RECORD OF CASE REVIEW

Case review number: 807

Details of case review

7~

Date: 14/05/17

Time: 15.10. pm Approx

‘ Location: Activities office

Details of those invited

+

Name

Role

(when case manager cannot attend.
they must explain to the detainee who
is to take their place at the review)

How contributed

(e.g. attended, submitted written report, sent
deputy, gave information by telephone) state if no

contribution made.

Ramon Giraldo DCM Attended
Dan Lake DCO Attended
I D1527 Detainee Attended
Health Care Consulted Notified
Cullen Tully DCO

At this review
Level of risk reviewed and is now: Low & Raised [ High O
Problems identified reviewed Yes EX, No O
Frequency of okservations, conversations )
&recording requirements reviewed Yes R No [
(if yes, explain reasoning below, and state
frequency on front cover)

WHERE A DETAINEE IS DUE TO BE REALEASED(including temporary admission

ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover)

) REFLECT PRE-RELEASE '

i....D1827____icame into the activities office for his review. |  D1527 ieye contact was
ged what we were saying.i___D1527 __:said that he's sleeping

asked{___D1527___!if he was eating and drinking,
feel hungry but that he was eating from the shop when he felt like it. {
explained to him the damage he could cause to his body if he did not d

happy with his solicitor and he was preparing to make an application for bail. | asked {” D1

Emmary of review (if ACDT plan is closed, state why)

very well therefore; he would like to see the doctor to see if he can increase his medication t

D1527 ___ireplied th

ugh fluids.

C Wing and with his room mate he said that he was. i D1527 _iwould like to see the nurse to discuss his
medication.

Due that{ __ 1527 lis still in a very low mood his obs and conversations will remain the same until his next
review.

CAREMAP update YES O No, as no new actions = ,

0 a stronger doses. |
asn’t eating well because he did not
said that he was drinking as |

iif h-e was happy in

If ACDT remains open

Next review:(also note on front cover)

Date: 17/05//2017

Additionally to invite;

Case managers Signature:

If ACDT closed (see guidance on inside back cover)

Post closure interview:
Date:
(also note on front cover)

Time:

Member of staff who will conduct this

Follow up interview:

Signature

Date 14/05/2017
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