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IP Clinical Summary wixt- oedor s Aﬁ,ﬂfﬂ”ﬂé MBEYER, ELIZABETH HOLLAND - MMH1056940

MMH- Manatee Memorial Hospital
206 Second Street E.
Bradenton, FL 34208

http://www.manateememorial.com/

(941) 746-5111
This document contains CONFIDENTIAL health information that is legally privileged. Please be sure to

take this document to your follow-up appointment so that your provider has access to the necessary
information about your recent hospitalization.

Name: BEYER, ELIZABETH HOLLAND Language: ENG-English MRN: MMH1056940

Address: 8911 68TH AVE Race: White -IN: MMH0001036102281
BRADENTON, FL 34202 Ethnicity: Non-Hispanic _ocation: MMH- Manatee Memorial

Sex: Female Hospital

Date of Birth: 03/30/1975 Registration Date and Time: 02/16/2022

Phone: 9043253250 09:31 EST

Emergency Contact: BEYER, CHARLES Primary Care Physician:

Duggin MD, Kelly A, (941)782-9456
Attending Physician:
Gomez DO, Leslie Anne, (941)746-4151

Allergies Reason for Visit
No Known Allergies dropped off at front door, un responsive but breathing
Care Providers Discharge Diagnosis

Admitting Physician - Gomez DO, Leslie Anne  Altered mental status, 02/14/2022
Altered mental status, 02/14/2022
Multiple system atrophy, 02/14/2022

Attending Physician - Gomez DO, Leslie Anne
Consulting Physician -

Gonzalez, Ralph F Problems
Pradeep kilgore DO, Nisha Ongoing

: - | Hx of hysterectomy
Primary Care Physician - Duggin MD, Kelly A Listarfes]

Referring Physician - Non referring MD, Doctor No qualifying data

Hospital Course Functional/Cognitive

Ms. Beyer is a 46-year-old female past medical Assessment | Outcome
history significant for multiple systems ADLs Independent
atrophy who is presenting to the ED with altered

mentation. According to her husband at bedside Lgb cFl{.esgI;_g

she had an episode that he describes as a "coma"  ~ar@lac

where she was essentially unresponsive and stiff - e
- K 107 units/L 02/15/2022
as a board for approximately a 12-hour

ey J | (Normal) 09:33

duration. Then she finally came to but secondary
to her altered mentation as well as associated
abdominal pain shortly thereafter they brought
her in for further assessment. Work-up has been

General Chemistry

relatively benign. She denies any recent Glucose 89 mg/dL  [02/16/2022 |POC 128 02/14/2022
medication changes or alterations. She denies any [-eVvel (Normal)  102:03 Glucose  mg/dL  16:07
recent illness. Her only complaint on assessment (High)
is that she has some localized tenderness with Sodium (140 02/16/2022 |Potassium [3.9 mmol/L|02/16/2022
point palpation musculoskeletal he. She is slow to mmol/L  |02:03 Normal)  [02:03
-espond. According to her husband, this is at Normal
-elative baseline. Work-up has been relatively Chloride 109 02/16/2022 €CO2 28.0 mmol/L [02/16/2022
venign. She follows with a local neurologist as well mmol/L  [02:03 (Normal)  |02:03
as Vanderbilt with regards to her MSA High) _ _

