Working with Risk (2): Detailed Review

Steve Morgan — Practice Based Evidence

NAME: SABRINA DoB.: 1/ 1 [ 1975 ID No: XXXX
ADDRESS:

POSTCODE:
DATE/PERIOD OF ASSESSMENT: NEXT REVIEW DATE: | |/
Network of Support Names (where relevant) Copies sent to:
Service User [ Sabrina [
Carer(s) [ Husband [
General Practitioner L] Dr. X ]
Psychiatrist ] Dr.Y ]
Community Psychiatric Nurse L] A (Joint care coordinator) L]
Ward Link Nurse/Named Nurse L i ]
Social Worker L i ]
Occupational Therapist O] B (Joint care coordinator) O]
Psychologist []  cereeereessmmm ]
Support Worker [ ceeeeeemeeemmmsmmsme e ]
Voluntary Agency Worker(s)... ] E (Drop-in Manager) ]
Others (please specify): ] D (Crisis Team Worker) ]

CONFIDENTIALITY OF INFORMATION: is vitally important to protect the rights of the
individual. However, information is shared with the relevant people who work
together to offer support. The sharing of information is discussed with the service
user beforehand and their views are taken into account. These views will only be
breached in the rare circumstances of serious risks identified to self and/or others.

SOURCES OF INFORMATION AVAILABLE:

Sabrina... Husband... G.P. & Counsellor in the surgery... 2 years community team contact... 15 years
medical notes... Drop-in Manager...

SERVICE USER CURRENT ASSESSMENT OF RISKS (in their own words):

What | have to cope with in my head makes me feel suicidal all the time. Sometimes it gets worse to the
point of doing it, usually thinking of things my father did and might have done to me. | end up trying to kill
myself at the point where | lose control of what is happening to me, such as when mental health services
make me go to hospital.

CARER(S) CURRENT ASSESSMENT OF RISKS (in their own words):

Sabrina cuts herself, drinks alcohol and thinks about killing herself. It is not right for our children to put up
with this, and my religion forbids it. She can be a good mother at times, but | have to change my work to
spend more time taking the children to school and nursery.

POTENTIAL FOR POSITIVE RISK-TAKING (reactive or proactive plans):

Sabrina is clear about not wanting hospital admission, as this takes away her sense of personal
control. She wants to get through the suicidal intensity at home with help. She is clear she would want
to kill herself while the children are present. Home treatment and support should be the detailed plan.



NAME: SABRINA D.o.B.: 1 /1 | 1975 ID No: XXXX

DATE/PERIOD OF ASSESSMENT:  March 2007

(To include, for example: specific dates, category/description of risk, detailed context/situation,
service user’s account, carer(s) account, corrections to previously inaccurate information)

KNOWN CHRONOLOGY OF RISK INCIDENTS

1999

2001

2002

2004

2007

Previous notes state self harm (mainly through cutting herself) was a sign of increased suicidal
thinking... this needs to be amended, as Sabrina very clearly articulates how cutting is her coping

mechanism separate and distinct from her suicidal thinking.

Attempted overdose of paracetamol 24 hours after hospital admission on Section 2. Sabrina

admits she offered sex to a male patient if he would get the tablets from a nearby chemist. Sh

[¢]

was found after the male patient told staff. Sabrina denies that she offered sex.

Attempted suicide hours after hospital admission on Section 2. Sabrina used a blade she had
concealed in the lining of her trousers. She later admitted to planning this act at the point she
thought she would be sectioned. Found by a Staff Nurse who noticed blood spatters on a
sheet.

Attempted suicide by jumping from 4™ floor ward toilet window an hour after being brought to
the ward on Section 2. Caught as she attempted to squeeze out through a narrow window.
Attempted hanging during the first night of admission to hospital. Sabrina said she made the
attempt while night staff were distracted by another disturbed patient. Only found by another
patient using the bathroom at night, but she had lost consciousness and needed emergency
medical treatment.

Recent attempt with a hair dryer in the bath following a telephone call from her father. Sabring
says she had just about been coping with serious suicidal ideas, and help from the community
team, but the threat of her father and sister visiting for the first time in 4 years was too much t¢

cope with.

STRENGTHS (i.e. abilities, capabilities, interests, personal qualities, protective

factors, sources of support, etc.) specifically linked to working with risk

Sabrina: A survivor... intelligent... insightful... engages with some staff... a good mother... her children
are very important to her... a home-maker... knows what she wants, expresses wishes, and at times caf
see a future... 12-year marriage... reflective on her past with her husband... previous history of
employment, and success in training course for nursery nursing...

