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FAX COVER SHEET

TO

COMPANY

FAXNUMBER 61386790579

FROM MedicalFax

DATE 2024/07/16 9:42:24 GMT+10
RE Referral

COVER MESSAGE

Hello

Please find attached a referral for Max Corey from Dr Edward Carson.
Thanking you very much.

Kind Regards.

Jane Mcinnes

Medical Receptionist

Health Service Reception
Wathaurong Aboriginal Co-Operative
Lot 62 Morgan St, North Geelong
Vic 3215

Ph: (03) 5277 2038

-—-Original Message——

From: Scans <Scans@wathaurong.org.au>

Sent: Tuesday, July 16, 2024 10:18 AM

To: Jane Mcinnes <Jane.Mcinnes@wathaurong.org.au>
Subiject: SenddatafromMFP1391416316/07/202410:18

Scanned from MFP13914163
User Name: jane.mcinnes
Date:16/07/202410:18
Pages:44
Resolution:300x300 DPI

[follow Wathaurong on facebook]<https://www.facebook.com/wathaurong>
[follow Wathaurong on instagram] <https.//www.instagram.com/wathaurong>

| wish to acknowledge the country that we work on and provide services onis
and has always been Wathaurong Country. Wathaurong Aboriginal Co-operative
provides services to people fiving on Wathaurong, Gulidjan and Gadubanud

From: Medical Fax
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country. | pay myrespects to Elders past, present and all Aboriginal people on
Couniry who have contributed to the diverse Aboriginal cultural society we have
today and in to the future.
[WathaurongAboriginalCooperativel td. J<http://www.wathaurong.org.au/>

This email and any attachments are confidential and may contain legally
privileged information. They are intended solely for the use of the individual or
entity to whom itis addressed and must not be copied, forwarded or disclosed to
anyone without the sender's consent. if you are not the intended recipient, any
use, dissemination, forwarding or copying of this email and/or any attachmentsis
strictly prohibited. H you receive this email in error, please notify the sender.
Please destroy the originaltransmission and its contents.
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' ‘Sf()?f’ ’?024

A/Pm (“hrtbmphe}: Nul
-38A Whitehorse Road
._':Beupdczze 3103 -
_ pa !306 8?0 772/1‘&){ (33} 867‘) 05’?9

) I_"ﬂ:_" Mr.\’ld‘i Corey '
- 2/9, Armalite Counrt,

w0 Corio 3214 - '
.. phne: /mob na: (483 842 i}ﬁﬁ . ' _
"-D()B 22!6}8#1994 o Medmare no; 4348327476
'Dezﬁ: Chrls‘{ophea :

_ 'lhank you for seeing Max for an opmlon of his dxagm}sts of Pemdrdlm bewnddry 1o h]s Pﬁzex
-(JOE’ED—I 9 mmwnm&%l-{m an ”7()”1 i . - . :

From: Medical Fax

Max“hfiq betn expcmnum. a ammber of health issues over the past.three years, including intermittert S

U chest pains, lower back ‘pain and sensory changes in his legs. These. have mgmﬂcam y lmpdcicd hlb G
quah‘w of hfc and his prmpccia w;ih fi 1:1dmg_, employmem ' : - '

. _1 le is currently on Suboxone for {Jmoxd replacement. therapv, as his onlv medxuauun He i 15 usmg, :
:-;rmruuan& every day. H(, is at home wath his pm’trim‘ anc% 18 faihcr of hzs 13 year old sot.

Max is currently tmng {o receive compensation- mr what he, bel:wcs to be medzmi issues thal occumd :

apguhmﬂy fmm ilib CGVID 19 unmumbdtwﬂ S

'Max received his first Pﬁzer COVID-19 immunisation on 18/ 102021, Two days later on the

+ 20/10/2021 he presented to University Hospital Geelong Emergency Department with leftsided central -

“chest pain which was worse on inspiration. As per ED-discahrge summary (20/10/21) examination was
unremarkable and EC(3 showed "no changes consistent with. pericarditis®, Bloods mdudmg, F BE UFC
and troponin were normal, and he was discharged hom.

. He then represenied to ED the next day (21/10/21) and was scen by the same Emergeney Phyuuan due

o on;;,ﬂing pam A repeat ECG showed no changes, and he was discahirged home.

