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The Heritage Medical and Dental Clinic

58 MarchSitreet
Richmond NSW 2753
Ph:(02) 4578 2445 Fax:(02) 4588 6977
Dr Kate Pham
Mbbs(Sydney),Fracgp
210173FX
29/04/2024

Dear Ms Michelle Hookham,

Re:Miss Silvanna Virzi
141 Bull Ridge Road
icast Kurrajong
12/09/2006

Thank you for seeing Miss Silvanna Virzi, age ! 7 yrs, for GAD.

Past Historv:

08/04/2024  Generalised Anxiety Disorder

~ Allergies:

Ceclor rash

Current Medications:

Fluoxetine 20mg Capsule 1 Capsule Daily As directed.

Lorazepam 1mg Tablet half Twice a day.

Yours sincerely,

J

Dr Kate Pham



i Miss Silvanna Virzi Outcome Tool Result
S 141 Bull Ridge Road K10 24
| East Kurrajong 2756

Femaie

™ 12/09/2006 18/04/2024

o Name: Dr Barbara Siddit
B Practice:  Heritage Medical Clinic
| Provider No: 212625FH

. Mixed amaety and depression
o GAD

No long term medications.

19/06/2019 Viral iliness
16/05/2022 Viral illness
08/04/2024 Generalised Anxiety Disorder

s,th person ever recied scia!ist mntal health care? Yes

Other Relevant Information:
Language spoken at home: English
H "ell dos the DErson speak Enih: Ve wII

Mother; Anxiety
Faﬂf?r: Not recorded
Other details:

grandmom smoke
Jrandad niddm

aon: at hef Appnti
arital status:  Single
Sextiai Orientation; Heterosexual

imoking:
lon smoker

e

Joes the person live alone: Yes

Iig!'IESt education levei completed: Secondary to Year 11
ther Relevant Information:
Jeohol; occasional

-
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Smo;king: Nit
N/A

Ceclor

Pronet Iifelonanty )

Appéarance and General Behaviour

Mood (Depressed/Labile)

Tidy, good eye contact congruent

Thinking (Content/Rate/Disturbances) Affect '(Flatlblunted)

X] Normal/Clear CJ other: norma _
Perc¢eption (Hallucinations etc.) Sleep (initiaf Insomnia/Early Moming Wakening)
;i\lormal | Normal U disturbed

Coﬂhition {Level of Consciousness/Delirium/intelligence) Appetite (Disturbed Eating Patterns)

X1 Normal Q Other: a Normal U other:
Attention/Concentration Motivation/Energy

XI Normal [ other: L Normal Other: variable
Memory (Short and Long Term) Judgement (Abiiity to make rational decisions)
[X] Normat O other: Normal | Other:
llnsight Anxiety Symptoms (Physical & Emotional)
:Present D Other: Yes D No

Orientation (Time/Place/Person) Speech (volume/Rate/Content)
‘ Normal [ other: Normal [ Fast/slow

" Suicidal Ideation

Suicidal Intent

Cutrent Plan [ nil

| Risk to Others | nil

mum 0424 173 351

Family and friends buffers

michelle hookham 6 christie st windsor 45774435
heaﬁh@michetlehookham.com.au

nepean mental health

Patgent Education Given

4
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18/04/2024

Mixed anxiety ad rs;on . rnod, reduce |m hookham, dr pham, dr siddiqi

Patient Education given:
Copy of this Plan given to patient: Yes

|mum 0424 173 351

i, Mﬂi_rzi Consent to this Care Plan to proceed and | agree to information about my mental heaith being
recorded in my medical file and being shared between the GP and the counsellor(s) to whom | am referred, to assist in the
management of my health care.
X 18/04/2024
Signature (patient): Date:
|, De:Barbara 8iddigi have discussed the proposed referral(s) with the patient and am satisfied that the patient understands
the proposed uses ﬁd disclosures and has provided their informed consent to these.

Dr Barbara Siddigi_ 18/04/2024
GP Signature GP Name _ Date

|Name: Dr Barbara Siddiqi
| Practice: Heritage Medical Clinic
| Provider No: 212625FH
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