Norziah binti Kabil

Lot 2017, Jalan Selangan Batu,
Kampung Rampangi Fasa 1,
Jalan Sultan Tengah,

93050 Kuching, Sarawak.

H/P . 019-8442393

26 Mei 2022

YBhg. Dato’ Abdul Latif Haji Abu Seman
Ketua Pengarah

Perbadanan Produktiviti Malaysia
Lorong Produktiviti, Off Jalan Sultan
46200 Petaling Jaya

Selangor Darul Ehsan.

Melalui :

Hjh Nor Hafizah Mohd Arop
Pengarah Wilayah Sarawak

YBhg. Dato’ Abdul Latif,

PERMOHONAN CUTI SEPARUH GAJI

Dengan segala hormatnya perkara di atas adalah dirujuk.

2. Saya Norziah binti Kabil yang bertugas sebagai Pembantu Tadbir (P/O) N19 di
pejabat MPC Wilayah Sarawak ingin memakiumkan kepada YBhg. Dato’ mengenai
permohonan cuti separuh gaji selama 30 hari bermula 07.06.2022 sehingga
06.07.2022.

3. Untuk makluman pihak YBhg. Dato’ permohonan cuti saya ini kerana menjaga
suami yang sakit dan akan menjalani pembedahan menyambung semula usus dan
pembuangan hempedu pada 10.06.2022 di Hospital Umum Sarawak. Bersama ini
saya sertakan surat pengesahan daripada pegawai kesihatan untuk makluman.

4. Sehubungan dengan itu, saya berharap pihak YBhg. Dato’ dapat
mempertimbangkan permohonan saya ini.

Sekian. Terima Kasih

WWA’\M

Yang benar, MW

( NORZIAH KABIL ) 2 573020

NOR HAFIZAH MOHD AROP
PENGARAH
MPC WILAYAH SARAWAK
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DEPARTMENT OF SURGERY, HOSPITAL UMUM SARAWAK
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Pegawai Pendaftar,
Bilik Perslaftaran Masuk,
Hospital Umum Sarawak.

Tuan/ Puan,

LANGKAH UNTUK MELAYAR? e- ORIENTASI WAD
MELALUI LAMAN WEB HUS

LS. MOHLI0V Y I_ ) ,_%
" ﬁ! .
[ m I';!.l'l" = _;5

2. Cari ikon e-Qrientasi Wad

1.5can QR Cade
Atau taip hittn /S

3. Klik butang [>untuk menonton video

g’ ki)

L.

Sila masukkan ENCik/ Cik/ PUBN ook it cereissmises s sessss s srsassssssesis s smmsnssenserens ocenssn s s

UNTUK oo ienreens

rL(W

yang akan dijafankan p

Diagnosis .......

Terima kasih.

Special instructions:-

'\)-Fgcl ?\?, (‘b,@ ((PG._‘_‘

’) (-“‘ Y \-o vmﬁb
b

\'\umm\q Bin Bbv]r(im.

No. K/P M{LDljﬂ/lgg—j[( ke Wad NQO

teomd b b e %

=

e JAMLL2L

" ol L] e e ',""w( L% dbllos ...'.'.fff.'.'f.f.f.'.

'

No. tel: Hospital Umum Sarawak 082-276666, Male Surgical Ward {ext)7004/7008, Female Surgical Ward
{ext) 1711/1712, Neurosurgical Ward {ext} 222272212, Paed Surgical Ward 082-276487




Diagnosis: Small bowel obstruction secondary to adhesive obstruction
Admission: 7/8/2021-17/8/2021
— —————

Patient is a 50 year old male, actuve smoker, non alcoholic drinker
U/L: History of open appendicectomy in 1994 for perforated appendicitis

Referred case from Hospital Normah

initiatly presented with:

1. Abdominal pain x2/7

-generalized pain

-associated with abdominal distension, and no bowel opening/flatus x2/7
2. Vomiting x1/7

Abdominal Xray in Hospital Normah:
Dilated proximal small bowels; probable gallbladder stones

On arrival to ETD SGH, noted patient tachycardic but normotensive; blood gas shows worsening acidosis;
‘subsequently intubated for airway protection and admitted to ICU

planned for CECT abdomen, however en-route to CT, noted patient had worsening tachycardia despite
on maximum noradrenaline. Subsequently decided to cancel CT scan and post for laparotomy,
adhesiolysis, with small bowel resection

Done Laparotomy, adhesiolysis with smalt bowel resection and double barrel stoma on (7/8/21)

tntraop findings;

_Dense adhesion of small bowel to anterior abdominal wall upon entering peritoneum over the umbilical
region

_Dense adhesion between small bowel 200cm to 370cm from DJ

-segment of small bowel 300cm from DJ twisted, causing smali bowel ischemia

-Densely adhered bowe! and ischaemic segment was resected as a whole

-Remaining bowel length -200cm from D} and 20cm from ICV

-Put patient on double barrel stoma because patient was ili (on triple inotropes)

started on IV Tazocin 4.5g TDS

Patient's post operative recovery was uneventful. Sent to tCU from OT, and extubated on 9/8/21
(intubated 7/8/21-9/8/21) and transfered back to general ward on 10/8/21

in ward, patient GCS full, vital signs stable, no longer tachycardic, and was able to tolerate nourishing
fhuid.