WATHAURONG ABORIGINAL CO-CPERATIVE LTD . _
ABN 26 564 626 453
LOT 62, MORGAN STREET NORTH GEELONG 3215 PO Box 402, NORTH GEELONG 3215 -
" PH: (03) 5277 0044 FAX; (03) 5278 4123 - EMAIL: admin@wathaurong.org.au -
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_"Ork the 24/1122 he had a TTF Which.shGWéd no évideﬁée of chroh'ic inﬂammaﬁeﬁ QI‘I.COﬁSlI'iéti.i)iﬂ. : o

-----

Other ED presentations between these times include

- 13/01/22 Present{,d w1th diﬁ:uzlw breathmg T homgilt 10 be &GCOHddI‘} te anxiety and dlsa,hargcd '
- home. " L R S
= 14/01/22: Prescmcd w1‘zh thmai di«,u)mfort Discahrgpcd home -

~n VTI0122: Pwsanted with swellen left testicle. Discharged home L o
= 30/05/22: Right and left leg numbness. -No clear. diagnosis and discharged home SO BT T

= 02107722 Presemed Wltﬁ‘i left. eye pain Emd biurred vision. Admzxamn to \hnri xldy hut disu&h}“ge S

Chome, U _ . _ : R

- -04/07/22: Rf:prﬁfaem ior leﬁ“ eye pam and b}urred vmoﬁ f\dmimd undbr NLUZ{)] ()E,v cmd dmg,nobed

Cowith migraine. T . L

: 23/0’?/22 Right retroorbital headaa,he Bmschm‘gcd homc -

-12/10/22: Quinsey. Required adumission under ENT,

- -:n.mnofzz Represent for pain and difficulty swaﬂowmg post Quinsey operdzmn

o ?leasn find a copy of recent bloods, his TTL and discahrge summaries from Barwon Health. Apelogies
it is a lot of paper, but 1 fcci this will ;_.,i‘v’{. you the busl underbumdmg Y Max wuh this mh")rmatmn o

.acute pencmdst;s L | _ o Gcckmg, ED _F'm 2021, Nonml RFT% le
' o May 2022 - :

WATHAURONG ABORIGINAL CO- GPERATEVE LTD -
- ABN 26 564 626 453 '
LOT B2, MORGAN STREET, NORTH GEELONG 3215 *PO Box 402 NORTH GEELONG 3215
- PH: {03} 8277 0044 . FAX: {03) 52784123 - CEMAIL: admin@wathaurong.org.au-

From: Medical Fax

o He g}xe‘;entﬁd i ED on {)6f03 "2{}22 fol coug,hing up b}ébk phiegm .md 0[18,01:155 L}]ESE pam E* Kdn}mdh(.)n - Rt
B zmd hLG were normai and he was dmcahrgcd homc, _ R

ZHe rﬁ:presented to Bl on ’?6/’(]5f’22 witht sharp Imemmtanl chest, pain, associated nausea and "dicip}wfu;is_ ERPE
~ - ~ten days after testing positive to COVID-19 infection. The notes on. this discahrge summary statea: e
- history of "pericarditis, with current msmtence of the qame‘? . F(‘(: was agaln normai and he was - e
e (iz:,cahrgcd home S ' S : e

. 'vfith movemen’f and brefﬁhmg FC G “fﬂi‘;WLd saddled siwpcd ST elevation on antermr Jateral ieads :il“id { :
- wave inversion in lead ITi. Troponin was negative and st was decided thm was most likely" perwai dm:y e
and he Was trea‘ied Wlth Coicheune dﬁd 1bup10feﬂ - : L
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'Qmethamphemmmu dru,g abusu._ 7 On suboxone replacementprogram Ll
“-anxicty with depression o T e
.- marijuana dddELliOl’l '
pasthDU
Slieto e Asthma o
072021 Pericardits
C20220 0 Migraine -
2022 0 Quingy

'.Aﬂergzu, PR o B
“Codeing” - f‘\bdmmnal pasﬁ, Sevorc =
C odeme Pho%pham - '

. -wiedwatimse
Sub@xone oplmd ruplawment Lhcmpy

Yours -S]‘_mereiy,: :

- DrEdward Carson - S
- BSc, MD, FRACGP - - : o™
- Prov No: 53964591

| 'WATHAURONG ABORIGINAL CO-OPERATIVE LTD
ABN 26 584 626 453
_LOT 82, MORGAN STREET, NORTH GEELONG 3215 * PO Box 402, NORTH GEELONG 3215

PH: {03} 5277 0044 = FAX: {(}3} 5278 4123 _ EMAEL admm@wathaurong org au;
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Envesttgatmns* =

:CORE_," S MR JATHT

Phone: - - 0483842C

 Birthdate: 2270871994 Sew: M Medicare Number: = _4342< 274761
L Yeur. Rﬂrer&n&e : e
" Laboratory: AUSTRALIAN CLINTCAL TABS"

Lab Raference /3-'95760 37 = NST—Q o
Addresses; DR BRIGETIL AGOSTINELLL __.Rafar:eé by:: 7 .DR BELINDA HIBBLE
RECORDS BARWOW UNI. HOSP

| EVIEWER DOWNLOED BAREON UNI.
DR BRTGETTE AGOSTINELRT

Name of Test: . 'L»’IGLL'?PLL BIOCHEM ANALYSTS

Requested: 31/05/2023 .. Collected:. . 3lfqu?L2? " Reported: | 1/D5/2027%. -

CLINICAL WOTES: tonsillitis guinsy - .

