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BAAD 8PECIALIST HOSPITAL
Medical Report
PATIENT NAME: ABDELAZI|Z, OMAR HAMAM
DOB(AGE): 09/02/1997 (18 years and 9 months) MR: 549283
NATIONALITY: Saudi SEX: Male LOCATION: 5A
DATE OF ADMISSION: 18 November 2015 DATE OF DISCHARGE: Inpatient

Route: Patient
Purpose: Referral to King Faisal Specialist Hospital in Riyadi

CURRENT DIAGNOSIS

1. Severe pulmonary hypertension class Il functional severity.

2. Near syncope.

3. Dyspnea class IV with hypoxemia at rest.

4. Past history of asthma.

5. High suspicion of pulmonary venoocclusive disease.

HISTORY OF PRESENT ILLNESS

This is an 18-year-old male with a history of asthma on occasional treatment. He presented to the emergency
room on 18 November 2015 with chief complaints of difficulty breathing and irritating cough with whitish sputum.
He has irritating cough since two weeks which is getting worse where he is dyspneic on rest. He has no history
of fever, no chest pain, and no vomiting or diarrhea. He had flu-like symptoms in the past, two weeks ago.

PHYSICAL EXAMINATION

On initial evaluation in the emergency room, the patient’s temperature was 36.3 degrees, pulse 108, respiration
24, blood pressure 105/58, and saturation 83% on room air. He was mildly tachypneic with mild to moderate
respiratory distress. He was awake and oriented. His lungs were equal with bilateral breath sounds. No added
sounds. Heart showed regular heart sounds. Extremities showed no signs of deep vein thrombosis or edema.

HOSPITAL COURSE

The patient was admitted to the ICU as a case of dyspnea and hypoxemia. He was evaluated by the pulmonary
team and also the cardiology team. On the first day, the patient had CT scan of the chest with contrast with a
CT angiography done that showed there is considerable dilation of the right atrium and main pulmonary artery.
No evidence of pulmonary embolism. A cardiac echo was also done that showed a normal LV with preserved
systolic function but severely dilated and right ventricle with preserved systolic function with mild tricuspid
regurgitation and severe pulmonary hypertension, a mean pressure of 50. The patient also had initial lab
investigation. CBC showed white blood cell count 10.9, hemoglobin 13.8, hematocrit 39, and platelets 247,000
with normal differential count. D-dimer was normal. Urea 6.1, creatinine 82, sodium 141, potassium 4.3, C-
reactive protein 8.1, and troponin 0.03. TSH, magnesium, calcium, albumin, and liver function tests were all
normal. ESR was 33. Random blood sugar was 6.2. ABG on room air showed pH 7.4, pCO2 of 32, pO2 of 60,
bicarbonate 21, and saturation 94%. This was done on 5 liter oxygen.

The patient was started on oxygen. Added intravenous antibiotic levofloxacin and nebulization . The pulmonary
team advised to do for him ventilation perfusion scan, connective tissue workup with ANA, rheumatoid factor,
HIV, ANCA, ENA, and double-stranded DNA. ACE inhibitor level was also sent.

IMPRESSION AND PLAN
He was seen by pulmonary doctor, Dr. Ramachandran Sankaran, and his assessment is that there is no



Patient Name: ABDELAZIZ, OMAR HAMAM
DOB (AGE): 09/02/1997 (18 years and 9 months) SEX: Male MR: 549283

evidence of pulmonary thromboembolism by CT angio and perfusion lung scan. No evidence of left to right
intracardiac shunt according to cardiologist. No evidence of left heart disease, no parenchymal lung disease on
the CT scan of the chest. No restriction. No clinical evidence of sleep apnea. No history of a drug or
toxicexposure known to cause pulmonary hypertension. No family history of pulmonary hypertension to suspect
genetically inherited hypertension. No portal hypertension and no suspicion of schistosomiasis. This leaves us
with primary pulmonary hypertension. There is a high clinical suspicion of pulmonary veno occlusive
disease due to supporting features of septal lines, unexplained mediastinal adenopathy in this patient.

The plan is to refer the patient to a specialized pulmonary hypertension center. There is need for a right heart
cath reversibility test with appropriate precautions due to possibility of pulmonary veno occlusive disease. If the
mediastinal adenopathyis likely due to peripheral veno occlusive disease consider open lung biopsy and lymph
node sampling at that time. He needs continuous oxygen in the meantime to maintain his saturation.

Currently, the patient is transferred to medical ward. He is stable clinically. He is less dyspneic and saturating
more than 94% on 1 liter of oxygen ,

The plan is also to repeat the echo. Please see attached reports of chest CT scan, V/Q scan, echo, and lab
resuits.

