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DISCHARGE SUMMARY 

Patients Name: aby Anaisha 

Age: 2 Yea 

UHID No: 670-753596 

female 
IPD No : 464758 

Date of Admission: 26.09.2022 Date of Procedure: 27.09.2022 

Date of Discharge: 04.10.2022 
Weight on Discharge: 7.6 Kg Weight on Admission: 7.9 Kg 

Cardiac Surgeon: DR. HIMANSHU PRATAP 

Cardiac Surgeon: DR. K. S. DAGAR 

Pediatric Cardiologist: DR NEERAJ AWASTHY 

DISCHARGE DIAGNOSISs 

Congernital fheart dsedse 
Large Porimembranous vSD 

odorale RVOTO 

Absent LPA 

ypOplastc Left lung 

PROCEDUR 
VSD closure plus Infundibular resection plus Decompressing done on 27109.2022 

RESUME OE HISTORY 

y ye eae chi, 1st in birth order, born out ot non consanguineous marriage 

developed high grade fever with fast broathnn foe whi D0y 

agod flodicaly, n detailed evaluation she was diaanosed to haues an 
Disase thore 1s histony of lecling difticuitis, recurrent LRT1, Froquent hospitalizations and 

anure to 9hin wegt 
t aconatd Bt al 

Dewiopmerntal milestornes s within norrmal range 
oW Ihe plent hats odnited to ths Cuntre tor furtier managerment. 

INVESTIGATIONS SUMMARY: 

ECHO (Pre operative): 
is solitus evocarcia, AV VA concordance, onal pulmonary and systemic vernous dranage, O ticte PT aous vst,1AS ntoct, id 1, id vaval Ps, Dlated Lv, Lated A RGn sualized LPA, Rght arcn, AdqiUuate ventncur functon 

X RAY CHEST (26.09.2022): Report Attached. 

Mas u o 6SRPECET (26,.09.2022): Report attached. 
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PRE DISCHARGE LCHO (03.10.2022) s/P VSD closure nduar resection decompressing PFO PO shunung et O ngnt. vSO patch in 
AR. Wide open kvtOPo15mmg 9000 TioW Seen in RPA. Adequate biventricular fuincte.n 

AR, Wide open RvOT1 PG: 15mmHo, good fiow d TR. No MR. No LVOTO/No 
LVEF 5S. No colection 

COURSE IN. HOSPTAL: 
ion 

t view of her d Cho was Cone which revealed detailed findings above. liao mptomatc status and Echo findings she underwent Vsb dlusure plus Infundibular resection 

counseled in detal about e rsk ad benett or the surgery and aliso the possiality of peogo 

s becompressing on 27.09.2022 The 
e o do U stay was expla 

ostOperatively, She was shifted to PICU 

Sha vwal extubated on 15T POD and electivel 
FUoni af Dy 3rd P0D, Assocated bilateral basal patchy 
is na9ed with cChest physiotherapy, frequent nebulization 

to them. 

aoequate anaigesla and sedion 
On thasai CPAP Support.It was vicaried to 

urren ronchonthoda 
otrupe5 were given tn tne form of Adreraline (0-1st POD Spirometity 

c cc Decongestve measures were gliven in thie fom Medalsua chest tubes fSerco penoperativcly were femoved on Jra POD after nunimal drains 

Ernpirically antibiotics were storted with Certrinxone and Amikacin. Changed to ora tormuliins once all cultures carme 

Pinimal feeds were 

f suppiements in the formm of r S PODand it was 9raduialy bult up to full feeds S s alo 
CIurm 

She in stable corndition now snd fit for discharge 

cONDITION AT DISCHARGE 

Patent ls haemodyriamically stable, afeorile, accepting well orally, HR 100/min, sinis itythis BP H50 fhm g. sP02 9570 Oil fooni ait ChastDilhteral eay sternum stable, che 

DIET 

Fluid b00 mi/day 

Normal d 

FOLLOW UP 

Long term pediatnc Coogy fclciw-ug in view of vsD closure plus Infundibul.ar re section plus Decotiaressing 

Regular fclilon up witly theatin9 peciatnicln for rouine checkups and nutrilional fe ai Latuil, 

PROPHYLAXIS 

Infeciive endocartitis piophylilais 

TREATMENT ADVISED: 

Super Sprciany Hofpial sicnug ice daily (Bim Bprn) P x5 ioys thern stsm 
nt Devki Devi Foundation 
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p uroermitde 75 mg thrice daily (6am 2pm 10pm)-PO:2 weks thi a 

ed DY petdiathic cartdiologist 
aSpronolactone S mg thrice daily (Gam- 2pim 10prm) POx 2 wweks ath as 

advised by pediatic cardiologt 
c0 cg wice daily (am-pm)-POxiweek then stoo 
yp A to 2 2.5 ml twice daily (arn-pm) PO X 2 weuks thern top 

*Syp Shelcal 2.5 hl twice daily (9am-9pm)-P0x2 week Uhen Stp 

a0 Lanzol Junior 5 ng twice daly (Uam- dpm) PO xt weok and then stog 

Sp Crocn 100mg thrice daly (Gum 2pm- 10pm) PO2 days thet as ad 

wheh reqiaired 

*Betadine lotion for local application twice daily on the woundx7 days 

Stitch removal after one week 

Intake/Output charting. 

* munization a5 per nationat schedule with tocal pediatrCan ate 

weCkS 

keview after 3 days with sorum Na+ and K+ level and Chest X-Ray. Dose of diuretics 

to be decided on fullow up. Continucd ruview with the cardiologist for continued care. 
Perfodic review with this center by Fax, email and telephone. 

n case of Ermorgerncy synptuns e Poor feeding, persistent irritability / drowsiness 

increase in Diuenes, fait breathig or decreased urine ouitput, nly umact 
Emergency 26515050 

For all OPD appointments 
Dr. Himanshu Pratap in OPD with prior appointmenit. 

Dr. Neera) Awasthy in OPD witih prior appointnvent 
DAllus Yattty 

K. S. Dagar Cro Dr. Himanshu Pratap 
rncpal Director Principal Consultant 
Neonatal and congenitai Hoart Surgery ieonatal and Congnital feart Siur gery 

Dr. Neera) Awastiy 

Head, Principal Consuitant & Incharge 
Pediatric Cardiology 
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