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CPA Report
February 2025
Brainkind Neurological Centre – York

Name	JLi
Date of Birth	24-05-1993	
Date of Injury	September 2009
Date of Admission	06-08-2024


Legal Status	DoLS



Clinical Diagnosis: 
JLi experienced a brain injury as a result of an intracerebral haemorrhage caused by an arteriovenous malformation (AVM) at the age of 16, necessitating the surgical removal of the frontal AVM in September 2009. He has a documented history of epilepsy, organic personality syndrome, and substance abuse involving cocaine, cannabis, and legal highs, all of which are attributed to his brain injury. Although professionals have not provided JLi with a formal diagnosis, they have noted that he exhibits symptoms consistent with ADHD, bipolar disorder, and schizophrenia. Furthermore, JLi demonstrates limited awareness of his challenges and maintains the belief that he can live independently without additional support. 
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SECTION 1 - HISTORY
Injury and Clinical History
Clinical History
JLi experienced a brain injury resulting from an intracerebral haemorrhage caused by an arteriovenous malformation (AVM) at the age of 16, necessitating the surgical removal of the frontal AVM in September 2009. He has a documented history of epilepsy, organic personality syndrome, and substance misuse involving cocaine, cannabis, and legal highs, all of which are attributed to his brain injury. Although professionals have not provided JLi with a formal diagnosis, they have noted that he exhibits symptoms consistent with ADHD, bipolar disorder, and schizophrenia.

JLi was referred to the Brainkind Neurological Centre York (BNCY) after being deemed appropriate for admission to Graham Anderson House (GAH); however, there are currently no available beds at GAH. Additionally, it was determined that JLi would benefit from continued rehabilitation at BNCY. It was anticipated that he would benefit from the Neuropsychiatry Plus Treatment Model employed at BNCY, which includes a comprehensive review of his medication and a multidisciplinary team rehabilitation strategy.

Previous Medical History 
JLi has a documented history of epilepsy characterised by inconsistent adherence to anti-epileptic medications, with tonic-clonic seizures recorded in 2018. Additionally, he has a background of organic personality syndrome diagnosed in 2016, along with issues related to substance misuse involving cocaine, cannabis, and legal highs. Although professionals have not provided JLi with a formal diagnosis, they have noted behaviours indicative of ADHD, bipolar disorder, and schizophrenia.

For an extended period, JLi has reportedly expressed daily suicidal thoughts. His mother has indicated that he has experienced four instances of suicide attempts and/or self-harm in the past. However, only one of these incidents is officially documented. Notably, on September 19, 2023, there was a recorded attempt of overdose involving quetiapine, which is believed to have been acquired through a friend of JLi. Over the years, JLi has also undergone multiple psychiatric hospitalisations. His use of both illicit and legal high substances seems to have exacerbated his mental health challenges.

Regarding his current mood and emotional state, JLi has denied experiencing feelings of low mood but has expressed frustration about being in a secure environment at BNCY.

Psychosocial History
JLi previously resided with his mother in Perth prior to his admission to BNCY. He has an older brother, Richard, who is 32 years old, and a younger sister who tragically passed away at the age of 9 a few years ago. JLi shared a profound bond with his younger sister, although the emotional ramifications of her loss remain somewhat ambiguous, as he is reluctant to discuss the matter.

Before this period, JLi lived in supported accommodation at CATH, specifically at Tayview House. Unfortunately, this arrangement deteriorated due to a decline in JLi's mental health and overall well-being, leading to significant agitation on his part.

JLi has a long history of cannabis use and associated paranoia; however, in preparation for his admission to BNCY, he discontinued his use of cannabis. More recently, JLi has acquired some legal CBD infused vapes which he smokes regularly.

Forensic History 
The authorities have been contacted multiple times in the past regarding JLi's aggressive behaviour and property damage. Nevertheless, no charges have ever been filed against him, and he maintains a clean criminal record.

SECTION 2 – CLINICAL REPORTS

Neurobehavioural Report

Goals for this review period: 
Ongoing - Engage in alexithymia, frustration tolerance, and emotional regulation work. 
Ongoing - Develop some form of self-occupation through meaningful activity. 
Ongoing - Increase his level of psychological independence- ability to self-regulate w/o as much scaffolding from staff and requests for PRN medication. 
Ongoing - Build level of insight into problematic behaviours to prevent future breakdown in community settings. 
Ongoing - Full cognitive assessment (to also support insight building work)

Engagement in Rehabilitation Sessions
During the current review period, JLi has spent 68.9% of his time spent engaging in meaningful activity, with 59.3% of this being JLi engaging with his programmed rehabilitation sessions. This is a decrease from the previous review period, in which JLi was reported to have engaged in 67% of his programmed rehabilitation sessions. The remaining 9.5% involved JLi being reported to be engaging in alternative meaningful activities at the time of his session. JLi declined to attend a further 4.7% of sessions when offered, with another 0.59% of sessions not facilitated due to staffing levels or sickness and JLi was recorded as asleep for 4.3% of sessions. The remaining sessions (24%) have been documented as empty due to inaccuracy of recordings.



Figure 1: JLi’s session attendance over the current review period.

Agitated and Aggressive Behaviours
The occurrence of different aggressive behaviours has been monitored during this review period using the Overt Aggression Scale (OAS-MNR, Alderman, Knight & Morgan, 1997). These behaviours are: 
Verbal aggression (VA)
Physical aggression against objects (PO)
Physical aggression against self (PS)	
Physical aggression against other people (PP)
With the OAS-MNR scale, each target behaviour has 4 different levels of severity (mild, moderate, high, and very high). The table in Appendix A illustrates these with some examples of each type of target behaviours. 
The table below is a frequency count and mean weekly average of JLi’s recorded aggressive and agitated behaviours during the current review periods. During this review period there have been a total of 5 incidents, averaging at 0.3 per week. 