Report dictated by: Dr. Shaheen Ahmed
Worktype#10 D: 23/11/2015 13:07:26 T: 23/11/2015 13:16:37 SA:tt Job #1114122

Shaheen U Ahmed MD
Consultant, Internal Medicine
1D: 39673

Report 1D:370618 Original copy: Patient’s chart.
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Patient Name: OMAR HAMAM A

HR Number : 549283
DOB: 09-feb-1997

Date: 23/11/2015 Echogenicity: Good

Indication: RYV assessment

Rhythm:  Normal Sinus Rhythm Department: 5A

| Measurement ] mm || Valvular Doppler

Right Ventricle (07-23 mm) ] L Mitral Valve Aortic Valve

[("‘,‘.f_'i‘;:'n‘;f;“'“ Septal Thickness | g |lv1e.h Gradieat(mmEg) " [IMean Gradient(mmetg)

left Ventricle End Diastolic Mitral Valve Area (Two Dimension m

LDimension 1 (35-56 mm) 42 I cm2) freak Gndlent(mml}g)

ltz;ts\_;e;l:l'l;l; End Systolic Dimension I 30 cl\:l;tz;al Valve Area (Pressure Half Time " I Aortic Valve Area (cm2)

Il;ol:t)erior Wall Thickness (07-12 7 | Tricuspid Valve Pulmonary Valve
IAortic Diameter (20-37 mm) |D 0 ’Mean Gradient(mmHg) " Peak Gradient(mmHg)

Left Atrium (1940 mm) || 28 Pulmonary Valve area (cm2)

left Ventricle Ejection fraction % R Pulmonary Artery Systolic Pressure
(more than or equal to 55%) “ Peak Gradient(mmHg) I (mmHg) (cm2) 55

) Normal LV size with preserved systolic function.

left Ventricle (LV): No Diastolic Dysfunction.

Left Atrium (LA): Normal size. ? partial compression by an extracardiac mass.
Mitral Valve (MV): Structurally normal valve.Trivial Mitral regurgitation.
Aortic Valve (AV): Structurally normal wvalve.

Severely dialted RV with preserved sytolic function. There is flatten
ventricular septum during systole and diastole suggesstive of volume

Right Ventricle (RV): represent a slight chnage compared to last echo which was more sugges
overload. Alos, there is a suspecious subaortic flow highly suggestiv
right shunt (? Subarterial/outlet VSD).

Right Atrium (RA): Severely dilated.

Structurally normal valve. Mild Tricuspid requrgitation. Moderate pul

Tricuspid Valve (TV): ;. otimated ~ 50-60 mmHg (Slightly better compared to previous echo)

Pulmonary Valve (PV): Structurally normal valve. Mild Pulmonary regurgitation.

Pericardium PE): Normal.

Conclusion :

1. Normal LV size and function. Ny TS R
2. Severely dilated RV with preserved systolic function. Flattening of ventricular
septum is suggestive of volume overload.

3. Suspicious subaortic flow highly suggestive of left to right shunt (?
Subarterial/outlet VSD).

4. Mild TR and PR with moderate pulmonary HTN. PASP is estimated ~ 50-60 mmHg
(Slightly better compared to previous echo).

http://sis:7780/sis/card/card_print.jsp?LNGREPORT SEQ=24722 11/23/2015



5. Recommend TEE and cardiac MRI for further assessment.

/@" SOED/
Cardiologist : Dr. Hamed Saleh Ahmed Al Ghamdi

http://sis:7780/sis/card/card | print,jsp?LNGREPORT_SEQ=24722 11/23/2015
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ECHO CARDIOGRAPHY REPORT FC
Patient Name: OMAR HAMAM ABI
HR Number : 549283
DOB: 09-feb-1997
Date: 18/11/2015 Echogenicity: Sufficient
Indication: Assess LV function.
Rhythm: Normal Sinus Rhythm Department: RICU.
| Measurement || mm Valvular Doppler
Right Veatricle (07-23 mm) I Mitral Valve | Aortic Valve
. [(':)t;_'iv;::ll;;“hr Septal Thickness 09 ||Mean Gradient(mmHg) || ||Meln Gradient(mmHg)
|lleft Ventricle End Diastolic Mitral Valve Area (Two Dimension A
Dimension (35-56 mm) || 42 em?2) " ||l’=-k Gradient(mmHg)
left Ventricle End Systolic Dimension Mitral Valve Area (Pressure Half .
2541 mm)' ! 25 |time em2) Aortic Valve Area (em2)
= = ===
nl’lo':t)enor LA (e 11 r Tricuspid Valve Pulmonary Valve
lerlic Diameter (20-37 mm) 30 [Mean Gradient(mmHg) || Peak Gradient(mmHg)
|L¢ft Atrium (1940 mm) 28 |l’ulmonnry Valve area (cm2)
-l ft Ventricle Ejection fraction % A Pulmonary Artery Systolic Pressure
(more than or equal to 55%) ||"“" Gradieat(mmHeg) (mmHg) (cm2) 63

left Ventricle (LV):

Normal LV size with preserved systolic function. EF is about 55%. Fla
septum during systole suggestive of pressure overload. Left ventricle
111g/m2. No Diastolic Dysfunction.

