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Dr Sukhvinder Virk
Richmond Marketplace Medical Centre
Shop 46/78 March St
Richmond
NSW 2753

2nd August, 2024

Re: Mrs Sarah-Jane Loftus (DOB: 08/07/1971) NBM11650

Dear Dr Virk,

Thank you for referring Mrs Sarah-Jane Loftus to see me in May, 2024, under Wentworth Healthcare’s PTS program, for PTSD and depression. I am a Credentialed Mental Health Nurse (CMHN) in private practice, and write to provide you with a mental health assessment.

Sarah had her first appointment with me on the 26th of June, 2024. She has had a further two sessions so far. She informed me that you have requested a report to help with your medication review for Sarah, and this report is drawn from all three sessions. I am aware that you have referred Sarah to Dokotela for a psychiatric review. Sarah stated that she has difficulty talking about her trauma history, particularly with men, however she has given me permission to share her history with you.

Initial presentation
At the time of her initial consultation, Sarah reported a deterioration in mental health, which had been triggered by her youngest daughter’s recent injuries from domestic violence (D/V), escalating Sarah's trauma responses. She reported feeling more emotional, with heightened hypervigilance/protection of her daughters; startling from sudden noises; increased anxiety, with panic attacks and shaking when in busy public places. She stated “I don’t sleep; my brain’s on overdrive.” She cleans obsessively as a coping strategy.

Sarah also reported struggling with emotional dysregulation, particularly anger, and recently was being easily triggered by little things. Outbursts included crying and becoming abusive to others. When anxiety levels are high, Sarah reported not wanting to leave her home; “not wanting to leave my comfort zone”. She was keen to learn how to better manager her anger, and has the insight to know that it “probably comes back to the abuse,” and knows when to walk away before losing her temper. She has an aversion to people and fear of being judged. She stated “I’m paranoid of people looking at me and judging me; that people think I’m fat and ugly.” She denied suicidal ideation, stating “my brother took his life; I’m not going to do that.”

When Sarah is stressed, she reported periods of not eating, then binge eating on junk food. 

Sarah has been single for 3 years. She misses the company of a partner, however is aware of her tendency to attract men that don’t treat her well. She wants to be in a better place herself and wait to meet a person who will treat her better. 
Sarah reported that she had been on antidepressant medication, however had recently discontinued this as it was “not working” and she was getting extra-pyramidal side effects (EPSE).

Sarah reported a history of learning and literacy difficulties, and is unable to read or write. 

26.06.24 K10 score: 38/50 – very high level of psychological distress.

Mental health history
On anti-depressant medication since age 20, when her brother took his own life. 
She has not been admitted to a mental health unit, but has seen a psychiatrist, Dr Madagula at SJOG in 2021.

Family history
Oldest brother completed suicide at age 35 (Sarah was 29) by gassing himself in Sarah’s car. The anniversary of his death is the 1st of July, and he was buried on Sarah’s birthday. Hence, July is a difficult month for her.

Developmental history
Born in Parramatta Hospital. 
Sarah is the youngest of five children, of Aboriginal descent (Darrug). Her MGM was from the stolen generation.
Moved to Melbourne as an infant.
Parents separated when Sarah was 6 years of age. Her mother returned to Sydney (Fairfield and Penrith) with the children and her father remained in Melbourne. Sarah moved between the two parents during her childhood. She reported “abandonment issues with my father as he left us and us kids were never his focus.” 
Her father re-partnered and had another 2 children.
Learning and literacy challenges from childhood --> can't read or write.

Sarah outlined history of adverse childhood events (ACE) – Childhood sexual assault (CSA) by uncle from age 8. She disclosed that her uncle was their minder whilst her mother worked. “He made me do things I didn’t want to do” and used intimidation tactics that were terrifying for Sarah, including locking her in a dark cupboard for long periods, with threats of violence. She continues to be unable to sleep in the dark and has difficulty trusting or opening up to people. She has never disclosed the abuse to her mother and has no intention of ever doing so. She stated “he ruined my life.” She went to report him at a police station as a young adult, however was not able to go through with the demands of legal requirements and re-traumatisation involved with disclosure.

