
Patient Health Summary 
Name: Miss Tiarne Pendlebury 
Address: 12 Tango Street 
Mount Hutton 2290 
D.O.B.: 17/05/1995 
Record No.: 28590 
Home Phone: 
Work Phone: 
Mobile Phone: 0413 059 995 

Printed on 7th May 2021 

Newcastle Family Practice 
205 Hunter Street 
Newcastle 2300 

0249294181 

Allergies/Adverse reactions: 
Nil known. 

Current Medications: 
Celebrex 100mg Capsule 
Clexane 40mg/0.4mL Syringe 
Levlen ED Tablet 
Levonorgestrel 1.Smg Tablet 
Prednisolone 25mg Tablet 
Prodeinextra SOOmg;lSmg Caplets 

Active Past History: 
18/05/2019 Right Achilles tendon rupture 
01/2021 Irritable bowel syndrome 

Inactive Past History: 
Not recorded. 

Immunisations: 
25/05/2018 Afluria Quad (Influenza) 
27/06/2019 F1uQuadri (Influenza) 

Investigations: 

1 Capsule Twice a day with meals 
one sc injection daily 
1 Tablet Daily Take 1 tablet daily 
Immediately 
1.5 tablets in the morning for 1-3 days 
1-2 Four times a day p.r.n. 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology -North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Clinical Chemistry 
Specimen: Blood 
Requested: 22/12/2020 Collected: 

Clinical notes: ?IBD 

21/01/2021 Reported: 21/01/2021 14:47 



NSWHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 

Clinical Notes: 
?IBD 

Sodium 
Potassium 
Chloride 
Bicarbonate (HCO3) 
Urea 
Creatinine 

MRN: H3155029 

139 
4.3 
106 
27 
4.7 
83 

Specimen Type: Blood 

mmol/L 135 - 145 
mmol/L 3.5 - 5.2 
mmol/L 95 - 110 
mmol/L 22 - 32 
mmol/L 3.0 - 7.0 
umol/L 45 - 90 

GFR Estimate 84 mL/min/1.73m2 > 60 
Anion Gap (Calc) 10 mmol/L 7 - 17 
Protein (Total) 72 g/L 60 - 80 
Albumin 40 g/L 31 - 47 
Calc.Globulin 32 g/L 22 - 42 
Bilirubin (Total) 8 umol/L < 20 
GGT 17 U/L 5 - 35 
Alkaline Phosphatase 36 U/L 30 - 110 
ALT 16 U/L 10 - 35 
AST 18 U/L 10 - 35 
CRP - C Reactive Protein 1.6 mg/L < 5 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Hormones 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 13:19 

Clinical notes: ?IBD 

NSYdHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

Vitamin D (25-OH) 123 nmol/L 50 - 140 

Vitamin D adequacy >= 50 nmol/L, mild Vitamin D deficiency 30-49 nmol/L, 
moderate to severe deficiency <=29 nmol/L (MJA 2012; 196 (11) 686-687). 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Thyroid Function 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 13:19 



Clinical notes: ?IBD 

NSWHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

TSH 1.51 mIU/L 0.40 - 3.50 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Anaemia Screening 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 14:47 

Clinical notes: ?IBD 

NSWHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

Ferritin 29 ?• ug/L 30 - 150 
Iron 21 umol/L 8 - 30 
Transferrin Sat'n 28 % 15 - 45 
Transferrin 2.8 g/L 1.8 - 3.5 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Misc.Haematology 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 14:40 

Clinical notes: ?IBD 

NSWHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 



ESR 5 mm/hr 1 - 12 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 

Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Haematology 
Specimen: Blood 

Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 14:07 

Clinical notes: ?IBD 

NSbti'HP - Pathology Report 

Collected: ~~•~~  21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

White Cells 4.6 10^9/L 4.0 - 11.0 

Red Cell Count 4.21 10^12/L 3.80 - 5.80 

Hb (Haemoglobin) 131 g/L 115 - 165 
Haematocrit 0.385 L/L 0.320 - 0.460 
MCV 92 fl 80 - 100 
MCH 31 pg 27 - 32 
MCHC 340 g/L 310 - 360 
RDW 12.7 $ < 15.0 
Platelets 250 10^9/L 150 - 400 