Target Behaviour	VA	PO	PS	PP	Total
Previous Review Period Total	6	2	4	3	15
Weekly Mean	0.6	0.2	0.4	0.3	1.5
Current Review Period Total	5	0	0	0	5
Weekly Mean	0.3	0.0	0.0	0.0	0.3


Table 1: Total count and weekly mean of recorded accounts for aggressive and agitated behaviour over the 15-week period.




Figure 2: Frequency and severity of aggressive and agitated behaviours over the 10-week period.



Verbal Aggression 
There have been 5 incidents of JLi displaying verbal aggression during this review period.  The incidents have been recorded as high (3), moderate (1) and very high (1) in severity. These incidences have involved JLi swearing when agitated and on one occasion alluding to physical violence such as “snitches get stiches.”

Physical Aggression towards Objects
There have been 0 reported incidences of DG displaying physical aggression towards objects during this review period. 

Physical Aggression towards Self
There have been 0 reported incidences of physical aggression towards self over the current review period.

Physical Aggression towards Other People
There have been 0 reported incidences of physical aggression towards other people during the current review period. 

Antecedents 
There have been several triggers identified for JLi’s agitation and aggression: 

JLi’s 1:1
JLi likes to be able to go off unit on short notice to go to the shop, go for a walk/run or just get off the ward. However, JLi can also feel uncomfortable with constant staff monitoring and can feel pressured to interact when he does not wish to. 
Feeling as though he is not being listened to/understood 
Sometimes JLi expresses that he does not believe the staff are fully listening to him and that they can struggle to understand what he is telling them. JLi has also raised that staff will occasionally just nod when they have not understood. This can lead to significant frustrations as his needs are not met and he feels pressure to advocate on his own behalf. 
Finances
JLi can become agitated around his finances when he feels like he is not able to execute control over this aspect of his life. This is mainly noted when he requests money that he is not able to access or when boundaries are implemented around his budget. 


Overstimulated/overwhelmed 
JLi can sometimes feel overstimulated and overwhelmed if he is in an area where there is a lot of noise/people. At times when he is feeling overwhelmed JLi can respond in what can be perceived as an aggressive manner by those who do not know him well. This includes him talking more quickly and at a heightened volume, moving more, and becoming more direct with people.
Being in the Spotlight 
JLi can find it extremely uncomfortable when he is placed in situations where he feels like the is in the ‘spotlight’ or that there is a perceived sense of scrutiny. At these times, JLi will often become overwhelmed and will shut down. We have found it is best to have meetings with JLi – such as team meetings – with a few people as possible, with whom he has a trusting relationship, to reduce this feeling. 

Sexually Inappropriate Behaviours 
Sexual behaviour has been monitored during this review period using the St. Andrew’s Assessment of Sexual Behaviour (SASBA). The SASBA distinguishes four types of sexual behaviour: 

Verbal comments (VC)
Non-contact (NC)
Exposure (E)
Touching others (TO). 
Each target behaviour has four levels of severity: mild, moderate, high, and very high. See Appendix B for examples of each type of target behaviour. 

There have been 0 recorded incidents of JLi displaying sexually inappropriate behaviour during this review period. 

MAYBO
Physical intervention has not been used during this review period. 

Paranoia 
There were initial concerns raised around potential paranoia/paranoid thinking which JLi had also self-reported with some variability. However, there has not been many documented incidences of concern of a paranoid nature. 



Emotional Identification & Expression
JLi has highlighted on several occasions that he “used to believe” he had no emotions or that he struggles to fully identify with his emotions and understand why these may be expressed differently. A key example of this raised by JLi is around his lack of crying during highly emotional/distressing situations. 

Positives 

Insight into his Behaviours
JLi is very pleasant and engaging with majority of the time with both staff and fellow PWS. JLi enjoys engaging in activities and keeping busy and has shown good motivation for his work here with all disciplines. JLi has demonstrated good insight into the work he wishes to complete and is open about his life and experiences. JLi also shows good insight into the antecedents for his agitated behaviours. JLi enjoys socialising but also has been insistent that he requires his own space and can feel overwhelmed and under pressure if staff are engaging with him too much. 

Therapy Outcome Measure (TOMs) 
The Therapy Outcome Measure (TOMs) is a clinician rated tool used to assess the impact of intervention. The TOMs are based on the International Classification of Function, Disability and Health (ICF) developed by the World Health Organisation (WHO). The TOMs measures 4 domains:
Impairment = problems in body structure or function. 
Activity = performance of activities/independence.
Participation = disadvantages experienced in living. 
Wellbeing = emotional level of upset or distress.
Each domain is rated on a scale from 0 to 5 with higher numbers indicating higher functioning abilities and better performance within that domain. 
At BNCY we use two TOMs scales: The Head Injury Scale and the Neuropsychiatry+ Scale. The Head Injury Scale covers the physical elements of our service users’ presentation and describes areas typically affected by acquired brain injury (ABI). The Neuropsychiatry+ Scale has been adapted for use at York House and combines the most common challenges and difficulties experienced by those with ABI who have comorbid psychiatric difficulties, namely including cognition, psychiatric functioning, and challenging behaviour. Both scales cover the 4 domains described above, and for the Neuropsychiatry + scale there are 3 measures of impairment which includes cognition, mental health, and challenging behaviour. 



Figure 5: Radar graph showing the Head Injury Scale measurements for JLi over time. Baseline = 21/08/24, Review 1 = 21/10/24, Review 2 = 31/01/25.

The Head Injury scale demonstrated an improvement in JLi’s wellbeing domain within this review period.

Figure 6: Radar graph showing the Neuropsychiatry+ Scale measurements for JLi over time. Baseline = 21/08/24, Review 1 = 21/10/24, Review 2 = 31/01/25.
The Neuropsychiatry+ scale shows that there has been an increase in JLi’s participation and wellbeing domains during this review period.
Goals for the next review period: 
Develop some form of self-occupation through meaningful activity. 
Increase his level of psychological independence- ability to self-regulate w/o as much scaffolding from staff and requests for PRN medication. 
Build level of insight into problematic behaviours to prevent future breakdown in community settings. 
Full cognitive assessment (to also support insight building work).
Explore session engagement. 



