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Name: MILES, Anne DOB: 04/1 2/1964

Mark up by Anne Miles URN 2198898 to specific
claims. See full Tribunal Response and facts to
negate ‘delusions’ here including details of
compensation claim likely:

https://www.annemiles.com.au/gld-anne-miles/
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Mental Health Review Tribunal
CID: 1028 163

CLINICAL REPORT - TREATMENT AUTHORITY REVIEW
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Givan Name Anne

Family name MILES

Pronouns She, Her, Hers, Hersolf

Date of Birth 04/12/1964

CIMHA No 1028163
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Unrealistic to continue involuntary

hospitalisation without cause - no
harm to self or others likely

Treatment authority Confirm \J Revoke
Change conditions Yos No
Change extent of treatment in the community Yos No

Hearing details

Hearing date: 17/07/2025

Hearing location: GOLD COAST UNIVERSITY HOSPITAL

No reasonable milestones

provided as a guide or goals for

Parson attending hearing: tond i
integration back into the
Troatment Authority detait community nor grounds for
medications that are not
Date Mado 19/06/2025 changing facts
Catogory
Community () —
Classifiod pationt p"’: t )
Is Parson a serving prisoner Y: C
Specify location O

Note If parson absenUAWA. a completed “Written nolice of relovant person’s absenca report” (Form_13) must be

p(ovidodfamoralobonorequimnmtforaoompletodcﬁricalmpod(soc!ion?&).
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Mental Health Review Tribunal >

Name: MILES, Anne DOB: 04/12/1964 CID: 1028163
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

v

Advance Health Directive
None Not provided at this time as |
deemed it unnecessary and until
g police confirm status of case
Personsl Guardian investigation | choose not to put
None others at risk
Altornoy
None
Paront | wasn't aware this was available g
to me g
— v i
An applicalion for a confidentiality order has been made. Yes (] No >
z
7
“Treating Team %
Authorised Psychialrist David Maletsky &

Registrar /Modical officer (if applicable) AJIT, Akshaya

Caso M ( and profeseional siream) Dlagnogls based on su@eghwty without
and other treating team members checking facts. Delusion is based on
assumptions without checking actual

facts. Provided in my support materials

"Support persons and organisations - to validate.
Anti-pscyotic medication over nearly 12

Other (inchude nominated support persons, legal weeks hasn't changed the facts of my

representaltives, non-government agencies otc.) situation which doesn't suggest
medication needs tweaking but that I'm
being medicated for something | don't

oé'g}ié'di’ of mental iliness/provisional differential dhgnom . have.

Comment on and includae, d'an osis 3
whero rofozant @+ issucs rolal u
Primary F29 V Unspacified nonorganic psychosis

Definitive diagnosis remains unclear with differentials including a delusional disorder vs
schizophrenia/schizoaffoctive vs substance-induced (stimulant medication) psychosis

Details of the current mental state assessment

First signed by: Discipline: Dato: Time:
MALETSKY, David Medical Oficer Speciaiist - Psychatrist/Consultant Psychialrist 80712025 10.35

Note: ihes document has been signed 1 bime(s). Mulliple signatures will be ksted on the last page where appicable.
Electronically signed documents within CIMHA form only part of the consumear's compiede clirecal record
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‘ersecutory delusions’ assumed without
checking facts. Seems unlawful to make

a diagnosis without facts. Grandiosity is
assumed without checking my actual
Mental H media profile or qualifications. See links

Name: MILES, Anne DOB: 04/12/1964 cID provided to validate these. IBAC case
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW himbersiandicontmetionprovided:

For the purpose of this report, the person was last axamined
By: DrAkshaya Ajit (Psychiatric Registrar) On: 089072025

V Mediumship is a scientifically and peer

;ppoaranoo: 60F, younger than her stated age, tall medium build, groy HIESI I e Rt (el el e protocol that
i '°°‘| hed : romained seated, appropriate eye = pan—— is glef!ned (?L{tsm!e.the mentol health
whan beliefs challenged ' criteria. Raising it in this context and
speech: quito talkalive, but normal ratetone/volume, no pressured spoe tone is prejudicial.

mood: subjective "okay*

affect: outhymic and reactive, nil lability evident
Thought form: logical and coharent, no flight of ideas but mild circumstant

Thought content: persecutory delusions and p ia relating 10 organise Reference to lack of ‘insight’ suggests a

lack of self awareness however the

m’or:u::um > {  what is real and not real than the
Judgement: impaired u doctors making assumptions. I'm highly
qualified in self development and
neuro-linguistics and very self aware.

Last review by Dr Maletsky and Dr Gong (covering registrar) on 03/07/202
mmm: W.apmanngmrmanwsmwaoo. tall medium build, grey hair, drassed in casual cothes,
behaviour: remained soatod, appropriate eye contact and good engagement in roview, &
became upset al times when discussing antipsychotic treatment and continued hospital 2
spoech: quilo talkative, but normal rataftone/volume, no prossured spee .
mood: subjoctively “flat”, objoctively somowhat alovated Reasonable behaviour for someone
affoct: lat:cle. readm: mood incongruent . mediated and locked up unfairly
Thought form: logical and coherent, no flight of idoa , , against their will despite voluntary
W conltent: persecutory delusions and paranola rolating to organise : I
with rﬂds&mmm TV and press interviows relating 1o hor skills as a flbaatileltsly and willingness to work on
review), floating vague SI with no plan or intent "do not want to be on this appropriate medications
Perception: describes at imes hearing a "voice” due 10 hor paychic modiu I
disturbance during review ~
Cognition: not formally assossod, but appears to be alert and grossly Shweled to TPP
Insight: minimal insight regarding iliness and need for medication
Judgement: impaired
| propose their judgment is impaired and not .~.ine. Using Confirmation
Bias to fit their criterial without any fact checking nor any understanding
Ca t
pacity to consent to treatment of mediumship outside mental health criteria eg. peer reviewed paper

