Diagnoses (Brief)

| FRACTURE RIGHT NECK FEMUR
History

| FALL DOWN ON RIGHT HIP JOINT
Examination:

PAIN AND TENDERNESS ON RIGHT HIP
LIMITATION ROM OF RT HIP JOINT
UNABLE TO WT BEARING ON RT L L

Hospital Course:

P.TADMITTED AT 13/04/2025 WITH FRACTURE NECK OF RT FEMUR
SURGERY DIOMNE AT 17/04/2025 ( BIPOLAR HMEI ARTHROPLASTY RT HIP )
PLANNED FOR DISCHARGE TODAY 21/04/2025

Investigation

FULL LAB INVESTIGATION
MRSA SCREENING

FULL RADIOLOGY INVESTIGATION ( X RAY PELVIS AND HIP , CHEST , CT PELVIS , DUPLEX /S
BOTH LOWER LIMB VIENS

Management and Plan
| P.TADMITED AND PREPARAED FOR BIPOLAR HEMI ARTHROPLASTY RT HIP

Medication

ESOMEprazole (Nexiurn) Tablel (LASA) [20 mg { Oral } qd]
{ MOVICOL )Polyethylene Glycol Powder, 13.12 g sachet [1 sache { Oral } x1]

AMLOdipine Bezylate Capsule (LASA) [Smg{ Oral } qd a7]

HydroxyUREA (Cureami) Capsule (LASA) [1000 mg { Oral } qd]

ROSUvastatin Tabiet (LASA) (Antinyperlipidemic) [10 mg { Oral } qd]

Valsartan Tablet [80 mg{ Oral} qd a7]

Acetaminophen (Paracetamol) (1,000 mg/100 mL) Premix Injection [1000 mg { IV Piggyback } gid over
15min]

ENOXaparin Injection (LASA) [40 mg { Subcutaneous } g24h]

cefUROXIme Injection (LASA) [1500 mg { IV Piggyback } q8h ower 30 min { Mix With : Sodium Cl 0.9%
(100) , 100 mL } ]

Acetaminophen (Paracetamol) Tablet [1000 mg { Oral } tid]

ENOXaparin Injection (LASA) [40 mg { Subcutaneous } q24h]

PANTOprazole Sodium Tablet (LASA) [20 mg { Oral } bid]

cefUROXIme Axetil (Zinnat) Tablet (LASA) [S500 mg { Oral } bid gq12h]

Recommendation

FOLLOW UP AFTER 12 DAYS IN OPD FOR REMOWVAL OF SUTURS
INSTRUCTION NO TWESTING THROUGH WAIST , NO CROSSING BOTH LOWER LIMBS . ALWAYS
KEEP ABDUCTION PILLOW BETWEEN BOTH LOWER LIMEBS
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Mrs Salha is a 58 years old female patient who was initially : sasiuiill
presented to Breast surgery clinic on 10th of March 2025 with history
left breast pain and discharge since 1 month, on clinical examination
there was left fungating mass around 5 cm fixed with bloody discharges
left palpable axillary fixed LNs, so accordingly sono-mammogram was
done on the same day and reported Left breast a large non
circumscribed irregular hypoechoic lesion measuring about 30 x 30 mm
is noted at the retro-areolar region extending to infiltrate the nipple - - -
BI-RADS 5 — true cut needle biopsy is advised. A small non
circumscribed irregular hypoechoic lesion measuring about 7 x 6 mm is
noted at 3 0&#039;clock position - - -BI-RADS 4¢ — true cut needle
biopsy is advised. Diffuse thickening of the skin. Multiple enlarged left
axillary lymph nodes with loss of fatty hilum and markedly thickened
cortex suggestive of neoplastic infiltration. Biopsy was done on 12th on
March 2025 and reported Invasive ductal carcinoma (not otherwise
specified), low nuclear grade. -- ER, PR and her-2/neu studies: ER
status: Positive (90%, strong staining intensity) PR status:Negative
HER? neu status: Positive (Score 3+) Ki67 labeling index: 15% Then
staging work up was done on 8th of April 2025 and reported Malignant
mass lesion of the left breast with pathologic lymph nodes of the left
axilla and the mediastinum, Right pleural metastatic lesions with
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Patient: JABER THEEB MOSHALHAB Al Qahtani MRN: : jausill
3580023710 Diagnosis: Major depressive disorder. Medications:
Paroxetine 25mgCR PO 2tab. OD Aripiprazole 15mg PO OD
Amitriptyline 50mg PO OD, PRN Quetiapine 100mg PO tab. HS Mr.
Jaber is a male Saudi soldier, 26 years old, married. He was working in
Zahran Aljanoub. Total duration of service about 6 years, He was
presented to our psychiatry clinic in November §th, 2023, He reported
that his condition started about three months before that visit after
death of his brother in RTA and he saw his dead body. Then his
condition deteriorated upon death of his baby few days after death. He
was complaining of low mood, lack of energy, social isolation, poor sleep,
poor functioning, frequent absence from work and easily provoked.
Patient was wearing appropriate outfit. He was conscious, alert, calm
and hardly cooperative. Poor eye to eye contact. Depressed mood
&amp;amp; constricted affect. No apparent psychotic symptoms.
Socially isolated. Poor functioning and frequent absence from work,
Poor sleep &amp;amp; appetite. No suicidality or homocidality detected
at that time of examination. Fair insight &amp;amp; judgment. We
provided full psycho-education about his condition and management
plan. Also supportive psychotherapy was provided. We recommended to
start him gradually on treatment. In next visits, Patient was well

adherent fo treatment, His condition showed partial improvement on

medications. We recommended to raise the medications up-to
appropriate therapeutic dose. In, April 28th, 2024, he was seen in our \ ¢ ;
F | = .
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MEDICAL REPORT

Date: 11 Mar 2025
Patient's Name: FARAJ SAAD SHAHRANI Nationality: SAUDI
MR. File No.: 773126 Sex:M  Age: 40Y |

Visited the hospital on: 18 Sha’ban 1446
17 February 2025

CLINICAL PRESENTATION: The patient is a 40-year-old Saudi male who was seen for
the first time in the outpatient psychiatry clinic on 26 September 2011. He had some
psychiatric symptoms, and he was given the required management and medications. He was
last seen in the outpatient clinic on 17 February 2025, and his condition is stable at the time
being.

DIAGNOSIS: As above.

TREATMENT: As above.

RECOMMENDATIONS: The patient was advised to adhere to the medical advice and to
continue his regular followup as scheduled.

This medical report was issued upon the patient’s request and should not be used as a legal
document or to be submitted to the court.
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