MPV 8.8 fl 7.2 - 11.1 

Neutrophils 2.1 10^9/L 2.0 - 8.0 

Lymphocytes 1.8 10^9/L 1.0 - 4.0 

Monocytes 0.2 10^9/L 0.2 - 1.0 

Eosinophils 0.4 10^9/L < 0.5 
Basophils 0.0 10^9/L < 0.1 
Band Forms 10^9/L < 0.7 

Metamyelocytes 10^9/L 

Myelocytes 10^9/L 
Promyelocytes 10^9/L 

Blasts 10^9/L 

Nuc. RBC /100 WBC 

Uncorrected WBC 4.6 x10^9/L 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Coeliac Disease 

Specimen: Blood 

Requested: 22/12/2020 Collected: 21/01/2021 Reported: 22/01/2021 13:59 

Clinical notes: ?IBD 

NSU7HP - Pathology Report 



Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

Translgutaminase IgA < 2 CU 
Gliadin IgG (deamidated) < 3 CU 

< 20 
< 20 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: ANA/Autoantibodies 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 21/01/2021 13:52 

Clinical notes: ?IBD 

NSV7HP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 

Specimen Type: Blood 
Collected: ~~•~~ 21-Jan-21 MRN: H3155029 
Lab Number: 
Deamid. Gliadin IgG (CIA) < 3 CU (< 20) 
Transglutaminase IgA (CIA) < 2 CU (< 20) 
ANA Not Detected 
ANCA Result Negative 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487828 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: Coeliac Disease 
Specimen: Blood 
Requested: 22/12/2020 Collected: 21/01/2021 Reported: 22/01/2021 13:59 

Clinical notes: ?IBD 

NSWWHP - Pathology Report 

Collected: ~~•~~ 21-Jan-21 MRN: H3155029 Specimen Type: Blood 

Clinical Notes: 
?IBD 



Translgutaminase IgA < 2 CU 
Gliadin IgG (deamidated) < 3 CU 

< 20 
< 20 

PENDLEBURY, TIARNE 
12 Tango St, MOUNT HUTTON.2290 
Phone: 0413059995 
Birthdate: 17/05/1995 Sex: F Medicare Number: 32806855593 
Your Reference: 29190 4526 Lab Reference: 397487811 
Laboratory: NSW Health Pathology - North 
Addressee: Dr E HARRISON Referred by: Dr K E Napthali 
Copy to: 

Dr Elle Harrison 

Name of Test: GIT Testing 
Specimen: FAECES 
Requested: 22/12/2020 Collected: 22/01/2021 Reported: 29/01/2021 18:08 

Clinical notes: ?IBD 

NS47HP - Pathology Report 

Collected: 07:20 22-Jan-21 MRN: H3155029 Specimen Type: FAECES 

Clinical Notes: 
?IBD 

Elevated faecal calprotectin indicates a high probability of intestinal 
inflammation. For patients with a known inflammatory bowel disease in 
remission, faecal calprotectin > 50 ug/g is associated with an increased 
risk of relapse over the next 12 months. 
Calprcte:,"tin 77 H ug/g < 50 



To: 01161249296158 Paae: 1 of 4 2021-02-10 21:49:11 GMT 61294750094 From: Beechnut Medical Rooms 

29j01/2021 

Dr Elie Harrison 
Newcastle f=amily Practice 
205 Hunter Street 
NEWCASTLE NSW 2300 

Dear Dr Harrison 

RE: Mrs Tiarne Pendlebury DOf3:17jOS/1~95 
12 Tango Street, M©UNT HtlTTON NSW 2290 
0413 059 99S 

Please find attached the results of my consultation with and procedure reports for Mrs Tiarne Pendlebury 

undertaken on 29/01/2Q21. 

Patients needing further Gastroenterology input or investigation will be followed up in rooms, however 

routine follow up can be undertaken through their GP. 

Results from any biopsies taken from patients at the time of procedure will be forwarded in a separate 

correspondence to yourself, along with any recommendations for treatment, onward referral or further 

investigations. 

Most biopsies, unless urgent, take between 2 and 3 weeks to be reviewed by Pathologists. 

As always, f would be more than happy to be contacted to discuss findings or concerns. 