Ebony Harrison 						 Dr Kieran McCaffer
Assistant Psychologist				            Clinical Psychologist



Physiotherapy Report
Goals for the last rehabilitation period: 
JLi has engaged well in his gym sessions and attended an average of three to four times a week. JLi has increased the duration of his gym sessions and has become more disciplined in following a prescriptive program. He has been very keen to access the boxing circuit training sessions in the community during the last rehabilitation period but recently has stated he wants to stop going. 

Goals for the next rehabilitation period: 
To continue to engage in gym session at least three times a week 
The option to recommence boxing circuit training sessions 



James Dexter 
Physiotherapist
		








Nursing Report
JLi has ADHD and a brain injury - JLi sustained a brain injury following an intracerebral haemorrhage due to an arteriovenous malformation (AVM) at age 16, that required excision of the frontal AVM (27.09.2009).. James has previously been prescribed mental health medications - JLi at times has been reluctant to have these due to him expressing he "does not" have a mental health diagnosis. JLi has a history of epilepsy, organic personality syndrome (2016) and substance misuse (cocaine, cannabis, and legal highs). Professionals have not given JLi any formal diagnosis, but have described him as displaying symptoms of ADHD, bipolar disorder, and schizophrenia. No known allergies.

Nursing Goals from previous review
Not aware of any previous nursing goals, due to JLi only residing at BNCY since August 2024

Current Medication 
clonazepam - Oral - 500microgram - THREE times a day (for anxiety)
lamotrigine - Oral - 100mg - TWICE a day (anticonvulsant)
thiamine - 100mg - TWICE a day –(Vitamin B12)
melatonin - modified release tablet - Oral - 6mg - ONCE every day (sleep aid)

Medication Compliance
No issues with medication compliance. JLi comes to collect his medication from nurse on tarn at the required time. Named nurse to start self-administration pathway within this review period.

Weight
With a current BMI of 23, JLi is a healthy weight-He eats frequently, cooks his own meals, snacks well and is physical active (eg walking, going to gym, jogging)
No concerns with weight

PRN Medication 
Gaviscon oral liquid-10 to 20ml- For reflux
Used 5 times in last 3 months

Ibuprofen 400mg-for pain
Used 4 times in last 3 months

Buccal midazolam-PRN (Seizure),Max Dose in 24 Hours: 20mg. Min Gap Between Administrations: 10 minutes. 
In case of a seizure lasting longer than 10 minutes give 10mg. A further 10mg can be given after 10 minutes if needed.. Route: Buccal
No administrations within time at BNCY
NICORETTE 15mg inhalator cartridge - Inhalation - 1 cartridge. For smoking cessation 
Paracetamol-1g. For pain. Used 14 times in last 3 months
zolpidem - Oral - 5 to 10mg. Used 40  times in last 3 months

Medication Changes 
JLi was taking clonazepam 500mcg as PRN for anxiety/agitation however from 5 December it has been moved to daily, due to such frequency of use.
Dr Thomas prescribed Atomoxetine 10/2/25. This is a medication for ADHD. This prescription is now due to start on 18 Feb 2025 due to supply issues.

Podiatry 
We have a podiatrist that visits BNCY to attend to the people we support, in foot care. 

Health/Emergency Appointment 
No emergency appointments recorded since admission in August 2024

Upcoming Appointments 
Following assessment at the York Community Dental service, which. A letter was sent to BNCY on the 4/2/25 inviting JLi to  have a full mouth x-ray (OPG). 
Staff nurse R O’Leary spoke to JLi about this, to try and confirm a suitable day (walk in service) However JLi said he did not want to attend. Email has been sent to clinical lead. JLi has 30 days from referral to attend.

JLi can have weekly GP reviews if required from York Medical Group, who attend in-house. 

Physical Observations 
Month	     Resps          Temp	BP	O2 Sats        Pulse		Weight
February     13                36.4          115/71       98%             87                       -






Nursing Needs 
Currently JLi nursing needs are low, he will attend the unit to get his medications, however we are looking to commence self-medication  administration pathway. Physical observations are to be completed by staff nurses, escalation of any physical health needs, weight monitoring, ordering/supply of medication, and arranging medical appointments. JLi has not had any seizures recorded since admission to BNCY.

JLi is prescribed buccal midazolam for in the event of a prolonged seizure

Observation Levels
1:1 support is available between 9 and 5 for engagement, not always utilised, Hourly checks for safety.

Discharge 
Currently residing in one of the BNCY apartments and assessment is ongoing

Goals for the next review period 
Stabilise on new medication due to start 18/2/2025
Independent living in flat with adequate levels of self-care
Complete dental care treatment
Self-medication pathway


Rebecca O’Leary
RNLD

 
 






Occupational Therapy Report
 
OT-related goals for the current period:
JL will be successful in managing daily unescorted access to the local shop and will progress to unescorted city centre.

This goal has been achieved. JL quickly became familiar with the routes to local shops and the city centre, and in addition to various supermarkets and shops in other parts of York. He has also been proactive in using the Google Map app on his phone to search for and locate specific shops. His road safety has remained good throughout. He remains polite and appropriate with members of the public, such as shop staff. He holds his own money, although he does not always manage to get/return all of his receipts.

Independent Living Assessment Flat
JL moved into one of the Independent Living Assessment flats (situated within the hospital building) on 31/12/2024, where he is offered 1:1 support for 6 hours per day (11am to 5pm). However, there have been times when JL has felt he has not needed all of this 1:1, or when he has preferred to spend some time on his own.

Although JL benefits from having a vehicle/driver available for self-cater shopping (to enable him to access a wider variety of stores) he has also been able to shop for food items independently. His orientation around York is very good and he has been able to walk unescorted to several different shops of his choice. His choice of food tends to be things that are easy to cook and that he is familiar with, such as sausages, pizza and microwave burgers etc. JL has been able to cook food independently using the microwave, grill or oven. There were some initial concerns that he was not cleaning his grill pan regularly, but he now seems to be managing this better.