- GENERAL CHEMTSTRY R o : _' . SPECIMEN:. SERUM

U mme L/ L
LmmolS L
110Y. L wmolfY
32y e L
DB e B0 mmoi/L
TBA . (60e- 110} umel/L
_ SR 59}ImLfmfn{1.73m2'
"3' PLU»EZ‘&E L iﬂ' - 82‘; gjz .
CAalbumin : e . e I B5TSUR0; Ll
‘Clobulin - B R CT e EE L e e 423 - 3R g!i"'
R Ln L I R LU TR D1 3 SN L P i
B ’ SR 2RY U umel/L
Gy - '. - .' e S TAGIDE o s ’
FO oA e
2E . (<RI L AR

SChloride
Bioarbopate

Urea

L Creatinine
CaGER

T9576657  gSpegialist management noved,
Hagnolysed + e L

' HRE-R CHP-C FBE-R ECU-C

SALL tmsts on This reguest have ncw:bggn L$ﬂ“1'1$‘ B
COREY, © . MAX JAIML! ) ' '

VVW(TF#\L%?()F¢C§f\EHJF{ﬂ3INl%L CO- ()FWEFb@1T\fEfLTT)
ABN 26 564 626 453 ' :

LOT G2, MORGAN STREET NORTH GEELONG 3215 * PO Box 402, NORTH GEELCNG 3215 -
PH: (03) 5277 0044 -~ FAX:{03) 5278 4123 - EMAIL: admin@wathaurong.org.au

10:54

From: Medical Fax
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ﬁ\”fq ARM?LITL e,
[ Phone

C")R?O ”%?31‘3
~CARIBAZL0OE.

2024-07-16 09:43:33 AEST
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From: Medical Fax

- Medicare Nunbar:

" Birtndate: 22/08/1594 - sex: '-;vf ABABAZTATEL
| Your Reference: Lab-Raferance' 23f?957665?<65970 B
- Laborgtory: - AUSTRAL AN CLINTITAL TARS: i

o hddressee:r
- Copy tor

,Namswaf-Test:

UR BRIGETTE ﬂ.uC‘ST_NELIJ
{Fi“’)Jil)n E-‘ARWO}” UNT.
2‘JIE (ER CDOWNLOAD BARWON UNI.
'.‘_”}R Elﬂl&ﬂ’l TE - AGDET LNET

C~BEACTIVE FROTEIN

Refarzed. by DR RELINGA. HIEBLE.

Hosr-' e
HOSP
o HOSP

o e s Collected: = 31/05/2023 -  Reported: *3‘fn />(»22 S EORE -3 O
' CLINICAL NOTES;-tonsilliﬁéé guinsy-
- BIDCHEMISTRY
g C REACTIVE PROTEIN (CRE) ‘SPECIMEN: - SERUM .
bate _ = Range
: azixnjez 69010587 36,8
: lasin/2e oo 694gafzz.* 17.8
C18703723 23:20 0 TATELS54 R 4.5
2afud;23 O 18:08  TRTE2TSS 7.8
03704782 16010 77991330 < 6.7
S 2RS0S/2 120 0 T9HTLEIFZ wx 677
39705723 21150 95763734 57.4 L o
31/05/23 09:20 79576657 * 25,0 mgiL o §< 3.0)
L tw the setting of infectiocn, CRP lovols 515}*’) rme ars Sl:pp:?l:ti‘fé_%’-_‘-:f .

assegsment.

CHAE-R CRP-C FDBE-K

rarue st

This

“hacterial rathern

than

Note results from Lhig CRY assay should no[
Please 19(;19 3t 1‘?1(‘ b g%i spnskiblyity- a:‘viaj

HOTW

has other tests in prmqrhsa d‘

viral ae

1wlegv

or cardiac sk
{(haCRy } i_ﬂs,;t.'(_aaﬁ .

h@ azmed d1

Lhe ime of reporting

OREY MAX JALMI
24i8 ARMALITE (T, TORIO. 3214

| Phong: GABBB42006 B
Birthdate: 22708719494 Sex: ¥ Medicare Number: 43483274761
. Your Referanca: Lak Reference; 23-73h76657-HAE-( L :
U Laboratery: CAUSTRARIAN CLINICAL LABS ’ '
Addresges: . DR BRIGETTE BhHST:'QLTT Referred by: DR BELINDA WIBBLE

RECORDE DBARWON UNI,

s e
HOSE

EVIEWER DOWNLOAD BARWON UNML.