With kind regards 

Dr Kate Napthali 
Gastroenterologist and General Physician 
256342VK 

This letterhas beery electronically reviewed and approved by Dr Napthali 

[' : ret~Litia:~~~'}t5, ,_̂chtttitj~~ciira! e~a~z 
:~t>. x ~.,~~~cfir:c}cr33~c:~t.,,,~-rtYs 

:~ : uS i_ii~t~sr i~ 5:' 

t~r1 ; u~33 ~::i`3 z~~~ 



To: 01161249296158 Pacte:2of4 2021-02-1021:49:11 GMT 61294750094 From: Beechnut Medical Rooms 

Gastroscopy Procedure Report 
29j01/2tl2Z 

i Procedurafist: Ur Kate Napthati ~ 

f/LJStCgL•q,QQtRi 

Provider No: 256342VK 

~ Nah1e ~ Mrs 3iarne Pendiebury }Ref and Prov No } Dr Elie Harrison 
~ 1 l477716DF 

! DOB 17jO§J199S Ref Surgery ;Newcastle Family Practice 

Phone ~ 0413 059 995 
i 

Ref Fax IVa 4929&158 
r No _ - ...--• •--- . . .. . ..... r.-•- - -... ...- - - -._._._._.._ ......... ...... ...... ....... . . .. ....... _ - .. 
~ Indication =Abdominal Pain for ix t Anaesthe#ic - i Dr Hosking 
t._..____-___.__..-_-- ___._w_____.__.__._~w___-____.r-._ 

Comorbidities j ;. _.w- _ . ._ . __ .._ .. -- - -- .. .. __ __ __- ...-_ 
Consent far the procedure ~ 1 person in every 1,000 will experience b#eeding from where a lesion or polyp was 

i removed. 1 person in every 5,000 will have perforation, risk of bacteraemia, the 
I - ~ risk of anaphylaxis to medications used for sedation or death. 

Extent of examination ; To D2~~ j Patient comfort ! Fatcellent 
! Oropharynx ~___ i  Normal ~•__...__-. r ..._~~ 
j• Oesophagas.- _ - 'Normal 
' G01 38cm €ram the incisors  f. ~~~ ----____.,._._.-____..._____._! 

Normal 
Cardia _~-~~-~ ~ Normal 

Lesser Curve Normat 

~Greater~ ~~ Normal 
Stomach 

!Curve .. ..i._..-._..,_ 
~ Antrum ?Normal 

Pylorus ~ Normal 

Duodenum ;Normal 

Y7'fie~flf?P~~;&l;EndoscQ~SY;Nr~`~.t?dr~r'ptl=far:fhis=iiri{icdtrvii;~~i11v.~au~~ ~r`~,; 
Y'~i~~atietfiZs':syiXtjrterr~s:'i~fehti~eclf';l\fa~tiibpsiPs~fglcer>E:'' -- - =ti: ̀̀ " 

Esophagus~Biopsy~- 'j-• ~"-~:~ 
Gastric#1   .;_.......__._.~-._.. 
Gastric #Z ~ -~ - • !  -• 

----_ 
r----.~ 

i Small Bowel #1 -~ -- 
Small Bowel #2 ' 
Additional Comments ! -~~~-~ 

r • ---.... .. __._ . ...._ ....._ .._ 
!_Adverse events 

Impression - ----•- . _ ._ Normal _--_--•- ---.-.--- _-_ 
! Fallow Up~ ! Colonosco~y r._____-_____.. ___~___._._____..~ ___ ...__._._.____~_____._._.___: 

ri~erv~~tEons;= 

~' 

. _; 
_; 

i 

'?'- til'•.j ~3if~ i*,"st.~ 6 F: ~Ozr ~s~TS 0C9~ 
E : re~t;g~tion~i~~ cht~c~tinediral Laa~~ 
ir~,t;, ~iww.~l~C.11 rti3'Lr?3~f1iC. j.,-C~{J̀STf"t 

i 

! 



To: 01161249296158 Paae: 3 of 4 2021-02-10 21:49:1 i GMT 61294750094 From: Beechnut Medical Rooms 

:~~''>~o~er~~tralist~~r~~{~ite:tl[~ ~'~'t~iaai ~:-:~~_.~.-•<:: <~-:~~ 4:~~_,~~> - r.:~_:= _ =~:~~: - :Yr_ov~aer~a 
Name ~ i Mrs Tiarne Pendlebury ~ 3 Ref andnProv Na - f Dr Elle Harrison 

! i 1 i477716DF 

? DOB ~ 17/aS119ss l Ref Surgery ! Newcastle Family Practice 

• :ht Ej'itGA L;RO'O t4S 

~ Phone No ~ 0423 059 995 ~ Ref Fax No 
i . 

