St Marys Medical Surgery
87 Queen Street, St Marys NSW 2760
Ph: 02 9673 5008 Fax: 02 4311 2628

27/10/2025

To: Ms. Michelle Hookham

6 Christie St,

Windsor 2756

Phone: 02 4577 4435, Fax:

Email: HEALTH@IVHCHELLEHOOKHAM.COM.AU

Dear Ms. Hookham

RE: Mr Sutep Srinuankaew
2 Tobruk St
St Marys. 2760
0420596949

DOB: 03/05/1997

‘Thank you for seeing Mr. Srinuankaew for ongoing cognitive behavioural therapy. 1 would greatly
appreciate it if you can provide further investigation and management for this patient.

his current medications are:
Invega Trinza 263mg Prefilled syringe 3 monthly.

Allergies:
Nil known.

Past Medical History:

QObesity

Severe Fatty liver

LFT derangement
03/05/2025  Schizophrenia

Yours faithfully,

‘

Dr Thu Dung Dang
MBBS FRACGP
238703GT

Healthink EDI: stmaryss
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JATIENT NEEDS / MAIN ISSUES

50ALS
lecord the mental health goals agreed to by the patient
ind GP and any actions the patient will need to take

"REATMENTS
‘reatments, actions and support services to achieve
satients goals

3RISIS / RELAPSE
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JATE PLAN COMPLETED:

Thought poverty. Difficulty with social skills. Would like to be
able to communicate to make friends and return employment.
Low motivation.

Would like to be able to communicate to make friends and
retumn employment.

improvement in motivation.

Psychological therapy with psychologist

Lifeline: 131114
Head to health: 111 Henry st, Penrith. Ph. 1800595212

Yes
Yes
Yes

2710/2025

REVIEW DATE (initial review 4 weeks to 6 months after 27/01/2026

;ompletion of plan):
EVIEW COMMENTS (Progress on actions and tasks)
JUTCOME TOOL RESULTS ON REVIEW