& the ;;ocsoct\ ha! “the! ' Ew't of l d Grof and Grof supplied. Suicidal thoughts due to Sodium Vaporate and
1 & RS Quetiapine side effects and uncharacteristic to me. Once off these

medications these thoughts disappeared. Even if there were no facts it is
s o % still inappropriate to consider no release into the community. | have the
is the trealing team’s opinion that : — : e
anBinessfo d Slarareante right to maintain my psychic abilities if | choose.
that Anne is suffering from a psycholic il charactorised by B e
=t ; ness porsecutory delusions and polential auditory/visual
hallucinations, requiring trealment. She continues to strongly hold thase beifs, reporting thay have bean
confirmed via her mediumship abiliies. Anne has not been able lo demonstrate sufficient understanding of this
First signed by: Discipline: Date: Time:
MALETSKY, David Modical Officer Spocialst - Psychiatrist/Consultant Psychiatrist 9072025 1035

Note: this document has been sgnod 1 bme(s) Akmmmmmusmanwwmmw
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There are many different ways to treat ADHD, PTSD (when required) and

Fibromyalgia that do not include stimulants if that was deemed to be a

concern. Diagnosis is not based on any factual evidence and I'm being
withheld the medications | really need. No consideration to any

treatment for ADHD. My emotional disregulation when fearing for my life,
and PTSD triggered hasn’t been considered as an alternative and viable
response to the real life circumstances. The doctors have had tunnel
vision on one path only and without facts.

CID: 1028163

Name: MILES, Anne DOB: 04/12/1964
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

#inoss 1o be able to demonstrate and communicato an understanding of the ngly/d and purpose of treatment,
appreciate tho risks and benefits of reatment or the consequonces of nol recdging trealment. She continues 1o
wmmewonMtﬁthmomhwmwm& and is unable to
appreciato that use of these stimulant medications may have precipitated or potentiatod psychosis.

e ———— Undue bias by The Alfred Hospital throughout this process. I've made
Current eaiment a claim that The Alfred has been negligent and possible criminal
activity to be investigated. I've complied with all medications other
than when the charts had multiple mistakes in them. | feel I'm better

Anne romains admitted o tho Pandanus at managing the agreed medications than the hospital system.
at tmo of wriling.

Modcation

Upon admission, Anne's sodium valproate was coased and sho was reco
up-titrate dose i
Due to reported side effocts, Quetiapine was ceasod. A medication review was completed with regards lo
medicalions ¥rialled during her period of admission in Victoria

Re-Irialling Aripiprazole was discussed howaver Brexpiprazole was commanced as the team hoped it would havo a
preferable side effect profile. Thswasmalodovaapanddsmaldaysatadooooﬁmg howomm
administerod inconsistently due to sf ; -

3
g
z
=

regardless. My case is nhot about my ability to cope but about facts not
Psychosocial being considered. Social worker was insisted on as the doctors keep
A referral has been comploted to § saying | need to apply for Centrelink when they are ignorant to the
Realiaesest i process for the self-employed. | am better informed than they are. They
treat me like a ‘one size fits all’ approach in all aspects.

During admission, Anne has expressed her frusiration with the treating team regarding her percoption of a lack of
goals with regards to inpatient treatment
Wehmmwwmmmdammclmwmwrmmwww
3 sloestabbshkmomamodahonmg«mwhdtsmmdslol«abh al which point

Itis the treating lmms plan gom The doctor’s only milestones for perceived recovery include (a) stop
being a medium (b) have no connection or belief in facts in my real life
situation and (c) take the medication they insist on despite the above

Foel ‘normal’ - not depressed or a zo ,‘ two points not changing and unchangeable with medications.
Maintain & standerd of professionalism {

Be fully functioning cognitively There seems to be no likely path to being released or to be taken off
Have se¥f respect of my own persona

Be able fo make fully informed finan :m medications for psychosis and provided the medications that | really
To be active and fit without being of low need for ADHD, PTSD (when required) and Fibromyalgia remaing
To be productive and multitasking as a untreated unreasonably.

To retain @ sense of my individuality and

To feel woll in myself moving between
To have fast reflexes (o be able to ride Even if | am deemed to have psychosis there is no clear pathway to

7o have a healthy diet with protein withg reintegration into the community or future medication plans. I'm
To sleep 6-8 hours & night advocating for my mental health wellness here but being refused a clear
pathway.
First signed by: Discipline: Date: Time:
MALETSKY, Davd Medical Officer Spocialist - Psychialrist/Consultand Psychialnist 072025 1035
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Name: MILES, Anne DOB: 04/12/1964
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW Easend e

Risk assessment
- Sodium Valporate and Quetiapine induced suicidal thoughts that are

' uncharacteristic to me. Current medication of Pasperitone is not causing
these issues however. Social isolation is caused by being hospitalised

and medicated against my will. 'm independent and capable and my
introverted lifestyle is being judged as an illness in a prejudicial fashion.

