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Dr Muna Amin
Leading Edge Family Medicine & Skin Care Clinic
118 Macquarie St
Windsor
NSW 2756

29.04.2025

Re: Sandra Kelly (DOB: 19/08/1955) review May, 2025

Dear Dr Amin,

Thank you for re-referring Sandra Kelly for a Wentworth Healthcare Extended care plan for therapeutic support for depression, anxiety and PTSD in March, 2024. I write to provide you with a review at the end of this plan and to request an additional plan.

Please refer to previous correspondence for more information.

Presentation at start of this referral
Sandra requested a return to therapy in March, 2024 as she was struggling with events in her life. She reported periods of feeling ok and periods of feeling low in mood with suicidal ideation. She stated that suicidal ideation was less at that time than she had had in the past. She was recovering from an URTI, where she felt exhausted and unable to leave the home. She reported chronic indigestion and had been taking Gaviscon to relieve her symptoms. Current stressors at that time included emotions arising from supporting close friends going through a marriage breakup, personal relationship stressors due to her brother in Melbourne’s deteriorating health problems.

17.04.24 K10 score: 30/50

Update
In July/August 2024, Sandra was diagnosed with breast cancer (left) after a routine mammogram. This was the first recurrence of cancer following cancer of the right breast 15 years ago, which was treated with a lumpectomy and one dose of chemo therapy. Sandra experienced side-effects and decided she did not want chemotherapy or radiotherapy, and utilised lifestyle changes to support her recovery. In response to the new diagnosis, Sandra initially coped well with the news, using humour as a strategy. 

On the 24th of October, Sandra had a radical mastectomy of the left breast and removal of axilla lymph nodes.  On the 21st of November, 2024, I accompanied Sandra to her post-surgical oncologist appointment to provide psychological support.  The information provided by Dr Naha is in appendix at the end of this report. Dr Naha informed Sandra of two areas bone lesions – cranial and pelvis of concern requiring further assessment and treatment options were explained. Sandra agreed to a bone biopsy, however, was reluctant to have chemotherapy or radiotherapy. Unfortunately, there was a miscommunication with appointments, leaving Sandra frustrated at the end of 2024, to the point where she decided to have a break from all medical appointments at that time. By mid-January, 2025, her feelings had dissipated and the intervention of the Nepean breast nurse was timely in managing appointments and arranging the biopsy. The results were good: no abnormalities detected; no further treatment required; follow up in 6 months, which was a relief for Sandra.

During this period, Sandra engaged in deep psychodynamic work, which gave her a lot of insight about the powerlessness of her cancer journey and other aspects of her life. 

Sandra’s current challenge is low energy associated with her chronic fatigue syndrome, which has been worse since her mastectomy. She would like to focus more on diet and healthy lifestyle, however lacks the energy and motivation to put a plan into action. Sandra has periods of low mood, with times of social withdrawal where she struggles to leave the house and wants to “be alone and cocoon” herself. She has been using this time to clean and sort her belongings, which she has enjoyed. Despite the above, suicidal ideation has been significantly less than prior to the cancer diagnosis and mastectomy, which I observed in Sandra to rally her desire to live longer. Sandra continues to be engaged in local politics, albeit less actively, and has a good network of friends supporting her in the community.


Supports
Both parents deceased.
Brother is terminally ill (leukaemia).
Emergency contact is listed as her cousin, Dianne Sykes: 0404 666 343
Her close friends, Pete and Gail are her key supports at the moment.

Formulation
69 year old retired woman, living alone in rental accommodation and on the aged pension, presenting with a history of deterioration in mood related to multiple biopsychosocial stressors, in background of chronic depression and adverse childhood events; further impacted by recent diagnosis of breast cancer and mastectomy.

Impression
Consider: situational crisis – low mood associated with physical health challenges.

Plan
Dr Amin, Sandra would like to continue to see me. I will leave it with you to discuss further with her and should you be in agreement, could you contact the Wentworth Healthcare intake line and arrange another referral?


Thanks, and regards,


Michelle Hookham



Appendix: Information from Dr Naha’s consultation 21.11.2024

2 lesions in bone: left cranium and right pelvic bone. A smaller bone lesion on left cranium and a small spot in left eye orbital bone.

Suspect the lesions are metastases, but can't be confirmed until a biopsy is taken. The biopsy would confirm if the lesions are cancer metastases or some other bone issue. The preferred site for biopsy is the pelvic bone as easier to access and doesn't require a neurosurgeon. It can be done at a radiography centre and the consultant will arrange an appointment within the Hawkesbury or Nepean if possible. 

The risk from biopsy is pain and/or bleeding and/or infection; the risk of spread from biopsy is not considered to be a risk. The consultant questioned if the bone metastases could have been from previous cancer, or the recent breast cancer. 

Dr Nada stated that bone cancer is a common place for metastases with breast cancer; if they are metastases, they are at the early stage. The term used for this was Oligo metastatic.

No evidence of metastases in organs or anywhere else in the body at this time, however it can't be ruled out that there could be potential for 'as yet undetectable' cells to cause cancer in the future. They didn't say a prognosis, however did say that with the current situation, there are treatment options and life expectancy could be for "quite a long time." 

Pathology: Lymph nodes: 30 removed; 1 had cancer; it was a 1.4cm lesion with metastatic deposits, but hadn't spread out of the node. (if the lesion is bigger than 5cm OR there are 4 or more nodes, the prognosis is worse and urgent treatment recommended; however with 1 - 3 nodes, decision to treat is uncertain) 

Cancer was oestrogen-positive - hence will oestrogen blockers may be preventative 

Because you had low lymph node involvement, better prognosis 

Treatment options: You don't need to start any treatment urgently; it is up to you what treatments you would like to have, but having all the information is an important part of making an informed choice. There is enough information to start treatment. Need to consider hormone blockers as the breast cancer pathology indicated it was 

Aim of treatment: to prevent other cancers growing that we can't see 

Radiotherapy research has shown to be NOT helpful unless as a treatment for symptoms. Eg. if the metastases in the cranium pressed the brain, then radiotherapy would reduce the lesion and relieve the symptoms. 

Dr Naha: Provided a brochure outlining radio therapy and its side effects. Wants to talk to medical oncologist about the best treatment options for you; to see if medication is indicated for you Research showed that radiotherapy of the supraclavicular and internal mammary nodes and chest wall has positive outcomes One option would be to treat the metastases with high dose radiotherapy and wait and see If you don't treat the breast with radiotherapy, it may come back and be harder to treat Cranium/bone metastases take a long time to cause symptoms 
Could have a trial of tablets and stop if get undesirable side effects or they're not tolerated 6-8 weeks post-operatively is the optimal time to start radiotherapy 

Radiotherapy to chest is daily for 15 days; 1/2 and hour to 40 minutes per session; none at weekends Hormone treatment gives the cancer latency - ie preventative Goal is to not get in elsewhere 
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