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HOSPITAL SULTAN IDRIS SHAH, SERDANG

Referral Letter
Patient ID 5001041494 Name ¢ Siti Nur Rabi'atul 'adawiyah
Binti Azahar, Puan
NRIC / Mykad 920327145976 Age 33Y
Gender Female
Encounter ID 189466440001 Encounter Type : Emergency
Location 1) EMERGENCY DEPARTMEN Discharge Date
T
Specialty Emergency Attending ED Muhammad Zahid M.Kha
Practitioner iruddin
Note Type Referral Letter Med/Anc Service Emergency Care
Date / Time 25/09/2025 18:55 Performed By ED Dr Qanitah Binti Marzuki

" Referral Letter

Referred By
Referred To

Main Complaint

ED HSIS
CARDIOLOGY

Siti Nur Rabiatul 'Adawiyah Binti Azahar
33 years oid Malay Lady

NYHA 1
METS>4
NKDFA

Underlying
1.Anxiety with MDD (not on meds)
- diagnosed at KK Desa Putra in April 2024

- under counselfor follow up, discharged in May 2024

2. under ENT
- Vasomotor Rhinitis/Allergic rhinitis
- chronic tonsillitis

Recently discharged OMF on 8/9 treated as ; Surglcal Femaval 38 and:

18,28,47,48 under GA on 6/9/25 Bzs

In ward seen by Cardio team, pt having chest tlgl';t

IMP: Post Op Angina, TRO IHD
Planned for EST and ECHO OP

Presented with
Central chest pain t 6:30 am today
No radiating

+ Diaphoresis
+ Palpitation

Otherwise
No SOB

No fever
No URTI sx
No AGE sx
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fory

No body/limb weakness
No abdominal pain
No bieding tendencies

Upon review
No chest pain
No SGB

No palpitation

Ofe

Alert not tachypneic

CRT <2Zs, good pulse volume
Hydration fair

BP 139/84

PR 71

T36.8

Spo2 99% under RA

Lungs Clear

CVS DRNM

P/A Soft non tender
ECG x2 SR

IMP: fow risk chest pain

plan:
allow dc
referral cardio OP for EST and echo as planned by cardio previously
25/09/2025.

lLer
13:59 [Protein, Total 70 g/L (66-83)
13:59 Albumin 39 g/L (35-52)
13:59 Globulin(caic) 31 g/L Abnormal{34-50)
13:59 Alb/Glo Ratio 1.25
13:59 [Total Bil 5.5 umol/L (5.0- 21.0)
13:59 ALT 14 U/L {0-35)
13:59 AIK Phos 76 U/L (33-98)
13:59 AST 14 U/ (0-35)

Renal Profile '
13:59 Urea 3.6 mmol/L (2.8-7.2)
13:59 Sodium 141 mmol/L (136-146)
13:59 JPotassium 3.8 mmoil/L ( 3.5-5.1)
Comment: ' '
Reference Range
Male / Female:
Serum : 3.5 - 5.1 mmol/L
Plasma : 3.4 - 4.5 mmol/L
13:59 Chloride 109 mmol/L (101-109)
13:59 Creatinine 48 umoi/L  (45-84)
13:59 eGFR 90 mL/min/1.73m2
IComment:




Grading of eGFR
Gl > 90 Nermal or high
G2 60-89 Mildly decreased
G3a 45-59 Mildly to moderately to severely decreased
G3b 30-44 Moderately to severely decreased
G4 15-29% Severely decreased
G5 <15 kidney failure

This formula shall not be used in population <18 years cold. Please
take note that eGFR 1s poor predictor of kidney function
in pregnant women.

13:59

Hs Troponin [

2.300 ng/L { 0.000- 11.600) Lower than
detection limit for assav

Comment:

Male : 0.00-1%.8 ng/L
Female : 0.00-11.6 ng/L
* Note : Effective from 4/5/2023, new reference range has been
established due to method and analyser changes. For further enqguiry,
please call EXT 1725/2017

Please refer laboratory EXT 1725 for Measurement of

Uncertainty if required.

IFBC
13:59 [Hb 11.40 g/dL Abnormal( 12.00- 15.00)
13:59 [pLT 270 10~3/uL (150-410)
13:59 WBC 7.01 1073/uL ( 4.00- 10.00)
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