IP Clinical Summary BEYER. ELIZABETH HOLLAND - LWR2276294

LWR- Lakewood Ranch Medical Center
8330 Lakewood Ranch Blvd.
Bradenton, FL 34202
http:/ /www.lakewoodranchmedicalcenter.com /

| (941) 782-2100
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: LWR2276294
Address: 8911 68TH AVE E Race: *White FIN: LWR0003008643029

BRADENTON, FL 342029580 Ethnicity: Non-Hispanic Location: LWR- Lakewood Ranch Medical
Sex: Female Center
Date of Birth: 03/30/1975 Registration Date and Time: 09/05/2021
Phone: 9043253250 11:20 EDT
Emergency Contact: BEYER, CHARLES Primary Care Physician:

Duggin MD, Kelly A, (941)782-9456
Attending Physician:
Porter DO, Kinga Z, (941)666-8757

Allergies Reason for Visit
anabolic steroids (Vomiting) ot reports several syncopal episodes today, history of low bp states her bp at
predniSONE home was 60/30, patient also states she was exposed to covid and has had

Care Providers diarhea and fatigue for a few days

Admitting Physician - Porter DO, Kinga Z Discharge Diagnosis

Attending Physician - Porter DO, Kinga Z Abdominal pain, 09/05/2021
COVID-19, 09/05/2021

Consulting Physician - Flevated brain natriuretic peptide (BNP) level, 09/05/2021
Offner MD, Stuart Aaron Flevated troponin, 09/05/2021

Primary Care Physician - Duggin MD, Kelly A Hypotension, 09/05/2021

Recurrent syncope, 09/05/2021

Syncope/Near syncope, 09/05/2021

Referring Physician -
Non referring MD, Doctor

_ Problems
Hospital Course Ongoing
" Absent kidney
Discharge Transportation - Private vehicle CeW'CF’"OCC'D'W neuralgia
Mode of Discharge - Ambulates without Chronic constipation
assistance Chronic insomnia -
Chronic paroxysmal hemicrania
Discharge Orders/Instructions Cluster headaches
Discharge Request Cobalamin deficiency
» 09/05/21 16:51:00 EDT; Home RGUtinE, Felber Depresgive disorder
MD, Susan M, follow up w pcp Disorder of autonomic nervous system

Disorder of smell

Follow Up Instructions _
i Contact SIS L
With When Information | Encounter for blood pressure examination
S e Episodic paroxysmal hemicrania
Duggin MD, | Within 1-2 Gastroesophageal reflux disease
Kelly A, FAM | days Impaired cognition
Additional Instructions: Lron deficiency
B e Ischemic colitis
Within 1-2 Macrocytic anemia
days Pure autonomic failure
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With

Additional Instructions:

Education Materials
Causes of Syncope
Hypotension, All Causes
Abdominal Pain
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When

Follow up with
primary care
| provider

Contact

Information
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BEYER, ELIZABETH HOLLAND - LWR2276294

REM sleep behavior disorder

Sick sinus syndrome
Tremor

Historical

Anxiety

Atrial fibrillation
Depression
Heart disease
Migraine
Pregnancy

Procedures

e Atrial septum defect repair

e hysterectomy
e pacemaker

Social History

Smoking Status - 09/05/2021

Never smoker
Alcohol
Denies, 07/12/2021
Home/Environment

Lives with Spouse. Living situation: Home/Independent., 07/12/2021

Sexual

Sexually active: Yes. No Sexual Partner With STD:., 07/12/2021

Substance Abuse
Denies, 07/12/2021

Tobacco
Denies, 07/12/2021

Lab Results
Cardiac

5590 09/05/2021 [Troponin
ng/mL 10:03 TNIH
_ ltHigh) 0

-

122.2 ng/L  |09/05/2021
(Critical) 14:51
i |

General Chemistry

lucose 1105 mg/dL [09/05/2021 [POC
evel Normal 10:03 Glucose

121 mg/dL [09/05/2021 |Sodium

(High)

' 4.3 mmol/L 109/05/2021
Normal)

BUN/Creat (10 (N/A)

Normal

51 units/L
Normal

ALT

09/05/2021
10:03

10:50

Chloride
10:03

121 ma/dL[09/05/2021

(High) 10:21

134 09/05/2021
Immol/L 10:03
(Low) |

101 mmol/L09/05/2021

Normal) [10:03
7 mmol/L  109/05/2021
N/A 10:03
09/05/2021
10:03

(High)

09/05/2021 [Calcium 8.6 mg/dL 09/05/2021
10:03 Normal 10:03
P

09/05/2021 7.3 gm/dL [09/05/2021
10:03 Normal 10:03

09/05/2021 [T Bili 0.3 mg/dL 09/05/2021
10:03 Normal 10:03

09/05/2021 |AST 30 units/L  |09/05/2021
10:03 Normal 10:03

Mg Lvl
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8unlts/L E9/05/2021 ‘
Normal 0:03