JL benefits from some assistance to keep his flat clean and tidy, although he often states a preference to do this himself. However, his flat has generally been kept in a cluttered state, with unwashed dishes in the sink and a full kitchen bin etc. JL states that this was normal for him pre-injury.

Finances
JL’s mother continues to manage JL’s wider finances as part of her guardianship role (under the Scottish legal framework) and receives his DWP benefits, which she then transfers to Brainkind finance department.
Throughout most of his time at Brainkind Neurological Centre York, JL has been on a set budget (such as £20 per day). However, in January of this year he requested to be able to withdraw as much of his money as he liked (up to the balance of his fortnightly income). JL reports that this has been going well and that he much prefers the freedom to be able to buy items in this flexible way. However, although no concerns were reported by JL himself, it was noted from his receipts that during the month of January he spent a total of £424 in a vape shop. The remainder of his income seems to have been spent on a variety of items such as food and snacks, cigarettes etc.

Occupational therapy goals for the next period:
JL to accept support to maintain his flat to a reasonable level of cleanliness



Paul Richardson
Occupational Therapist



Speech and Language Report
JL has not received direct SLT input during this period but continues to experience some fluctuations in his communication presentation and benefits from his communication partners being aware and able to adapt their approaches as detailed.

Overall Presentation
JL reports he feels minimal impact from his brain injury but recognises that his fluctuating mental health presentation can have impact on his communication. There the following report looks at performance functional and in formal assessment with the understanding that these are influenced both by JL’s mental health and unknown levels of cognitive change after brain injury.



Receptive Language (Spoken)
JL can generally engage in conversation and follow spoken information within interactions. However, due to fluctuations in his mental health he can find it difficult to stay seated and concentrate for long periods of time which can mean he finds it difficult to attend and follow longer or more complex information. He also experiences varying degrees of internal distraction from his fluctuating mental health experience. He prefers ‘talking and ‘walking’ but at times has been able to sit for 45 minutes and concentrate in structured, relaxed conversation and follow accurately.  

On assessment JL was able to understand at spoken sentence level for a variety of grammatical structures within normal range. He struggled to follow novel spoken paragraphs and was able to identify that the content was not relevant/interesting to him, and he had become internally distracted. Functionally there is evidence that JL can process information beyond sentence level, particularly when it is a topic of meaning for him. He has also shown processing, retention and recall of spoken information between sessions. However, communication partners should be aware his understanding of spoken language may be fragile to variations in his mental health and in particular levels of internal distraction.

Expressive Language (Spoken)
JL does not present with specific word finding difficulties and is able to produce a variety of grammatical and syntactic structures at sentence and spoken narrative level. However, he does show fluctuating ability to focus and organise his expressive output and does experience periods where, due to his mental health, his expressive output may be reduced, have reduced coherence or pre-occupied with specific topics.

Receptive Language (Reading)
JL can read a variety of written sentences within normal range. However, due to information processing difficulties he experiences processing difficulties for extended text requiring extra time and repetition. 

Expressive Language (Written)  
JL can write his name and basic phrases/sentences. He uses text messaging on his phone as his main written output. This has not been assessed further but JL reports no concerns.



Cognitive Communication Awareness
JL shows some good awareness that mental health factors such as difficulties staying still, not sleeping well, may have an impact on how he is able to engage with his communication partner and can generally advise what he can manage and supports he requires at a given time e.g. time alone, repetition of information, increased staff presence etc.

Pragmatics/Social Use of Language
Non-verbal Skills
These skills are variable according to his mental health, but he has shown some good use of eye contact, facial expression and gestures appropriately within interactions. On other occasions he is noted to be more withdrawn.

Conversational Skills
JL has mild variability in organisation of discourse depending on his mental health, however, overall he is able to explain information and responds well to prompts/clarification if his communication partner needs to seek clarification. He has shown good turn taking, elaboration, asking of questions, initiation topic change. Contrastingly he will sometimes elect to time alone and limit interactions depending on his mental health. In social contexts in the community, he has been polite, independent and confident when engaging with others e.g., shop staff.

Emotional Perception
On The TASIT Emotion Evaluation Test scored lower end of normal range in ability to interpret emotions from non-verbal indicator's such as body language, facial expression and tone of voice. These skills are likely to fluctuate with his mental health presentation.

Oromotor/Speech
JL can experience rapid/pressured rate of speech and has an unfamiliar accent to the York area which can reduce communication partners abilities to understand him. However, he will provide repetition when requested and prefers people to indicate directly if they have not followed his speech.

Dysphagia
Accesses IDDSI Regular Diet level 7 and thin fluids level 0 with no reported incidents of choking or chest infections.



Summary
JL experiences mild-moderate cognitive communication changes which fluctuate depending on his mental health presentation. He has some good awareness of these fluctuations and what is beneficial in terms of supports.

Recommendations and Goals

Top supports identified by JL
Staff ask him to repeat himself if they do not understand his accent and do not pretend they have understood.
Staff to initiate talking with him, say hello (he does not like it if staff don't say hello as it makes him feel they are not interested.
James likes to talk about 'anything' and enjoys a range topics - just 'say anything'.
Give him space if he requires.

Information Processing
Those supporting JL should be aware of potential fluctuating processing abilities related to his mental health. The following approaches may be beneficial to support communication in additional to behavioural supports outlined by psychology.

Reduce distraction e.g. background noise like the T.V..
Don’t rush-slow down, be patient.
Say one thing at a time.
Allow them extra time to respond.
When providing information consider the complexity, duration, rate and length of the information provided and simplify information where possible – one key point at a time.
Provide repetition of key or more complex points.
Write down key words/phrases to leave with them if wanting to support accuracy of latest information.
Use clear, simple sentences and avoid jargon.
Check they have understood by asking them to summarise information if you have been discussing or providing new information.



