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BIPOLAR: Mania
u Elation, over-confidence or agitation

u Racing thoughts @ speech
u Grand ideas

u Over-spending










e Mental Health Service

— Telephone:
Fax:

7% March 2008

Mr Richard Patterson

RE/ Decision on Freedom of Information Request

Dear Richard

I refer to your request for information under the Freedom of Information Act.

I have reviewed your file held by the Mental Health Services in Your
file is being released to you with one exemption. Ihave attached a schedule of

records and this indicates the part of the file we cannot release to you.

The exemptions concerned relate to Section 26(1)(a) of the Freedom of Information
Act 1997.

Section 26(1)(a) protects information given in confidence by a third party

1 have attached copy of this section for your information.

You have the right to appeal this decision. Your appeal should be made within
4 weeks of receipt of this letter and should be addressed to Mr.

Appeals Officer, Mental Health Services,

Yours sincerely

Decision Maker
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5 nﬂ s Telephone:
Health Service Executive . B
7th February 2005

our ref:

Cognitive Behavioural Therapist

Re/ MR. RICHARD PATTERSON

D.O.B.

Dear

I would be grateful if you would put Richard on a waiting list for
Assessment for CEI‘.

He has been attending us since July 1993 with Bipolar Affective Disorder.
This is reasonably well controlled at the moment. He works as an outdoor
supports instructor.

Richard has been reading up about Cognitive Therapy and feels he would
benefit with same. He does have difficulties communicating and expressing
himself and I would be happy to discuss him with you prior to assessment.

Yours sincerely,
DR.
CONSULTANT PSYCHIATRIST

c.c. Dr.
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Dear
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Assessment for CET.

He has been attending us since July 1993 with Bipolar Affective Disorder.
This is reasonably well controlled at the moment. He works as an outdoor

supports instructor.

Richard has been reading up about Cognitive Therapy and feels he would
benefit with same. He does have difficulties communicating and expressing
himself and I would be happy to discuss him with you prior to assessment.

Yours sincerely,

DR.
CONSULTANT PSYCHIATRIST

c.c. Dr.
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5TH March 2005

our ref:

FILE copy

Re/ MR. RICHARD PATTERSON,

Dear Dr
I reviewed Richard at the clinic in yesterday (3 March).

As you know Richard recently had a hypomanic episode. This does appear to have
been precipitated by rearrangements at work and consequent stress. As you know
Richard is reliably compliant on his medication.

He was put on Serenace for this episode which had good effect but he did appear to
suffer side effects. Consequently I have changed it to Risperdal 0.5mgs one to two
tabs nocte. This can be increased as necessary and he will be attending

in this respect.

As this is Richards first ‘break thought’ hypomanic episode I would probably intend
to continue with the Risperdal as maintenance therapy subsequently.

Richard has always had difficulty expressing himself and I do wonder if there is a
possibility of a developmental disorder. We might visit this again subsequent to his
current episode.

Yours sincerely,

DR.
CONSULTANT PSYCHIATRIST

c.C.
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Re/ MR. RICHARD PATTERSON,

D.O.B.

Dear Dr
I reviewed Richard at the clinic in yesterday (34 March).

As you know Richard recently had a hypomanic episode. This does appear to have
been precipitated by rearrangements at work and consequent stress. As you know
Richard is reliably compliant on his medication.

He was put on Serenace for this episode which had good effect but he did appear to
suffer side effects. Consequently I have changed it to Risperdal 0.5mgs one to two
tabs nocte. This can be increased as necessary and he will be attending

in this respect.

As this is Richards first ‘break thought’ hypomanic episode I would probably intend
to continue with the Risperdal as maintenance therapy subsequently.

Richard has always had difficulty expressing himself and I do wonder if there is a
possibility of a developmental disorder. We might visit this again subsequent to his
current episode.

Yours sincerely,

DR.
CONSULTANT PSYCHIATRIST

c.C.
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%m Sidinte Telephone:
Executive Fax:
15T April 2005

our ref:
Dr..
Re/ MR. RICHARD PATTERSON,
D.O.B.
-+ Dear Dr.
I reviewed Richard in on the 11th April. As you are

probably aware he has recently had a hypomanic swing which has
responded to Risperdal.

On examination today Richard does appear to have swung into a mild
depressive episode. His affect is flat and he does have a death wish but
no suicide ideation. He is currently attributing his difficulty to his work
situation. I suggested that he wait until his mood has settled before
making any itrrevocable decisions in this respect.

As you know Richard has difficulty communicating and I wonder at times
if there are some asperger traits. We will review this in the future when
matters have settled more.

We are continuing to monitor him in the shortterm from

Yours sincerely,

CONSULTANT PSYCHIATRIST
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Yours sincerely,

CONSULTANT PSYCHIATRIST
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Mental Health Service

Phone:
Fax:
10" April 2007
our ref:
Dr.
Re: Mr. Richard Patterson,
Dear Dr.
I reviewed Richard at the Clinic in on the 5™ of April. Richard reported his mood

to be fairly stable and to be in good form.

He does appear to have found more appropriate path in life by becoming involved with
Grow as an organiser and also is helping to run the social club with National Learning
Network. He has also become involved in the Mental Health Advocacy Services.

Indeed Richard has done better since the focus has been on the broader psychosocial

-aspect rather than the purely medieal mieromanagement. Richard has reduced his Epilim

chrono to 500mgs daily for the past year but does appear to be holding on it. In addition
he is continuing on the Lamictal 200mgs nocte.

We will review him again in a year’s time.
Yours sincerely,

DR.
CONSULTANT PSYCHIATRIST
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Re: Mr. Richard Patterson,

Dear Dr.

I reviewed Richard at the Clinic in on the 5™ of April. Richard reported his mood
to be fairly stable and to be in good form.

He does appear to have found more appropriate path in life by becoming involved with
Grow as an organiser and also is helping to run the social club with National Learning

Network. He has also become involved in the Mental Health Advocacy Services.

Indeed Richard has done better since the focus has been on the broader psychosocial

-aspect rather than the purely medical mieromanagement. Richard has reduced his Epilim

chrono to 500mgs daily for the past year but does appear to be holding on it. In addition
he is continuing on the Lamictal 200mgs nocte.

We will review him again in a year’s time.
Yours sincerely,

DR.
CONSULTANT PSYCHIATRIST






