Kirsty plans to send 14-day opt—ln letter with .
urier of formutating staying well plan - agreed thls is opproprlate as Dr Gibb has now discharged fram QPA uttendance Kirsty will .
write to Mr Brown as above. - ‘

Assessed 23rd Jun 2015 at 14:26

Summary of contact/details -

| -Wasted home visit

Assessed 18th Jun 2015 at 15:20 ' : ; ’ \. C

Summary of cantact/details

Dear Sir] Madam

ARCHIE BROWN 3D GLENMUIR ROAD, AYR AYRSHIRE, KAS 9RD
CHI No: 0604873298 L

"| T'write in support.of Archie's endeavours'to secure a new tenancy.

Archie had a significant illness episode this year which was perhdpﬁ precipitated by signiﬁcaht stress and ﬁnxiety in relation to l}is

N
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (39y)  undefined Male CHI Number 0604873298

History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

social circumstgnces. Whilst he has recovered from the more severe aspects of his illness his recovery could be expedited by
Archie managing his stress as best he can. He tells me that he is worried about his current accommadation and tells me that he
underwent an unfartunate experience of being harassed by someane local. He fs keen to move on from this cmd I believe it could
have o sugnlf’ cant benef‘ cial effect on his mental health if he does.

[ would appreciate if this information could be handled sensitively.:

Assessed 18th Jun 2015 at 15:17 T

Summary.of cdnfuc_t/deiuils

Dear Dr Brown

ARCHIE BROWN 3D GLENMUIR ROAD, AYR, AYRSHIRE, KA8 9RD

CHI No: 0604873298

Diagnosis: Recent Hypomanic Episode - the exact nature of which is unclear at this time. Archie had been using Cannabis and
had been under a significant amount of stress. Personality Disorder remains a differential diagnosis.

| Psychiatric M'edigution: Quetiapine 150mg at night
Recommendations/Plan: Discharge from psychiatry clinic °

I met up with Archie at Arrol Park on 18th June 2015.

Archie continues ta recover from the recent illness episadé. When he reflects back he thinks he hdd taken on too much and had
become quite anxious. His presentation did appear to be hypomanic and it was pervgsive however he was smoking Cannabis and
anxiety may have played a significant part as well. Archie feels sluggish in the' mornings with his Quetiapine and would like to
stop .I suggested to him to reduce his medication by. 50mg once a week to ah eventual stop and ta consider recommencmg the

" medication should his symptoms return.

i} Y

He was in good form today and was quite content that we would discharge him from the clinic. He may still have contact with his
CPN but T am not entirely sure just now. If he does then we might consider trying to draw up a staying well plan in order that

Archie can access some useful material at times where he is struggling and ultimately if there are any concerns about him in the
future then please do not hesitate to refer him back.

Assessed Sth]un 2015 at 12:04

Summary of contact/details |

-Writer contec_fed by Atos assesor regarding Archie's claim for PIP. Writer provided details as requested.

Assessed 5th Jun 2015 at10:35 . * ' o -

Summiary of contact/détails ”

Dear Mr Brown

Fo[lowmg referral to our service, we are writing te offer you an appointment to:start relaxotmn/anxnety management Please read
this letter and information sheet cureful[y

I can offer yuu an oppointment:
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Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

Hls’rory for Summary of contact/detalls
From 12/05/1926 Until 12/05/2026

On: Monday éth July 2015

At: 2.45pm

Within: North Ayr Health Centre, Glenmuir Place, Ayr (Whitletts ' ) '

Asséssed 1st May 2015 at 11:14

Summary of contact/details

Nasted Home visit. Archle has changed his mobile number so writer unable to contact by telephone will qttempt to cold call later
I today. .

As'sessed 27th Apr 2015 at 16:35

‘Summary of contact/details

-Notes accessed for audit purposes.

Assessed 24th Apr 2015 at 13:56

Summary of contact/details

-Reviewed Archie at hame as previously agreed. Archie has been fully comphant with prescnbed medication since our last
appointrment. Archie continuing to voice concerns regarding long term rehance on medication and side effects cuusmg him to feel
sedated, "slowed down" and "chemncally flat and unproductive.” :
Archie considering return-to college to study HND Hairdressing. Writer discussed Archie's current f nangial curcumstances and
agreed a.referral to’ Income Maximiser would be appropriate as Archie remains unsure of what he is claiming and what heis
entitled to. Writer advised he contact PIP Helpline and. request an application pack. ,

riter to'refer to Pyhsmtherapy for Anxiety Management now that he has recommenced medication. )
| No ewdente of symptoms assosciated with acute mental illness present. il ewdence of significant risk to self or others identified.

2

Assessed 7th Apr 2015 at 10:44 |

Summary of contact/details

-Reviewed Archie at horne as previously agreed Archie appeared slightly aggitated and some evidence of flight of ideas and
speach was slightly pressured. Archie stated that he had /'forgotten” ta collect his medication prior to the Easter holidays. He .
stated that he contacted out of hours service and ADOC as he knew he was starting to experience slight “mania and not sleeping"
-dueto having no medication for several days. Was prescribed 5mg of Diazapam PRN which he has taken to assist with sleeping.
‘Writer accompanied Archie’ to his local phurumlst to collect prescribed Olanzapine medication. Archie has taken today's
medication and states he is willing to continue to comply with prescribed medication,

Next appointment 24/04/15.

Asséssed 6th Apr 2015 at 12:05

Summary of contact/details

out of hours_c'antc:ct

‘I Phone call from Archie looking for advice as he had ran out of Quetiapine 2 days ago. Adwsed to contact ADOC to orrange
prescription. . No other concerns expressed at time of call.
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History for Summary of contact/details
Fram 12/05/1926 Until 12/05/2026 ' E

Assessed 1st Apr2015 at 11:44 - ~ -

Summary of contact/details

-reviewed Archie at home as previously agreed, Archie had been showered, his hair styled and dressed in smart casual appropriate
clothing. He reports that since our last appointment he has managed to get out on his bike in the local area and the feeling of
achievment has helped him in relation to his mood and self confidence. He has discussed with his sister his return to work and she
has suggested that he start off slowly taking on one cleaning contract to start with gradually building up to fully returning to
running his entire business. Archie although able to see the logic in same is concerned regarding the impact of one contract on his

payments and benefits. Writer has encouraged Archie to make an appaintment at the North Ayr Resource Centre to discuss his.
entitlments in relation ta possbile changes in his working situations allowing him to make informed choices in relation to wark
commitments and financial viability. Archie reports he has been getting constantly contacted and harrassed by an ex-bdyfriend
who Archie has repeutedly asked to not contact him. Dlscussed options regarding: empaowerment and Archie decided to contact
his mobile phone provider and request ¢ change of number which they-did free of charge due to the circumstances, After
| implementing change Archie stated that he felt relieved that not only his ex couldn't contact him but that other "so called friends"
could no longer contact him either. Discussed boundaries and importance of keeping ourselves safe and valued by limiting who
we give our personal Information to including mobile telephcne numbers, Archie stating he plans to keep his number private and
only give it to a very select few.

Archie plans to continue to get out on his bike weather permitting and will visit North Ayr Resource Centre prior to our next
appointment. Archie has been in contact with Ayrshire Housing and requested wnter complete a medical component of his
application form. Wnter wil complete and return prior to next oppolntment

benefits as he would not be able to meet his financial commitments on one contract. Archie has cohcerns regarding previous tax -

Assessed 17th Mar 2015 af 13:39 . T B

Summary of contact/details

-Writer reviesed Archie gt home as prewously agreed. Archie reporting that he is feellng better however contiriues to have
concerns regarding peers. Archie stating that he knows he should limit contact for his own well being but finds it difficult to turn
people away. Archie spoke about his current medication and concerns regarding his current medication ahd a rash that has
developed on his neck. Writer advised Archie to discuss his concarns with Dr Gibb at their review appomtment on 18/02/15.

" Archie's friend arrived and made it difficult for appointment to continue so writer left for confi identiality reasons. Next
-appomtment arranged 25/02/15.

As_s_egsed41hMaf2_015_qf'15:00 . . _

Summary of.contact/details

: '-‘Wri_te.r cc;hthcted Ar'(':‘ﬁ_ie. Bﬁ'télepﬁﬁne“dn& Hrranged to.meet with him at his'ﬁorﬁe later td‘day'.

Archie uppeared br:ghter in moad than he had been on previous visits. He continues to fi xate on his current medlcutlon and
whether or not he wishes to.remain on same. We spoke abaut this at length and he has agreed that he will continue to use as
prescribed “for now". Discussed previously traumatic éxperiences and difficulties with, certain individials and family members.
Discussed the p055|btl|ty of future referral to Psychdlagy for assistance with same. However writer advising Archie that he would
nneed to have had a period of stability in relation to his mental state prior to referral being made to Psychology. Archie agreeing to
same. Discussed Moving On and the service that they provide. Writer to provide Archie with literature at next appointrment for him
to consider self referrc:l if he feels th:s may be of benefit to him.

No new concerns regarding risk or current mentat state idéntified at this time.

-
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s “ sessed 20th Feb 2015 at 18:34
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (3%y)  undefired Male  CHI Number 0604873298

Hls’rory for Summqry of con’rqc’r/dei'alls
From 12!05!1926 Until 12/05/2026

Assessed 25th Feb 2015 at 17:06

Summary of contact/details

.-DUTY :

Severat attempts to make phone contact with Archie with.a message left. Archle maklng phone contact at 16.50 und was offered

an appointment with duty service for tomorrow at 14.00. Archie declining this as he wished to wait until CPN Kristy Macleod

returned from work next week due to seeing numerous different people,

Spoke with Team Leader Liz Ferries secretary who will request Liz mdke contact with Archie tomorrow.”

Archie discussing his medication and had queries around his dose of 200mg Quetiapine . He feel this.dose causes sedation and

" npacts on his ability to function during the day. Archie talking about his wish nét to be on cntidépressunts and wishes to stop
awever reporting he Is currently concordant with the same. Archie'is not aware of his next out patient appointment with Dr Gibb

so CPN Helen Wallace is ta-email Dr Gibbs secretary requestmg he be notified of the same- so he can discuss his concern re

medication at this time. ‘

1 N ~

Assessed 23rd Feb 2015 at 11:56

Summary of cantact/details

Summary of contact/details

Assessed 19th Feb 2015 af 12:03

Summaty of contact/details

Dear Dr Brown

ARCHIE BROWN 3D GLENMUIR ROAD, AYR, AYRSHIRE, KAS 9RD - ' : :
CHI No: 0604873298 . : . 1 . ~

Diagnosis: Recent Hypomanic Episode - the exact nature of which is unclear at this time., Archie had been using Cunnuhls and had
been under-a 5|gn|f' icant amount of stress. Personality Disorder remcuns a dlfferent:al diagnosis.
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History for Summary of contact/details
Fram 12/05/1926 Until 12/05/2026

Issychiotric Medtcotion: Quetiapine 150mg at night

Recommendations/Plan: CPN input Kire'ty Mcleod
Out-patient review 3-4 months

I met up with Archie at my-out-potient clinic on 15th February 2015,

3 ~

I feel there has been a s:gmf‘ cant change in Archie's mental state over the last several weeks. When I first met him on 16th |
December he presented with a mental state suggestive of a hypomanic episode. He was over talkative, somewhat paranoid and
| emotionally distressed. He was much calmer today, more clear in his thinking and generally more stable. He still has concerns
about his emotional health just now. He feels himself that he has recovered from the recent illness episodé however doesn't feel

back to normal. %
Mﬁ-—

I encouraged him to continue the Quetlopme for the foreseeable future. He feels it is helplng him sleep but is not sure that it is
helping in other ways. I suspect he may discontinue it some time in the near future, Itis unclear whether this will lead to any
significant relapse but if there are any concerns please contact us. ‘

2 IR .. BT

ARCHIE BROWN iD GLENMUIR ROAD, AYR, AYRSHIRE, KAB SRD
CHI No: 0604873298 .

EEISCE

I will review.Archie back at clinic in 3-4 months time. He will be followed up by’ his CPN in the meontlme ond I would antlapote
that things will settle even more as time progresses.

Assessed 171h Feb 2015 at 13:47

Summdry of confuct/detolls e

--Wnter rewesed Arghte qt home as prevzously ogreed Archle reportjng thot he is feellng‘hetter however contlnues to. hove R
Gonserng. ;:egql;dm.g peers. Archie stating.thathe knows he should limit. contact.for. his own well bemg,but fi nds it difficyltte turn,. -
: people away-Arehie spoke about his. current,medlcot;pn and-concetns regordlng his current medlcotlon ond a rash thathas ... .

developed on his neck. erter advised Archie to discuss his concerns with Dr Gibb at their review appointment on 19[02!15

Archie's friend arrived and made it dlﬁ' cult for oppomtment to continue so writer [eft for con’r' identiality reasans. Next ®
appointment arranged 25/02/15, . '

LI

" Assdssed 10th Feb 2015 at 14: 33

Summary of contuct/defolls

Writer ond CPN Klrsty MocLeod visited Archle this morning as arranged. '

Archie.was refelctlve todoy thinking about the' person he used to be and feeling that he has lost the exuberont part of hlmself We
discussed the recovery process and highlighted the progress he has already made, Archie agrees that the medlcotlon ,has helped
and that he is much calmer than he had been but he feels that he'is emotlonolly blunt at times ond has lost motivation. He still

-

’
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Brown, Archie (Mr) L

Date of Birth 06-Apr-1987 (39y)  undefined Male ~ CHI Number 0604873298

Hls’rory for Summary of contact/detalls
From 12/05/1926 Unfil 12/05/2026 |~

‘ voices p05|t|ve plans for the future and wants to get back to work when he is: ready he just feels frustrated that his recovery rsn't
) happenlng qu1ckly enough. ) :
Archie has t:een ruminating about past abuse and spoke about remembering a rape that he alleges accurred when he was 12yrs
{ old close ta the time of the original rape that he has reported. He stated that this memory has been supressed until now. He -
continues to worry about how athers view him and feels he las lost all his confidence. Atchie accepts that it may take awhileta
work through his issues but is keen to engage with his new CPN Klrsty :
Wlth regards to sumldal thlnklng, Archre reparts that he expenences fleeting thoughts from’ t|me to time when feeltng anxious and |
low but states that he has no such thaughts presently

i " isleep appears ta have lmpraved as has his self care. He remains naturally talkative but today there was no dlscussmn araund
:ltters of a spmtual nature which at tlmes in the past damlnated the conversation.

PLAN | -

-Discharge from CRT

{ Follow up provided by Ktrsty MacLeod CPN
Out patient appointments with Dr Gibb .
All relevant contact nu'mbers prov_icled .

Assessed 10th Feb 2015 at 10:35

Surnrnury of cantclct/detalls

.| Ayrshire Mental Health Rlsk Assessment Framewark‘ sent to GP (Station Road) via clinical email on behalf of Julie Cairns ™ -

B . - - . - - : -

Assessed 5th Feb 201“5 at15:23

|, Summary of contact/details  ° . a

--. er visited Archie at home this rnarning as arranged.

Presentation remains largely unchanged Archie'was II"IltIGlly quite-sullen expressmg his frustratron at not yet being back to his
usual self. He spent some t|me yesterday with the sister of his friend who campleted suicide. several years ago and this triggered

some feellngs from the past

Archie spoke at length about family, fr_iends and past relationships as he does at most sessions end has recently been exploring -
his-family tree. He also tauched aripast sexual-abuse (allegedly-cousins} and an.alleged rape which he stated may have 'made
.| -him daft'.-He carries alot af hurt around ‘not ahly about"the 'abuse_but also his dad's negative respanse to same over-the' years. :

Cri a pasitive nate Arch|e has increased hrs daytlme actrwty and later today he is callectmg a kitten as he feels last wnthout a pet
in the home. C o ST . ‘ . . ' A

| Riskto 5elf and othefs rernains low at, thls time. T - L

Writer will visit again Tues 10th Feb at 11am accompanled by Kirsty McLeod CPN wha Wlll be following up hls care Arch|e wrll be
dlscharged from CRT if presentatlan remams the same, - .
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Br_'own; Archi:e (Mr) .

© Care Partner

Date of Birth 06-Apr-1987 (3%y)  undefined Male ~ CHI Number 0604873298 -

History for Summary of contact/details
. From 12/05/1926 Uniil 12/05/2026 -

) Aseessed 2nd Feb 2'015. at13:47

Surﬁfnary of cqnfad/detuils

-Visited Archie at his home address accompanied by culleague S/N Julie Cairns as arranged.

" Archie reported that, despite’initial reluctance he has taken increased quetiapine dosé over weekend and has noted a degree of —
improvement in his sleep, part:culdrly gettmg off ta sleep mltlally No current concerns regardmg adverse effects sncne increase in
dose .

As discussed and ugreed with C/N Montgomery at her last visit Archie has started reintroducing duytlme activity, havung been _
food shopping with his mum and out on his bike, ,taking himiself alt for a few hours around outskirts of Ayr, enjoying being cut in
opén. Archie states that he continues to have mlnlmdl social contacts. He is still "avoiding toxic people®, elabqruttngihat he sues
not want to be in company of those he feels are judging him either due ta his potential "bipolar" dlagn05|s or his personality on
general. He continues to describe feelings relafing to low self esteem.

Archie's presentation remains much as previous, Incessant chatter about various toplc of his personal intetest and rarely rarely
responded to questions when first asked, hu\nng to'be asked repeatedly for response, particularly regarding recent illicit substance

these can have on méntdthealth if taken in lenger term,

Speech was of normul raté, tone and vo[ume he was generally bnght in‘mood.
Na indication of risk to self or others. C - -
Archie is aware of plan to transfer his care to CPN when gllocated whére he will be manitored in longer term. He remains keen for
a diagnosis and is gwre that this can only be made by hsi consultant. - - - . o e

DISCUSSED AND MUTUALLY AGREWED PLAN: E

1. Next appointment arranged for Thursduy 5 February 2015, 11am

2_ Archie will continue mcklng prescrlbed medicatian, with ongaing monltormg of effectsis:de effects at each visit

3. Will be discussed at MDT- meeting tomorrow regarding allocation of CPN :

4, Archie is aware of contact numbers should he reequrie advice or support.in |nter|m to scheduled contacts

o

mlsuse Archie ocknowledged having i trled many ilicit substances when he was younger however is aware of the potentlul impact |

" ~

Asseésed 30thJan 2015 ut 14:24

Summary of contact/details

T e — : '
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Brown, Archie (Mr)~

Date of Bifth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

@ Care Parther

Hls’fory for Summary of con’rocl’/de’rolls _
From 12/05/1926 Until 12/05/2026 . oo L ' o

Assessed_zglh _]oln 2015 at 14:38

Summary, of cantact/details ' ' A5

w III I'I. '" ' ”. - ) .
Writer visited Archie today. : C L '
He reports sleeping from around 12 or 1ami and owokmg when alarm went off ot 10am.this morning. . : .
.| We spoke about starting-to attend to his basic neads and encouraged that he should get out-daily and also ensure that he gets.
- dressed and attends to persanal care. Asked that he sets these goals to GChlEVE over weekend. Wrote these down for Archie to
refer to overweekend. - . oo
Archie is awdre of increase by 50mg to 150mg in his evening dose of quetmplne Hels concerned obout s:de effects however .
encouraged hi that he was in fact tokmg steps to enhonce his phy5|col ‘health also (by los:ng welght cycllng, low alcohol lntoke)
and that aiming to stap smoking was also a good idea,
Archie says he had a puff of cannabis the:other evening but immediately did not like the effect and now cansiders that he is not
going to do'this-any.more. We discussed use. and effects of caennabis as well as other issues around this ( lowered libida, feeling
/.'- '=noced out, etc).- ‘ .
:hie continues to be ta ngential when talking- however he was eoSIly returned tq toplc and also, oble to make discussion more
concise ‘due to restriction of time that was ovoxloble to VISI'l: He complains obout lock of motivation but was encouroged that he
should start with ‘achievablé goals {.as. deto:led above ) to help him mover fonNorcl '
Writer focused on practicalities that Archie con undertake to foster self monogement ‘and-care. . -
We agreed that S/N Elinor Mc Pike w1ll visit an Mondoy 02/02/15, ot 1lam and Wlll re\new who'c Archle was oble to carry out over
weekend aswell as fun:her monitor/ dlscuss his sleep pattern. . . e . .

- ..

-

.AssessedZthjan2015cﬂ1152 e T

Summoryofconfoci/detmls g R S Lo A

‘ Telephone contoct wlth GP Dr Brown..
Clarified that original proposol of chongmg to Olanzepine was now na longer the cose and thot Archle would contlnue w1th
quetloplne in meantime. Gp concnerned that patient may also have prescription far olonzepine . ' _
Have ‘agreed that writer wilk. check wrth Arch:e and fomlly and clarify med|cot10n wnth both {as Archles mother oppeors to
dispense medication to Archie ). . .
GP has also agreed to issue firther prescnptton taking QUEI’IAPINE to 50mg mane and 150mg nocte . :
Writer phoned Archie twice and had to leave message. Contacted His mother who said she did have medlcotlons ond agreed thot
' writer can visit today at Apm to double check whot medlcotlons are bemg dispensed. Hove also left messoge far Archie |nd|cot|ng
writer will be at his mums ‘at ll-pm :
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History for Summary of contact/details . ' ' ' L
From 12/05/1926 Until 12/05/2026 o CLT ~ : -

Assessed 27thjan 2015 at15:43 | . - "

Summary of contact/details -

| Phane contact requested via duty fo"llowihg message to contact from GP Dr Browr - on Féturn call Dr Brow'n,:ﬁ.nisﬁéd for the day -

dnd agreed for flirthet contact next day with GP. Archie has contact détdils for service if furthér s'i:p”oi’c‘oﬂf(nﬁjﬂi arrdnged -
{ oppointments required. ., T - % R

N L

.

" Assessed26th Jan 2015 at18t0 L

Suminary of contact/details. - S U R PR

Visited Archie at home as planned this m.or'ning. L - .
1 Appeared relatively at ease and pleasant and engaging. Good eye contact. © . .
States he has Been taking increased dose of medication and is.aware that his new prescription will be collected by chéi‘ni;t from
" | his surgery.Family memebets continue te drop medication'off to him daily. .~ T I .
. | Archie says he still does not sleep until 4 or 5am,-as is usual for Him. He may sometimes nap during day but not routinely.He does
| notexprass feeling tired and says he "prabahly has ADHD", ~ ! ' -
Asked-Archie if he was happy to take this medication: _ . : . _ )
Archie spoke of how he used to hear his grandmothers vaice quite clearly, often saying "dont listen to himl'hqr‘; or gdvising-himat
times. Archies says he now realises that previously a lot of background noise was lots of others spirits, and that bacause there
were 50 many of them all ot once, he couldnt hear them clearly. He reports this to have reduced noticeably. He also reparts
reduction oin héclrin_g grandmothers vaice. - . I - . - ' e
Archie alsa reports to feel less strongly that he is to be prasecuted. He described that for some time, he felt he was about to be
. prosecuted but didnt know whyThis feeling has.béén around since befora christmas time, '
Archie then went on to speak about his spiritual beliefs and his sensitivites and described intuitive experiences. "

. .| He relates knowing when someane is going to _d_i_é, sensingit before his grandmother passed.and feels that the daté of her death

return to base, noted that Arctiies birthday is th April-Also observed when asking mare indepth questions about supposed
intuitions or events, he was very vague on details, almast confused like. There appeare no intent to deliberately misinform nor
| evade answers. ' S S , T ; L
“Mood appearéd appropriately reactive with no pessimistic, grandiose hor aver inclusive cantent. Na pressure of spéech nated”
- either. C o ‘ Do o7 . o
. Archie seemed minimally insightful but appears to accept taking medication and briefly agreed that theré may be béne:ﬁts!. toit.
We briefly spoke about alcohol and drugs { cannabis ), neither of which Archie says he has had since before Christmas,

Continties to wish to find work to have meaningful struéturef purpase in his day, and to also help inprove his financial sitllutign. .

-wijich he saild was dlso his birthday is signiﬁcuni,'arjc! that it was also same date as eventsin Anﬁericc: {9/11 ). Howevér on writers - |

Assess’ed-23rdjan2015_0116:54.1- B - S Lo A

| Summary oféopfucf/defcils'..". o

e o e A R Y e e S R T S mm o s i s

Assessed 23rdJan 2015 at 13:57 -

Summary of contact/details .,

~

-

A g -
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o N e e
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Hls‘rory for Summary of conlac’r/de’rmls
From 12!05/1926 Until 12!0512026

[l
. ~

-Visited Archie at home accompanied by colleogue Julie Cairns as arfanged. Archie informed us that he had just returned from an
outpatient appaintment at Ayr Hospital where he had an abdominal ultrgsound carried out. States that this is following his )
attendance gt gp complding of abdominal pain. Archie has acknowledged that his current and previous laxative m|5u5e may have
had same effect on his bowel. He is also concerned abaut the effect this may have had on other majar organs. _
Archie, although remolned flat, he was brighter in mood than dunng our pre\nous visit yesterday He continues to express his
worries around retiirning to work and re-engagng in social contacts, with fear of being judged or unaccepted by others. Describes .
fears that the opinions of others of does nat directly affect him, that he was happy with who-he was, hdving accepted himself
“years ago" that he was “an-old soul", He fears, however, that 1t may 1mpoct on his family. w1th "schools belng blown up* and
harm coming to his. nleces and other family members ;
His speech content became increasingly more bizarre, talking about “astrol projection® and how he has travelled to "cllfferent
_raglms and differeht times®. He also spake about the potential impact of astrology and how “equinaxes" may have'saome contro}
rer his future and currenit wellbeing. Struggled to answer questlons dlrectly, regularly going off on tongenls and relotmg his — -mal g
current cn‘cumstonces to-his psychic connections and i issues described above. . :
Advised Archie of our discussion with Dr Gibb about his medication ond odwce to increase nlght clase from SOmg o 100mg. Mum
‘L. continues to d|spense his medlcat:on twice’ ‘daily due ta’Archie's poor mernory and concentrotlon Due to family hlstory of
Hypothyroidism, Archie is keen to have bloads done to ellmmate this
“In relation'to sleep, Archie stated that olthough he had not slept for long penod lost night, he had nat expertenced any vivid
dreams or nightmares. 'Archie remigins conwnced that there is "mare to his mental health problems than anxiety and depression’",
although he has no particular notion as to what his dlagnosls may be. Reossured that this would continue to be momtored in
longer term by CPN and consultant. : v
‘No indication of increased risk to self or others. .
‘ Dlscussed and mutually agreed plan:
Arch|e is happy with suggested increase in medication from 50mg to 100mg at night; startlng tonlght Writer will ad\nse MRs
Brown of this increase: - . oL .
| 2. Further appomtment arranged for Monday 26 January 2014 11am Aware of co ntact numbers should he require advice or
support in interim : K . :
3 Crisis staff will ligise with Dr Gibb regardlng effectsfsnde effects of medlcatlon increase and ony changes in’ ATCl’\lE s presentatlon

/" DITION:

) Assessed 2_2hdjon 2015 at 18:46

‘| Summary of contact/details

»

" | Referral r'eceiVed‘from-_duty CPN Joanna Ingram I absence of Archie's allo'cate_d CPN Frank Hughes.

_acute, dlStl'ESS He descnbed voices, and wsmns about Ncms coring fo-harm.him as Fwell as d|stre55|ng, vn.ncl dreams leaving him.-
feeling tired ond unrested Archie is keen for a d|ogn05|s as he doesn't feel it is solely anxlety and depression related. Discussed
with Dr Gibb who informed that Archie l'IClCl not attend his scheduled Outpot|ent appomtment on 15 Januory 2015, Dr Gibb
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Hlsfory for Summary of con’rac’r/defalls
Fram 12/05/1926 Until 12/054’2026 .o L -

suggested further crisis assessment with discussion around medlcatlan changeover to Olanzaplne should this prove apprapnate
following review and monitoring thereafter. * :

Attended Archie's home this afternoon accompanied by colleague $/N Karen Jamieson. Archie greeted us at door in his nlght
attire {2pm). In contrast to previous presentation Archie was some what subdued and sullen in demeanour. We advised him of his
murm's concerns araund his mental health and partlcu[arly paar dietary intake. Archie initially started describing vivid and
disturbing dreéams he is experiencing on a regular basis. Steep pattern is generally poar, waking feeling tired and unrested. On
exploring Archie's mood and level of activity he went on to talk about how he feels that he doesn't "fi tin" in either o social or work
environment and admits to feeling persecuted by othrs at times;that this is impart due to his sexuallty and more specifically due
to.his own Issues around his body image. He is extremely. unhappy with the excess skin resultant of signigificant weight loss and is
focussed on skin removal of excess surgery as resolution. Describes. becoming mare avoidant and sacially isolated as a result, that

| again feels this is |mp0551ble due to self esteem/bedy image. Describes. returng to previous “eatmg disorder" behaviours,

restricting his diet and use of laxatives. Appeared unkempt, in night-attire. House was in disarrayin cbntrast to-what he describes
gs his "0CD" cleaning. Motwatlan clearly poor. He isin possessmn of benefit forms however is struggltng with concentratlan and
valition to complete these.’ s : ' : S
- No indication of psychotic symtpomatology Rapport was establlshed qmckly with Archie malntcunlng reasonably gaad eye contact
| throughout.

“No indication of thought disorder as highlighted in prewous assessments a[thouah Archie continues to relate to his beleifs around
his study of and his own psychic ability. . : _ : - :
McPike, Elinor on 22/01/2015 1722 a o

Discussed and mutudlly agreed plan

1. Archie is happy to accept Crisis suppart in short term to allow for further manitoring of his'mental health,

2. Medication changeover (to Olanzapine) discussed. Archie amenable to this, however. due to presentation today wr:ter and
colleague's/n Jamieson will discuss this further with Dr Gibb. '

3. Discussian with Dr Gibb around presentation today and Archie's body image |ssueslpossable psychalagy referral

4. Next apomtmenta rranged for tomarrow at 11am at Archie's hoem address. .

5. Archie was provided wth Crisis Inforamtion leaﬂet ‘and 24/7 contact numbers should’ he requrre advice or support ininterim to

- schedules appointments -

6. Medical REview with Dr Gibb arranged for 19 February 2015 -

47 Intrasuce to Support WOrker Kevin Hodge who will facilitate: completlon of benefit farms A oL -

| ADDITION: . ‘ L o
Discussion with Dr Gibb follonwng assessment. Quetlapme -to be mcreased 16 50mg in marning,. 150mg at mght.
1 Archie will be informed of change during scheduled visit tomerrow C :

:'Assessed 22nd_]an‘2015 at 09:38 - o ' ‘ : -

Summadry of contac‘l/deiails

.

Ayrshire Mental Health Risk Assessment Framework sent to GF (Station Road) via cliriical email on behalf of Karen Jam:eson with
Copy given to.Dr Gibb, Cansultant Psychiatrist :

AL CETT T R B e P e R
R o " R e PRI

Summary of cunl‘dd/dei’a:ls

K RN A Lattra B
TR TR T Cral

After: discussion W|th CPN, Joanna IngramI WOUld be grateful if the followmg medication’ changes could be made:-

N Pleuse stap Quetiapine . : SN

| he doesn't feel comfortable in public places due to his physical appearance, He i is keen to.be in a stable relationship, however N

..Assessed21sijdn2015011406 o S R I
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Hlstory for Summary of con’rac’r/defalls : o
. From 12/05/1926 Until 12/05/2026 ) : :

" Plegse prescribe Olunzoplne 10mg at night

"I will arrange to review Archie in due course. '

Assessed 21st Jan 2015 a1 12:43. °

Summary of cantact/details

DUTY CALL - Message received from tinda Andersol_j regagding"Arc_ljilie‘toc_loy.in Frank's absence.

————

o e

Writer was oble to speak to Archie on hIS own phone, he was at hls awn address. Archie reports that'he feels he isnot gettlng cmy
better and éxperiencing acute distress. He is describing voices and visions about Nazis coming to harm him. Archie reporting
distressing dreams and is not gettlng proper sleep. Archie reports that he no longer smoking cannabls however has experlenced
these distressing symptoms for many years prior to drug use. He fears he may relapse "to help ease the pain®. I havé discouraged .
him from doing this. Archie is keen for a diagnosis as he doesn‘t feel it is solely anxiety and depress:on related. Presentation
essentially unchanged from previous FACE entries. Archie states he did nat receive an OPA with Dr Gibb and denies having ony
corraspondence from NHS apart from an appomtment for an abdominal scan on Thursday. Archie stated he would feel mare

| comfortable speoklng to female nurse. Archle was advised that Frank is on sick leave and that I would speak to Dr Gibb today -
regordlng his concerns and I would odwse him of the outcome, Archie advised writer that he was expecting a visit from a friend”
today however he finds:this‘overwhelming and "toxic" at times. I have advised Archle to utilise frlends and fomlly for support but
ta limit th|5 hlmself Archie thaned writer for coll ‘No immediote rlsks identifi ed
JPLAN . ' .

