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DISCHARGE SUMMARY

VTV Duien 2556
MINISTRY OF PUBLIC HEALTH HOSPITAL
THAILAND IN PATIENT SUMMARY
1. ADMISSION NUMBER 2. PERSONAL IDENTIFICATION NUMBER OR PASSPORT NUMBER 3. HOSPITAL NUMBER
4. PATIENT NAME 5. PATIENT ADDRESS
6. SEX 7. MARITAL STATUS 8.ETHNIC GROUP 9.0CCUPATION
1.MALE 2.FEMALE
10.DATE OF BIRTH 11. AGE AT ADMISSION __ YEARS. FORINFANT __ MONTHS __ DAYS 12. BIRTHWEIGHT (INFANT ONLY) GRAMS
13.WARD 14.DEPARTMENT 15. DATE OF DATE MONTH YEAR TIME 16.LENGTH OF STAY
DAYS
01 MEDICINE 04 GYN 07 EYE 10 RADIOLOGY ADMISSION 17. TOTAL LEAVE DAYS
02 SURGERY 05 PED 08 ORTHOPEDICS 11 DENTAL DAYS
DISCHARGE -
03 OBS. 06 ENT 09 PSYCHIATRY 120THER ...coviviiinceiciiciiicene
A
(1) PRINCIPAL DIAGNOSIS 1iufin l@ifieeTsa@eamiu DIAGNOSIS ICD CODING
by CODER
18 | (2) PRE ADMISSION COMORBIDITY (S) MAIN CONDITION (#ilasviatdien)
COMORBIDITY (S)
% | (3) COMPLICATION (S) (POST ADMISSION COMORBIDITY)
8
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
L ettt e e et et ettt e et et et et e e e e e e e e e e e e s ee e aeeeee et aeeaeeeneaeeeseaeeaeseseaeeeee eteseseeseeseeseens aeueeaeseseaeee  eeeeueeaeeeseasean
L 2t ettt ettt ettt ee et eaeeseseaee e saneneesaseas  eareusesseuseneenanee  sestseneernee eeenereeneseaeern
g
1]
I S SO S
| ettt ettt a e et et e et e e et ee e e e e ee e s eeeas e eeeat s eseatsaseseasasaseas  eureeresuseseasesasees eeeresesesrase  erereseseereseeen
IMPORTANT NON OPERATING ROOM PROCEDURES PROCEDURES ICD CODING
2 oo oo s e by CODER
2 et e e e et ettt e et e e e e e et e et e e s s eee e eee e e e e MAIN
B ettt et e et e et e et e et et e et et e e e et eeaeeeeea et e s e e eeeeseeeeeneeraes (dilasviadan)
THER
SPECIAL INVESTIGATIONS 0 ®
21
Le et e e e e e e et et e et e et e e e e e e e e s e e s e s e s eee e aeeaeean
2 ettt e ettt et ettt e et et et e e e e ettt e e e e e e eee e e aeeeeeane e
B ettt ettt ettt e ettt et e ettt eet ettt ee et s e e s e s e s eseeneeseeaeeneeneeaeeanes
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 . .
FOADMUNITUIANEAIAD «.oveeeereeeeerseereeeerren
ATTENDING APPROVED
PHYSICIAN ..uiitiiiiiiiiiiieieeeeeenereeesessesasssasnssssssnnns BY eteeeeeeeeeeeteteteeetettttettetetetetatntntnereenrnres
SIGNATURE SIGNATURE




DISCHARGE SUMMARY

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 at hours
and died on at hours
[ ] This child was stillborn on at hours
and died before labour[ ] during labour[ ]  not known[ ]
Mother Child
Dateofbirth [ [ ][ ][ [] 1st day last Birthweight........cccouveunn... grams
or, if unknow, age (years) [ ] ] menstrual period [ | | [ ] ][ ][]
or, if unknow, estimated duration Sex:
Number of previous of pregnancy |:|:| |:|Boy |:|Girl |:| Indeterminate
pregnancies: (completed weeks)
Live birth |:|:| |:|Single birth |:| First twin
Stillbirths [ ] Antenatal care, two or more visits: | [ |Second twin[_|Other multiple
Abortions [ [ ] L] Yes
[ ] No Attendant at birth
Outcome of last previous [ ] Not know
pregnancy: |:| Physician |:|Trained midwife
[ ] Live birth Delivery: Other trained person (specify)
[ ] stillbirth [ ] Normal spontaneous verteX | o.ecoeeereeeeeeeensseeene s sseeee e
[ ] Abortion Other (specify) Other (specify)
Date [T [TTLT] oo | oottt

