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Private and Confidential - Medical Questions to be compieted by Doctor/Specialist

Re: Keith Quiney - Medical Information reqtired

Thank you for reviewing Mr Keith Quiney in September 2023. As you know, Mr Quiney is a volunteer firefighter with
the RFS. He is currently under a disciplinary investigation due to alleged actions and conduct towards another RFS
member.

Can you please provide an update to Mr Quiney’'s condition and respond to the following
questions:

1. What is your patient's health condition?

3. What is the current status of the condition?

Note. Early remission is greater than 2 months but less than 12 months, sustained remission is more than 12 months;
{Remission refers to the patient no longer meeting the diagnostic criteria for the condition)

Not in remission and not undergoing treatment
Not in remission but underdoing active treatment
Early remission on treatment
Early remission without treatment

o Sustained remission on treatment

~ Sustained remission withotit treatment

4. What is the impact of their condition on their daily function?
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Re: Mr Keith Quiney - Medical Information required

5. What is the current treatment pian? How long have they been receiving this treatment? Are they
compliant with this treatment?
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6. What is the impact of their treatment on their daily function?
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7. Has the patient self-harmed, either intentionally or unintentionally within the last two years?

~ Yes Irﬂg

If Yes, please provide details
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8. Does the patient have any reduction in cognition, memory, judgement, or concentration?

~ Yes Vﬁo

If Yes, please details

9. Has the patient ever been hospitalised for their mental heaith condition? “Yes NG
a) Was their hospitalisation in the last 2 years? “Yes &6

b) When, and for how long was the hospitaiisation?

If Yes, please details

10. Could their condition be adversely affected by exposure to potentially traumatic events and/or
high stress gnvironments?
Yes [o]

If Yes, please provide details .
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Re: Mr Keith Quiney - Medical Information required

11. Does their condition impact their ability to work collaboratively and follow direction?
= Yes o

If Yes, please provide details

12. In your opinion is Mr Quiney medically fit to undertake a disciplinary investigation?
?ﬁs Z No
Please provide details
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NOTE:

Please return the caompleted and signed copy to NSW Rural Fire Service Health & Wellbeing Team via email:
healthy@rfs.nsw.gov.au.

Provide the patient with a copy of the completed form if reguested.

MICHELLE HOOKHAM / HEALTH DYNAMIS PTY
MENTAL HEALTH & HOMEOPATHY
8 CHRISTIE ST, P.O. BOX 297
WINDSOR 2756 ; PH: 4577 4435
health@michellehookham.cem.au
ABN:55 660 281 238




