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Dr Sazeedul Islam
North Richmond Family Medical Practice
12 Grose Vale Road
North Richmond
NSW 2754

05.08.2025

Re: Erin Turner (DOB: 10/02/2003) NBM14972 MH Ax and review

Dear Dr Islam,

Thank you for referring Erin Turner for a PTS Young Person’s plan under Wentworth Healthcare, for therapeutic support for “Major depressive disorder, and borderline personality disorder”. I write to provide you with a mental health assessment and review at the end of the plan. Erin has complex issues, would like to continue to see me and requires another referral. 

Erin had her first appointment on the 28th of March, 2025. She engaged well and was able to open up about her current challenges. She attended fortnightly appointments since then, with a total of five. 

NB: the history recorded in this assessment is as according to Erin. A corroborative history with family members is not included.

Initial Presentation
At the time of her initial consultation, Erin reported a relapse in mental health since January 2025 following relationship challenges with her boyfriend. She described her mood as "alternating between really high and really low; constantly triggered by little things and I go into a withdrawn emotional state." Erin reported “short psychotic episodes”, which had not been formally diagnosed and I considered needed further assessment.
Erin also reported chronic physical health challenges, stating that she had been feeling unwell, with flu-like symptoms, extreme lethargy and weight loss, resulting in multiple presentations to ED. She reported episodes of being semi-conscious, which on one occasion improved following a glucose infusion. Multiple tests and medical examinations with specialists have considered diagnoses of Graves disease; PANDAS; MS, however no formal diagnosis has yet been made. 
Erin reported substance abuse and difficulty sleeping. She continues to struggle with eating, and reported days of eating nothing and other days of binging.

28.03.2025 K10 score:

Mental health history
Psychiatric care from age 14 to 20 
2022: Dx Borderline personality disorder at Nepean Hospital, where she presented with a queried psychotic episode 
2023: tough year - sexual assault and relationship breakup  two mental health inpatient admissions. She stated:  "I completely fell apart".

Past dx of depression and anxiety and queried CPTSD 
Past history of overdoses at age 15, with PECC admissions 

Dokotela psychiatrist review in June, 2025. Report has been sent to you, her GP


Developmental history
Middle child of three children to same parents (1st child was stillborn); 
Has an older brother (Chris) and younger brother (Nick, age 18) 
Erin reported that they grew up on takeaway food.
Age 11, moved from QLD to NSW. "Life has been chaos since" 
Parents were still together, but father stayed in QLD to work 
[bookmark: _GoBack]Age 12, parents separated. Erin reported that this was “messy”
Alleged emotional and verbal abuse by Mother and MGPs "I was the child no one liked" 
Moved between mother, father and MGPs until age 14

Family history
Both brothers have ASD; the younger brother has severe ASD 
Mo: "MH issues; a narcissist; ?? bipolar disorder

Physical health
Healthy until age 11, then started getting abdominal pain and vomiting 
18: Dx POTS; immune disorder; nerve syndrome and joint issues
Common vestibular immune deficiency 
Recurrent strep and staph infections 
Anorexia nervosa after high school 
Haemolytic anaemia dx prior to assault 
Heel injury to achilles tendon - laceration and bulge on tendon

Medication (as per Erin)
Seroquel (dosage TBC)
Largactil (prescribed by paediatric psychiatrist) (dosage TBC)

AOD
Heavy cannabis use daily 3.5g per day. 
May 2025: Erin decided to quit cannabis use, after which she reported a ‘psychotic episode’. Current use to be confirmed, but at the time of her last consultation, she had maintained abstinence.
Past history of recreational substance use

Supports
Very close to older brother 
Close to boyfriend, “although going through rough patch” 
Estranged from her mother and maternal side of family 
On Youth Allowance; was on Youth Disability until 22, when cut off due to age limit 
Lives with father in Emu Heights and between boyfriend's family in Kurmond 
Dating boyfriend for 1.5 years; very close 
At Macquarie Uni studying biology and environmental science, currently taking a semester off due to mental health.

Mental state examination
Appearance: Thin Caucasian female wearing casual clothing; slightly dissheveled
Behaviour: Engaging well; good eye contact and easy rapport
Affect: congruent with mood; facial expressions showing a range of emotions
Mood: Described mood as “really shitty”; labile “intense emotional responses to things”
Thought form: racing thoughts; difficulty focusing
Speech: Fast pace of speech
Content: as stated above
Perception: reported visual hallucinations “I see red eyes and shadow things”
Cognition: Not formally assessed; reported impaired memory and difficulty with concentration
Orientation: oriented to person place and time.
Insight: Developing; learning about the complexity of trauma on psychological and physical health
Judgement: Seeking help, which evidences good judgement.