Conversations Supports and Elaboration
JL enjoys social interaction and anecdotes and humour in conversation. Although he may not always initiate an interaction once he starts hearing someone talking about something he will often add his views and opinions.
JL will indicate when he wants time alone and this can be important and useful for him.
JL will benefit if you provide new topics into conversations. These could be everyday discussion about your favourite food, animals, TV programmes. 
JL can benefit from you continuing to add more information while clearly staying on topic (provide extra information about who/where/why/when/
what as you go along).
Ask JL his opinion/views as you move through the conversation.
Acknowledge his opinion and perspective and reaffirm that you value his views.
Explore associations or things that the topic reminds you of.

Questions Style
Sometimes JL is able to answer open questions well (though he does often require extra time to respond so pause and allow him time when you ask). However, on other occasion he can struggle with open questions and benefits from more closed questions such as yes/No questions. Below are some examples of questions to try:

What should we do about_______?
Would you prefer____ or _____?
What would you do if you were me or in this situation?

Some questions tend to be closed and moving towards a goal such as finding out what he wants to do whereas other questions are purely conversation and sharing information.
Avoid long, complex questions or questions that rely on his recent memory as he will struggle to follow and remember.
Avoid testing questions – if you know the answer then testing JL is not really a real conversation. Provide the answer and asking his opinion is more conversational.
Provide cues/information and encourage thinking together.



Collaboration
Sometimes he only needs a gentle lead providing options, suggestions, organisation while on other occasion she benefits from more directive supports and structures.



Sinead Corkery
Senior Speech and Language Therapist



Risk Matrix

Please refer to Appendix C for Risk Matrix

In relation to the risks associated with self-harm, harm to others, property damage, and suicide, such incidents are improbable within the structured environment of BNCY, where JLi benefits from both implicit and explicit support. Conversely, in the absence of these safeguards, the likelihood of these risks materialising for JLi would be significantly heightened. JLi primarily exhibits low-level verbal aggression, which can be effectively managed through staff reassurance. The predominant concerns regarding JLi's risks and triggers revolve around his substance use, adherence to medication, the potential for self-neglect, and financial management. He also frequently struggles with effective budgeting, which can lead to insufficient funds to last through the week. This situation often causes moderate frustration for JLi, who seems to lack awareness of how his financial circumstances could be improved through targeted intervention strategies. If placed in a community setting without appropriate provisions in place, it is probable that JLi would overspend, leaving himself without the means to cover essential needs.

Substance Misuse
Historically, JLi has struggled with substance misuse, including a previous attempted overdose.



On 06.02.25, JLi acquired a legal product online, some CBD pre-rolled joints that are made from special hemp plants; they are high in CBD but only have a few traces of THC (legal amount) which he had been using at BNCY (please see image attached). 


 
There were no observed behavioural issues, and JLi reported that this product has aided in his sense of calm. It is likely that he will continue to use similar products after discharge and during his reintegration into the community. Given his history with drug use and illicit substances, this decision seems to represent a positive shift towards healthier alternatives rather than a clear sign of drug-seeking behaviour. JLi's openness about how he acquires and uses these legal products can also be seen as a positive. However, it is crucial to recognise that these products closely resemble illegal THC strains in appearance, consumption method, and odour. Additionally, while adults are advised to limit their CBD intake to no more than 10 milligrams per day, JLi consistently exceeds this recommendation through the use of CBD-infused vape pens and drinks. Although this behaviour is not illegal, it suggests a potential misuse of the substance and indicates that JLi may struggle with impulse control, which could point to addictive behaviours or raise concerns about the development of an addiction in future. 

Despite being in the structured setting of BNCY, JLi managed to acquire an illegal substance. On November 27, 2024, he accessed cannabis-infused vapes that were delivered to him in a parcel. Staff noted his erratic behaviour that day, as he exhibited signs of having 'the munchies.' They monitored him overnight, during which he experienced nausea and expressed some unusual beliefs, but he did not display aggression or irritability. After consulting with Dr. JK and Dr. TE, JLi acknowledged receiving vape liquid containing cannabinoids from a friend, though he declined to disclose the friend's identity. Concerns have previously been raised about a specific group of friends who may exploit him. JLi expressed distress over his sickness after using the vape liquid and firmly stated his desire to avoid illicit substances in the future, requesting staff to inspect his mail to assist him. Staff informed him that he would need to be ‘escorted by staff only’ when going off the unit for the time being, to which he agreed. Physically, he showed no lasting effects and continued to engage normally after the incident.


JLi’s Current Care Plans are as follows:
1:1 Flat
Advance care 
Community access 
Communication
Family contact 
DOLS
Finance 
Meaningful activity & interests 
Physical health 
Smoking 
Cognition and behaviour 
Culture/religion/spirituality 
Epilepsy
Kitchen 
Medication
Sleeping and nighttime
Washing and dressing 





SECTION 4 - MENTAL HEALTH ACT AND BEST INTERESTS
11.09.24- Day-to-Day Care - Capacity to consent to care or treatment arrangements
Best interest meeting:
Option 1 :- 
JLi to remain at BNCY for ongoing rehabilitation, Care and Treatment with constant waking hours 1:1 support in place 
Advantages /Benefits 
The optimal opportunity to reach his rehabilitation potential. 
The greatest likelihood to tackle concerning behaviours, reducing the chance of future placement disruptions. 
Round-the-clock nursing and psychiatric services, along with a visiting general practitioner, ensure his physical health (seizure risk) and medication management are safely maintained. 
Opportunity for increased staff engagement with a member of staff constantly available during waking hours. 
Able to access the community more frequently with 1:1 in place. 
Disadvantages/Risks 
Most restrictive option. 
JLi transitioned from a minimally restrictive environment to BNCY e.g., living at home with his mum. Therefore, he may struggle acclimatising to the increased restriction placed on him at BNCY. He may find it particularly difficult not always having the opportunity to leave the unit due to a locked door environment.
Level of independence limited. 
12-hour input and close supervision from staff may exacerbate JLi’s paranoia and related thoughts. 
Could be intrusive for JLi and impede on his sense of privacy. 
JLi will be residing some distance away from his mother. This could make contact between JLi and mum more challenging and less frequent. 
Option 2:- 
JLi to remain at BNCY for ongoing rehabilitation, Care and Treatment with flexible 1:1 support in place (1:1 available for therapeutic activities/community access/line of sight 15 min checks on the unit) 
Advantages/Benefits 
Less restrictive option than option 1. 
High likelihood of tackling concerning behaviours, reducing the chance of future placement disruptions. 
Round-the-clock nursing and psychiatric services, along with a visiting general practitioner, ensure his physical health (seizure risk) and medication management are safely maintained. 
Less chance of increased paranoia and related thoughts due to less staff presence in the vicinity of JLi. 
Increased sense of agency for JLi and choice for him to engage with 1:1 as/when he wishes to. 
Able to access the community using his 1:1. 
Disadvantages/Risks Restrictive option. 
Though less restrictive than option 1, JLi would still be residing in a locked door environment. 
Level of independence is increased but still limited. He would need to ask staff to access certain parts of his care e.g., access to OT kitchen and community. 
Contact with his mum may be impacted due to distance of BNCY from his home city. 
Option 3 :- JLi to be discharged to the community (either less restrictive placement, or fully independent) 
Advantages/ Benefits Least restrictive option. 
In line with JLi’s wishes and wants. 