Causes of death

a. Main disease or condition in fetus or infant

b. Other diseases or conditions in fetus or infant

c. Main maternal disease or condition affecting fetus or infant

d. Other maternal diseases or conditions affecting fetus or infant

e. Other relevant circumstances

|:| The certified cause of death has been confirmed

DY QUEOPSY e e st st e sae e e ae e ane
|:| Autopsy information may be available later
[ ] Autopsy not being held

Signature and qualification




DISCHARGE SUMMARY

AUgU

luuwosuasumssnunwuUoslu auul w.fA. 2557

1. KuglauMssuihsnuiulsowanuia  [ADMISSION NUMBER - AN]

Bunnetaeilsmenuiautasuisadaduaniosudasddnululsmeunaudazads neiduay
mzdnsunsiulilulsmenunandsfunanduaeiilisfunisiulilulsmenunanddug wmndiae
srelamedusulsmenunaientunatsy ad fezdmnearnsiudlsmerualulsmeuiananeia
Tnglaignu

FULVUFIE : AN 56000001 , AN 4321/56

2. lagus:onaous:ssu  [ID NOJ

@VUSEINIUTEVITU 13 Kan NAAUALABNTENTIUAIA e

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

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

Juneaeilsmeuawsasuisaiiduunieldluauusedditiediodisdiuniuuinmensawsn
Msanenua Wnaduavanzdmiuldssyimgihesety uanlueiligfueuuseddmgiiesedug

JULUUAI9EN : HN 1234567, HN 5600001

4. BowUos [PATIENT NAME]

o o v A v ell o = 9
AIUINUN %aLLazumaanUw V]QﬂUu‘V]ﬂ‘lﬂu3$UUiquma;&amaﬂiiQWEJ'TU']a

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

5. NoguopwUos [PATIENT ADDRESS]

v =

Urulaui viy wo8 auu fuariowyds 8nevsewn azdwin Ngtheenduey Ngnduiinhiluszuuteya
RNENTIRIRE

FULUUFI9E :
Urnuavil 17 vy 3 o.lae 2. mwdeygy 2.879m89, viag 301 Aeulndideuguly
1897 123 woe wialedu 555 ouunvalesu wyrariauly weangln ayumuniups




DISCHARGE SUMMARY

6. IWFYOLWUOY [SEX]
magflhe fgniudinlilussuugrudoyavedsmetua dandu e (Male) w3 nds (Female)

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

7. amumwasavoowuUosg [MARITAL STATUS]

anunwansavesiae Aildainnisdnuseigtiedesudsnvilulsaneiuna Sanlu lan vise ausa
30 nihe (Fausanienn) v3e veh (Fausanening vise weniueg (Rausdlilaegieiu widslivel) e19
Tuiinilumwilnewienwsengy

[

* A1INAANY ADTUANWALTA 91N AU UADALAITRA

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

8. IBoxGuodWUoe [ETHNIC GROUP]

& a v a v
WeoyAvewtie Ngnduninlilussuugiudeyavedsmeuia

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

9. onBwuoLwUog [OCCUPATION]

a1mveiy NlaannisdnuseiRgieidiesuinsnunlulsaimeua
* PNNRIFIUSTERAN ddnuleunsuavensaans

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

10. SuinauovwuUog [DATE OF BIRTH]

) = = o v a A o = v
Fu e Ynmsdingw Agthedn Hgniuiinlilussuugudeyavedsaneiua

ULV : 29 nuUANIUG 2555, 13 Fanpu 2498

11. onaijosuldlulsbwenuia [AGE AT ADMISSION]

angvastie Tufunsudnlilulsimeiuna Smhadulddtieeanue 1 ¥ vl mbedudeou
ddUazeny 30 3 364 Ju Ivieduiu dtheenglesndn 30 fu

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




DISCHARGE SUMMARY

12. thnunisninauopwuosmsn  [BIRTHWEIGHT (INFANT ONLY)]
dhwiingfausniianeduny Wuiaemaniionglsidiu 1 ¥ wihi