Anaesthe#ist Dr Hosking~__^
I Comorbidities 

~ 49296158 

Consent for the procedure ~ Mild discomfort in the abdomen, injection site reaction,lin 1,000 will suffer perforation, l in 
200 wilt have a signiftcan#bleed from polypectamy site, poor prep may cause missed polyps ar 

~ j bowel disease, sepsis , anaphylaxis or Death.
~£xtentafexamination ` Terminailleum 
l indication 'Abdominal Pain for Ix ! 

i Finding #1 Finding#2/tntervention t 
f 

_Rectal Facarn Normal  Normal 
Rectum > Normal 
Sigmoid __~__.____  :Normal 

~ Descending.Colon _. _Norma! 
~SplenicFlexure _~__ i Normat 

Transverse Colon _ __ _ _~ Normal 
hepatic Flexure _ ~ Normal i._... _ _ .,.___....._.. ..._ ......_.._ 

~ Ascending Colon :Normat 

~ Normal 
_~ Normal 
~i.Normat ---.. _ .  
_ i Normat 

Normal 
Normal 
Normal 

_~ 
_! 

y__ 
Caecum ~_~~ Normal 

r-- _ _-;---------------- 

_~ 
Normat   ~--- --

3 
Terminal ileum (C~ ~ Normal I Normat 1 

.~~ 
~~ 

•.~, r 

.5«..>< 

~y 

,.,.,:~~ w~ ,-
yJ 

;~s 

—~-i 

colonoscopy report 
The bowel preparation was excellent. The termina} geum was entered. The colonoscopy was undertaken 
with ease. 

The colonoscopy was essentially normal without any evidence of inflammation, mucasal Lesions such as 
j polyps or AVM, no diverticular disease or haemarrhoids. No cause for disordered bowel habits identitfied 
on this study. I-~----
Adverse events  ' 
Adenoma Detection 

~S~ecimen~Path North} 
Impression 

~_ Recammenda#ions 

No ; withdrawal lime 
x 

i >6 mins 

E i=oilow Up 

Given the unremarkable findings on colonoscopy, and a history most consistent with irritable J
bowel syndrome, suggest commencing a gluten and lactose free diet, and consulting with a 

_
~ dietician to commence a low FODMAP diet  

With dietician and GP ~~_~  +~~~~ ^~~.~~~~~~~~~_^~+ 

±: [V± ~ ~~iU ~:}.t.~~ 1": ~(3~} X34 ~~ ;~~i~:! 

E : r~+c~;?tion(~tae,~ehc~t3:rnec!ical C~t~1 
ir1̀ : 4htsliTYl .~,1LSEs'C~i r': Cl"LS?'?~t.n1f:'~Cyt'1tYs Tv, : u43fi .t:~t~ ~wi 
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~_:~i-oce~dura~s 
Name 

i 
F w 

OOB 

~QC~C~t~FI"~~:1- ~1~ •- •• 

~~~' 297t)1~2p2~.~ 
`.~,; _` ~J  ..: :~:-=:~;> `Rirti"t'rider;Ni3:~~5634~VK: - - ~r~= - 

. ~jLCDiCAt R.O s7 TAS. 

Mrs Tiarne Pendlebury 

;17/05/1995 

', Phane No ± 0413 059 995 s • 

i : 4r~.~f x~~itf fv:3~.~x 5'. ~~~~ ~'i }'~ ~17~11, 

E ' rwti:~:13i~+~in1t)anchtru~nl~ct~:~i c=+ ~~ 

i~~t~ 'yY4triJV.ssB~Ci`fi2i2'3:tTtYfl3C)~.C,,iStii 

' Ref and ~ Or Eile Harrison 

Pro+ No E 477716DF 
} 

Ref ~ Newcastle Family Practice 
Surgery _ .- .__-- -.--Ref Fax y 

49296158__ . ... . . _ - . 

. Nn

~ ::a5 ~tTti~a'~i°¢' rsi 

;Z1i ~ L43~ J~~t' 3rd %~ 


