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need to be undertaken. This also includes what has happened on the shift 

and what will be needed for the next 24 hours. We come up with a good plan 

for each patient; the care for some patients does not change. These 



information and decide if it needed to be added to RiO. We do not have 

SystmOne but I can log into the system I need. I do not feel like there are 

any restrictions to doing my job in terms of system access with Rib. 

14. 1 record and share information about patients I am involved with through RiO. 

I also communicate with my colleagues throughout shifts verbally regarding 

patients and their presentation. Any verbal information would then be 

recorded in writing by myself, if I have seen it directly, or the Nurse in Charge. 
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15. If I have concerns about the risks posed to others by patients I am involved 



........:. 

• with all the nursing team and other patients. He behaved like the most model

patient; he did seem a bit unhappy about being on the ward. However, this 
{ 

was 

similar to other patients who I have seen express this, where they ask 

why they are on the ward.

20. I believe information about VC was in his RiO records or shared at handover. 

i This is how I believe that I would have come to know he had broken into his 5 V 

V V V V flat mates' room and the flat mates were concerned. My view of VC having 

paranoia schizophrenia would have been based on the information provided 

to me. I cannot be confident now due to the passage of time. After all this 

time, I may be merging details with similar stories of another patient, as I 

have provided care to other patients who have broken into houses before.. 

: :°: : ; So my view is that we have to rely on the records.  > :':V  w - :.. . .. 

21. In hindsight, I have taken into account that VC did not have the presentation

I' was expecting of paranoia such as always being alert, looking side by side' 

or backwards. I appreciate these are not the only behaviours there is a long ' 

list. However, I am only able to suggest that the lack of the presence of this 

behaviour might have been him masking his symptoms. Since he knew staff 

wee there watching him for signs. However, I cannot offer any certainty or 

clarity on this matter since I did not recognise him as having paranoia at the V`..:: : .• : , V 
..:... 

time and these are simply reflections 

22. VC appeared to have capacity however, I feel this' is a very 
grey area. I =: 

V remember VC denied having any mental health problems when he was 

admitted and while he was on the ward . .I feel unable to comment with 

<,.. . " confidence on VC's capacity. 
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July 2020 8.O6pm [Page 86, NHFT0000168]. When escorting Valdo, at the 

time he was not posing any risk:` The risks of patients are on the handover . 

sheet which would have been viewed at the beginning of the shift. They are

:. .. :. - . also noted in my progress note from 22 July 2020 

•i
28. Before his admission the Risks noted in entry 22 July 2020 8.06pm [Page 

86, NHFT0000168] referenced would have been the historical risks identified 

prior to admission. When filling in the notes, there is scope to add any 

emerging risks too. Any risks would be discussed in handovers or ward 

rounds, but I do not remember any particular new or emerging risks being 

shared about VC: I was aware at the time of what I had already been told 

about him. However, I currently cannot provide any further details as I no 

longer.. 

re 

call: 

29.I know that VC had previously been arrested and brought to Highbury 

Hospital I do not know which of VC's admissions were due to police 

involvement. I do remember seeing VC in the 136 suite at some point after 

had provided him care, so he was already known to me. It is my 

understanding that in order to gain admission into the 136 suite, there would 

have been police involvement. So, my belief 
is 

that he had involvement with 

the police is based on this: 

30.I do not recall VC ever displaying any signs of violence or aggression. I do 

remember VC looking as though he was not happy to be on the ward but 

was not violent to staff or other patients. His demeanour was unhappy. 

31. My recollection of VC was that he spent all his time on his laptop, phone, or 
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No. URN Document Description 
1 NHFT0000168  ed ca! Records of VC from 24/05/2020 to 

14/06/2023, Various' NHFT Staff/Teams, re: 
Patient Record Summary 
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