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ob 
P257230 

s-03-2022 03 19 PM 

3218/GENERAL CATEGORY-DEV WIG 
sdm. ate arge Date 02-04-2022 

Discharge Condition Stabie 

Department 

Consultants 
EDIATRIC CARDIOLOGY & CARDIAC SURGERY 
DR VIRESH MAHAJAN DR PRADIPTA KUMAR ACHARYA, DR 
WMVEER SINGH KHANGAROT 
DIYA MEDICARE FOUNDATON Patent Categoy 

Doctor Transfer Details 

Date Department Consuiltant 
28-03-2022 03 19 PM RDAC SR Y DR VIRESH MAHAJAN 

Final Diagnosis 

CYANOTIC cONGENITAL HEART DISEASE 
TETRALOGY OF FALLOT 

LARGE VSD WTH INLET AND OUTLET EXTENSION 

SEVERE P 
cONFLUENT AND ADEQUATE SIZED BRANCH PAS 

DILATED RA RV 

Presenting Complaints 
Master Daksh Kamaniya 5- years oid male child from Haryana is a KiCIO oyanotic congernitai heart 

diseaseT TOF 
He was apparently well ill age of 20 days when the mother started to notice feeding difficulty 
A me age of 5 months was taken to a paediatrician who on examination suspected oyanotic congenital hea 
ase cibsiauenty 2D echo was done which revealed Tetrology of Fallot 
e nas histOy of biuisrn discoloraton of SKin and mucus membrane on exertion 

No history of sezures, cnest pain, ear discharge 

e simmunised1 for a 

o of deveiopmental o delay 

Now ne nas presented to this centre for further evaluation and management 

Examination on Arriva 

weght13 kg 
Heght-103 cm 

Temperature- s8 
Pulse- 120igood volume 

atory rale- 20imin 

Saturaton -897% on froom air, pernpheral cyanosis plsen 

nodey lagg Ct Mar 
h 



Conditon a ochage 

Syiproapcaliy Defter 
Active Atebrile 
ohest-clear B/L 
Saturation 9o-96 on room ar 

Accepting oraly wel 

Follow up 
Follow up ater 3 days with Dr Viresh Mahajan/ Dr Acharya in Pediatric CTVS OPD 
Long Term follow up in local paediatnic Cardiologist and treating Paediatrician 

Review aher 3 days with sodium/potassium 

Investigations 

Reports 
Summay of ey lhvestgaions dung fonpitalitation Bspat.Hapod.Aached 

Value ivestigation Name Datenveetigation Name Date 
APTT (Actvated Partal 28.o13033 
Thromboplastin Time) 07-06 p 31.7009 

Value 

29-03-2022 Negatve CoVID 19 ANTIGEN, 
RAPID 

28-03-2022 0136 
10:56 0-35 o 0.0025 

31-03-2022 162 10 J/u 

HCV By ECLUA BsAg By ECLIA 

28-03-2022 0.169 
100 
137 u/L 
1-03- 3022 

Platelets Count 
05 12 AM 
30-03-202 45 ult 
06 14 AM 

HIVI and 28y ECLIA 

Serum SGPT IALT) Serum SGOT (AST) 

16.82 LCotal Leukoyte 
count 05:12 AM thoulmma 

Blood Urea 30 Mar 31 Mar 
96 14 AM05:39 AM 
34.4 mg/di 38 8 mg/d 

afouping 28-Mar 

Blood Urea B cod Group 

0-Mar BC THaemograml 28-Mlar n POSiDvC 

0234 PRJ0725AN DLCBa 
DLCEO 
DLCLY 
DLCMO 

CRP 1C-Rencov 0614 AM 
CReactve 0 ma AM 

Protein) 
LFT 

3.7 % 0.0% (CReactive j0.2 mg/L9.mg 

34 3 %655% 
10.6 425 

28-Mar 
7 PM 

Rato 
DLC 51.3 8915 

G 
Ne 

cane 276 urL 
Pcsp 423 9/0L HDHaemoglobin) 14.5 9m/dl15.0 gm/a 

HCT 40.9 %41.8 
MCV 79.0 1L 78.7L Giobuin 257 g/dl 

0.06 mg/dl 28.0 p9282 pg 
35.5 g/al 359 g/dl 

MCH SERUM 

MCHC 
030 mgia 436 226 

10 3/cm109 3/cm 
Platelets 

SERUM 
BLIRUBIN 

0 36 mgld 
5.18 5.31 RBC 
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145% 152 
10 42 