Left Atrium (LA): Normal size.
Mitral Valve (MV): Structurally normal valve.Trivial Mitral regurgitation.
Aortic Valve (AV): Structurally normal valve.
Severely dilated size with preserved systolic function. Trabeculation
Right Ventricle (RV): e P of
noted.
Right Atrium (RA): Severe size. Dilated inferior vena cava but collapsing.
" i Structurally normal valve. Mild Tricuspid regurgitation.
Tricuspid Valve (TV): Pulmonary Artery Systolic Pressure 63mmHg.
Pulmonary Valve (PV): Structurally normal valve. Mild Pulmonary regurgitation.

Pericardium PE):

Normal.

Conclusion :

1. Normal LV size
Flattening of

with preserved systolic function.
the septum during systole suggestive

of pressure overload.

2. Severely dilated right side with preserved right ventricle
systolic function.

3. Mild Tricuspid regurgitation with severe pulmonary

hypertension.

http://sis:7780/sis/card/card_print.jsp?LNGREPORT SEQ=24667 11/23/2015
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Cardiologist : Dr. Hamed Saleh Ahmed Al Ghamdi

http://sis:7780/sis/card/card_print.jsp?LNGREPORT SEQ=24667 11/23/2015
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SAAD SPECIALIST HOSPITAL

DEPARTMENT OF PATHOLOGY AND

LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen WHOLE BLOOD
Source :
Medical Record # : 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\3A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 23/11/2015 05:31:25 Hrs
Laboratory #: L.15-485943 Completed : 23/11/2015 06:35:26 Hrs
Test Result Unit Reference Ranges
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Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar

LABORATORY DIRECTOR
HAMEED ALJAWAD, MD, FRCPC

31952, KSA , TEL # 013-801-2929, FAX# 013-832-1138
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DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM gpecimen C-REACTIVE PROTEIN - CRP
ource :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\3A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 23/11/2015 05:31:25 Hrs
Laboratory # : L15-485942 Completed : 23/11/2015 06:47:54 Hrs
Test Result Unit Reference Ranges
UREA NITROGEN 6.9 mmol/L 22-70
CREATININE 68 umol/L 50-100
REVISED REFERENCE RANGES ON 01/01/2014
SODIUM 139 mmol/L 135 - 145
POTASSIUM 4.2 mmol/L 3.5-5.1
CHLORIDE 103 mmol/L 98 - 107
Cc02 25 mmol/L 22-32
C-REACTIVE PROTEIN 64 H mg/L 0.5-3.0

Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138
www.saadmedical.colm

LABORATORY DIRECTOR

HAMEED ALJAWAD, MD, FRCPC

Page 1 of 1
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DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM gpecimen WHOLE BLOOD
ource :
Medical Record #: 549283 Physician : Ahmed, Shaheen U\ P293
Gender : Male Location : 2A\ 5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 19/11/2015 09:50:15 Hrs
Laboratory # : L15-481779 Completed : 19/11/2015 11:45:50 Hrs
Test Result Unit Reference Ranges
ESR 18 H mm/hr 0-10
Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of 1
LABORATORY DIRECTOR

HAMEED ALJAWAD, MD, FRCPC

ca ahceredited




== eneamctull amw enddilue DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM, OMAR HAMAM Specimen Source : Sputum
Medical Record # . 549283 Physician : Ahmed, Shaheen U
Gender : Male Location : 2A/ 5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 19/11/2015 02:12:42 Hrs
Laboratory # : 481422 Completed : 21/11/2015 11:24:04 Hrs

Test Name : RESPIRATORY SAMPLES FOR CUL

Zinal Result : MODERATE GROWTH OF NORMAL RESPIRATORY FLORA ISOLATED.
Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-382-1138 Page 1 of 1
www.saadmedical.com -
LABORATORY DIRECTOR ;
HAMEED ALJAWAD, MD, FRCPC & it