5/B Dietician in ward: started on Ensure mitk feeding

However noted in the following days patient’s stomna output was persistently high at around
1100ce/day, subsequently decided for peptamen formula + soft diet

Done USG abdomen (13/8/21)
-Cholelithiasis

-Fatty liver

-Minimal left pleural effusion



Prior discharge, patient is comfortable, tolerating orally well, no nausea/vomitting, no fever
drain output reducing, stoma functioning

Bp: 113/62

Hr: 70

T:36cC

Plans
1. TCA SOPD {on Tuesday/Thursday to see Ms Aisah) x2/52 with repeated RP, LFT, Ca, Mg, Po4
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HOSPITAL UMUM SARAWAK
PAYIENT'S DISCHARGE SUMMARY REPORT

DISCHARGE SUMMARY NO, : 3DEOZ

Last Updated By T CHUM HUEY BING

- PATIENT'S DETAILG - — = o o - - -~ e e et s
* Name . HAMRAN BIN BORHAN Race . Bumiputera -

T prationakty Malaystan Canlact no, 0198442695

: LOT 2251, LORONG GADING.

. NRIG TI02Z2AISNS fadress KAMPUNG RAMPANGI PH 1. JALAN
: SULTAN TGH
o008 : 220021497 Posicoce . 53050
T 51 years . B moalks, 4 doys City - PETRA JAYA :
i Gender : Male State - SARAWAK

~ ADNISSION AND DISCHARGE DETAILS

Panent's RN : 2021042625 ‘arg Discharge : Wad Pembedahan L.eiaki
Admismien Daie 1 D5-08-2021 Swrgeon i Charge © MR AIMIR

¥eard Admission | Wad Pembedatian Lelak Discharge Dale : 42-05-202¢

Admit Stanus EMERGENGY RE-ADMISSION Magicai Oificer : DR RICHELLE

—~MEDICAL SUMMARYT
A DIAGNOSIS

Category -

1. btute Kidney Injury secondary poor oral intake
2. Surgical shte infection

3. pUl

B. MEDICATION

T. Unasyn 375ag 105 x 1/52
1. Loperanide Beg T05 & 3/12
T. Pantoprazole ddeg G0 » 1/17

¢, PLAN

1. TCa 50PD 277972021 {ols TEA)

2, For patient to do kaltostat dressing 3t howe. { 3 days onde )
3. for patient 208 garetazer ta do swib on P18 (29/9/2021) at MBKS
a, For home guarenting wnrdl day 1 { 23/9/2821)

D, SUMIRARY

pavicer 15 8 $0 yeor wio melr, atTive smeker. Aon sleorolic dranker

wiL:

3. Histury of opec appentiiectons ar 1988 for porforated sapendiclis

2. Hittory of admiszion on ¥/872021 to 177872871 For cmall bowe]l 8DiTrLCTION sezongary L aonesive shstruciian
. = Donc Lapgrotamy, adneciuly with small bewel resection and double barpel stoms on (7/8/21%

- Complicates with 531, ald secondnwry Sytaring on 2576, 21 uoder adnom OT

Taitiakly presented With 1035 of appeTils = oY

clatmed haviag refiuaes wpor TAKIN crolly , theretore only able to Tolerate mininally
+ atbargy 5 47

+ pus dlscharge $roF ~ouna

Osherkise,
nc vamiting/ dlarrhzd e fever. no abdemingi pain

na UTI/URTT ax

/€ alert, conscious, net soptlc looving, tosgue codted
B S/67

HE 78

T 36,3

SPUZ 58 AR

Per AbOOMe!
L - Soft non tender

- pus discharge over lapirolomy wound, sWab cs senT

-~ healthy grateiation tissue Wlth minlaal cleugh at the pas?

Lungs crear
VS DRNM

£C6: Sipus rhythm, Talf Tentea T weve

o aciootls '
8.4

clear

fip dilated bowels

Isswes:

1. BRI

- ures creat upon admission: é¢ /820

- baselifne orea creat (28/B/21)7 2.8} €6

- 3/b nephro in the ward

- subseguently resoleinp RKL upon discharge!
+ wrea creat {3/9/21): 3.7 T2

2. Surgacal site infeqtion:
- pus 4 Taken {5/3/2621)
- sensitive To unasyn

- completed IV Augnentin 1.2g T0S x 4/7 then sxarted on 1. wndsyh 375mp OS5 on 12¢9/1821
- wound drassing: Reltostat = N5 dressing aaily

anpt Producer Klussiclla aerogeney and Eschericnis cold

3. PUI
- contactes with covid pesitive tame cubicle un 3/9/2021
- 5T Ib: For covid PCR D2 (12/9/1821}, and covid PCR 028 (15/9/2021), Q@ uAtil day 14 {23/9/2021)

Prior discharge, patient is comfertable, telerating orally well, no naunesfvonitilng, ne fovar
sTava output Teducing, $toms functioaing

Bp: 1R1J59
Hi 1!
T: 36

5P0Z 108 AA

Wi: chesn, mintmal slowgh

[ E.NGTES
573972021
3:14
- pb/ e/ plr: 12.27 18.4/7 633
[
- naf kf €1/ wres/ creat: 116 5.5/ &7/ 60/ 399
LFT
- T8/ DB/ TPF AST/ ALT/ ALP/ alus glo: 7.5/ 35.8/ 38/ 27/ e/ 17/ 8%/ 5
7/9/2031
BP
- na/ k¢ <}/ ureas treat: 13/ 3.8/ 83/ 51.14 636
124972023
RP

- naf kF €1f urea/ credti 333/ 3.2/ 183/ 2.7/ 78

LT
. TR/ 0By TR/ AST/ ALT/ ALP/ alps lo: 23.B/ 15.3/ 587 3% 15/ 118f 17 18

GCONFIRMATION BY MEDICAL OFFICER

| naraby confirmed and agproved INe discharge summany repor above
Name : CHUA HUEY BING

NRIC : 880712565500

Date™ : 12-05-2021

*~ Plgase note that thit discharge raport Is not valid f there is no cofnputerised confirmalion by mecical officer