Leucocyte countthomm2 

RDW 
YAST 56 ult 

TLCCTotai 
PTIAL) 32 L 

AFT W TMa Total Proten 68 gmvd 

27 Blood Urea 

PotassiumtK+)422 
mp/d 

Prothromo 
Time P1w 

SSec 

ChiorideiCL 108 

Serum Creatnine 0.44 mg/dl 
139.0 

1.000 
Protnrormbin 1500 

Sec 

SodiumiNa+) 0Mar 31Mar 
05.38 AM 0.66 mg/dl 0 19 mglal 

erum 

atinine 
Apr 0 

(Na+) 
erum Sodium 1395 140 

(Na+ 

Creatinine 

erim 01-Apr 0602-Apr 07 
Potassaum (K14 AM 39 AM 
eru 

PotassiumK1moL mimolL 
312 

29-ar2 
07 40 PM 07 42 PM 08.00 n PM 11:55 PM 00 21 AM 06:23 AM 1243 PM 

ABG 

THbC 
12.1g/at 13.5g/dL 13.3 g/dL 14.0 9/dl 13.0 g/dL 

35 0.99 mo hmou mmou imolL mmolt 

0.91 calcium lonised 

239 moro 255 mg/d 206 mg/d 265 mg/dl 149 mg/di 
42 % 

Glucose 

39% 44% 43% 45 % 
HCT 

9 mmHg 42 mmHg 43 mmHg42 mmHg 38 mmHg 41mmHg 9 mmg0mmtg 
1.7 

pCO2 

271mmolL mmolil mmoll 
41 24.8 254 oll 
mmoy hnou mmoUt mmoll hmolil 

1.0 mmol-0.5 mmol/L.O.6 mmol/L 1.6 mmoit 72 mmo / 

TCOZ 

HCOSSO 
Base Excess 

7.40 743 49 
2 39 7-3 

1.0 mmol/l-0.3 mmolLO.5 mmoltL 1.6 mmolL 66 mmol 
143 mmoliL141 mmolL142 mmolL.143 mmoUL 140 mmoVL 

85 mmHg 90 mmH9 82 mmHg 106 mmHg 123 mmHg 107 mmHg 84 mmtg 
poz 

43 241 25.4 25.9 
no ot mmolk mmol/ hmolt 
96 % 

HCOS 

100 % 9 98 % 97 
Lactate 4.2 mmol/L 4.8 mmol. 5.2 mmolL 3.2 mmalL 18 mmoL 

3.0 mmouL 3.4 ImmoliL 3.7 mmolIL 3.0 mmol. 3.3 mmo 
Potassium 

0Y 12 PM 07 44 PM 08 20 AM 10.55 AM 
12.4 g/dL 15g/dl 
1.13 113 

0-Mar 

bc 

o mmol/L mmolil 

49 mg/dl 13 mg/adl 117 mg/di 

40 

aicium ionised 
alucose 

HCT 

ipg 39mmg 33 mmg 
25.p 

pCO2 

Tc02 283 

HCO3st0 
mmoll mmol/L 
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Mac DAR UANTA 3.1 mmoliL 1.1 mmolVL 

ErCCSS 

7.50 7.45 7.48 7.30 
3.0 mmoliL 1.5 mmol/L 

BE (8) 

Sodium 143 mmolL 134 mmol/L134 mmol/L po2 179 mmHg 81 mmHg 75 mmHg 
27.1 24.6 HCO3 

mmolu 
96 % 

mmol/L s02 
96 % 

Lactate 1.1 mmol/L 0.8 mmolL 0.6 mmol/L Potassium 3.3 mmol/L 3.9 mmoVL 3.1 mmol/L 
x-Ray Chest APJLAT 

29-03-2022 01:28 PM 

X-Ray Chest AP View Portable 
30-03-2022 04:00 PM NORMAL STUDY. 

ADVISE: HISTORY/ CLINICAL CORRELATION NORMAL STUDY 31-03-2022 09:19 AM 

ADVISE: HISTORY/CLINICAL CORRELATION. 

CONTACT HOSPITAL IN CASE OF EMERGENCY(105959/18003131414 Patient Acknowledgement:1 have received discharge summary and explained in detail about follow up medication as advised 

Mob NO 
Patient/ Atendant Signature Full Namel Relation 

IT IS ADVISABLE TO TAKE PRIOR APPOINTMENT BEFORE COMING TO OPD, FOR APPOINTMENTs cONTACT 

DR. PRARRTE RUMARTACHARYA 
sO pnsuitanit 

DR. SHYAMVEER SINGH OHANGAROT 
Dr. Viresh Mahajan 

Director-Pediatric Cardiac 
Sciences 
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