Disadvantages/Risks 
Risk to JLi and others. JLi has a history of self-harm and suicidal ideation. There is a chance that this situation could escalate without support in place. Likewise, JLi has struggled with managing his medication in the past. Without support, this situation could deteriorate. JLi has demonstrated verbal and physical aggression towards others in the past resulting in police involvement. Without support, JLi could end up be imprisoned. JLi has a history of self-neglect which could worsen without support. JLi would be at risk of being picked up by forensic services and/or being sectioned due to his fluctuating mental health.
The MDT at BNCY discussed the pros and cons of JLi residing at BNCY for his ongoing rehabilitation. The level of restrictions imposed on JLi at BNCY in comparison to his previous residence were considered. Whilst JLi would have some of his liberties limited at BNCY, this would ensure he is protected and safe and reduce the possibility of him placing himself in vulnerable situations. JLi has a history of mental health difficulties precipitated by his brain injury. These appear to impact his level of insight into his capabilities which may result in him assessing risk poorly. The team also considered the impact of the location change on his relationships but felt that the need for ongoing care and treatment outweighs the potential impact on JLi’s relationship with his mum. JLi’s wishes were considered in the discussion. However, the MDT agreed that it is within JLi's best interest that he remains at Brainkind to participate within his rehabilitation. All parties involved agreed that JLi should continue his neurorehabilitation at BNCY, as he would be at risk without this support. He is vulnerable due to mental health difficulties secondary to his brain injury and lacks insight into such concerns. 
Discharge Planning
JLi initially indicated a desire to live in Perth after his discharge, aiming for independence in his own flat or house. However, he has recently expressed a preference to stay in York following his admission to BNCY. He believes that returning to Perth, where he would be surrounded by his former social circle associated with recreational drugs and alcohol, could negatively affect his well-being and future placements. This shift in perspective shows that JLi has gained insight into the potential risks affecting his recovery. Nevertheless, he seems unaware that he may require a supported living arrangement due to challenges in managing daily tasks such as finances and medication. JLi has claimed he does not need additional support post-discharge and feels capable of living independently. His mother supports his long-term stay in York, viewing it as a chance for him to rebuild his life, but she emphasises the necessity of having adequate support in place, expressing doubts about his ability to manage alone. 


She also reassured that she would visit him regularly, despite the distance. It is important to highlight that JLi's views on this matter have been inconsistent and often change with his mood.



SECTION 5 – SUMMARY OF CPA REVIEW MEETING
Summary 
JLi and his multidisciplinary team at BNCY met with his social worker, CM, to review his recent progress while living in the transitional apartment at BNCY. During the meeting, JLi communicated his desire to remain in York and expressed that he would like to speak with his psychiatrists about his medication. 

KM provided a summary of the psychological report, highlighting discussions with JLi regarding his recent use of CBD products. KM noted that JLi had approached him about ordering CBD joints, mentioning their resemblance in smell and appearance to illegal strains. JLi voiced ongoing concerns about his current medication, which he feels is ineffective, leading him to discontinue his amphetamines and anti-psychotics due to a perceived lack of support from psychiatry. He believes that CBD has positively impacted his motivation and stated that smoking cigarettes helps him feel more calmer than his prescribed medication. Additionally, JLi expressed frustration that he has not met with the BNCY psychiatrists since his initial week in the transitional living apartment.

KM inquired about JLi's perspective on his flat assessment. JLi expressed concerns regarding challenges with observation checks both during the day and at night, as well as the absence of random drug tests, which were part of his initial flat assessment agreement. He conveyed feelings of misalignment with BNCY and staff within the hospital. KM clarified that the observation checks were implemented due to JLi's history of epileptic seizures to which JLi responded that he would like to request a copy of his medical reports relating to this condition. KM acknowledged JLi's legal right to make such a request but noted that there are procedural considerations that may delay the process. KM noted that the agreement referred to drug testing as a possibility rather than a requirement. 


He emphasised that staff were instructed to conduct a test only if they had specific concerns regarding JLi's behaviour. KM highlighted that the absence of any testing thus far is a positive indicator, reflecting JLi's consistently stable conduct.

JLi articulated feelings of neglect at BNCY and was asked by KM about the advantages of being in York compared to Perth, given that he is distanced from his social circles that had previously influenced his drug use. JLi indicated that he sees no benefit in this arrangement and emphasised his autonomy in his previous decision to use recreational substances. Regarding his risk of substance use, JLi stated that he cannot see the value of being under the influence anymore, as he aspires to attend college, have his own home, own a dog, and make his mother proud. He also expressed confidence in his ability to live independently outside of Brainkind.