WATHAURONG ABORIGINAL CO-OPERATIVE LTD
ABN 26 564 626 453
LOT 62, MORGAN STREET, NORTH GEELONG 3215 * PO Box 402, NORTH GEELONG 3215
FAX: (03) 52784123

PH..‘.(G_S)_ 527?_-0%)44_ EMA L admm@wathaumng crg aw




Page: 08 of 46 2024-07-16 09:43:33 AEST 61342067830 From: Medical Fax

‘%‘ﬁ N G L

TE A&OS&INFLLI

. Name of Tegt: .. ‘-HAE"{[liUL{an (-mrna;_, R T e R e e T T
© Reguested: . 31/05/2023- lelet.ted 3100572023 00 Reported: . 31/0572023. - 10:2

'CLiNICAL RG{TES.: “tensillivis quinsy

CHREMATOEOGY T T e SPECIME.N WHOLE ' BLOOD a5

“ Dares ‘ 28/0 z ©28/08/23 . 31/05/28 (ﬂzieﬂei o Lu*]&gﬂt
LCell: Time:  03:200 021150 S BGIZD o result only)
‘Lab Number: - T9571832- JSLTE3TI - 479 Lo

IIJ} q/"Qf'
& “G)XL{J :

N H&ENOGLGBIN
RRBOCLT
HCT.
MOV
CMCHS L
CMCHS
- BDW™ o
CLowWee #
Neulrophils #o T
L Lympbocytes -
Lo Monooyres o=
CEosinophils
CBasophils T 3 I 4 T
. rPLATELETs Lo EBE

Ny 4T
L TS A

G /L
G A
29071,
Gong /Y.'

)'166“! ‘i‘herc' .l,.! 2 mllv thf ph;.lJ.J, ’I'}ch. 1_,Kr_"_z_‘a-iid mrsﬁocvt-a;s_ia'

[—.A::.WL, LRi’m&» FBE-C ECU #

-‘*Fhis reguest has other tcstg: in prograss at the fime o reporting

WATHAURONG ABORIGINAL CO OPERAT!VE LTD

ABN 26 554 826 463

LOT 62, MORGAN STREET, NORTH GEELONG 3215 * PO Box 402, NORTH GEELONG 3215 |
- PH: (03} 52?7 G044 - . | FAX:{03) 3278 4123 .- - - CEMAIL: admm@wathauron_g,o_rg._au -
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CUCOREY . oMAX JATHI L
s :_erfAR%PLETE TG CRRLO V3R
e Bhone: 04838“40u§-. L

. Your Reference: - Lab Raference: . /.j—.,fiﬂ i

. Laboratory: hiﬂTRALléN:aLlNIQEL LABS '

! addressee: - WATHAURONG HEALTH SE . Ref@rred by;f'
‘Copy to: A FORE -

| Hame. of Test;:_'u':ﬁﬂgmgpp;QuL ENERAL : s R b
.. Reguested: - 24/03/2023 - '.Ccl;ect_ed. 24/03/2023 1 Reported: - 247/G3/2023.70.0
CUABSZE e N T T T

| CLINICAL NOTES:

”hls '*feqm 5T hds' thm: t‘:,‘.':tS in pu_q
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Birthdate: " 22 /68/39Q§ Sew: M MEdlcare Number-:_15_4%137Q742e15_FVV
Eb HABSG T T -

DR BELINDA NIBBLE: -

' 'RECORDS_BhRHQN:HNI,‘HQE“*:'I'm'- o
ER DOWNEOAD DARKON NI . HOSE
ATHAURONG EERLTIL th_ SR '

CEREMPTOLOGY. . [ T SEECIMEN | WHOLE BLOOD

Date: . 24/03/23
Coll. Time: —  18:05
:  §76762795

HAEMQGLQBZN-
REBC
KT
L MOV
MR
TMORO,
"RIW
CWCC
Reutrophils
L LYRDAGCYECS
Monooytes
) Fe’“‘.}'”“lc‘p}‘ﬂ iz

,',g
o)

o
[ I SRV I

._-G}UFJEDM@QH-’.‘)»%—"LQGL»}T\J-

A L O s D

s
oy
-

R T

AP B B3 s d
fa
5
Lot
RN
TP R @il T
= =
s L an .
» I

fee}
%
|l ol
oo
>

)

(7]

&
=

S )
>

e

L]
DR A B e
o s e el s eins s o o o s s i E

D @R L O L L0

™
S
o
b b >
AR W W WD AR W
; -
fZ’"

