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Patient Name

File No.

Visit No.

Report No.

Ref by Doctor

MARYAM MOHAMED A A BUDAWAS
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Laila Hamid

Age

Gender

ldentify Type

Sample Date

Result Date

35 Years

Female

28804800122

2810512A24

2910512A24

Liquid-based preparation PAP Smear

Cytological Number: PAP 241053414 "

Test requested Cervical smear in liquid fixation.

Clinical
inforxmation

LMP t7 10s12024.
I t,, '-

Adequacy Satisfactory for evaluation

Mieroscopy

-The squamous cells are superficial and intermediate, metaplastic cells. ',

- Reactive cellular changes associated with mild inflammation few sets show

mild nuclear enlargement, slight nuclear membrane ir.regularity : '

- Negative for: trichsrnonhs taginalis and candida albicans and actinornyoes

spp and herpes simplex virus, few normal endocervical glandular cells , no

endometrial cells.

Diagnosis Mild Nonspecific Cervicitis with metaplastic changes.

Recorr.,mendation Clinical follow up Repeat aften3 to 6 months

Lab Doctor: Dr, Maha Kotrob I P1,Z7&l

*: ; :ffi ffi f:::I.H &ffi :i-ff*::I"'"ffi I*:Y:'x



?
*.% w ffi#I c,+. "{&' " .i\.v

fuffi"&**,[$,#E-

i"It ii il jii $+f\# .ls:ilft $tnifl ;ii [s ir{*uit* +T[*+i

l"ab*r*t*ryTnsts t {T s**r"r $ mnt } Urtrns*und $ x"n*y

f;-mhwirt*ry* r*rrrpli** u-uitX, *,xt*rn*i t" *- Ffflfir*iyt {H*AS - t}SA & ft'IQAS - tJH}

Patient Name

File No,

Visit No.

Report No.

Ref by Doctor

Note:Alls!idesarekeptfor5yearsafterthedateofreporting.

lM-tS@

Lab Doctor: Dr. Maha Kotrob / PI2783

MARYAM MOHAMED AA BUDAWAS

2586727

ALZaA4291

24A53414

Laila Hamid

Age

Gender

ldentify Type

Sample Date

Result Date

35 Years

Female

28844800122

2810512A24

29lo5t2o24

Ii ffifii Hffi
J--d-l.t? *" c*iti"Si{ fl*i*s
."}-CVf. *,f.{.Y "t'.: *irils

-*-(Y* e g s.T t 4 -. - :.".p$tiil

ffiliI#ffiI

ffiEffiffiW
An hrtaads*d $t - Al #tranr"t$ilr*

?el.: +S74 44.16 fmlk

Faxr .+-&F4 S.4.1S **33

S;sl* l *' *14*o,i*1"*"11 gtL*,
+-1V* e *. 1"r " YY? r ui#Lar

-1-\vt g .t 'i "t * t'\'Y :*.*$t *.Jl



&L frrru tuWfr LhmryWhT fiW:{ & ru &ffiUfl,L#ff Y
[-aboratory Tests i Ct Scan 'i fr|At ! Ultrasound i X-Ray

;\*rbJ l;l}J;}-."a,J

Laboratory cottiplies vyitit exterrtal Q. C. progranr (EQAS - USA & RIQAS - UK)

Sample obtained by'
n Ayres Spatula

Smear Site:

p/cervix

n VaginalVault

Menstrual State:

t] Post Menopausal

H PV Vaccination?

Current Hormone Usel

On Hormone?

For Contraception

For Therapy

Estrogen & Progesterone

Other Medication (SpecifY) :

Other relevant information:

Abnormal Bleeding

Suspicious Lesion

Using IUD

u
n

El-riq u i d- ba sed Cyto I o g y

I Endometrial Aspiration

I Vutva

I Pregnant

n Brush

Endocervix

Vaginal Wall

n Post

n YEs

I Labia

LMp ' 1? Day 5 nnonth 2-{r year

Partum

nNo

EG
p{a
El.(o
tl No

6,
U4o

n YEs

I YEs

n YES

tl YEs t] Estrogen only I Progesterone only

tl YES

T YES

n YES

Cryothera py

E lect roca ute ry

I Endometrial Biopsy

fJ Cone Biopsy

Month

tr+fc

Previous Uterine Procedures:

