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Shoalhaven District Memorial Hospital
Author Details Ryan Dashwood (Health Professionals nfd)
Phone (02) 4421 3111
Discharge To Other (includes discharge to usual residence, own

accommodation/welfare institution (includes
prisons, hostels and group homes providing
primarily welfare services))

Event

The purpose of this electronic document is to assist in the transfer of care. This document is a summary of an episode of patient care. It

is not a complete clinical record and may not reflect current patient status if changes occurred following completion of this summary.

This Discharge Summary updates a previous Discharge Summary Document Id: 7456686297

Refer to each section for detailed information on the Patient encounter.

Problems/Diagnoses This Visit (Event > Problems/Diagnoses This Visit)

Diagnoses for Current Visit and Previous.Diagnoses for Current Visit and Previous.Diagnoses for Current Visit and Previous.Diagnoses for Current Visit and Previous.

Diagnosis Classification

Bilious vomiting ED Medical

Clinical Synopsis (Event > Clinical Synopsis)

Presenting Complaint

Abdominal pain

Patient Demographics

Facility: Shoalhaven District Memorial Hospital

Admission Date: 11/06/2025 To be discharged: 11/06/2025

Medical Service: Emergency Medicine Consulting Clinician:

Attending Medical Officer: Molnar, Kate

AMO Provider No.: 457279AF Indigenous Status: Neither Aboriginal nor Torres Strait

Local Medical Officer: Bialczyk, Sara

LMO Provider No.: 5457024F

LMO Address: 22 Prince Alfred St



, Berry, 2535

LMO Phone: 4464 1577 LMO Fax: 4464 2533

Interpreter Required: NO Language spoken at home: English

Summary of Care

Summary of Care

Thanks for ongoing care

Persistent intermittent vomiting of an unclear cause, normal vital signs, non surgical abdomen to examination, right basal end insp creps noted, UA not

suggestive of UTI on yesterdays presentation, CXR today not formally reported but grossly normal, normal LFTs, CRP mildly elevated in 30s.

I am unsure of exact diagnosis but an atypical LRTI may explain this.

plan

continue prn ondasetron 4-8mg tds

doxycyline 100mg bd for 7 days for potential atypical cause

pantoprazole 40mg at lunch for a week

please seek re- review if not improving in a few more days

Letter of Introduction

Dear Dr Sara Bialczyk,

Thank you for reviewing Karley Brodie a 24 year old female to be discharged on 11/06/2025 from the Emergency Dept SDMH at Shoalhaven District

Memorial Hospital.

The summary of their presentation and condition is documented below.

Diagnostic Investigations (Event > Diagnostic Investigations)

Diagnostic Investigation (Event > Diagnostic Investigation)

Unresulted Diag Tests F/U

Order Date Order Name

11/06/2025 Electrolytes Urea Creatinine, Full Blood Count, .Full Blood Count, Automated Differential, Liver Function Tests, Lipase, C Reactive Protein, XR

Chest, Beta HCG Pregnancy Quantitation

Pathology 1800 0 73257 | Radiology (02) 4423 9313 | Nuclear Medicine Private

Medications

Medications

Medication being taken on discharge

Discharge Medications are not displayed. Please complete the discharge medication reconciliation.



Health Profile

Details of patient's health profile

Adverse Reactions (Health Profile > Adverse Reactions)

Substance Type Substance Severity Reaction Class Reaction Status

Drug penicillins Mild Allergy Active
Drug EES Unknown Allergy Active

Plan

Author

We are grateful for your management and continued care of this patient.

Kind Regards,

Dr.Ryan Dashwood (Snr. MO)

Emergency Dept SDMH

Phone: (02) 4423 9500

Record of Recommendations and Information Provided (Plan > Record of Recommendations and Information Provided)

None Supplied

Administrative Observations

Age Specialty

24 years Emergency medicine

Administrative details

Encounter DetailsEncounter DetailsEncounter DetailsEncounter Details
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Admission Date 11-June-2025 19:55+1000
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Work Place 2 Shoalhaven Street, Nowra, NSW, 2541, Australia
Organisation Shoalhaven District Memorial Hospital

FacilityFacilityFacilityFacility

FACILITY_DETAILS_TABLEFACILITY_DETAILS_TABLEFACILITY_DETAILS_TABLEFACILITY_DETAILS_TABLE

Name Shoalhaven District Memorial Hospital
Work Place 2 Shoalhaven Street, Nowra, NSW, 2541, Australia
Phone (02) 4421 3111 (Workplace)
FAX (02) 4421 4967 (Workplace)
Department Shoalhaven District Memorial Hospital

Patient detailsPatient detailsPatient detailsPatient details ValueValueValueValue
Name MISS Karley Elise BRODIE
Sex Female
Date of Birth 29-January-2001 (24 years)
Individual Healthcare Identifier (IHI) 8003 6011 3966 0828
Local Identifiers 54238345 (SESI AUID)

0618716 (Shoalhaven District Memorial
Hospital MRN)

Phone 1 0424653361 (Primary Home)
Phone 2 karleybrodie@gmail.com (Primary Home)
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Name Ryan Dashwood (Health Professionals

nfd)
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Work Place 2 Shoalhaven Street, Nowra, NSW, 2541,

Australia
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FAX (02) 4421 4967 (Workplace)
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Name Contact Address Organisation

Sara Bialczyk Phone:

4464 1577 (Workplace)
Work Place:

Berry, NSW, 2535, Australia

22 Prince Alfred St
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