








































Saturday and to water the plants. Asking for him not to be there so she has some space. That she 
would then like to arrange a time to talk. 
Robert is adamant she wont come back and its over. When she left he had left the house and had 
thoughts of jumping under a bus. Also walked to Victoria Centre (upstairs of Boots) and had 
thoughts of jumping over railings. Realised he was "cracking up". 
He has been with Viv since 2020. She has a schizoaffective disorder and he has been looking after 
her. He described episodes in past where she has expressed she doesn"t like him, when she has 
been unwell. Never left the address however. 
They had been in process of sorting her next visa out. They have paid £1.5k to solicitor. This is partly 
why struggling to process why she has then seemingly suddenly changed her mind? 
 
He works in IT, for company called Little Fish. He likes his job. He is however on a final written 
warning due to his attendance, from taking time off to look after Viv. Has worked there for 4/5yrs. He 
is currently on light duties. We discussed about taking some time off work if struggling with focus 
and concentration. He became tearful and worried he would lose his job. Suggested he talks to his 
line manager about a way forward. Balancing wanting to keep busy/not being fit for work. 
Work has arranged some over the phone counselling for him, which starts on thursday next week. 
 
MSE: 
Driven to end of his tether. Cant see a future at min, feels frustrated. 
Doesn"t want to have hope as feels he will just get knocked down. 
Appearance: smart, attended to ADL"s, slim male wearing glasses. 
No perceptual or visual disturbances 
No evidence of any mood disorder 
Evidence of some negative thinking/catastrophising 
Struggling with focus and concentration at the minute 
Sleep - poor but improving, managed 5/6hrs last night 
Appetite- is eating something each day, knows he needs to eat 
 
Has suffered from anxiety & depression in the past, he states is related to low Vit D deficiency & 
since taking Vit D it improved. His anxiety/depression was worst when around 25/26yrs old. 
 
Risk: 
No history of self harming or suicide. 
No previous thoughts of self harm or suicide until this current episode. 
Has been hitting self (punching self) - this was before Viv left. 
Current thoughts of suicide but no actual intent to act on the thoughts. 
Hopeless about the future. 
Worried about losing his job. 
Robert disclosed Viv has been physically abusive towards him (hit him) when unwell, he has had to 
leave the property due to feeling scared of her. 
 
Mitigating: What stopped him acting on suicidal thoughts? "Thinking about my family, not wanting 
others to go through what my friends did when someone they knew killed themselves and everyone 
was left wondering why and feeling guilty". 
Having counselling through work 
Friends/family (has 2 nephews) 
Willing to engage with crisis team/support 
Flat - is his mothers. No debts but may struggle depending on what happens with wife. 
 
Impression: 
Adjustment reaction to wife leaving him. 









































 
Discharge from CRHT caseload. 
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Michael Cotterell

From: City South Admin -
Sent: 19 August 2024 10:16
To: City East Admin -
Cc: City CRHT -
Subject: FW: 4548472

Categories: Michael

Good morning, 
 
I believe this one is for you  সহ঺঻ 
 
Kind regards 
 
Harrison Clarke 
 
Bank Administrator 
Adult Mental Health  
City South Local Mental Health Team 
Stonebridge Centre 
Cardiff Street 
Carlton Road 
Nottingham 
NG3 2FH 
 
Tel:      0115 8440525 
 
Email:  
www.nottinghamshirehealthcare.nhs.uk 
Find us on Facebook 
Follow us on Twitter 
 

 
 
 
 
 
 

From: City CRHT -   
Sent: Monday, August 19, 2024 2:14 AM 
To: City South Admin -  
Subject: 4548472 
 
In Confidence 
 
Dear colleagues, 
 
Reason for referral is to address/offer ongoing support and monitoring.  
 
CRHT involvement, progress, and risks 
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Robert is a 44-year-old male, whom has been diagnosed with an adjustment reaction following the 
departure of his wife. Recent observations indicate some improvement in his sleep patterns, which may 
suggest a positive response to coping strategies or interventions in place.  
 
Robert has shown a consistent and engagement with various aspects of his wife well-being, encompassing 
environmental, mental, psychological, and social factors. The crisis team has been actively addressing 
concerns related to Robert's own risk to self, and recent interactions suggest that the immediate risks have 
been effectively managed. Ongoing communication and involvement with the team indicate a sustained 
commitment to addressing these complex challenges. 
 
Risk First Presentation 
Client Overview: No history of self-harming or attempts to end life. Fleeting thoughts of suicide, often 
occurring when the client feels overwhelmed with emotions. Current Status: Reduction in suicidal thoughts 
and intent: The client has shown progress in managing these thoughts and is actively engaging in future 
planning.  

 
 

 
Please see RIO for: demographics, CORE risk assessment, CORE initial assessment, recent GP letter  
 
 
Yours Sincerely 
Nathalie  
