I Bite Biopsy fl
n colposcopy

Hysterectomy:

Date conducted:

Prior Malignancy

Day

n YES nNo

u
nu

Leep

La ser

I Subtotal (uterus removed, cervix remain) u Tota I (uterus & cervix excised)

Requestingl Physician Sisnature & Starnp: mf
Procedure Done By (Name & Si$nature):
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Tel.: +974 4486 8675
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MEDICAL REPORT

DATE OF ADMISSION: 1310212024 DATE OF DISCHARGE: 2910212024

PRINCIPAL DIAGNOSIS: DEPLETED IMPLANTABLE CARDIOVERTER-
DEFIBRI LLATOR (lCD) BATTERY

OTHER DIAGNOSES:
,1. pERtpARTUM CARD|OMYOPATHY rN 20{0 (EJECTION FRACTION WAS 15%

TO 19%), RECOVERED
2. CARDIAC ARREST TWICE, STATUS POST IMPLANTABLE CARDIOVERTER-

DEFIBRILLATOR INSERTION IN SINGAPORE
3. NORMAL EJECTION FRACTION AT HEART HOSPITAL SINCE 2017, ON

BETA BLOCKER
4. FOCAL SEGMENTAL GLOMERULOSCLEROSIS BIOPSY IN 2012, GREATININE

WAS AROUND 200-300 umol/L
5. HYPERTENSION
6. HISTORY OF SLEEVE GASTRIC SURGERY
7. THYROTOXICOSIS, ON CARBIMMOLE; RECEIVED RADIOACTIVE IODINE

AND CURRENTLY ON LEVOTHYROXINE
8. MORBID OBESITY
9. NEW.ONSET TDTOPATHIC THROMBOCYTOPENIC PURPURA (lTP)

REASON FOR ADMISSION: The patient was referred from Women's Hospitalfor ICD
battery replacement after cesarean delivery. Her last ICD check showed depleted
battery, and the device sensed, at the time, runs of ventricular tachycardia but no
shocks were given

HOSPITAL COURSE: During the patient's stay, she was planned for ICD replacement
but it was delayed due to drop in platelets from her baseline to approximately'
30 x 103/uL

All her cardiac medications that were resumed were held to exclude drug-induced
thrombocytopenia; however, she did not improve.
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NAME: MARYAM MOHAMED A A BUDAWAS
HC NO: HC02349686

The rheumatology and hematology teams were contacted, and the possibility of ITP

rose as the patient did not have any symptoms to suggest rheumatologicalflair and/or
biochemical evidence of ongoing diseases.

She was started on intravenous immunoglobulin and methylprednisolone for empiric
therapy and she responded rapidly, highly suggesting lTP. Her platelets improved to
more than 300 x 103/uL, and she underwent ICD battery replacement. The procedure
w;rs completed with no immediate complications, and she was observed for 48 hours.

I npatient Medications:
1. Aquaderm emollient (100 g) cream 1 application topically 3 times daily.
2. Beta-sitosterol 0.25o/o (30 g) ointment 1 application topically 2 times daily.
3. Bisoprolol 5 mg 1 tablet orally daily.
4. Cyclosporine (Neoral) 50 mg 1 capsule orally 2 times daily.
5. Dapagliflozin 10 mg 1 tablet orally daily.
6. Econazole 1% (30 g) cream 1 application topically 2 times daily.
7. lron, ferrous sulfate 300 mg (60 mg iron) 1 tablet - C orally every other day.
8. Levothyroxine 25 mcg tablet plus levothyroxine 100 mcg tablet (125 mcg) orally

daily.
9. Mometasone 0.1 o/o (15 g) cream 1 application topically daily.
10. Panthenol 50/o (30 g) cream 1 application topically 2 times daily.
11. Sodium bicarbonate 600 mg 1 tablet - C orally 3 times daily.
l2.Valsartan 80 mg 1 tablet orally daily.
l3.Paracetamol 500 mg 2 tablets (1,000 mg) orally every 6 hours as needed.

