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

21.10.2025

Re: Alison Flynn (DOB: 23.03.1989) PTS Extended referral, NBM16661

Dear Dr Amin,

It was very valuable speaking with you on Monday with regards to Alison’s care. 

Thank you for re-referring Alison for a PTS Extended plan under Wentworth Healthcare, for therapeutic support for “OCD, GAD and MDD” in July 2025. I write to acknowledge provide you with a report at the end of the referral. Alison had a previous referral in February 2023 – detailed in previous correspondence.


Current Presentation
Alison re-presented in August 2025 with exacerbated OCD symptoms following an overseas trip (? End of 2024). She had travelled alone to Europe, joining a tour, however she contracted a stomach bug, which triggered anxiety about germs, increasing OCD symptoms and contributing to feeling isolated from the group. Since her return, she reported increased frequency and duration of OCD rituals, particularly around extended showering and ‘hand movements’. The impact on daily functioning was significant, with up to 3 hours per day spent on rituals. Alison said that her parents were frustrated and caused increased conflict in the home, which led to episodes of emotional dysregulation. Alison reported increased contamination concerns around germs and touching surfaces, resulting in intrusive thoughts and increased compulsion to attend the hand rituals and showering.

Alison reported increased anxiety, with panic attacks and emotional dysregulation, seeking increased reassurance by her family members.

Deterioration in mental health was accompanied by decreased functioning, with Alison struggling to attend her voluntary role and becoming ambivalent about her hobbies, such as the gym.

Time with her two dogs, walking and exercise helped stabilise her mood.

11.08.25 K10 score: 27/50

Mental health history
OCD diagnosed in Year 7 – handwashing and germ phobia
Dissociative episode in Year 7, described as ‘going through a black tunnel and everything going black, followed by numbness and stillness’
Saw a psychologist in Year 7.
GP referral stated: anxiety disorder, depression, somatic disorder (unexplained) and social phobia;

Saw psychiatrist in 2017, however didn’t continue. 
Has recently commenced seeing Dr Paul Tyrell at SJOG.

Family history
Mother: history of anxiety; “breakdown” requiring inpatient admission at some point.
MGF – died by suicide.
Maternal uncle – died by suicide.

Developmental history
Born in St Leonards
Only child; born with jaundice and turned in feet, requiring steel rod shoes and sand walking treatment
Parents reported history of delayed speech until age three, requiring speech therapy
Reported that her mother was ‘very protective’ due to her early health concerns, particularly around hygiene and being careful about contamination.
Lived in Dee Why until Year 5, then moved to Glendenning, and resided there from age 5 to 20s. 
Went to Glendenning Public School until Year 2, but was asked to leave due to learning difficulties. 
Clare High School, then Hazelgrove High School
Bullied in year 7, including physical assault by peer who was subsequently suspended
Described feeling isolated and worried about being accepted. Didn’t enjoy high school.

Reported a history of neighbourhood violence after moving to a new house 10 years ago. Alison stated that neighbours were trying to intimidate the family to make them leave, and were throwing rocks at the house, resulting in an AVO being taken out.

Prior to Covid, Alison volunteered at Windsor High.

Currently volunteers for a local community service.

Physical health
Asthma with colds and changes of weather.

History of childhood asthma, grommets for hearing issues

Medication – as per Alison at time of referral
Sertraline 200mg mane (dose has been amended since)
Crestor 5mg at night
Puffer for asthma (not specified)
Lysine 
Vitamin b12

In September, 2025, commenced Epilim after seeing psychiatrist

AOD
Denies current use

Supports
Lives at home with parents and two puppies
Is on the DSP.
Enjoys hobbies: gym; yoga
Stated “I have no friends.”

Update
Over the past three months, Alison’s mental health has deteriorated, with increased anxiety episodes and emotional dysregulation requiring crisis calls between her fortnightly appointments. She has struggled to control her compulsion to do her ‘hand movements’, which she describes as a sequence of rituals required to ‘clean’ the environment. These compulsions come on after specific triggers such as patting the dog, opening the gates and general contamination concerns from family members not washing hands, anxiety, stress and desire for cleanliness that is not to her satisfaction. Initially, the rituals were hand washing. However, these now involve a sequence of gestures with the hands that can take up to 30 minutes. If the sequence is interrupted, it increases distress and when the compulsion comes, she is unable to move to a private area, as per established boundaries with her parents.

