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Progress in Hospital / Summary of Stay
Dear Doctor, ' _ i b
Thank you for your ongoing care of Miss Bethany Young, a 34 year old female presenting to the Northern Beaches Hospital on 23/02/21 with fevers, LLQ & raised
inflammatory markers in the setting of recent D+C for miscarriage 7 days prior. She was admitted Uﬂder_lhe 0&G team & cqrrjm_enced on IV Abx. Her symptoms settlec
over the following days & she was deemed safe for discharge home on 25/02/21 with follow up in outpatient gynaecology clinic in 6 weeks,

HOPC:
D7 post D+C for ?septic miscarriage
Presents with fevers and LLQ pain

Presented 15/2 with 2/7 hx fever and LLQ pain (7/40 by LMP)
USS 15/2: Intrauterine pregnancy, irregular gestational sac (MSD 9mm) no fetal pole or yolk sac
WCC 10, CRP 282

24hrs IV cefazolin + metronidazole

16/2; D+C performed

Histopathology: confirmed products of conception, no acute inflammation identified

Discharged home on 5/6 Augmentin DF (completed course last night)

Since discharge has been feeling lethargic and generally unwell
Ongoing dull LLQ pain (less severe than initial presentation)
Has felt warm on and off
Yesterday evening felt hot + sweaty, took ibuprafen, no relief, measured temp (38.7)
Awoke with chills, called GP hotline who advised to attend ED

Reports no abnormal discharge
PV bleeding settled

No nauseal vomiting

No dysuna

No diarrhoea

tal

Known left sided endometriomas (present on USS since 01/2020) however never had this pain before 1st presentation last week

Gynae Hx:

G2P0 (x1 sTOP)

LMP 26/12

Previous CIN3 managed expectantly (2015), normal CST 2020
Suspected Endometriosis: known to Dr Nesbitt-Hawes

Regular partner (fiance), planning pregnancy
Genital herpes

Northemn Beaghes Hosp

Examination

Obs stable, afebrile in department

Abdomen soft

Mild tenderness to deep palpation in LLQ

No flank tenderness

S_pec: purulent discharge fram cervix, HVS sent, no active bleeding
Bimanual: no cervical motion tenderness, fullness in LLQ

investigations on admission:

WCC 12

CRP 201

Hb 107

nCaG 522 (falling)

Chilamydial Gonorrhoea PCR Negative (15/2)

Pevic US (23/07) -
21U clear of POCs

- L adnexal mass, li i ianif : .
kely endomelrioma, significant in size (9¢m) (similar to US last week, although R cyst appears now to be haemorrhagic)

Tx
IV ceftriaxone + metranidazole

stepped down 10 oral cefalexin + metronidazole pri
e pri
Symptoms settled throughout admission FR pasnae
Inflammatory markers down trending
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Discharge Plan:
1. Continue oral antibiotics 6 days (last dose 2/3/21)

-cefalexin 500 mg four times daily
-metronidazole 400 mg twice daily

2. Pelvic US at OMNI in 4-5 weeks

3. Follow up in Gynaecology Outpatient Clinic in 6 weeks

-appointment has been booked for April
If symptoms worsen, or there are any further concerns such as fevers, rigors, worsening p
attention or return to the emergency department.

ain, offensive vaginal discharge etc, please do not hesitate to seek medical

Discharge Medications
\ Drug Name, Form, Dose, Dose UOM, Frequency, Quantity, Status,Duration,Route, Change Reason, Reason For
1 cefalexin 500 mg capsule, 500 mg Oral Four Times Daily (06:00, 12:00, 18:00, 22:00) every day for 6 days, New

2 metronidazole tablet, 400 mg Oral Twice Daily (07:00, 17:00) every day for 6 days, New
Medications changed since admission

Able to Self Medicate

DAEMES Hogoita

ther
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US Pelvis

Clinical notes:
2 collection . _ o _
D&C 6/7. 2 septic miscarriage with CRP 280, febrile today with CRP of 200. Left fliac fossa and back pain similar to initial presentation.

