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pRE DISCHARGE ECHO (10.12.2022); S/P ASD CLOSURE+ PDA LIGATION 

ro6.12.2022): ASD patch in Situ, no residual shunt, Intact IVS, Mild TR, max pgl5 mng 

MR, No LvOTO, no AR, No RVOTO, no PR, GOod sized confluent branch PAS, Norni LY Ba 

systolic function, LVEF60%, Norrmal coronaries, Left arch, no CoASV 

congestion, No collection 

COURSE IN HOSPITAL 
On admisSion an Echo was done which revealed detailed findings above. 
n view o his diagnosis, symptomatic status and Echo findings he underwent AsD dosure 

PDA ligation on 06.12.2022. The parents were counseled in detail about the risk and Denent o 

the surgery and also the p0Ssibility of prolonged ventilation and 1CU stay was expiaine 

adequately to them. 

Postoperatively, he was shifted to PICU and ventilated with adequate analgesia alid cuo a 

was extubated on 0 POD On oxygen support and then weaned to r09 
ASSOCiated bilateral basal patchy atelectasis and concurrent bronchorrnoea was managed witn 

Chest physiotnerapy and frequent nebulizations. 
Inotropes were given in the form of Dobutamine (0-1st POD) to support cardiac function 

Decongestive measures were given in the form of lasix boluses. Chest tubes inserted 
pervoperatively were removed on 1st POD when minimal drainage was noted. AntbioucsS were given in the form of Ceftriaxone and (Amikacin. Once patient was stable and 

afeorie end cultures were sterile, intravenous antibioticS were stopped and comverted to oral 

dosage. Minimal feeds were started on 1st PoD and it was gradually bunt up to normal oral 

Teeds. FHe was also given supplements in the form of multivitamins & caicium. He is in stable condition now and fit for discharge. 
cONDITION AT DISCHARGE 
Patient is haemodynamically stable, afebrile, accepting well orally, HR 100/min, sinus rhythm, BP 

100/55 mm Hg, SP02 98-100% on room air. Chest-biliateral cliear, sternum stable, chesi woung 
healthy. 

DIET 
Fluid 1000 ml/day 

Normal diet 

FOLLOW UP 
Long term pediatric cardiology follow-up in view of ASD CLOSURE + PDA LIGATION 

(06.12.2022) 
Regular follow up with treating pedlatrician for routine checkups and nutritional 
rehabilitation. 

PROPHYLAXIS 
Infective endocarditis prophylaxis 
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TREATMENT ADVISED: 
Syp.Taxim-O Forte 80 mg twice dailly (Bam-8pm) - PO x 3 days then stop 

SYp. Furosemide 10 mg thrice daily (6am-2pm-10pm)-PO 2 VieeK n 
advised byY pediatric cardiologist. 4pm-10pm)- PO x 2 veeks then as E) Tab. Spironolactone 6.25 mg thrice daily (6am-2om- 10pm)-PO X 2 weers ue 
as advised by pediatric cardiologist. Ssyp A to Z5 mi twice daily (Bam-8pm)- PO x1 month and then sto9 

Syp. Shelcal 5 ml twice daily (8am-8pm)-PO x1 month and then stop 

then 

ab. Lanzoi Junior 15 mg twice daily (Bam-8pm)-P0 x 1 week and then sid 
Syp. Crocin 250 mg thrice daily (6am-2pm-10pm) PO x 2. cays the dnd 

when required 
etadine lotion for local application twice daily on the wound x7 days Sttch removal after 9 days 
Intake/Output charting. 

Immunization as per national schedule with local pediatrician after 4 weeks. 

Review alter 3 days with serum Nat and K+ level and Chest X-Ray. Dose ul diuietcs 
to De decided on follow up. Continued review with the cardiologist tor continued care. Pertodic review with this center by Fax, email and telephone. 

in case of Ernergency symptoms like: Poor feeding, persistent irritability drowsiness, ncrease in blueness, fast breathing or decreased urine output, Kindly Contact Emergency: 26515050 

For ail OPD appointments 
Dr. Himanshu Pratap in OPD with prior appointment. Dr. Neeraj Awasthy in OPD with prior appointment 

Dr. K. S. Dagar 
Principal Director 

Dr. Himanshu PratapP 

Principal Consultant 
Neonatal and Congenital Heart Surgery 

Neonatal and Congenital Heart Surgery 

Dr. Neeraj Awasth 

Head, Principal Conisultant & Incharge Max SpeeiitAtiCgarel0gWi Foundation 
ast Block) - A Unit of DevkTGEGI Foundation 

evki Devi Foundation registered under the Societies Registration Act XXI of 1860) 

egd. Orfice: 2, Press Enclave Road, Saket, New Delhi-110 017 
or medical service queries or appointments, call: +91-11 2651 5050 
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