Thong tin bénh nhan — Lee John Hopkins

Patient information — Lee John Hopkins

Do bénh nhin tw chudn bi trudc khi khdam, dé béc s diéu tri tham khéo. Tdi liéu nay chi b6 sung thém chir
khong thay thé phieu khai bao cua phong kham / bénh vién.

Prepared by the patient in advance of appointments, for the treating clinician’s reference. This supplements,
rather than replaces, your own intake forms.

Toi 1a ai

Who I am

T61i tén Lee Hopkins, sinh ngay 1 thang 12 nam 1958. T61 mic chimg tu ky kém 10i loan ting dong giam cha y
(AuDHD), dugc chan doan vao thang 1 nam 2025 sau nhiéu thap ky bi chan doan sai. T6i ¢ tién sir tim than

lau ndm, trong d6 co rdi loan cam xuc ludng cyuc. T61 dang quan 1y mét tinh trang stre khoe phire tap, kéo dai
nhiéu ndm, va t6i ludn chii dong, c6 hiéu biét khi tham gia vao viéc diéu tri ciia chinh minh.

Lee Hopkins, born 1 December 1958. I am autistic with ADHD (AuDHD), diagnosed January 2025 after
decades of prior misdiagnosis, and I have a long psychiatric history including bipolar affective disorder. 1
manage a complex, long-standing health picture and I am an active, informed participant in my own care.

Di€u quan trong nhat can biét
The single most important thing to know

Viéce t6i cho biét minh 1 nguoi than kinh da dang (neurodivergent), hay nhic dén viéc timg 6 ¥ nghi ty tir trong
tién sir bénh, khong nén ty dong dan dén viéc chuyen sang diéu tri tim than khan cap hodc lam lu mo van dé thé
chat ma toi dang dén kham. Y nghi tu tir d3 timg xuét hién trong doi t6i & mot sd giai doan; diéu d6 khong dong
nghia véi viéc hién tai t6i c6 ké hoach hay y dinh ty tir, va t6i s& noi rd voi bac sinéu co. Néu bac si khong chac
chén, xin cir hoi thiang toi — toi s& tra 10i that 1ong, khong gidu giém.

Disclosing that I am neurodivergent, or mentioning suicidal ideation as part of my documented history, should
not by itself trigger an escalation to psychiatric admission or override for a presenting physical complaint.
Suicidal ideation has been part of my history at various points, that is not the same as a current plan or intent,
and I will tell you plainly if either is present. If you are uncertain, please ask me directly — I will answer
honestly and without minimising.

Vé thubc — xin doc k¥ trude khi ké don hodc cho dung bat ky loai thude nao
Medication — please read before prescribing or administering anything

« Tbi c6 phan g bét loi da biét véi nhom thude SSRI, trong d6 c6 escitalopram. Toi timg gap phan tng
tam 1y nghiém trong sau khi dugc cho ding escitalopram ma khong dugc hoi y kién hay c6 sy dong y cua
to1 trudc.

1 have a known adverse sensitivity to SSRIs, including escitalopram. I have experienced a severe adverse
psychological reaction to escitalopram administered without my prior knowledge or consent.

« Xin dimg bat d4u, thay d6i, hay cho t6i ding bét ky loai thuc tim than nao ma chua trao ddi truéc voi
t6i, giai thich rd d6 1a thude gi, va xéc nhan t6i chua timg nhay cam véi thudc d6 — ké ca trong phong cap
ctru, va ké ca khi da moi bac si tam than hoi chan.

Please do not initiate, change, or administer any psychiatric medication without discussing it with me first,
explaining what it is, and confirming I am not already sensitised to it — even in an emergency department
setting, and even if a psychiatric consult has been called.

« Tbi rat nghiém tiic v6i viée ding thude va moi thay doi lién quan, va toi se:m long hop tac; toi khong phai
la bénh nhan kho tinh, nhung t6i s€ tir choi dung thuoc néu chua dugce trao doi trudce.

1 take my medications and any changes seriously and will engage constructively, I am not a difficult
patient by temperament, but I will refuse medication given without that conversation.

« Danh sach thudc hién tai va két qua xet nghiém lién quan co thé thay dbi theo thoi gian; xin hoi toi dé co
danh sach m&i nhét thay vi dya vao hd so cil, va toi sin long cung cip bang vin ban.

Current medications and relevant lab history change; ask me for my current list rather than relying on an
old chart, and I am happy to provide it in writing.



