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Medical record #3aUuUNNNIINISLLNNE

It is a collection of stories related to the patient's illness. to process the diagnosis
and treatment of for the multidisciplinary work together to take care of the
turbulent person to be aware of the possibility of illness The process of diagnosing
me and treating and as evidence for forwarding these stories to those who take care
of the patients in the next rainy season Recording must be a universal system. The
memo reader can understand quickly and accurately according to the intent of the

memoir.

1. History taking

2. Physical examination
3. Diagnosis

4. Treatment
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‘ Outpatient record

A

Outpatient records, also known as OPD cards,

are medical records of outpatients who receive

treatment without staying overnight in the hospital.
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i UNC AUTHORIZATION FORM — MIM #710-S

HEALTH CARE DRadiology Films please send: DPor all other record requests please send:
500 Eastowne Drive

Chapel Hill, NC 27514 ATTN: IMAGING SUPPORT ATTN: RELEASE OF MEDICAL INFORMATION

(919) 966-3280, Fax (919) 966-4990 (919) 966-2336, Fax (919) 966-6295
Email: relmedinfo@unch.unc.edu

I authorize:

UNC Health Care System OR s i,
To use or disclose to:
Name of Person or Facility:
Address | City I State Zip
Phone: | Fax: I Email:
The protected health information of:
Patient Name: Date of Birth: SS# (last 4):
Address City State Zip
Phone: | UNC Medical Record #

Dates of Service:

Put a CHECKMARK next to the specific documents that apply to your request:

Clinic notes (outpatient) Operative / Procedure notes Progress Notes (inpatient)
Emergency Dept. notes Providers Orders Radiology reports
Urgent Care Center notes Nursing notes Patient Billing records
History and Physical Consultations Film / CD (Imaging support)
Discharge Summary Laboratory reports All Medical Records

Other (describe)
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¥ treatment plannineg.

Admission note

The first record is the record when the patient is
admitted to the hospital, which may be preliminary data
without complete laboratory analysis results. But it is

very important information for inpatient care and
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4 Inpatient file

The IPD file, inpatient department, is the medical record for
when a patient is admitted to a hospital. In which each
treatment may have a different length of time. The content
is also more than outpatient. It has been recorded by many

different people.
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Informed consent

It is @ document that the patient must sign for acknowledgment
and consent after receiving complete information and
explanations. It consists of two words: informed - providing
factual information in complete detail. It is enough for a

decision and the word consent is acknowledgment and consent.
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4 Operative note

« Recording of surgery used for details in surgery The whole process
of surgery, such as pre- and post-operative diagnosis, detailed

surgical methods. Time spent on surgery and the amount of blood

lost List of people involved, including surgeons anesthesiologist and

nurse
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It is a record of the patient's changes each time the doctor

visits the ward, based on the SOAP principle, which is
1.

4 Progress note

Subjective

Objective

Assessment

Plan
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4 DNR form
1Derived from do not resuscitation It is used in

terminally ill patients whose relatives or the patient

himself wishes to pass away peacefully without

resuscitation. (cardiopulmonary resuscitation, CPR)

""

fppt.com



%

Discharge summary

Patient Discharce Summary Record When the
patient receives satisfactory treatment and was allowed

to leave the hospital. This memo is a summary of the

story from the admission of the patient to the hospital.

first physical examination Key findings of diagnosis and

~ monitoring treatment and surgery Including further

fppt.com

maintenance plans.
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Appointment card

Appointment card is used when making an
appointment for patients to come to the hospital to see a
doctor or any other purposes that are clearly stated in the
appointment, such as blood tests or x-rays before seeing the
doctor, refraining from food and water before coming to the
hospital. Or make an appointment to ¢o to bed in the

hospital for surgery, etc.



Medical certificate

1 e Medical testimonial popularly called medical

certificate It is a record given to the patient as

evidence. to be shown to the patient's concerned,

showing that he has been examined and treated

Including the doctor's opinion on that examination
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1. Patient profile YayafiugnuuasiUae

1 2. Chief complaint 8101311

3. Present illness UseinUaguu

4. Personal and medical history UseiRduinazaiuauiie

B 5. Family history Us¥snsaunsn
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Patient profile

Patient's basic information It is information that tells the
patient who he is and where he came from. After the doctor
introduces himself to the patient, the doctor asks to know
who the patient is. It confirms the identity of the patient and
the history file that is in the hands of the doctor as being the
same person by asking for the name and age again. Verify
that gender matches the medical record. interrogate

ethnicity and marital status, for example
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‘ Chief complaint

1- Leading symptoms are the main reasons that

patients come to see a doctor at this time. Leading

symptoms should be identified with severe

symptoms. specific location and duration.
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Present illness

illness history It is the details of this illness as the symptoms bring.

