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DISCHARGE SUMMARY

Pationt’s Name: Baby Anaisha i B———
'n;t:. 2 Years Sex: female = |
"UNID No: 670753596 TP No: 464738
" Date of Admission: 26.09.2022 Date of Procedure: 27,09,2022
| | Date of Discharge: 04.10.2022
Welght on Admission: 7.9 Kg Welght on Discharge: 7.6 Ky

" Cardine Surgeon: DR. HIMANSHU PRATAP
Cardiac Surgeon ; DR, K. 5. DAGAR

Pediatric Cardiologist : DR. NEERA) AWASTHY _ il
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DISCHARGE DIAGROLIS

« Congenital hieart disease

s Large Pormmembranous Va0
+  Moderale RVOTO

o Absent LPA

o Hypoplast< Lefl hang

PROCEDURE:
V5D closure plus Infundibular resection plus Decompressing done on 27,09 2022

RESUME OF HISTORY

Haby Anaisha, 2 years female chig, 1stin birth order, bom out of non consanguinedus marrisge
ot term through normal vagingl deltvery and cried immediately after birth, At 45 days of life baby
dervoioped fugh grade fever wal fast breathing for which she was taken to local doctars and wars
Mahaged medically, Do detailed evaluation she was diagnosed to have acyanatic cunginal heart
cmagie. (Ihere s history of leeding dificuities, recurrent LRTT Frogueal: hospitallyations and
Tailure o gain wegld

Patier 5 nud vacoinpod &t all

Diewtogmental miliestanes i within narmal range

Meow the patient has admitted Lo this centre for Further management.

INVESTIGATIONS SUMMARY:
ECHO (Pre operative):
i soMtus, levocarche, AV VA concardance, Nornal pulmanary and systemic venous oraitiage,

¥ l tictive M Draouns V50, TAS intact, Mild TR ]l vl S Dy
r L] 'l-'ﬂ L
“'ﬂ., figih vinLalipag LPA, uuh‘t Argm, ﬁmlﬂlﬂ yerncular fum.:m ! y Dilated LV, Dinted

X RAY CHEST (26.09.2022); Report Attache).

(26,09.2022): Repont aitached,
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PRE DISCHARGE ECHO (03.10,2023),

/P VSD closure+ F resection +ducomprossing
ﬂﬂ;ﬂ;ﬂé‘;ﬂ%ﬂ:ﬁ "h"'.“:l: batch in ity no nesidya) shuniy mm No MiL. No LvOT0/Mo
:uér 55%. No collection, MMHg. good flow seen in RpA Adequate biventricular fuiictin |

imission an Ecl ' oy
O admission an Echo was dane which ¢ detailed fingi 5 above.
In view of her diagnouls, symptomalic stilus and Echg nn?h;m LA Undervnl VS0 clusuire
plus Infundibular resection plus l:lu:nn'rprmlnu on 22.09.2022. The patenis wers
counseled In detall about the risk ang benefit of the surgery and also |he possiblily of ot ngeg
ventiation and ICﬂLL slay was explained adequately 1o them,
Pastoperativily, was shifted to PICU and ventilated with adequate araigesia and seoation.
the was extubated on {ST POD and electively put on nasal CPAP suppornt , It was LS T T
iwom &t by 3 POD, Associared bilateral basal patchy atelectasis and concurrent Lroncho rhoea
wias runaged with chust pysiotherapy, frequent nibulations and incentive Splrormusie)y
Ihotropes were givien in the form of Adreraline (U-15t POD) and  Deibutamine (03 13) 1oy
optiniece cardiac funﬂw Decongestive measurcs wers given Inthe form of fasie I kisis
Moediastunal chest tubes inseneg penopentively were removed on 3id POD aler yrunimal Adrasne
are hioted,
Emipuically antibiotics were started with Ceftrinxone and Amikacn, Changid to oral o
onge o cultures came to be negative

Hinimal feeds were started an 151 POD and it was gradually bulit Up to lull foeds Ste wias ilso
given supplements in the form of muitivitamins & caicium
Shie 12 in stable condition now and fit for discharge

sial slicryn

Vatkent 16 haemodynamically stable, afevrile, accepting well orally, HR 100/min, sin

94/50 inm Hg, SPOZ 98% o1 room air Chest -~ bilateral dear, sormum stable, Lfr::w-:;u:::
n )
DIET
*  Fluid 6500 mi/day
%  Normal diei
FuLLOwW uP
*  Long term pedlatie Giuiotogy follow up i view 0f VSO closure plus Infundibular re-

= Requiar feliom up witl theating peciatrician for reutine ehickups and nutiilionsl e ol
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o R Furodiemide 7.4 img ihoice daily {dam AP = 10pm) < PO 8 J opemekd Ll d
mehvimaed] by paodlind | ic carodleging

® Tab. Spironolactone 5 mg thrico dilly (Gam - 2pm - 10pri) < MO & 7 wsehs Bt s
indvined by podialie cardiokgil

¢ Tob. Arkamin 20 meg twice duily (Baim - Bam) < M0 o | wosok then stop

& Typ Ato Z 25 mi iwice daily (lem - 9pm) - PO § 7 weuks thor siog

¥ WD Shilcal 2.5 mi twice dally (Yam - S9pem) - B0« 2 wissha e stop

o Tab Lanzol Jumor 2.5 meg Lwice datly (Bam = Bpm) - PO x| vk and then sio

o Syp. Croon 100wy thiice dally (bam - Jgm {Oar) - B0 & gy Bl il

when requered

. «  DBatadine lotion for local application twice dally on the wound & 7 days
o Stitch mamoval alter one wowek

= Intake/Output charting,

¢«  Immunization as per natlonal schedule with local pediatriclan alver 4
weoks.

Review after 3 days with serum Na+ and K4 level and Chist &-Hay, Dase of diudtics
to be decided on fullow up. Continued review with the cardiologist for continued care.
Periodic review with this center by Fax, ainall and telophone.

In case of Emoigency syoipdomy ke ;. Poor feeding, persistent ireltability / diowsiness,
increase in plueniss, fadl Geaathilng  or decroased  urine  outgul, Sl Flant |
Emargency. 26515050
For all OPD appointments

o Dr. Himanshu Pratap in OPD with prioe appeinbmoni.

= Dr, Neara) Awauthy in OFD with pilor appomimant.

—~ )
Dr. K. §. Dagi ' r‘“ Dr. Himanshu Pratap
Principal Directo) Principal Consultant
Neonatal and Congeniial Baart Surger Naonatil and Conguuital Heart Suigecy

Dr. mm

Head, Principal Consuitant & Incharge

Pediatric Cardiology
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