¥
L]

<O
L
CLE
Lo

el

=
]
>

ﬂ-fgLamEmes

L &?5?@2795 E.”be“g is mi;direltgqph;;ia; -

€] ..f'RD-—-'*J riII" W T‘BB S U W

<
S
£
] X
Ct
I

£ tue trﬂu of reporting
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- Copy:tc:,.'f . R S .
Sl e TR ECORDS . BAREON UNT L H0SR .
CEVIE#ER DOWNLOAD "BARWON INI. Hosp
@ArHFLRGNG BEBLTR SR ' SAERE

- Hame of Mest: '

Reguested: -

L1810

MEMOIRTME

2024-07-16 09:43:33 AEST 61342067830

T COREY, S
2/ ﬁRWﬁTTTF“CT;“"COH*Q 3zld
" Phopa:. ©0ABBBARZODG L T T
.“B;:tndata:..zz/ogy;gs CooBex: . Medicare Number:’
" ¥our Reference:’ - “Lab Reference: ?;ﬁ;n7€2795{CRPwO
U Laboratory | AUSTRALIAN CLINTOALLTARS Lo R
Aﬂdreﬁgea:-;WRTHAURQNGCHEA’”E_SE“v'-[Refe;red-by:_;,na HETTNDR HIBBLE -

_ 'L—RERCTLVE PRGTE:NL ‘ - S
25/03/2083% - U Collected: 2470372023 7 | Reported:’

2440372023

CLINXGAL mowEs.,g
ﬂ1o¢ﬂLMLs?zy'

C REAETEVE PROTEIN (CR?)

Bate.

P ——

24703723

16/01/22 2317

14/10/22

12/10432 131

CBEAIDSE2
G2 /08722
Q4707 /22
0"Cf;h£

SPECTMEN: SERUM

,Lab No Nt ‘Wnits 7 - Rell Range
567 697 5 plge mgl BT,
fzgf51354 = als o

) E94Z6T22 LR 17.6 ¢

£9010387 3B.B

£Y L B3

€6 AR H1
5 EBELTASE. R 4.3

SETEEIET R 5.3

13.;h@ settiig ofinfection, CREP Fevels »100 me/L are supportive of

hacterial

R st Lesu%tv fLQT'~

This roguest

_IaLhEEZLhan viral.astioloayv.,
- 9y

Hhpuld nob be used
gh ‘“H“iil&LLY a

:ia CRE assay
Dlosse rch&st Ehe

CHAR-R CRE-L TERH-W FRE-R ECU*W'

has'uthgr vests in Qioqm sg at the time of reporting

From:

Medical Fax
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COREY, AR JAIMI - :
2790 ARMALITE. CT, CORLO. /14
- Phone ~(3483542006 7

Rirthdats: ?B/’)B,’l‘;‘:% : Sax-' M Medzuare N’umber
Your Refarerace* R “Laly. Raferﬂncﬂ
L Labpratory: A AUSTRALIAR. CLINICAL TABS S
“addresses --W?\’”HAUR(‘%N’“ HER a'.‘-l‘-!'l R Referr@d by
"Cop_y 873N . ' B .
T REGORDS. BAhwow T uOSP : R
. EVIEWER DOWNLGAD ' EB?WUN UBT HQS?QU-=5~
f &ATH%URbbL HFh_rﬂ S S
“Name of Tast: MULTIPLE BIOCHEM amaLvsTS -
‘Requested: Z4/03/2023 - 'CDllECt&dx." 2 F03/2023 7

CLINIC‘.AL HOTES

© GENERAL C‘HE[‘/‘ESTRf .

“..-24./03/23 1ey fu" _
TLEOS 232570
SAETELINE *4?51%54

lfi/?{‘

- 'Reported:

61342067830

] E’ECIMEN SERUM

Fom

C2AS0372023

5 . 141 i1 145 4 '.mmg?_,_fL
L Potsssium - AL G 1 5.2 3. e ALy
TChioride 104 106° 166 (931107 mmol/L
J:ue“-r.l_,os‘ Lo 28 23 290 (22 = 3210 oL AL
E E 4.9 G335 - 8w, w7 wmaliL
Crmebining oo BB 72 85 18 119y umel/L
CoeGER. S JR-SRE- TS > OBl 280 {x o 58) s‘i;L,fm ;1,l 73m2 -
Lo Brotein 0D Ry b ST (G0 = B2)
L Rlbumin T e A e T A0 (3R B0
Glohulin R D P E TR 1 T I S 3837
£l "By 104 - 2oy
T . R §<_25: S umol /L
: T 36 Bk '_' UL
3 310 4% (< 41)- : UAL -
v 25 37 4« '1: RV
: SGLOOMM
TETE2TRE '.Spe_cial;::”!; Ma e g ement rioted.
3 HEE-R CRE~( TTH-W FBE-R. ECU=C
This rogu has ofhar tests In prograss at. the time of rgporting

