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Dr Okoroma Igbojiaku
Our Medical Penrith
2227 Wolseley St
Jamisontown
NSW 2750

30.07.2024

Re: Miss Isabell Burrows (DOB: 29.04.2009) NBM11872 referral review

Dear Dr Igobjiaku,

Thank you for referring Isabell Burrows for psychological support for depression and suicidal ideation in June 2024. I am her allocated provider through the Wentworth Healthcare PTS program and write to provide you with a review at the close of this referral.

Isabell attended her first appointment of the PTS plan on the 7th of June, 2024. She attended one follow up, and then was uncontactable. I spoke with other providers involved in her care and also her mother at that time, and it was agreed that the referral would be closed for now. 

Initial presentation
Prior to the first consultation, Isabell’s mother, Sam, contacted me to provide background history regarding a recent breakdown in the family dynamics, resulting in Isabell leaving home and going to reside with her maternal aunty. Sam stated that Isabell had disclosed physical abuse by her father to the school counsellor, who had called the police and her father was subsequently arrested. Sam denied the allegations, saying that there were no physical injuries sustained to Isabell.

Isabell’s first consultation was initially in conjunction with her mother, Sam, for background history, then with Isabell. Isabell affirmed the allegations towards her father and stated that she did not feel safe to return home, and that she felt safe at her aunty’s home.

Isabell described a history of recent overdose, requiring a presentation to ED for assessment at Nepean Hospital, however she was not admitted at that time. Sam shared that information has emerged this year about traumatic things that happened to Isabell at the end of Year 7.

Isabell reported that her mental health challenges began at the age of 11 when she started high school, started “mixing with the wrong crowd”, was truanting and began using cannabis. She reported being bullied and changed schools in Year 8. She reported a relationship at age 13, which she alleged the male was abusive, including verbal threats to her life. Isabell reported sexual assault at age 12, which she did not report due to fear. 

Isabell reported mood swings, which she said were worse when not smoking cannabis.

Isabell loves cars and is studying mechanics at TAFE, which is a strong motivator for her.
SDQ at intake
Emotional scale: 6/10
Conduct scale: 8/10
Hyperactivity scale: 9/10
Peer scale: 5/10
Prosocial scale: 3/10
Total difficulty score: 28

Developmental history
Isabell has an older sister and younger brother.
Sam had her first child at the age of 19 and had Isabell at the age of 21.

Isabell is the middle of 3 children, and the other siblings have complex issues, including ADHD and ODD. Isabell felt that her parents’ focus has been on managing them, leading to feelings of being neglected and unloved. She stated “I grew up independent as my mother’s attention was on the other siblings. I felt very neglected; I learnt not to rely on others.”
She describes the relationship with her father as “rocky”

Mental health history
Attended Southern Cross Psychology in Year 8
March 2024 – panic attack at school and ambulance called.
Recent history of deliberate self-harm, and was taken to TAC at Nepean Hospital for assessment.
Diagnosed with anxiety and depression.

Medication (from GP referral)
Fluoxetine 20mg – 3 capsules once a day
Levlen ED tablet – one tablet daily
Yaz tablet – one tablet daily

Family history
Father’s side: all women diagnosed with bipolar disorder
MGF and MGM died by suicide
Older sister: ODD; anxiety; ADHD
Younger brother: ADHD

Supports
Sees Georgie at Ted Noffs and Jaimee at DCJ
Her mother is supportive, however Isabell not wanting contact with her at this time.
Had a boyfriend who she felt safe with and liked his family. However, by the second consultation, this relationship had ended, which was distressing for Isabell.

AOD
Uses cannabils to “get away from everything and feel normal.” Smokes 13 cones a day – before school, at lunch and after school. Started at age 11.
There is a family history of substance use, including her father and PGM.

MSE
15 year old young person, tall and looking older than her years. 
Engaged well, though initially tired "it's too early" 
Good eye contact and easy rapport, established once I affirmed that she didn't have to talk about anything she didn't want to. 
Described mood as "OK" and denied any suicidal ideation at the moment. 
Reactive affect; congruent Content - as in notes 
Denied any psychotic symptoms 
Has awareness of difficulties in the family and how that has affected her, however insight re how these underly behaviours is developing. Is using reasonable judgement at the moment, opting to stay with her aunt and uncle, where she feels safe.

Update
By the time of Isabell’s second consultation on the 19th of June, 2024, she had been living in a refuge, following being asked to leave her aunty’s home. This resulted in a compounding of feelings of abandonment “she abandoned me like everyone else.; I felt hurt and confused; defensive and angry” She had become aware that her parents were in the process of engaging FaCS, which was also triggering for her “I feel I’m never believed; downgraded; dismissed”. In addition, her boyfriend had broken off the relationship.

Isabell did not attend the next consultation. I reached out to her mother, Sam, who advised that Isabell had run away from the refuge and was currently missing. She had been referred to Springfield Cottage, but she was unsure if she would be attending. Sam stated that she felt frustrated and hadn't had time to process her own feelings about the situation. Sam considered that Isabell may need to be admitted to hospital, and I discussed grounds for scheduling under the mental health act. 

I discussed care planning with myself and advised that I will close her referral, since she had formal services involved with Tedd Noffs (Georgie) and DCJ case worker Jaimee: 0408 507 820. I advised that the wrap around service is probably better suited for her at this stage. I agreed to contact Jaimee and let her know that I am closing her referral to me for now. 

I had a follow up phone call with Jaimee from DCH, who agreed that closing referral was appropriate. She stated that Isabell had been refusing contact with all services. Jaimee stated that Isabell had appeared to be actively rebelling and was currently not contactable. She asked if I had any information that would help them support her from our two sessions. I shared that there were underlying beliefs held by Isabell, that she believed she was not loved or wanted by her family, which was a driving factor in her acting out behaviours. Jaimee asked if I could provide a written documentation of any helpful information. I discussed confidentiality, and Jaimee stated that she would email through an agreement to release information. She said that she would text her email address for me to reply, however I have not received that at this time.

Formulation
15 year old Caucasian female, currently AWOL from living in a refuge following a breakdown in relationship with her parents, presenting with low mood, suicidal ideation and behavioural issues, in background of bullying, sexual assault and substance abuse, currently uncontactable.

Impression
Dx with: anxiety and depression; also consider adjustment disorder; borderline personality disorder (needs formal assessment and diagnosis by a psychiatrist)
Complex family system
Psychosocial stressors
Substance abuse

Plan
Referral has been closed.



Yours sincerely,



Michelle Hookham




Credentialed mental health nurse; Registered homeopath
6 Christie Street, Windsor NSW 2756
PHONE 02 4577 4435 MOBILE 0423 162 001 EMAIL health@michellehookham.com.au
WEBSITE www.michellehookham.com.au
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