Harm to Self
Nm .
il known history of salf-harm Or suicide attampls. History of anxiaty and PTSD. Socially isolated

Al timas prior to and during admission has voicad flatinn . écidal i st
m:ﬁm stk A2 | have been doing Arakan Self Defence for about 18 month. There is no
Gxpariencing psychofitiiIRTaveT: says | can’t do this as a hobby and to be self empowered as an

aging woman. This is prejudicial. They asked about weapons - | have no
Ulﬂ_nm need for a weapon. | discussed a small wooden stick only and was
Nil known history of vi . ___ nsu‘f.rllsed to learn it was considered a ‘weapon’.
Dynamic: They are diminishing my real vulnerability caused by being locked up -
Has reported training in martial arts professional harm, business impacted financially and irrevocably. | will
:;odl - {Wmc?egaining el be making a damages claim. See my assessment of potential claim
0gréesion or concems against The Alfred and likely these doctors at the link provided.

A ‘break through’ is perceived as a ‘break

Primary risk concerns relate to vulnerability and risk of harm to repulatiog down’ in a prejudicial fashion. My family
Static: being cut off was about 5 years ago and

Anne is socially isolated with no & G” irrelevant My children are not fit to be
::milial and other supports, inn:an mmg:;m '%Qm &l contacted regarding my case - one is on
ecords and collateral indicate a history of bankrupicy in 2022, t : the autism spectrum, the other is a drug
" ' Ml dict/sex worker/criminal. | have a right to

Super since this period.

D " come to a new city and start a new llIfe if |

Ongoing impaired decisi . . choose. No bankruptcy claim has ever

m::gs made som':m'd‘m‘m';’ !allhough slight IWB noted, been lodged. Biased by past incorrect

— v e furthor financial loss. Risk of legal ramications shouid epors

vidence. of reprisal sho ; . oo YOTTANG aNUYdUOTR

There is also a fon ; . -l,‘..

her perseculory Osooabs o risk of financial vu Hily, o o has Allegations will be proven by appropriate
bodies. This is not their place to judge

without facts. Financial vulnerability is due

to hospitalisation and impairment from

o medications not the other way around. My

business harm is noted in the links.

Anne has not demonstrated insight into her 3 acen
" : finess. Following her Spilg

coased her antipsychotic medication Queli pine, though did sookrlutholr oviow e

her GP and the local mental health servico, g L e #proate through



Allegations will be proven by appropriate
bodies. This is not their place to judge
without facts. I'm clear what is real life

experiences, what are facts that are
tangible, and what is a psychic reading in
Mental Health this also. It is lawful to begin an
s investigation based on psychic
Name: MILES, Anne DOB: 04/12/1964 ", mediumship. Case precedence can be
CLINICAL REPORT - TREATMENT AUTHORITY RE} provided if required,,

abilitios as a psychic medium, and has alleged that pravious trealing doclors havillieeli CU SRR EVEgeCiell EleRyglclellelelilelyFYely)
prascribed antipsychotic medication with the intention of prevonting her from bOXEENCT IECTEITL SRR ET gt ReRL I CTEN LR S
invostigate organisod criminal activitios. charts. | asked to change medications with

the doctors without unilaterally deciding.

m ly boon adhoront to medicaions préscribed during her current This is @ harmful accusation. 'm very
boon sons whore she has dedinod medication due 10 concam regarding sid compliant to agreed protocols and better
It is bolieved that sho does not domonsirate insight inlo the benefits of antipsychqielsISR{eRVIelslellcRisiTypRislelsRiplYplel o]l el
rolo in the treatmen! of hor iliness.
She has indicated to the team that if reatment were not enforced under the iroal R FCEY il EYIVRW Netl A oT-R tedale RaaTclel[ee 11 e1a)
ek Sabaaadibt bl that | don't need. | will take medications
There is a highly foreseeablo risk of medicalion non-adherenco. that are good for me and improve my well

being.
“Sodial circumstances, network and the capacity fo support the person
Some facts are incorrect here although

irrelevant to note. Family violence is a

Raised in siblingship of 3- WW and 9‘3’9' . - current issue related to the crime issues I'm
Alludod to difficult family dynamics, ‘| was parentifiod 2 e Sl  experiencing now. These have been
Christian household

- sovina and intelligont at school present and recorded for over 27 years.
Trained as a life coach, and many self-help courses
Ran thealre production company at age 21
(was on JobSeeker 2022) Witnesses can support this claim of seeing
Hx of FV for 20yrs from ex-pariner - historic and not a current issue for Anne_IteTeTeTaTN=Ye ReTilyg 1SN oI YETeTaTate R Tda g Il eT(eTelYaY;
and staking out to threaten or harm me.
Police were involved and revealed
corruption instigating report to IBAC and
Vic Police Corruption Board. Facts are
available. | haven't ‘declined’ at all. My
I've always intended to purchase to allow working remotely gha gl Plans are pending based on hospitalisation
and to increase capacity. Nothing is unreasonable and this impact and my right to choose.
is a gross exaggeration and assumptions without facts.
Spending spree’ referred to included a small payment to
update my credit card on a phone account $45, and buy
one small cable to charge my phone in hospital $20. My
online business has been in construction for all this year and
is a viable business. Links provided. | am a qualified Business
Coach and the costs have been a fraction of usual online
business costs because | can do a lot of the work myself.
This is an unqualified and prejudicial statement.