= eIl o aw enddiluc DEPARTMENT OF PATHOLOGY AND
SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen WHOLE BLOOD
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 19/11/2015 01:43:53 Hrs
Laboratory # : L15-481414 Completed : 19/11/2015 02:10:29 Hrs
Test Result Unit Reference Ranges
co E BL C
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Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138
www.saadmedical.com
LABORATORY DIRECTOR
HAMEED ALJAWAD, MD, FRCPC
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= crmmmitull aecaw cnddilun DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM gpecimen C-REACTIVE PROTEIN - CRP
ource :
Medical Record #: 549283 Physician : Ahmed, Shaheen U\ P293
Gender: Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 19/11/2015 01:43:53 Hrs
Laboratory #: L15-481413 Completed : 19/11/2015 02:20:54 Hrs
Test Resuit Unit Reference Ranges
UREA NITROGEN 6.8 mmol/L 22-70
CREATININE 66 umol/L 50-100

REVISED REFERENCE RANGES ON 01/01/2014

SODIUM 140 mmol/L 135- 145

POTASSIUM 4.5 mmol/L 35-5.1

CHLORIDE 105 mmol/L 98 - 107

Co2 22 mmol/L 22-32

MAGNESIUM 0.81 mmol/L 0.70 - 1.00

C-REACTIVE PROTEIN 73 H mg/L 05-3.0
I"-‘”r\:,l:lce Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of 1
s i e L S



— nrnr il st Enddiline DEPARTMENT OF PATHOLOGY AND
SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen URINE
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 11:43:03 Hrs
Laboratory # : L15-480796 Completed : 18/11/2015 12:51:29 Hrs
Test Resuit Unit Reference Ranges
URINE ANALYSIS
COLOR YELLOW YELLOW
P e T
e e R e
e s e R A s e T
e —— e —— R
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Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-8
www, saadmedical.com .

LABORATORY DIRECTOR
HAMEED ALJAWAD, MD, FRCPC

01-2929, FAX# 013-882-1138

Page 1 of 1
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DEPARTMENT OF PATHOLGGY
SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM gpecimen WHOLE BLOOD
ource :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 09:54:43 Hrs
Laboratory #: L15-480582 Completed : 18/11/2015 11:28:39 Hrs
Test Resulit Unit Reference Ranges
ESR 33 H mm/hr 0-10

Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138

www.saadmedical.com

LABORATORY DIRECTOR
HAMEED ALJAWAD, MD, FRCPC &

Cap” aahoyeded




= gt acaw enhddlus DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM, OMAR HAMAM Specimen Source :
Medical Record # : 549283 Physician :
Gender: Male Location :
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 10:32:20 Hrs
Laboratory #: 480666 Completed : 23/11/2015 09:57:38 Hrs

TestName : MRSA CONFIRMATORY BY CULTURE

solate Sequence : 1 Microorganism : Methicillin Resistant Staphylococcus aureus
(MRSA)
Antibiotic Interpretation
AMOX/CLAV R
AMPICILLIN R
CLINDAMYCIN S
ERYTHROMYCIN S
LINEZOLID S
OXACILLIN R
PENICILLIN R
RIFAMPICIN S
TETRACYCLINE S
TRIM/SULFA s
VANCOMYCIN S
~inal Result : MRSA DNA DETECTED BY MOLECULAR SCREENING TEST.
METHICILLIN-RESISTANT STAPHYLOCOCCUS AUREUS (MRSA) ISOLATED BY
CULTURE.
Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of 1
LABORATORY DIRECTOR @ Cap/ aahceredited
HAMEED ALJAWAD, MD, FRCPC = ACCREDITED"
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SAAD SPECIALIST HOSPITAL

DEPARTMENT OF PATHOLOGY AND

LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen FASTING
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 09:54:43 Hrs
Laboratory # : L15-480581 Completed : 18/11/2015 11:06:06 Hrs
Test Result Unit Reference Ranges
GLUCOSE FASTING 6.2 H mmol/L 39-56
PREDIABETES: 5.7- 6.9
DIABETES: =70
AMERICAN DIABETES ASSOCIATION
STANDARDS 2015
Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of 1
LABORATORY DIRECTOR

HAMEED ALJAWAD, MD. FRCPC

aahccredited




DEPARTMENT OF PATHOLOGY AND

= enzarahIl o e w cndidilion
SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen SERUM
Source :
Medical Record # : 549283 Physician : Ahmed, Shaheen U\ P293
Gender : Male Location ; 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 09:54:43 Hrs
Laboratory # : L15-480580 Completed : 18/11/2015 16:42:55 Hrs
Test Result Unit Reference Ranges
UREA NITROGEN 54 mmol/L 22-70
CREATININE 60 umol/L 50-100
REVISED REFERENCE RANGES ON 01/01/2014
SODIUM 138 mmol/L 135-145
POTASSIUM 51 mmol/L 35-5.1
CHLORIDE 104 mmol/L 98 - 107
CO2 21 L mmol/L 22-32
MAGNESIUM 0.87 mmol/L 0.70-1.00
ALBUMIN 39 g/L. 35-50
AST 26 IU/L 10-40
ALT 37 TU/L 12-78
REFERENCE RANGE UPDATED ON 25-10-2014.