From: Medical Fax
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CUCOREY, 'w&x:ggrwz o

290 BRMALITE 0RO CORIO B

_Phone: .- QEBREAZ006 L. o : e T e T
‘Birthdate: 1.27f96/l“91fu..Sex:"M'“ " Medicars. Numher; 'i43&a.'.4¢611-”'

iiYour: Reference:’
: ”~:Laboxatorv5.HUSTRALIAN_CLTN{CAL LABS -
-"*~Addra-see .WALﬂAJRGNJ EEALﬁHfoa'f Referrad by DE BFT}NQA HIBRTF
o Copy tor : :

' Requested: 24/03/2023 -Cpllactaﬁ:'-.xéfﬁjlﬁ-

Coll Time:

CheTHT {CENEL < ¥

Page: 12 of 46 2024-07-16 09:43:33 AEST 61342067830 From: Medical Fax

Lab:ﬂaferaada. 2**‘élr279u TT

S RE HLQ B“RWbN AW WQQP : R
-_f'hVI?MER DOWNLOAD BKFWQH Uﬁ1 BOS?
o NAT’}EU"{(‘NL HL[\LTTI T

Name £ Test: b ’1‘ROPOE}: In -T‘ T iH

:jRepQrééd: ga T ;gezw-
1912 SR _ _

'3CLINICAL;NQ$ES;

B}_CCI‘% F‘M VRTRY

CARDIAC MRREERE - 'IRQPONIN I

. GPECIMEN: SERUM/PLASMA/BLOOD |

DqLe; ' .24;63f23 19701723
e A8 U5
75718978

fab Wumber:

) ‘*"opomn I e “ﬁna ysadd umm‘; kzd h;g“ 38 %‘ivlty methurs O & ;‘.j._amqtﬂ,s -
Atellica system [5I units ng/L ds.JL,J“J).. ’ )
~Note: c;ehde\; and *u@t“bu(: speclfic Reference inter sals dprl},

"ﬂA R CRP=C TTH-C rﬂa B ECU-C

A}.}.\.‘tests x‘}ﬂ_'thl_d WLquﬁbL nave Tow be»—-rl c&mﬂugd
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. Patient;
T Address
Geader: M

“COREY, MAX

2024-07-16 09:43:33 AEST 61342067830

W}'Bﬁhﬁm i’nvam Medmaiten!re PR
ist Flr. 242 Ha;apcrs Lane, Wernhee, Vtr 3&35} L

: ‘Da!a aj bi:_-_t_iz 22/518!1995

Fileso:. | : 403123 _
' Wu&ht ii}ﬂ ka

~ Friewspid Valve

Pulm Art Fressu

Perieardium

L Aoria

Ie.

' Puloumiry Valve

Mormal trievpid valve with tivial regarpitation.

Normal estimated pulmonary anery svstolic pressure, -

Blareraarkahic puimeonary valve,

* No pericardial effusion. No evidenee of cluonic pericardial inflanmativn/constriction,

LONCLUSIONS

N_m‘mai Size aotic root and proximai sscending auria,

Mormal biventricular size & systofic fanction.
Kiild /High nonpal left atdal dimersions, Normal vight sleia) dimensions,
No gigaificant vaivube dyshungrion,
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- COREY, MAX JA!MI MR
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" Hat ECG and tropanin which werm. normal. - .
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Med cartificate given for tia Zan
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. Digcharge Summary
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Biains hs has had pain since then,

Stili abile to deusual activities,

Can usa simple anslgesia vod f:ﬁlé%f Ups _ s
Figiy mg ay 8 cuncralora
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* s currenily on Methadons and Suboxrone,
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- Methadens pregram to come off thls snd is new o Suboxone program o come cff.the
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R Caéves nat swaiEan or iender. : .

- mpressiyn
- Ghest nain post Pﬁzar vaceing.

'F‘mm S
BCE saun - 10 ctmgeﬁ consistent witn myafpeﬁcardatus
- - Blogds sent ngluding troponin,

# wili ha abee to-go i*er&e and will bs able to have second Pﬁmr dose,
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_ 'Pﬁséﬂer& BWI-? ER Dc-c{or’

.- - No admission orders fo sgu found for {hls patient
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o 1+ black phiegm. Ongolng L) sided CR. mt WOrse with Eﬂplfatson, imermmsnt :
-~ past 1/52. Pt descrabes rattle in chest, SOB past 1/12. subjacﬁve fevar*-s e RAT 47 thx- .

