HOSPITAL SULTAN IDRIS SHAH, SERDANG

@\ Discharge Summary
Patient 1D 5D01449685 Name Nur Iylia' Syamini Binti Zak
aria

NRIC / Mykad 0007050600172 Age i 25¢Y

Gender Female

Encounter ID 19199675 Encounter Type : Inpatient

Location Medical Ward 7C Discharge Date

Specialty General Internal Medicine  Attending : GIM Dr Farah Aida Binti Huz
Practitioner aid

Note Type ¢ Discharge Note Med/Anc Service : GIMIP

Date / Time 1 19/05/2026 15:56 Performed By ¢ GIM Dr Nadhrah Binti Azmi

Discharge Note

Name
MRN

IC No
Ward

Date of Admission
Date of Discharge

Final Diagnosis

3 Nur Iylia' Syamini Binti Zakaria
SD01449685
000705060012
Medical - 7C

07/05/2026

19/05/2026
# Agranulocytosis due to CBZ

FBC 3/2/26 WBC 7.8 (ANC 6.6) -> diarrhea vomiting and pain fever 1w
FBC 6/2/26 WBC 3.0 ( ANC 1.2) -> diarrhea and and pain (cover for UTI)
BASELINE FBC PRIOR TO CBZ (13/2/26) Hb 13.6 TWC 3.7 ANC 1.1

FBC 12/5/26 WBC 0.8 ANC: 0

FBC 13/5/26 WBC 2.2 ANC: 0.7
FBC 14/5/26 WBC 5.2 ANC 3.8
FBC 15/5/26 WBC 7.4 ANC 5.7

# Cover for neutropenic sepsis

Respi Viral 7/5 : all negative

Blood cultures (7/5/26) : NGD5

Blood culture (14/5/26) : NGD3

1V Tazocin 4.5g QID (7/5/26-14/5/26)

IV Flagyl 500 mg tds since 10/5— off 12/5/26 (completed 5days)
IV Meropenem 1g TDS (14/5/26-)

# Bicytopenia for ix (HCMC anemia and leucopenia)

# Transaminitis likely carbimazole induced - improving

Notes for follow-up, Ifany *  pjjow discharge

TCA Medward 25/5/26 2pm with repeat FBC on arrival 25/5/25 8am + trace
FBP

-to inform hemato back if persistent low ANC

Continue endocrine plan

Discharge medications:


https://v3.camscanner.com/user/download

T Folic Acid 5mg OD
T Propranolol 20mg TDS (8am/4pm/10pm)
T Cholestyramine 4g TDS (6am/2pm/8pm)

Name of Medical Officer GIM Dr Nadhrah Binti Azmi

Date : 19/05/2026

Sila bawa bersama 'Discharge Note' semasa susulan rawatan. Note ini bukan untuk kegunaan Mahkamah atau
tuntutan insurans

Authorized By + GIM Dr Nadhrah Binti Azmi Signature

Last Modified By : GIM Dr Nadhrah Binti Azmi Signature
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dan mendapati yang beliau:
(a) Tidak sihat untuk menjalankan tugasnya

dengan sempurna selama.? ¥ Y0000 LT 1ari
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(b) Boleh bertugas semula pada............cccccvvnnnnnnnee,

(¢) Beliau dikehendaki datang semula untuk

pemeriksaan pada

Klinik/Hospital Nama
(Cop Rasmi) (Huruf Besar)

WIF24'0090 - PN r\““ RT


https://v3.camscanner.com/user/download