Ve giao tiép va sy dong y

Communication and consent
« Xin giai thich r6 rang, dé hiéu vé viéc bac si du dinh lam va ly do, trudc khi thuc hign. Cach nay gitp toi
tiép nhan thong tin tot hon, va giam dang ke nguy co xay ra tinh hudng nhu da noi ¢ trén.

Please explain what you propose to do and why, in plain terms, before doing it. I process information
better this way, and it materially reduces the risk of the kind of escalation described above.

» Néu c6 moi béc sT chuyén khoa hoi chan (vi du bac si tam than, do t0i cho biét minh than kinh da dang),
xin cho t6i biét viéc d6 dang dién ra va vi sao, thay vi d¢ viéc do xay ra ma khong thong bao voi toi.

If a specialist consult is called (e.g. psychiatry, on disclosure of neurodivergence), please tell me that is
happening and why, rather than it happening around me.

* Toi c6 kha nang ty bao vé quyén lgi cia minh va s€ dat cau héi. Pay la déu hiéu cua su hop tac, khong
phai 1a khong tuan thu.

I am a capable self-advocate and will ask questions. This is a sign of engagement, not non-compliance.

* To6i c6 xu hudng da dugc ghi nhan 1a bao g:éo mure d dau thfip hon thuc té —'V‘l téj da quen chiu dau.
Xin dung chi dya vao diém dau t6i tuy bao néu bicu hién 1am sang cua t6i cho thay di€u khac.

1 have a well-documented pattern of under-reporting pain — I habituate to it. Please do not take a low
self-reported pain score at face value if my presentation suggests otherwise.

Vé nhu cau giac quan va xtr 1y thong tin

Sensory and processing needs
« Moi truong kham chira bénh dong diic, 6n do, hodc 4nh séng qué choi c6 thé khién toi bi qua tai gidc
quan. Tai co cach ty diéu chinh, nhung c6 thé can nghi ngan trong nhiing budi kham hoéac dot nam vién
kéo dai.
Busy, loud, or brightly lit clinical environments can cause sensory overload. I manage this, but may need
brief breaks during longer appointments or admissions.
« Ban tom tat huéng dan bang van ban (ké hoach xuét vién, lich ding thudc) kém theo hudng dan bang 16i
thyc sy hitu ich, gitp giam sai s6t cho ca hai bén.

Written summaries of instructions (discharge plans, medication schedules) alongside verbal ones are
genuinely useful and reduce error on both sides.

Lién h¢ quan trong

Key contacts

Béc si diéu tri chinh (Pa Lat): BSCKIIL Ho Viét Lé Diém.

Primary treating physician (Pa Lat): Dr Ho Viét Lé Diém, BSCKII.
Nguoi than / nguoi hd trg: Poan Huong, s6 dién thoai 078 5354 056.
Next of kin / support: Doan Huong, 078 5354 056.

Toi dong cho bac st diéu tri va nguoi than néu trén dugc thong bao mdi khi t61 nhép vién, va dugc tham gia
vao céac quyet dinh trong trudng hop toi khong thé tu 1én tleng bao vé quyén loi clia minh ngay lic d6. Toi
khong dong y dé day trd thanh quy trinh mic dinh khi t6i vAn con kha nang tu 1én tiéng.

1 consent to my treating physician and family contact above being informed of any admission and involved in
decisions where I am not able to advocate for myself'in the moment. I do not consent to this being the default
pathway when I am able to advocate for myself.

Vai dong vé 1y do t6i mang theo tai liéu nay
A note on why I bring this document

Gan day toi nhap vién vi bénh duong ho hap (cam ciim kéo dai), va khi nhic dén viéc minh than kinh da dang,
t6i bi chuyén sang diéu trj tAm than va dugc cho dung escitalopram ma khong hoi y kién toi trude, du da biét toi
nhay cam véi thudc nay. Toi c6 nhac dén y nghi ty tir nhu mot phan tién sir ciia minh, khong c6 ké hoach gi,



nhung viéc d6 lai bi xem 1a ddu hiéu nguy co cap tinh. Tai liéu nay ra doi dé cudc trao doi dién ra trudc khi diéu
tri, chir khong phai sau khi da xdy ra phan ung.

I'was recently admitted for a respiratory illness (a persistent flu) and, on mentioning I am neurodivergent, was
escalated to psychiatric admission and given escitalopram without being consulted, despite a known sensitivity.
1 raised suicidal ideation as part of my history, without any plan, and this was treated as acute risk. This
document exists so that conversation happens before treatment, not after a reaction.



