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DISCHARGE SUMMARY
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DISCHARGE

SUMMARY

MINISTRY OF PUBLIC HEALTH

THAILAND

AVSV1/ge Hguien 2556

HOSPITAL
IN PATIENT SUMMARY

1. ADMISSION NUMBER

2. PERSONAL IDENTIFICATION NUMBER OR PASSPORT NUMBER 3. HOSP

ITAL NUMBER

4. PATIENT NAME

5. PATIENT ADDRESS

6. SEX 7. MARITAL STATUS 8. ETHNIC GROUP 9.0CCUPATION
IMALE 2 FEMALE
10.DATE OF BIRTH 11. AGE AT ADMISSION ___YEARS. FOR INFANT ___ MONTHS ____ DAYS 12. BIRTHWEIGHT (INFANT ONLY) GRAMS
13.WARD 14 DEPARTMENT 15. DATE OF DATE | MONTH | YEAR | TIME | 16LENGTH OF STAY
DAYS
01 MEDICINE | 04GYN | 07EYE 10 RADIOLOGY ADMISSION 17. TOTAL LEAVE DAYS
02SURGERY | 0SPED | 08 ORTHOPEDICS | 11DENTAL DAYS
DISCHARGE
03 OBS. 06 ENT 09 PSYCHIATRY 12 O0THER ....cvviiiiniinninninnnne
o ) v 2
(1) PRINCIPAL DIAGNOSIS JuiinlaiiesIsa@eunniv DIAGNOSIS ICD CODING
by CODER
18 | (2) PRE ADMISSION COMORBIDITY (S) MAIN CONDITION (§ili5Waiiien)
COMORBIDITY (S)
v | (3) COMPLICATION (S) (POST ADMISSION COMORBIDITY)
%)
o
Z COMPLICATION (S)
<
a
(4) OTHER DIAGNOSIS
OTHER (S)
(5) EXTERNAL CAUSE (S) OF INJURY EXTERNAL CAUSE (S)
OPERATING ROOM PROCEDURES DATE TIME IN TIME OUT
19
N
| e ettt ettt sttt et st stanae | stetseesetasestetasen seraeessanaeees sereseseneeesinas
]
E
< 7
2
© N
IMPORTANT NON OPERATING ROOM PROCEDURES PROCEDURES ICD CODING
20 e eetteeeu e eu e etuereue e eeaeeea e reannaaan e tratanneaaneeneetannnaeaneanneaannneanneanneaneseannennnseennnrennseennares by CODER
/2P PP PPPPRPPPIN MAIN
B ettt ettt s e et n et saes s ranes (Flesiadion)
OTHER (S
SPECIAL INVESTIGATIONS )
21
N
7
N
22 DISCHARGE STATUS 23. DISCHARGE TYPE
1. COMPLETE RECOVERED 6. NORMAL CHILD DISCHARGE WITH MOTHER 1. WITH APPROVAL 5. OTHER
2. IMPROVED 7. NORMAL CHILD DISCHARGE SEPERATELY 2. AGAINST ADVICE 8. DEAD, AUTOPSY
3.NOT IMPROVED 9. DEAD 3. ESCAPE 9. DEAD, NO AUTOPSY
4. DELIVERED 4.BY TRANSFER
5. UNDELIVERED ) .
FOADMINGTIANTIRAD ..o
ATTENDING APPROVED
PHYSICIAN ..itiiiiiiiiiiiiiiiiiicinieneciseesaeaeanee BY eeerteirer et e e e ea e aaanes
SIGNATURE SIGNATURE
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SUMNMARY

CERTIFICATE OF CAUSE OF PERINATAL DEATH

To be completed for stillbirths and liveborn infants dying within 168 hours ( 1 week ) from birth

Identifying particulars

[ ] This child was born live on
and died on
|:| This child was stillboorn on

at hours
at hours
at hours

and died before labour[ ] ~during labour[ ] not known[ ]

Mother

Child

Dateofbirth [ [ [ ][ []

or, if unknow, age (years) [ ] |

Number of previous
pregnancies:

Live birth |:|:|
Stillbirths [ ]
Abortions [ ] ]

Outcome of last previous
pregnancy:

[ ] Live birth

[ ] stillbirth

[ ] Abortion

pate [ [ [T ][]

1st day last

menstrual period |:|:| |:|:| |:|:|

or, if unknow, estimated duration

of pregnancy [ []
(completed weeks)

Antenatal care, two or more visits:

[] Yes
[]No

[ ] Not know

Delivery:
|:| Normal spontaneous vertex
Other (specify)

Birthweight........ccc.c...... grams

Sex:
[ ]Boy [ ]Girl [ ]indeterminate

[ ]single birth [ ]First twin
[ ]Second twin[_]Other multiple

Attendant at birth

[ ]Physician [ ] Trained midwife
Other trained person (specify)

Causes of death

a. Main disease or condition in fetus or infant

b. Other diseases or conditions in fetus or infant

¢. Main maternal disease or condition affecting fetus or infant

d. Other maternal diseases or conditions affecting fetus or infant

e. Other relevant circumstances

by autopsy

[ ] Autopsy not being held

|:| The certified cause of death has been confirmed

|:| Autopsy information may be available later

Signature and qualification




DISCHARGE SUMMARY

AMUgU

luuwosuasumssSnunwuoglu auul w.fA. 2557

1. KuglauMssuisnuiulsowenuia  [ADMISSION NUMBER - AN]

JunneaaiilsmervausazuisaiiauundesugUsdisnululsane uiaudazase lnaiduas
wmgdmiunissulilulsimeiviaefaiuiasiluaiilddgrdunissulilulsaneiuiansadug wingiae

srelamedueulsinenuiaieaiumaiss e fadnneaunissudilsmeiuialulsieiuiaraieay
Tngladgnniu

FULVUFIE : AN 56000001 , AN 4321/56

2. layus:oncous:ssu - [ID NOJ

@VUTLINIUTEUITU 13 Yan NANUALABNTENTIUTAIA INe

FULUURI9879 - ID NO 1-2345-67890-12-3

3. layus:01cowWUo8 [HOSPITAL NUMBER - HN]

< 0 1 1 v 5 A Y o w Y A 2N ¥ v a 35
LUUWJ’]EJL&"UW,NWEHUW&LLGlazLL‘VNa’iN‘UUﬂJ’lLW@I%LUUL@‘UU‘J%R]WI’JQU’JEJLiJaIZ\JI‘U’JEJL"U’]&J']iUUiﬂ'liﬂ’NLL’iﬂ
smeuna lneduavanzdmsuldssudmitienetiu waeluaunliiueslssidmitesnedue

JULUUAI9EN : HN 1234567, HN 5600001

4. BowUos [PATIENT NAME]

At Yeuavunuanagiie Ngnduninlilussuugiudeyavedsmeuia

FUMUUAI9EN : UIE YAAA 555U, Ms. Ethel Jones, ¥4 (389 Lo

5. AlogjuobwUos [PATIENT ADDRESS]

Urulaud vy wo8 auu fAuarsowyds 81nevsewn kardawdn Ngtheenduey Ngnduiinbilussuuteya
RNENTIRIRE

FULUUFI9E :

Urnuawii 17 vyl 3 0169 0. umwtevgy 9.97989, o4 301 pauladideugyle

1897 123 woe wialedu 555 ouunvalesu wyrariauly weangln ayumuniups




DISCHARGE SUMMARY

6. IWAYOLWUOY [SEX]
magflhe Agniudinlilussuugrudoyavedsmetuia dandu me (Male) 3o ndjs (Female)

FUUUUAIRYN - 1 978 (Male), 2 ve)s (Female)

7. amuMmwausauoowuosg [MARITAL STATUS]

anunmausavelae Alaannsdnuseiigthediosudnsnuilulsmeivia dandu lan vie ausa
w38 iy (Fausaniean) vse vigh (gausangn$1e) vive ueniuey (Fausaldldegmeniu usiddliven) 81
tuiinldunwinenseniwdingy

* A19100ANN ADTUANWANTA 1N AU UADALAITIRA

FJULUUF 989 :
lan (Single), ausa (Married), naine (Widower), e (Divorce), ugnfiueg (Separate)

8. IBosAvoLWUoe [ETHNIC GROUP]
demdvestitiae fgniuiintilussuugutoyaveslsmetuna

sUvUdI9EN : Ine, Ty, ueg), dngy, duide, lne-iwesalu

9. oBwuoLwUog [OCCUPATION]

a1Anvetie NlaannisdnuseiRgieidesuinshunlulsaneua
* PNaRIgIUsiEen N ddnuleunsuasensaans

FJULUUF 989 :
Imansles), unneinly, wervia, wawns, Agaeussaulseufing, Untyd, llaviau

10. duinauovwuUog [DATE OF BIRTH]
Fu 1o Twnsdng v igtaeiin Agndufinlilussuugudeyavedlsametuia