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

Fovefthefsugtanidninm

JULUUFIDE : Y. §1808Y , nae 3 WA

14. IWUNNSUIY [DEPARTMENT]

wrunSuFUIgd iy

FULVURIDEN : ARENTIN, §ANTIs, 81830734

15. dunansuldia:onrkune [DATE AND TIME OF ADMISSION, DISCHARGE]
Funan (4Uymsnsiv) A5ulilulsametuna fe Junarfamsdowdugisluveslsmenuia
Funanfiswgeanannlsaneiuia fe 5’una'1‘17'iﬁi’ﬂmhaaaﬂmﬂuapﬁﬂaa Wse JunafideTin

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

16. Duoudunosiulsowenuia [LENGTH OF STAY (DAYS)]
Srunnuimuadifiheeglulsmenuna lituiusmheenidusuly uazsmdeluiudedtu
Tdundu 1 u
FUUUURI9ENN - 3 31, 15 TU, 47 Tu

17. Susudunanauinus:rnawoslulsowenuia [TOTAL LEAVE DAYS]
Sruutuiomeiitasveanduthussriveglulsmeiuna ddesndt 1 fu Weeswdu 1 %

JULUURI9ENS : 3 31, 15 Tu, 47 Tu

18. (1) msdUvdgrnan [PRINCIPAL DIAGNOSIS]

Hufinldifiedlsaieuingy Tngliumdfansaundenlsafiduainnddyiiaaiiviliasnsums
Snwnlupsil wimnillsafiduavnddgmenfu wnnd 1 1sa Bilasandenlsailinineinsluns
Snwngean wazddunsaliltedelsalallddaauenatiuiinennisuazennsuanadunnzndn (ituiin
oM amAmsIUIenstunndulsela)

JULUURI9E19 : Necrotizing Fascitis Left Leg




DISCHARGE SUMMARY

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

Tuiinlivanalsn ulsanusingsaudulsanan iaduneusudielilulsmeuia wasdulsainiian
JuussvadlsannwenasyvUelianudessiedinasnnduvselinineinslun1ssnwiuduseninenis
Snwimlulsameuansall

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

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

Tufinlsivanelsa Wulsailivsngsaudulsandnusiusn uaniindunenaenndUasdiunissnuilu
lsmeunalvudn wandulsafinnusuusswedlsaunnnefisevinligielianudeswetinganiunseld
N3NeINTIUNISSNEINNTUITENINNTIN BRI tulsang1u1an Tl

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

18. (4) 1spdus] [OTHER DIAGNOSIS]

o ¢ P = ~ ' P o Yy ~ = | Ao 1 A&

Juiinlsvanglsa Wulsanianuunssedlsaliinnwenagyilighedinnudssiotingaswntu viewduy
Tsanludasldnsnenslunissneniuduseninamssnwdlulsameiuiansatl  Tngeradulsainusiudu
1sAndn %39 nundannsneslulsmeutawalfle

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

18. (5) aniraMeauonuovMsUIaQIdU  [EXTERNAL CAUSE (S) OF INJURY]

Gudinlsivanganmg Miuftheilasuuindu sy wie dianaunsndauainnissne dnduliomi
Ianmsdnuseiagiae entuiindunmwinedunnddninnstuiinawilneasiiliusseeseasden
winn13allaanda

FULUUI0e7 ; FounewmeslvRvuiUToa N BIATeN , AEZiIne, Inugiluinuay Janignuelusy,

\AngUaAme T 119:760




DISCHARGE SUMMARY

19. Mswhdana:dunanwida
[OPERATIVE ROOM PROCEDURES, DATE, TIME IN, TIME OUT]

Tuitnldvanesienis Beamuiunandivieiide ssesnandunisringe WWsutususnaifiummd
Fuviinssingn LLazszamm%ufjmﬂﬁmﬁm Fonanflunndiasadunisshda sensivinenda laidos
38143‘553JBJ’1 (Approach) wu Explore Laparotomy, Craniotomy a4 wazlifesszyisifula
(Closure) iU Suture Abdominal Wall a9 snviu nsaifiendaudadalaglinsevihnslag TWuwng
TufindsBuinieasenisien
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.