LACTATE DEHYDROGENASE 217 U/L 85-227
ALKALINE PHOSPHATASE 117 IU/L 50-136
GAMMA GT 36 TU/L 15-85
TOTAL BILIRUBIN 13 umol/L 2-17
DIRECT BILIRUBIN 3 umol/L 1-5

Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of 2

www.saadmedical.com ,

LABORATORY DIRECTOR 7 A CADN |

HAMEED ALJAWAD, MD, FRCPC ‘.é) ACCREDITED* ﬁﬁAEEIEdllﬂd




DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen SERUM
Source :
Medical Record # : 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\ 5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 09:54:43 Hrs
Laboratory # : L15-480580 Completed : 18/11/2015 16:42:55 Hrs
Test Result Unit Reference Ranges
IONIZED CALCIUM 145 L mmol/L 1.20-1.38
TSH 0.804 ulU/mL 0.470 - 4.640
Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 2 of 2
LABORATORY DIRECTOR € CODN i
HAMEED ALJAWAD, MD, FRCPC @ ACCRED)"ED{ ﬂﬂAﬂEfEdllEd




DEPARTMENT OF PATHOLOGY AND

LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen PLASMA
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age): 09/02/1997 (18 y 9 m) Collected : 18/11/2015 09:54:43 Hrs
Laboratory #: L15-480579 Completed : 18/11/2015 11:15:46 Hrs
Test Result Unit Reference Ranges
BRAIN NATRIURETIC PEPTIDE 262 H pg/mL 2-30
HEART FAILURE THRESHOLD: 100 pg/mL
ACUTE CORONARY SYNDROMES PROGNOSTIC:
THRESHOLD: 80 pg/mL
PATIENTS >75 YEARS:
INTERPRET RESULTS CONSIDERING AGE & SEX
Critical Value:

VERIFIED, AND PHONED TO DR. SHAHEEN ID# 39673. READBACK CONFIRMED. - 18/11/2015 11:16 AM

CRITICAL REPORT
11:15 AM

VERIFIED, AND PHONED TO DR. SHAHEEN ID#39673. READBACK CONFIRMED. 18-Nov-2015

Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-832-1138

capy”

www.saadmedical.com
LABORATORY DIRECTOR ’_@ h
HAMEED ALJAWAD, MD, FRCPC
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Page 1 of 1
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SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen SWAB
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U \ P293
Gender : Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 07:00:01 Hrs
Laboratory #: L15-480420 Completed : 18/11/2015 10:02:27 Hrs
Test Result Unit Reference Ranges

MOLECULAR VANCOMYCIN NEGATIVE FOR VRE DNA
RESISTANT ENTEROCOCCI
(VRE) SCREENING

COMMENTS Vancomycin Resistant Enterococci (VRE) screening test is real-time PCR on Cepheid GeneXpert syszam
rapid identification of (vanA / vanB) genes that can be associated with VRE from rectal swab. The secs=
is 99 % and the specificity is 100 %, the test result to be interpreted together with other laboratory teszs.
Culture is the gold standard method for diagnosis of VRE.

Prince Faisal Bin Fahd Road, PO Box 30353, AL-Khobar 31952, KSA , TEL # 013-801-2929, FAX# 013-882-1138 Page 1 of
www.saadmedical.com

LABORATORY DIRECTOR @ COp?;‘f"fE
HAMEED ALJAWAD, MD, FRCPC X RCTREBTER.

aahceredited



= crnmamzhill o w cnddilus DEPARTMENT OF PATHOLOGY AND

SAAD SPECIALIST HOSPITAL LABORATORY MEDICINE
CONFIDENTIAL
Patient Name : HASHIM , OMAR HAMAM Specimen NASAL SWAB
Source :
Medical Record #: 549283 Physician : Ahmed, Shaheen U\ P293
Gender: Male Location : 2A\5A
DOB (Age) : 09/02/1997 (18 y 9 m) Collected : 18/11/2015 07:00:01 Hrs
Laboratory #: L15-480419 Completed : 18/11/2015 11:26:35 Hrs
Test Result Unit Reference Ranges
MOLECULAR MRSA MRSA DNA DETECTED. FINAL RESULT TO NEGATIVE FOR MRSA DNA
SCREENING NASAL FOLLOW AFTER CULTURE AND
SUSCEPTIBILITY TESTING.
PLEASE SEE CULTURE RESULT: L15-
480666

Methicillin-resistant Staphylococcus aureus (MRSA)DNA is tested by real-time PCR on GeneXpert Dx System (Cepheid Xpert SA Nasal

Complete, IVD, FDA approved).The positive and negative agreement with reference culture method is 89.8 % and 98 % respectively. Test
results might be affected by concurrent antibiotic therapy