I am not homeless. | have a home. | have
always had a place to stay or rented. | have
a home studio in Melbourne now and pay
rent still. This is incorrect and evidence that
The Alfred’s reports are having undue bias
over my diagnosis.

il A U USS Y L . ~ Bl N

= SIONIRCS 0 |
MM.Wbmhwﬂmmemm.mmeﬂanwmb
buy new phone, compuler and other lems. '
.mnm»ommudrmuywmmmammwwwummwwm

-oonoemabouspontsptoodrivonbyhaoasodadivity-nmhngablotau\owchambsdwhocmodum

- Date Time
First 3 Discipline: : -
».we‘?s»":o-m" Medcal Officer Specialis! - PsychiatristConsultant Psychiatrist Q0772025 1035
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Mel  'm petter equipped to look after myself
than these doctors and any other family
members. Once the facts are reviewed it
will become obvious there is no cause for
detainment or wrongful medications.

Name: MILES, Anne DOB: 04/12/1964
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

“Section 420 Report
Would tho appointment of a guardian result in a loss
thair mantal liness?

Clive way for the patient to receive treatment and care of

e ——— choice anyway, but feel this is
Care in the Community and Limited Community Treatment inappropriate to enforce in any case. |
o ‘ never use illicit substances of any kind.
Listing these in this fashion infers | abuse
LCT conditions ordered by the Court or Tribunal: these when | don't.

‘II"CT conditions authorised by the Dodlor:

onotdrinkalooho!o:usomidtsubdanmwhilommTocanyam\g' phone and be contactable To sign in

and out; loaving and returning on limo STy
ot = ——

al G weagmn I K OIS
R Aoy vk o N . ; e >0 O vl

condiions
Conditions ordered by the Court or Tribunal:

My right to be a professional medium is

Conditions authorised / amended by the Doctor: being harmed here by biased and limited
diagnosis. | have the right to be
independent and an introvert if | want to.

e —
Cultural Background

\J
Communication / Language barriers

(Interpreter roquired / type o.g. Ausian otc?)

Cultural support required?
Juding - 5 WSO W00 3 lo the
I
Cultural Information completod by
Position
First signed by: Discipline: Date -
MALETSKY, David Meodical OMcer Specialist - Psychiatrist/Consultant Psychiatrist 007&025 ::';5
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| presented myself to 3 emergency wards
Mental Bl between 2019-2022, worried that spiritual

experiences were psychosis in the past but
Name: MILES, Anne DOB: 04/12/1964 CID;

A L SO turned away due to being ‘explained’. This
CLlNlCAL REPORT e Tf{ EA T ’_‘_-’\‘T AU "’OR’TY RE:\-'I E |'l led me to find a psyChiGtriSt who reported

‘independent phenomena’. Supplied
reports. The Alfred in 2025 went against this
history and I've presented a case for
Date : .
possible fraud and negligence to IBAC. |
— MD— - have older diagnosis of PTSD from approx
27 years ago, and ADHD about 2022.

‘Brief history of mental iliness

This point is incorrect but depends how

Mental lliness is defined in Qld.
Anne has had no prior history of treatment for her mental Q

Records received from Victoria inform that sho had no history of mental health admissions prior to 2025.
Records indicate a pas! history of diagnoses including PTSD, depression, anxiety and ADHD, with a medical
history of fibromyalgia.

She was under the care of privato psychiatrist Dr Mahandra Porora for soveral years for diagnosis and freatment of

ADHD, llsnohodwinthomspamnoopwwdodlombym &P«mnobdnnhsnlnlam 8
lottar that hor presentation did sound ike a bipolar disorder, howogerie o ordde waro i (a ADMN
She was commenced on stimulant medication (inilially rtalin, andi=l]ifer) proved to me to be corrupt and not helping me in the
taken over by her GP. Anne informs us that Dr Perera has since crisis. This is evidential and for IBAC to confirm.

Psychiatric Admission Alfred Hospital 20/4/25 - 8/5/25: Missing person’s claim was in Victoria on my instruction to
Anne was admitled lo tho Alfred hospital Psychiatric Inpatient Unili)l friend as | had seen organised crime people staking out

complaint: at my home and had real cause for concern. Missing
person’s register is crucial for police to begin investigations,
otherwise nothing can be done. This was a wise thing to do.
linitiated this process and was fully aware. My technology
was lost with no phone or computer to contact anyone. The
: Alfred limited my access to community and police.

NIl MH admits and nil CMI other than 2022 episode (EPS/Navigalions, &
mammmsomusaummtowwmm)mwmmgm
longitudinal MHS engagement as her stated goal for SKRC was accessing her superannuation eerly. Psychiatric
Hx of PTSD, depression, anxiety, and ADHD. Medical history of fibromyalgia. Currently supported by her GF,
reporting that her previous PP is now retired. Currently on Viyvanse 60mg for ~6/12, having previously been on
Ritakin and reboxetine in 2022.

On this occasion, Anne self-presented fo ED (after being listed as a missing person by friend in NSW) with
concerns about her MH. She has been living on the streets since a reported break-in of her home on 17/04, feeling
that she had no cne lo support her. She reported auditory and visual hallucinations, paranoid/perseculory ideas,
and significant psychological distress, self-requesting a MH admission for additional support.

She was admitted 1o the ward for ongoing assessment and trealment, with a working impression of a first episode
psychosis, polenlially precipitatediworsenad by stimulant medication.