Sarah stated “I had to grow up early; I didn’t care if I lived or died back then; I rebelled and acted out and hung out with bad people.” 

At age 12, Sarah reported sexual assault by a friend.
At age 15, she was sent to a children’s home, which she kept running away from, however court did not enforce the order because of her age. 
This further contributed to Sarah’s beliefs around being abandoned and not wanted. 
She reported always feeling not wanted. 
Sarah left home at 17. She enjoyed the fun of concerts and drinking and being with an older crowd. 

Age 18 – had an unplanned pregnancy, which her mother “made me” terminate, causing anger.
Age 20 – Kirsten born (father Chris)
Age 23 – had Stephanie (father Chris)
Age 25 – had Jessica (father Christian)

Married in 2006 (Jason), however after 6 months, relationship broke down (he had issues with substance abuse). 
Reported a history of D/V in two adult relationships (not from the 2 different fathers of her three children) 
Age 30, reported violent sexual assault, causing internal injuries requiring medical intervention. Didn’t pursue the matter legally.

Physical health history
Physical health challenges, include Hashimotos; 
Vitiligo – 10 year history; with itching under armpits, worse when stressed. 
Obesity – “Dr wants me on Ozempic” (no diabetes at this stage)
Sleep apnoea; 
Cardiac issues (requires heart surgery for "thinning valves", however needs to lose weight first. 
High cholesterol
Low Fe 
Needs Vitamin B injections
[bookmark: _GoBack]Recent faecal occult sample, requiring medical investigations
see GP referral for list of conditions and medications. 

AOD
Smokes tobacco
Denies other substance use
Occasional alcohol use; increased use when trauma memories come up
Alcohol abuse following her brother’s death.
In her 40s – binge drinking and cannabis use. 

Supports
Lives alone in DoH accommodation - 8 years. Prior to that, had a 2-month period of homelessness and rough sleeping, after leaving D/V relationship. Initially, Aboriginal people helped her find accommodation in a refuge in the city, she also slept in train stations and the grandstand in Windsor.
Sarah is currently seeking a 2-bed unit so that her grandson can stay over. 
Is on DSP 
Does volunteer work on Thursdays and Fridays. 
Her hobbies include indoor plants
Sarah has 3 daughters and 5 grandchildren.
Jessica (27) – D/V relationship
Stephanie (32) – asthma; anorexia nervosa; victim of D/V; attempted suicide.
Kirsten (33)

Sarah’s mother lives in Bligh Park and they are close.
Has one close friend.
MSE
Overweight woman of Aboriginal descent 
Initially anxious to engage with a new practitioner, however soon warmed up. 
Talking rapidly and thoughts jumping from one thing to another, and back and forth across the timeline. This could be a sign of disorganised thoughts, however, most likely due to anxiety; reported history of “paranoid of people looking at me and judging me; that people think I’m fat and ugly.”
Described mood as "angry and easily triggered." 
Affect congruent with mood 
Denied alteration in perception 
No evidence of delusions or other psychotic phenomena 
Content as stated in this report
Oriented to time place and person 
Insight about impact of traumatic events is developing; is seeking help to manage emotional dysregulation.

Assessment
52 year old overweight woman of Aboriginal descent, living in DoH dwelling on her own and on DSP, presenting with a chronic history of PTSD, anxiety, depression and learning difficulties in background of childhood trauma and D/V relationships. Seeking help to better manage emotions.

Impression
Consider: Complex PTSD

Plan
Sarah is requesting stronger antidepressants. Whilst this may support her in the short term, I consider that she will need ongoing psychological supports due to the complex nature of her condition. She stopped taking her psychotropic medication as said it wasn’t working and she was getting side effects. I haven’t known her for long enough yet to know if there has been a decompensation since their cessation.

She is also seeking support with an NDIS application. I have discussed this with her today and I’m not sure if she meets the criteria for funding. Sarah has an information sheet about the areas of capacity deficits required to be considered and will discuss it with her children, who are NDIS support workers. 

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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