'.-Faric;zrdlt :

’ ;'_ 27 presents with dijﬁ_cuiiy .b_reat_mng, _ggggnfggg + ghiesl pain

HOPC:
-« Reports hag not besn well since pericarditis dx+ Plizer vaceine in Sept 2021
=[nereasing <ifficukty braathing, describes s e fightening around his farpet upon msp!raﬂon,
WOrsening aver past 3-4/52, aescelated withciicking”sensation I his throst upon swa!lewma
- Able to swaliow, sating  drinking a2 ususl
= Assodated with cough + “rally" breathing, productive, descri%sas 48 QP&&ﬂfyeiiOW. !mermmemiy
- greylblack
- Repmrts regular srmoker, reports culling badk, smoked 8 *sones” tc»day, down from a reimILI),
of 80 cones 2-3/17 age, states black sputm 15 ofign asgociated w ;h Ingreased smoking.
«~Raporss intermittant L sided chest pain, which haa been presentsince Hs pericandis dx,
. raports hias been getting less severe over paai few wea?is, af:cae ional R} sfded aharp chest pain
ot night
- - Raporis fraquent gar pain + e'bubbly"sensation at the back of hss kead, densea "saadaches,
_ Henigs visuathearing changes :
= Repods Fetuantly swealy at home, of fevers secomed

e Denies changss to L) sided chest pah‘l, nlf raésa[‘cn
©«Denies palpliations .

«Penies abdo pain

- Denias nauseaiomiting
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EBE - NAD, WCC 10.0

. GRENAD

UEC NAD

- ELENAL - - '
e Has had muiﬁpé& adm sa[cma fo. ED aerl& ECG& NAD

.. :Recmt Obsewatmns

Diastolic Blood Pressurs: '61 mmiig (OﬁfﬂSiEZZﬁ GO0y -

 Peripheral Puise Rate: 0 bpm (06/03/22 22:08:00)

Resplratory Rate: 16 bijmip. {351’03!‘22 2209 G(})
GpOz: 88 % {05/0%/22 220800

. Sysiolic Blood Pressure: 132 mmig {0503/22 22:09.00)

Temperature Tympanic: 36,4 DepC (05/03/22 22:08:00)
SGOW Coma Sw:e {GCS} 18 (USIG3§22 22 69 60}

‘i D Tglobys pharyngis vecal card naéule Teulhwnic golter Tanxlety

o ~MHeemotynamically stable + oif ev]dancs a§ almag :sl:mtfumssn :
- Tolerading om! Intake I ED.- o _

. Dtscuassd with ED FACEM Dr Michaal Shezicéan o
Pt Rivid by ED Reg Dr C:-hr%s Garman :

' F’ an, Bs agresd by Dr Carmen + [y Sheﬂd&n

1. Dfc home

... -2, Reazayrence provided +++

- Precussed recent 87T chast showad nil cayse for pls sx, nli LRPUITIONR
3. Advised 10 conlinus 1o cut down on smoking

- &, Peivised to confinge on veniclin recantly commenged - reassured that may initlelly make cough

WOrGE

B, PR with GP in 2-317 1e symptom monitaring, consideration of ENT rmferral as Tglobus

pharyngls vs, Pvocal cord nodule, considaration of thyrold US euthymiv.galter
&. Bducated te red fisgs + when to represent e g. 0B caussng Giffleully apﬁamgj’swai ow_i__r}g. -
mﬁﬁnmg chast pain, patient concarn o : .
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o GgERE o T e
- N admission orders.tn SSU found for this patient
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"Health - TEREE

o _ R T nischa!g&Summary "

. Bervice DatefTimey - c o ."24103!2523 2% LsAEDT

- Result Statusy Vo e A (Verisd) '

o Peform information: o Gurung, Sundta (24!03!2023 43! 13AEDT}
*Sign informglion: e e Gurung, Suntta (24/03/2023 2313 AEDT)

~COREY, MAX JAIMI. MR
RN 744224 DOB; 22/08/1994 Sex.M

~“Home Phone: 5220 82222 Mobllo Phone: x . o Dy .
-2 Adnfe Emergency S I o . Noguallying data

. Admitted: 24/03/2023 15*9? R s e ;

. Date Discharge Leﬁequmg!eﬁs«i 24!&3/‘2023 23 13 08 S L ) Na qua lhrmg a‘ta

- Print & Post ' . R :

- MName: o .
-ggdre#?m. o e o he c‘grrentmadu:auon& hews bsen
rene: t el T : : . ﬁucumgntad for ihis pahsat