The following is documented in her discharge summary from the hospital regarding her symploms, diagnosis and
frealment during this admission:

- coased Vyvanse on admission

- period of & weekend without regular charted treatment fo provide period of washout of vyvanse + give Anne the
opportunity to engage in taking medication voluntarniy

- discussion held with Psychiatrist, impression of first episode psychosis. Anne unwilling fo teke prescribed
medication - placed on an AQ -> ITTO.
Possible longer standing unfreated psycholic ilness
This has likely been precipitated/worsened by stimulant/vyvanse and exacerbated by psychosocial stressors and
social isolstion

First signed by: Discipline: Date: Time:
MALETSKY, David Meodical Officer Speciaist - PsychialristConsullant Psychiatrist WOT/2025 10:35
Note: this document has bean signed 1 tmeds). Multiple signatures will be isted on the lest page where epphcable
Eloctronically signed documents within CIMHA form only part of the consumer’s complete clinical record
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Mental Health Review Tribunal

Name: MILES, Anne DOB: 04/12/1964 CID: 1028163
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

- Ging scknisalon sSempee ”“’”d:’mcf" thable foce Having this report come up again in this Tribunal Report is
;hmmmwﬂd@lm further proof that this report has been unduly influehcing
Anne’s child as a victim, Also describes one of her chidlial Aellele[a (e ERIg ROl le]gle NolgTe NI (WA TeN ol[o ERI[=R Nl o1V gTo]!
that Anne is the person who can uncover all of this, 24 outcomes.

Anne was unable to iive al home due fo belief b

- Anne exhibits ongoing signs and symptoms 0sis, and remains imitated and politely frustrated with respect
fo her admission, and is in disagreement regefding treating team modality of treatment. She continues fo believe
that police should be investigating her €O and continues to pose a high risk of AWOL, disengagement and
non-adherence to treatment given this.
-WMMWMWMMMWWMMAMWW
this treatment. In particularfy, Anne concemned about losing her gift as @ medium with anti-psychotic treatment.
-hﬁghtdmdngmsbongmﬂoW?ﬁmgl&dmuhgdWsdoundhnrﬁ-

psychobic properties rather o aid w sleep.

(2 Treatment
- Commenced on Risperidone PO, patchy adherence

ceased risperidone, commenced on aripiprazole on 28/4/25 10mg PO ~> attempted increase fo 20mg PO, Anne
did not want to take this dose, discussed and Anne commenced on 15mg PO aripiprazole on 6/5/25. Anipiprazole
moved lo nocte dose in setting of Anne experiencing some sedation after taking aripiprazole.
- Melatonin 2mg MR nocte
- Quetiapine 25mg IR nocte -discussing at this dose not for anti-psychotic properties rather to aid w sleep

lndowmlaﬁonpfovi:lodlolhetroamgtoambyAmo.shohsaallegodthalhomedhgpsydiatistnm

Mtedwasbtibedsa.ooowboahet.aswdlasmha(unannd)dodorlrommouathgloanandtmw

nurse on the ward. She furthar alleged that her psychiatrist had been bribad 16 times in lotal, including

occurrences not related bh«m.&wmpatsshorooowodmbwonnabmviaanmmﬁpmedhg. In hor

documentation she states My reading about my treating doctors is that three of them are being peid $8K eech

to enforce anti-psycholic medication to prevent my mediumship abilities sorrupbion fo prave tpoori

m.ﬁ I’mmm .”Tb:‘:;l::m" ”".: ’,,:‘" b“"“ o Note that BIPU released me::/lvir:h no medication orders not

She believed that one of the men who had baen pe noted here.

infitratod the hospital dressod as a deaner and an

also wero on the ward, one as a palient and ono as BIPU and The Alfred failed to provide my report to The
Tribunal forcing me to have no record of this clearance on

file. This report fails to note that BIPU had a review of the

facts of my situation and likely realised their mistake and

LN T ] X ridar TNy

SILA

released me without waiting for the new Tribunal hearing
date after postponement. This seems a premeditation.

# Suspected psychosis
- Hx revisited. Impression of psychotic episode trigged by Vyvanse use (prescribed by pp for ADHD) - ceased
during Alfred admission.
-mmmmwwmammmmudamwmmm
- Anne reluctant to take medication or up-titrate recommended to allow therapeutic effect. Agreeable to
trailing sodium valproate after reviewing drug information provided
Sodumvm.bmmmddmeo up-titrated fo 200mg mane / 500mg nocte by the time of discharge
* Quetiapine dose increased gradually - 150mg nocte at the time of discharge. Anne encouraged to work with
communily team and further titrate medication doses
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Mental Health Revi ew Tribunal

Name: MILES, Anne DOB: 04/12/1964 CID: 1028163
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

* Al the time of discharge, continues o express concem re CSTelVilaTe RiTEN(=Yelo]g R elolgal-WU eXelelelIaNIaR{ sl Ki[eIU pTe] N Tole (A
corruption mewm accepled payment o kKEEETTeL YN proof that this report has been unduly influencing
anarintdvhnsrnichaaila b LA L L Ll  my diagnosis in Queensland and likely to bias the Tribunal
& discharge planning) outcomes.