20. KanMmsaAryRmuoniodwiAQ
[IMPORTANT NON-OPERATIVE ROOM PROCEDURES]
Suiinlgvanesents WWuinanisfidrdy Snvilnewnmduassosldinvefmeilasunisilndumn

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

21. M1sasoowiFiy [SPECIAL INVESTIGATIONS]
msmaaﬁiﬁﬁ%aaﬁa%’ugmﬁam‘%‘laamwmwmq%’q%swmu:wq 151A1AM 5389

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

22. anmu:veowUoailodrKuhaoononisbwenula [DISCHARGE STATUS]
anuzvesithodlodmireannlsmetuia fanusduogdlnegnamil eyl

1 COMPLETE RECOVERY ev1nantsa (lanunisrasn)

2 IMPROVED o1msu ualdmevin (ldfuniseaen)

3 NOT IMPROVED o3ty lalldsunsraen)

4 DELIVERED Tfundadnsssifinaendeus ety

5 UNDELIVERED Miundeneassdisuliiiionsen uslinaensiosmiewiniu

6 NORMAL CHILD DISCHARGE WITH MOTHER  l4fumsnusniinfisnminendessnsmwmintu
7 NORMAL CHILD DISCHARGE SEPERATELY T UMINUS ATV ELENINLNS AT

9 DEAD LTI




DISCHARGE SUMMARY

23. Us:innmsorkuhewdosoonminisbwenuia [DISCHARGE TYPE]

UszLannisdmegiigeanainlsmeua daousduegdlaegrmis dweluil

1 WITH APPROVAL Smhelnounmdeyan

2 AGAINST ADVICE fthevesenly diunmduusirhmsdnudelulsmeua /
Lianslaey

3 ESCAPE niloonanlsaneIuIa

4 BY TRANSFER dwiolusnwiiaanunenuawisdulneiuiivdsesnainlsmeruna

5 OTHER mﬁmﬁwgﬂuwﬁuq lafled Useandi 1, 2, 3, 4

8 DEAD, AUTOPSY WFeTie, An130579AN

9 DEAD, NO AUTOPSY Feotdn, Wilangiaemn

Iwngwaqlawuoe [ATTENDING PHYSICIAN]

wnndauanUie / unndhaguiuunesy

IWNEWOsoDaoU [APPROVING PHYSICIAN]

L < a v YV
wnndrnsadeun1saIu (@1alununeinuyagy)

shanaulsn [ICD CODES]

sWanaulsn NIATHanINLLINININTFIUNITIASHE (Standard Coding Guidelines ICD-10-TM
Volume 5) Tngsiunissiiauagdnuinsiaeakinsiudelsauazdnuiulsaiunndagull

CERTIFICATE OF CAUSE OF PERINATAL DEATH

[ v A v o LY a aAa U ¢ 1@
LUu%uﬂﬂ@iUi@\‘]ﬂﬁLﬁﬂﬂ?i@’]&]ﬂ’miUﬂﬁiﬂLE‘IEJGU’NIIU 1 dUamIuu (o)

=

Y
1







uTu1l3e Hguieu 2556
MINISTRY OF PUBLIC HEALTH HOSPITAL
THAILAND IN PATIENT SUMMARY
1. ADMISSION NUMBER 2. PERSONAL IDENTIFICATION NUMBER OR PASSPORT NUMBER 3. HOSPITAL NUMBER
4. PATIENT NAME 5. PATIENT ADDRESS
6. SEX 7.MARITAL STATUS 8.ETHNIC GROUP 9.0CCUPATION