Critical Value:

VERIFIED, AND PHONED TO DR.Hassan Kheder, ID#43122 . READBACK CONFIRMED. at 11:15 am on 18/11/2015 - 18/11/2015 11:24
AM

CRITICAL REPORT VERIFIED, AND PHONED TO DR.Hassan Kheder, ID#43122 . READBACK CONFIRMED. at 11:15 am
on 18/11/2015
COMMENTS Methicillin-resistant Staphylococcus aureus (MRSA)DNA is tested by real-time PCR on GeneXpert Dx

System (Cepheid Xpert SA Nasal Complete, IVD, FDA approved).The positive and negative agreement with

reference culture method is 89.8 % and 98 % respectively. Test results might be affected by concurrent
antibiotic therapy.
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Patient Name : HASHIM , OMAR HAMAM gpecimen C-REACTIVE PROTEIN - CRP
ource :
Medical Record #: 549283 Physician : Elamin, Ahmed Abdulaziz \ P32827
Gender: Male Location : ER
DOB (Age) : 09/02/1997 (18 y 9 m) Collected 18/11/2015 01:08:00 Hrs
Laboratory # : L15-480221 Completed : 18/11/2015 01:41:33 Hrs
Test Result Unit Reference Ranges
UREA NITROGEN 6.1 mmol/L 22-70
CREATININE 82 umol/L 50-100
REVISED REFERENCE RANGES ON (1 91 272=

SODIUM 141 mmol/L 135-145
POTASSIUM 4.3 mmol/L 35-5.1
C-REACTIVE PROTEIN 81 H mg/L 0.5-3.0
TROPONIN | 0.03 ng/mL 0.01-0.04
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SAAD SPECIALIST HOSPITAL L,LD-II:IJJ-“ 9.1, .6 i 11g
SAAD GROUP " asw A0 qon
RADIOLOGY DEPARTMENT : 5
TEL: 03 882-6666 X 2800 SAAD s gadall aesialll paud
FAX: O3 882-6666 X 1998
_MEDICAL SERVICES .
Radiology Report
., —————— _o ;__H === _ SRy -
: Patient Name ABDELAZIZ HASHIM MR: 549283
. Patient Sex Male Accession 1402600
' Birth Date 09/02/1997 Report Status  Finalized
Finalizing Radiologist Mohammad Abusedera Completed By %&f&; (113 gl:‘i;eallgahab
Finalization Date 22/11/2015 Completion Date 21/11/2015 14:25
IProcedure Descriptio: - ’_ILOIO-_CHE§T PA____ - B -
' Clinical History:

. R599- Enlarged lymph nodes, unspecified R06 - Abnormalities of breathing R06.0 - Dyspnoea
RO5 - Cough J45 - Asthma

| Technique:
CHEST AP SUPINE PORTABLE
 Findings:

| COMPARISON: Previous Examination 18-11-2015
Support apparatus: Remain in appropriate position.
Mediastinum : No unfavorable change. No pneumomediastinum. promienent size and density of left hilum
Lungs : upwars vascular redistribution ,No pneumothorax. No new air space disease.

Bone: No new acute fractures.

{ Impression:

http:/sis:7780/sis/radMagicRep/viewRad jsp?i=0&accession=1402600 11/23/2013
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'No interval change since the prior. - ﬂ

Mkl

Note: This report is signed electronically

http:/sis:7780/sis/radMagicRep/viewRad j sp?i=0&accession=1402600 11/23/2015
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SAAD SPECIALIST HOSPITAL l,ln.lm-l-ﬂ N9 L,n.iii.;ua
SAAD GROUP ) arw e oo
RADIOLOGY DEPARTMENT daszaiadall acaill pand
TEL: 03 882-6666 X 2800 SAAD
FAX: 03 8B2-6666 X 1998
. MEDICAL SERVICES .
Radiology Report
T OMARHAMAM ABDELAZIZ oo o
. Patient Name HASHIM MR: 549283 .
| Patient Sex Male Accession 1402186 !
' Birth Date 09/02/1997 Report Status  Finalized |
| C a_ ¢ Ahmed '.
Finalizing Radiologist Mohammad Nizami Completed By Tawfik :|
Finalization Date 19/11/2015 Completion Date }Z{ié/ZOlS :
' Procedure Description 78584 - PULMONARY PERFUSION and VENTILATION

Clinical History:
R59.9 - Enlarged lymph nodes, unspecified R06 - Abnormalities of breathing R06.0 - Dyspnoea
RO5 - Cough J45 - Asthma

. Technique:
Lung perfusion study was performed using 5mCi Tc-99m MAA. Multiple static views were completed.

