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KPJ PAHANG

SPECIALIST HOSPITAL

KP] PAVANG SPECIALIST HOSPTTAL

(A Meimbes of KP) Masihcare Bernad Grovn)

l‘ol-n Tanj Lumpur. 24060 Kuantan, Fahany
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GENERAL DISCHARGE SUMMARY

NAMI 1 BAHIRAN BIN ABDUL AZIZ

MRN : 00037177 DOB/GENDER : 12/01/1968 / malo

NRICND 1 6001120356171 DATE/TIME  : 10/10/2023 16:15:16
GENERAL

Ward 1 BATIN WARD

Date of Admissian T OD/10/2023 14:44,00

Date of Dischargo v 10/10/2023

Attending Doctor i DR MOHAMED AZRIL BIN MOHAMED AMIN
Discharging Doctor

MEDICAL INFORMATION

Final Diagnoasls ;
Trigger finger Lot middlo finger

Allargy (If any) ¢

Summary of History / Physical Examination :
Paln & triggoring left ring finger x 1/12

Summary of Treatment Proceduro Invastigation :

Iv analgesin, Iv antiblolic, x-ray
A1 pulloy relonso loft ring fingor on 09/10/23

Dischargo Status / Condition of Patient on Dischargo : Home

Modication(s) on Dischargo :
CAP CELEBREX 200MG (CELECOXIB) 1 BD 5d,
CAP CELEBREX 200MG (CELECOXIB) 1 BD 5d \PRN,
TAB ZINNAT 260MG ( CEFUROXIME) 50's 2 BD 5d,
TAB REPARIL 20MG ( AMORPHOUS AESCIN ) 2 TDS 7d,
OCTENIDINE DIHCL (OCTENISEPT) SPRAY 50ML 1 AD,
OPSITE POST-OP 8.6CM X 5CM 1 AD Gd,

DRESSING SET 1 AD 4d,
CREPE BANDAGE 7,6CM 1 AD 2d,
MICROPORE 3M 1536 (1 INCH X 10yd) 1 AD 1d,

Dischargo Plan / Follow up plan If any ( Clinla Visit ) :
Drasalng 2x/day

Date of raviow : 23/10/2023 Modical Loavo : 09/10/2023 to 23/10/2023