BEYER, ELIZABETH HOLLAND - LWR2276294

.9 mg/dL |o9/05/2021
1

__[Normah) _ H0:03 |
3.6 mg/dL |09/05/2021 [Estimated [56.69  [09/05/2021 |
(Normal) {10:03 Creatinine |mL/min [10:54
learance
09/05/2021leGFR >60 09/05/2021
on- mL/mln/1.73m2 10:03 African |mL/min/1.73m2(10:03
African  |(N/A) American|(N/A)
American
aGFR Not 09/05/2021 |Lactic 1.30 mmol/L|09/05/2021
dediatric |Reported |10:03 Acid Lvl [Normal) 10:03
N/A
09/05/2021 CRP 2.330 mg/L{09/05/2021
(Normal) 10:03 High (High) 10:03
B Sens ]
General Coagulation
11 0 Seconds [09/05/2021 [INR 1.01 (N/A) |09/05/2021
Normal) a8 - 0 1 10:03
31.5 Seconds |09/05/2021
(High) 10:03 _ l |
General Hematology
BC 5.09 09/05/2021 |RBC 4.95 09/05/2021
.. 10e3/mcL  [10:03 | x10e6/mcL  [10:03
(Normal Normal
gb 14.6 gm/dL |09/05/2021 |Hct 45.6 % 09/05/2021
Normal 10:03 Normal 10:03
CV I92.1 09/05/2021 |MCH 29.5 pg 09/05/2021
Femtoliters  [{10:03 (Normal) 10:03
|((Normal
CHC 2.0 gm/dL [09/05/2021 |RDW-CV [12.4 % 09/05/2021
(Normal 10:03 Normal 10:03
PIt l175.0 09/05/2021 |MPV 11.5 09/05/2021
| x10e3/mcL  [10:03 Femtoliters  [10:03
\(Normal Normal
RBC % 0.0 /100 .00 09/05/2021
WBC 10:03 x10e3/mcL  [10:03
Normal Normal

uto

eut # 4 16
Auto x10e3/mcL
Normal

ono # [0.91
Auto Ix10e3/mcL
Normal

Baso # |0.02
Auto  [x10e3/mcL
Normal

09/05/2021
10:03

09/05/2021

10:03
09/05/2021
10:03

09/05/2021
10:03

09/05/2021
10:03

Grans Y%

Eos #
Auto

Immature
Grans #

__|Auto

Immature

General Immunology/Serology

658.40 % 09/05/2021 [Lymph % |15.60 “% 09/05/2021
(Normal 10:03 Auto Normal 10:03

09/05/2021
10:03

09/05/2021

10:03

0.95 09/05/2021
|x10e3/mcL 10:03

Normal

0.03 09/05/2021
x10e3/mcL  [10:03

Normal

0.02 09/05/2021 |
x10e3/mcl.  [10:03 -
gy | ]

-1 ) l I

S
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BEYER, ELIZABETH HOLLAND - LWR2276294

9/05/2021 |[FluB  [Negative 09/05/2021 :
10:03 PCR Normal 10:03

RSV Negative 09/05/2021
| |(Normal) 10:05 | e l
Other Chemistry

0.05 ng/mL  [09/05/2021 B
vl Normal 10:03 _

Other Microbiology

Diagnostic 09/05/2021 [SARS-CoV-2 [Positive  [09/05/2021
esting

(Normal) [10:03 PCR ECriticaI} 10:03

Suspect es 09/05/2021 Symptomatic |Yes 09/05/2021
OVID? (Normal) (10:03 as defined by [(Normal) [10:03 .
epc? |
ospitalized |No 09/05/2021 In ICU? No 09/05/2021 |
due to (Normal) |10:03 (Normal) [10:03
OVID? _ |

Pregnancy [Not 09/05/2021 [Employed in |NO 09/05/2021
status? pregnant |{10:03 healthcare? |[Normal) [10:03 |

Normal) | (1 _ |

roup care [NO 09/05/2021
esident?  |(Normal) ]10:03 - |

Pending Results
Culture Blood ordered on 09/05/2021

EC EKG ordered on 09/05/2021
UA Microscopic if Ind and Culture if Ind ordered on 09/05/2021

Newborn Information
No qualifying data available.

Medications

aspirin 81 Milligram By Mouth Daily

baclofen (baclofen 10 mg oral tablet) 10 Milligram 1 Tabs By Mouth 3
Times a Day

clonazePAM (clonazePAM 2 mg oral tablet) 2 Milligram 1 Tabs By
Mouth at Bedtime

droxidopa (Northera 300 mg oral

capsule) 300 Miligram 1 Capsules By Mouth 3 Times a Day

famotidine 40 Milligram By Mouth Daily

FLUoxetine (FLUoxetine 60 mg oral tablet) 60 Milligram 1 Tabs By

Mouth Every AM

gabapentin (gabapentin 300 mg oral

capsule) 300 Miligram 1 Capsules By Mouth 3 Times a Day
linaclotide 290 Microgram By Mouth Daily

linaclotide (Linzess 290 mcg oral
capsule) 290 Microgram 1 Capsules By Mouth Daily

metoclopramide (Reglan 5 mg oral tablet) 5 Milligram 1 Tabs By
Mouth

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