Husband: Adjusts to accommodate needs of children... gets his own support for himself at the local
mosque..
Services: Accepting of and more responsive to Sabrina’s needs... good relationship between primary &
secondary care teams... primary care counsellor has good relationship with the school & nursery

attended by the two children

(If you need more space, please continue on a separate numbered sheet)




NAME: SABRINA D.o.B.: 1 /1 | 1975 ID No: XXXX

Date/Period of Assessment: March 2007 Date of last review: May 2006

SUMMARY OF ASSESSMENT (since last review)

(Including, for example: context, situations, positive resources, early warning signs, staff
allocation, environmental factors, intuitions needing to be investigated further, etc.)

Sabrina has been very clear in explaining her use of self harm (cutting) as a coping and survival
mechanism, and how it is completely separate from her suicidal thoughts and plans. She continues to
deny that her use of alcohol could result in accidental risks, citing her abstinence through all school
holidays as evidence her drinking is not a problem. On this basis she feels she has control of her cutting

and does not wish to use alternative safer ways of inflicting pain on herself (e.g. ice, rubber bands).

Her level of trust in the workers is reflected in her increasing openness to talk about her history of being

—

abused, but she rejects ideas of referral to specialist counselling services. She is also talking more aboy
the use of laxatives, Epsom Salts and concerns about eating being linked to feelings of poor body image

but she rejects the need for physical examinations to determine any complications this may cause.

The recent plan of support outside of the psychiatric ward was put to a dramatic test. The first phone
contact from her father since her mother’s death 4 years ago came suddenly, and at a time of acute
vulnerability. In the absence of any contingency plans Sabrina impulsively attempted suicide with a hair

dryer in the bath. She was only saved by the use of an extension lead tripping the electrical current.
There are continuing concerns about her spending long periods isolated at home, and rarely using the
local drop-in centre. She is beginning to revive ideas about the previous interests in the nursery nurse

course.

Sabrina is using the ‘Service User Personal Safety Plan’ to express some of her ideas. The on-going

conflict of ideas with her husband causes her concerns.

The recent overnight stay at A&E is seen as a better option by Sabrina than the psychiatric ward, though

she would still prefer to be at home.

(If you need more space, please continue on a separate numbered sheet)

Further need for specialised risk/other assessments (e.g. forensic) ... /INO
Please specify:




RISK MANAGEMENT PLAN
Including, for example: who, what, how, when, expected outcome, positive potentials, etc.
Considering, for example, risk minimisation, early warning signs, crisis responses, long-term
management, positive risk-taking (check Working with Risk 3), levels of observation, etc.

Actions to be taken: Individual

Twice daily contact (at 9.00a.m. & afternoon or evening)
until current suicidal intensity diminishes

On-going discussions of safe self harm & use of alcohol
On-going discussion of laxatives, Epsom Salts and
physical health

Supportive counselling for issues of sexual abuse

Monitoring emotional stability of children

Responses to future contact by father/sister:

- Immediate call to Community Team

- Get out of situation to Drop-in centre

- Call Police if they come to her home

- Immediate home visit
Consider re-engaging with nursery nurse training
Offer ‘individual time’ & ‘psycho-education’ to husband
See ‘Working with Risk 3’ (31/3/07)

Responsibilities &
Shared decision-making:

Community team & Crisis Team

Community Team & Sabrina

Community Team, Sabrina & G.P.

Community Team (with Psychology
supervision)

Community Team at home &
Counsellor with school/nursery

Sabrina

Sabrina

Sabrina

Community Team

Sabrina & Community Team
Male staff (Community Team)

Sabrina, Community Team,

Consultant Psychiatrist, ward,

A&E, G.P.
(If you need more space, please continue on a separate numbered sheet)
Role of service user and/or care
Service user involved Yes/ ..... Carer involved Yes/ .....
Service user agreed Yes/ ..... Carer agreed ...../ No

Comments: Husband disagrees with risk management plan... he wants Sabrina admitted to hospital until she is

cured of suicidal thoughts, cutting & drinking alcohol

Date and Place of next review: September 2007 at Sabrina’s home
Completed by (for collective responsibility) Printed Name:
Base:

Signature: Designation:

Service user signature (optional):