Wnter will speak with.Dr Glbb regordmg sooner OP rewewlrnedlcotlon review
Follow up from female CPN to be explored

- bDITiON Writer has spoken'wnth Dr Gibb and advised of above. DF Gibb has suggested a change of medication to Olanzapine
10mg due to Archie not having any benefit from current Quetlop:ne ond explore referral to ACR&HTT to support medication
changes. Dr'Gibb will advise-GP acco rdmgly

Writer has spoken with ACRSHTT who are ogreeuble to offerlng ‘support dunng changeover They can offer hlm an appaintment
tomorrow at 3pm for further assessment purposes and medication’ monitoring. Writer will telephone Archie and his mother to
udwse of urrongements An OPA has been arranged for 19 2.15at 14.50 at Arrol Pork Archle ond his mother wﬁl be mformed in
the event Archie does nat open his mail. :

Assessed 19th [an 2015 at 15:25

-_Summc‘lry of}contac_t/deiai'l's'.

-DUTY CALL

Assessed 15th Jan 2015 at 14:57

Suri'"i’rh'ory o_f contqct_/deiuilsl -

. . Yo s ] - - ‘
o et Lot )
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HlsforyforSummaryofconfacf/defalls T
From 12/05/1926 Until 12/05/2026 .

DeeriDr Bruwn

ARCHIE BROWN 3D GLENMUIR ROAD, AYR, AYRSHIRE, KA8 SRD
CHI No 0604873298

Archie fuiled to attend his out-jaatient appointment an 15th January 2015.

He was reviewed by his CPN d few days ago wha still had some concerns abatit Archie's mocd He still appedrs. stressed and a bit
|| erratic however is better compared to how he'was when he first presented. His CPN suggested increasing his Quetlaplne whichT .
mlght very well do, 1 will discusshis non uttendence w1th his CPN and get back ta you.

Assessed 12'l‘h Jan 2015 at 13:36

Summary of contact/details

I met with Archie in his own home. Archie was in his drerssmg gown.He was snttlng in a darkened living room with only 2 cundles
on. He appeared low at times, laughing at others. He spoke quite rapldly continuing to change from one topic of conversation to
another He said that he had nat,

Assessed 8th Jan 2015 at 09:58

8

'| Summary of contact/details *

MDT MEETING 6/1/15_

Archie Brown i L e Coe e s
CHI: 0604873298 '

Karen Jamieson . . Ce :
Mr Brown has been with CRT for 4 weeks now., No great |mprovement and neanng dlschurge Karen uskmg about CPN follow~up.. )
'| Due to see Dr Gibb at clinic 15[01/15 Frank Hughes will liaise \mth Julie to’ arrunge follow-up,

Assessed 7th _]an 2015 at 10 19

Summary of cunfdci/de'}uils

Phone call.to Archie no unSWer writer will contuct his parents to make them owure of ws:t today at13: OOhrs W|th writer and CPN
Frank Hughes,

«

Hame visit w:th CPN Frunk Hughes, Mﬁwchle was catm but contmumg to voice about dad peuple
and.the mafia dnd that he had been busy over the last couple of days readmg books and had done a couple of pedples hair. .
despite voicing his beliefs Archie was calm, he feels that his medication is helping bt continues to have diffi iculty getting to sleep

1 at night and sleeps until mid afternoon. Not voicing any suicidal or self harm thoughts plans or intent, uppeured a little flat-in

| affect today. Franks.spke about discussing an mcrease in Archies med:cetnon with Dr Gibb, Archie agreed with same and also feels
thet getting @ new house would help hir.

~ |,plan Dlschurge from CRT
"Frank Hughes to appoint for next week’
Frank Hughes to discuss increase in medication with Dr Gibb

e T e N e
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History for Summary of contact/details
From 12/05/1926 Until 12/05/2026

Assessed 5th Jan 2015 at 16:10

Summary of cantact/details

-Writer and colleogue Elinor McPike visited Archie at home as arrunged this afternoon.

} Archie was very bright ond welcomlng He spoke endlessly about 5p|r|tuollghostly encounters and his Wiccan beliefs. Some
incongruence in his conversation at times. When writer managed to steer the conversation. backto his mentoi health and make
enquiries about sleep, appetite etc. Archie could not seem to answer questions directly.

Writer asked Archie about what his mum had reported such as throwing/giving away possessions, Archie was uogue and stated
_ at'he needed to get rid of things with negativity attached to them. He spoke about thin.gs' in his flat being moved and going
- | missing ond alluded to spirits being the cu[prits but was quite vague, SN

_ | e ', i . rchle did not accuse I}us parents durlng our visit ond wos in fact very calm throughout

e LT ey

-'A Ly

*| There was no overt ewdence of self neglect mnd writer "OtEd thﬂt the flat was -

considerably tidier. It's hard to say whether he's eatlng on adequate diet or sleepmg well as Archie is not interested in dlscussmg‘
these matters. : '

+

Colleague Gordon Dunlap will consult with Dr thb tomorrow and. plon how to proceed Wlt]'l treatment.
The famlly will ba kept up to date with any changes ond next plonned visit. -

Aeeessed51’hjan2015qf1_1:54_' ) o . ‘. S

Summary of contact/details .

Asséssed 2nd Jan 2015 at 11:05 . T

‘Summury of contact/details -

Phone ca[l to Archle to arrange HV, Md ogreed to see Archie at his own address at 2pm, S

.Archie went td stay with his purents over new yeor dué- to hls '
nelghbours havmg portles -and | prewous difficulties Archle has hod Wlth them. '

-

Home visit accompomed by SINj Jomleson Archle c:rrwed home occomopnled by his mother he |mtrolly was rontlng ond qurte o
angry going over previous issues with his family and his fother

~osemlleArchie mode himself a cuppa and sat down and calmed down humour evident at this time, to[klng about needmg the :
lethol mjectlon not vmcmg cmy suicidal. or self horm thoughts

”e

Arch:e reoorts that- he hos token hls medlcutlon as prescnbed but nat feeltng any-current benef‘ t form the i increase, odwsed it may
take a llttle more tlme to feel any benef t. Arch|e “anidhis mum rmadec aware of the plon for Archle to hove a CPN follow:ng




“

Service User Copy Printed 12]65!2026 by Maryarin Findlay -

. : : ) . o ° ..@CureF'uri'ner
Brown, Archie (Mr) oL L

.Date of Birth 06-Apr-1987 (39y})  uridefined Male CHI Number 0604873298

Hlstory for Summary of contact/details = .
From 12/05/1926 Urrhl 12/05/2026 '

discharge from the CRT,

Next vi;it an Méndcfy with 5/N Cairns note placed in diary

- 'Assessed 3‘_'lst Dec 2014 .at 15:43 . R

‘Sumr'n:dry of contact/details

i

Following discussjon with the Crisis Team Lwould appreciate if you could increase Archle s Quetiapine to.50mg Twice Daily. He
| remains under review of the Crisis Team and will [lkely receive further follow up by the CPN" s and I will armnge to review him at -
out-patient clinic in due course, °

Assessed 31st Dec 2014 at 15:37

'Sumrndry of cantact/details

- Wtiter then phoned Archie, he was very upbeat but prone to rambling on about nurturing his tree in the garden and that all -

humans are part of mythical creatures. We discussed his medlcotlon increase but he quickly went off topic, his mum will ensure
that he gets the correct doses though

Next visit arrunged with colleugue Gordon-Dunlop 2/1/15. ; :

Assessed 30th Dec 2014 at 16:27

S-ummaryiof eontad/details

' Phone call to Archie following dlscussmn at team meeting, Archie to incréase his Quet:apme to 100mg nocte, Dr Gibb to offeran

O/P: uppt in approx-2weeks, CPN to be u[loccted for ongoing monrtonng following d:schurge fram CRT erter spoke with Archie ar
-his mum to make them aware of the | tncrease to h[S medication and ahout the o/ appomtment A

Wﬂuiﬂt by writer on Friday 2/01/14

Asses’sed 30th Dec 2014 at 13:59

7

. Summury of contuct/detmls

' -Colleague Gordon Dunlop returned acallto J@- Archre s mum thls mormng W

J:‘h‘.u.r1.-7--.-...-.....—:-_-...._- R

Writer and colleague Gordon Dunlop visited Archie this mornmg at home, .-was also present. It took some tlme for Archie ta
answer the déor as he wis still in bed, He was subdued upon rising, writer asked Archie how he felt about the concerns his parents
‘were raising such as the strcmge attlre cmd burylng rubblsh bugs Arch|e stated thut the bags were full of negatl\nty that reanred
discarding. -
siseguassamag stated that he had always held these beliefs but no-one believed the same as him.

-




- Yo -t - »
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EY

' As he became more' alert he became louder and more an:mated hé and dmpme talked at Iength about his father's wrong damgs
‘| over the years and the family dynamlc which appears dt times to have been somewhat dysfunctlonal-éeyee agrees that Archieis

slightly calmer and Archie himself states that he feels less agltated but it is clear that he can qmte easily become dlsmh|b|ted in.
his conversatian. : .

-«

Archle mentloned that he hoped the mental health sennces woulcl help h|m get a move of ﬂat we explamed that we could anly
advise and- sngnpost.

4

- | Ne evidence of risk ta self or others at thls tlme although A[ch|e dld express hapelessness as he feels no‘one can help him and
that he's just ' guven up" ‘

N

i\nce W|ll be sought fram Dr.Gibb this afternaon at the MDT asto how to pragress with. treatment at this.paint and same will be
i «dback to Archie and his famlly - : P S . RS

-

' Assessed 26’rh Dec 2014 ot 21:47 -

._Summary of contact/detm]s Lo

Phane contact to Archie this EVEnlng at the request of SN Dunlop Arch|e mdlcated that th|ngs were relatlvely settled. Spoke
1 openly about his wishes to move to a new home in the future. Made reference to his spmtual beliefs and wantirg to b close to
nature. Also indicated that he had been giving some thought to starting the process of hormane therapy as Archie was now mare
+ | sure that he was female in his essence, This' theme of beliefs have remained cansistent throughout Archie's input with CRT:
Although Archie remains over—tolkotlve and somewhat excitable there'was'no overt. evidence of any disorganised thinking s had
been demonstrated in the past.-Writer able to interject with relative ease and Archie was bnght in mannerand response
throughout. Archie stated that he continues to copcord with- prescrlbed medication. Offered no concerns. “No indication of risk to
| self or others. Aware: of the plan far VISlt with SN Dunlop Tuesday 30!12]14 ond- haw to contact serwces in‘the interim penad |f

| reduired. o _ S ] . - ;

¢

 Assessed 24th Dec 2014 af 10:28

_'1_ mmary of contact/details R Lo S

hame visit as arranged ‘moad euthymlc with reactivé affect Archie contmued ta talk about hls family dynamlcs and the hlstory of
saine and how it had affected him. He spoke abouit the-future and how he would like to maue toa new house. and have is own
garden and would hopefully get a new partner who wauld apprec:ate him. : ' ;
| not voic:ng any- suicidal or self harm: thoughts p[ans or intent at this.time plannlng on going to his parents tomorrow for ¥mas ™ -
dinner arranged for a phone coll on bo)ong night by /N Jamieson note placed in diary'and wnter to see him_ agaln on Tuesday

| Archie’ happy with same and his family have contact numbers for ser\nce, Archle currently using hlS mums mablle number placed
in personal detalls UL e L Lo - L . , i

»

" -Asses_sed.Zan Dec"2014 dat 14:46 : ’ .

Summary,p{_cantaet/details oo "t

5
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Hrstory for Summqry of contqct/detalls
From 12/05/1926 Unhl 12/05}'2026 :

Writer visited Archie at his own home this morning, he was still in bed on my arrival and dlshevelled on openmg 'the daor. He
appeared slightly calmer but was still extremely talkative. Cantent of conversation. was still somewhat disorganised as he spoke
endlessly about several different people who had been in his life. Archie reports that he thinks the medication is helplng him and
‘that his thoughts are clearer but over valued beliefs remain, for example, he stated that he is experiencing the 'feeling' which
_indicates someone close to him is going to pass away, he states that this has accurred befare and his uncle died. Archie stated -
-| that this time he believes that his dad will die but then flitted to thinking it could be his mum or indeed himseif. Archie remains .-
very much focussed on negative thinking about his dad, writer advised that Archae tries to remain calm throughout interactions"
with hIS dad but is not entirely convinced that Archle W|ll heed same: i
Writer spoka with the duty'GP at the proctice who has agreed to supply a final prescription for Diozepom {15x5mg tablets). -
With regards to benefits, Archie hos 2 sick lines that the DWS have refused to accept due to their need for further mformatlon
which he has been unable to provide due to his mental state. Archies.parents have tried to sort this out but to no avall, writer
sought advice from Joan Love S/W who has organised for an ud\nsor to visit Archie, appomtment W|ll be rnude in due course,
PLAN - L L

i
-

"=- | Gordon Dunlop will phone and appoaint 24/12/14.

Assessed 20th Dec 2014 at 14:36
I

H
i

Summary of contact/details . 7 » i

Writer visited Archie today at his home. Some delay in Archie answering and when he did he presented somewhat dlshevelled
suggesting he may have justwaken up. Archie had slept avernight at his own flat independently and could offer that it was better
.| far him to have some distance from his father. Archie spake at length today about the fractious dynamics within the fomrly
Touched on issues around occeptonce and Archie's emergrng low self esteem. M-—

\fw.fu.x:thermore mentronmg an incident of sexual abuse at the age of 5 years, his cousins being the perpetrator of
same., - .

»

 Archie was able to describe future osplrotlons ond mentioned the prospect of travel. Moderotely reﬂectwe today about past issues
and some mild tearfulness noted within.this context. Archie described erratic. sleep patterns.and having more vivid dreams. On a;
_more positive note Archie's thought process was moare slowed, reasonably logical in context and there was no evidence of
pressured speech In general Archie presented as more settled in mental stote

. . , _
Archle offered no speaf' ic plons for the weekend period however was-keen to return home to his porents and collect his . .

medication. Made no disclosure about intention to stay there any loriger than He needed to. Archie agreeing for visit Monday
22/12/14 by SN Cairns 11.30am Home Visit~ Own-Address. Ongomg monrtorlng of mental state, effi cocy of medrcotron ’
QUEI’IAPINE 100MG and DIAZEPAM 5MG, - Do . _ S
Prior to concludmg notes writer could conf" irm thut Archie had. mode no dlsclosure of any current suicidal thinking, plonnlng or
intent. No e\ndence that would conflict with this reportlng or that would necessitate any further out of hours contact. Archie hus
ogreed to use support numbers if any changes arise that require soonerinput.

v

' Assessed 19th Dec 2014 at 15:29

Summary of contact/details . B - T R ~ S R
Phone ¢allto archie kis own number unabtainable, SW

writer agreed to cold call Archie'and appt-arranged for tomorrow
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Hlsfory for Summary of con’rac’r/de’ralls
From 12/05/1926 Un‘hl 12/05/2026

I with 5/N Jamieson at 11:30

' Assessed 19th Dec 2014 at 13:24

Summary of contact/details

Homne visit to visit Archie at his'parents house accompanied by S/N Jamieson, ir!itial{yépake‘with-his-lﬁotl_'rerund father, Teim

SIN Jum|eson could se¢ improvemnent ta Archie there was o pressure of speech cnd no evidenice of manic ' behaviour, Archie felt
that his medication has helped. staff spokeabout the current living urrungements and-how it is currently detrimental.to Archles '
mental’ state writer and S/N Jamieson suggestlng that Archie move back to his own flat at present Archie not keen and reports

at he does not feel safe and has no gas or electricity. writer and S/N Jamieson’ explmned to Archie and his family that we dont,
think bemg admltted to hospital ‘would be |nd1cuted at this time but we would discuss sarne with Dr Gibb on return to bczse spoke
with Dr Gibb who agreed thut there did not dppear to be any lndlcntlon ofor admission but will discuss ugaln later.

" Assessed 19th_Dec 2014 at10:18

Summary of coﬁtud/detgils '

Message left from Archies dad on answer machine last night writer call bockédm .

el

'A'ssessed. 18th Dec 2014 at 13:13

Summary of contac’r/deialls

Telephane cail made to Mrs Browm, Archie's mum fol[owmg call recewed by duty CPN from a-friend of Archle s {call redlrected
" fram NHS24). %

- . Assessed 18th Dec 2014 ai‘ 12: 56

5ummary of contacl/details

Duty call re directed from NHS 24. who had been contacted by Archie's murm-wou S
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- History for Summary of con‘l'aci/detarls _
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Asse;sed 18th Dec 2014 at 12:08 :

Summary of cohtav_:t/:fetuils '

‘Pear Dr Browh -

"ARCHIE BROWN 3D GLENMUIR ROAD, AYR, AYRSHIRE,KASSRD . . . .. . S U S
CHI No: 0604873238 . A g e b

I was asked to see Archie by my colleagues in the Crisis Team and I was able to meet w1th hlm on 16th December 2014 at A|lsa
Hospital. I assessed him in the company of my nursing colleague, Julie Cairns. .
Concerns have been rarsed about Archie's mental state mainly by his family. They had noticed a change in his tempefament. He .

appeared to them to be over talkative, irritable and expressing odcl ideas. Th|s was evident also to my nursmg colleagues who had
assessed hlm over the previous-week.

1
.~

Archie is known to psychratnc services having had involverment with Child & Adolescent Mental Health Services as early as 2000:

" There are frequent comments in hls case records alluding to problems with his temperament being volatile and impuisive and
having problems with his famrly He was admitted to hospltal in 2003 after threats to take his life. He spent 4 days in hospital and
settled qurckly and the comment was srmply that he was in sacial crisis at that time. They didn't feel he was suffermg from a :
psychiatric |llness however he was refeired to, psychalogy for counselllng regardrng some troubles he was havrng with his
sexuality. Archie | is openly gay but at that time things weren't so clear. Archie's next contact came in 2004 where he was
assessed at the out-patient clinic. He was noted to be displaying some bizarre behaviour and the differential diagnosis at that
time included personality drsorder and drug |nduced psychotic fegtures. He received some further follow up "however it looks as
though he dlsengaged from semces up untll now.

Archie had been living in-his own flat up untll recently. He was generally a bit disjointed when trying to describe his 5|tuatton

today so it was difficult to follow. It seems as though Archie had been at college for a period of time but latterly has been  trying

{ to run his own cleaning business. He has had partners and they sound like they have caused hirm some stress. The impression I«
formed was that Archie had been under mounting stress for several months culminating in the situation that we see Jjust now. Heg
has had to move backiin with his parents whohave been éoncerned about him. Hei is'not sleeping well often staylng up durlng

the: nrghtand keeping others awoke . . .o

2 . P
ARCHIE BROWN 3D GLENMUIR ROAD, AYR, AYRSHIRE KAS SRD N
| CHI No: 0604873298 ’

He is expressing some odd pseudo phl[osophlcal and polltlcal ideas, none of which I would consider to amount to any farm of
delusion however I do think he is paranoid just now .He believes there has been some forri of whispering campaign to try and put
| him down. Itis possible that he is experiencing some sehsitive ideas of reference from the television and from Facehook. He had

been smoklng Cannabls daily for.a long time up until last week probably comcrdlng w:th greater parental mvolvement

Archie describes.hig mood «as up and down anid this would seem falrly accurat,e ‘He looks'as though he is struggling to came to
. terms with things and is rather confused about matters just now. He denies any thoughts or plans to take his life and denies any.
thoughts ar plans to hurt anyone else. He is not eqting particularly well. He-wds previcusly very obese ahd-has lost a great deal of -
- weight buit this sounds to have been planned and deliberate. He has been keen in racent years to undergo surgery to remove the

‘excess fat from his Welght loss but has been left disappointed about’ thls Iwould rnclude thts as another stress i in Archie's life just
now. . :

i

-7 " ©cCare Partner



'Service User Copy Prmted 12/05!2026 by Marycmn F‘ndluy - e ; .
' ©® Care Partner

v -
i

'Brown Archle (Mr) | ro e

Dite of Birth 06-Apr;1987 (39y)  unidefined Male  CHI Number 0604873298

I 1

1
5 : t

H|story for Summary of con’ract/detalls
From 12/05/1926 Until 12/05/2026

ki

He denied any physieal health problems juet now. He i_s. not taking any medication and denied using any illicit drugs presently.

On examination he was well kempt dnd appropriately dreseed He tried to engage with the consultation however his thinking was
rather tangential.and I suspect represented a degree of thought disorder. His mood was genercllly on the elated side however he
was labile as well. He'wasn't d|strc|cted or responding in any way. His |n5|ght inta his diffi cultles is reasonable in the sense thdt he
appreciates that he hos been under stress and that thmgs have gone wrong however puts thls very much dOWn ta the role- of
others rather thun illness. =~ , _ K
. i

Impression

“Archied is a 27 year old man who presents with symptoms to suggest the presence of d hypomanlc or mixed uffectlve state the
Juse of which just now is unclear. It ‘might be that drugs have played a part but it might also’be that Archie hus an underlying
mental illness which might explain same of his éarlier contact. We discussed. thlngs in detail today and agreed that he would
| continue to be under the care of the Crisis Team and I gave him a prescrlptlon for Quetmplne 50mg at nlght for 28 days which I
would appreciate if you could take aver when that it finished. - ‘

1.aim to review Archie back at clinic soon to monitor his response.

Aeseseed 17th Dec 2014 at 16:49

Summary of contact/details

Due to DrGibb and Dr Douglas being on A/L today writer sought advice from GP Dr Liridsay whopd\_}is-ed‘o-short term hourse of.
. lzepam. Préscription i$sUed for 15 x Srng Diazepam tablets, Archie's dad agreed to collect the prescription. :

5

Elinor McPike will contact Archie by phone tomorrow. -

. Assessed 17th Dec 2014 af 173':18 '

Summary ofconi’uci/deiulls ' - . : . . ‘ j e L

\ . . . . -

Writer spoke with Archie.over the phone this afternoon; he reported that he had a sllghtly better sleep last night. He stoted that he”
had been experiencing nightmares about 'humanity' and spoke about hls dad entering his dreams and not accepting-what he had
created. He ussured writer that he intended to contlnue with the. medlcatlon in the hope that hls thoughts clear. -

| Archie is happy for colleggue‘Kuren__ Jamieson to visit on Friday 19th December, time to b‘e;arranged.

Assessed 16th Dec 2014 at 17:45

-Summdr\; of gonrat_t/de_inile

Writer and st/n Joceiyn Main collected Archie from h:ome ta takelhim to hiis out putienﬁs with Dr Gibb at Ailsa Hospital. Aesieisie.

’ - B AT
‘ - 5 ey v
.—W
; . H




Service User Copy ~ Printed 12/05/2026 by Maryann Findlay . :
’ . : A O Care Partner

Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (35y)  undefined Male CHI Number 0604873298

Hlstory for Summary of contact/detalls
.From 12/05!1926 Uniil 12/05/2026

Throughout the oppomtment Archie was much the same, conversatlon was dISJGInted hls memary about recent.and past events
is clouded and he has persecutory ideas with no'identifiable persons. Archie is. concerning himself with the 'worlds* problems and
feels his brain never slows down. He is up all night and sleeping all day, this stems from the fear he felt when living in his flat ‘and -
he has formed an unhealthy routine. Archie spoke about his difficult relationship with his dad, his gender issues and the bullying
he has. encountered throughout his life due to his sexuality. :

Dr Gibb spoke with writer after the appointment and feels Archie is suffering from an offectlve disorder, further ossessment is
required.and CRT will contlnue ta monitor. He has prescrrbed 50mg Quetiapine and Archie is agreeable to taking same,

Writer will contact Archie by phane tomorrow.

Assessed 14th Déc 2014 at 16:43

Summary of contact/details

Home visit to Archie today at his own accommodation as plonnetl.

- Archie was able to provide more history of past events: loss of hlS grandmother several years ogo ?previous obuswe relotlonshsp,
transgender issues, poor body Image and not feeling accepted by some of his family and his peers!

Elements of this explored today with Archie of the view that “they were ta blame" and believed he was su bject to a "witch hunt".
Made reference to peaple taunting him and how he "sensed this". Told writer that *they” had access ta “govemment files” and
were “displaying them" to others. Continues to describe self as being "empathetic”, more in tune with women ond spoke of his
"gn”ts“ that are also shared by his mother ond his late grondmother -

Arch:e would describe emotions to be "up and down". Sleep rermains poor this belng an ongoing issue. Appetite llmlted hawever ™'
.| Archie |nferred this somewhat within his controt due to previous poor self image. Archie acknowledged previous suicida thinking -
however denled any active intent, planning or preparatory action. Denied any ideation regord:ng hormlng athers and thete was no
evidence ta suggest Archie would be a direct threat to athers.

During today's visit rapport established with rélative ease and Archie pleasant throughout. It would seem that Archie was notably -
calmer in his own house as opposéd to when seen in his parents home where he can enter inta rather volatile exchanges with his
father. : -

Kemptin appearance an no overt e\ndence to suggest neglect of self or living environment. No overt ewdence of agitation,
irritability or srgnlf‘ cant mood disorder. No overt evidence of Archie belng drstracted or responsive ta external stimuli, Speech not
overly pressured, although some evidence of thought disorganisation. Current i :mpressmn is that Archie is a young man who at
times can exhibit emotional disregulation, past i issues as already documented clearly impacting on this. Indication of what may
be overvalued ideas / beliefs with underlying theme of persecution perhaps due to past events. This presentotlon has remained

consistent and the only strassor that Archxe could offer was that of his living environment and the polnful memones uttoched to
this.

| Would merit a medical review for consideration around diagnosis and treatment options within the community. Next appt will be
16/12/14 OPA with Dr Gibb. SN Cairns will accompany Archie to this appointment for support purpases. Numbers for mentcﬂ health
services have already been provided for the interim period if requwed

N N

Assessed 13th Dec 2014 at 15:06

Summary of contact/details
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History for Summary of contacl'/detalls
From 12/05/1926 Unfil 12/05/2026 .

Phone call to Archie via parents landline to ascertain his whereabouts. W

A

. R/ riter overheard Archle declaring in the background that his father- was “homophob:c“ whlch was the regsan
for all the tension. ) L . .

[

Writer chatted with Archie who spake about "those people on face baok" and "ill be f' ine once that sorted out". Speech somewhat
_pressured and content suggestive.of over valued ideas uround topics of gender, male damlnance and vulnerabilities that exist for -
women. There'was nil disclosure pf su1c1dal thought or ideation around harming others. Wnter suggested 1 thut next visit take place |
at Archie's home to allow for review which will also enable both Archie and his father to have some therapeutu: dlst_once from: -
~ach other. Mr Brown and Archie both agreeing to this plan and will cantact services should there be any concerns. Not identifying
_. W overt tisk factors that would mdlcate that a x2 person contact was reqmred PLAN ‘Home Visit to Arch|e s.own address
1412114 3|Jm ' : -

¢

. Assessed 12th D'ec 2014 at 17:42

Summary: of conlacl/delulls

Cold call to Archie today at his parents address as writer was unable to establrsh contact W|th Archiie via mobile phone Archie was |
"in'the bedroom under the duvet for the former part of visit. Able to detgil for writer his recent "spiritual awakemng" and that he
harboured a psychic gift which brought about a varlety of memories from the post as well as present, future.

There was an underlying: theme af reflection on past events centring aroind haw others responded to him as Well as his

fragmented relationship with his father. Archie would consider self to have wiccan beliefs and felt that he wouild relate better to
‘those who shared his beliefs. A degree of gender issties detailed with Archie stating that he felt more at ease with women, more
mistrustful of men and did not consider self té be éither male or female.in gender. - "

™ 4

There was no evidence of any agitation, distress during this conversation and in mc_:ﬁy ways Archie presenting rea's!o_nably retaxed
in manner. No overt evidence of pressured speech or flight of ideas albeit there was same elements of disorganised thinking. *
I ‘hie denying any suicidal ideation and was amenable to the option of ongoing’support via CRT.

L

r

At latter stage of visit Archie's parents asked to speak with writer ta offer their concerns regarding Archie's behaviours:
overtalkitiveness, sumdal reporting and hostility directed to his'father. Archle entered into the room at this point and entered into
1a rather hostile exchange with his father. H|gh expressed emotion evident both fuelled. by both Archie.and. his fathers responses.
Writer- explonng what may assist in reducing this tension dnd it was suggested that Archie may benefit from staying.at his own
flat for lorger peridds of time. Archie agreed to this albeit stating he would leave indefi nitely instead of just a few hours. Writer
bringing visit to an end due to the obwous volatility within the house. Agreed that should Archie return to his. ‘own home over the
weekend and owing to parents concerns’ re: Archle s safety that CRT would provide some monltorlng over weekend period.

PLAN: ‘ ' S E S .

CRT will make face to: face contact Saturday 13/12!14 and review need for visits thereafter.

Support humbers prowdecl fort CRT both in and out with office hours to both Archie and his pdrents. p -
‘| OPA has now been organlsed for 16!12!14 3.30pm. KyleIPark Reception with Dr Gibb ~ SN Calrns will accompany Archie to this
appomtment . .

L

'Ass-essed'l‘l'Zth Dec 2014 at 09:38

,Summarjof‘conlacl/.del\alls' , T : B

Mental Health Qnscheduled Care ICP-Assessment V2, sent to-GP on behalf of Julie Cairns.

¢
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Hlstory for Summary of contact/details . ‘ ' <
' From 12/05/1926 Until 12/05/2026 - . :

Assessed 1ith Dec 2014 at 18:06 o : 7 . :

tgumrﬁaWofcontod/de,fuils R L s

-Referral received from CMHT last night requesting further assessment of mental state followmg concerns raised by GP. erter
visited Archie at home this ofternoon accompanied by Jocelyn Main st/n for assessment purposes.

Archie was cosuolly dressed and welcomlng on arrival, his porents were also present, throughout. Archie spoke at length about -
-hovmg the gift of 'empathy’ and psychic ability inherited from his grandmother whom passed away 2 years ago. He believes that.
_he can see images when. entering rooms of what hos gone before and can instantly plck up on a persons 'vibe'-upon meetrng
them whrch he finds stressfu[ -

Archie is currently stoying with his parents due to them feeling he was a danger to himself and also ongoing issues with ‘antisocial
behaviour at his tenancy. Archie repotts bullying and ‘dark forces' against him, he spake vaguely-cbout these outside influences

- but;was unable to identify-a specific person stating that' he had. never physrcolly seen dnyone but he knew theywere present
Archie states that hie practices white magic but feels that black magic is always trying to get in. At times Archie went off on
tangents and it was drﬁ" cult to follow the flow of conversation, he was unable also at times to answer direct questions.

h

Throughout assessment Archie wos- extremely tolkotlve but no pressure’ of speech noted, eye contoct wos good and ropport was
easily established. Clear evidence of thought dlSOngnISthOI“I but no overt evidence of responding ta psychotic phenomena.
Although both Archie and his purents report extreme anxiety he was calm throughout and-they did say today was a good day.
Archie reports’ thoughts of suicide although same have diminiskied since he moved into his parents os he feels safe but he denles™ |. -
any | intent stating that his best friend completed, suicide and he witnessed the damage caused by this, he stated that he would ="~ -
- never put his parents through this, he has'in the past taken an overdose (previous documentotron) but when osked directly by
- writer about past episodes of self harm he went off on several tangents again and-did not inform of this. Recently prescr:bed
ertozrpme but has not token any, Archie believes that antidepressants do not agree with him and he would prefer to recover
sprrltuolly . B A - . : L

r

+

- Y N v ! . Sy
It would appear that there has been many stressors aver the years and currently for Archie, he spoke about several bareavements,
feellng very unhappy in his current tenoncy and-being rejected for excess skin removal on the NHS-caused by 51gmt' cant weight
loss. He also reports a rapé at age 12 and was also assaulted sustaining a heod injury during a homophobrc attack, R —

Mutuolly ogreed olon ‘ ‘

CRT input for ongoing assessment of r|sk symptoms and response to treatment. =~ | , . .
| Psychotherapeutic input and practical interventions such as activity planning.and llfestyle choice evaluation. ,
Prompt foc1[|tot|on of medicol review/ftreatment and ‘ongoing monitaring of it's efficacy. T
Ongoing sofety planning and risk management. . -
Ligise with Dr Gibb re: out patients oppomtment L

Phone contact tomorrow to arrange when next appointment: should be scheduled

All retevant contoct numbers issued.