SIGNIFIGANT FINDINGS:
Laboratory Results:
Hematology:
- WBC: 11.1 x 103/uL (high)
- RBC: 4.2 x 1O6luL
- Hgb: 12.2 gld|-
- Hct: 36.9%
- MCV: 88.6 fL
- MCH: 29.2 pg
- MCHC: 32.9 g/dl
- RDW-CV: 13.5%
- Platelets: 606 x 103/uL (high)
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- MPV: 8.1 fL (low)
- Absolute Neutrophil Auto #:7.9 x 103/uL (high)
- Lymphocyte Auto #:2.1x 103/uL
- Monocyte Auto #: 0.8 x 103/uL
- Eosinophil Auto #:0.2 x 103/uL
- BasophilAuto #: 0 x 103/uL (low)
- Neutrophil Auto o/o: 71.7o/o
- Lymphocyte Auto o/o: 18.9o/o
- Monocyte Auto o/o:7.5o/o

- Eosinophil Auto o/o: 1.60/o
- Basophil Auto o/o:0.3o/o

Chemistry:
- BUN: 19.1 mmol/L (high)
- Creatinine: 230 umol/L (high)
- Sodium: 138 mmoliL
- Potassium: 5.5 mmol/L (high)
- Chloride: 105 mmol/L
- Bicarbonate: 20 mmol/L (low)
- Magnesium: 0.85 mmol/L

Diagnostic Results:
Echocardiography:
- Normal size and global systolic left ventricular (LV) function, with an left ventricular

ejection fraction (LVEF) of 56%.
- LV global peak longitudinal strain (GPLS) average ot -19.2o/o.- There is mild septal left ventricular hypertrophy.
- Upper normal-sized right ventricle.
- Trivial mitral regurgitation.
- Mild tricuspid regurgitation
- Pulmonary artery pressure is normal.

Ultrasound of the abdomen:
- Suboptimal gassy abdomen.
- Enlarged liver measuring approximately 19 cm in the right midclavicular line with

mild increase in parenchymal echogenicity. No sizeable hepatic focal lesions or
dilated intra hepatic biliary radicals could be seen.- Patent portalvein measuring g mm in diameter.
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NAME: MARYAM MOHAMED A A BUDAWAS
HC NO: HC02349686

- The common bile duct measured 4 mm.
- Unremarkable appearance of the gallbladder.
- Average size and echo pattern of the spleen measuring 12 cm in span.
- Both kidneys showed average size with increased parenchymal echogenicity. No

stones or back pressure changes could be seen.
- The right kidney measured 10.8 x 5.3 cm and the left kidney measured

10.9 x 5.4 cm.
- The partially seen neck of the pancreas appeared unremarkable.
- No evidence of free abdominal fluid.
lmpression:
1. Fatty hepatomegaly.
2. Bilateral nephropathy.

CONDITION AT DISCHARGE: At baseline.

DISCHARGE MEDICATIONS:
1 . Amoxicillin/clavulanate 625 mg orally every 12 hours.
2. Bisoprolol 5 mg orally daily.
3. Cyclosporine 50 mg orally 2 times daily.
4. Dapagliflozin 10 mg orally daily.
5. Enoxaparin 40 mg subcutaneously daily.
6. Ferrous sulfate 300 mg orally daily.
7 . Levothyroxine 125 mcg orally daily.
8. Paracetamol 1,000 mg orally every 6 hours as needed for pain.
9. Sodium bicarbonate 600 mg orally 3 times daily.
10. Valsartan 80 mg orally daily.

FOLLOW.U P INSTRUCTIONS :

1. Augmentin for 5 days.
2. Keep on cyclosporine for now, to be reviewed in the nephrology clinic.
3. Keep on deep venous thrombosis prophylaxis (enoxaparin)for 3 more weeks

(started on 7 February 2024) to complete a totalof 6 weeks postpartum.
4. Status post ICD insertion protocol

- Keep the dressing dry until the wound is closed (approximately 10 days).
- Do not elevate the left arm above the shoulder for 4 weeks.

5. Rheumatology and Hematology outpatient follow up.
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6. cardiology outpatient follow up (valsartan/dapagliflozin were resumed postpartum;
spironolactone was kept on hold).

7 . Avoid breastfeeding due to cyclosporine.
8. Cardiac medications were resumed.

DISCHARGE DISPOSITION: Home.

The plan was explained to the patient, and she understood and agreed with it.

Continued
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Dr. Mohammad Ahmed Jamil Es Salim
Resident
Ad u lt Card iology/N oni nvasive

MSAIKIM/EBI
03/03 na24
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