' Findings:

There is slightly heterogeneous pattern of tracer uptake in both lung fields.
No obvious areas of peripheral perfusion defects noted in either of lung fields.

| Cardiac impression appears to be within normal limits.

Impression:

' There is no evidence of any peripheral perfusion defect in either of the lung fields excluding the possibility of
acute macro-embolic PE.

hitp:/sis:7780/sis/radMagicRep/viewRad jsp?i=1 &accession=1402186 11/23/2015
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SAAD SPECIALIST HOSPITAL ey il 2 @, Guiiiaig

RADIOLOGY DEPARTMENT PPN et || ﬁ.mil“l nmﬂ

TEL: O3 882-6666 X 2800 SAAD = =

EAX: 03 882-6668 X 1998

. MEDICAL SERVICES .
Radiology Report
T OMARHAMAM ABDELAZIZ wrer  caovms |
::;Patlent Name HASHIM MR: 549283 H
| Patient Sex Male Accession 1402057 [
' Birth Date 09/02/1997 Report Status Finalized &
| in |
| Finalizing Radiologist Mohammad Nizami Completed By 11:/[/[?)1}13 IZ:arer o I,
Finalization Date 22/11/2015 Completion Date 22/11/2015 14:14 '|
p dure D ot 78816 - PET W/CT:ATTEN.CORR. ANATOMICAL

j-rocecie BESCrP fon [ OCALIZATION WHOLEBODY _
. Clinical History:

R59.9 - Enlarged lymph nodes, unspecified R06 - Abnormalities of breathing R06.0 - Dyspnoea ;|
' ROS - Cough J45 - Asthma

Technique:

The patient fasted for more than 6 hours. His fasting blood sugar was 5.1mmol/i measured prior to the _
procedure. An intravenous injection of 18-fluoro-2-deoxyglucose (FDG) 10mCi was given to the patient while |
he lay quietly in a room. Plain water was given as negative oral contrast after the FDG injection.
The PET emission acquisition was performed 70 minutes after 18F-FDG injection using a PET/CT scanner. i
The field of view covered the area from the top of skull to mid thighs with the arms positioned above the head

 using 2D acquisition. A low dose CT scan of the same area was acquired without i.v contrast for attenuation

' correction of the PET data and image co-registration and not for diagnostic purposes. Another dedicated brain
PET-CT was also performed after the whole body study. Transverse image reconstruction using an iterative

| algorithm was performed with reoriented tomograms displayed in transaxial, coronal and sagittal planes.

Findings:

18 years old male patient with reported matted lymphadenopathy in medistinum, hilar and abdominal
retroperitoneal regions.
A PET/CT examination is requested to exclude any sinister active hypermetabolic disease process.

Head and Neck:

Skull and neck: There are bilateral few enlarged mild FDG avid lower cervical level 2A nodes seen (SUVm 3.0).
No pathological FDG avid supraclavicular adenopathy.

Mild physiologic activity is noted in soft palate, nasopharynx, genoglossi and submental and submandibular
glands.

Brain: On the PET study, physiological FDG activity in the brain gray matter.
Chest:

There is no abnormality noted in chest wall soft tissue including axillae.
There is mild FDG avid right paratracheal mediastinal soft tissue mass seen with SUVm 3.0. Subcarinal region

http://sis:7780/sis/radMagicRep/viewRad.j sp?i=2&accession=1402057 11/23/2015
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! shows non FDG avid soft tissue. NO obvious prevscular or hilar lymphadenopathy seen. Thymus hypertrophy |
' with diffuse FDG avidity is seen that extends around aortic arch above pulmonary trunk. ‘
' Both lung fields appear normal with no FDG avid lesions.

| Physiological 18F-FDG uptake is seen in the heart (cardiac hypertrophy noted). The esophagus and posterior
! mediastinum are normal. |
' Abdomen and Pelvis: |

There is dilated left renal pelvis extending beyond PUJ with intense FDG uptake in excreted urine, most likely
due to pelvic outlet obstruction due to ureteric stenosis. Normal 18F-FDG excretion is seen in kidneys and ii
. bladder. |
Liver, spleen, pancreas, stomach and adrenal glands are unremarkable.

There is no pathological FDG uptake lymphadenopathy in the abdomen or pelvis. Small non FDG avid
paraaortic nodes seen.

Diffuse FDG activity in the colon represents physiologic activity. ||

There are no FDG avid abnormalities in the axial skeleton and the extremities those are included in the field of |
view. |

' Impression:

| Overall features are not typical of malignant lymphoma by the PET criteria. Mild FDG avid and enlarged

: cervical lymph nodes and right paratracheal lymphomatous mass is likely inflammatory/benign cause. For
further work up/ tissue biopsy for confirmation of diagnosis. Thymic hypertrophy has been demonstrated
(physiological variant). i
There is dilated left renal pelvis extending beyond PUJ with intense FDG uptake in excreted urine, most likely |

' due to pelvic outlet obstruction due to ureteric stenosis.

