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MENSTRUAL HISTORY:
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Investigation Requested:
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MICROBIOLOGY

Name : HAJAR KHATIB
Sex/Age : F/ 26 y/ 2m/ 26d
Nationality ¢ Morocco

Sample Col. : AtlLab

Ref. By Dr. Dr. Salwa Elgaly Musa

Lab No :
AL No :
Entrance Tm:
Exit Date :

Ext. Ref. Num.:
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Ref. By Clinic DR.LEILA
TESTS RESULTS
Microbiology:

 TestName: High Vaginal Swab C/S

7777777777 ?;;;‘:imen: o o o Vaginal Swab

_~ Gram Stain: :

" Pus Cells/h.p.f: Moderate
Epithelial Cells/h.p.f: Moderate
Gram Positive Bacilli(lactobacilli): Many
Gram Negative Bagilli: B Moderate
Yeast Cells: Nil
Organism Name: Proteus
Growth Pattern:

Sensitivity:

Heavy Growth

Levofioxacin

- Sensitive (+++)

Ciprofloxacin

-Sensitive (+++)

Aztreonam Sensitive (+++)
Ceftriaxone o o Sensitive (+++) )
Cefipime a Sensitive (+++)

. Cefotaxime BB Sensitive (+++)
Meropenem Sensitive (+++)
Cefixime Sensitive (+++)

==, Imipenem

Sensitive (+++)

Piperacillin Tazobactum

Sensitive (++)

Cefurciime Sensitive (++)

Ceftaridime i Sensitive (++)

Amikacin Sensitive (++) i
Genta'ﬁiygéirh 7 Sensitive (++)

Trimethoprim/ Sulfamethoxazole Sensitive (++)

Cefoxitin Sensitive (+)

Augmentin Sensitive (+)

Nitrofurantoin
Note:

*+/- Intermediate * - Resistant

Resistant (-)

*+++ Highest sensitive *++ Medium sensitive *+ Lowest sensitive
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Dr. LEILA H. MEDICAL CENTRE ...
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