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1 Ara Damansara
Medical Centre

Planned Discharge Summary

Patient Name AYRA SOFIA BINTI AKMAL
MRN 300078583

Address

IC No 180922-14-0888

Gender FEMALE

Marital Status

Primary Doctor

DR RAKHEE YADAV A/P HEMATRAM YADAV

Co Treating Doctors

nil

1.Chief Complaint(s)

outside food

2.Primary / Final Diagnosis

Gastroenteritis and colitis of unspecified origin[Primary]

3. Co-morbidities / Additional Diagnosis

Not Applicable

4.Significant Findings/ Events

nil

5.Laboratory Investigations

COVID-19 Antigen (Rapid Test) negative
CRP (Vario) normal
Dengue NS1 Antigen /Full Blood Count (FBC) negative

Visit Type Inpatient
Visit ID 661592
Admit Date 12-Jul-2022

Planned Discharge Date  14-Jul-2022

c/o vomiting and diarrhoea with poor appetite x 4 days. no fever or URTI symptoms. also c/o abd pain++. no sick contact. h/o eating

ol/e: sleeping, afebrile, no rash. ENT normal. lungs/cvs normal. abd soft, not distended, central mild tenderness, no guarding, bs+
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Mycoplasma Pneumoniae IgM negative
Norovirus Antigens (Rapid Test) negative

Renal Profile 2 normal

Rotavirus Antigens (Stool) negative

TYPHIDOT igG/ighi Combo (Rapid Test) negative
Urine Analysis normal

Urine and Stool C+S pending

6.Diagnostics & Imaging

nil

7.Procedures / Operations/Management

Not Applicable

8.Significant Inpatient Medications

Cefuroxime Sodium Injection (Vaxcel) as 350 mg 3 TIMES A DAY INTRAVENOUS INFUSION For 2 Day(s)

Dimenhydrinate Injection (Votmine) as 15 mg 2 TIMES A DAY INTRAVENOUS For 2 Day(s)

Paracetamol Suspension (Parmol) as 250 mg 4 TIMES A DAY ORALLY For 5 Day(s) WHEN NEEDED

9.Discharge Medications

Bioflor Probiotic 250 mg Capsule as 1 capsule 2 TIMES A DAY ORALLY for 5 Day(s)

Cefuroxime Axetil 125 mg/ 5 mL Suspension (Axcel) 50 mL Generic Zinnat as 250 mg 2 TIMES A DAY ORALLY for 3 Day(s)
Paracetamol Suspension (Parmol) as 250 mg 4 TIMES A DAY ORALLY for 5 Day(s) WHEN NEEDED

10. Discharge/Transfer Condition

FOLLOW UP APPOINTMENT

11. Discharge / Follow Up Instructions

TCA 1 week

Consultant In-Charge Doctor’s Signature

DR RAKHEE YADAV A/P HEMATRAM YADAV %
Dr. Rakhee Yadav A/P Hematram Yadav

(MMC Reg. No. 41381 NSR No. 12 394)
BSc Med Sc (UPM) MD (UPM)
MMed (Paeds) (UM) AV (Mal)

Consultant Paediatrician
Ara Damansara Medical Centre Sdn Bhd
[Reg. No. 200901033295 (876408-T)]

Date

ka/?(w/
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