1y
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Brown, Archie (Mr) -~ . o

Date of=B_irlh‘069Apr-1987'(39_\/) uﬁdeﬁned Male CHI Number 0604873298

Hlsi'ory for Summary of confuct/dei'olls , . .
From 12/05/1926 Until 12/05/2026 : '

Assessed 10th Dec 2014 at 17:16

Summary.of eoniacfldel;ai[s

Referal recieﬁed via CPN.Frank Hughes wha assessed.Archie today and discussed with Dr- Gibb.
Refered for ACRH"IT input for further assessment of 7psychot:c illness'and further risk assessment. .
I agreed W|th Frank thut Archie W|ll be contacted by phone tommorow and an:assessment appolntment scheduled.

nssessed oth Dec 2014 at10:37

E Summary of coﬁfuct[_de_tuils

5UTY CALL® “ - . ' -

. Assessed 8th Dec 2014 at 14: 24 ) | . . ' ' R

Summary of contad/detulls

You have been referred_ you to our service by Dr~-Duvid'Bfown.

R appomtment has been urrunged for you to clttend the Assessment Clinic on Wednesday 10 December 2014 ut 12 noon W|th|n
Arrol Park Resource Centre, Doonfaot Rd, Ayr KA'i 4DW . . -

Please contact the above number on receipt of this letter if this is unsuitable and we can arrange an alternative gppointment.

' Assessed 6th Dec 2014 at22:3% . C

_'Summuryofconfud/detuils . _ B T : - . '

s, .
B INITALL 3RD PARTY CALL FROM PT'S FRIEND WHO THINK PT MAY BE BY- POLA PT CRYING ON THE PHONE PT CANT COPE WITH LIFE
{ (User). [Glusgow))

-DW/CALL TAKEN OVER BY T.L ELIZABETH WHITELAW ( (User) (Glnsgow))

‘ ADV C.PN CALL 1HR { {User) (Glasgow)) « .

LOWMOOD 7/7 SEEAV " - N . o ~

Clinical summary created by: (User) (Glasgow)’ [06!12!2014 20:13:04] ) ’ ' -

LOW MOOD/DISTRESSED FOR 1 WEEK AND ONGOING SYMPTOMS, SYMPTOMS WORSENING TODAY PT- CRYING ON THE PHONE, ADV

- PT CPN/G.P WILL CALL 1HR.

B, IR " ' :
Archie is a 27 year old male, lives alone in Ayr on review of FACE had some brief mput from PCMHT with regards self-esteern issues,
sexuality, oCD symptorns and possible eating dlsorder Note of alleged rape when he was' 12, Archie is off work currently asa
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Brown, Archie (Mr)

Date of Birth 06-Apr—-19l37 (33w " undefined Male CHI Nuh'lber 0604873298

Hls’rory for Summary of con’ract/delcnls
From 12/05/1926 Until 12/05/2026.

cleaner though had previously atterded college and done holrdressmg Is signed off work at moment There is an octlve referral
to CMHT/PCMHT dated 03/12 (pleose refer to SCI referral). .

A. : - _ L

MI asked to speak with Arch:e directly who was tearful for the large port We spoke at length

' with regards his historical issues related to alleged rape when he was 12, of being persecuted by people in his community and of
various persecution within his various workpldces. Archie could/not did not give any specific examples of recent overt. persecution
though experiences ongoing intense anxiety in this regard to the paint he has cansidered moving. He has put in for another home
in Ayr though has been on waiting list for around 5 years and stotes that he was asked t go to G.P. if desiring a sooner move an

. medical grounds; he did not state how long ago this was. It was unclear is Archie was being deliberately evasive w1th regards’
specrf' ic recent or indeed current instances; S TNl A rchic states that hé
has never had any proper input or assistance, nor does he hove a diagnasis he offered. He states he has intense swings in moed
and feels he may be b| polor . :
He states that his focebook account had been hocked and that he found out it was from a childhood bully, he suggests that he
had been previously assaulted for his sexuality and persecution is ongoing though again could not/did nat offer any specn“ ic
instances and it was difficult to oscertom if this was current or historical.
His speech appeared normal in rate, rhythm dnd tone, he was largely tearful stotmg thot he was scared and anxious of people he
states he feels he is now becoming anorexic as had previous issues with Welghtlbullmlo and hasn't eaten for two days. He admits
to smaoking one Carinabis joint today, with nit olcohol and states to using Bomboy blue on two occasions but didn't like, though
this was not recently

Archie went on to speok of various spiritual thoughts within context of himself and of his reodmgs of Buddho and various texts,
which became somewhat confusing and difficult to fully assess though it wias considered possibly more associated with his
interests and passibly in the context of he|ghtened onxletylstress though.llkely reqmres further assessment.

' W|th regards risk of sumde Archie spoke of howng suicidal ideation on and off for a number of years, stotes he was not baptised
and indicated he was fearful of going to hell. There was no indication of defi m’uve planning to end life tonight with an expressed
desire for an improvement in his mental health. :

-1 On bolonce current risk appears low, though noté of previous paracetamol overdose from 5CI record, this was seen lotterly and
not fully explored during contact. ~

R.
Difficult to assess fully durlng phone contact, though no lmrnedlote indicaticn of nsk ?|ssue with Cannabis use ?psycholagical '
issues long standing ?acute delusronol state..

Archie feels he requires support to address his ongoing onxletylpsycholog:col issues. He was not concordont with prescnbed
ertoz:pme as felt that his heart was going to explode on taking, states prefers tolklng ‘therapy.

Archie was gwen contact number for movrng on service,
Archie aware that I will communicate with CMHT colleogue Frank Hughes regarding ongoing plon

Archie thankful for our contact and friend-Sinmm-reports he Is colmer both are aware they can further contact if/as required. ,

- -Assessed 2nd Dec 2014, at 17: 27

Summary of contuct/detmls

PRV
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Brown, Archle (Mr) S C e

Date of Birth 06- Apr-1987 (39y) undefined Malé  CHI Number 0604873298

IR . D K}

;Hlstory for Summary of contoct/detmls LT
_From 12[05/‘1926 Until 12/05/2026. '

I *

1 returned a call to Archie followmg a telephone call from Dr Brown stot|on RD: who hod had telephone contact with Archie- eorller

'in the day. Dr Park has sent a routinie referral. Dr Brown was requestlng telephone contact with Archie jn the first instance. On
peokmg to Archie he was diffi cultto cornprehend mltmlly, speoklng about-UKIP and his heod being messed up as a-result of this.

On further quéstioning this appears to have been related to his sexuality. he spoke of, onmety, discrimination as well as being -

| raped a few yedts ago, fie described his head a seeing a mess. he denied any suicidal thoughts plans or intent: He was a little .

flighty in tefms-of his speech content. I asked Archie about drug use. hevinitially challenged me for asking this, asking about he

relevance of this quest|on I gave Archie the rational that the use of drugs can impact on:q persons:mental state. he admitted to:

1 smioking caninabis regularly, having used legal highs in the past. T asked about his. missing previous appaintrments. he said that

*they clashed with his work and college: I.asked Archie about stitable to tlmes to'be seen. he said he would leave |t to our. serwce 1
will dtsucss the referol further with Prlmory care colleogues '

o

* _-sessed 5th- Sep 2014 at 14:30

»

Summaryof confuc’r/delmls oo - . l ' - s ' - 1

DISChCIl'ge Actlwty Record sent to GP 5!9!14 on beholf of Allan Smlth PCMHN

B

Assessed 22nd Aug 2014 at16:13, | I

Summary.of coh‘l'oct/cleloils -

Client f'oil.ed to respond to »f.l.4:dgy dna letter and is now _clischor'ged from-my' caseload

0 o - B - N i A 5

Assessed 21st May 2014 at 11:51 .« T S T

Summary of éonlacl/detoils ’

' I am sorry you were unable to ottend your oppomtment on 19th May 2014 .

_ ‘I would be groteful if you could contact me at the obove number within the next 14 doys if you require a further oppomtment If I
" ) not hedr from you I will assurme you fio tonger W|sh an,appointment. ’ g
" | Youcan be're-referred,in the futur_e by your’Generol‘ Proctit_ioner if necessdry. . B e

4

I hape you are well.

Assessed 19_ih_'M'ay‘_2014-ai 1318 .

Summary of contucl/detalls

Dno no messoge 14 doy dno letter sent

P

Assessad 28th Apr 2014 at 16:35 L -‘ S |

'Summaryofcontuctldeialls : , _ : o o ) '

Deher Brown‘ . .‘ ' T : ’ R ) _ .
Dueto unforeseen cwcumstonces itwas necessory to cancel your opponntment W|th Alon Smlth on 28th ‘April, 2014, Youwill be,
re-appointed in due course. : )

- :

L}

L
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Brown; Archie (Mr)

O Core Partner

Date of Birth 06-Apr-1987 (39y)  undefined Male CHI Number 0604873298

History for Summary of contact/detalls
From- 12/05/1926 Until 12/05!2025

If hDWever you-wish to speak to another member of staff, please do not hesitdte ta call the number above.

.T'apologise for any inconvenience this may have caused.

Assessed'8th Apr 2014 at 12:12

Summary of contact/details

Dear Mr Brown

S

You have been referred to the Primary Care Mental Health Team by Dr Brown.
On receipt of this letter please TELEPHONE the number nated above to lét us know if you.are able to attend the appointment on:-

Date: Monduy 28th April 2014 ) a

Time: 10.00am : )

Location: Kyle/Park Wards Receptlon Ailsa Hospltal Du{melllngton Road, Ayr; KAG 6AB
Clinician: ‘Alun Smith, Primary Care Mental Health Nurse ,
Unfortunctely, we can only hold this uppomtment open for 7 working days.so'please contact us as soon as you can. If we do not-
hear from you this space will be oﬁ"ered to someone else and you will be dlscharged from the Primary Care Mental Health Team
back to your GP.

;

I_ﬁ you no longer feel you need an appointment, please could you also tet us know‘.

I am enclosing two questionnaires (GAD-7, PHQ-9), WhICh we would be grateful if you could complete nnd bring-with you to the
appointrient - it is especially important that the questionnaires are completed one week before your uppolntment Please be
ossured that you ore welcome ta attend the service whether or not you complete the forms.

We.look forward to hearing from you as-soan as possible.

Assessed 18th Mar 2014 at 09:24

Summary of contact/details

Triage activity sent to GP on 18th March, 2014 on.behalf of Alan Smith, PCMHN.

v

. Assessed 4th Mar 2014 at 17:54

. Summary of contact/details.

Introduced self to patient and triage role. Stated and recarded took overdose calpol at 4 years.Issues related to gransdeath and
parents marriage.At 16 years attended strathdoonhouse but did not perceive benfit as |ssues too vivid.Desciibes issues related to
male fape,disclosure of gay sexuality. described self as out of charachter. States mum supportlve but issues with dynamics with
dad.No fissues from school..Lives alone employed as hairdresser and 4 cleaning jobs.Describes feels athers offload to :

.| him.Describes when busy distracted from bad thoughts related to past.describes cleaning rituals in the house M
~wmiidaanc. He has been in patient twice at 16 years and 22 years.States he was diagnosed: obesity in 98 and by 18 years was 11
 stone.describes bulimia but not diagnosed.Seeking diagnosis aid advised to discuss same with gp and seek out patient review'as

feature assesments and obtain history with view to plan of care.Client expresses a desire to manage his mental health needs.

" agreed.Has been prescribed citalopram in the past but stopped due to perceived side effects.Agreed nurse treatment to undertake |




- N
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Brown, Archie (Mr) -

Date of Birth 06-Apr-1987 (39y)  undefined Male. CHI Number 0604873298

© Care Partner

History for Summary of ¢ontact/details
From 12/05/1926 Until 12/05/2026

_ Assessed 30th Jan 2014 at 12:19

Summary of contact/details

Dear Mr Brown
You have'been referred to the Primary Care Mental Health Team by Dr Brown.
I énclose a teaflet for your information and would be obliged if you could foliow the steps detailed below:

“tép 1: Read the leaflet which will tell you who we are ani:_l what we do.

ussess your needs and discuss treutment optinns. This triage. appointment'will last nc longer than 30 minutes.

If we do not hear from you before 13th February, 2014 we shall assume you do not WISh input from the Primary | Care Mental
Health Team and will discharge you back to yaur GP.

Steplz: Tele[ihoné the team on the abave number between the hours of 10.00am and 2.00pm to arrange an initial appointment to .

Assessgd 15th Nov 2011 at 14:30

Summary of contact/details

Dear Dr Park
1

| ARCHIE BROWN; 3D GLENMUIR ROAD, AYR KA8 glin
| DOB: 06/04/1987

. We recently wrote out to the above named asking them to make contact to u;'runge an gppointment.

Infortunately there has been no contact within the allocated time frame and they have therefore been d.ischnrged'b'uck to your
care. - ' : - . R

Yours sincerely

John Leighton

John Leigﬁtol‘i _
Tearp' Leader

Assessed 2nd Nov_2011 at12:05 .

Summary of contact/details 7

.Dear Mr Brown . ] ' J

1

You have be;nlreferred to the Primary Care Mental Health Team.

dn receipt of this létter please TiELEPHONE thé_ number noted above-to arrange dan uppointmeht with one of our clinical staff.

The purpose of this appointment is to review your referral and to discuss treatment options. This appointment will be

~

:

v
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| Brdwn, Archi_e (Mr)

Date of Birth 06-Apr-1987 (39y)  undefined Male  CHI Number 0604873298

History for Summary of contact/details
_ From 12/05/1926 Until 12/05/2026

approximately 30 minutes long.

[

[

If we do not hear from you by Friday 11 November 2011 we will assume fhg_t you do not wish to attend our service and you will be
discharged back to your GP. -

We lock forward to hearing from you as soon as possible.

Yours sincerely - ] '

Arlene Middleton
Team Secretary .

Assessed 7th Jul 2011 af 11:28

Summary of contact/details .

pink sheet

Assessed 25th Jun 2007 at 15:13 . '

'Summ;iry of contact/details

=CPN appointment to be arranged.

Assessed 19th Jun 2007 at 10:38

Summary of contact/details

' -ISSUES RAISED: Anxiety, sexuality problem:s.

-

- ACTION POINTS: Lorraine Dodds to discuss with GP. ? CCPS. .




Brown, Archie (Mr) CH! Number 0604873208 - Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 13 September 2024 15:36 by Julie Cairns ' Status Closed
Centre of Care Intensive CPN Team (8)

Assessment completed by , : , -

lndivid_ual clinician

Mental state ' )
Green - ‘

Note: Myself and colleague John Gallacher saw Archie at home this afternoon as planned. Archie has settled fairly
significantly over the past few weeks. As is his nature he will try to dominate the conversation but is now much
more easily interrupted and will take advice on board. He can identify his difficulties managing relationships, in
particular his parents. He described himself as 'needy' and dislikes this about himself. He has self awareness in
terms of having anger issues, he admits that he can flare up very quickly, especially with his mum. Archie will go
through phases in his life where he will keep the company of others that easily influence him, prior to ICPNT
involvement he had been indulging in alcohol, cocaine and cannabis, this often results in noan-concordance with

" prescribed meds then in turn his mental state deteriorates. Archie will struggle with re-commencement of meds due
to the initial sedating effects and will lack motivation and purpose. Archie has genuine interest in history, ancestry
and mystical concepts, when he becomes unwell these topics become distressing for him and he will become quite
fixated an the past, These themes have subsided in frequency throughout visits, Archie continues to smoke
cannabls but has reduced the amount He clearly denles any thoughts of self harm or SUICIdE

Engagement

Engagement with services
Green :

Note: Archie engaged well today . Overall Archie does engage well with mental health services and htilises same

when required . '
!

Medication management
Green

Note: Aripiprazole 10mg nocte. Melatonin nocte. History of non-concdrdanca but re-establishes with support and i
currently maintaining concordance.

Risk of absconding ' ‘

Green

Note No concerns

.lsk of suu.‘.ide‘!s.e:h‘--i‘:arrﬂf .

e
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Brown, Archie (Mr) " CHINumber 0604873298 Date of Birth 06-Apr-1887 (39y)

Sex Male .

Risk of self-harm
Green

[y

+" Note: Denies any thoughts of self harm,

Risk of suicide

Green ' ‘ .

. Risk of harm to others . : T .
Green

Note: No concerns . .

!
Abuse issues
Amber

Note: Archie made reference to previous sexual abuse as a child from a known Adult Male .

Neglect/Vulnerability issues (consider ASP/AWIA)
Green

Note: No necessity to consider ASP/AWIA at this juncture.

Child protection concerns
Green ﬁ
Note: No issues.

Child well-being concerns
<

Not applicable

Substance misuse

Amber

Note: Long term-use of Cannabis . Archie said that overall he has reduced the amount of Cannabis he uses over

Support network .
Amber

Note: Supportive parents but the relationship is often fraught. Enjoys 360 groups which he intends to re-join.

Physical health /

Green
. . ‘

Printed 12/05/26 by Maryann Findlay - Service Uléer copy Page 2 of 3
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Brown, Archie (Nr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Note: No concerns.

Occupation of time
+ Amber

Note: Archie has reduced his routine of late but has the intention to re-join the 360 group. He manages to get out
and about for shapping etc.

Housing and financgs

Green
T

s Any ’_’ther |ssu :s

Any other issues

Green

Overall Impression of Risk"
Green.

Note: GREEN deemed approprlate at this juncture. Archie has no thoughts of suicide or self harm He is at rlsk of
relapse due to non-concardance and the use of illicit substances.

Immediate Risk Management Plan

Discharged from ICPNT.

Follow up by CMHT (out patients).

All contact numbers issued.
Re-commence 360 groups in near future.
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Brown, Archie (Mr) - ' “CHI Nt,lmber 0604873298 Date of Birth 06-Apr-1987 (39y)
. . Sex Male . -

Date of Activity 15'August 2024 14:18 by John Gallacher . Status Closed
Centre of Care Intensive CPN Team (S)

Situation . o | S S .

udam home visit with CMHT Staft nurse Tonié Smith . Archie hetd contact with nhs 24 last night and tecommendaﬁe'n for
follow face to face home assessment next day . Archie presentlng last night with possible relapse of symptoms sitilar to
prewous eplsodes .

Background et e S

Well know io services and currently under care of Dr Scott at O/P clinic , Diagnasis of emotlonally unstable personality
disorder F60.1 - psychotic episode. Archie had decide to stop taking his medication of aripiprazole around 2 months ago .
Today at assessment Archie said that he felt it wasn't working anyway . An increase in Contact with CMHT DUTY service
over the past 3 weeks or so leading to concern from Family how also contacted DUTY.

Referral received from DUTY thlS morning . Growing cancems identified over-past few weeks around Archie relapsing in °
symptoms of lowering in mood , emotional lability and an increase in ruminations that are long standing fixed beliefs/
ideations around his cultural hentage and mythical and spiritual concepts .

v

Following is-extract fromArchie's: cbntaét with NHS 24 last:night : o .
Writer eventually able to ‘speak to Archie after numerous attempts . Evidence of paranma during malnly one sided
conversation , Archie engaging in long monologues around his concems abott Lucy Letby and ongoing mxlltary events
around the gtobe States feels end of the world is near .Archie reports regular cannabis use with nil change in current

- supplier . Denies any.auditory or visual hallucinations althaugh does report that his house is ™ bugged * . Archie wandering

= off track of conversation , then discussing how much he has helped other people and the same not being reciprocated .

. Archie talked-of the past few weeks being difficult also states poor sleep and non concordance with' prescribed medication
Aripiprazole 10 mg , recent short term prescription of Diazepam which has now run.out , with some prompting appears to
have taken prescribed Aripiprazole dose this evening . There is nil evidence of thoughts of deliberate self harm or suicide .
Archie presents as paranocid and delusmnal in the cantext of current world events His plan this evening was to retire to bed
utilising his prescribed melatgnin , in \new of numeraus contacts from Archie over the past seven days and his parents
concemns around his cirrent presentatlon writer will request a joint CMHT and ICPNT face to face rewew With Archie's,’
permlssmn wrlter then speakmg to hls mother who was also present . -

contact by appropriate cl|n1cal emall Both Archle and his parents aware should there be any further concerns they can
agaln contact NHS 24 for additional support .

Yo i

_Mental state
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Brown, Archie (Mr) CHI Number 0604873238 . Date of Birth 06-Apr-1987 (39y)

Sex Male

Amber

Note: Myself and S/N Smith visited Archie at his home as arranged with him earlier . Archie remembered me from
previous ICPNT involvement around 2 years ago . Archie very much presenting the same as when | had met him
previous . Archie very much holding the conversation and storytelling almaost about conspiracies, injustice in the
world , people getting away with things and himself feeling the weight of too much . Archie j jumping from topic and
overall no real thread to his content . Archie cited the Mc Donald clan , Historical past of his ancestors and
Grandmother . Tearful and emotional and exhausted looking . Difficult to interrupt or ask him a question . When
eventually answering a question Archie would not focus on the answer for too long and instead go onto other
dialogue . Speech was not necessarily pressured , and rate was normal . Archie did have an angry tone and this
was probablyin keeping with his overall perception of injustice , corruption and badness in the world . Archie did
manage to give some update regarding possible things that are caus:ng him stress . He was able to inform that his
Neighbour has been confronting him about his garden and also issue with paying for a fence and who is cutting th
grass . Archie is finding his finances are tight and paying gas and electricity is stressful . Archie confirmed thathe .
has not been taking his medication for a couple of months now . Informing that he felt it was not having any affect
therefore stopped taking it . Archie appears to have let his flat and himself go a bit . He put this down to the impact
other peoples behaviours have on him and made reference to feeling emotional drained by them . Archie describe
himself as someone who does for others however this takes its toll on him as he cant solve everything . Archie
informed that he has not had contact from community support service 'Three sixty ' for a while now . Archie said
that a couple of staff members left the service and he has lost contact prlmarlly due to same . Archie identifying thz
this was a good support and he benefited from this . Overall Archie was given the time to vent and respanded with
assessing staff as the assessment progressed . No evidence of intent to end his life and no self harm indicated
from today's assessment . Archie was willing to look at how mental health services and other services can help hirr
at this time . Archie presented as reactive throughout the visit however this expression and presentation was very
one sided . This did change later on into the visit and Archie became more engaging with staff and responding to
humour and suggestions of help and support . Archie is in agreement with reconnecting with Three.sixty and is
happy for me to contact them as part of ICPNT support at this time . Archie has re started Aripiprazale 10mg at
night and from assessment today gives assurance that he will continue taking same . Archie said that he does
continue taking Melatonin at night . Archie is happy for me to contact gp and ask for consideration to prescribe
short caurse of diazepam . Overall as we ended the assessment and recapped on the plan going forward Archie .
became more light and jovial in his conversation and engagement with us .

Engagement with services

Green

Note: Archie engaged well today . Overall Archie does engage well with mental health ser\nces and utlllses same
when required . " .

Medication management
Amber

-

Note: Archie'does report that he has stopped taking his Aripiprazole 10mg for a couple of months now . Archle hat
resumed taking this medication last night .

_Risk of absconding

Green

Note: no rigsk identified !pdéy

Risk of self-harm

Green

Note: No risk identified today . From notes it Appears that Archie did have episodes of self harm and has reduced
this significantly over the years.
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Brown, Archie {Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Risk of suicide ' .

Green -
Note: No evidence of suicidal intent or planning . Archie is willing to engage in supports at this time in order to Hely
him improve his situation . .

Risk of harm to others

Green

Note: no risk identified .

Abuse issues -
Amber

-
’

Note: Archie made reflerencekt‘o previous sexual abuse as a child from a known Aduit Male .
Neglect/Vulnerability issues (consider ASP/AWIA).
Amber

Note: Evidence of personal neglect from today's assessment . However at the end of the assessment Archie was
open to the direction from assessing staff to attend to this later tonight:.

Child protection concerns
Green ’

Note: no issues identified

Child well-being concerns

Green.

Note: no issues

Substance misuse

‘Amber )
Note: Long{term use of Cannabis , Archie said that overall he has reduced the amount of Cannabis he uses over
SOme Years now .

_Support network

Green

Note: Archie reports good support fraom parents and good circle of friends . Archie is locking to re engage with
community based supports such as 'Three sixty'

Physical health

Green
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Brown, Archie (Mr) - CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)

\

Sex Male

Note: Archie has Asthma appearé controlled |

' Occupation of time
Amber '

Note: No structure identified . Archie is current[y finding it difficult to get out . When well it is reported that Archie
likes working in his garden and is more sociable and engaging .

Housing and finances

Amber ) ' . )

Note: Issues with neighbour at this time over maintenance to garden and splitting costs . overall Archie reporting
that it |s dlffcult to bud et on- h|s benefts

Any other issues

Green

“:Overall impress:on of:RlskV”

Overall Impression of Risk

Amber

Note: Overall impression rated Amber. Archle appears to be relapsing with symptoms of fixed delusional beliefs ?,
reactionary to multiple social and emotional stressors . Presentation resembling previous episodes of relapse .
Archie is not presenting with any risk around self harm or suicide at this time . Archie of the agreement that

community based supports such as ICPNT is most appropriate at this time and has been beneficial to aid his
Recovery prewously

;Immed:ate Rtsk Management Plan

S

Immediate Risk Management Plan

PLAN:
Short term input and support from ICPNT for ongoing momtorlng of mental state .

Archie to re engage with community supports such as ' Three Sixty' and happy for ICPNT to contact them on his behalf .
Archie to re establish himself on his prescribed medication Aripiprazale 10mg at night . '

ICPNT to discuss with gp for consideration of short term course of diazepam .

Archie aware of contact numbers outwith planned / scheduled supports .

Copy of assessment sent to gp. .

Recommendations
Not Recorded

Was gender based violence routine enquiry carried out during this assessment?

Not recorded
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Brown, Archie {NMr)

CHI Number 0604873298 : Date of Birth 06-Apr-1987 {39y)
Sex Male

'ANSV '"-REDYES (OUTCOME VICTIM) ABOVE, § *R'ALL OTHER ANSWERS LEAVE AS ‘NOT
APPLICABLE’) ‘, S

What type of GBV is involved

Not recorded

Is abuse current or past or both?

Not recorded . A

Describe the relationship between the service user and the perpetrator

Not recorded

What is the sex of perpetrator(s)? cr '

Not recorded

Referred to other specialist service

Not applicable

Information given on local services

Not applicable

Shared information with other health professional

Not applicable

Shared information with external agency (e.q. police, sociél work etc)
Not applicable

Safety planning discussed .
i\lot app[icable :

Chiild protectlon procedures initiated

Not appllcable

Adult protection procedures initiated

Not applicable

No further action required

Not applicable

Documented plan in case record

Not applicable

Printed 12/05/26 by Maryann Findlay - Service User copy Page 5 of 6



‘ “ ¢
Brown, Archie (Nr) . CHI Number 0804873298 ' Date of Birth 06-Apr-1887 (39y)

. P . Sex Male

Revisit enquiry at a later date

" Not applicable

Has consent been given to share this information with GP?

Not applicable

Sufficient information provided?

Not recofded

Does the person understand the information given to them that is relevant to the decision?

“

Not recorded

Can the person retain that information long enough to be able to make the decision?

Not recorded

Can the person use or weigh up the information as part of the decision-making process?

Nat recorded

Can the person communicate their-decision?

Not recorded

Is consent valid?

Not recorded

Is the consent given voluntarily?

Not recorded
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Brown, Archie (Mr) CHI Number 0604873298, Date of Birth 06-Apr-1987 (39y)

Sex Male ‘

Datem\;lty 15 November 2022 15:55 by Julie Calrns *  Status Closed

_ -,{f’:&ntre of Care Intensive CPN Team (S)

& -

Assessment completed by
Individual clinician

Mote: CN Cairns & CN McPike

Mental state

Green

Note: Myself and colleague CN McPike visited Archie at home this afternoon as planned. Archie's mental state has
stabilised considerably over the past couple of weeks. Conversation and content is more appropriate rather than
fantastical and uninterruptible as had been the case. Archie is naturally quite flamboyant and holds mystical beliefs
but this isn't mental iilness. We've discussed his past at length which has resulted in Archie withdrawing, he has
little in. the way of routine and social interaction and he agreed to a referral to 360 {formerly Ayr Action for Méntal
health) which has been actioned but my colleague Elinor McPike will chase up on her return to work an Thursday.
Archie has recommenced Aripiprazole, he says that from time to time he becomes lethargic and gains weight so he
stops taking his meds resulting:in emotional dysregulation, he usually recovers fairly quickly once he '
recommences. No risks to self or other identified. | have emailed his CPN Alison Forbes to inform her of discharge
from ICPNT.

Engagement with services
Green

Note: Archie has engaged well. '
Medication management
Green -

Note: Archie has recommenced Aripiprazole. He has a supply of a few Diazepam which he GP prescribes on a /
menthly basis, he hasn’t been utilising these recently.

Risk of absconding

Green

Note: No concerns. ,

Risk of self-harm

4
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Brown, Archie {Mr) CHI Number 0804873298 Date of Birth 06-Apr-1987 (39y)
Sex Male . !

'
Kl

Green

-

Note: Previous history of cutting but nathing current.

Risk of suicide

Green

Note: Archle denles any thoughts of sumlde

Risk of harm to others

Green

Note: No risk identified.

Abuse issues
“  Amber

Note: Archie has discusseda rape at the age of 12, he also alleges other abusive behaviours at the hands of mer
in the past. . . - .

Neglechlnerability issues (consider ASP/AWIA)
Green — “

Note: Not n;ecessary to consider ASP/AWIA at this juncture.

Child protection concerns

Not applicable

Child well-being concerns

_ Not applicable

Substance misuse

Green

Note: Archie uses cannabis on occasion but denies any current use. No alcohol.

Support network

Amber

Note: Archie is quite lonely, his relationship with family can be difficult at times although they try to be supportive.
He lacks true friendships and can be easily manipulated.

'Physical health
Green -

Note: Nil
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Brown, Archie (Mr) - : CHI Nismber 0604873238 Date of Birth 06-Apr-1387 (39y) -

Sex Male

. Occupation of time oo : U
Amber ' '

Note: Archie lacks any routine and structure, a referral to 360 has been made.

Housing and finances
Green

" Note: No concérns. -

Aﬁy other issues

Green ’ . ‘

Overall Impressio.n'-”o'f Risk o '
Green

Note: GREEN deemed apprdpriate. Archie-has-mad-e a good recovery and his mental state is much improved. No
4risk‘s to self or others identified. Appropriate to discharge from ICPNT back to the care of hisﬂCPN Alison Forbes

Immediaté Risk Management Plan ‘

_ Discharge from ICPNT. _
CPN follow up; | have emailed Alison Forbes to inform of discharge.
Letter to GP. ' ‘
‘All-contact numbers issued., g
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Brovim',‘ArcI"\ie (Mry ‘CHI Number 0604873298 . Date of Birth 06-Apr-1987 (39y)
| ' Sex Male ' ~ : ' N

" Date of Activity 03 November 2022 15 35 by John Gallacher . . g - Status Closed
. Centre of Care Intensive CPN Team (S) e ' '

-Situation - ) S o . o C ' “

Referral received fram DUTY, Growing concems. identified ovar i:asf few weeks around Archie relabsing in' symptoms of
lowering in mood , emational Iablllty and an increase in ruminations that are long standlng fixed beltefs! ideations around
hIS cultural hentage and mythlcal and splritual concepts

Background - R e _ S

Weil know to services and currently under care of Dr Scoft at C')IP‘ clinic . Diagnosis of emotionally unstable personality
disorder, Archie had decide to stop taking his medication of aripiprazole around 2 months ago as he had issues with the

side effects he reported such as increase in weight and  aver sedation . An increase.in concern-fiom Family has led to
- -frequent contact into Duty service lately and from discussion with Duty C/N Forbes ﬂ .