2nd September: Alison reported a ‘bad episode’ when her mother tried to stop her from completing her hand movement ritual. Alison said that she got a knife and threatened to harm herself, however denied intent and said it was to get her mother to be quiet. She stated “I have hissy fits; throw tantrums and then feel ashamed.”

8th September: reported feeling depressed and experiencing ‘paranoid thoughts’, particularly mistrust of family members, with associated mood instability, including anxiety and emotional dysregulation, impacting daily functioning with sleep disruption and nausea/vomiting. 

22nd September: Alison reported intrusive thoughts, including ‘dark thoughts about family members’ such as impressions of harm coming to her father or ‘other people being paedophiles’. She described these as unwanted thoughts that she didn’t believe and stated she had no intention to act on them. Conflict with her family increasing; reported what she considered to be paranoid thoughts that she had been touched inappropriately, for example if her father touched her shoulder or bumped her elbow. This led to anxiety and panic that her father would be removed, requiring a crisis call and de-escalation. Reported distress and wakefulness at night ‘thinking people are going to put me into PECC or think I’m crazy’; 

7th October: Reported thoughts ‘what if I weren’t here?’ responded to reassurance from parents. Stated the thoughts had scared her and she reached out for phone support. Denied intent or plan.

13th October: Reported a ‘bad 3 days’ with intrusive thoughts about razors while showering’, which she attributed to OCD rather than DSH intentions. Continues to have paranoid thoughts about being touched inappropriately.

20th October: Crisis call; reported difficult weekend with increasing arguments with parents. Stated that she had not coped when they took a weekend break, leaving Alison home alone. Alison stated that she hadn’t slept well, had to call her aunty often for support and her parents had to return early from holidays. Stated that she couldn’t sleep last night due to visions of people in her room. When asked about other symptoms, she reported hearing muffled noises saying distressing things whilst her mother was speaking. I discussed EWS of psychotic symptoms, discussed short voluntary admission and spoke with Dr Amin. Alison subsequently went to TAC at Nepean Hospital for an assessment, was not admitted, but connected with the Access Team for increased support.

Psychological support:
Over the past three months, a diverse range of therapeutic interventions have been utilised to support Alison and provide strategies for coping with distress, however her deteriorating health has made it challenging for her to practice or implement the strategies. We had a family session including her parents in , which they reported was helpful in listening to each other, understanding each other and establishing boundaries around communication and privacy to decrease conflict in the home, with some effect. Alison has found mindfulness meditations the most helpful as an activity she can implement to ease distress.

Her psychiatrist, Dr Tyrell recommended exposure therapy, which I have discussed with Alison and we explored options for local specialists in OCD for referral, which Alison is still considering.

MSE
Appearance: Caucasian female, dressed in shorts and t-shirt. Good attention to hygiene and grooming.
Behaviour: visible signs of anxiety – hand tremor.
Affect: Anxious expression. Congruent with mood.
Mood: Heightened emotional states with dysregulation and increasing outbursts
Thought form: Intrusive and compulsive thoughts; paranoid thoughts
Perception: recently reported auditory and visual hallucinations
Content: “I’ve had thoughts of not wanting to be here; of harm to others, which I know are not real”
Cognition: Alison reported a history of learning difficulties “I need things explained a lot; if I’m interested, I can learn more easily”
Orientation: oriented to person place and time.
Insight: Is aware of her symptoms, but unable to control the OCD at this time.
Judgement: Good judgment; seeking help for crises.

Formulation
36 year old woman living at home with her parents, and on the DSP, presenting with increased anxiety and increased OCD behaviours, in background of multiple psychosocial stressors.

Impression
The increase in Alison’s OCD symptoms and increasing intrusive thoughts indicate a delusional disorder. The paranoid thoughts, auditory and visual hallucinations in the past weeks indicates a deterioration in mental health and possible emergence of early warning signs of psychosis.
Her treatment has recently focused on mood stabilisation for dysregulation, however I consider the emerging psychotic phenomena require consideration with regards to her medical/psychotropic treatment.

Plan
Fortnightly sessions for psychotherapeutic intervention.
Monitor mood.
Strategies for managing emotional dysregulation.
Family systems therapy

Dr Amin, Alison’s PTS plan is due for renewal. She has used up more sessions this time due to increased need for support. Alison confirmed her future appointments with me today, including family systems therapy with her parents.

Could you please contact Wentworth Healthcare’s intake line: 1800 223 365
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Thanks and regards,




Michelle Hookham

Credentialed mental health nurse; Registered homeopath
6 Christie Street PO Box 297, 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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