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-Translation-

The First People's Hospital of Sh liu District, Cl d
Huaxi Konggang Hospital of Sichuan University
Hospital Discharge Certificate

Name Ward: Ward 1 of General Surgery ,10th Nursing Unit BedNo.:  Registration No.: 1
+5
Name: Age: 57y Gender: Male
Admission Date Discharge Date: 2024-11-09 Length of Hospital Stay: 4 days
Patient's employer (or address): tech Zone

The course of diagnosis and treatment: The patient was admitted to the hospital at 11:02 on 2024-11-05 due to " Abdominal
distension and pain maore than 10 hours". Physical exanunation on admission: The abdomen was full, no gastrointestinal type or
peristaltic wave was found, no varicose veins were found on the abdominal wall, there was scattered tendemess in the abdomen,
no muscle tension or rebound tenderness, the liver and spleen were not palpable, Murphy’s sign was negative, the liver dullness
boundary existed, the shifting dullness was negative, there was no percussion pain in the liver, spleen, and bilateral kidney areas,
the bowel sounds were slightly active, no gurgling sound was heard, and no vascular murmur was detected.

Auxiliary Examinations: Full blood count: WBC: 19.16x1079/L, N: 88.7%. Abdominal CT plain scan: 1. Low small intestine
obstruction, the mesenteric blood vessels were slightly thickened, cause? Please combined with relevant climical examinations. 2.
There were several cystic and patchy slightly low and low-density shadows in the liver parenchyma, the largest long diameter of
the largest oross-section of larger one was about 29mm, please combined with relevant elinical examinations. 3. Caleification foci
in the liver parenchyma, 4. There was a patchy slightly low-density shadow in the left kidney, the largest long diameter of the
largest cross-section was about 20mm. There was a patchy fat density shadow in the upper part of the left kidney, the largest long
diameter of the largest cross-section was about 10mm. Please combined with relevant clinical examinations. 5. The appendix was
slightly thickened, and the surrounding fat space was still clear. 6. Changes after lumbar spine surgery.

After admission, the patient was given routine surgical nursing, secondary nursing, fasting, Cefotaxime for anti-infection,
Anisodamine for spasmolysis, and fluid infusion for symptomatic and supportive treatment. Relevant examinations were completed.
Full blood count+ High-sensitivity C-reactive Protein (Rapid): *White Blood Cells: 14.40<10°9/L1, Percentage of Meutrophils:
91.40% 1, High-sensitivity C-reactive Protein (Rapid Detection) hCRP: 8.21mg/L; No obvious abnormalities were found in
coagulation function, liver and Kidney functions. Chest plain scan (): Compared with the previous CT film on 2024-10-28: 1. A few
chronic inflammatory changes in both lungs, slightly increased compared with before. 2. Several solid small nodules in both lungs,
inflammatory nodules? Others? The subplenral nodule in the dorsal segment of the lower lobe of the right lung on the original film
was not shown, and no obvious changes were seenin the rest. 3. A small amount of pericardial effusion. 4. The bilateral pleura was
slightly thickened. Abdominal CT contrast scan: 1. Review of low small intestine obstruction, compared with the old film on 2024-
11-05, the degree of small intestine dilation and fuid aceumulation was significantly reduced compared with before, please
combined with clinical practice. 2. There was a shgluly low-density circular shadow in segment 52 of the liver, with a long diameter
about 30mm. Afler enhy the edge was enhanced in the arterial phase, and it progressed centripetally in the
pertal and delayed phases, which was considered as a hemangioma; There was a circular low-density nodule in the left lobe of the
liver, no enhancement was found after contrast scan, it was considered as a cyst. There was a slightly low-density nodule with a
long diameter about 20mm in the right lobe of the liver, and it seemed to be enhanced in the equilibrinm phase: Atypical
hemangioma? Others, Please follow-up. 3. Calcification foci in the liver parenchyma. 4. Cystic lesion in the left kidney, the largest
long diameter of the largest cross-section was about 20mm, no enhancement was found after contrast scan, it was considered as
Bosniak grade 1: There was a patchy fat density shadow in the upper part o the Left kidney, the largest long diameter of the largest
cross-section was about 10nmm, no enhancement was found after contrast scan, it was idered as possible angi 5.
The appendix was slightly thickened, about 10mm in thickness. The surrounding fat spacc was still cl:a{ Please combined wnh
clinical practice. 6. A small amount of pelvic effusion. 7. Calcification foci were found besi colon 8 Ch

lumbar spine surgery.

The patient was given C: ime for anti-infection, damine for sp lysis, and fluid infusion for symptomatic and
supportive treatment. Afler treatment, the patient had passed gas and defecated, had eaten, had no discomfort such as abdeminal
distension and pain recently, the condition was relatively stable, and he was discharged today.

Discharge Diagnosis: Incomplete Intestinal Obstruction;

Discharge Instructions:

1. Pay attention to rest, have a light dict, avoid spicy, grea
vegetables and fruits, and quit smoking and drinking. 2. I al
attention promptly. 3. Follow up at our outpatient departmes

Cause of Injury: -
Translated by:

omfort oceurs afier discharge, seek medical
seek medical attention prompily.
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Physician's Signature: Medical Team Leader’s Signature: Hospital Seal:
Department Telephone

Seal: The First People’s Hospital of Shuangliu District, Chengdu
Special stamp for Discharge Certificate (5)
Instructions:
1. This certificate is invalid without the special medical seal of our hospital.
2. Any alteration is invalid without the special medical seal of our hospital.
3. This certificate only proves the patient's condition at the time of discharge.
4. Please keep it properly. No replacement will be provided if it is lost.
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