I\'ﬂentaI\ state _

Amber

Note Joint assessment thls aﬂernoon with DUTY C/N Forbes. Before arriving at Archie's ﬂat we collected the new
prescnptlon that was generated yesterday of 15mg Arlp:prazole from lacal pharmacy ‘On arrival Archie's front doal
was wide open and so was the door at the top of the staircase. After a short while of caliing out to Archie we went
up the stair , still calling out. eventually on enterlng the flat Archie answered and came through from the.kitchen
area at'the back of the flat. Archie-was dressed.in nightime attire and dressing gown . Archie was a bit dishevelled-
- looking . From the outset Archie spoke in cryptic terminology and content of which is well documented and relates .
to his ideation around Scottish heritage , Vikings , spiritual powers of mythlcal nature. Archie was slightly theatrical ,
in his presentation and mood appeared labile . Difficult o interrupt Archie in order to ask him and confirm relevant
. information. Tearful and described that he does feel unwell at this time . Archie denies any thoughts plans or inten
o self harm and:no thoughts plans or intent to end his life . Archie overall was difficult to assess . Archie.loaked
tired and did say that he was not sleeping . Unsure if he has been locking after-himself . C/N colieague reported
that there was tins of food in the kitchen when she went in to get water for Archie . Archie confirmed that his mind
.was racing and overwhelmed by the content , Archie took the aripiprazole tablet at staff request while sitting with -
“ him . We spoke about.asking the gp to prescrlbe a short course of sleeping tablet and Archie was | agreement witt
, this . Archie is wiling to engage with ICPNT at this time for short term input to monitor and rewew his mood and
mental state and effi cacy of reinstating his medlcatson ]
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Brown, Archie {Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)

Sex Male

'

Engagement with services
Green

Note: Archie is willing to engage with ICPNT at this time .

Medication management
Amber

Note: Archie has been restarted on 15mg Aripirazole starting from today . Archie had stopped taking his
medications around '6-8 weeks ago as he felt that they were the cause of his weight gain and felt over sedated .

Risk of absconding

Green

Risk of self:harni
Green

Note: No risk identified from today's visit . Archie said that he used to cut himself in the bast however denied any
thoughts plan sor intent to self harm at todays assessment . '

Risk of suicide

Green

Note: No risk of suicide saxd that he has no thoughts plans or intent o end his life . dentified from today's home
assessment . Archie

Risk of harm to others
Green

Note: No risk identified

Abuse issues
Green

Note: No disclosure of abuse identified at todays assessment . however from notes it has been prewously
documented that Archie has dlsclosed previous trauma in his life .

Neglect/Vulnerability issues (consider ASP:'AWIA)
Amber

Note: Elements of neglect evident . unable to fully establish at this stage . Further assessment at future visits

Child protection concerns
Green .
Note: no issues identified .

v
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Brown, Archie (Mr} - - CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

_ Child well-being concerns

Green

‘ Note No |ssues |denm‘ed

Substance misuse
Green _ ) ' N

Note: no current issues identified attoday's assessment . Archie did say that he does smoke Cannabis however h
sald that he has not used Cannabls for a whn[e

San i i LTS - C LR AR

Socralgand_personal rtsks

Support network
Green®

Note: Archie lives alone. There does appear to be supports from Mum and dad and other family,. Again from notes
and from what Archie was saying today it does appear that Family can also irritate Archie at times .-

Physical health
Green

Note: No issues identified or discussed at today's assessment . Again from previods notes Archie has asthma

Occupation of time
Amber
Note: No structure identified . Archie is currently finding it difficult to get out , When well it is reported that Archie

likes working in his garden and is more sociable and engaging .

¢

Housing and finances
Green

Note: Lives in local authority accommodation . Flat is untidy and cluttered Iooklng unsure of finances at this time .
Unable to explore

& Gt L e T : S

Any other issues

Green

Mote: | have spoke with GP Dr O Reilly and he has agreed to write a préescription for 10 tablets of Zopmlone 7.5 my
whlch waI be sent 0 Iocal pharmacy in Coylton for tomorrow collection .

Overall Impression of Risk
Amber

Note: Overall impression rated amber: Archie is currently experiencing a relapse in his mental health of which is
similar in presentation as previous episodes . Archie has stopped taking prescribed medication around 6-8 weeks
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Brown, Archie (Wr) . CHI Number 0804873258 Date of Birth 06-Apr-1987 (39y)

Sex Male

.

ago . Again this position that Archie takes regarding medication is historical in nature . On pravious océasions
Archie has had periods of time in hospital and has also been detained under the mental health act . It is of concerr

~ that Archie's mood , mental state and symptoms progress which would lead to such measures being put in place a
this time . At this time Archie is reporting that he does not want to go into Hospital and concerned that services
would impose this . Archie is wanting to engage in treatment and with mental health community based services at
this time .

Immediate Risk Management F:Ian

. Plan; -
-Short term input from 1CPNT .
-Next home visit 4/11/22 John G, Elinor McPike . T/C in morning to arrange a time with Archie .
-Archie has resumed medication concordance starting from today . ‘
-ICPNT to Liaise with Dr-Scott as required .

- -Archie will take his own medication.and ICPNT can play a monitoring role at this time .
-Archie will be prescribed a short course of Zopilclone 7.5mg and ICPNT will collect from local pharmacy in Coylton on
aM1/22.

-Archie has all contact numbers to utilise cutwith planned supports should he feel he requires additional support .
- Copy of assessment sent to Gp . : .

]

Recommendations \

as abave

= What type of GBV is involved

Not recorded

Is abuse current or past or both?

Not recorded

ww

Describe the rélationship between the service user and the pérpetrator

1

. Not recorded

What is the sex of perpetrator(s)?

Referred to other specialist service

Not applicable
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- Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex 'Male

Information given on local services

Not applicable

Shared information with other health professional

Not applicab!_e

Shared information with external agency (e.g. police, social work etc)

Not applicable

Safety planning discussed

Not applicable

Child protection procedufes initiated

Not applicable

Adult protection procedures initiated

Not applicable

No further action required

Not applicable . . -

Documented plan in case record

Not apnlicable

Revisit enquiry at a later date

Not applicable

Has consent been given to share this information with GP?

e e rmerny : s
i i TR o

Consent to care and treatment

Sufficient information provided?

Not recorded

Does the person understand the information given to them that is relevant to the decision?

Not recorded

Can the person retain that information long enough to be able to make the decision?

. Not recorded

Can the person use or weigh up the information as pért of the decision-making process?

Not recorded

Can the person communi.c_.ate‘ their decision?
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Brown, Archie (Mr)

CHI Number 0604873208

Sex Male

Date of Birth 06-Apr-1987 (39y)

N_ot recorded

Is consent valid?

Not recorded

Is the consent given voluntarily?

Not recorded
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Brown, Archie (Mr) «cHlNumberoso4873298N © Date of Birth 06-Apr-1387 (39y)
Sex Male ) -

Date of Activity 05 February 2021 15:57 by Julie Cairns Status Closed

Centre of Care Intensive CPN Team (S)

~

Assessment completed by

Individual clinician '

Mental state

Green

Note: | phoned and spoke with Archie on the phone today as planned. Initially Archie was anxious, he told me thal
he had received a recorded-phone call from HMRC saying that he owed them money, | réassured him that these
are very commaon scam calls and that he must immediately end these types of calls and not to press any buttons
like the message asks. He was happy with the explanation and soan calmed.down and chatted. He tells me that
he's doing well, he has started doing some arts and crafts, he listens to his music and watches some TV. He has
sensibly cut down on social media with only occasional use (prior to admission to hospital he had been posting
some bizarre statements). Archie is happy on the lower dose of Aripiprazale (10mg BD), he feels it's just the right”
dose to keep him mentally well without dulling his senses. He has some difficulty sleeping occasionally, he is only
taking Zopiclone on alternate nights but will contact his GP should he require a further prescription. | reminded him
of the importance of remaining concordant with his meds and he is able to reflect on periods-of non-concordance
and how this is very destabilising for him. l.asked him how his relationship is with his parents, he says it's much
improved; he and his dad will never share the same opinions and he is trying to accept this. Archie did wander intc
. conversing about his ancestors and angels but this is not an indicator of iliness as such, he has alternative views -
which will not likely change. Archie scunded well on the phone, he was upbeat and full of humour, there are no
current risks to self or others. He is pleased to have been allocated a female CPN {Alison Forbes} and is looking
“forward to getting to know her. Archie will now be discharged from CRT

A

Engagement with services
Green f

Note: Engaged well with CRT and is looking forward to meeting his new CPN Alison Forbes.
Medication management

' . E

Green

o

/
Note: Currently concardant and happy with his current meds (aripiprazole 10mg BD), history of non-concordance,

Risk of absconding
Green

Note: lives in the‘community
fae
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Brown, Archie (Mr) . CHI Number 0604873238 . Date of Birth 06-Apr-1987 (39y)

Sex Male

Risk of self-harm
Green

Note: No risks currently.

Risk of suicide

.
Green

Risk of harm to others
Green”

Mote: No risks.
Abuse issues

“Amber

Note: Archie has disclosed a sexual assault some years ago.
Neglect/Vulnerability issues (consider ASP/AWIA)

Green

Note: Not necessary to consider ASP/AWIA at this j’uncture.

Child protection concerns
Not applicable'\ |
Note: No children and no concerns.
Child well-being concerns
Not applicable

‘RIS

Substance misuse .

Green

Note: Previous history of substance misuse and cannabis, I see from the notes that Addaction has been
considered.

Support network

Green .

- Note: Has supportive. parents but this becomes strained when he becomes unwell. Currently stable.
Physical health
Amber ) o
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Brown, Archie (Mr) . ' CHI Number 0604873298 © Date of Birth 06-Apr-1987 (35y)

Sex Male

Note.: Asthmatic and obésg. ) ; ’ T

Occupai:ion of time
Green ‘ .

Note: Unémployed but able to occupy his time.

Housing and finances

Green ,

: Any other issues

Green . )

Note: Nil

Overall Impression of Risk
Green :

Note: Archie's mental state is currently stable and he is presenting with no risks, thts could change should he not
take his medlcaﬁon

Immediate Risk Management Plan’

Discharge from CRT.

Alison Forbes CPN will follow up.

Out patients in due course W|th Dr Scott
Letter to GP .

Contact numbers issued

gl \
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Brown, Archie (Mr) - : CHI Number 0604873298
Sex Male

i

Date of Birth 06-Apr-1987 (39y)

Date of Activity 25 February 2021 14:49 by Mrs Alison Forbes
Centre of Care South Ayrshire CMHT

Status Closed

Source of current referral
Other NHS -
Note: Referred from CRT,

Date referral received

Assessment type

New

Patient agreed to carer being involved in treaitment?

Not known

Current medication .

Aripiprazole 10mgs

Crisis arrangements .

Archie is aware of crisis numbers. '
k)

Summary of strengths, goals and aspirations

Enjoys gardening and has been trying to plan each day with tasks and activities.

Has Care Programme Approach been considered?
No
Has the Adult Supbort and Protection Act been considered?

No

Has the Mental Health Act been considered?

No

3

Has Aduits with Incapacity Act been considered?
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Brown, Archie {(Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

L)

Advanced Statement in place?
No

Has the individual been made aware of their right to have an Advanced Stat'e‘ment?

Not recorded N

e

Named Pers’on o

Named Person identified? .
No ) , o ‘ .

Has the individual been made aware of their right to identify a Named Person?

Not recorded
i g

Summary of Assessment

CPN follow up fo Archie as arranged. Archie expressing to live on his own with his cat. Archie recently discharged from
hosgpital then CRT. Archie describing his mocd as 'good and upbeat’. No expressed Pshchotic symptoms and thought
content all relevant to text. Archie reports having some intrusive thougts but can distract himself. Archie is prescribed 10
mgs of Aripiprazole and feels this dose is enough to allow him to have the energy to do something during the day.
Archie reports that he was having difficulty sleeping. He managed to get some Zopiclone from the GP and has been using
this every other night with good effects. Archie reports to have a good appetite but also expressed to have over the years
used food as a way to self harm. He reports to having been Bulimic and was 15 stone at one point then went to 22.
Archie was able to recaognise, some triggers that affected his mental health. He reports that Social Media caused him allot
of anxiety and he would begin to overthink and overanalyse things. Archie also expressed that although his parents have
been maried for 47 years he states that they always argue and bring him into it. Archie touched on the fact that he has
been abused in the past by partners and was bullied at schdol. We briefly discussed the Stress vulnerabtllty model and
how this impacts on our mental health.
Archie reports that he is trying to stick to a daily routine and finds this is helping his mental health. Archie reports to enjoy
gardening and is keen to get back to this when the better weather returns.
Archie pleasant and chatted well with writer. Agreed for further follow up call in 3 weeks time. Archie is aware of contact

" numbers inbetween times.

Mental state

Green

Note: CPN follow up to Archie as arranged. Archie expressing to live on his own with his cat. Archie recently
discharged from hospital then CRT. Archie describing his mood as 'good and upbeat'. No expressed Pshchotic
symptoms and thought content all relevant to text. Archie reports having some intrusive thougts but can distract
himself. Archie is prescribed 10 mgs of Aripiprazole and feels this dose is encugh to allow him to have the energy
to do something during the day. Archie reports that he was having difficulty sleeping. He managed to get some
Zopiclone from the GP and has been using this every other night with good effects. Archie reports to have a good
appetite but also expressed to have over the years used food as a way to self harm. He repaorts to having been
Bulimic and was 15 stone at one point then went to 22. Archie was able to recognise some triggers that affected
his mental health. He reports that Social Media caused him allot of anxiety and he would begin to overthink and
overanalyse things. Archie alsa expressed that although his parents have been maried for 47 years he states that
they always argue and bring him into it. Archie touched on the fact that he has been abused in the past by partner
and was bullied at schoocl. We briefly discussed the Stress vulnerability model and how this impacts on our mental
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& Care Partner

Brown, Archie (Mr)

Date of Birth os-Apr-1987‘ (39y) undefined Male  CHI Number 0604873298

) - '
’ Yo

_ Hls’rory for Summary of con’racf/defalls
. From 12/05/1926 Unhl 12!05/2026

e

-{ T am aware that you were faiﬂy recently discharged from Community Mental Health Nurse intervention and at times it can be .

helpful to have this time to consolidate any advice and information, using self—management to develop your coping strategles and
Iwould encoumge you to continue W|th this

If you have further concerns you can discuss these with Dr Johnston at your outpatient appeintment or cantact the Duty Service.

Shauld you require any further information, please do not hesitate to contact me or the Duty worker on the above number.

’ . . . ’

Assessed 23rd May 2017 at 16:18

u_mr;-:ary of contact/details

Archie Bri:wn
CHI 0604873298
Teclrn dlscussed CCwill write to patient to |nforrn hlm he has an clppomtment with Dr Johnston i ih July

Assessed 18th May 2017 at 15:49 - - | SN

Summary of q:gnh.:rct/detu'ils

Telephone calls to Archie's mobile on'2 occasions today as requested b y crisis colleague C/n Jamieson to provide update of plan
to offer for CPN assessment: This has been discussed with in response to his recent contact via CPN duty service expressing '
concerns re: mental state relapse and possibility of recommencing quetiapine, medication. As it stands O/P review is on July 2017.
C/N Jamieson plans to pass this to Secior CPN C/N Connelly for follow up :

Writer will discuss with C/N Jamieson tomorrow

Assessed 17th May 2017 at 18:36

~ ammary of contact/details.

Discussion with Dr Johnston regardlng recent duty contact with Archie and the concerns he has rnlsed re: mental state relapse. As
it stands O/P review is ori July 2017. To allow for sooner consideration re: medication chonges as desired by Archie it was felt more
appropriate to request nursing assessment in the first instance. Writer will direct this to Sector CPN C/N Connelly and request that

SN McPike call Archie next day to update. ' : 2

Assessed 17th May 2017 at 18:26

Summary of contact/details

Note entered from word document from earlier due to carepartner update.-

Archie Brown 6/4/1987 - phone call via Duty Service stating he had contacted Crisis recently and was awaiting.outcome -
atternpted to return call but voicemail left asking Archie to call back. From records oppointment has been arranged, w;th Dr
Johnston on 31/7/2017 . . . ~

Assessed 17th May 2017 at 16:14_- -

Summary of centact/details -

Dr Shearer phaned regurdlng Archie who has been in contact with them today. Repomng issues with mood fleeting suicidal -
‘ideations no pldn expressed. I "havé informed Dr Shearer that Archie has been in touch and ¢ member of staff is gomg to discuss
his medication-with Dr Johnston and that he made us aware earlier. -
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Brown, Archie (Mr)

Date of Birth 06-Apr-1987 (3%y) undefined Mule CHI Number 0604873258

4

History.for Summary of contact/details
" From 12/05/1926 Until 12/05/2026 "

Assessed 17th May 2017 at 14: 37

Summary of contact/deialls

Phone contact via Archie directed to CRT in the absence of duty service. Archie continuing to report symptoms of mood swmgs
not sleeping or eutlng Archie inquiring Into the outcome of planned discussion with Or Johnston as per earlier agreernent see
previous note SN McPike. Archie presenting as somewhat heightened in emotional response. during call. In attempt '‘to manage
this today writer agreeing to farward Archje's concerns to Dr Johnston. Archie was wondering if:
-a/ he could be offered an earlier out putlent apt

b/ there could be consideration as to whether his Olanzapine could be changed to Quitiapine which worked for him previously.

Writer will communicate the above to Dr Johnston dnd agreed that Archie would be called back to update. |

Assessed 28th Apr 2017 at14:26 S . — , Lo

Summary of contact/details

Duty Call -
Archie contact CMHT via duty service requesting sooner OPA to discuss/review medication and requesting furthe_r CPN support

Majority of conversation focussed on dlagn05|s Archie is conwnced that he is suffering fram "Orgamc Bipolar Disorder" as result of
head injury in 2005.

Describes deterioration in his mood since Chrlstmus 2016. With increase in *mood swmgs“ and broken sleep. descnbes fall outs
with family and clase frlends due to irritability and "anger”, Has maoved to Coylton and is fealing isolate at times. Believes,that his

"mad swmgs“ significantly :mpact on his ability to gain employment due to inconsistency in concentration and ability to complete
tasks

Believes that quetiapine medication was effective i in stabilising his moad in past. However, clcknowledges that he made request to
reduce and stop it before commencing Olanzapine. :

Medication ;: remains on Oianzapine_Z.S_mg'- am, 5mg at night and zopiclone,

v

Alcohol/Drugs: denies use of alcohol. Smokes cannabis at night to aid sleep. No other illicit substances.
Risk: Describes fleeting thoughts of suicide, however without current plan or intent.
Agreed plon:’

1. Te be discussed at MDT meetmg next week beginning 1/5/17
2 Archle was encouroged reqarding use of contact numbers available 24/7 should he require further ad\nce or support at any time

Assessed 27th Apr 2017 at 12:30°

Summary.of canfuct/dgiaiis

.DearSir/Madam

RE: ARCHIE BROWN 20 ARTHURSTQN TERRACE, COYLTON, KAG 6HY
CHI: 0604873298 : ‘ )
3\ .

-,

Further to our telephone call I enclose the relevant information in relation to Archie K Brown's‘application for Personal
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Brown Archie (Mr) O o

Date of Birth 06-Apr-1987 (39y) undefined Male ~ CHI Number 0604873298, . = . =

1

Hls’rory for Summary of con’roc’r/detalls L
Frorn 12/05/1926 Unhl 12/05!2026 - o ' ' . -

; Indiapendent Payment Allowance. ﬁ e o i - i . .
It is stated within medlcol documentotion that Archie has a dlognosrs -of Anxrety Drsorder Archie has had ongeing support from
the Commumty Mental Health. Team since 2014, in addition ta engogement wrth CAMHS as an odolescent

Ilast wsated Archle on13 Aprit* 2017, 1 have now dlschorged Archle from my cose\ood on occount of him ho\nng Jomed a new Dr s
- Surgery, Archie now awaits an; appointment with Dr T|m Johnston the Psychlotrlc Constltant attached wrth hls new surgery. Archie
1 feels that hls medication requrres re\newed % . S - -
Archle s diffi cultles in relation to anxiety are ongomg, and have been porttculorly prevolent of late on.account of life stressars,

‘hich Archie struggles:to.cope with, requiring support and frequent. reminding of benefi cial coping strotegles Archig’ s levels of

_ wiety can have dan impdct on his daily functioning, often resulting in him, becoming mcreosmgly agitated; have diffi culty
.+ sleeping, hecome self isolating, requiring frequent promptlng and reassurance from family. Archie has.engaged in support with
CMHT, who have offered education and advice in relation to anxiety and the management of this, whiich on,occasions he has
utilised |ndependent1y with success, however there have béeen. other occasrons whereby Archre has reqmred oddltlonal support
from both family ond CMHT

+

Archle is currently prescnbed Olanzapine 2 5mgs in'the mornlng and 5mgs at night, and hos been prescribed Zoprclone in the: post
when he has experienced diffi culty in sleeping. As previousty mentioned however, Archie no longer feels that his medication is as -
effectwe therefore he has an oppountment with Dr Johnstoniin the nedr future to review thls dnd discuss the potent:ol for chonge
RE: ARCHIE BROWN 20 ARTHURSTON TERRACE,'COYLTON-, KAG 6HY . \ : ‘ -
CHI: 0604873298 - . S . . ' t

[ . i . ne - . .
Il - ' E " N

"| Lhopeyou find this informot_ion to be'helpful and sufficient.

-

Assessed 13th Apr 2017 at 10 25.
b mmary of contuct/detolls

Teiephone contact from Archie th|s morhing mqumng ifhe would he would hear by letter regordrng details of oppolntment W|th Dr

_lohnstan, writer rernlnded Arch:e that he would X . ' :

" L 1. .

- AI‘ChIE then adviséd that he was hovmg a “bad day" yesterdoy and requested a further, oppomtment with wrlter to complete |
' staying well plan. Writer advised that at this time she would not be offering any further appointments and that he would receive
1 an appointment with Dr Johnston in due course. Archié mqurred if thrs was something that Dr Johnston would make suggestion.to
comnpleting, writer advised that Archie ottend the appointment, dnd await Dr Johnstan's odwce and take things forward from
there. He:'was occeptlng of this.and ogreed thot he would moke use of supportwe contacts if he felt the need to while he awaits

oppom‘tment /

v
1

Assessed 12rhApr2617'ar1‘5:19'_-::_‘_Jv_ . L s

i

Summary ofcontoct/detolls C

Writer visited Archie at home: today, for the purposes of completlng a stuylng well p!on
I Archle 's. mother-wos olso present at tlme of oppomtment

7

Archie was dressed in hls nightwear ot tIITIe of visit, odvrsmg things to be "not good" Archie odvrsed thot he does not: feel that
services are listening: to him and reported to feeling annoyed that "health profess:onqls“ dare reportlng that he does not have a
bipolar dlognoS|s and "just has anxiety." He advised that he does not feel that hieis getting the.answers in which hé reqmres to

1 help monoge his dmgnoms erter ottempted to offer reossuronce educutlon and odvrce in relotlon to the dlff' cultres that onxlety

Fd

-
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Brown, Archie (Mr) . - | Co T

Dute-o-f‘Birth OG-APr-19‘8'7 (39y) -undefined Male _CHI Number 0604873298, .~ = :

Hlstory for! Summary of contact/detalls
From 12/05/1926 Until 12/05!2026 . o

may cause for individuals (|nformot|on thot has been provlded W|th|n previous oppomtments) Arch:e was- reluctant to.accept any. -
1 of writers response, odvlsmg that it was "our: opinion” (Dr Gibb, GP-and nursing staff) that he did not hove bipolar and "orly -
onmety“ arid that he hod no contro! over his “flare ups". Archle believes thot his symptoms indicate thot ke has somethlng far
more severe. . .
' Writer also attempted ta. hlghllght that Arch:e s recent presentotlon appeatred to have been triggered as a result of bemg decilned
PIP and a diffi iculty in coping’ with the stresses and:concerns that this credted. He  disagreed with this advising he had no control
" over it was a "flare up.” erter hlghhghted that prior 6 this Archie offered ng new concerns in relation to his mental health, he
_contifued t&- expenence on golng diffi cultles which he, oppeored ond advised to be coping:.and'managing with. In, previous visits’
writer has highlighted this to. Archieywhich he has been'in agreement with, however todoy did not, advising:that he struggles to
do onythmg ond connot cope ond thls remolned the "opinion” and "observotlon“ ar writer.and. not How he percelved thmgs to be. ®

Dunng previous v|s|ts Archie has'highlighted the dlsogreements and orguments thot he has had. W|th is: porents ond hos admitted *
to oskmg therh to leove as he'has been aware that there presence has bégan to ogltote him. He reports that on occasions he has
found them to be interfering and'he would. prefer if they just allowed him to get on with things. Archle has also advised of poor :
management: of frieney, reporting that he enjoys to shop, writer and Aschie in-the past however- have discussed the |mportr:lnce of
= budgetlng, which he'has shown-awareness and understondlng of. It would appear that Archie is making chon:es i
Archie went onto- advise that he daes not believe he has a "mental illness* that has occurred-chemicatly, hOWEver has been
caused through a blow to the head, which.he advised is documented within his notes as a. "cut" reporting that his GP had advised
him of this. Archie wosextremely angered by this, advising.that it was a "blow* to the'head that has caused a"brain lnjury" -

' causing an organic form of bipolar. At this poirit Archie had become very dismissive of writer's response and suggestion to '
onythlng, tolklng over wr[ter therefore moklngfconversotlon very unproducttve These bellefs are longstondlng oo

Archle however: loter added that he in fact does not consider himself to be a "mentol potlent“ and this “brajn InJury" has coused
“him to: exper:ence mlgrolnes. musc[e spasms, shootlng pdins through his body, which moy indicate a nerve disarder, however he -
does not believe services or his GP to be tokmg any of his concerns'seriously. Wr|ter suggested thot |f Archie belleves his d|ff' cultie
to be physically related, he shoutd consult hlS GP regordrng this.

.

Wnter reminded Archle the, purpose of: todoy s visit; to complete Stoylng Well Pion however he declined this report:ng it to be.a :
waste of time. Writer ottempted to hightight the purpose of this and the support that'it may offer in the long term, however Archie
continued to decllne Writer therefore advised that a refefral had been. received from his GP and.this had fiow been possed tothe
“sector teom and Archie would hedr from CMHT in due course with fegards toan oppolntment with.Dr Johnston Archie.advised’
thot he'would attend appointment, however it would: likely be a'waste &f time-as everybody is of the same opinion that he does’
I not have bipolor or a braini |nJury and "just" has "anxiety", Wnter ottempted ta offer reossuronce inresponse to this W|th no .

' success: ' '
In respect to" reossurclnces offered: -during thlS contact, writer ottempted to hlghllght that Archie s-recent presentotron had been: i
. potentially tnggered by his refusal far PIP, which understandably hod caused significant stressiand worry, lncreosrng leve!s of
onxlety, whichin turn he was strugglmg to manage and cope with. Attempts: have been mode durmg these contoct to offer him
- ddvice and reassurance, however due to Arch:e s high expressed emation ond verbal aggression, which oppeor to be out of -
' ‘frustration opposed to ocute mentatillness telephone coritact has'been termmoted Archie odvlsed that he was dlsgruntled b_y
1 this odvrsung that sérvices were simiply not interested in helplng him., Writer ottempted to hlghhght th|5 not to be the case,
- however ke dlsogreed with writers response. -

"..""

. A 'y . e
s . . ) . - '

Durin§ todoy's_visit”t_here wias o evidence to suggest acute mental illne'ss_;f-much;of:Archie"s presentation reflected, recent

N L. . -
Sy T B ) s . ; : ' - ot
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Brown, Archie (Mr) CHI Number 0604873298 : Date of Birth.06-Apr-1987 (38y)

Sex Male

health. Archie reports that he is trying to stick to a daily routine and finds this is helping his mental health. Archie
reports to enjoy gardening and is keen to get back to this when the better weather returns. Archie pleasant and -
chatted well with writer. Agreed for further follow up call in 3 weeks time. Archie is aware of contact numbers

inbetween time

fEngagepjlent__

Engagement with services
Green
Note: Archie engaged well during contact.
Medication management
Green T

Note: Aripiprazole 10mgs with good effects. Zopiclone 7.5mgs as prescribed by GP. Taking on alternate nights.

Risk of absconding

Risk of self-harm
Green

Note: History of self harm by cutting and overdose. No current behaviours of thoughts to take gxéess tablets.

Risk of suicide
Green

Note: History of overdose when unwell. No current thoughts, plan or inten. éurrently showing good insight into his
mental health and working on realistic goals to maintain this

Risk of harm to others

Green

Note: No known risk to others.

Abuse issues
Green

Note: History of abuse by previous partners. This trauma still impacts on Archie to a degree.

Neglect/Vulnerability issues (consider ASP/AWIA)
Green

Note: No expressed evidence of neglect or vulnerability. 7

Child protection concerns

Green
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Brown, Archie (Mr) =~ CHI Number 0604873298 - Date of Birth 06-Apr-1987 (39y)

Sex Male

Note: No child protection issues. .

Child well-beihg concerns
Green

' Note: Not applicable .
o 7

Substance misuse

Green .

History of

Support network

Green

- . 4oL

Note: Archie has support from his family.

Physical health
" Green ' ‘ ' o

Note: IBS and Stomach problems.

Occupation of time

Green

Note: Managing to set daily goals to help gain a more structured day. Archie is finding this planning useful.

=

Housing and finances
Green

Note: No expressed concerns with housing or finances.

Any other issues

Green

Overall Impression of Risk

Green -

Immediate Risk Management Plan

CPN follow up to empower positive mental health and good d_éily structure. L - N
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Brown, Archie (Mr) i CHI Number 0604873208 Date of Bivth 068-Apr-1987 (38y)

Sex Male

Was gender based violence routine enquiry carried out during this assessment?

Not recorded ) ‘ »

What type of GBV is involved - .

Not applicable

Is abuse current or past or both?

Not applicable

Describe the relationship between the service user and the perpetrator

Not applicable

What is the sex of perpetrator(s)?

Not applicable-

Referred to other specialist service

Not-applicable

Information given on local services

Nat applicable

Shared informatiori with other health professional

Not applicable . *

Shared information with external agency {e.g. police, social work etc) -

Not applicable ' .

Safety planning discussed

Not applicable

Child protection procedures initiated

Naot applicable o = ’ . , . s

Adult protection procedures initiated . . -

Not a[;iplicable

No further action required

Not applicable

"
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‘Brown, Archie (Nir) . CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)

Sex Male

.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
mv nn o

~Mental health z;nd-well-being strengths/needs identified?

: Yes

. Aggressiver behaviour

No problem

Suspicious or accusatory behaviour
No problem

- Note: When unwell Archie can be paranoid about others and can have bizarre views.

Eating problems ,
Mild problem

Note: Archie reports that he is obese and has had bulimia in the past. Food has always been an issue for him.
Archie believes he is 22 stone at the moment. ‘

Wandering . ' .
No problem R : ) N
" Overactivity e -
No problem
- Odd, inappropriate-or unacceptable behaviour-

- No rolem

Memory

No problem

. Attention and concentration

No problem

“

C
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Brown, Archie (Mr) CH! Number 0604873208 - Date of Birth 06-Apr-1987 (39y)

Sex Male |

Understanding

No problem ' : . . -

Expression

No problem

Thought diSorgaﬁisation

‘Not known

Delusions

Not known: ‘ "

Hallucinations and other perceptual abnormalities

Not known

Elated or expansive mood

Not known

Depressed mood and ideation

Not known

Obsessional ideas aﬁd compuléive behaviour

Not known

Intrusive ideation

Not known

- Anxiety, phobias and panics

[

Not known

Somatic preoéc‘upations

Not known

'Lowering of energy, drive or interest

L

Not known

Self-esteem

Not known-

fl - r

Sleep disturbance

Not known ’ : ’

Involvement in treatment and care ) ' | .

t
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Not recorded

nd well-being summary

Mental healfh and well-heing summary

Archie has identified that sometimes Social Media can impact on his mental health in a negative way. Archie encouraged
to reduce social media time and not to use it.if he is having a bad day..

Archie has managed to try and plan each day with house work and other activities. Archie has found that this helps him
facussing on any negative thoughts he may have.

Archie is a keen gardener and keen to start this hobbie again.
Archie is aware of the lmpact drugs w11| have on hIS mental health

. e
fAIcohoE or substance mlsuse T

i

Alcohol/substance misuse strengths/needs identified?