KM inquired whether JLi believed he worked more effectively with certain staff members compared to others while at BNCY. JLi responded that he did not perceive any differences. When KM asked about his next steps, JLi expressed a desire to leave Brainkind, start a new chapter in his life, and felt prepared to move into his own flat/house. KM then discussed potential future challenges, specifically regarding JLi's access to CBD products if he were unable to afford them. JLi reassured KM that he did not anticipate any issues arising from this situation.

JLi sought updates from his social worker, CM, regarding housing options in York. CM explained that a transition to York council was necessary to explore supported accommodations there, as JLi had recently indicated a preference for residing in York instead of Perth as previously mentioned by him. CM also noted that there were no new developments regarding accommodations in the outskirts of Perth, and JLi remained on the waiting list for that area. JLi voiced his frustrations about his mother’s silence during the meeting, asserting that she should not retain guardian rights over him. 

KM requested each discipline to review the goals established for JLi for the upcoming assessment period. KM provided a summary of the psychological report, highlighting findings from JLi's memory assessment that indicated issues with both dysexecutive and working memory. KM noted JLi's difficulties in maintaining concentration during the tests, which aligns with concerns regarding a potential ADHD diagnosis.

JLi reiterated his desire to obtain a copy of his medical records and expressed that he does not require one-on-one support at BNCY, as he prefers to manage everything independently in his flat. 
He voiced frustrations about staff misunderstanding him and mentioned that he now feels capable of recognising when he has a seizure, describing the sensation of his legs feeling "dead." KM raised the potential of exploring a seizure monitoring watch to assist JLi in living independently. KM further noted that JLi’s unescorted access has been successful with no issues related to drug access. Regarding his current state, JLi admitted to experiencing a lack of motivation over the past week, attributing it to challenges with his medication. He also indicated plans to discontinue his clonazepam in an attempt to facilitate a meeting with the psychiatrists much quicker.

KM indicated to CM that he plans to discuss the transition to York Council for supported accommodations with SS SW from BNCY. He noted that JLi's primary behavioural issues are relatively minor, including not always cleaning his flat, sometimes refusing medications, and frustrations with staff misunderstanding him. KM noted that JLi's behaviour during the current meeting does not accurately represent his overall conduct during the previous review period, as he has experienced more positive days than negative ones. JLi's mother expressed that he seems to be more optimistic in York and is supportive of him remaining there.
   

 
Kieran McCaffer
Clinical Psychologist



SECTION 6 - SUMMARY AND RECOMMENDATIONS

Psychological & Behavioural Goals	Develop some form of self-occupation through meaningful activity. 	Increase his level of psychological independence- ability to self-regulate w/o as much scaffolding from staff and requests for PRN medication. 	Build level of insight into problematic behaviours to prevent future breakdown in community settings. 	Full cognitive assessment (to also support insight building work).	Explore session engagement. 	
Occupational Therapy Goals	JL to accept support to maintain his flat to a reasonable level of cleanliness.
Speech and Language Therapy Goals	N/A
Physiotherapy Goals	To continue to engage in gym session at least three times a week 	The option to recommence boxing circuit training sessions 
Nursing Goals	Stabilise on new medication due to start 18/2/2025	Independent living in flat with adequate levels of self-care	Complete dental care treatment	Self-medication pathway




If the team can be of any further assistance in this matter, please contact us on 01904 412666. 



Kieran McCaffer
Clinical Psychologist


Contributors to the Report:
Kieran McCaffer KM (Clinical Psychologist, York House)
Paul Richardson CH (Occupational Therapist, York House)
Sinead Corkery JM (Speech and Language Therapist, York House)
James Dexter MS (Physiotherapist)
Ebony Harrison EB (Assistant Psychologist)

Present:
Kieran McCaffer KM (Clinical Psychologist)
Ebony Harrison EB (Assistant Psychologist)
Matthew Lomax ML (Assistant Psychologist)
Paul Richardson PD (Occupational Therapist)
Caitlin Mailer CM (Social worker)

Apologies:	
Sinead Corkery SC (Speech and Language Therapist)
James Dexter JD (Physiotherapist)
Dr Thomas Elanjithara TE (Consultant Neuropsychiatrist)














[bookmark: _Toc192853723]SECTION 7 - CONTACTS
	Consultant Neuropsychologist 
	Dr Miles Rogish, PhD

	Consultant Neuropsychiatrist
	Dr Thomas Elanjithara, MBBS, MRCPsych

	Speciality Doctor (Neuropsychiatry)
	Dr Jennifer Kuehnle, MBBS

	Senior Clinical Psychologist
	Dr Steven Chapman, DClinPsych

	Clinical Psychologist
	Dr Kieran McCaffer
Dr Nimitha Joseph

	Assistant Psychologists
	Redacted
Redacted

	Social Worker
	Redacted

	Specialist Occupational Therapists
	Paul Richardson, BSc, SROT (Senior)
Natalie Atkinson, BSc (Hons), SROT
Chloe Hardy, BSc (Hons), MSc, MRCOT

	Physiotherapists

Physiotherapy Therapy Assistants
	Mary Sykes (Senior)
James Dexter, MCSP
Redacted
Redacted

	Speech & Language Therapists
	Sinead Corkery, BSc (Hons)
Hayley Wild, BSc (Hons)

	Mental Health Administrator
	Redacted

	Rehabilitation Therapy Assistant
	Redacted

	Visiting General Practitioner
	Dr Ma, MB BS
Dr Bolter, MB BS

	Hospital Manager
	Sarah Chadwick

	Ward Managers
	Lucy Sullivan, RNLD
Olivia Shapcott, RNLD
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Overt Aggression Scale – Modified for Neuro-rehabilitation (OAS-MNR)
The table below illustrates the types of behaviours corresponding with different levels of severity as measure by the OAS – MNR.
	