# MHT hearing
- Anne supported by SW With Advanced Care Plan i
scheduled 20005/25
anpodeyAMdTde progkofTo Anne on 150525 - Anne sought legal aid
adjourned due to clerical error - rikt sent to MHT late & Anne's documentation missing
mwmmmmmmmunrm David + discussion With DCS
(Or Rudoiph)
# Discharge planning
- Anne’s cousin, David oniginally visited fo support Anne during the hearing with plans lo take her with him beck to
QLD where he is based (pending outcome)
.FMMMMM(MWM T — _
- David advocating for discharge, happy fo support Anne in This is written as if medication was still ordered and
S k-l e L R B necessary, when it wasn't. | voluntarily continued on Sodium
Valporate and presented to Queensland team for review. |
was under no orders to take any medication despite how

- Note mmmmmmm 74 this is written.

8
z

nmammmww

thet o 2 d be have a home in Melbourne. This is further evidence of The

Alfred’s reports impacting my diagnosis.

First episode psychosis, possibly untreated for ~4 years, ‘Supernatural’ is a negative way to address proven
Risks of harm fo self and others low at the time of dis 74  mediumship skills as an accurate professional. This is
supports prejudicial.

Risks of mental state deterioration in bie of psyghbsocial st

Risk Of medication non-compliance with Al expressing concern re medication effects on her supematural
abites

Vuinerability - risk of homelessness, financial stress - somewhat mitigated with Anne accessing her
superannuation & supported by family

Anne's troalmont order was ravoked on 21/5/25 on the grounds of her relocating to Queensiand with her agrocing
lo continue treatment and to seek help from a psychialrist in Queensiand.

ey e e — S

Anno solf-roferred to the Gold Coast MHS Acute Care team on 6/6/25. Following an initial phone Iriage she was
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Mental Health Review Tribunal

Name: MILES, Anne DOB: 04/12/1964 CID: 1028163
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

mmmuu«utommwwatmwwmmmmmw
On assossment, the following statomonts were documonted by the assessing clinician:

I contacted MH Call today as | have run out of my Sodium Vaiproate and need scripts.
They then thought it would be good for me to see someone.
I understand how it reads when | talk about being 8 spintuel medium, but it is real and a gift that | have been

working with for a long period of ime now.
One of the ceses thet | have been working on involved ugdaces

mu:: “w,?gv i Son end - IBAC - Independent Board of Anti-Corruption Victoria
IMM”MUJMM rird Case details provided at links.
thought would happened, was the opposite.
They told me | was being diagnosed with psychosis and an admission to the ward under the MH ACT.

| dont agree with that diagnosis or the treatment that | received and | have since mede a complaint about this.

I bebeve | was actually having a full blown PTSD episode and just needed to be heard and given medication thet
would have helped me lo feel less traumatised.

Upon being discharged, | then headed to Toowoombe with my 15t cousin and was suppose 1o be steying with him
and be linked into the MHS.

However he acted inappropriately towsrd me, so | Sodium Valporate - never called this rgolly good'.
stay with my eidest son. Later it caused proper depression and suicidal thoughts. It
I then decided | wanted fo be away from bo worked to reduce anxiety at first but not suitable ongoing
having been on the GC before, | decided | would with accumulation.

Financially | am okay and have no concems about _ S : _

have drawn down on my Super.
BmmyﬁomMamMnowh

need, as it was 5o foxic down there that being away from all of that

It has also helped that | ceased t ‘. aummmmmwwubbmm
&d!hoSodumVatxubhu wodkmsbhobm ploms of PTSD where | am loss ug

This concept of ‘taking a break’ is so far from true. | have

,w,b&m;m,m changed phones been impacted extremely hard by The Alfred hospitalisation
way currently in feeling safe. and medications. This has broken my business and stopped
W D E PR g e P P R R Y all income streams. | was trying to remain positive in a very
have already spoken about when | called 1309 stressful situation with a lot of harm to my finances. |
The plan at present is to find either an ag ¥ discussed how | could fill the time without the ability to work
m’zw"”m o ; as a side effect of the harm and not an active choice.

. from my work but am spending time writing.
1 am not at risk to mysel, am not having suicidal thoughts, plan, intent or wanting fo harm anyone.
However | am happy with any follow up support that you may recommend.

Following assossment, a plan was put in place for referral to the community Acute Care Team (ACT) for a period of
follow-up and further assessmont.

She attended a faco lo face assessmeont with an dinician on 10/6/25, with the following documentod in the
assessment:

continues to express concems for personal sefely in relation to her ex-partners famiy being involved in crime

claims her ex-father in-lew is head of a crime network which has interests in sex work, reports her youngest son is
@ sex worker

owmwwmbmmmmmbhwn Victoria (Broadmeadow and Alfred
Hospitels) for six weeks
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Mental Health Review Tribunal Sy

Name: MILES, Anne DOB: 04/12/1964 CID: 1028163
CLINICAL REPORT - TREATMENT AUTHORITY REVIEW

previous bontomghosy’blmprmbod Vyvanse fo
this Mx hed contribuled fo her exp Continues to demonstrate that the Alfred’s reports are

mmwmmmw. s considered in diagnosis by new doctors. Undue bias.

nMsbmmnannManGdeBmengbmbdh«waunﬂyum
is fearful she will be located by the ex-partners family

has ongoing contact with IBAC who are investigating the crimes she has reported, some in connection with her
work as @ medium

is concerned about what will happen to her if IBAC do not reach some conclusions about the crimes she hes

reported

the ongoing stress is contributing fo her experiencing low mood, and fleefing suicidal ideafion, denies plan or intent
denies any other previous episodes of psychosis or hospital admissions previous to her recent six week admission
was diagnosed with PTSD after experiencing domestic violence perpeltrated by her ex-partner

has yet to make contact with her GP to ammange PF, is wornied about finding the right Psychiatrist

discussed option of MO review which Anne felt would be

After being released by BIPU it didn't occur to me that I'd
She had a further dinician assessment on 13/6/25 with have to revalidate the facts of my situation and prove
myself all over again. This doctor never looked at any facts

herself before diagnosing and sending me to Gold Coast

Uni hospital under orders. She was biased by The Alfred
reports only. | voluntarily came to get help from Sodium
Valporate side effects of depression. ADHD remained
untreated by these teams.