1.MALE 2.FEMALE

10.DATE OF BIRTH 11. AGE AT ADMISSION __ YEARS. FORINFANT __ MONTHS __ DAYS 12. BIRTHWEIGHT (INFANT ONLY) GRAMS
13.WARD 14 DEPARTMENT 15. DATE OF DATE MONTH YEAR TIME 16.LENGTH OF STAY
DAYS
01 MEDICINE 04 GYN 07 EYE 10 RADIOLOGY ADMISSION 17. TOTAL LEAVE DAYS
02 SURGERY 05 PED 08 ORTHOPEDICS 11 DENTAL DAYS
DISCHARGE
03 OBS. 06 ENT 09 PSYCHIATRY 120THER ....oeviniiiiiiieeenenens
J
(1) PRINCIPAL DIAGNOSIS 1juiin Iaiiiea Isa@anniiy DIAGNOSIS ICD CODING
by CODER
18 (2) PRE ADMISSION COMORBIDITY (S) MAIN CONDITION (ﬁ'lﬁ"sﬁ’mﬁm)
COMORBIDITY (S)
» | (3) COMPLICATION (S) (POST ADMISSION COMORBIDITY)
wn
8
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
Le oo e e e s s e e s e e s e s e s e s s e e s e s s e s s e e s e s s e e e s e e s e s s e s s e e s ees s ee e saesaseesssesseesessesesaesanes  aruesesussessesasaeses  severessesases oreeessesasaesains
T S A B A B lEE L L
°
L | B i et et
| ettt ettt e et e tee e eeee e aeee e e saeeeeaeasaseeeasesasaeeasasasanen  avuruseesaseseenesases  eraseseesann eeeeeeeseseeraran
IMPORTANT NON OPERATING ROOM PROCEDURES PROCEDURES ICD CODING
2 oo by CODER
B e e e er et e v e s e e s e e e e e e s s et e s e e s e e e s s e e e s e e s e e s e e s e s e e s s e e s e e e e e s e e s aeeeseeeeseenen MAIN
B oo e e e e e e s e e e e e e e e e e e e e e e e e e s e e e ae e e e e e ee e e e e e e e s s ee s eee e e eeneseeaeseeaeeeeaeens (iilamiaien)
SPECIAL INVESTIGATIONS OTHER (S)
21
L e e e e e e e s e s e e s et es e et s et s et eaeees e ees et eae e s ee e s ee e e e et e et s et e e e e s et s e easeeesaeeseeraenn
B e e e vt e v e s r e s e s e s s e s s e s e e e e e e et e s s et e e s e e e s e s s e s s e s s e s s esaneeseseernn
B e e e e e e e r et e s e e s r e s e s e e e s s e s s e s e e s s e s s s e s s e s e e s e e e s s e s s e s s e s s e s s eseneesesaernn
22. DISCHARGE STATUS 23. DISCHARGE TYPE
1. COMPLETE RECOVERED 6. NORMAL CHILD DISCHARGE WITH MOTHER 1. WITH APPROVAL 5. OTHER

2. IMPROVED
3.NOT IMPROVED
4. DELIVERED

5. UNDELIVERED

7. NORMAL CHILD DISCHARGE SEPERATELY
9. DEAD

2. AGAINST ADVICE

3. ESCAPE

8. DEAD, AUTOPSY
9. DEAD, NO AUTOPSY

4.BY TRANSFER

FOAOMNINNATAIAG ..o,
ATTENDING APPROVED
PHYSICIAN ..ititiiiiiiiiiiiiiiiiiiiiiiiiiceieeiceceeneacaens BY e

SIGNATURE

SIGNATURE




CERTIFICATE OF CAUSE OF PERINATAL DEATH

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

Identifying particulars D This child was born live on
and died on
|:| This child was stillborn on

at hours
at hours
at hours

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

Mother Child
Dateofbirth [ [ |[ [ |[ [ 1st day last Birthweight........ccco.c....... grams
or, if unknow, age (years) [ ] | menstrual period| [ |{ [ || [ |
or, if unknow, estimated duration Sex:
Number of previous of pregnancy [ ] ] [ ]Boy [ ]Girl [ Jindeterminate

pregnancies:

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

Outcome of last previous
pregnancy:

(completed weeks)
[ ]single birth [ ]First twin
Antenatal care, two or more visits: | [ |Second twin[ |Other multiple

|:| Yes

[ ]No Attendant at birth
[ ] Not know

[ ]Physician [ | Trained midwife

|:| Live birth Delivery: Other trained person (specify)
[ ] stillbirth [ ] Normal spontaneous VerteX | o..oceoceeevveonseeesosensssssnneesisessssenons
D Abortion Other (specify) Other (specify)

Date | [ | [ [ 1] [ ] s | e st et enees

Causes of death

a. Main disease or condition in fetus or infant

b. Other diseases or conditions in fetus or infant

c. Main maternal disease or condition affecting fetus or infant

d. Other maternal diseases or conditions affecting fetus or infant

e. Other relevant circumstances

|:| The certified cause of death has been confirmed

by autopsy

[ ] Autopsy information may be available later
[ ] Autopsy not being held

Signature and qualification




1 45 oo om.m/2. 9 Oe.’j NIENTINANGITEUEY

AUUAINUUY FMTAUUNYS e@ooo

a¢ NUAMUS b&éw
1504 vaduuunesuasUn1sIhwEaely (Discharge Summary) waganfignunsiuiin

Seu ferwensisawenuiagud/Anlu/guvu uag Tametuiadenansensiedy

] 1%

dandanme e. LuunesuasunsinuigUaelu (Discharge Summary) atudiuuss 91w @ atu
. Aflounstuiinuuuresuasunissnwgtaslu adul wa, beew S1uiu @y
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