ULV : 29 nuUANIUG 2555, 13 Fanpu 2498

11. ongiosuldlulsowenuia [AGE AT ADMISSION]

angvesiae Tuiuisudnlilulsimeiuna Smhadulddieeanue 1 ¥ vl mbeadudou
fdUageny 30 3 364 Ju Tnhedutu dtheeigiesndn 30 u

FUUUAIegN : 5 31, 11 Way, 40 U, 25 T




DISCHARGE SUMMARY

12. thnunisninauopwuosmsn  [BIRTHWEIGHT (INFANT ONLY)]

Y Oy a 1 [ [y Yo v A a = Y
UINUNAILINAANRUILLTUNTU ISUﬂUI}‘\IJU’JEJVI"I’iﬂﬂE]’IEﬂEJLﬂu 1Y wnuu

FULUUHI9874 : 2,850 N3, 3,500 N3U
13. HowUog [WARD]

Foveftrefsuganidninm

JULUUFIDE : Y. §1808Y , nae 3 WA

14, IWUNNSUId [DEPARTMENT]

waunfSuRUIenInw

FULVURIDEN : ARENTIN, §ANTIs, 81830734

15. dunansuldia:onrkune [DATE AND TIME OF ADMISSION, DISCHARGE]
Funan (4Uymsns1v) Aulilulsmetuia fe Junarfamsdowduiiasluveslsmeuia
Funanfiswngeananlsanguia fe 5’una”n7'iﬁi"m1i'maam'1ﬂmp:iﬂ’m wse JunafideTin

UMY : SULT TU] 1 1unsIAN 2556 1387 10:00 W, §1viHg T 5 1nFIPN 2556 1987 17:15 U,

16. Duoudunosgiulsowenuia [LENGTH OF STAY (DAYS)]
Srunntuimuadifitheeglulsmenuna lituiusmesniusuly uazsmeluiudeatu
Tfundu 1 u
FUUUURI9ENN - 3 31, 15 TU, 47 Tu

17. Susudunanauinus:nawoslulsowenuia [TOTAL LEAVE DAYS]
Sruutuiomaifthsveanduthuseriveglulsmeiuna difasndy 1 %u Weenudu 1 3u

JULUURI9ENS : 3 31, 15 Tu, 47 Tu

18. (1) msdUvdgran [PRINCIPAL DIAGNOSIS]

Suiinlfifieslsaieainiu TnglfunmdRasandenlsaiiuamgddgdaaivhlsgiasmiuns
Snwnlupsil wimnilsafiduavnddgmenfu wnnd 1 15a Bilasandenlsailinineinsluns
Snwngean wazddunsaliidedelsalallidaauenatuiinennisuazenmsuanadunnzndn (itduiin
oM aAmsIUienstisnndulsela)

JULUURI9E19 : Necrotizing Fascitis Left Leg




DISCHARGE SUMMARY

18. (2) msdUpdusouninadunousuwUosidlulsbwenua
[PRE ADMISSION COMORBIDITY (S)]

Gudinlsvanelse Wulsaiusngsaudulsanan adunewsugtelilulsmeiua wasdulsaidinny
suLsevadlsasnwenasivgUlelianandesietingunndurselininenslunissnwiiisduseninms
Shwddlulsaneuiansall

g‘L/ALUUﬁ)”TJaE/N : Diabetes Mellitus type 2, Chronic Obstructive Pulmonary Disease

18. (3) IsANsniinadurdbsuwUoaldlulsowenuna
[POST ADMISSION COMPLICATION (S)]

1 a

Tudinlivanalsn Wulsanlivsngsaudulsananususn uwinnindunendaingiiedhsunissnuly

Tsmeunaliuds uasdulsanfianusuwssvedlsaunweiazyiligiiednnudswetingwntunialy

vy

NSNYINTLUNNTINYIALVUTEWINNNTINWIF UL SINEIUIaASIT

gULLUU@U’JEJE/N : Acute Renal Failure, Post Operative Abdominal Wound Infection

18. (4) Isndu) [OTHER DIAGNOSIS]

Gudinlsvanelse iWulsaiaruguusivadlsaliunweiasiigiefinnudewetingunntu wiailu
Tsanlddasldnsnenslunissneinduseninanissnedlulsameiviansst  Tngenadulsainusiuiu
15ANEN 1159 NUNAINTSNEdlulsaneuIawaInts

F) Yuyus9e/19 : Alopecia Areata, Nevus at Left Forearm

18. (5) a'IIHQﬂ']EJUOﬂUODﬂ']SU']OISU [EXTERNAL CAUSE (S) OF INJURY]

Tudinlivangang iugtienlasuuinidu lasuiiy vise Wanaunsndeuainnissnw dndullemnd
lgannsdnusyiagUae enatuiinduniwinedunmdaninnistuiinnwingasiiiiussensseaziden

val !
wANallanndn

FULUUI0e7 ; FounewmeslvRvuiUToa N BIATeN , AEZiIne, Inugiluinuay Janignuelusy,

\AngUaAme T 119:760
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20.