Not recorded

Alcohol misuse

Not recorded

Misuse of prescribed drugs

Not recorded

Misuse of non-prescribed drugs

Not recorded

;Alcohollsubstance misuse summary )

PR
g

e

Alcohol/substance misuse summary
Not Recorded ’

Forensic/eriminal

Not Recorded

Physical health and well-being strength/needs identified?

No

' Physical impairment or disahility

No problem

Physical health condition

No prablem

Long term physical health conditions

\
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Brown, Archie (Mr) CHI Number 0804873298 Date of Birth 06-Apr-1987 (3%y)

Sex Male

No

Long term condition

"None

Long term condition (2)

None

Long term condition (3)

None °

Long term condition (4)
None

Mobility

No problem

Sensory impairment

No problem

. Diet/hydration

No problem

Swallowing difficuities

Na problem

Cpntinence

No problem

Distress/pain caused by physical state

No problem

Side-effects of prescribed medication

No problem

Health promotion advice required
No

Sexual health

No issues/concerns raised’

Blood borne virus testing

No need for festing

Physical health checklassessment

Printed 12/05/26 by Maryann Findlay - Service User copy ‘ ) Page 9 of 12
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Brown, Archie (Mr) CHI Number 0804873298 | Date of Birth 06-Apr-1987 {38y}
Sex Male

Does the patient meet SMI (Severe Mental lliness) criteria, and/or is patlent prescribed anti-
psychotic medication?

No

Physical health check
Not applicable

Responsible for annual physical health check

Not applicabie

Date of last physical health assessment

Date BMI last measured and recorded -

Does the patient smoke?

Not recorded

Offeréd referral for smoking cessation support

Not recorded

Physical summary

Archie reports to have hlstory of Bulimia which has given him IBS and stomach problems Archie reports to be ovenue:ght
and has Iong standlng issues with food.

e

Social strengths/needs identified?
Yes

Work/vocational/educational performance
Very severe problem

Note: Archie feels that he would be unable to manage to stress and routine of work. He is a qualified hairdresser
and used to have a cleaning business,

Ability to work now

Not recorded

Social activitie_s outside the home -

Not recorded

Activities of daily living

Not recorded

Printed 12/05/26 by Maryann Finqlay - Service User copy . ’ Page 10 of 12



Brown, Archie (Mr) CHI Number 0804873298

Sex Male

Date of Birth 06-Apr-1987 (39y)

Personal care

Not recorded

Relationship with close family
No problem . A
Relationship with partner

Not recorded:

Relationships with others close by

Not recorded '

Carer's needs assessment -

Not recorded

Carer support offered

Not recorded

Social summary , .

Archie enjoys gardening. He reports to have a few friends but has lost a few along the way. Archie lives en his own and

manages his home well.

Sufficient information provided?

Yes

Does the person understand the information given to them that is relevant to the decision?

Yes

Can the person retéin ‘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 process?

; Yes

Can the pérson communicate their decision?

Yes

Is consent valid? '

Yes

Printed 12/05/26 by Maryann Findlay - Service User copy
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Brown, Archie (Mr) CHI Number 0604873298 . Date of Birth 06-Apr-1987 (39y)

Sex Male

Is the consent given voluntarily?
Yes
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Brown, Archie (M r) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
, ' Sex Male -

Date of Activity 25 January 2021 186:37 by Mrs Heather I\\/I‘cHafﬁe Status Closed
Centre of Care Ward 10 Woodland View '

Assessment completed by

Multi-disciplinary Team
Note: Updated following'MDT

Mental state

Amber

Note: Remains on pass, ongoing improvement continues - CRT remain involved and happy to proceed suppaorting
Archie to facilitate dlscharge today. Much improvement in mental state No florid psychosis Cantinues to express
‘thoughts but not de ressuer of speech not

Engagement with services

Green
Note: Engaging with CRT during pass History of non complfance with medication within the community
Medication management
. Amber ' ) -

Note History of nan compltance with medication within the community however has accepted meds in the ward
since admission,

Risk of absconding
Green . | _ ) -

Note: Archie's detention revoked, discharged home today

Risk of self—h\arm

Green o -

Note: No thought or intent to harm himseilf.

Risk of suicide

Green
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Brown, Archie (Mr) , © CHI Number 0604873293 . Date of Birth 06-Apr-1987 (3%y)

1

Sex Male

Note: No thought or intent or suicidal ideation.

Risk of harm to others

Green

Note: Presents as irritable and verbaIIy hostile when unwell but hot escalating to phys:cal aggression during this '
admission . .

Abuse issues -
Not known - C .

Note: Unclear. reports some trauma when young but was vague on this when asked.

Neglect/Vulnerability issues {consider ASP/AWIA)
Amber

Note: Histary of self neglect and poor sleep hygiene when unwell.

Chlld protection concerns . ‘ .

Green ' . N

Child well-being coficerns

Green '

Substance misuse R .

Amber - ‘ )

Note: Archie agreeable to be supported by the CM HT on discharged in regards to accessmg support from
addlctlon services .

Support network
Green

Note: Archie lives alone with his 2 cats.and has family support however he reports the family relationship is
strained. : g

Physical health
Amber

Note: Aéthmatic and ohese,

Occupation of time .
Green

Note: Archie is able to occupy his time, reading books and spending time outdoors. .
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Brown, Archie {(Mr) ' ‘ CHI Number 0604873208 Date of Birth 06-Apr-1987 (30y)

Sax Male

Housing and finances-

Green

Any other issues

- Green

Overall Im|;ress.ion of Risk

Amber

Note: Objectively and subjectively Archie's mental health is currently stable, supported during his pass by CRT an«
continues to make progress and discharge able to proceed today as planned. i

Immediate Risk Management Plan

Plan on discharge

1) Initial follow up from CRT

2) CPN support

3) OPA within 4 weeks of discharge
4) CMHT to discuss addiction support
5) No changed to medication

Printed 12/05/26 by Maryann Findlay - Service User copy Page 3 of 3
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 21 January 2021 15:22 by Gillianne Rogers ’ . Status Closed

Centre of Care Intensive CPN Team (S)

Situation

Archie has been referred for CRT support in order to support_'pass.frorh ward 10 with a view to earlﬁ discharge.
Assessment carried out over the 'phone today at Archies request and in accordance with Covid guidelines. -

Background ' | . S

° -

Archie was admitted to ward 10 at Woadland view on 7th January under Section 44 of the mental health (care and
treatment) (Scotland) Act.” He presented as floridly psychotic with delusional ideation of a spiritual nature. He reported a
gradual deterioration over a period of several months and had laterally been non concordant with prescribed medications.
Archie has a diagnosis of Emotionally unstable personality disorder and a history of trauma.

Mental state

Amber .

Note: Writer contaéted Archie as planned this morning. In accordance with current Covid guidance, writer offered.
Archie a face to. face appoiniment, however he politely declined and advised he would rather have a telephone
assessment. Archie was amiable and a good rapport was established. We discussed Archies call to the ward
yesterday evening. He advised that he had got home to find that his parents had 'tidied up' whilst he was in
hospital. Archie found this very unsettling as.things had been moved and he insinuated that he felt that this was ar
invasion of his privacy. He reported that his plan had been to come home and sort through things he had been
neglecting prior to going into hospital and that this had 'put him off'. Archie voiced that he wished his parents hadn
done this'and that they 'would realise I'm a grown man'. Reassurance offered and Archie was able to rationalise
that they were trying to help. Writer attempted to establish a timeline of Archies illness. This started well with Archie
advising that he had seen a gradual deterioration in his.mental state since the beginning of last year. Archie cites
the Covid pandemic as a 'massive stressor' and reported that he became very anxious about this. Archie discusse
his cats becoming unwell and-his subsequent belief that they had Covid as the tipping point-for his mental state
that led to him needing admission to hospital. Archies was very tangential and required much redirection
throughout discussion. He was very focussed on his feeling of being a ‘loner’ and wanting to retreat to the. country
He spoke at great length regarding his love of nature and how he believes this is rooted in his family being 'island -
folk' for generations living in the highlands and islands. He also spoke about his lineage being traced back to the
clan MacDonald and how he now feels that saciety are paying for their ancestors mistakes. He also wished to
discuss reincarnation and evolution. He expressed his belief that we are all 'recycled" and mentioned that as a chil
he was able to travel back in time through the power of his dreams: Archie did appear to have some insight into ‘
these topics being unrelated to our initial discussion and apologised stating that he knew he was rambling. Archie
did meéntion his previous mental health problems and how he feels he is on the autistic spectrum. He also -
mentioned his trauma background.and a wish to seek out:counselling for this when his mental state is stable. He
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Brown, Archie (Mr} ~ CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Mala

K

reports that he finds it difficult to trust people, in particular health professionals,'as he finds it difficult to make
himself understood or to feel heard. We discussed Archies recovery and how he would identify himself as being
‘better'. Archie stated that his 'usual' routine entails him being able to tend to his house and his cats without any
concern or associated stress. He identified walking as something that he used to do to help with his anxiety and he
reported that he hopes to get back into this. Impression: Archie continues to present with delusional ideation and
mild thought disorder. He is now displayirig' a degree of insight into this and allows himself to be redirected when
required. Archie is reporting ongoing symptoms of anxiety, particularly in relation to the Covid pandemic and
resultant political coverage. Plan: CRT will support Archie during pass period from ward 10. Archie will remain
concordant with medications as prescribed by Dr Scott. Archie will look at commencing enjoyable activities such as
walking and gardening in order to keep himself busy. Archie will be further reviewed by Dr Scott on Monday with a
view to discharge from ward 10. Writer will make phone contact with Archie tomorrow afternoon. Archie is aware ol
ices if required.

anmER L s

Engagement with services ' o .
Green

Note: Archie is amenable to CRT input. Female staff preferred.

Medication management
Green '

Note: Archie is currently concordant with prescribed medications, however had recently been non concordant
when beceming unwell,

“Risk of absconding

Not applicable

Risk of self-harm ' : .

Green : i ’

Note: No thoughts or intent of self harm i T

Risk of suicide
Green

Note: Archie reports no suicidal ideation, planning or intent.

Risk of harm td others

Green

- Note: No current indication -of risk.

Abuse issues -
Amber

Note: Archie reports childhood sexual abuse and a history of-bei'ng raped. He reported that this is something he
wishes to seek counselling for when his mental state is stable. ) '

.
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Brown, Archie (Mr) S CHI'Number 0604873208 . Date of Birth 06-Apr-1987 (35}

Sex Male

i

Neglect/Vuinerability issues (consider ASP/AWIA)"
Green ) ) o ‘o
Note: No current indication of need for ASP or AWIA

Child protection concerns
‘ Green

3

Note: No concerns

Child welul-being concerns

Not applicable .
: e T

Substance misuse .

Amber '

Note: Archie had been using cannabis prior to admission and has a history of substance misuse. Denies any
cu t - :

TP

Support network

Amber

Note: Archie lives alone. He does report that his parents are supportive, however he sometimes finds them ‘too
much'. He reports a small network of friends however this is limited to due to current covid restrictions.

* Physical health
Amber o ] -

Note: Archie is asthmatic and very concerned regarding the current pandemic

Occupation of time .

Green

Note: Archie is keen to resume his usual routine tending to his home ‘and spending time in his garden.

Housing and finances
Green ’ ] ' : ' A

Note: No issues reported.
Any other issues

Green

Note: Archie reports difficulties communicating with males.

Overall Impression of Risk

Amber - v
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)”

Sex Male -

Immediate Risk Management Plan.

Plan:
CRT will support Archie during pass period from ward 10 . ;
Archie will remain concordant with medications as prescribed by Dr Scott. .

Archie will look at commencing enjoyable activities such as walking and gardening in order to keep himself busy.
Archie will be further reviewed by Dr Scott on Monday with a view to discharge from ward 10.
Writer will make phone contact with Archie tomorrow afternaon,

Archie is aware of how to access services if required.

Recommendations

Ptan:

CRT will support Archie during pass period from ward 10.

Archie will remain concordant with- medications as prescribed by Dr Scott.

Archie will look at commencing enjoyable activities such as walking and gardening in order to keep himself busy.
Archie will be further reviewed by Dr Scott on Monday with a view fo dlscharge from ward 10.

Whriter W|I| make phone. contact with Archie-tomorrdw aftérnoon.

Was gender based violence routine enquiry carried out during this assessment?

.

No - Not relevant as already carried out

What type of GBV is involved

Not applicable

Is abuse current or past or both?

Not applic_ablé )

Describe the relationship between the service user and the perpetrator

Not applicable

What is the sex of perpetrator(s)?

Referred to other specialist service

Not applicable .* .

Information given on local services

- Not applicable
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Brown, Archie (Mr) . * 'GHI Number 0604873298 . Date of Birth 06-Apr-1987 {38y)

"

Sex Male
[

S.hared information with other health professional ;

Not applicable

Shared information with external agency (e.g. police, social work etc)

Not applicable

Safety planning discussed ‘ : -

Not applicable

Child protectioh procedures initiated

Not applicable o . v _ ;

Adult protection procedures initiated

Not applicable

No further action required
Not applicable
Documented plan in case record

Not applicahle

Revisit enquiry at a later date

~ Not applicable

Has consent been given to share this information with GP?

Not applicable

Sufficient information provided?

Yes
N

_ Daes the person understand the information given to them that is relevant to the decision?

Yes . ) ‘ _ . p
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 process?

-

Yes

Can the person communicate their decision?

Yes
Is consent valid? -
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Brown, Archie {Mr) - CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Yes

Is the consent given voluntarily?

Yes

A
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Brown, Archie (Mr) . CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 20 January 2021 13:15 by Miss Samantha Chittick Status Closed
Centre of Care Ward 10 Woodland View ‘- N

Assessment completed by

Multi-’disciplinéry Team

Mental state

- Amber ‘ o '

Note: Much improvement in mental state No florid psychosis Continues to express thoughts but not delusional No
pressuer of speech noted

Engagement with services
Green . . : :

Note: No issues. History of non compliance with medication within the community however has accepted meds in
the ward since admission. ( -

v

Medication manage’ment

Amber

i

Note: History of'non compliance with medication within the community however has:ac_c:epted meds in the ward
since admission.

Risk pf absconding

Green

Note: Detained under the Mental Health Act under STDC however has been granted a weeks pass to home on the
20/1/21, with a hope to discharge if all goes well within community. CRT support while on pass.

Risk of self-harm

Green

Note: No thought or intent to-harm himself,

Risk of suicider_

Green ‘ ' ’ ‘
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Brown, Archie (Mr) CHI Number 0804873208 Date of Birth 06-Apr-1987 {3%y)

Sex Male

A

Note No thought or intent or su:mdal |deat|on

Rlsk of harm to or from others E

Risk of harm to others
Green
Note: Presents as irritable and verbally hostile at times on admission but did not escalate to physical aggression.

Has significantly settled and is more pleasant-to staff when engaged at present He denles any wish to cause
others harm . .

Abuse issues - -
" Not known

Note: Unclear. reports some trauma when young but was vague on this when asked.

Neglect/Vulnerability issues (consider ASP/AWIA)
Amber ‘

. Note: History of self neglect and poor sleep hygiene when unwell.

Child protection concerns

Green .

Child well-being concemns

Green

Substance misuse

Amber

Support network -

Green -

Note: Archie lives alone with his 2 cats and has family support however he reports the family relationship is
strained.

Physical health '
Amber '

Note: Asthmatic and obese.

Occupation of time
Green

Note: Archie is able to occupy his time, reading books and spending time outdoors.
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Brown, Archie (Mr) CHI Number 0604873288 Date of Birth 08-Apr-1987 (39y)

4 Sex Male

Housing and finances

Green

Note: Currently reporis no issues.

Any other issues

Green

_,;:Overail lmpressron o _Rts

Overall Impression of Risk
Amber

Note: Objectively and subjectively Archie's mental health is currently stable. Remains amber due to going on a
weeks pass home and potential for deterioration in mental health which could result in him being readmitted. Whils
on pass Archie will be supported by the CRT. On Ieavmg the ward, Archie was bright reaclive and voiced no
current thoughts of smmde or self—harm

Immediate Risk Managemernt Plan

1. No change to Aripiprazole to 10mg twice daily.

2.Reduce diazepam to 2mg bd and stop after a week post discharge. w

3) For pass for a week with CRT input (STDC remains in place). If remains well - discharge to CMHT and will then revoke
STDC. . ;
4) One weeks pass meds provided.
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 {30y)
o Sex Male

Date of Activity 18 January 2021 18:10 by Dr. Jacqueline (GMC4450623) Scott Status Closed
Centre of Care.Ward 10 Woodland View

Assessment completed by _ ‘ : ,

-Multi-disciplinary Team -

Mental state

Amber

5

Note: Much improvement in mental state No florid psychosis Continues to express thoughts but not delusional Na
pressuer of speech noted

i

Engagement with services

Green

~ r

Note: No issues. Non compliance with medication within the community however has accepted meds since
admission. . '

" Medication management
Amber '

. Note: Non compliance with medication within the community however has accepted meds since admission.

Risk of absconding

Green

Note: Detained under the Mental Health Act,under STDC with no time out of the ward.
e i T e TR R - T

RE ¢
i gl

Risk of self-harm
Green .

Note: No thought or intént to harm himself,

Risk of suicide
Green - ) -

Note: No thought or intent or suicidal ideation.
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Brown, Archie (Mr) CH) Number 0604873208 Date of Birth 06-Apr-1987 (39y)

Sex Male

Risk of harm to others

/
Green

Note: Presents as irritable and verbally hostile at times on admission but did not escaiate to physical aggression.

Has significantly settled and is more pleasant to staff when engaged at present. He denies any wish to cause
others harm. . . )

Abuse issues
Not known

- Note: Unclear. reporis some trauma when young but was vague on this when asked.

‘Neglect/Vulnerability issues {consider ASP/AWIA)
Amber

Note: History of self neglect and poor sleep hygiene when unwell.

Child.protection concerns

Green

Child well-being concerns

Green

Risk from substanc

misuse

- N
Substance misuse

Amber

Note: Archie has a history of substance misuse and been using cannabis, Will discuss this post discharge

s

Support network

Green

Note: Archie lives alone with his 2 cats and has family support however he reports the family relationship is
strained.

Physical health
Amber

Note: Asthmatic and obese. ) \

Occupation of time
Green

Note: Archie is able tc occupy his time, reading books and spending time outdoors.

Housing and finances
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_Brown, Archie (Mr) : CHI Number 0604873208 - Date of Birth 06-Apr-1957 (39y)

Sex Male

Green ’ )

Note: Curreiitly reports no issues.

Green

Overall Impression of Risk - ‘ ,
Aml;er . ’ ] -

-

Note: Rated amber due to current deterioration in mental state

Immediate Risk Managerﬁent Plan '

1. No change to Aribiprazole to 10mg twice daily.

2.Reduce diazepamto 2mg bd and stop-aftér a week post discharge C - ‘
3) For pass for a week with CRT input {STDC remains in place). If remains well - discharge tp CMHT and will then revoke,
8TDC. ’ : ' '

4) Awaiting also {urther negative covid test prior to discharge '

.
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CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)
Sex Male

Date of Activity 18 January 2021 12:41 by Dr. Jacqueline (GMC4450623) Scott Status Closed

- Centre of Care Ward 10 Woodland View

-MDT:Inpatient Review s - i i

Present

Dr Scoit (MS Teams),

Dr Bremner (MS Teams),

Ruth Kelly - Staff nurse (Ward 10),

Lynne Ann Davidson - Admin {(MS Teams),

.Update |

' Archie has been mostly setiled in the ward. He reports feelfng benefit from his medication and he is mentally well. Still has
beliefs around supematural powers. Handled altercation with fellow patient well yesterday. Archie is keen to be

discharged home and is keen to have a further COV[D test prior to being discharged. Archie has been in contact with his
parents. .

Interview

L

At review today Archie reports feeling “up and down”, “1 have been doing my best to put a brave face on it". States he still

- has his own personal beliefs. Reports that his mum and dad both have different beliefs. He reports that his current
medication is effective. He was advised that his Diazepam will be reduced to 2mg BD and no change to his current
Aripiprazole dose. Archie was advised that Aripiprazole was weight neutral which he was pleased about. He then spoke
about his struggle with his weight in the past and told us that he was 22 stone when he was 15 years old and suffered
from bulimia for 5 years and went down to 8 stone. He spoke about having his own cleaning company around 5 years ago

. and he has also been a hairdresser. He reports eating well, however not sleeping great but feels he will sleep betteronce )

he returns home. Denied experiencing suicidal thoughts. Archie is keen to stop smoking Cannabis now that his current
medication is effective. .

Archie is keen to be discharged home and he plans to appeal his detention. Archte not displaying any florid psych051s no
mood disorder and no thoughts of self-harm or suicide. Insight improved and agreeable to treatment in the community.

»

Impression

Not Recorded

Plan

1. Tribunal cn Wednesday at 2pm.

. 2. Reduce Diazepam to 2mg BD as of today with plan to stop after one week,

3. Continue with current dose of Aripiprazole.
4. COVID Test today.

5. One week pass home on Wednesday with Crisis Team support with a view to discharge next week if Archie remains
settled and detention will continue until then.

6. Outpatient appointment with Dr Scott to be arranged.

7. CPN input in the community (preference for female).

8. CMHT will discuss with Archie-about Addiction Services.

8. Dr Scott to update risk assessment.
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" ~Brown, Archie (Mr) | CHI Number 0604873298 Date of Birth-06-Apr-1987 (39y)

Sex Male

Date of Activity 12 January 2021 05:40 by Don Cherry Status Closed
Centre of Care Ward 10 Woodland View

Assessment completed by

Other

Note: SIN Cherry

Mental state
Amber

‘Note: Remains delusional regardmg spells and black magic and being controlled by person who took him to the —
Carrick hills. Moad reactive but mildly flat. Not thought disordered but delusicns remains. Insight remains poor and ST
would not be suitable for treatment in the community at present Not expressmg any thoughts of self—harm —-

3

Engagement with services

Green

Note: No issues. Non compliance with medication Wl‘lhln the commumty however-has accepted meds since
admission.

Medication manage'ment
Amber

Note: Non compliance with medication within the community however has accepted meds since admission.

Risk of absconding
Green _

Note Det 1ned under the Mental Heaith Act under STDC W|th no time. out of the ward

L

else[f-harm

Risk of seif-harm
Green

Note: No thought or intent to harm himseif.
Risk of suicide
Green
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Brown, Archie (Mr) _ CHINumber 0604873208 Date of Birth 08-Apr-1287 (38y)

Sex Male

| _ Note No thoughtor lntent or sumldal tdeatlon

Risk of harm to others ‘ /
Green .
Note: Presents as irritable and verbally hostile at times on admission but did not escalate to physical aggression.

Has S|gnn"cantly settled and is more pleasant to staff when engaged at present He denies any wish to cause
others harm.

Abuse issues
Not known - )
Note: Unclear.lreports some trauma when young but was vagué on this when asked.
Neglect/Vulnerability issues (consider ASP/AWIA)
Amber
Notef History of-self neglect and poor sleep hygiene when unwell.

Child protection concerns

Green

Child well-being concerns

~ Green

Risk from substance. misus

Substance misuse

of substance misu

Support network

Green

Note: Archie lives alone with his 2 cats and has family support however he reports the family relatlonshlp is
strained.

Physical health
Amber™

Note: Asthmatic and obese. -

Occupation of time
Green

Note: Archie is able to occupy his time, reading books and spending time outdoors.
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Brown, Archie (Mr) GH1 Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Mals

Housing and finances

Green v ,

Any otherissues’

Overall Impression of Risk

Amber ’ _ : .

Immediate Risk Management Plan

1. Increase Aripiprazole to 10mg twice daily. 2. If Archie remains settled this week plan is t6 consider Crisis Team Support
next Monday. 3. General observations. 4. No unescorted time out, :
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Brown , Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 11 January 2021 14:10 by Dr, Jacqueltne (GMC4450623) Scott Status Closed
‘Centre of Care Ward 10 Woodland View

Present

Dr Scoft, <
Dr Bremner, .
Gemma Moore - Staff nurse,
Lynne Ann Davidson - Admin,

) pdate

Archie appears a little flat and subdued. During 1:1 conversations Archie Continués to talk about the fairies and
conspiracies, however he is more settled. Not expressmg any thoughts of self-harm.

Interview

At review today Archie spoke about his parents and said his "dad got me in here”. He states that his dad does not have
the same beliefs as him and his mum, Archie spoke about “giving up”.at the beginning of the year due to COVID and

found this all very confusing and stressful. “| thought 1 was doing the right thing by turning the T.V off and lying in bed until
it all blew over”. -

Archie reports that he still believes in angels. He then went on to speak about “the man that took me up the Carrick Hills to
- scare me, he did black magic over me”.. | was an adult but | met him as a child as'well”. "From the internet | have been

abused”. ‘I have forgave my family for what they have done to me". He then spoke about his features, “blue eyes, blonde
hair, and [ looked like a little gitl”. , . '

Medication was discussed today and he told us that he had stopped his Quetiapine.

Archie is keen to be discharged home so he can look after his cats and his plants. His parents are currently looking after

his cats. Remains delusicnal regarding spells and black magic and being controlled by person who took him to the Carrick
hills. Maod reactive but mildly flat.

Not thought disordered but delusions remains. Insight remains poor and would not be suitable for treatment in the
community at present.

Plan to continue treatment on the ward and review next week.

Impression

Not Recorded . , r i
Plan - = ‘ . - '

1. Increase Arlplprazole to 10mg twice daily.

2. If Archie' remains settled this week plan is to. cons:der Crisis Team Support next Monday

3. General observations.
4. No unescorted time out.

Printed 12/05/26 by Maryann Findlay - Service User copy Page 1 of 1



5

Brown, Archie (Mr) . CHI Number 0604873298 Date of Birth 06-Apr-1987 (30y)

Sex Male

s ”s‘,yws .L e

Genenc Mental Health Assessmerﬁ: ff‘

Date of Activity 07 January 2021 23:57 by Mrs Moira Sandersan Welsh Status Closed
Centre of Care Ward 10 Woodland View

Source of current referral
Other NHS -

. -Note:‘ Crisis Team

Date referral received

07 January 2021

Assessment type

New

Patient agreed to carer being involved in treatment?

. Not applicable

Current medication

Olanzapine 5mg BD

Crisis arrangements

N/a

.. Summary of strengths, goals and aspirations

Supportive family
Previous admission to Ward 10 last year

Has Cére Programme Approach been considered?

Not recorded ,

Has the Adult Support and Protection Act been considered?
No . v ' .

Has the Mental Health Act been considered?
Yes

Note: Detained under a STDC , expires 03/02/2021

Has Adults with Incapacity Act been considered?

No
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Brown, Archie (Mr) . CHI Number 0604873298 " Date of Birth 06-Apr-1987 (39y)

Sex Male

Advanced Statement in place?

Not recorded

Has the individual been made aware of their right to have an Advanced Statement?

Not recorded

Named Person identified?

Not recorded

-

Has the individual been made aware of their right to identify a Named Person?

_ Not recorded

Summary of Assessment

Archie has been admitted as an emergency into ward 10 on a short term detention certificate under The Mental Health
Care and Treatment Act.

Archie is currently being nursed on general observations as per SSCOG as no immediate identified risks to self or others.
Archie is a 33 year old gentleman presenting taday as acutely psychotic on a background of EUPD. Notabiy thought
disardered and evidence of delusions. Difficult to establish risk to himself as he struggled to focus during the assessment.
Attempts to treat him in the community have been unsuccessful and he is not accepting of medication, therefore STDC and
admission required as per Dr Scott.

Archie has been non complaint with prescribed medications in the community and has poor sleep hygiene and self neglect.

Archie has delusions surrounding-spirits and that he is able to contact angels and |nhent them. Archie's though process is
hard to follow and at times fleets from one topic to the next.

4_ Ayrsh:rei\ﬂe tal Health ﬁlsk_--Assesggmei;t Framework

_ Menta! state

Mental state

Amber

Note: Archie has been admitted as an emergency into ward 10 on a short term detention certificate under The
Mental Health Care and Treatment Act. Archie is currently being nursed on general observations as per SSCOG at
no immediate identified risks to. self or others. Archie is a 33 year old gentleman presenting today as acutely
psychatic on a background of EUPD. Notably thought disordered and evidence of delusions. Difficult to establish
risk to himself as he struggled to focus during the assessment, Attempts to treat him in the community have been
unsuccessful and he is not accepting of medication, therefore STDC and admission required as per Dr Scott.
Archie has been non complaint with prescribed medicatians in the community and has poor sleep hygiene and selt
neglect. Archie has delusions surrounding spirits and that he is able to contact angels and inherit them. Archie's
though process is hard to follow and at times fleets from one topic to the next.
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Brown, Archie (Mr) CHI Number 0604873298 . Date of Birth 06-Apr-1987 {38y)

Sex Mala

i

Engagement with services
Amber

Note: Non compliance with medication.

Medication management
Amber

Note: Non compliance with medication however nursing staff will continue to monitor same.

Risk of absconding
Amber : ’

Note: Detained under the Mental Health Act under STDC with no time out of the ward

Risk of self-harm

Green

Note: No thought or intent to harm himself.

Risk of suicide
Green

Note: No thought or iritent or suicidal ideation.

Risk of harm to others
] Green

Note: Presents as irritable and verbally hostile at times.

L.
Abuse issues
Green

Note: Nm:\e identified.

Neglect/Vulnerability issues (consider ASP/AWIA)
Amber . )
Note: Archie has presented unkempi with a history of self neglect and poor sleep hygiene.

Child protection concerns

Green . ) 7

Child well-being concerns

Green

Risicfrom substance misuse
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Brown, Archie (Nr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)

Sex Male

Substance misuse

Green

Note: Archie has a history of substance misuse.

E
Support network .

Green

Note: Archie lives alone with his 2 cats and has family suppert however he reports the family relationship is
strained.

Physical health ' '
Amber

Note: Asthmatic and obese..

Occupation of time
Green

Note: Archie is able to occupy his time, reading books and spending time outdoors.

Housing and finances

Green

Note: Currently reports no issues.

Any other issues

Green

Overall Impression ef Risk

Amber

Note: Archie is a 33 year old gentleman presenting today as acutely psychotic on a background of EUPD, Notably
thought disordered and evidence of delusions. Difficult to establish risk to himself as he struggled to focus during
the assessment. Aitempts to treat him in the community have been unsuccessful and he is not accepting of
medlcation therefore STDC and admission required as per Dr Scott.

Immediate Risk Management Plan

1) Detained under The Mental Health Act on 2 STDC

2) Admitted to Ward 10 with currently no time off the ward.
3) Covid test to be done

4) Nursing general observations

5) To be reviewed at the eatliest opportunity by Dr. Scott

Printed 12/05/26 by Maryann Findlay - Service User capy _ ' Page 4 of 12

¢



Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y}

Sex Male

Was gender based violence routine enquiry carried out during this assessment?

No - Not appropriate due te other clinical priority

What type of GBV is involved
Not applicable ' . o

Is abuse current or past or both?

Not applicable

. Describe the relationship between the service user and the perpetrator
Not app]icable . "
What is the sex of perpetrator(s)? -

Not appl_icable

R T ey SRS L

Response to disclosure

Referred to other specialist service

Not applicable

Information given on local services

Not applicable

Shared information with other health professional -

Mot applicable

Shared information with external agency (e.g. police, social work etc)

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
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Brown, Archie (Mr) - CHI Number 0604873298 Date of Rirth 06-Apr-1987 (39y)

Sex.MaIe

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?

" Mental health and well-being strengths/needs identified?
Yes

Aggressive behaviour

No problem

Suspicious or accusatory behaviour

No problem

Eating problems

No prablem i ‘ .

Wandering

No problem

Overactivity

Moderate problem

Odd, inappropriate or unacceptable behaviour

No problem

Memory

. No problem

Attention and concentration

No problem

Understanding

No problem
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Brown, Archie (Mr) : CHI Number 0604873298 . Date of Birth 06-Apr-1987 (39y)

Sex Mzle

Expression

'‘No problem ’ - .

Thought disorganisation ‘ ) . e

No problem

Delusions
Moderate problem

Note: Fixed/strong beliefs about spirituality, angels, monsters and aliens.

Hallucinations and other perceptual abnormalities

No problem

Elated or expansive mood

No problem

Dépressed mood and ideation

No problem

]

Obsessional ideas and compulsive behaviour

No problem

Intrusive ideation

No problem

Anxiety, phobias and panics
Mild problem

Note: Archie identified social anxiety and gave an example of beingin a shop he would panjc about who/what
other people are doing/saying.