HW 1ON OQ

Reported this fo police but %oyddn?domﬂbmcbwfk‘mdboﬁ'mlmymmmdmdwwnowmto
poﬂcoconupbon “IBAC". Tve revealed pofice cormuptio
abbiaas e L LA ] | \was not leaving the hotel because of depression caused
riocaled D QLD & hide her identity and avoid 9 >
s @ by medications, not because of any concerns for my safety
mw! mf ;:mzmwmlmh:m%o in Queensland at all.

5
mommMHmmm'mmswwMMum-aﬁp'm E
(7]
2

“Suicidal behaviour right now is & JLE- LR My first cousin said ‘Don't be surprised if | kiss you'. | told him
States she is uneble to leave her &y that was so inappropriate and chose to leave his care as he

Has m by binge eating (not was home alone without his wife.
mkudydmk) Domrdolh«wbauncouso

Can see the crime eels she can't contact anybody. Has a "secret phone* that
she has given us the number for. Hubm 8l usual phone around the country "as a decoy”.

Has been learning martial arts for s pefi. Denied having access to weapons.

Strongly declined for ACT to confact - declined fo provide contact details.

Declined contact with cousin David Rghrting he made a pass at her that was inappropriate.

Mood described as "really low”, rated 2-3/10.
Affect dysphoric but reactive, aporopriately tearful at times.

Reported marked anhedonia.

Hopelessness and helplessness “there is no one who can help me”, "a lot of despair”.
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Side effect of sodium valproate. Once medication ceased

Name: MILES. Anne DOB: 04/12/1964 these thoughts stopped. Witnesses and reports available at
CLINICAL RE'PORT - TREATMENT AUTHORI Gold Coast Uni hospital to this effect.

Ropa!sswcoddﬂm;ghfsmdshohumwhod . No specific plan aside from “go home and let them kilf
me". States if IBAC state they can help then ]
| always took the dosage given to me and ordered. | was on

Disrupted sleep dunng the night of 2-4 voluntary medications and didn't take the dose on the day
Reduced motivation "Tve lost the will fo go outside”. of admission as it was under review and | had a blood test
et eu e Ll e Ll Ll L L B ST BB 10 check levels. GP advised not to have it on the morning of

blood test. This is not factual and biased against me.

,s:mwimm';‘d, disrhosa I had just been cleared of all this by BIPU and didn’t
Consufted 8 GP today, Dr Waleed Io understand why the nightmare was allowed to keep

today before her moming dose. Provided permission fieellilsVlgleMielelsqlRicIgsglcTel[elelilolgN Y [\ Xelglo Ne [olg U RSISTCH

Has meintained her rentsl in Melbourne and may needed to rejustify the facts and the release. After weeks
fist. ) ) and weeks of hospitalisation in an unlawful process it is
fs now paying for her rental unit in Meibourne and g€ justified to become agitated.

to cover her expenses.

Anne bocame agitated when discus: of psychosis and benefits of re-tnaliing

i diagnosis antipsychotic
medicafion. She was adamant she do8: nothowpcm.snsmdmolmmmm was made “uniawfully” by
doctors in Melbourne who were apart of the conspiracy against her. She declined less restrictive communily based
treatment options and wished fo leave the building. She was informed that she has been placed under the mental
health act. PSO was in attendance and she was transported to GCUH vie ambulance.

Ments! Status Examinafion;
« Appearance and bohaviour: tall medium build, long grey hair lied back, good affention to hygiene, well groomed,
appears younger than stated age. Quickly became agitated when discussing psychotic symptoms and wished to
leave the review fo avoid admissionfreatment.

« Speech: slightly increased rate and volume, rasodmwhmodnus&ondsawmd

* Mood and Affect: mood described as “really low” and rated 2-3/10. Affect dysphoric but reactive, appropriately
tearful at times.
* Parception: nil perceptual disturbances reported or observed
* Thought formMow. Thought form logical and finear

Thoughfoonhnl perseculory delusions regarding her ex-husband, his family and even her sons being involved in
Sex crimes, upbodmgpamgnphmwdcoadhumdmnodmbmmngbhwhmbhlhw
p‘“m,mn; m:noonmsjmpmaomsmnpmmm I No facts reviewed to make this judgement. Subjective,

and talk with the doctors and saw e influenced by The Alfred, unlawful.

see these cnime bosses and police
has been mailing her phone wundlho coun@’as a decoy” to keep herself safe. Has felt unsafe fo leave her
current femporary accommodation on the due to feeling her life is at risk. Expressing swicidal thoughts with

plontowowmwmﬁgmb . if IBAC are unable to place her in witness protechion.

wwmmmmwm«wmmmmduwmm
reputation and financial risk (using super to pay for rental unit in Melbourne, accommodation on GC and other
oxpenses all to avold crime bosses and police she befleves are going to kill her). Anne is suffering from a Mental
Mness (Psychosis) and lacks capacily for MH decision making. She is et risk to self (has expressed Sl), others
(training in martiel arts to protect self), vuinerability (has become itinerant through acting on delusions), financial
(relying on her super fo fund various accommodations) and reputation without assevtive treafment.
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Melbourne psychiatrist Dr Perera had a very robust process
of diagnosis over several months. The Alfred diagnosed

Name: MILES. Anne DOB: 04/12/1964 psychosis after 30 mins and called him a quack without

CLINICAL REPORT - TRE ATMENT AUTHOR! RS RGN R eCEelg Cleleligle Mol (=i olely SR IpTN A BRI
been a domino effect into all other treating teams in a

prejudicial manner.

