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17th  August, 2024

Re: Mr Sutep Srinuankaew (DOB: 03.05.1997) NBM9253 MHNIPs referral review

Dear Dr Dang (referrer) and Dr Jabeen (consultant psychiatrist),

Thank you for referring Mr Sutep Srinuankaew to see me in August, 2023, under Wentworth Healthcare’s MHNIPs program, for “counselling and mental health support”. I am a Credentialed Mental Health Nurse (CMHN) in private practice, and write to provide you with a review at the close of this referral.

Sutep had the first appointment with me on the 30th of August, 2023. He had fortnightly to monthly appointments over the following year, with his review being held on the 9th of August, 2024. At the time of his review, Sutep decided to discontinue sessions at this time – see update below.

Initial presentation
At the time of his initial presentation, Sutep was recovering from a major drug induced psychotic episode, where he had been diagnosed with schizophrenia. He had been in Nepean Hospital’s HDU between April and July, 2023 and was discharged to the care of St Mary’s Community Mental Health Team, on a CTO. He was having monthly depot injections of Olanzapine. 

Sutep reported feeling “still confused” and had ambivalence about making decisions since starting on medication. Prior to that, her recalled having angry outbursts, and being easily triggered. After his depot injection had increased to 100mg, he reported EPSE of restlessness and not being able to sit still, and the dose was subsequently reduced to 75mg.

Sutep described his mood as “normal; I’ve got no feeling at all.” He reported feeling lonely, with no peer group or friends, and no interest to change that.

During his first consultation, it was apparent that Sutep was experiencing significant side-effects from medication. He had psychomotor retardation, restricted affect and poverty of thought. He described it as a feeling of slowness and not able to multi-task. He stated “I can’t remember anything; I have no motivation; I’m unable to think.”

Sutep was unemployed and applying for the DSP. He had goals of wanting to return to work, however this is currently unrealistic due to his significantly reduced functional capacity since becoming unwell. 



Mental health history
Age 16: onset of anxiety and getting upset easily over little things, accompanied by anger outbursts. 
Age 25: suicide attempt and his step-father had called the police.

2023: First episode of psychosis, following substance use, requiring inpatient admission to Nepean Hospital’s HDU. At this time, Sutep described experiencing delusions of reference, that he was getting special codes from the TV “just for me; the TV was talking to me and telling me to do things.” These thoughts stopped after commencement of medication. 

Kevin reported that prior to Sutep’s psychotic episode, he had no previous history of mental illness; but he had changed since being on medication, with loss of interest in anything; 

AOD
Prior to 2018, history of cannabis and cocaine use.
2018 – 2023: methamphetamine use
Age 20yrs: started using cannabis.

Developmental history
Born in Thailand. His parents separated.
Moved to Australia in 2010, age 13 with his mother, Noi.
Learning difficulties at school; easily distracted.
Went to Chifley Colley and Dunelm. Completed Year 10. 
Studied to be a pastry chef at TAFE, but didn’t complete the course
Studied commercial cooking Certificate 3, qualified in 2018.

Sutep described himself as a “quiet person.”

2020: got tattoos as “want to look cool.”

Physical health history
Obesity and weight issues, worse since on antipsychotic medication. 127kg at time of initial consultation. Was 111kg prior to medication.

Supports
Sutep lives with his mother, Noi, and her ex-husband, Kevin. Kevin is paraplegic and Noi is his primary carer. 
Sutep has been unable to work since his psychotic episode and is on Centrelink benefits, Job Seeker, applying for the DSP.
He is a client of St Mary’s Community Mental Health service and had fortnightly appointments with his case manager.

Formulation
26 year old man of Thai descent, unemployed and living with his mother and step-father, presenting with impairment and functional decline in background of drug induced psychosis and schizophrenia.

Impression
Recovering from drug induced psychosis. 
Diagnosed with schizophrenia.
Functional decline
Poverty of thoughts – could be medication side effects or negative symptoms of schizophrenia.
Psychomotor retardation.

Update 
Sutep attended every scheduled appointment, however was limited in his ability to engage therapeutically, due to his diminished capacity/poverty of thought. He responded well to diversional activities rather than psychotherapeutic engagement. Many of our sessions were via ‘walk and talk’, and I noticed that Sutep was more conversational during these more informal sessions. His engagement pattern was to respond to questions, however didn’t often initiate or maintain conversation. He also enjoyed jigsaw puzzles and was good at this activity.

Over the course of the plan, his motivation improved a little and he began going to the gym a few times per week, however that has since stopped.

One of the challenges Sutep had during this time, was over sleeping. He reported feeling tired all the time and was sleeping most of the day, despite pressure from his mother to get out of bed. He also had no motivation to exercise or leave the house, despite wanting to lose weight. In November, 2023, I attended a case management team at St Marys CMHT, including Sutep, Noi, Dr Jabeen (psychiatrist) and Andrew (case manager). I raised the concerns about Sutep’s psychomotor retardation, EPSE and poverty of thought. Dr Jabeen affirmed the diagnosis of schizophrenia, with reasoning that Sutep had remained psychotic long after he had withdrawn from substance use. She also provided information about how unwell Sutep had been, hence her reluctance to reduce medication at that time. Dr Jabeen provided education for Sutep and Noi about the importance of rest to recover from his major psychotic episode. She planned to provide more documentation for Sutep’s DSP application and recommended a renewal of his CTO to ensure compliance. Andrew informed me that Sutep had been referred to NEAMI for occupational rehabilitation.

MH Review at close of referral 
Appearance: Overweight male of Thai descent Sitting calmly in chair; good eye contact; seemed relaxed; psychomotor retardation: slow to move.
Restricted/blunted affect.
Thought form: thought blocked; slow.
Perception: denied auditory or visual hallucinations; Denied suicidal ideation or thoughts of hurting himself
Engagement: Noted that he was more conversational than a year ago, keeping up with the conversation and more spontaneous in asking questions.
Mood: Sutep stated: “I've been OK; feel depressed and down sometimes.”
Physical health: "I can move better; I can stay still more, where before I couldn't stay still; My body is slower." No longer going to the gym Weight gain continues; stated that appetite cravings all the time. 
Cognition: Sutep reported: “My thinking is not normal; it’s very slow; about 1/4 speed; this is annoying 
Sleep: Sleeping 11 hours per day. Decreased time sleeping during the day.
Social: Isolation; has no desire to socialise or meet people his own age.
Insight: limited. Accepts his diagnosis of schizophrenia.
Judgement: continues to abstain from substance use.

09.08.24: K10: 15/50 (was 19/50 at initial consultation)
Plan
Sutep informed me that Dr Jabeen planned to discharge him from the CMHT at his next appointment on the 13th of August. Sutep stated, "I feel lost; not sure what will happen next; with my medication." I informed Sutep that he would be referred back to his GP who will manage medication and injections.

At the time of Sutep’s review, I discussed his care plan going forward, as the MHNIP plan was at the end. I asked how he felt about continuing, and he replied that he was ready to stop seeing me; I discussed this a couple of times with him to be sure, in light of the planned discharge with the CMHT, however he continued to assert that he was ready to stop. I informed him that should he need further support at another time, to request a new referral with his GP.



Yours sincerely,



Michelle Hookham
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