- Anion 5.0 ma/dl. 02/16/2027
Patient admitted to the hospital after having a ag (Low) 02:03
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period of time with altered awareness and Creatinine F.?S mg/dLBZ/ 16/2022 ‘BUN [Creat I6~.4 |82/16/2022
decreased responsiveness. By the time the patient Normal) 2:03 Ratio (N/A) 2:03
initially presented to the hospital her symptoms Calcium [7.9 02/16/2022 |Albumin. .3 gm/dL [02/16/2022
had a complete essentially resolved. Patient was mag/dl. 02:03 Level (Normal)  |02:03
evaluated by neurology who felt this was likely (Low
correlated with her multiple system atrophy. An P 4.6 gm/dL [02/16/2022  |A/G Ratio [2.54 (N/A) |02/16/2022
EEG was ordered initially to further assess to (L ow) (02:03 02:03
ensure no unaerlying seizure-like activity which Bili 0.3mg/dL [02/16/2022 [D Bili |<0.1 mg/dL [02/15/2022
could be instigating her symptoms. EEG was (Normal 02:03 Normal 09:33
COTEREsD, SiE s DVl Meuslly Boie W IBili [>0.3mg/dL [02/15/2022 |Alk Phos [47 units/L  [02/16/2022
discharge f_*:md follow-up with her neurologist in (Normal 09:33 Normal 02:03
the outpatient setting AST |16 units/L 02/16/2022 LT 12 units/L 02/16/2023
- e Normal 02:03 Normal 02:03
Eg'ili'i': E:'g.T%g/LjL(so/zz/zlg/gz:%a%b%B'OO) Estimated [70.71  [02/16/2022 [eGFR  [>60 | 02/16/2022
I Bili: >0.3 (02/15/22 09:33:00) Creatinine mL/min |02:52 Nop- mL/min/1.73m2 |02:03
Clearance |(() African  |(N/A)
Discharge Orders/Instructions American
Diet: Regular eGFR >60 02/16/2022 |eGFR Not 02/16/2022
Activity: Up Ad Lib African  |[mL/min/1.73m2 02:03 Pediatric [Reported [02:03
Discharge Request merican |[(N/A) (N/A)
» 02/16/22 10:38:00 EST, Home Routine, If Ammonia |53 mcmol/L {02/15/2022 |Ethanol [<3 02/14/2022
ampulates ok with nursing. F/U Dr. Pradeep as Level (Normal) 0:33 mg/dL  |15:50
OP. Advise patient to pick up Vitamin D3 (N/A)
supplementation OTC "" o -
Follow Up Instructions ) General Hematology
With When Inf;’;:ziiton WBC  [5.07 02/16/2022 |RBC  [3.54 02/16/2022
, - x10e3/mcL [02:03 x10e6/mcl.  02:03
Pradeep kilgore| 03/04/2022 200 3RD AVE (Normal 1 ow)
BSO Nisha, 10:00 AM EST \BNRiL[;{ELETé)l NO Hghb 10.5 gm/dL 02/16/2022 |Het 33.8%  |02/16/2022
FL 34705 00(30 (LOowW) 02:03 (Low) 02:03
(941)746-3115 MCV 95.5 02/16/2022 |MCH 29.7 pg 02/16/2022
— Femtoliters [02:03 (Normal) 02:03
Additional Instructions: This is a telehealth (Normal)
follow up with Dr. Pradeep oo | MCHC  Bl.1gm/dL [02/16/2022 |[RDW-CV [12.1%  [02/16/2022
Duggin MD, | Within 2-4 | 6310 HEALTH (Normal) _102:03 Normal) _[02:03
Kelly A, FAM days PARKWAY Pit 189 02/16/2022 |MPV 10.9 02/16/2022
SUITE 200 x10e3/mcL  [02:03 Femtoliters  {02:03
BRADENTON, Normal Normal
FL 34202-0000| |NRBC % 0.0 /100 02/16/2022 |NRBC # |0.00 02/16/2022
(941)782-9456 WBC 02:03 x10e3/mcL  |02:03
Additional Instructions: 05-Call to schedule next (Normal Jorma
business day Neut % [/5.2 % 02/14/2022 |Lymph % |16.8 % 02/14/2022
— . Auto (Normal 19394 Auto Normal 15:50
Advise patient to Mono % [5.5 % 02/14/2022 [Eos % (1.8 % 02/14/2022
pick up Vitamin D3 \uto Normal)  |15:50 Auto _ |(Normal) _ |15:50
supplementation Baso % 0.5 % 02/14/2022 [Immature [0.20 % 02/14/2022
OTC [ Auto  |(Normal)  [15:50 Grans %  |(Normal)  [15:50
Additional Instructions: Neut # HK.62 02/14/2022 |[Lymph # (1.03 02/14/2022
Auto x10e3/mcL |15:50 Auto X10e3/mcL |(15:50
Education Materials (Normal) (Normal) |
Health Effects of Smoking Mono # [0.34 02/14/2022 |Eos # [0.11 02/14/2022
Altered Level of Consciousness (LOC) Auto  x10e3/mcL |15:50 Auto  [x10e3/mcL |15:50
(Normal) (Normal)
Baso # |0.03 02/14/2022 Immature |[0.01 02/14/2022
Auto [x10e3/mcL |[15:50 Grans # x10e3/mcL |15:50
| {((Normal) Auto ((Normal)
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Other Chemistry
PTH 28.5 pg/mL [02/15/2022 Nitamin D [17.5 02/15/2022
Intact (Normal) 09:33 25-0OH ng/mi 09:33
. 1 (Low) _
Therapeutic Drug Monitoring
Acetaminophen <0.2 maeg/mb 02/14/2022
vl [(Low) 15:50
Toxicology
Salicylate |<3.0 02/14/2022 Ur None 02/14/2022
mg/dL 15:50 IAmphetamine Detected [18:51
Normal Normal
Ur None 02/14/2022|U None 02/14/2022
Barbiturates|Detected |18:51 Benzodiazepine|Detected {18:51
Normal Screen Normal
Ur None 02/14/2022 |Ur None 02/14/2022
iICannabinoids Detected [18:51 Cocaine |[Detected |[18:51
| kNormalz (Normal)
Ur Nonhe 02/14/2022 |U None 02/14/2022
Opiates [Detected |[18:51 Oxycodone |Detected |18:51
(Normal) | (Normal)
U INone 02/14/2022 [EDS Disclaimer [02/14/2022
Methadone |Detected ([13:51 Comment |[(Normal) |18:51
Metabolite |[(Normal)
Urinalysis
Ur Color {Yellow 02/14/2022 [Ur Clarity |[Clear 02/14/2022
Normal 18:57 Normal 18:52
Ur Spec |1.014 02/14/2022 |UrpH |[5.0 (N/A) |02/14/2022
rav Normal 18:52 18:52
Ur Leuk |Negative 02/14/2022 |Ur Nitrite [Negative 02/14/2022
Est Normal 18:52 (Normal) 18:52
Ur Negative 02/14/2022 [UR Negative  |02/14/2022
Protein Normal 18:52 lucose Normal 18:52
Ur 40 ma/dl.  02/14/2022 Ur Normal 02/14/2022
Ketones [(Abnormal) [18:52 Urobilinogen |(Normal) [18:52
Ur Bili |[Negative 02/14/2022 |Ur Blood [Negative 02/14/2022
~___|(Normal 18:52 ~_(Normal) 18:52