Somatic preoccupations

No problem

Lowering of energy, drive or interest

No problem

Self-esteem

No problem

Sleep disturbance

No problem
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Brown, Archie {Mr) CHI Number 0604873298 " Date of Birth D6-Apr-1887 {35y)

v Sex Mals -

Involvement in treatment and care !

~ No prablem

Mental health and well-being summary

Promote good sleep hygiene
Encourage medication concordance

s

Alcohol/substance misuse strengths/needs identified?
No ' | i T '

Alcohol misuse

No

Misusé of prescribed drugs
No

Misuse of non-prescribed drugs

No . ) l

Note: Has admitted that historically he used various illicit substances. Currently awaiting urine sample from Archie
for drug screening purposes.

N/A

Physical health and well-being strength/needs identified?

Yes

Physical impairment or disability

No problem

Physical health condition

No problem
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Brown, Archie (Mr) : CHI Number 0604873208 Date of Birth:06-Apr-1387 (38y)

‘Sex Male

- Lonhg term physical health conditions

Yes . -

Long term condition -

Asthma

Long term condition (2)

Not khown

Long term condition (3)

Not known

'Long term condition (4)
Not known .
Mobility
No problem -
Sensory impairment

No problem _ _ ‘

Diet/hydration
No problem

Note: Reporting recent poor. nutritional intake however no significant weight loss recorded recently.

Swallowing difficulties

No problem . ' - .
Continence : T ' . .

No problem
Distress/pain caused by physical state . _ _ ' .

No problem

Side-effects of prescribed medication

No problem N ' T - 1

Health promotion advice required

No
Sexual health

" No issues/concerns raised
4

- Blood borne virus testing
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Brown, Archie (Mr) - - CHI.Number 0604873208 Date of Birth 06-Apr-1987 (38y)
. . : .

Sex Mals

"No need for teeting

Does the patlent meet SMI (Severe Mental IIIness) crlterla, and/or is patient prescribed anti-
psychotlc medlcatmn? ‘ 1

No

3

Physical heaith check
Completed :

Responsible for annual physical health check

General Practitioner annual recall

Date of last physical h_eaith assesshient
08 January 2021 o . s

Date BMI last measured and recorded

I 08'January 2021

Does the patient smoke?

K

\;ES
Offered referral for smoki‘ng cessation support
Yes, declined -

' Physical summary : .
" Not Recorded ) - - | — ‘

Social strengths/needs identified?

‘No‘

'Workivocational/educational performance B .

" No problem

Ability to work now

No prablem

Social activities outside the home

No problem

3
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Brown, Archie (Mr) CHI Number 0604873298 - Date of Birth 06-Apr-1987 (39y)

¢ Sex Male

Activities of daily living

No problem’ ;

Personal care
Mild problem

Note:.Dishevelled in presentation on admission. May require encouragement to maintain good level of personal
hygiene.

. Relationship with close family
No problem

Note: Spoke at length abaout his Mum and his Gran (recently deceased) however described a breakdown in
relationship with Auntie for "outing” him to his Gran.

Relationship with partner

Not applicable

Relationships with others close by

No problem

L S e I L
‘Carer's neéds[ﬁuppirf-- :

Carer's needs assessment

Not required

Carer support offered
No h

Social sumn

Social summary

Not Recorded
i TR w SRR T ”’?”5 ST i BT = ”XW‘ -
Consent to care and treatment - = B

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 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 process?

Yes
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" Brown, Archie (Mr) . CHINumber 0804873268 Date of Birth 06-Apr-1987 (39y)

Sex Male

Can the person communicate their dl‘ecision‘?

Yes . ] .

Is consent valid? y
Yes

Is the consent given voluntarily?

Yes
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
Sex Male

i

* Date of Activity 07 January 2021 14:36 by Dr. Melissa Bremner (GMC7648178)- Status Closed .

Centre of Care Ward 10'Woodland View

Existing diagnosis

EUPD
Existing ICD-10 -
Nat Recorded

Legal status

Short Term Detention Certiﬂ;:ate (STDC)

Date referral received

Time referral received
Not Recorded

Date
07 January 2021

Time patient seen

Not Recorded

Source of referral

Not known

Reason for referral
Concems frt;m Archie, his family and CRT. He stopped alt his psychotropic treatment a few weeks ago and over the past

week has been presenting as bizarre, reporting beliefs of angels, having inherited information and being in danger. Seen
by Dr Scott who has arranged admission, STDC and has made management plan. -

Presenting c‘omplaints

Patient does not appear to know he in hospital or why he is here.
Father expressed concems regarding his delusions, paor appetite and sleep, not taking medicatlons

History of presenting complaints

Discusses many beliefs throughout conversation, telling us these in rhymes and riddles which make little to no sense.
Fixation on two bocks, one depicting a Raven and the other Fairies. He states that he has been hearing voices relating to a
Sea God and various ancestors, who are passing him information. He tells us he has a celestial link to the
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Brown, Archie (Mr) CHI Number 0604873288 Date of Birth 06-Apr-1987 (30y)
‘ Sex Male

ancestors, although seems angry that this has now been removed from him and is being passed around to others. He
discusses black magic and states it is really white magic "wrapped in black." He occasionally rhymes in his speech and

notes he is speaking in riddles and rhymes. He very frequently in the conversation repeats three words or phrases at the
end of a segment of speech.

He says that we all have belief systems and he has many, some coming from Pagan beliefs. He also discusses that he is
not gay, and dislikes women because they think he is not straight. He states there is a transsexual and seems to be
alluding that this is him. Many of these beliefs and thoughts are expressed one after another and there is no obvious link.
He states he has had these beliefs throughout his entire life, but that he has not been listened to.

He is most often unable to answer direct questions such as where he lives or why he is in haspital.

Psychiatric history
Mr Brown is known to services with an establised diagnosis of EUPD and was admitted last year under his prevrous RMO
for psychosis. .

Depression
Anxiety

Medical history
Obésity
Asthma

‘Current medication

Olanzapine Smg BD

Drug allergies
NKDA

Substance use

Naot known although father states this is unlikely.

Personal history

Difficult to establish during consultation, however does mention difficulties at schoal. Poor relationships with family. States
that whilst growing up his mother acted as a father and father acted as a mother which has left him with an "affliction." Has
2 older sisters who is not in touch with.

From previous entries:

Alludes to difficult childhood. Left school at 15 with very few qualifications. Became quite tearful whilst dlscussmg this.

‘Went to college after school to do hairdressing - says all he wanted was to be a good hairdresser, but 'dad didn't want that
to happen'.

Describes bullying in school and being taunted. Has been emplayed as halrdresser and cleaner in the past, Unclear how

long has been out of employment for, Says has no friends anymore; left them when he moved. Unable to give examples of
any hobbies/how he spends his time.

Premorbid personality

Not discussed.
Current social circumstances

Lives alone with two cats, States dad and others who claim to be friends (but he does not feel are his friends) visit often.

Family history

No known family history.
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Brown, Archie (Mr) CHI Number 0604873298 _ Date of Birth 06-Apr-1987 (39y)

e " Sex Male

Differential diagnosis

Psychotic episode on background of EUPD
?Manic episode - -
?Drug induced psychosis

Overall risk impression

- Very difficult to establish risk during conversation. No evidence of suicidal thoughts. Does not express intent to harm
himseif ar others.

Action plan

1) To be commenced under STDC - compieted

2) To be admitted to Ward 10, Woodland view hospitaj

3) On admisston - to be tested for Covid as per hospital protocal. No leaves from the ward. General observaticns:

4) To-be commenced on medication of ARIPIPRAZOLE 5MG BD, DIAZEPAM 5MG BD AND PRN HALOPERIBOL. AND
LORAZEPAM (AS PER RAPID TRANQUILLISATION POLICY) )

5) History of weight gain with previous antipsychotics so to avoid Olanzapine and Quietapine. May need to consider depot
depending on progress in the ward

6) Blood tests and ECG

7) Continue to assess risk whilst in patient
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Brown, Archie (Mr_) _ CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 07 January 2021 14:32 by Charlene Pettigrew . Status Closed
Centre of Care Ward 10 Wogdland View ‘ ) ‘

i;‘. ;

Assessment completed by
Other T )

" Note: Dr Melissa Bremner and Student nurse _Cherléne Pettrigrew

Mental etate

i

Amber ’ -

Note: Archie has been admitted as an emergency into ward 10 on.a short term detention certificate under The
Mental Health Care and Treatment Act. Archie is currently being.nursed on general observations as per SSCOG a:
no immediate identified risks to self or others. Archie is a 33 year old gentleman: presenting today as acutely
psychotic on a background of EUPD. Notably thought disordered and evidence of delusions. Difficult to establish
risk to himself as he struggled to focus durifng the assessment. Attempts to treat him in the community have been
unsuccessful and he is not accepting of medication, therefore' STDC and admission required as per Dr Scott.
Archie-has been non complaint with prescribed medications in the community and has poor sleep hygiene and sell .

neglect. Archie has delusions surrounding spirits and that he is able to contact ange!s and inherit them. Archle S
though process |s hard to follow and at tlmes ﬂeets from one toplc to the next

Engagement

Engagement with services

»

. ' - |l 1
Amber ’ .
* 1

- Note: Nop compliance with medication.
Medication management
Amber
‘Nete: Non compliance with medication however nursing staff will conti.nue to monitor same, .
Risk of abseonding . _ - ) -

il

Amber’ o

Note Detalned under the Mental Health Act under STDC W|th no tlme out of the ward_

Risk of self-harm

Greén
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Brown, Archie {Mr) . ' CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male ‘

Note: No thought or intent to harm himself,

Risk of suicide

Green

Note No thought or |ntent ar sumldal ldeatlon

Risk of harm to o_thers
'Green

Note: Presents as irritable and verbally hostile at times.

Abuse issues
Green

‘Note: None identified.

Neglect/Vulnerability issues (consider ASP/AWIA)
Amber

Note: Archie has presented unkempt with a history of self neglect and poor sleep hygiene.

Child protection concerns

'

. Green

Child well-being concerns

Green

Substance misuse
Green

Note Archie has a hlstory of substance m|.=suse.w .

Soc1al and person "l r sks

Support network
Green

Note: Archie lives alone W|th hIS 2 cats and has family support however he reports the famﬂy relationship is
strained. .

Physical health
‘ Amber

Note: Asthmatic and obese.

Occupation of time

Green
4
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Sex Mals =<

. Brown, Archie {Mr) ) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Note: Archie is able to accupy his time, reading books and spending time outdoors.

Housing and finances : .
Green

Note: Currently reporis no issues
Tl f1 PR

Any other issues

Overall Impression of Risk

4

Amber

Note: Archie is a 33 y/ear old gentleman presenting today as acutely psychotic on a backgrouﬁd of EUPD. Notably
thought disordered and evidence of delusions. Difficult to establish risk to himself as.he struggled to focus during
the assessment. Attempts to treat him In the community have been unsuccessful and he is not accepting of

medication therefore STDC and admlsswn required as er Dr Scott

Immediate Risk Manaéement Plan

1) Detained under The Mental Health Act on.a STDC

2) Admitted to Ward 10 with.currently no time off the ward.
3) Covid test to be done '

4) Nursing general observations

5) To be reviewed at the earliest opportunity by Dr. Scott'

-~ A
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Brown, Archie (Mr) CHI Number 0604873298 - Date of Birth 06-Apr-1987 (39y)
Sex Male

Date of Activity 17 January 2020 17:50 by Julie Cairns’ Status Closed

Centre of Care Intensive CPN Team (S) .

Assessment completed by

_Individual clinician '

Mental state

Green L . - ’ - >,

Note: | visited Archie at home this afternoon as planned. As usual during our visit Archie chatted away at length
about his life, ex bayfriends and the mistakes he's made. We discussed his thoughts around using cannabis again
he has smoked it since age 12 and although he is currently abstinent he cannot promise that he will never indulge
again but he is aware of the detrimental effect it has on his mental state and doesri't want to continually be unwell
due to using it. Some of his close friends are users and he is worried that he will succumb. He reports still
experiencing anxiety attacks from time to time when he's out and about but is trying to manage that, he knows thal
eventually this will get better as he is already beginning to benefit from the medications. With the increase in
Quetiapine his sleep is improving. He is not experiencing any psychotic symptoms nor suicidal thoughts. Archie's
care is in the process of being transferred from DrJohnston to Dr Scoit due to a change of GR, Claire Connelly wil
remain his CPN and has appointed him 6/2/20 @ 09:30 hrs.

Engagement with services . - :
Green

Note: No concerns

Medication management
Green

Note: Concordant with prescribed meds.

Risk of absconding

Green

Risk of self-harm
Green

Nate: No self harming behaviours.
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Brown, Archie (Mr) CHI Number 0604873208

Sex Male

Date of Birth 06-Apr-1987 (39y)

'Risk of suicide

Green

Note: No thoughts of suicide.

Risk of harm to others
Green

Note: No concerns

Abuse issues
Amber

Note: Raped at age 12 yrs.

Neglect/Vulnerability issues (consider ASPJAWIA)

Green

Note: No necessity to consider ASP/AIWA at this juncture.

Child protection concerns
Green

Note: No concerns

s Rlsk from's bstance. mlsuse'"%’

Substance misuse

Green

Note: Currently abstment from cannabls but prewously a heavy user.

ASomal’and personal rlsks :

Support network

Green

Note: Has some suppbrtive friends. CPN Claire Connelly Dr Scott

Physical health
Green .

Note: No concerns

Oecupation of time

Green

Note: Archie identified that he enjoys decorating his home environment and working in the garden planting flowers

Housing and finances
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Brown, Archie (Mr) , CHI Number 0804873298 Date of Birth 06-Apr-1987 (39y)

Sex Mala

Green

Note: No concerns . ,

Any other issues
- Green

Note: Nil

Overall lmpreséion of Risk

‘Greehn

Note: GREEN deemed appropriate at this juncture. Archle is not expenenclng any thoughts ofsusclde nor
psychotlc features

Immediate Risk Management Plan

Discharge from CRT

Appaintment with CPN Claire Connelly 6!2120 @ 09 30 hrs.
Contact numbers issued.

Letter to GP.
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Brown, Archie (Mr) CHI Number 0604873298
Sex Male

Date of Birth 06-Apr-1987 (39y)}

Ayrshire Mental Health

Date of Activity 08 January 2020 11:10 by Kirsty Burng

Status Closred
Centre of Care Ward 10 Woodland View

Assessment completed by . '
" Individual clinician

Note: S/N K Burns

Mental state

Green

Note: Archie was calm and was clear in his thinking. There was no evidence of thought disorder, delusions or

hallucinations. Archie had anxieties about his family which are longstanding. He did nct appear depressed and he
denied any suicidal thoughts.

Engagement with services
Green )

Note: Attended today's appointment and accepting of CRT input.

Medication management
Green
Note: Archie has been concordant vyith prescribed medication.

Risk of absconding

Green

Note: Discharged from ward {10

Risk of self-harm
Green
Note: Archie did not express any thoughts of DSH. Known history of self harm in the past.

Risk of suicide

Green
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Brown, Archie (Mr) €HI Number 0604873258 Date of Birth 06-Apr-1987 (39y)

Sex Male

_Note: Archie did not express any suicidal ideation.

Risk of harm to o from others

Risk of‘harm to others
Green

Note: None identified. 3

Abuse issues
Green

Note: None identified at present.

Neglect/Vuinerability issues (consider ASP/AWIA) : .
Green

Note: No concerns noted or raised at today's assessment.

Chiid protection concerns

Green

Note: Nil dependants.

Substance misuse :

Green )

Note: Known history of Cannabis use however Archie reports that he intends to abstain from cannabis use.

Support network

Green

Note: Archie will have crisis suppori CPN on discharge.

Physical health
Green

Note: No concerns noted.

Occupation of time

. Green P

Note: Archie identified that he enjoys decorating his home environment and working in the garden planting flowers

Housing and finances

Not known

Note: No concerns noted although it has recently been documented that his benefits have been cut.
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Brown, Archie (Mr) N - CHi Numbéer 0604873208 Date of Birth 06-Apr-1987 (39y)

. Sex Male

Any other issues.
Green : '

Note: Nil nofed.

Overall Impression of Risk

. Green

Note: Archie reviewed today and deemed fit for discharge.

Immediate Risk Management Plan

Revoke detention.

Discharge today with Crisis Team support.

Stop Zopiclone.

Commence Quetiapine 50mg nocte.

Outpatient appaintment with Dr Johnston to be arranged.

R wp s
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Brown, Archie (Mr) . CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

_ Sex Male ~

|

Date of Activity 08 January 2020.09:13 by Dr. Tim (GMC35861 65) Johnston Status Closed
Centre of Care Ward 10 Woodland View

Present

Dr Johnston,
Kirsty Burns - Staff nurse,
Lynne Ann Davidson - Admin,

Update

Archie returned from pass on Monday, statmg his time out has been 50-50". No evidence of any delusmns He has
voiced to staff that he is having trouble sleeping.

Interview

At review today Archie told us that he had been “a bit better”. He has been de-cluttering his flat. He states he continues to
feel anxious, “anxious about the outcome of a situation, life”. He is worried about himself and his family. He told us that he
got too involved in palitics through social media and this has eaused him to worry. "1 felt as if | was under threat, but a lot
of this is because of other people’s views and beliefs".

Archie felt benefit from Crisis Team support when on péss.

Medicatiori was discussed with Archie today and he is not experiencing any Slde effect, however told us that his sleep is
poor.

Discharge was discussed today and Archie was keen to be discharged today, with Crisis Team support, he told us he has
no pfans to return to taking Cannabis “| don’t need the Cannabis if | have my medications”. He denied hearing any voices
and denied having any suicidal thoughts. p
MENTAL STATE ASSESSMENT.

Archie was calm and was clear in his thinking. There was no evidence of thought disorder, delusions or hallucinations.

Archie had anxieties about his family which are longstanding. He did not appear depressed and he denied any suicidal
thoughts,

Impression

Archie appears to be making a good recovery which no longer required him to be in hospital.
Archie has chronic ingomnia which has nat responded to hypnotics, Quetiapine will be offered as an alternative.

Plan

‘Revoke detention.

Discharge today with Crisis Team support.

Stop Zopiclone.

Commence Quetiapine S0mg nocte.

Outpatient appaintment with Dr Johnston to be arranged.

1

O AW

s
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Brown, Archie (Mr) ' CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 02 January 2020 16:00 by Eilidh Murphy Status Closed
Centre of Care Intensive CPN Team (S)

Source of current referral
Other NHS

.Note: Dr Johnston- Consultant Psychiatrist

Reason for referral

Support whilst home on pass from Woadland View Ward 1 0

Assessment type

New

Current contact with other services
Yes -

Note: Currently an in-patient at Ward 10 Woodland View.

Carer's perspective of current problems and interventions
NIA.

Patient agreed to carer being involved in treatment?

Not applicable

Assessment completed by
Individual clinician

Note: SN E Murphy SN S Hainey

NMental state
Green '

Note: Archie presented bright in mood and manner today- dressed appropriately. On arrival, Archie reported to
have just turned the shower on so attending to his personal hygiene and grooming needs. Archie was reactive witl
his speech being normal rate/rhythm/volume. Archie did not appear delusional however did express strong beliefs
around evolution, other worlds, aliens etc. Archie did not appear to be responding to any unseenfunheard stimuli
nor did he express any delusional content. Archie was orientated to time, place and person Archie did not expres:
any feelings of DSH nor any suicidal ideatian. :
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Brown, Archie (Mr) ) CHI Number 0604873298 Date of Birth 06-Agr-1987 (39y)

Sex Male

Engagement with services

Green

Note: Attended today's appointment and accepting of CRT input.

Medication management
Green

Note: Archie had Olanzapine medication in his home however bagged this and returned to SN Hainey for dlsposal
Currently concordant with Aripiprazole 10mg twice daily and Zapiclone 5mg nocte

Risk of absconding

Green -

Note Archle currently an pass from Ward 10 and due to return 06!01/2020

C suucrdelself-

Risk of‘self-harm
Green

Note: Archie did not express any thoughts of DSH.

Risk of suicide

Green

Note Arch:e dld not express any sumldal ldeatlon ) A' b

Rlsk of harm to or from*others ;

Risk of harm' to others
Green

Note: Nilidentified at today's assessment.

Abuse issues
Green

Note: Was not discussed at today's assessment due to other clinical priorities.

Neglect/Vulnerability issues (consider ASP/AWIA)
Green '

Note: No concerns noted or raised at today's assessment.

. Child protection concerns
Green

Note: Nil dependants.

~
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Brown, Archie {Mr) CHI Number 0604873208 Date of Birth 06-Apr-1987 (38y)

Sex Male

Substance misuse
Green

Note: Archie did not appear under the influence nor did he express any desire to consume alcohol or llicit
substances

s
T

o> S

Socral and personal r:sks

Support nei;work
Green

- Note: CRT input. Archie identified that his friend "Seoi" is coming over who appears supportive.

Physical health
Greeﬁ

.Note: No concerns n‘qted.

Occupation of time
Green

Note: Archie identified that he enjoys decorating his home environment and working in the garden planting ﬂowérs

Housing and finances
Not known

Note: No concerns noted although it has recently been documented that his benefits have been cut.

Any other issues
Green

Note: Nil noted

Ovéra!l lmp

Overall Impression of Risk

Green

Note: Archie will be supported by Crisis Team whilst on pass and has a note of appropriate numbers should he fex
he needs to utilise same. Archie did not express any thoughts of DSH nar smc;dal |deat|on Archie is concardant
-with prescrlbed medication,

Immediate Risk Management Plan’

Remain concordant with 10mg x2 Arlplprazole and Zopiclone 5mg nocte.
ICP will be sentto GP.  ~

Archie is in agreement with short term intensive CRT input whilst on pass.
Archie is aware of CRT and out of hours contact numbers if needed.
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Brown, Archie (Mr) . CH! Number 0604873298 Date af Birth-06-Apr-1987 (39y) -

Sex Male -

Was gender based violence routine enquiry carried out?

No
‘ Why was gender based violence routine enquiry not possible?

Nat appropriate due to other clinical priority

Did disclosure take place?

Not applicable

Eating problems

No problem -

Cognition

Memory

No problem '

Attention and concentration

m

No proble

Thought disorganisation

No préblem

Delusions
No problem - '

Note: Fixed/strong beliefs about spirituality, angels, monsters and aliens. N

Hallucinations and other perceptual abnormalities

No problem

Elated or expansive mood and ideation

No problem

Depressed mood and ideation

No problem
Obsessional ideas and compulsive behaviour
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Brown, Archie (Mr) . CHINumber 0604873208 ~ Date of Birth 06-Apr-1987 (39y)

Sex Male

- No problem ,

Intrusive ideation

No problem

Anxiety, phobias and panics .

_ Mild problem.

Note: Archie identified sacial anxiety and gave an example of being ina shop he would pan:c about who/what
other people are doing/saying.

Somatic preoccupations |

No problem

Lowering of energy, drive or interest .

No problem

$elf—esteém

No problem o o

Sleep disturbance

_No problem

. No problem ' .

Physical impairment or disabili.ty

Na problem ] - - .

Worklvocationalleducaiiona[ performaﬁce;

Relationship with close family

No problem

* Note: Spoke at-'leng{h about his Mum and his Gran (recently deceased) however described a breakdown in -
relationship with Auntie for "outing” him to his Gran, ’

Relationships with others close by C L

No problem

_ Carer support offered
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Brown, Archie (Mr) CHI Number 0604873208 Date of Birth 06-Apr-1987 (39y)

Sex Male

Daytime acti\rity
No problem ' ’

Social vulnerability

No problem

LR i

involvement in treatment and care

No problem

Crisis arrangements . N

Remain concordant with 10mg x2 Aripiprazole and Zopiclone Smg nocte.

ICP will be sent to GP. :

Archie is in.agreement with short term intensive CRT input whilst on pass, T ‘/
Archie is aware of CRT and out of hours contact numbers if needed.

Current medication

20mg An'piprazolé‘ .
Zopiclone 7.5mg '

Side-effects of prescribed medication -

No 'problem

Sufficient information providéd?

Yes

‘Does the person have capacity

P

.

Understand the information given to them that is relevant to the decision
Yes

Retain that information long enough to be able to make the decision
Yes

Use or weigh ub the information as part of the decision-making process
Yes

Communicate their decision

Yes E

Is consent valid?

|l
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Brown, Archie (Mr) GHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Yes.

Is the consent given voluntarily?

Yes

Summary of Assessment

"Emergency informal admission of Archie Brown, a 32 year old male from Coylton under the care of Dr.Johnston. Archie is
known to services with ongoing input from CMHT and reports to have had previous inpatient admissions a number of years
ago, has previous diagnosis of EUPD and ?7drug induced psychosis”. Archie spoke at length about spirituality, angels,
monsters and aliens and appeared to feel very strongly arcund these beliefs. Archie did not present as under the influence

. and did not identify utilising any substances. Archie denies any current thoughts of self harm or suicide. Archie discussed
having a good relationship with his Mum and his Gran whom has now deceased. Archie lives alone with his 3 cats and
states that his friend "@eelt" is visiting tonight. Archie reports to be concordant with prescnbed medication.currently with no
adverse side effects.

Immediate plan of care

Discussed and agreed plan-
1. Archie is happy to accept Crisis support in short term to allow for further monitaring of his mental health.

2. Writer will attend for H/V 03/01/2020 at 1400hrs.
3. Archie was provided wth Crisis information leaflet and 24/7 contact numbers should he require advice or support interim

ta schedules appointments. . -
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Brown, Archie (Nir) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
' Sex Male

Date of Activity 31 December 2019 16:05 by Leeann McDicken Status Closed
Centre of Care Ward 10 Woodland View ~ '

Assessment completed by
Individual clinician
I\_Iqte: SN L'McDickep

Mental state

Amber ’

Note: On admission to the-ward Archie described his mood as 'up and down'. Has been low at times; 'they pull me
down, but | bring myself back up'. Objectively euthymic. Reactive affect. Speech normal rate/rhythm/valume.
Multiple delusions/overvalued ideas regarding elements, ‘others'; heaven and space. Tangential thought stream.
Denies any auditory/visual hallucinations, but openly responding throughout interview. Orientated to time place an
person. Partial insight. Aware he is in hospital, and is here because he is unwell. States he is unwell physically,
mentally, and spiritually. Doesn't feel he needs to be in hospital, but willing to stay. During review this afternoon
Archie was distressed at times when recalling nightmares he had and omits the times when he is confused and his
thoughts are jumbled. He denied any hallucinations and did not express any delusions. He denied any thoughts of
self-harm. Some improvement since admission in psychotic symptoms, but still troubled by thought disorder at

Engagement with services
Green

Note: Has been co-operative with the admission process thus far, Archie requesting to leave hospital this morning
at review. Advised that he would be seen by MHO regarding detention, Archie agreeable to same.

Medication management
Green

.
Note: No concerns identified.

Risk of absconding
Amber

Nt_:te:‘ Arch?e wishing to leave hospital this morning, however making no physical attempts. Archie seen by MHO
N this mornir]g, whom a_gregd that periods of_ f_urther assessment would be heneficial. Archie now detained on STDC.

Risk

of suicide/self-ha

Printed 12/05/26 by Maryann Findlay - Service User copy : ' Page 10of 3



Brown, Archie (Mr) . CHI Number 0604873298 Date of Birth 06-Apr-1987 (38Y).

B , Sex Male

Risk of self-harm.
. Amber ) ) '

Note: Currently denies any thoughts or plans. of self harm but has a hlstory of sélf harming by cuttmg

.

Risk of sumde
: Amber ' . ‘

Note: Denies any current thoughts of suicide ‘but did: attend A&E in October following a reorted hang:n attempt

" Risk of harm to others -

Green

Note: Denies any thoughts of harming others and no apparent history of same other than some. aggressmn
dlrected towards his father in the past. :
Abuse issues - o _ ‘ : . .

Amber

i ]

Note: Raped at ade 12 years old. Still not got closure for this and wishing to pursue charges. No current concerns
.about abuse

NeglectNulnerablllty issues (con5|der ASPIAWIA)
Amber , - . )

Note: Appears to have been neglecting his personal hygiene prior to admigsion and it is reported that he has not
been eating well.

Child protection concerns

Green

Note No rlsks tde tified

Substance misuse B

" Greeh . . !

.various substances in the past. UDS awaited.

_ Printed 12]’05{26 by Maryann Findlay - Service User copy

Support netu_vork
Amber

‘Note: Reports that mother is supportive although it appears his relatlonshlp with his father is more fractious.

Phystcal health
-Green

Note: No concerns noted.

\
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Brown, Archie (Mr) CH! Number 0804873298 Date of Birth 06-Apr-1967 (39y)

Sex Male

Occupation of time
Amber

Note: Was somewhat vague and uncommital when asked about how he spends his time although gave the
impression that he has little structure to his day.

Housing and finances
Not known

Note: No concerns ndted although it has recently been documented that his benefits have been cut.

Any other issues
Green
Nofe: Nil noted.
Overall Impression of Risk
Amber . ’

Note: Rated amber due to mental state and historical risk of self harm/suicide. Reports no current intent or plan of
self harm or smc:lde

Immediate Risk Management Plan -

Plan: -
1. Increase Aripiprazole to 20mig.
2. Pass home today until Monday with Crisis Team support.
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Brown, Archie (M r) - CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 31 December 2019 14:20 by Dr. Tim (GM03586165) Johnston °  Status Closed
_Centre of Care Ward 10 Woodland View

T

Present

Dr Johnston, :
Leanne McDicken - Staff nurse,
Lynne Ann Davidson - Admin,

Update

Passes have gone we]l however it has been reported to staff, that Archie spent time sitting in the garden for a few hours
when at home. There had been no contact with the ward dunng the time he was out on pass.

Interview

At review today Archie told us that he started experiencing nightmares again, “Quite dark and the medications did not
suppress this”. Last night he was unable to recall what the nightmare was about but said it was “scary” and told he was
running away from people. ‘Archie told us that he had an outburst yesterday with a family friend.

Archie told us that he is thinking more clearly, however he continues to worry about his mum and.dad.

Medication was discussed today and Archie agreed to have his Aripiprazole increased.
Passes were discussed today and Archie said he would like to spend more time at home. It was agreed for Archie to have

a further pass from taday until Monday. “l want everyone in here to have a good time without me being here". Archie was

encouraged to contact the ward if he has any concemns when aut on pass or if he feels he needs o return to the ward
sooner,

Archie told us that he had thoughts of harming himself, however he said “| don't act on them”.

MENTAL STATE ASSESSMENT
Archie was distressed at times when recalling nightmares he had and omlts the times when he is confused and his

thoughts are jumbled. He denied any hallucinations and did not express any delusions. He denied any thoughts of self-
harm.

Impression
Some improvement since admission in psychotic symptoms, but still troubled by thought disorder at times.

Plan

1. Increase Aripiprazole to 20mg.
2. Pass home today until Monday with Crisis Team support.
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' Brown, Aréhie (Mr) _ ; ' CHI Number 0604873298 . Date of Birih 06-Apr-1987 (39y)
' : Sex Male ) ’ .

Date of Acti\nty 18 December 2019 12:04 by Mr Jamie McMaster ' . Status Closed -
Centre of Care Ward 10 Woodland View : ' .

Assessment completed by - . o . e o

lndividuat clinician - .‘ iy

Note - SNMCM .. ' "‘ ; T . g TR '.‘ - 4 ') o

Mental state ’ oL oL ' AR 7 S
Amber : Co - - '

"Note: On admission to the ward Archie described his mood as 'up and down'. Has been low at times; 'they pull me
down, but | bring myself back up’. Objectively euthymic. Reactive affect. Speech normal ratelrhythmlvolume
Multiple delusions/overvalued ideas regarding elements, ‘others', heaven and space. Tangential thought stream.