21.

22.

DISCHARGE

nMswadalia:auioainwiaa

[OPERATIVE ROOM PROCEDURES, DATE, TIME IN, TIME OUT]
Juiinlavatesienis Beemuiunaividide sseznansunsiiin IsutuasLanaInuwng

BUVNISHIGR wagsTezaIduganIsiiAn Asnaifiunvdiadadunisiisn sianisiivineisia Lides

52Y35153ue (Approach) Wy Explore Laparotomy, Craniotomy “a% wazlisiesszyisidule

(Closure) i Suture Abdominal Wall 21a< sniu nsaivedauailalaglinsevinislas Tiuwng

'
ad a I

TUNNITSUNINYI518N15HRE

FJULUUF 9879 :

Total Abdominal Hysterectomy, 12 1n31AN W.A. 2556, 13:00 4. , 15:00 .

Open Reduction and External Fixation Both Bones Left Leg with Plate and Screw
15 un3Imu W.A. 2556, 9:00 1. 10:45 1.

KanMsaArYRMuUoONKoOLWIAQ
[IMPORTANT NON-OPERATIVE ROOM PROCEDURES]

Tufinlsvangsienis Wuieanisiddey dnilneunmduadesldinusitauslasunisinaduan

g‘t/ALUUﬁ?UQQE/N . Intercostal Drainage Left Chest, Cardiopulmonary Resuscitation

MsasodWIAY [SPECIAL INVESTIGATIONS]
mMamsailfiniedlofugnsvieiriommanmyneddnaume dnaAmsags

EUALUUWUQEJE/N : Computerized Tomography of Head, Magnetic Resonance Imaging of Spine

amu:vovwUoailodrnaoondinisbwenuia [DISCHARGE STATUS]

anugveUieledviigeanNLsmeIua fanuziluagtlaog1anils asalul

1 COMPLETE RECOVERY mevnanlsa (ldlgiuniseasn)

1

2 IMPROVED 9113 wilivewn (aldiuniseasn)

3 NOT IMPROVED omshitu (ldunisraen)

4 DELIVERED T fundenansssfinaonneusminewintu

5 UNDELIVERED Iiundadnssiisuliionaon uildnaonidiesminawiny

6 NORMAL CHILD DISCHARGE WITH MOTHER  14fumsnusnifinfisnviuinendeuansawintu
7 NORMAL CHILD DISCHARGE SEPERATELY T UNISNUSNLRATE ML g LENAINANTANTITTL

9 DEAD V@I

SUMMARY




DISCHARGE SUMMARY

23. Us:innmsorkuhawdosoonminisbwenuia [DISCHARGE TYPE]

Uszavnisdmiegiaeenainlsmeua Jaauziluegdlaegimils Awioluil

1 WITH APPROVAL

2 AGAINST ADVICE

3 ESCAPE

4 BY TRANSFER

5 OTHER

8 DEAD, AUTOPSY

9 DEAD, NO AUTOPSY

Imhglagunndousyn

Ureveeenty e iunmduuziiinsinwdelulsmeua /
Liasinslany

niloonanlsame1uIa

dutoluSnunfianune uiausdulaeiufindsesnainlsaneiua
msdwiheguuuudu Aldld Uszand 1, 2, 3, 4

\@e339, An15asIaAn

FeT3e, lulansiaen

IwngwquawUos [ATTENDING PHYSICIAN]

wingauarUie / unmdiaguuuunesy

Y 9

IWNEWOSsoDaoU [APPROVING PHYSICIAN]

& < a v Y
wnngEnsgaun1sal (@1adununeinuyagy)

siangulsa [ICD CODES]

siangalsn AlviswanuuuImnsnnsgiunslisia (Standard Coding Guidelines ICD-10-TM

Volume 5) lngdunissiauasinniusiaealinsaivielsauazdruiulsaniunndaguly

CERTIFICATE OF CAUSE OF PERINATAL DEATH
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