	VA
	PO
	PS
	PP

	Mild Severity
	Making loud noises, shouting angrily, not person directed
	Slamming doors, scattering clothes
	Picking, scratching self, hitting self, pulling hair
	Threatening gestures, swinging at people, spitting 

	Moderate Severity
	Mild personal insults clearly directed at a person
	Throwing objects down, kicking furniture (without others being at risk)
	Banging head, hitting fist into object, throwing oneself onto floor or into objects
	Striking, kicking, pushing, pulling hair (without significant injury)

	High Severity
	Swearing, moderate threats directed at others or self
	Breaking objects, smashing windows
	Inflicting small cuts, bruises, minor burns to self
	Attacking others causing mild-moderate physical injury

	Very High Severity
	Clear threats of violence directed at others or self
	Setting fire, throwing objects (with other people being at risk, regardless of intention)
	Inflicting deep cuts to self, fractures, loss of consciousness
	Causing severe physical injury (broken bones, internal injury)
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St Andrew’s Sexual Behaviour Assessment Scale (SASBA)
The table below illustrates the types of behaviours corresponding with different levels of severity as measure by the SASBA Scale.
	
	VC
	NC
	E
	TO

	Mild Severity
	Intimate personal comments
	Blowing kisses, kissing self, staring at another person’s groin, breasts, buttocks
	Appearing unaware of exposing genitals, breasts, buttocks 
	Touching or stroking another person for a prolonged period 

	Moderate Severity
	Sexual comments not person directed
	Touching own groin, breasts, buttocks over or under clothes
	Wearing no clothes in a public setting, not person directed
	Kissing another person

	High Severity
	Descriptions of another person’s groin, breasts or buttock, person directed
	Masturbating in a non-shared setting where staff are present
	Intentionally exposing genitals, breasts, buttocks to another person
	Lifting skirts, pinching or touching buttocks, sitting on other’s knee

	Very High Severity
	Explicit accounts of sexual intent, requests or activity
	Masturbating without exposure in a public setting
	Masturbating with genitals exposed in a public setting
	Touching other’s groin, breasts, or rubbing own genitals against another person
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Risk Matrix

	Name: JLi 
	DOB: 24.05.1993

	Clinical Lead: Dr. Kieran McCaffer
	Named Nurse: 

	Type of Assessment (mark one):
	Initial X
	Repeat 
	Discharge 

	Risks

	R I S K S
	Unmanaged RISK level
	Managed RISK level
	R I S K S
	Unmanaged RISK level
	Managed RISK level
	R I S K S
	Unmanaged RISK level
	Managed RISK level

	THREATS
	MOBILITY
	LIMITED AWARENESS/COGNITION

	To people
	8d
	4b
	Falls
	TBA
	4b
	Sexual Vulnerability
	TBA
	3c

	To property
	16d
	6c
	Stairs
	TBA
	1
	Limited Awareness
	TBA
	12c

	To Self
	TBA
	8d
	Transfers
	TBA
	1
	Social inappropriate
	TBA
	6b

	Suicide
	25e
	10e
	Balance Difficulties
	TBA
	2b
	
	
	

	
	
	
	
	
	
	
	
	

	COMMUNICATION
	FINANCES
	PHYSICAL HEALTH

	Distressed
	12d
	3c
	Financial Vulnerability
	TBA
	9c
	Physical Health Needs
	TBA
	TBA

	Isolation
	12d
	3c
	Budgeting
	20d
	9c
	Medication
	TBA
	9c

	Needs Missed
	12d
	3c
	Money Recognition
	2b
	2b
	Allergies
	TBA
	TBA

	
	
	
	
	
	
	Seizures
	TBA
	10e

	COMMUNITY
	OTHER
	Cognitive Difficulties
	TBA
	TBA

	Absconding
	4d
	4d
	Alcohol Use
	TBA
	4d
	Mental Health (Depression etc)
	TBA
	16d

	Wandering
	TBA
	N/a
	Substance Use
	25e
	15e
	Self-Neglect
	TBA
	9c

	Being unescorted
	6c
	6c
	
	
	
	Swallowing Harmful Substances
	TBA
	TBA

	Road Safety
	4d
	4d

	
	
	
	Aspiration
	1
	2b

	Vehicle Safety
	4d
	4d
	
	
	
	Choking
	1
	5e

	Kitchen (Use of appliances)
	TBA
	6c
	
	
	
	
	
	

	Fire setting
	TBA
	4d
	
	
	
	
	
	



	RISK MATRIX

	             Impact
Chance
	Insignificant
	Minor
	Moderate
	Major
	Catastrophic

	Rare
	1
	2b
	3c
	4d
	5e

	Unlikely
	2a
	4b
	6c
	8d
	10e

	Possible
	3a
	6b
	9c
	12d
	15e

	Likely
	4a
	8b
	12c
	16d
	20e

	Almost Certain
	5a
	10b
	15c
	20d
	25e

	RISK GRADE

	Very Low
	Low
	Moderate
	High

	Red/orange risks = care plan on admission
Rare: Occurring less than once a year on average
Unlikely: Occurring at least yearly but less than monthly
Possible: Occurring approximately once a month on average.
Likely: Occurring about weekly
Almost certain: Daily or multiple times a week. 

Moderate 8-10 (orange) risks have corresponding care plans to support staff in managing the risk
High 12-25 (red) risks indicate necessary action required to ensure risk is reduced as practicably as possible, legal requirements met, and appropriate risk assessment and care plan form completed.

	Persons potentially at Risk (mark all that apply)

	Self

	Staff

	Spouse
	Public

	Parent/relative
	Child
	Other service-Users




Attendance (%)	45509	45516	45523	45530	45537	45544	45551	45558	45565	45572	45579	45586	45593	45600	45607	45614	45621	45628	45635	45642	45649	45656	45663	45670	45677	0	65	95	70	80	75	80	70	75	60	85	55	80	65	55	70	65	40	65	45	100	30	50	45	40	Offered	0	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	20	
Sessions Attended (%)
Sessions Offered (n)
Mild Severity	VA	PO	PS	PP	0	0	0	0	Moderate Severity	VA	PO	PS	PP	1	0	0	0	High Severity	VA	PO	PS	PP	3	0	0	0	Very High Severity	VA	PO	PS	PP	1	0	0	0	
Number of Incidents



 1
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