. Denles any auditory/visual hallucmatlons, but apenly respondlng throughout intérview. Orientated to time place:an
person. Partial |nS|ght Aware he is in hospital, and is here because he is unweil. States he is unwell physically,
mentally, and spiritually. Doesn't feel he needs to be in hospital, but willing to stay. At review this,marning Archie:
stated-" | feel your-all angry at me", reassurances were given. Archie reporting poor'sleep last.night, stating “| cani
sleep here”. Archie spoke at length about his mother and various concerns he has.when she is unwell. Archie feel:
like he has let himself go and reports that he just need time to himself in the _company of hi cats. Archie spoke
about his parents and advised his mum can understand it, however his.dad cannot. Archie told us that his dad teli
people ;. Archie denies having any suicidal thoughts today, he reéported "l've
neverhad these feelings, it was my dad that has these feelings”. Archie denies using illicit substances, stating |

" have put it all in-the bin”. Archie went on to say.“l need to stay in my own bed and start looking aftér myself again”,

~ He then went on.to say that he is "very conicerned about his parents” and he is keen to be discharged. Archie was

advised that another doctor will have. to, assess him first. Archie agreed to take his medication.

~

Engagement with services .

Green

Note: Has been co-operative:with 'the admission process thus far, Archie requesting to Ieave hospital th|s mornlng
at review. Adwsed that he would be seen by MHO regarding detention, Archie agreeable to. same. -

_ Medication ménagement
Green = . S o - .

Note: No concerns identified., R o '

Risk of absconding '_ S R ‘ . ’ ‘. ¢

v : . ’ R N

Amber

Note: Archie wishing-to leave hospltal this morning, however making.no physical attempts Archle seen by MHO
this mormng, whom' agreed that periods of further assessment would be beneficial. Archie now detained on STDC

v
¥
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- Brown, Archie (Mr) .. : CHI Number 0504873258 . Date of Birth 06-Apr-1987 (3y)

) " Sex Male ! - ' L

Risk of seif-harm | S o | S

v

Amber . ' } o : 5
. Lo u N N 4\ e b ) ? * .
! Note: Currently denies any thoughts or plans of self harm but has a history of self harming by cutting.

" Risk of suicide A L R B C

" Amber o _ : . N

Note: Detiies any current thoughts of suicide but did attend A&E in October follawing a reported hanging attempt.

'Risk of harm to others

'Green o , i
* Note: Denies any thoughts of harmmg others and no apparent hlstory of same other than some aggression ’

.

dlrected towards his father in the past. Lo r . L Lt
~Abuse issues : , : o :
" Amber S . . o '

Note: Raped at age. 12 years old Stlll not got closure. far this and W|sh|ng to pursue charges. No current concemns
about abuse.

NeglectNuInerablhty issues (consrder ASPIAWIA)
Amber - . ) i - : ) . :

Note: Appears to have been neglecting his personal hygiene prlor to admission and itis reported that he has not.
been eating well. .

-Chil_d protection concerns | _ ' . ’ '

“ . N .

Green v

'Note: No risks identified. 7 _ - N

Substance misuse I _ o

' Green.

Note Demes an current I||IClt substanceuse butadmltted tous:ng varous sbtances in te past DS awaited.

_Support rietwork |

Ambeér S I

Note: ;R'epo'rrs that mother is"sup'portive.althpugh it appears his relationship with his father is more fractious.

Physical health - | ' o
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Brown, Archie (Mr) , U CHI Number 0504873298 " Date of Birth 06-Apr-1987-(39y) |

e Sex Male

Green B : ‘ ‘ § . ] — . - —

Note: No concerns noted. - .

Occupation of time

4 “
1

Amber

Note: Was somewhat vague and uncommital when asked about how he: spends his time although gave the
|mpre35lon that he has little structure to h|s day T . . . L

v

Housing and finances
“Not known

Note No' concerns noted although it: has recently been‘doaumented that his benefts have been cut.’

& Any. other issues . . : ' '
. Green - - ' — . o _ I
~ Note: Nll noted. ‘ oL T O

‘O'verall Impression of Risk

Amber T ) _ E

Immedtate Risk Management Plan .

voo- Mental Health Officer assessment and if agreed progressto STDC. .
1 - Zopiclone 7.5mg nocte and a PRN of Lorazepam 1mg have been prescribed.
« - Oral Aripiprazole 10mg to be started as Archie is happy to take medication but felt.the Otanzaplne was a abit "heavy".
" - Drug-screen to-exclude illicit substances. . .
- General observations. - L T
- BfoodsIECG!physlcaI exam have been completed and are normal ' ;o '

u
. 4 -
- . . . i

. H . . . . N - y .
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Brown, Archie (Mr_) " CHINumber0604873298 Date of Birth oa-APr-wa? (39y)

Al

Sex Male

Date of Activity 17 December 2019 22:09 by Mr Alec Lewis . Status Closed .
Centre of Care Ward 10 Woadland View ' '

Source of current referral Do T ,

Other o o . _ B " r
.Nate: Home visit from Dr Johniston ) L ' T

-

Reason forreferral =~ = . - . ' " oo ‘ :

Assessment of mental state S : T : - )

Assessmenttype . . R

New . . : T

Target date for completlon

19 December 2019 L R T

- Was target date for completion met?
Yes C

Current contact with other services T

No . ' S - .
" Previous contact with other services

Yes

Note: Primary Care Mental Health Team

" Patient's’ 'perspective of current problems and interventions

N

Has been co-operatlve with the admission process thus far, is agreeable to remain in hospital informally at present time for
assessment of his mental state Archie appears ta engage weII in the comrnumty

Carer's perspective of current problems 'and interventiqns T S '

1

_Patient agreed to carer being involved in treatment? N
Not known - , o . .

Patient’s perspectlve of prevroqs problems and mterventlons

~

Archle pre\nously seen-at A+E this’ October for a hanglng attempt
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_Brown, Archié (Mr) ST CH} Number 0604873298 - Date of Blrth 06-Apr-1987 (39y) °

Sex Male o : ) ,

Does the patient feel they— might benefit from spiritual suhpport or guidance?

Not recorded B : : o ’ . - tor

' Summary of strengths, goails and asplratlons .

Willing to remain in hosp:tal mfon'nally fora penod of assessment

Were alternatlve care options consrdered?
No . 7 ) -

Has Care Programme Approach heen eonsidéred?

_Not. approprlate at this time

Has the Adult Support and Protectlon Act been cons:dered?
No

Vv . N

r

.Has referral been made to local authoritylunder ASP Iegis_latton for further investigation?
. No R L L , - . . . . - . + . . .

Has the Mental Health Act been considered?
’ NO’ ) o ' 1 . &

4
Summary of Assessment _
Emergency |nformal admission of Archie Brown; a 32 year ald male from Coylton under the care of Dr Johnston Arch|e is
- known to services with ongoing input from CMHT and reports to have had previous inpatient admissions a number of years
-ago, has prewous dlagnosls of EUPD and ?drug induced psychoms While in ward 10-Archie’s named nurse will be Alec
LeWts . ) el .-

) =1

y ) Archle reports that
, recently sleep and appettte have been poor He denies any current drug or alcohol use but admitted historical drug use and
is known to have previously used cannabls, UDS has been requested but not prowded yet. Archie denles any current
", thoughts of self harm or suicide biit has prewous hlstory of self harm by cuttlng and attended A&E in October following a
reported hanging attempt. ’ .
. There is previously documented historical sexual abuse but Archie did not raise this ‘at assessment. today He did al!ude to
a fractious relationship with his father and sisters but states his mother is suppaortive,

Archie lives alone with his 3 cats, He reports that he "does not really have any beneﬁls and it has been documented
_recently that his benefits have been cut and his; bus pass withdrawn, Archie denied. any fi nancial or housing isstues. Nil.of
note from phys:cal examination. Has prewously been on Olanzaplne 5mg, unlicensed use as a mood stabiliser.

Since:admission Archie has been settled and has co-operated with the admission process Content of conversation has -

been bizarre at times but Afchie has engaged well with staff and feliow patients. States he i is “here for 3.days", Attended for
evening meal and ate well: Spending time watching TV in company of cthers this evenlng .

Action points : o : '
" Plan as per Dr Johnston; 's instructtons -

. = Voluntary admission- unless wishes to leave - for Mental Health Act assessment
- Zopiclone 7.5mg nacte has been helpful
- Drug-screen to exclude illicit substances

" Printed 12/05/26 by Maryann Findlay - Service User copy _ ' ‘ _ Page 2 of 15
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Brown, Archie {Mr) CHI Number 0804873298 Date of Birth 06-Apr-1987 (3%y)

Sex Male

- Discuss oral antipsychotic drug tomorrow at ward round
- General obs _
- Bloods/ECG/physical exam to be completed

Assessment completed by

Individual clinician

Note: S/N Weir.

Mental state

Amber

Note: Information from Dr Connick's admission assessment - Archie is a slightly overweight man of youthful
complexion, with long blonde/brown hair tied back. He was appropriately dressed, and wearing slippers. Initially
made no eye contact during interview, with head down and eyes to the floor. Became more reactive/animated as
interview progressed, moving in seat, and at one point stood up to go around the room and tap each of us on the
knee, referring to a different 'element' at each point. Smiling at inapprpriate times throughout interview. Describes
moaod as 'up and down'. Has been.low at times; 'they pull me down, but | bring myself back up'. Objectively
euthymic. Reactive affect. Speech normal rate/rhythm/volume. Multiple delusions/overvalued ideas regarding
elements, 'others’, heaven and space. Tangential thought stream. Denies any auditory/visua! hallucinations, but
openly responding throughout interview. Orientated to time place and person. Partial insight. Aware he is in
hospital, and is here because he is unwell, States he is unwell physically, mentally, and spiritually. Doesn't feel he
needs to be.in hospital, but willing to stay.

Engagement with services

Green
Note: Has been co-operative with the ;admission process thus far, is agreeable to remain in hospital informally at .
present time, Archie appears to engage well in the community.

Medication management

Green

Note: No concerns identified.

Risk of absconding
" Amber

Note: Agreeable to remain infarmally at present time but during discussion has appeared ambivilent about
admission ’

Risk of suicide/self-harm -

Risk of self-harm
Amber

Note: Currently denies any thoughts or plans of self harm but has a history of self harming by cutting.

Risk of suicide
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Brown, Archie {Mr) €H1 Number 0604873208 Date of Birth 06-Apr-1927 (3%y)

Sex Male

Amber -, !

‘Note: Denies any current thoughts of suicide but did attend A&E in October following a reported hanging attempt.

Risk of harm to others ' o
Green

Note: Denies any thoughts of harming others and fio apparent history of same other than some aggression
directed towards his father in the past.

Abuse issues -
Amber )

Note: Raped at age 12 years old., Still not got clasure for this and wishing to pursue charges. No current concerns
about abuse.

Neglect/Vulnerability issues (consider ASP/AWIA)
Amber

Note Appears to have been neglectlng his personal hyglene priar to admission and it is reported that he has not
been eating well."

Child protection concerns

Green

) Note: No risks identified.

Substance misuse

Green

Note: Denies any current illicit substance use but admitted to using various substances in the past. UDS awaited,

Support network
Amber .
Note: Reports that moth'er is supportive although it appears his relationship with his father is more fractious.
Physical health
Green

Note: No concerns noted.

Occupation of time
Amber

Note: Was somewhat vague and uncommital when asked about how he spends his time although gave the
impression that he has little structure to his day.
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1887 (39y)

Sex Male

Housing and finances

Not known
Note: No concerns noted although it has recently been documented that his benefits have been cut.
Any other issues

Green

Note: Nil noted.
Overall Impression of Risk
Amber

Note: Rated amber due to mental state‘and historical risk of self harm/suicide

R R

Ih{medlza‘t‘l‘-‘:‘_ Risk Mﬁﬂasemgnt_ "Piém;_ b

Immediate Risk Management Plan

As“per Dr Johnston;

Vi

- Voluntary admission unless wishes to leave - for Mental Health Act assessment
- Zopiclone 7.5mg nocte and a PRN of Lorazepam 1mg have been prescribed.
- Drug-screen to exclude illicit substances
- Discuss oral anfipsychotic drug tomorrow at ward round
- General obs
" - Bloods/ECG/physical exam have heen completed.,

Aspects relevant to minority / ethnic communities
N.o

Maternal status

- None

Is there a dependent child?
Na

Was gender based violence routine enquiry carried out?
No

Why was gender based violence routine enquiry not possible? )

Not appropriate due to other clinical priority

Did disclosure take place‘?

Not applicable

-
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Brown, Archie (NMr) CH! Number 0604873298 Date of. Birth 08-Apr-1987 (39y)

Sex Male

Previous Criminal Justice Service involvement ‘ -

Not recorded

Current Criminal Justice Service involvement
Not recorded
Charges pending
No '

Aggressive behaviour

No problem

Suspicious or accusatory behaviour ’ .

No problem

Eating problems ) -

No problem

Wandering

No problem

Overactivity :

No problem

Odd, inappropriate or unacceptable behaviour .

No problem

Level of care required to manage behaviour

No problem

4

Memory

No problem ' :
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- “Brown, Archie (Mr) - CHI Number 0604873298 " Date of Birth 06-Apr-1987 (39y) '

Sex Nia[_e .

ACE-!ll total score
Not Recorded

Attention and concentration
Mild problem '

Note: Noted to be distracted during 1:1 conversation
'Understangling
No problem

Expression

No problem

Thought disorganisation

= No problem . ' y ) : -

Delusions.
Moderate problem

Note: ?delusional beliefs about spirituality, angels, monsters and aliens

Hallucinations and other perceptual abnormalities

No problem

Elated or expansive mood

No-pro'blem " . ‘ ' -
; .
Depressed mood and ideation

No problem

Obsessional ideas and compulsive behaviour "

No probfem ' - : ‘

Intrusive ideation

No problem

Anxieiy, phobias and panics

No problem

Somatic preoccupations

No p}oblem e . ' ’ o

Lowering of energi}_, drive or interest
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~

‘ Absent ot

- . Smoking
v

+ Brown, Archie (Mr) . ' CHI Number_0604873298 Date of Birth 06-Apr-1987 (39y)

© Sex Male o -

NoAprobIem.

Self-esteem
Nd problem
Sleep dieturbance

Mild problem
Note:

Recent poor sleep patter

In need of psychologlcal therapy

. Not recorded

Currently smtable for psychological therapy

Not recorded ‘

Alcohol misuse

Misuse of prescribed drugs
-Absent

Misuse of nhon-prescribed drugs o

Present , ) : -

Note Has admitted that historically he used various illicit substances. Currently awaltlng urine sample from Archie
for drug screemng purposes. . .

Yes

Current cigarette intake T By -
20 Per day

Offered referral for smoking cessation support
lNo .

Note: Still to be offered same. ) . . -

"Main alcohol / substance name _ ' ‘
Not Recorded

_Prescribed
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Brown, Archie (Mr) CHI Number 0604873208~ Date of Birth 06-Apr-1987 (38y)

. Sex Male

' 7 r

Not known : . o

Route

Not known

Level of use

Not Recorded |

Alcohol | substance name (2)
* Not Recarded : . . '

" Prescribed . o ‘ ’
Not known

Route

Notknown " . .

,Le’vél of use

i

Net Recorded - v

. Alcohol / substance name (3)
. NotRecorded '

Prescribed N SR ' . "

Not known

Route

Not known

. Level of use-
s~ NotRecorded

4

Alcohol / substance name (4)
Not Recorded . , -

.Prescribed

Not knawn

' Route -

. Not known '

Level ofuse .
Not Recorded” . ‘
‘ .

Aleohol / substance name (5) :

Not Rec_:brded

’
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Brown, Archie (Mr) ; CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Prescribed

Not known

Route

Not known

Level of use .

Physical health check ,

Pending

Reéponsible for annual physical health check : \

General Practitioner annual recall

Date of last physical health assessment

Physical health needs identified

None identified as of time of initial assessment.

Significant past medical history :

None identified at time of assessment
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Brown, Archie {Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male-

éignificant family medical histdry
Noné identified at time of assessment
Physical impairment or disability

No problem

Long term physical health conditions
No I

Long term condition

None - .

Long term condition {2)

Not known

Long term condition (3)

| ‘Not known

Long term condition (4)

Not known

Mobility inside the home

Nao problem

Mobility over distances

No problem

. Difficulty transferring to vehicles/transport?
No ‘ -

A

Ease of movement (upper body)

No prablem -

Uses aids, equipment or adaptations
No

Sensory impairhent

No problem ’ _ : : '

Visual
No

Auditory o L

Printed 12/05/26 by Maryann Findlay - Service User copy ‘ Page 11 of 156



Brown, Archie (Mr)

CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y) -

Sex Male , -
1

No .

Tactile

. No

Other
No

Diet/hydration
Mild problem

Note: Reporting recent poor‘nutritional intake however no significant weight loss recorded recently.

Malnutrition Universal Screehing Tool

Completed

Overall risk of malnutrition

0

Swallowing difficulties

No problem

Continence

No problem

Distress/pain caused by physical state

Ng problem

Sexual health

None identified

Blood borne virus testing

No need for testing

Health promotion advice required

Eating..and drinking

No problem

Personal care

Mild problem

Note: Dishevelled in presentation on admission. May require encouragement to maintain good level of personal

hygiene,

(]
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Brown, Archie (Mr) CHI Number 0804873208 Date of Birth 06-Apr-1987 (39y)

Sex Male

Activities of daily living in the home -
No problem ’

Activities of daily living outside the home
No problem ‘

Daytime activity

Mild problem

Note: Lacking any real structure

Social vulnerability

Mild prot;lem
Work/vocational/educational performance

No problem

Ability to work now

No problem

,Currenf support received in activities of d'aily living

No problem

Formal Lifeskills Assessment

Not recorded ’ . —— :

| Family, fi

Significant family history
No

Relationship with close family s
Mild problem

Note: Suppt;rtive mother however appears to have fractious relationship with his Father and Sister

Relationship with-partner

Not applicable

Friendships
Mild problem '

Sacial activities outside the home

Mild problem

Relationships with others close by
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Brown, Archie (Mr) . CHI Number 0804873298

Sex Male

Daté of Birth 06-Apr-1987 (39y)

No problem

Carers Needs Assessment

Impact of caring role upon independence of carer

No problem

Emotional impact of caring role upon carer

No problem

Carer support offgred
No

Consideration for respite care

Not-applicable

Y,

Involvement in treatment and care

No problem

Communication about emqtionsldifficulties

No problem

Reflectiveness

No problem .

Self assessment

Not recorded

‘Crisis arrangements

Cﬁrrent medication

As per current prescription

Responsible for medication monitoring

Mental Health Inpatient Services

Side-effects of prescribed medication

No problem

Printed 12/05/26 by Maryann Findlay - Service User copy
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Brown, Archie (Mr) _ CHINumber 0604873208  ~ Date of Birth 06-Apr-1987 (39y)

Sex Male

Sufficient information provided? : -
Yes

Understand the information given to them that is relevant to the decision

Yes - ‘ ‘ '

"Retain that information long enoUghuto be able to make the decision
Yes
Use or weigh-up the information as part of the decision-making process

Yes

Communicate their decision : -

Yes . .

Is consent valid? .
Yes ' L ) \

Is the consent given voluntarily?

Yes

Overall change in state

A little worse

. Overall impact of difficulties ‘upon quality of life S o

== Minor impact

Y
'
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Date of Birth 06-Apr-1987 (39y)

Brown, Archie (Nir) . ' CHI Number 0604873298
. Sex Male "

Date of Activity 17 December 2019 17:38 by Mr David Weir . Status Closed
Centre of Care Ward 10 Woodland View ’ ‘

Assessment completed by
Individual cllmcnan

Note: S/N Weir.

- Mental state
Amber

Note: Information from Dr Connick's admission assessment - Archie is a slightly overweight man of youthful
complexion, with long blonde/brown hair tied back, He was appropriately dressed, and wearing slippers. Initially
made no eye contact durmg interview, with head down and eyes to the floor. Became more reactive/animated as
interview progressed, moving in seat, and at one point stood up to go around the room and tap each of us on the
knee, referring to a different 'element' at each point. Smiling at inapprpriate times throughout interview. Describes
mood as 'up and down'. Has been low at times; 'they pull me down, but | bring myself back up'. Objectively
euthymic, Reactive affect. Speech normal rate/rhythm/volume. Multiple delusions/overvalued ideas regarding -
elements, 'others’, heaven and space. Tangernitial thought stream. Denies any audltory!wsual hallucinations, but
openly r_espondmg throughout interview. Orientated to time. place and person. Partial insight. Aware he is in
hospital, and is here because he is unwell. States he is unwell physically, mentally, and spiritually. Doesn't feel he
needs to be in hospital, but willing to stay

. Engagement with services
~Green

Note: Has been co-operative with the admission process thus far, is agreeable to remain in hospital informally at
present time, Archie appears to engage well in the community..

)

Medication management
Green

Note: No con_cerns identified.

Risk of absconding

Amber

Note: Agreeable to remain [nformaliy at present time but dunng discussion has appeared ambivilent about
admissmn
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Brown, Archie (Mr) CHI Number. 0604873298 Date of Birth 06-Apr-1987 {39y}

Sex Male

Risk of self-harm
Amber

" Note: Currently denies any thoughts or plans of self harm but has a history of self harming by cutting.

Risk of suicide
Amber

wNote Denies any current.thoughts of suicide but did attend ASE in October‘followmg a reported hanging attempt. _

Risk of harm to others
Green

Note: Denies any thoughts of harming others and no apparent history of same other than some aggression
directed towards his father in the past.

Abuse issues
Amber

Nofe: Raped at age 12 years old. Still not got closure for this and wishing to pursue charges. No current concerns
about abuse. .

Neglect/Vulnherability issues (consider ASPIAW]A)

Amber

Note: Appears to have been neglecting his personal hygiene prior to admlss:on and.itis reported that he has not
been eating well. .

Child protection concerns

Green

Note: No risks identified.

Substance misuse

Green .

Note Denles any current illicit substance use but admltted to usmg vanous substances |n the past. UDS awaited.

Socnal and ,personal risk

it

Support network
Amber

Note: Reports that mother ig supportive although it appears his relationship with his father is more fractious,

" Physical health
Green

Note: No concerns noted. '
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Brown, Archie (Mr) ) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Bex Male

Occupation of time '
Amber

Note: Was somewhat vague and uncommital when asked about how he spends his time although gave the
impression that he has little structure to his day.

Housing and finances
Not known

Note: No concerns noted although it has recently been documented that his benefits have been cut.

. Any other issues
Green

Note: Nil noted.

Overall Impression of Risk
Amber

Note Rated amber due to mental state and hlstorlcal rlsk of self harmlsuwlde.'

Immediate Rlsk Management Plan"'_ ]

Immediate Risk Management Plan

As per Dr Johnstan;

- Voluntary admission unless wishes to leave - for Mental Health Act assessment
- Zopiclone 7.5mg nocte and a PRN of Lorazepam 1mg have been prescribed.

- Drug-screen to.exclude illicit substances

- Discuss oral antipsychotic drug tomorrow at ward round

- General obs

- Bloods/ECG/physical exam have been completed.
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Brown, Archie (M r)_ ' CHI Number 0604873298 Date of Birth 06-Apr-1987 (38y)

Sex Male

Date of Activity 17 December 2019 15:17 by Dr. Alastar Connick (GMC7608073 Status Closed
Centre of Care Ward 10 Woodland View ‘

Existing diagnosis
EUPD

Existing ICD-10
Not Recorded .

Legal status

Informal

Date referral received

17 December 2019

Time referral received
13:00.

Date
17 December 2019

Time patient seen
15:00 '

Source of referral ‘

Other ' . o
Note: CPN/Seen by Dr Johnston in community,

Reason for referral

See Dr Johnston's note from home visit. Mum and CPN concerned about behaviour recently; bizarre ideas/delusions.

Presenting complaints

Bizarre behaviour/beliefs, concerns re poor self care,

History of presenting complaints

Describes various 'belief systems' and strongly held ideas. Talking a lot of ‘others' and 'the elements'. Frequently locking
up to sky and to the left when discussing these thoughts, saying we know who they are, and they are whoever we want
them to be. .

Alluded to his father at times, that he has done wrong, but unwilling to explore this further.
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Brown, Archie (Mr) - CHI Number 0604873298 " Date of Birth.06-Apr-1987 (35y)
' Sex Male' ' - ; |

éTangentlaI thoughts abeut’ varlous things; the earth;, space, heaven, galnlng admresron

Says hefeels safe at home, when quesfioned, but worried that 'they' want to harm his mother and father Unable to
elaborate further on this.

Refers to thoughts of self-harm in the past when asked specn“ cally, but denies any recent thoughts/suicidal ideation. -
Scar evident on right hand - when questioned in relation to this responded by talking about his gran embodying a cat.
States ‘they gaot what they wanted, now I'm in- thelr padded cell'. States this: refers to hIS mum dnd dad: .

Psyc‘hlatric history

D|agn05|s of EUPD. )
States he has been iri psyéhiatric.ward before many years ago. Became -annoyed d:scussmg this, referring to previous

consultant and dlsagreement over hormonesfsex change . “

Medmal history

Denies any epe’ciﬁc physical health issues. * -

" Current medication : _ s

Patient states only-on zopiclone.

‘Drug allergies

None stated. * i} . , L

‘Substance use |

Tells me he has 'tried it all in the past', .
Denies any recent use..

" Personal history o S 4

A

Alludes to difficult childhood: Left school at 15 ‘with very few qualifications. Became quite tearfut whilst discussing this.
Went to.college after school to do halrdressmg says all he wanted was to be a'good hairdresser, but 'dad didn't want'that

“fo happen o

i ¥

Descnbes bullylng iri schaol. and being taunted

Has been employed as hawdresser and cleaner in the past: Unclear-how long has beén, out of employment for.

-Says has no friends anymore,'.left them when he r_noved. T
Unable to give examples of any hobbies/how he spends his time.
Premorbid personality .

v

"Not explored.

Current social circunistances
Unabie to describe accurately where he lives, if receiving any benefits etc.  ~
« _'Could. not answer wheh asled about how he copes day to day with finances/shoppihg etc. .

- a

Family history S i ' R P
Appears to have poor relationships with family. Has 2 older sisters who is-not in touch with. Did not discuss his mother
during interview, Referred to father multiple times, unwilling-to speak in detail about this relationship though.

. . -
) . A

Forensmhlstory oL . o . L

Descnbes being collected by pollce aged 10 after running away from home, end multlple times since.

Iemes ever being in trouble with police/law. -
4
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Brown, Archie (Mr) CHI Number 0604873208 " . Date of Birth 06-Apr-1987 (39y)

Sex Male

‘Legal issues

Doesn't drive.

Collateratl history

Not avilable at time of writing. |

Mental State Examination ' ' .

Archie is a slightly overweight man of youthful complexion, with long blonde/brown hair tied back. He 'was appropriately
dressed, and wearing slippers.

Initially made no eye contact during interview, with head down and eyes fo.the floor. Became more reactive/animated as
interview progressed, moving in seat, and at one point staod up to go around the room and tap each of us on the knee,
referring to a different 'element' at each point. Smiling at inapprpriate times throughout interview.

Describes mood as 'up and down'. Has been low at times; 'they pull me down, but | bring myself back up'. Objectively
euthymic. Reactive affect.

Speech normal rate/rhythm/ivolume. )

Muitiple delusions/overvalued ideas regarding elements, 'others', heaven and space. Tangential thought stream
Denies any auditory/visual hallucinations, but openly responding throughout interview.

Orientated to time place and person.

Partial insight. Aware he is in hospital, and is here because he is unwell. States he is unwell physncally, mentally, and
splntually Doesn't feel he needs to be in hospital, but willing to stay.

Physical examination

Appears generally well + comfortable.
HS I+l+0. HR 80 reg. CRT <2 secs. No perlpheral oedema.
- Gaod bilateral a/e. No added sounds.
Abdo SNT. BS present. . : : '
No gross neurological abnormality. :

Investigation results . .

ECG - NSR. 70bpm. QTc 384
) Blood results awalted

Summary of Assessment

Unclear cause of increased delusions/overvalued ideas.
Agrees to be admitted informailly.
Partial insight - for further assessment on ward.

Differential diagnosis

As per Dr Johnston;

Previous diagnosis of EUPD and drug-induced psychosis
? Drug-induced ? SMI (strong FH of Bipolar disorder and Schizophrenia)

Overall risk impression .

Risk to'self - GREEN
Risk to others - GREEN

Action plan

As per Dr Johnston;
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 {(39y)

Sex Male

-~ Voluntary admission unless wishes to leave - for Mental Health Act assessment
- Zopiclone 7.5mg nocte has been helpful

- Drug-screen to exclude illicit substances

- Discuss oral antipsychotic drug tomorrow at ward round
- General obs

- Bloods/ECG/physical exam to be completed
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Use
only

Hospital|Clinic

|Day. - [Time

Date

Hospital
No.

Transport required?

Unique Care Pathway Number: 1010195705838

REFERRAL LETTER cino6o673208
MEDICAL IN CONFIDENCE

REFERRAL TO

Community Mental Health Services - South G1AE
AA Adult Mental Health

- | Ethnic Origin
Language ' -

Community Mental Health Services - Adult

(White) Scottish

interpreter req'd

Religion -

Religious -
Observance

Practice name
Practice code

|Cathcart Street Practice(13460)

INHS Ayrshire & Arran . Vision impairment |-
Hearing impairment |-
1 Sign language -
7 o _ interpreter req'd.
{lurgency of referral Urgent
‘|Date of referral " 11-Sep-2019
Date submitted 11-Sep-2019
. | PATIENT DETAILS . Patient's address:
Surname Brown 20 Arthurston Terrace
Forename(s) |Archie Coylton
e Ayr '
Title _ | I KAG 6HY
Sex Male I
Date of birth [06-Apr-1987 | L Contact number(s) |
CHI no. 0604873298_ ‘ Voice: 07482-994340
1 REGISTERED GP DETAILS 7 Practice address
-|Name Dr Pauline Phin |8 Cathcart Street
|GMCcode  |4698539 | GPcode (20419 Ayr,

80109

. Contact number(s)

Voice: 01292 264051

REFERRING PRACTITIONER DETAILS

Name
GMC code

Practice name

Practice code

f'ractic_e address

Dr. Gavin McKenzie

6148128

GP code

24694

8 Cathcart Street:
AYR .

The Cathcart Street Medical Practlc AYR-SHIRE
(80109) KA7 1B]
80109 -

Contact number(s)

Voice: 01292 264051




-

CL'I.'NICAL INFORMATION

History of presentmg complamt / exammatlon findings / mvestlgatlon results

Presenting complaint

o .

Description: As below

. Comment:

Dear Colleague ¢

This 32 year old gentleman has a history of personality disorder. He attended the practlce
on 3 September and appears to be generally struggling with life, mainly due to the fact he
had his PIP revoked and his bus pass was therefore under threat which he felt would

- isolate him due to his residence in Coylton. Itis causing a lot-of stress and affecting his

sleep. He reported to my colleague who saw him in a state that he had multiple traumas
growing up including previous rape, had an abusive father and had a drug induced
psychosis. He had no deliberate thoughts of self-harm but his sleep-was poor and he
clearly appeared agitated. He was referred to the Community Links Practitioner to help
navigate what benefit supports could be available and was given a further Med 3 for the
DWP as he was emotionally too labilé to work at present. He was contacted by the
Community Links Practitioner, however, unfortunately it appears that he had been quite
aggressive to- her over the phone and had to be remlnded of the zero tolerance policy.

On review he was prevrously known to Psychiatry but was d|scharged in September last™
year having had his Olanzapine stopped. He wishes referral back to the Mental Health
Team as he feels his mental state has deterlorated over the past few weeks. I would
therefore be grateful for your input.

-

Many thanks.

Examinations and Investigations o

Is patient aware of referral?: - Yes . -
If referral is urgent, has this been discussed with duty No : )
clinjcian: o _ K
1. Are there current actwe thoughts of self harm, istherea No T . )
-plan?: . .