Imeression

Anne is a divorced 60-year-old female peathting
during an involuntary MMHU admission NHictoria. mmudowmmuwmmuh«mmhadmsc
approximately 4 years ago but had been untreated and then exacerbated by commencement on Vyvanse 6
months ago. She describes a range of persecutory delusions involving her ex-husband, sons, organised crime
bosses, police and Alfred Hospital staff. Acting on these delusions has resuited in itinerancy, loss of social supports
and financial nisk. She has been poorly compiiant with medication on discharge and is expenencing a deterioration
in MSE with worsening psycholic and mood symptoms and new onset suicidsl ideation. She lacks insight into the
nature of her symptoms and requires treatment under the MHA.

Anmmslrampoﬂodhoﬂw(;oidCoaswnwsatyuospdalmdadnmtou»amwwpsyuﬂavichpam
unit was facilitaled.

Recommendation and reasons

Treatment Authority Confirm [ Revoke (7]
Change conditions Yos () No ()
Change extent of freatment in the community Yes () No ()

I believe they can't diagnose properly because | don't fit
Reasons their criteria and medications are not working. True life and
- real experiences cannot be medicated away.

They talk about ‘bizarre’ as a subjective statement without
facts. Their own values and life experiences flavour their
impressions and don't allow for individuality.

Anne has been diagnosed with a
currenlly unspecified), which has
have boen involved in her freatment since the inltialla2reln)Xe[elljilefolile]a M agl=To o N=N{ oI l{U| (=M (SR1aVi =X elglo] (el
hospital in Victoria in April 2025, Anne prosents wil and life experlences

nalure, at limes bordering on bizarre. She has continue : alie
and a half months since her initial hospital presentation.

Anne conlinues 10 lack capacily to consent o trez I will definitely decline medications that | don’t need but
and disagreas thal sho is axperiencing symptoms definitely want my real mental health issues to be
understanding of this iliness to be able to demons addressed that are currently left untreated. If any
e b dadahnieda Medications seem to improve my quality of life then 'm

:?d’mﬂmmg‘mo‘:g:g:wf iM ":b sl open to continuing, however so far they only make my life

koalment for her ADHD with her prescribed stigs worse by a Igrge s.ccule to thg point of depres.sk.)n and
medications may have procipitated or polgg# suicidal ideation otherwise uncharacteristic.

In the absance of involuntary e A My private psychiatrist has retired now and | need a new
har views on treatment clear in th¥ she does not one with capabilities in all my areas of concern and with an
’°q"'mﬂ‘;gmmtm In the continued abse undestanding of consciousness technologies like

mediumship and up to date on the latest science.

Thocurrontlroalmmrogtmoaﬂmuoslobov»wsdaslhebastmﬂricﬂwop&mavahuamtmedwmmg

Anne confinues to require inpalient treatment to allow us 1o ostablish her on a tolerable medication rogime, al
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This suggests a possible outpatient option might be
possible despite the form suggesting no change and to
Name: MILES, Anne DOB: 04/12/1964 retain me in hospital against my will. This is contradictory.
CLINICAL REPORT - TREATMENT AUTHORITY R

No clear pathway to ‘recovery’ has been detailed.

which point continued troatment in the community s¢
avm:lrmobnowalauopamw. ;

It is our view that continued treatment unddf the Treatmeont Authority is required to ensure that Anne continues 1o
recoive adequate and offective troatment for hor mental iliness.

sl bo considered and pursuod. Anne has lenited support
S it folt that appointment of a porsonal guardian would bo an
ond al this timo.,

-——— — e e — .8~ bt P — - et
e . B B D P— S — - -

- S

mmmmmrommuwmwmmmnmm
mmwmmmmmmsmmwmmmpﬂdbm
mnmwwwmmammwuymbmwyw.

. — e — . et e —— . ——— e — e el . i S D s P

Report preparod by (name, designation) Initially drafted by Dr Gong (Psychiatric Rogistrar,
covaxring for Dr Aft)
Further updated and completed by Dr Maletsky
(Psychiatrist)

Montal Health Act 2016

Soction 413 When reviews are conductod

(1) The tribunal must roview (a perfodic review) a treatmant authority—

() within 28 days after the authority is made; and

(b) within 6 months afler the review under paragraph (a) is completed; and

(c)memmmorwbwmm(b)boompbbd;w

(d) at intervals of not more than 12 months afier the review under paragraph (c) is completed.
mm.hmmm(mwmawmmww—

(a) the person subject lo the authority; or

(b) an inlerosted person for tha person mentioned in paragraph (a); or

(c) tho chief psychiatrist.
O)W,mMmdmm.mhmmm(OMMawm
(4)nmoumrmmmmmztm)dwmmaammm.m
tribunal must review (also a tribunal review) the authority within 14 days aflor recoiving the nolice.
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