Update
I have written a summary of Erin’s appointments so you can see the general pattern over the past four months.

24.04.25: Erin presented in an emotionally distressed state, reporting ongoing relationship conflicts and recent experiences of psychotic-like symptoms, with visual hallucinations and paranoid thoughts. She described difficulties in communication with her boyfriend, particularly around emotional needs and triggers. Cannabis use was noted as a potential contributing factor to her symptoms.

07.05.25: 
Erin presented with significant distress related to recent psychotic-like episodes following cannabis detox (of one week). She reported difficulty eating and significant weight loss, with complex feelings about her current weight and eating behaviours and shared her history of anorexia and ongoing medical issues, which she said had not been fully diagnosed or addressed. Erin expressed frustration with the healthcare system and feeling disbelieved by doctors. We explored strategies to improve nutrition. 

23.05.25:
Erin presented with concerns about recent psychotic-like episodes and emotional dysregulation. She described in detail a recent episode involving paranoid thoughts and self-harming behaviours. She expressed anxiety about potential hospitalisation and its impact on her eating disorder treatment. We discussed her recent telehealth appointment with a psychiatrist and explored her current eating patterns and blood sugar issues. We explored strategies for managing distress.

06.06.25:
Erin and her partner Blake attended a joint session to discuss relationship difficulties, as recent arguments had escalated, with Erin becoming emotionally dysregulated. Both report challenges with communication and managing conflicts and found the session very helpful in being able to listen to each other and focus on some positives.

23.06.25:
Cancelled as in unwell and presenting to hospital.

30.07.25:
Phone call to follow up. Erin stated she was not doing well; she continued to have challenges in her relationship and had become estranged from her best friend. She informed me that her previous presentation to hospital had not resulted in an admission, however she was being followed up by the Access team. She said that she would like to continue sessions and would talk with you about a new referral.

Reflections:
During sessions, Erin and I have explored the possibility of a need to seek love and care through being unwell, which she identified with. We spoke about this as being an old pattern, which no longer serves her, since her symptoms and presentations no longer elicit the care she feels she needs to feel safe. We spoke of ways to access love and support through communicating her needs, however these patterns take time to unlearn and reframe. We have also explored the psychotic-like symptoms described by Erin, which she acknowledges are more aligned with emotional dysregulation. Withdrawal from chronic cannabis use can also cause psychotic symptoms in susceptible people. Hence the psychotic-like symptoms need further exploration and diagnosis if they persist. Early psychosis/first episode of psychosis presentations recommend early intervention and if Erin meets the criteria, a referral to the EPIS team at Nepean Hospital may be preferable.

Formulation
22 year old female on Youth Allowance, living with her father, presenting with a relapse in mental health since January, 2025 following relationship challenges with her boyfriend, in background of diagnosed MDD, BPD and anorexia nervosa with comorbidity of unresolved physical health issues which have been investigated but not formally diagnosed.

Impression
Erin’s presentations indicate a strong correlation between physical and mental health issues, which could be a somatic manifestation of psychological distress, complicated by substance use disorder OR physical health issues contributing to emotional distress and functional decline.

Whilst formal diagnosis is outside the scope of my practice, you could consider:
BPD
CPTSD
First episode of psychosis (see my reflections in the update)
Substance use disorder/withdrawal symptoms
Eating disorder
Adjustment disorder


Plan
When Erin comes to see you for follow up, could you please contact Wentworth Healthcare and request another referral? You will need to call the intake line on: 1800 223 365.

Alternatively, you may want to consider a referral to the EPIS team at Nepean Hospital, should you consider early psychosis a consideration. From the internet:

The Nepean Hospital provides early psychosis support through the Nepean Adolescent Mental Health Unit and related services, including the headspace Youth Early Psychosis Program. These services offer specialized assessment and treatment for young people experiencing first episode psychosis or at risk of developing psychosis. They focus on recovery-oriented care, with multidisciplinary teams providing support to young people and their families. 

I haven’t discussed this option with Erin, but am happy for you to raise it with her.


Regards,


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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