Is there a History of sunqdal or self harm In]UI'IOUS Yes -
behaviours?: :

Su:crde/SeIf harm comments ' 01/01/91 - Suicide and self- _

: , inflicted Injury :

Any history or current threat of violence or aggressmn Ye‘s' . : ' B
considerations to staff safety?: -~ - ’

History of violence or'aggression/staff safety concerns . History of being verbally

comments:
Any social cwcumstances or previous psychlatrlc history -

abusive to female dinicians

- impacting on current presentation?: K Yes o )
Egr(r]l?rll é:';rtcsumstances/prevlous phychl_tatnc history See abovej. . )
.Considerations of vulnerability /Child Protection Issues/ Unknéwn _
First presentatlon Psych05|s/ Peri- Natal \
Height: ' | 174 - -
Weight(kg): . _ . 98 - -
BMI: . ’ 3237 -
Current smoker: : . L 09-Dec-
_ ' ) . 2016 00:00
Current smoker: S : , 06-May-
‘ i ' _ _ _ 2009 00:00
Alcohol consumption, 0 unIts/week: ) '09-Dec-

2016 00:00



30 mins/day of at least mod intensty physc activity >=5 : ' 09-Dec-
week: 2016 00:00

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

Past medical history
Pre-existing conditions
Date of Recorded

Description Laterality Modifier Extension

onset Date
Personality disorder NOS - - - gg-l:]; " 281:]5[;] ™
Perianal infection - - - superficial gg—ll\;ar- gg;ﬁ;ar-
o 18-Jun-  18-Jun-
[X]Hypanania L - 2015 2015
Depressive disorder NEC - - - %g-ll\ilay— gg_ﬁlay—
Depressive disorder NEC . - - - %E)I;pr- géa;pr'
Anxiéty states ' - - Temper tantrums (1)51;;%(1_ géégd-
Acute reaction to stress - - - gé;ogd- , géégd-
Wrist fracture - closed (Right) .  Right - - %;;Jg n g;gg "
_— . 0i1-Jan--  0Ol-Jan-
Hallucinations - - - - 1998 1998
: \ ~ 0lJan-  OlJan-
Obesity | T - - 1998 1998
. 01-Jan- 01-Jan-
Asthma NOS ' - - - 1995 1995
Closed fracture of tibia, ) ) ) 01-Jan-  0l-Jan-
unspecified part, NOS - . 1995 1995
. : ‘ 01-Jan-  Ol-Jan-
Enuresis - - - - 1994 1994
Suicide and selfinflicted injury R Paracetamol 01-lan-  Ol-Jan-
NOS ) ‘ overdose 1991 1991
Upper respiratory infection ) ) ) ’ ' 0i-Jan-  01-Jan-
NOS : 1989 1989
P , ) Hospital admittance  01-Jan-  Oi-Jan-
.\flral mfect:o;n NOS - _ pyrexia 1988 1988
Past procedures .
Description Laterglity Modifier Comments Date performed Recorded Date

Excision of tonsil - - - 01-Jan-1990  01-Jan-1990

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

Recent medication (Any medication issued within last 90 days not shown ahove)

Drug_name BNF code Formulation Dosage Frequency Course Duration Last
i started Prescribed




Promethaziné

* Hydrochloride 0304010WOAAALAL 28 tablet

Tablets 25
mg

" Clinical warnings

Lifestyle risks
Exercise status: Not Known_

Additional relevant information
_ Administrative information

* Referred By:Registered GP

Social circumstances

"10R2

TABS
AT
NIGHT

1. - ’ . l Sep_
) 2019

03-

Smbking status

Number per day
? (not known)

Date -

. . 03-Sep-
14 Days 2019

Alcohol .
consumption

,Units"per day -
? (not known)

Signature of refe:rring doctor (or other professibnal)' Date



-

Brown, Archie ( Mr) CHI Number 0604873298 _ Date of Birth 06-Apr-1987 (39y)

Sex Male

Date of Activity 28 September 2018 13:53 by Dr. Tim (GMC3586165) Johnston Status Closed
Centre of Care South Ayrshire CMHT )

Summary of contact

Diagnosis: Emotionally Unstable Personality Disorder
Substance Abuse (historical) .

Psychiatric Medication: ©  Nil,

Recommendations/Plan: Discharge back to GP
Stop Olanzapine 5mg nocte

l rewewed Archie at my out-patient clinic at Mllian Suite, Allsa Hospltal on 28th September 2018.
Archie has continued to avoid Cannabis and has felt that this has been particularly helpfu] to his mental health,

Archie reports trying the Olanzapine at a small dose of Smg, however he felt that |t made him more angry rather than less
so and therefore stopped it himself two months ago.

Archie descrlbes his mental health as having 3 days better than 3 days when it is poor He describes the |atter when heis
shut down in'which he means he withdraws from company. He said that is one reason why he chase to live in Coylton
which is a quieter town.

Archie was clear with me that he felt he no longer wished to take psychétropic medication and is pushing to get back into
work as a maobile hairdresser. He recognises he can only do this gradually.

On mental state examination Archie was bright and cheerful. There was no bizarre conversation. He had no suicidal
ideas,

2/ ARCHIE BROWN 20 ARTHURSTON TERRACE, COYLTON, AYR, AYRSHIRE, KAG 6HY
.CHI No: 0604873298

Archie agreed discharge from the clinic and no medication so [ will not plan to see him again at this time.

Yours sincerely

Authorised on 28/09/2018 16:36:26 by Tim Johnston.

Uploaded docurpeﬁt

YAngelaDr JchnstonBrownArchie06041987Clinic Letter6221996.doc
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_Br'own, Archie (Mr) ' CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
' ’ Sex Male ' '

‘Date of Activity 22 January 2015 18:21 by Ms Karen Jamieson - ‘ Status Closed
Centre of Care Intensive' CPN Team (8) S

Assessment completed by

lndw:dual clinician

Note: SN Jamiéson and SN MePike - ACRHTT

Mental state

Amber
Note: TRANSCRIBED FROM MENTAL HEALTH UNSCHEDULED ICP SUMMARY OF ASSESSMENT - SN MCPIKE
22MM5 - Referral received from duty CPN Joarina Ingram |

absence of Archie's allocated CPN Frank Hughes.

- /n Ingram went on to speak with Archie who feels that he is not gettmg any better anc
experlencmg acute distress. He described voices and visions about Nazis:coming to harm him as well as
distressing, vivid dreams.leaving him feeling tired and unrested Archie is keen for a diagnosis as he doesn't feel it
is solely anxiety and depression related. Discussed with Dr Gibb who informed that Archie had not attend his
scheduled Outpatient appointment on 15 January 2015. Dr Gibb suggested further. crisis assessment with
discussion around medication changeover to Olanzapine should this prove appropriate followmg review and
monltorlng thereafter. Attended Archie's home this afterncon accompanied by colleague S/N Karen Jamieson.

.Archie greeted us at door in his night attire (2pm). In contrast to previous presentation Archie was some what
subdued and sullen in demeanour. We advised him of his mum's concerns around his mental health and )
particularly poor dietary intake. Archie initially started describing vivid and disturbing dreams he is experiencing on
a regular basis. Sleep pattern is generally poor, waking feeling tired and unrested. On exploring Archie's mood an
level of activity he went on to talk about how he feels that he doesn't “fitin" in either a social ar work environment
,and admits:to feeling persecuted by othrs at times;that this is impart due ta his sexuality and more specifically due
to his own-issues around his body image. He is extremely.unhappy with the excess skin resultant of signigificant
welight loss and is focussed on skin removal of excess surgery as resolution. Describes becoming more avoidant
and socially isolated as a result, that he doesn't feel comfortable iri public places due to his physical appearance.
He is keen to be in a stable relationship, however again feels this is impossible due to self esteem/body image.
Des.cribes returng to previous "eating disorder™ behaviours, restricting his diet and use of laxatives. Appeared

- unkempt, in night attire. House was in disarray in contrast to what he describes as his "OCD" cleaning. Motivation

clearly poor. He is in"possession of benefit forms, however is struggling with concentration and volition to complete
these. No indication of psychotic symtpomatology Rapport was established quickly with Archie malntammg :

reasonably good eye contact throughout. No indication of thought disorder as highlighted in previous assessments
although Archie continues to relate to his beleifs around his study of-and his own psychic ability.

Engagement with services

Green
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Brown, Archie (Mr) CHI Number 0604873598 Date of Birth 06-Apr-1987 (39y)

Sex Maie

Note: Archie is agreeable to engage W|th community based services. Will be allocated a CPN in due course and
has stated preference for female ollnlman as he feels less comfortable speaking with a male.

Medlcatlon management

Green

Note: m:) apparent issues W1th

concordance. Archie questioning efficacy of current medication as symptoms remain. Dr Gibb agreemg.to
pravisionally increase the dase of Quitiapine to 50mg mane and 100mg nocte as opposed o maklng a change at
this ]uncture This will be reviewed at next OPA Dr Gibb, 19/2/15.

'Rlsk of abscondmg ‘

Green - ) T -

Note Archle sta S |nformally W|th1n commumt 'setting. No formal rlsk ldentlfe ..

Risk of self-harm

Amber - . ‘ Co . -

[

Note: Past h:story of overdose although details of same unclear. Seif harming presenis :tself through Arch:e s,
ma!adaptlve copmg mechanisms - control around dietary intake and use of laxatives.

.

Risk of suicide
Amber

Note: Archie reports perlodlc fleeting thoughts of suicide. Strongly denies any current plan or |ntent Having lost a
close friend who completed sulcld A e of the lmpact othersa d would not co

Risk of harm‘to others.

. . . .

© Green T

Note: Historically noted to be outwardly aggressive towards his father and irritab]e'in manner. This has not been
reported recently nor was there any overt aggression, irritability or hostility noted at today's contact.
Abuse issues - " ' ' . L
Amber '
Note: Décumentation of reported rape during Archie's adolescent years. This was not formally discussed during
today's assessment

Neglecﬂ\lulnerablllty issues (consrder ASPIAWIA)

Amber ’ _ Y

Note Notable neglect of person and living- -environment with Archie admlttmg that he has Iess interest in attending
to such tasks. Describes feeling socially unaccepted due to his sexuality preferences and belief systems which ma
result in risk of vulnerability by means of social isolation. - .

Child protection concerns

Green-- . w7 gk

.o T T O
3 o B e WA e -
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Brown, Archie (Mr) i , " CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male , . o

Substance"misuse‘ ) . - ' . T

-

Green

Note: Demes current aléohol or |[I|c:|t substance misuse, although prewulsy was regualr cannabis user. Has also
used ather llllclt drugs and alcohol '

k2B

T
k1

Support network

Amber o . o ' . "

Note: Archle has goad support in the form of his- mother 4 Re!atlons wrthln wider family circle are some what
.fragmented. ) -

’ Physncal health | - ' ' J. .

Green »

.

Note: Archie voiced concern over the potential for physmal health problems due to use of laxatives and strict -
control over diet, albelt no evidence or descriptors of any current physmal heaith concerns. ,

4

:Occupatlon-oftlmeh : R S | .

Amber ' . : ' : ) . ' ' r

Note: Seif |solatwe not attending to his day to day heeds. Descnbed feellng soctally unaccepted due to his
sexuality preferences and belief systems which can result in Archie avoding being with others.

. . ; '

Housing and finances L Ch S

-A'mber . o . - - _ S ', - .
‘Note: Archie reports general dissatisfaction in where he currently llves ‘Wishes.to stay somewhere more remote
with his own garden In the process of applying for benefits although: has not filled out relevant forms despite
having: them in his possession. Has in the past accrued personal debt of whtch his. parents had to financially assist,
hlm with. . . - ) . .

Any other issues © . - - o

Notknown b T : o Lo

Note: No other issues tonote. .
Overall Impression of Risk ‘ - : . ) ,

Amber . ) . ” .. ° T .o -

3

. Note: AMBER Archie remains wrth changeable affectwe symptoms Would benefi t from a perlod of more urgent

' monitaring whilst increases are made to medication. This will-allow also for female CPN to be allocated and-
eventual transfer of care to medium term support to take place. No indication that' admlssmn is requtred as risk to
self is low-currently and Archie remains open to support from crisis service.

z.lmmediate Risk Management Pl_en_ : : L

- - . . . L. N

¥ ’ ! , .
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Brown, Archie (Mr) CHI Number 0604873298 Dae of Birth 06-Apr-1967 (3gy)

Séx Male |

Dlsoussed and mutually agreed plan .
1. Archie is happy to accept Crisis suppart in short'term to allow for further monitaring of his mental heaith.
2. Medication changeover (to Olanzapine) discussed. Archie amenable to this, however. due to presentation today writer
and colleague s/n Jamieson will discuss this further with Dr Gibb
3..Discussion with Dr Gibb araund prasentation today and Archie's body image |ssuesfpoSS|ble psychology referral
4. Next apcintmenta‘rranged for tomorrow at 11am at Archie's hoem address.
5. Archie was provided wth Crisis Inforamtion leaflet and 24/7 contact numbers should he reqmre ad\noe or support
ininterim to schedules appeointments .
" 6. Medical REview with Dr Gibb arranged for 19 February 2015
7. Introsuce to Support WOrker Kevin Hadge who will facilitate completion of benefit form

Eﬁnteoi 12/05/26 by Maryann Findlay - Service User copy . , _ ) Page 4 of 4



y 7 "CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
Sex Male ’ '

P
_«:“l)"éte of Activity 07 January 2015 17:53 by Mr Gordon Dunlop Status Closed

..~ Centre of Care Intensive CPN Team (S)

Assessment completed by - : - .

Individual clinician ' sy

Mental state . ' -

Amber -~

Note: Archie continde to voice his ideas about the dead and the mafia and talking about people that he cant name
today he appeared flatter in affect but calm compared to times when. he was very flamboyant and vaciferous this
b

- Engagement with services
Green

Note: No problem

Medication management
Green

Note:r‘Pare,nts give Archle his medication

v

Risk of absconding

Green

Risk of self-harm
Green . T _ Py

Note: Not voicing any current self harm thoughts plans or intent past history of overdose.

Risk of suicide

Green

Note: Not voicing any suicidal thoughts plans or intent
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Brown, Archie (Mr) " CHINumber 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

Risk of harm to others
Green

Note: Has been prone to hitting his dad when agitated.

Abuse issues
Green ’ o

Note: Reports being raped at age 12, same was reported to the palice.

Neglect/Vulnerability issues (donsider ASPIAWIA)

Green

Child protection concerns

Green

Substance misuse

Green -

Note: Denies any current substance ar alcohol misuse

‘Social and personal risks

Support network
“Green

Note: Supportive parents,

Physical health
Green

Note: No issues reported,

Occupation of time
Amber

Note: .has not been seéing friends but has daily contact with family unable to work at present due to mental state

Housing and finances
Amber ‘

Note: Continues to vaice concern about not feeling safe in his flat, is awaiting réview from welfare officer at home

Any other issues

Green -

‘Overall Impréssion of Risk

Printed 12/05!26'by Maryann Findlay - Service User copy : Page 2 of 3



Brown, Archie (Mr) * CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)

Sex Male

.

Amber

Note: Amber due to ongoing mental state despite it having improved slightly over the last 4 weeks

Immediate Risk Management Plan

plan Discharge from CRT
Frank Hughes to appoint for next week
Frank Hughes to discuss.increase in medication with Dr Gibb
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Brown, Archie (Mr) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y)
’ Sex Male

Date of Actlwty 11 December 2014 18:06 by Julie Cairns Status Closed.
Centre of Care Intensive' CPN Team (S)

> Assessment complet’ed by

Indivtduai cI!nlolan

Mental state

Amber

Note: Referral recelved from CMHT last night requestmg further assessment of mental state following concerns
ralsed by GP. Writer visited Archie at home this afternoan accompanied by Jocelyn Main st/n for assessment
purposes, Archie was casually dressed and welcoming on arrival, his parents were also present throughout. Archit
. spoke at length about having the gift of empathy and psychic ability inherited from his grandmother whom passed
‘ away 2 years ago. He believes that he can see images when entering'rooms of what has gone before and can
instantly pick up on a persons 'vibe' upon meeting them which he finds stressful. Archig is currentiy staying with his
parents due to them feeling he was a danger to himself and also ongoing issues with antisocial behaviour at his
tenancy. Archie reports bullying and 'dark forces' against him, he spoke vaguely about these autside influences bt
was unable to identify a specific person stating that he had never physically seen anyone but he kn_ew they were
present. Archie states that he practices white magic but feels that black magic is always trying to get in. At times
‘Archie went off on tangents s nd it L was dlf‘f'cult to foow the ﬂow of conversation he was unable also at times to ..

— P ——r (LTS -y e——

answer direct questlons ¥ -

e t— N e e e e S ———————————— e
Throughout

assessment Archie was extremely talkative but no pressure of speech noted, eye contact was good and rapport
was easily estabiished. Clear evidence of thought disorganisation but no avert evidence of responding to psychoti
phenomena. Although both Archie and’his parents report extreme anxiety he was calm throughout and they did
say today was-a good day. Archie reports thoughts of suicide although same have diminished since he maved into
"his parents as he feels safe but he denies any intent stating that his best friend completed suicide and he
witnessed the damage caused by this, he stated that he would never put his parents through this, he has in the
past taken an overdose (previous docurrientat:on) but when asked directly by writer-about past episodes of self
harm he went off on several tangents again and did not inform of this. Recently prescribed Mirtazipine but has not
taken any, Archie believes that antidepressants do not agree with him and he would prefer to recover 'spiritually’. |
would appear that there has been many stressors over the years and currently for Archie, he spoke about several
bereavements, feeling very unhappy in his current tenency and being rejected for excess skin removal on the NHS
caused by significant weight loss. He aiso reports'a rape at age 12 and was also assaulted sustalnlng a head
injury during a homaphobic attack,

e . - -
-

Engagement with services
Green _ o : . : ‘ !

Note: Appears keen to ;engage'with services however in the pa"si was referred to PCMHT and did not engage well.
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Brown, Archie (Mr) . ' CHI Number 0504873298 Date of Birth 06-Apr-1987 (39y)
b “  Sex Male s : ‘ . ; A

i

. Note No concerns

Medica_tion management '

" Amber - . . ' - . e .

Note: Recently prescribed ertazrp:ne but has not taken any, Archie believes that antldepressants do not agree
- with him and he would prefer to recover 'spiritually’. , . .

Risk of abscon_ding

Green

v ¢ -

Riek'ofself;harrn g S - e o L

Green . . .

Note: Denies any théughts of self harm although was fairly vague; past history of overdlose.'

N 3

Risk of suicide o DR

. ‘G.reen .
Note: Reports recent thoughts of smcrde but states that same have dlmlmshed since mowng in wrth his parents he
denles any |ntent statlng that he realises the damage it would do to his famlly _

Risk of harm to others . .

Amber’

Note: Has been prone to hitting 'h'is dad when agitated. ’ L e
. : I : T :

4

Abuse issues ]
Armiber - -

Note-' Reports being raped at age 12 same was reported to the pohce S

NeglectNulnerablllty issues (con5|der ASPIAWIA) : ' S ' ‘

Green - ' . - T :

.o . \ ' . . '

N \
Note!: No concerns.

Child protection concerns Ce LT ' - .

-
] '

"Green R :

Note: N concerns e ' I I

Substance misuse . - - ‘ :

4

Not known

‘Note: Reports drinking to excess and taking illicit substances in the past but was vague about current use and
would not be p|nned down on the matter. .

- i B -
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.Brown, Archie-(Mr) - .. CHINumber 0604873298 : Date of Birth 06-Apr-1987 (39y)

Sex Male

" Support network™ - - : : B : : .
L . - i . )
Green’
Note: Supportive parents.
Physical health ' ‘ : . ' . | . e
Green _ . - |
Note: No issues reported.
Occupation of time ‘ s /
. Green . l A
Not'e:_‘Reports no issues. . : T :
Housing and finances’
Red . : L .

" Note: Subjected to antisocial behaviour at his tenency, he no longer feels safe theré._'

Any other issues

Green . _
Note: Nil * S ‘ R

Overall Impression of Risk - -

- Amber Lo T ' . .

Note. AMBER deemed approprlate at this time due 10 lnstablllty of mental state, further assessment requ:red
Denles smmdal mtent :

Immedlate Risk Management Plan

Mutuallyagreed plan - : S . A

CRT input for angoing assessment of risk, symptoms and response to treatmeht :
Psychotherapeutic input and practical interventions such as activity planning and lifestyle choice evaluation. .
Prompt facilitation of medical review/treatment and ongomg monitoring of it's efficacy.

Ongoing safety planning.and risk management.  ~

Liaise with- Dr Gibb re: out patients appointment. . ,

Phone contact tomorrow ta arrange when next. appmntment should be scheduled. -

All relevant contact numbers :ssued

bl
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Brown, Archie (Mr) . CHI Number 0604873298 Date of Birth 06-Apr-1867 (39y) -
c . - I ‘ Sex-Mals - : ) '

Date of Activity 11 .D_e'cember 2014 16:14 by Julie Cairns
Centre 6f Care Intensive CPN Team (S) '

. Source of current réfer(al-
. Other NHS.

|

Noté: CMHT-fo[lq\;&i-ng urgent GP referral, ) e . ‘ R
Reason for referral C *

-?psychotic symptoms . . .o ‘ K -

"‘Assessment type

New

Current contact with other services ' - C Lo

No . : ' - o S :
Carer's perspective of current problems and interventions ‘ .
-Parents present at assessment, - . . Co
. Current medication . = - o o
NIl ‘ L S

" Side-effects of prescribed medication’ -

No roblem'

Risk to'self S " . . |

Low apparent risk r T o o

Risk to qthefs :

Low ébparént risk

Was routine gen
T

déribased_'violence enquiry carried out?- ' ' |
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Brown, Archie (Mr) 'CHI Number 0604873298 . Date of Birth-06-Api-1987 (39y)

. . SexMale ' o .o

No . -
Why was _gender bésed violence enquiry not possible? .

I

Not.relevant as already carried out : Lo ,

Did disc!'qsure take place?

Alcohol or substance misuse S ) " T R ‘ L

‘Not known

Ea:ting problems

No -problem : .

. Memory
' No problqm’
. Attention and concentration ' ' c

* Mild problem ’ : , ;

. Thought disorg'anisation
Moderate problém' ‘ ‘
Delusions

. Moderate problem “

~ Hallucinations -
Not known
Elated or expansive mood

Moderate problem - . i

Depressed mood and ideation

Noproblem . - - ' S ‘ v :
Obsessional ideas and compulsive behaviour o . ' . L
No preblem .
Printed 12/05/26 by Maryann Findlay - éerv.ice User coby ‘ o ' ' F'agé 20f5
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Brown, Archie (Mr) " CHINumber 0604873208 Date of Birth 06-Apr-1987 (3gy)

. T Sex Male

Intrusive ideation ) S o | | "
‘Moderate problem o
Anxiety, phobias and panics
Mild problem | o ‘
Somatic preoccug_étions — C
No problem
‘Lowering of energy, drive or interest
No.problem ’ A - o o

Self-esteem

‘No problem . - PR .
; ‘ . . .

- Sleep di_stu'rbani:e

_ Mild prolem

S

Physical heaith condition | o IS -

No problem

Physiéal impairment or disability o ' I -, '

No problem -

Wgrklvoqationalfeducatidna_l |:'u.=érfor|_1-1an¢:e= _ “ T

N Mroderate roblem

Relationship with close family =~ .~ . . % o .

Mild problem A C L a

. Relatiohships with others close by

Moderate problem- _ L _ . . M \

€

Housing =~ S _ . | _ L
Severe problem . . . L
Financial situation .
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Brown, Archie (Mr) g ) CHI Number 0604873298 Date of Birth 06-Apr-1987 (39y) :
' ’ Sex' Male e o Ca ‘ -
* 7 No problem . _— . - — . ,
Daytime activity ‘ ;
No problem ’ o L e . =
N R : . o

Social vulnerablllty

Moderate prob!em ; - ! = .

Involvement in treatmentand care . - = - ' . RS
.- oo . . o '
* No problem ‘ ) - . : coL

Al f A . ; . 5 , . X . Y

Crisis arrangements ) _ - < -

-Happy 'to',‘ accept CRT supp;'ort..

Yes . B ) : T T v

" Uniderstand the information given to them that is relevant to the decision .
Yes C . : . i

‘-R_etain‘ that information long enough to be ablé to make the detision

Yes - '

Use or.weigh up the information as part of the decision-making'propess L
Yes - - T
’ Communicate their decision _. - .
Yes = - : o .
s consen't‘vali&? ' ‘ ' e : L

Yes

Is the consent given voluntarily?

Summary of Assessment . . ' I
Referral received from CMHT- [ast pight requestlng further assessment of mental state followmg concerns ralsed by GP

Wnter visited Archie at home this afternocn: accompanled by Joce[yn Main st/n for assessment purposes
M . .. .
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- Brown, Archie (Mr) , . CHINumber0604873208 - ..  DateafBirth 06-Apr-1987 (39y)

. Sex Male

Archie was casually dressed and welcaming an arrival, his parents were also present throughout. Archie spoke at length
-about having the gift of 'empathy' and psychic ability inherited from his grandmother whom passed away 2 years ago, He
believes that he can see images when entering rooms of what has gone befare and can instantly pick up ona persons
vibe' upan meeting them which he finds stressful.

Archle is currently staying with his parents due ta them feeling he was a danger to himself and also angoing issues with
antisocial behaviour at his tenancy. Archie reports bullying and ‘dark forces' against him, he spoke vaguely about these

. outside influences but was unable to identify a specific persan statlng that he had never physmally seen anyone but he ,
knew.they were present Archie states that he practices white magic but feels that black magic is always trying to get in. At
times Archie went off on tangents and it was difficult'to follow the flow of conversation, hie was unable also at times to
answer direct questions. . ‘ ¢

g : » C
Throughout assessment Archie was. extreme[y talkatwe but no pressure of speech noted, eye contact was good and
rapport was easily established. Clear evidence of thought disorganisation but no overt evidence of respanding to psychotic
phenomena Although both Archie and hls parents report extreme anxiety he was calm throughout and they did say today
was a good day. Archie reports thoughts of suicide although same have diminished since he moved into his parents as he
feels safe but he denies any intent stating that his best friend completed suicide and he witnessed the damiage caused by .
this, he stated that he would never put his parents thraugh this, he has in the past taken an overdose (previous
documentation) but when asked directly by writer about past-episodes of: self harm he went off on several tangents again -
and did not inform of this. Recently prescribed. Mirtazipine but has not taken any, Archie believes that antrdepressants do
not agree with’ hlm and he would prefer to recover 'spiritually'.-

_Itwould appear that there has been many stressars over the years and currently for Arch|e he spoke about several
bereavements, feeling very unhappy in his current tenency and being rejected for excess skin removal on the NHS caused
. by significant weight loss. He'also reports a-rape at age 12 and. was also assaulted sustalmng a head injury during a
homophoblc attack

-...,‘~ Sy,

Immediate plan. of care

" -Mutually agreed plan - . ‘ . )
CRT input for ongoing assessment of nsk symptomsand response to treatment. :
Psychotherapeutic input and practical interventions such as- actlwty planning and lifestyle choice evaluatlon
Prompt facilitation of medical review/treatment and ongoing monitdring of it's efficacy:

Ongoing safety planning and risk management.
Liaise with'Dr Gibb re: out patients appointment. : : .
Phone contact tomarrow to arrange when next appomtment should be schedu!ed PR
' AII relevant contact numbers issued. - o T .

+
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Brown, Archie (Mr) -  CHI Number.0604873298
' ‘ : o Sex Male

Date of Birth 06-Apr-1987-(39y) ~ ,

Date of Activity 10 December 2014 15:28 by Mr Frank Patrick Hughes
Centre of Care South Ayrshire CMHT - ‘ o

s

Source of current referral

GP .

Reason for referral - .

Stress anxiety and low mood due to stressors related to sexuality and housing.

Assessmenttype - _— . _ L .

" New .

Current contact with other services
No ‘
Carer's perspective of current problems and interventions

‘Current medication

. -GP prescribed Mirtazerpine . Archie i§ not'currenﬂy‘taking this.

-, Side-éffects of pfescribed_ medication

No problem

Risk to self B " Co
‘Norapparent‘risk S

Risk to others

. Noap B

Was routine gender based violence enquiry carried out? -

~ ‘

N SR >
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Brown, Archie (Mr) o " _CHINumber 0604873208 Date of Birth 06-Apr-1967 (38y)
. Sex-Male ) ‘ - ) i o
Why was: gender based violence enquiry not possible? R
Not relevant as already carried out . ' -

Did disclosure take place? - . ' "

€

Alcohol or substance misuse ’ R . - :
" Moderate problem - S . | L )

Note: ? regular cannabis use

.

Eating problemé.

Maderate problem

. Note: Recent significant weighf loss.

Not recorded .' o . : '

_ Attention and concentration

Severe problem : B ' e

“Thought disorganisation

Moderate prablem

Delusions

Mild problem ) ) ' ‘ P

- Hallucinations
Mild problem ‘ a

' Elated or expansivemood . . . " [ . N _ _. S

‘No problem '
Depressed mood and ideation

Mild .pro}:lem —

Obsessional ideas and compulsive behaviour

'Na problem . : L B L

Pagé 2 of_ 5-
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Brown, Archie (Mr) - "~ ° " CHINumber0§04873208 " Date of Birth 06-Apr-1967 (38y)

Sex Male

Intrusive ideation o s .

No probiem .,

Anxiety, phobias and panics

Modeljate prob[em‘ . : oL : )

Somatic preoccupations

No problem

Lowering of energy, drive or interest . .

1

. No prablem R o h ‘ C L

. .Self-esteem - ' R ' L ‘ S

. Notrecorded = - - ‘ , ' - ' .

]

éleep‘ disturbance ‘

l'Notrcr'de'd‘ o .;. ) " . _ - o s SR :

-Physical health condition . -~ - ‘ S |
No problem I - ' - .
Physical impairment or disability : S S |

No problem -

Workivocationalleducational performance : Y
Moderateproblem A R e

Relationship with.close family .

Mild problem L
: Relationsﬁipswith others close by : ' _ L

" Moderate prablem ) -

Housing
Severe problem’ © . e
Financial situation o : ’ -
" Printed 1’210512,6' by I\!iaryann Findlay - Sérvice_ User copy ' ' . Page 3 of 5
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Brown, Archie\(Mr) A o CHINumber 0604873208 ., - Date of Birth 06-Apr-1987 (38y)

' N ~ SexMale

Not_recorded. - - - -
Daytime activity - = . . .

-Not' recorded

4 - . - . g Lo

Socfal vulnerability

Moderate problem . . . .. g

‘ AP ' . I ' ! -
Involvement in treatment and care . : : : :

No problem -- t v . o . . | .

Crisis arrangements’ . 2 -' e ) L

-Refered to CRT

Understand the information given to them that is relevant to the decision
Not knawn - !'

‘Retaih that information long: enough to be al;le to make the decision

Not known

- Y . ' H, -

Use or weigh up the ilrlfo"nna_t'ion as part of the decision-making process:

| . .
i g .

Notknown . = ’ ' g
Communicate their decision : N )

Not known

“Is consent valid? . S '

Not known ', . S A :

Is the consent glven voluntanly?

'Notappllcable ‘_ - ) . S

Summary of Assessment

-Arch|e arrived at:Arrol Park for- assessment accompamed by his mother .— Archie had’ |n|tlally been referred
routinely to the CMHT by Dr Park GP this was then'followed by an urgent referral by Dr Browri due to increased risk to self.
I found the; ‘assessment of Archie very dlﬁ' cult, he appeared unable to focus and answer questions directly. He

1
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Brown, Archie (Mr) : CHI Number 0604873208 Date of Birth 06-Apr-1987 (38y)

Sex Male

N — '

appeared to be possibly thought disordered. he would go of at tangents with what might be seen as flight of ideas and
some beliefs about a conspiracy and abuse against him. He spoke of systems and organisations being against him and
"messing with' his head” He appeared a little irritated initially looking for answers about who might be against him. He
described himself as” highly psychic®. On review of the referral information with Archie, he agreed that he was very anxious
_ and stressed at present. The stressors appear to be his current housing situation. He stated that he was being targeted by
people in his local area because of his sexuality. There seems to have been damage done o his property and threats to
himself. the other stressor appear to be related to the recent refusal of NHS services to-accept Archie for plastic surgery to
- remove excess skin. Archie has also apparently lost considerable weight. In attempting to get this information from Archie
he spoke about seeing "colors on a multi dimensional leve!l” "higher plains® "hexes and curses”, . He spoke about his Gran
who had died on his birthday on the 11/September the same day as thé world trade centre plane crashes. He then went off
at another tangent. Archle appeared bemused when | asked about hearing voices. he said that he did. he was a title -
hesitant, he said both male and female, he could not recall any of the content of the voices apart from | look in and
I Y ————— .
_ Archie has currently maved into the family hame. '
Archie admitted to using Cannabis, he denied currently using other drugs ar legal htghs On asking Archie about what
might help he spoke of "therapeutlcs he was unable to expand on thlS

" Archie has been referred prewously to mental health services. he has a history of overdose. He has a past history of ‘
sexual abuse and rape.Archie told me he spent some time in care homes. Afchie reported that he is.fine with his sexuality
_butimplied that no body else was. Archie spoke about his father a few times in the assessment. _

lmmedlate plan of care . .
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