Pending Results
EC EEG Awake and Asleep ordered on 02/15/2022

Newborn Information
No qualifying data available.

Medications

amoxicillin-ciavulanate (amoxicillin-clavulanate 875 mg-125 mg
oral tablet) 1 Tabs By Mouth Every 12 hours for /7 Days

baclofen (baclofen 10 mg oral tablet) 20 Milligram 2 Tabs By
Mouth 3 Times a Day

cholecalciferol (Vitamin D3 1000 intl units (25 mcg) oral

tablet) 25 Microgram 1 Capsules By Mouth Daily for 30 Days
clonazePAM (clonazePAM 2 mg oral tablet) 2 Miligram 1 Tabs DBy

Mouth 3 Times a Day
famotidine (famotidine 40 mg oral tablet) 40 Milligram 1 Tabs By
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Mouth Daily

FLUoxetine (FLUoxetine 40 mg oral

capsule) 40 Milligram 1 Capsules By Mouth Daily
gabapentin (gabapentin 300 mg oral

capsule) 900 Milligram 3 Capsules By Mouth 2 Times a Day
linaclotide (Linzess 290 mcg oral

capsule) 290 Microgram 1 Capsules By Mouth Daily
metoclopramide (metoclopramide 5 mg oral

tablet) 5 Milligram 1 Tabs By Mouth 4 Times a Day as
needed Nausea/Vomiting

prucalopride (Motegrity 2 mg oral tablet) 2 Milligram 1 Tabs By
Mouth Daily

pyridostigmine (pyridostigmine 60 mg oral

tablet) 60 Miligram 1 Tabs By Mouth 3 Times a Day
sucralfate 1 Gram By Mouth Before Meals and at Bedtime

Printed on: 2/16/2022 15:54 EST _ Page 4 of4




