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TXXXXXX CITY SECOND PEOPLE’S HOSPITAL 

HOSPITAL DISCHARGE RECORD 

Division: Neurology + Cardiology  Ward: Neurology + Cardiology Bed Number: XXXXX Hospitalization Number: XXXXX 

____________________________________________________________________________________________________________ 

Diagnosis and Treatment Process: 

 After admission to the hospital, given treatments to suppress platelet aggregation, regulate fat, relieve 

muscle tension, dredge circulation, nourishment of brain cells, the patient’s condition improved, hospital 

discharge is hereby granted.  

Hospital Discharge Condition (Cured, Improved, Not Healed, Not Cured, Hospital Transfer, Non-

Medical Discharge): Has Improved  Wound Healing: -/- 

 The patient have no obvious dizziness, sight rotation, no tightness on the top of the head, no unstable 

walking, no nausea, vomiting, no headache, no tinnitus, no coughing while drinking water and no difficulty in 

swallowing, no language ambiguity, no numbness, twitching, no chills, fever, no cough, coughing of sputum, no 

chest tightness, shortness of breath, no chest pain, palpitations, no abdominal pain, bloating, diarrhea, have 

appetite, sleep well, urinate, no stool yet. Physical examination: conscious, fair spirit, clear language, the 

answers to questions are relevant, can move freely, cooperate with the physical examination. Symmetrical 

wrinkles on both sides, both eyes move freely, no nystagmus and staring, equal size pupils, diameter 2.5mm, 

sensitive to light reflection, both sides of the nasolabial lip are symmetrical, mouth no crooked, midline 

protrusion of the tongue, pharyngeal reflex exists, soft neck, trachea in the center, no distended jugular vein, 

untouched thyroid enlargement. Symmetrical thorax, heavy auscultation of both lungs, did not heard obvious 

dry or moist rales sound. No expansion of the heart’s boundary, heart rate 74 times/ minute, heart rhythm in 

order, did not heard noises in each valve area. Flat belly, no gastrointestinal and peristaltic waves, no abdominal 

varicose veins, whole abdomen, no tenderness, rebound pain, and muscle tension, liver and spleen not reached, 

no percussion pain in liver and kidney area, negative mobile dullness, no expansion of bowel sound. No 

deformity in the four limbs of the spine, no swelling or tenderness in the joints, moves freely, no obvious edema 

in both lower limbs. Normal muscle extensibilities in the four limbs, four limbs’ muscle level is 5, mutual 

examination of both sides, sense of depth examination is normal, bilateral tendon reflexes (+), bilateral Babinski 

sign negative, Brookinski sign, Kernig sign negative. 

Hospital Discharge Doctor’s Order: 1. Pay attention to rest, avoid being emotional or overjoyed; regularly 

monitor the blood pressure; regularly review blood routine, urine routine, biochemistry, chest and abdomen CT: 

(brain) 

2. Prescriptions taken upon hospital discharge: Aspirin Enteric-Coated Tablets 100mg Oral Use qn: 

Atorvastatin Calcium Tablets (ALE) (Basic)  20mg Oral Use qn 

3. Neurology Clinic Follow-up, adjust the medicine under the guidance of the physician; if you don’t feel well, 

visit the physician promptly.  

http://www.astralservicesllc.com/


ASTRAL SERVICES 

P.O. BOX 754340 

FOREST HILLS, NY 11375 

www.AstralServicesLLC.com 

E-mail: Customer_Service@AstralServicesLLC.com 

Phone: 929-316-8518 

ATA Corporate Member Number: 272638 
 

4. Need to pay attention to skin and mucous membrane bleeding while taking Aspirin, regularly follow-up with 

blood routine and stool’s hidden blood (suggest to examine 1 week, 1 month, half a year after hospital 

discharge); if you have bleeding gums or black stools, please visit the physician promptly, and please don’t stop 

taking the medicines without authorization. During the period of taking statin lipid-lowering medicines, have 

regular follow-up of liver function, blood lipids and muscle enzymes (suggest to examine 1 month, half a year 

after hospital discharge); if there is obvious muscle soreness, please visit the physician promptly. 

          X-Ray Number: - 

          CT Number: XXXXXXXX 

          MRI Number: XXXXXXXX 

          Pathology Number: - 

 Attending Physician: LX, XXXXXXX   Physician: QXXX, JXXX 

Clinic follow-up: GXX, JXXXXX  Specialist follow-up time: Entire Day of Friday 
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