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Dr Antonio Rombola
Myhealth Medical Centre
2 Kable St
Windsor
NSW 2756

02.12.2024

Re: Logan Wolfgram (DOB: 09.08.1994) NBM12343 review

Dear Dr Rombola,

Thank you for referring Logan Wolfgram for psychological support in May, 2024 for “depression and anxiety”. Her initial GP MHCP was subsequently transferred to a Wentworth Healthcare PTS plan. I write to provide you with review at the end of this referral.

Logan attended the first appointment of this plan on the 8th of May, 2024. She has attended fortnightly to monthly consultations since then, with her review being held on the 22nd of November, 2024. 

Initial presentation
At the time of her initial presentation, Logan reported a history of chronic anxiety. She stated “I ruminate on what could happen, even if hypothetical.” She considered the ruminations to be obsessive and compulsive, because of their repetitive and intrusive nature, going over and over the same thought. She reported what she described as “OCD symptoms” including the compulsion to look things up online and to check thoughts. (OCD has not been formally diagnosed). Her anxiety had recently increased following relationship challenges with her partner, who also has complex mental health issues. Logan reported guilt and shame about her thoughts, which increases her anxiety and depression.

Logan stated that her mental health affects her functioning. She reported a decrease in motivation and increased sleeping or over sleeping (12 – 14 hours per day; 16 – 24 hours per day when depressed). She reported not wanting to get out of bed. Her ideal pattern would be to sleep in the day and be awake all night (reverse sleep cycle), but she tries to keep a healthy routine.

Logan enjoys studying; watching documentaries; reading and playing the guitar. She loves nature and animals.

Medication
At the time of her initial consultation, Logan had been taking Sertraline for the past 5 years, however had recently changed to Pristiq, which she said was helping.
Logan discontinued psychotropic medication in July, 2024 but is considering re-commencing it if anxiety and OCD symptoms don’t settle.

Mental health history
Logan reported a history of OCD, depression and anxiety
Reported increased anxiety and depression age 17 when undertaking the HSC, associated with identity issues.

Logan has seen a psychologist a few times in the past. She finds that talking helps.

Developmental history
Born in Newcastle and lived there until age 18.
She reported that her father was abusive towards her mother and they separated when she was 8 months old. She had some contact with him throughout her childhood. Prior to discontinuing contact, Logan and her father enjoyed a shared passion for music and had played in bands together. 

At age 10, her mother re-partnered to a man who allegedly was perpetrator of domestic violence
Started going to church at 12 years, then had anxiety about going to hell.

Logan described her childhood as “good”.

Attended Hunter School of Performing Arts

At age 18, her mother moved to Wollongong to be with a new partner and Logan moved to Newcastle to live with her father. She lived with both parents on and off thereafter, however discontinued contact with her father at age 21.

Age 23 moved out of home.

During her early adult years, Logan began to have solo gigs, and interestingly she said that her anxiety was ok when performing, but she worried about everything else.

Premorbid personality: Described herself as “quiet”;  “worrier” and “deep thinker” since age 8, about many things, including: world events and environmental disasters. Her pattern of coping with difficult thoughts was to bottle them up until she could handle it not longer.

Family history
Father has depression and anxiety; addiction and alcoholism; undiagnosed disorders
PGF: depression and alcoholism; abusive towards his wife; antisocial behaviour
Older brother has depression and AOD issues

Physical health
Has not mentioned any chronic conditions.

Supports
Logan is at the end of her BaSc Biology, and plans to complete her studies this year.
She lives with her fiancée in rental accommodation (granny flat)
Logan is a musician and enjoys playing live music
On Centrelink Job Seeker
Her mother is a key support. She lives on the south coast and Logan goes to stay with her when in need of a break.

AOD
Occasional alcohol.

Update
Logan engaged well in sessions and reported that talking through her challenges. She stated “Sometimes I don't have the mental capacity to talk about things; sometimes I feel worse after talking and sometimes I feel better.” A range of psychotherapeutic tools were utilized to explore underlying causes of anxiety and strategies to manage anxiety. Relationship stressors continued throughout the duration of the plan, which were trigger points for ongoing anxiety, particularly when disagreements caused Logan to consider the future of their relationship. 

In July, Logan and her partner moved out of uni accommodation into a granny flat, which was a positive step in their relationship. 

In July, 2024, Logan considered seeing a psychiatrist, for assessment for ADHD. She thought that medication might help her focus, motivation and concentration with her studies. I recommended that she speak with you about a referral and to consider Dokotela as an option.

In August, Logan experienced increased anxiety and distress following a disagreement with her partner, and took time out to visit her mother. She reported feeling insecure in their relationship and an associated loss of personal identity. During this time, Logan’s capacity to study decreased and she needed to defer from one subject. At that time, we explored ways to reconnect with her own life goals and purpose and to prioritise her own self-care and personal development for independence and autonomy. Because of the nature of verbal disagreements in their relationship, I also provided education and information about domestic violence and safety. 

In October, Logan reported difficulty getting out of bed and considered that an avoidance strategy from anxiety and obsessive thoughts that were more present when awake. She considered that the increase in symptoms might be from coming off antidepressants in July and she was considering resuming medication. She had good insight to know that mindfulness and keeping busy would be good approaches to managing the symptoms.

At the time of her review, Logan reported feeling “Not too bad; I’ve been better lately”. She had started back at work and felt positive about working again. She had also finished uni for the year, with one subject to complete next year.

Formulation
30 year old female uni student, living with her partner in a granny flat, on Centrelink Job Seeker, presenting with anxiety and depression in background of psychosocial stressors. 

Impression
Formal diagnosis is outside the scope of my practice, however you could consider:
Generalised anxiety disorder

[bookmark: _GoBack]Currently, Logan is improving, however she has ongoing psychosocial stressors that are maintaining causes of anxiety and emotional dysregulation.

Plan
Logan is currently satisfied with her level of recovery and functioning and has decided to take a break in consultations. Should she need support at another time, I would be happy to see her.


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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