— —_— S e — e - — e
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Note: This report is signed electronically

http://sis:7780/sis/radMagicRep/viewRad.j sp?i=2&accession=1402057 11/23/2015
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RADIOLOGY DEPARTMENT

TEL: O3 882-6668 X 2800 SAAD

FAX: 03 882-8666Xx 1898

. MEDIGAL SERVICES .
Radiology Report
. ————— 0 S — EE——CEE

Patient Name ABDELAZIZ HASHIM MR: 549283

Patient Sex Male Accession 1401569 .

Birth Date 09/02/1997 Report Status  Finalized ‘5
| Tbrahim }
:Finalizing Radiologist Inas ElIGhoniemy Completed By Mohammad |

Alhassan |

Finalization Date 18/11/2015 Completion Date 18/11/2015 03:46

Procedure D_escription

! Clinical History: |
. R06.0 - Dyspnoea J45 - Asthma RO5 - Cough R06 - Abnormalities of breathing

Technique:

CTA,CHEST(NONCORONARY),W/ CONTRAST MATERIAL,INCLUDING NONCONTRAST IMAGES IF
PERFORMED, & IMAGE POSTPROCESSING

Findings:

Lungs:

Bilateral basat atelectatic bands.

Right lung lower lobe posterior basal subpleural single nodule less than 5 mm in size.
Congested lung vasculature.

No consolidation / ground glass attenuation.

No interstitial thickening and bronchiectasis.

No other nodules seen.

Airways: patent tracheobronchial tree.

Pleura:

No pleural effusion, thickening or pneumothorax.
Thoracic aorta, pulmonary arteries and great vessels:

Consilderable dilated right atrium, main pulmonary artery No evidence of pulmonary embolism..

http:/sis:7780/sis/radMagicRep/viewRad.jsp?i=3&accession=1401569 11/23/2015
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! Lymph nodes:

| Enlarged and matted retrocaval, prevascular, aorto-pulmonary window., subcarinal and hilar
‘lymphadenopathy. This is suggestive of lymphoma,

| Thoracic Spine and chest wall:
I Normal.
!Visualized upper abdomen:
Multiple small para-aortic lymphadenopathy, perigastric small lymph nodes are seen as well.

Ballooning bilateral extra renal pelvis.

Impression:

! Consilderable dilated right atrium, main pulmonary artery. No evidence of pulmonary embolism. For further
cardiac assessment and echo to exclude cardiac disease and pulmonary arterial hypertension. !
'Mediastinal lymphadenopathy, as described suggestive of lymphoma for further biopsies and histopathological |
- comrelation. ’
CT scan of the abdomen and pelvis are also advised for detailed assessment and extension of the disease

process.
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Note: This report is signed electronically

http://sis:7780/sis/radMagicRep/viewRad.jsp?i=3&accession=1401569 11/23/2015
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SAAD SPECIALIST HOSPITAL b‘mim A9 b.ﬂ.ljll-l-l-lﬂ
SAAD GROUP aruu e qoao
RADIOLOGY DEPARTMENT e aadisll arialil paud
TEL: O3 882-6666 X 2800
FAX: 03 882-6666 X 1998 SAAD
. MEBIGAL SERVIGES .
Radiology Report
= S — — 6___. CUTAYINYE N R S—— —
f. Patient Name ABDELAZIZ HASHIM MR: 549283
|Patient Sex Male Accession 1401566
| Birth Date 09/02/1997 Report Status  Finalized
Ibrahim
' Finalizing Radiologist Mohammad Abusedera Completed By Mohammad
] Alhassan
| Finalization Date 18/11/2015 Completion Date 18/11/2015 01:45
Procedure Des_cription 71020 - CHEST PA &EATERA:L
- Clinical History:

R06.0 - Dyspnoea J45 - Asthma RO5 - Cough R06 - Abnormalities of breathing

Technique:

Chest X-ray two views were obtained.

Findings:
Lungs:
Both lung fields are clear.

No consolidation or atelectasis.

Costo-phrenic angles:

Bilateral costophrenic angles are sharp.

Heart:

Cardiac size is normal.

Mediastinum:

Central and of normal contour.

http:/sis:7780/sis/radMagicRep/viewRad.jsp?i=4&accession=1401 566
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Soft tissues and osseous skeleton:

Grossly Normal.
e L

Impression:

| Normal Chest X-ray.

e

Note: This report is signed electronically

hitp://sis:7780/sis/radMagicRep/viewRad jsp?i=4&accession=1401566 11/23/2015
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