Including other complications as well, which describes the symptoms in

detail, including previous examinations or treatments. There is a principle

question.

- What
- Where
- When

- Why

- Who, Whom

How

fppt.com
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4 Personal and medical history

History of major illnesses Related to this illness, history of
surgery and hospitalization In female patients, there will be
a history of childbirth. Birth control and menstruation drug
or food allergies Medication that is taken on a regular basis
This may include dietary supplements, tonics, traditional

medicines and herbs. Personal behavioral characteristics.
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Family history

History of illness in the family congenital disease or genetic
disease a disease that is the same or similar to the patient's

current condition and communicable diseases that may

affect patients




4 Other specific history

‘- Other specialized history Sometimes the

A

patient comes up with any specific story. |

have to ask those questions as a special case.

P
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N13M323319n18 (Physical examination)

4 Physical examination The principle is to check from

the top down. and inspection from the outside to the

inside The same is true for recording. will be recorded

in order according to the systematic examination.

P
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Basic information

Toyan ugiu bwn @iuds (Height) wazuivdn (Weight) 819

ANUINA BT NIaN1Y (body mass index, BMI) laalasu1ntng
(Alan3u) msmgdINgs (1WA9) enANaEes ANUEAS

BMI = weight
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Vital signs

1 AeyauIauTN Usenauniy gl Inas Ausulain way
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- Temperature 9uNNHTINY

- Pulse INa3

- Blood pressure AU@ULAYS

- Respiratory rate 8%510115%1813

- Oxygen saturation AN9NAIVDIDDNTLAU
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General appearance

1 Physical features that can be seen from
general observation, such as the level of

consciousness or unconsciousness. movement

panting, exhaustion or restlessness, etc.
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N19ATINULAN (Investigation)

Additional tests or laboratory tests For the benefit

of diagnosis, it consists of

Blood tests

Urinalysis

Stool examination

Radiological examination

& .: 5!
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4 Blood tests

- Complete blood count, CBC

- Arterial blood gas

- Fasting blood sugar, FBS

- Oral glucose tolerance test, OGTT

- I5-gram OGTT

= - 100 gram OGTT

""
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Blood chemistry
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Urinalysis

- Urine pregnancy test

- Microscopic examination
- Urine culture

- Narcotic test




Stool examination

Stool examination Most of them are the detection of

parasites or parasite eggs, cell examination. or

checking for blood coming out of Occult blood test

Stool culture

""

P

fppt.com



P

fppt.com

Radiological examination
- X-ray

- Angiography

- Computerized tomography, CT scan
- Gl study

Plain KUB (Kidney, Ureter, Bladder)




- Magnetic resonance image, MR
* - Mammography

- Venogram
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Audiogram N15A5IANITANINNTIABULUANUDTLANAIIAY

Autopsy N35tugnsAnlagne1suumg (pathologist)

Biopsy N13FATULLBEAINTIANIINYITING

Electrocardiography, EKG,ECG n3as19naulniinla
Electroencephalogram, EEG msma%éulﬂﬁwamaq

Ultrasonography 113595338 ARULEEA1L0E
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N1357143Q8 (Diagnosis)

Provisional diagnosis

« early diagnosis obtained from history taking and

physical examination May be in the process of

further laboratory testing and still don't know the

test results
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Differential diagnosis
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Definite diagnosis

2
U/ v

N153HRYTLRNIL 1ToN15IRIAYTUAANTY (final diagnosis)

Impression

wlamudlenaulssiula unndonaldidonininazidy
nsatesela

Clinical diagnosis
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Pathological diagnosis
N13UARLNNNENTING
Radiological diagnosis
N1T3IHARYNNTEINEN
Ruled out

JoUR UL R/0O 1191nALENI1 to be ruled out
NUEDINISAALSALDDNANNNISINIRY
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