Ahrgies
'-..cmieine (Abde:sminal pam}
" ERHUGG Pricutige

$i - T Na: F’msﬂedur&s founﬁ d.zr n;; thgs visxt
- w Prationt stable and comfoztabta ' . . :
-+ chest xray KAD '
= Troponiny 1:5]

- UECICRP WAL,
-WBG 122

AW ED Congutant J. Furyk

. given troponin neg, chest pain betiar, PERC. Q- ru ed gut card a::!PE- patnaﬁt coneam, ahnut flusid

in lungs - advised the Chest Xyay is ncfmai
-« st likely dx pericardfis

=~ DHG an MEAIDS enly VS NBAIDS+ Colehicing- patient prefer the second options

= geript for Cokdhicine given for a mongh and rapasts at GP follow. us:: a\:iv sed to take with
louprofen

- if symptoms ssacour of warsen, retusn to E‘:D
=GP oliow up In awosk
= pebiant happy about the plan

Name: Gurung, Sunita
 Provider Number:
Position: BWH ED Bostor

L B e L Y T Eu SNy P SN

" soolchigne 500mag, twice dully for 3 months + louprofen, -
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- Patont: GOREY, MAX JANINR

gk, right &rm pain, worse on movement and breathing. productive spulum - . -
it s dpales RY, ose stools yosterday, ml thetoday he perkacdiis

rediding inde
. THE an

|28/ prosented with right chest pain 27

o - gradusl onged, right sided chest pain for 2.days, arouad tench tima. -
oo -redigling betweon sompula . . T
- sharp in nature, fast fow 38C. _
-« rofief on stiting up and sail : ' I
-~ aggravating o1 movemant moverments of his right lnbs and breathing, ing fiat -
- not asscciated with fever/ iy fiks symptoms , SOB, Swealing, NV, palpitation ~ © 1 -

= Gough eolf for faw montis - blagdsh shutum, sametimes fresh Blood Slaing- na recend. -
O hemoptysts o ST e
- -ehaln seoker- hasn't amoked since yeslerday L

-normal bovesl bladder . ) ST

w ésmmﬁ Fecent trauma /. surgary o chest el

 =Post Could- 18 vegoine pericardifs- #imitted for 2 days- calchichig was gven . - L
.~ patien] advised had few fssues after COVID vacoine! GOVID Intaction beside pericarditis:right -~~~ -
- leg feels heavy and fingling now and then. few investigaions 7 Nerve studies done- moobvious .

. cause found. faaling of ciick on the throat whlle swall g big na painful awallgwing o

S » higtory of uraf abscess- roof of mntusth - lest yggr - T E

- . = previcus history of ICE yge, methadons sbuse- been ko jai - been cloan foryomws

.~ genied other hean problems, bood slotor bigeding history SR

“Medications. - : o e R
. Buboxone (huprencrphine BmaiNalosone Zmg) Since 4 yesrs- non-compliant snee 2 months

COE

?éfeﬁ. na raspivatony distress,
~ 1l pallor, nif pedal edema
~vitals siabfe - No %achy{:ardiacfiachygaoea, akebrils .

"Recent Observafions’
- Disstolis Blood Pressure; 400 mmHg {24/03/23 17:48:00}
- Paripheral Pulse Rate: 83 bpm (24703723 17:45:00) '
- - Resplratory Rate; 18 brimin (24/03/23 1 14800
. SpO2 89 % (24203723 17:46:00) '
. Sysiolic Blood Pregsure; 155 mmbg (24408/23 17:48:00)
- Terperature Tympenic: 36,1 DegC (2340323 17:46:00)
- Glasgow Coma Seore | GOS8 15 (24703723 17:46:00)

- Throak: clear
. ~ehest diear, nlf ribs tenderness, nll epingl or geapyigr tendgmess.
" Heart 8152, murraure goulgnt appracizte

EIn, warsen on Ying and refief on sliting _
. ECG showed some saddle shaped ST elevations on agéerie;~-§atara! leads, tinversion In lead i

"7 Pericardits _
Lo T Preumonia S
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Pl T _
'.'-paznkﬂergwanvpaz‘scetamol ¥ e T

= Inital BSL 4 8$Q&cu;‘l c!&siple ;J«;e s&nrinch acmgofmﬁaa gi—vem denled dizzy, 808

:_-FEE uac CRF. _ B

: Df'W ED Consuitant 3 Furyk wrth thanks
S 'F-ASSU - ’
~. = add NSAINS | ?Emt ba*ier ngm cans;dercoimmma -
o -ehest x-ray f{upmtn : '
. -Qlagen " a T
L Pty Mot
o repaat BSL aftar E+EJ- 8. Q Ketones D 1
© - =chast pain haslmaroved T
T
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