Findings:

On ultrasound, the uterus appears bicornuate. Dimensions are 7.8 X 3.5 x 6.1 cm, estimated volume 88 cc.
Endometrium is thin, homogeneous, echogenic, 4 mm, regular,

On ultrasound, no evidence of macroscopic retained products of conception.

Small amount of pouch of Douglas fluid.

Both ovaries are expanded. _ . . .
Right ovarian volume 42 cc. It has multiple complex cysts within it with posterior acoustic shadowing and internal debris. In the first instance, this could be haemarrh
agic follicles or even endometriomas. Largest is 2.8 cm. Surraunding ovarian tissue has normal Doppler and colour flow.

Left ovary is grossly expanded to approximately 150 cc. It contains complex non- _ _
vascular spaces, likely cystic with posterior through enhancement and internal swirling and layering debris. The septations have increased colour and Doppler flow. L
argestis 5.8 cm.

Appearance of the right ovary has changed from 15 February. Therefore, haemorrhage into follicles or haemorrhage into cysts is the likeliest.
Onee again, we cannot tell simple haemorrhagic follicles from endometrial diverticulum cysts.

| also cannot tell if this superinfection.

Conclusion:
Thin regular endometrium but bilateral ovarian enlargement, left greater, by convex cystic spaces, The right ovary has changed from 15 February.

Electronically Signed by: Prof Alex Pitman
Sonographer: Daniel Miele
#50850954 : There is a mild anaemia. There is a mild neutrophilia. There is a mild thrombocytosis. CLINICAL NOTES: Comments:

Hosptal

_.:j HAEMATOLOGY SPECIMEN: WHOLE BLOOD
= Date: 16/02/21 22/02/21 24102/21  (#Refers to current
Col. Time: 06:50 23:45 1027 result only)
Lab Number. 50815636 50851929 #50850954
HAEMOGLOBIN * 110 * 107 * 110 (115-165) gl
REC * 376 371 384 (3.80-5.50x10712 /L
HCT * 034" 033 035 (0.35-047)
MCV 89 88 91 (80-99) fL
MCH 293 288 286 (27.0-34.0)pg
MCHC 333 324 314 (310- 360) g/L
ROW 120 115 116 (11.0-15.0)%
wee 80* 126 * 111 (40-11,0)x1079 L
Neutrophils 62' 87" B85 (20-80) x10%9/L
Lymphocytes 10 23 17 (1.0-4.0) x1079 /L
Monocytes 07 06 08 (c11) x10%9/L
Eosinophils ~ «0.1 00 01 (<07 0%/
Basophils 00 00 00 (<03) %1049/
PLATELETS 212 486 ' a6l (150 - 450) 10 79 /i
#50850854 : There is a mild anaemia,
o4 e ot mia. There Is a mild neutrophilia. There
FEE-C CRP-W
This request has other tests in progress at the time of reporting
Northern Beaches Hospital
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In the setting of infection, CRP levels >100 mg/L are supportive of bacterial rather than viral aetiology

Note results from this CRP assay should not be used for cardiac risk assessment. Please request the high sensitivity assay (haCHP) Instead)
CLINICAL NOTES: Comments:

BIOCHEMISTRY
C REACTIVE PROTEIN (CRP) SPECIMEN: SERUM

Date Time Lab No. CRP Units  Ref. Range

15/02/21 10:40 50817097 *** 282.3
16/02/21 06:50 50815636 *** 238.6
22/02/21 23:45 50851929 ** 200.7
24J02/21 10:27 50850954 *** 172.7 malL («3.0)

In the setting of infection, CRP levels >100 mgiL are supportive of
bacterial rather than viral aetiology.

Note results from this CRP assay should not be used for cardiac risk
assessment, Please request the high sensitivity assay (hsCRP) instead.

FBE-R CRP-C

All tests on this request have now been completed
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