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DISCHARGE SUMMARY

CDOB: 30/01/2025; SEX: FEMALE

SATIENT NAME: BABY OF MANDEEP KAUR
REGN NO: 13673930 1IPD NO: 32034/25/1201

niuﬁ or -\Il.\llsmu:\; I-I_m!fllllﬁ DATE OF DISCHARGE: 25/02/2025
CONSLL FANTS: DR NEERAJ AWASTHY/K S IVER ' ;

FINAL DIAGNOSIS

Interrupted aortic arch Type A

| arge inlel muscular VSD with perimembranous extension.

Additional apical muscular VSD

Normal Sinus Rhythm

Sepsis (Klcbsiclla sepsis)
emorrhage

Pulmonary H
S P Interrupted arch stenting
master) followed by halloon dilatation o

4 3y 2pun done on 150272025

done using coronary covered stent of size 4.8x16mm (Gralt
I stent using coronary balloon (NC Traveler) of size
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COURSE IN THE HOSPITAL

y OF ,\!.-\NI)F.I';P KAUR was received on mechanical venttlator. On adimission chiuld had
| ss abddomen til!i}t'mll'" “l”.‘ f‘”'_“‘l‘ﬁ-lr} hllucdmg. Injection dobutamine and Lasix nfusion wis
YL I view of |*‘“'_“h WS g Ve 3 units a packed cells. Case was discussed with pediatne
{epgrtment in VIEW of sepsis and pulmonary bleeding, surgery could not be done and child
for PDA/CoA stenting. She underwent Interrupted arch stenting done using cororary
{ size 4.8x16mm {f'ﬂ_ut'l master) followed by balloon dilatation of stent using
(NC Trfl\ L‘1¢EJ of size 4.5x12mm done on 15/02/2025 (report attached). Post
odure she was kept 17 C,L“ for monitoring. She was on mechanical for 72 hours. then
und kept on nasal CPAP. Gradually feeds were started and then kept on oxygen-hood.
view of sepsis child was gwcn IV antibiotics for 10 days (Colistin and Meropenem ) Child
cived 3-time PRVC. 2-time PRP and 1 unit of FFP during ICU stay. Now she is
pamically stable, accepting oral feed with oxygen saturation 92-94% all for limbs. She is
ing Jischarged in stable condition with advice to give 1V antibiotic for 4 days at local hospital.

NDITION AT DISCHARGE: Stable

FOR CONTINUED CARE:
LAN F0'GEE DR. NEERAJ AWASTHY AFTER ONE WEEK IN PEDIATRIC ECHO LAB

IET 8 Breastfeed/ katori or spoon feed
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- i cardiae chinic by DR NEERAJ AWASTHY on first appointment. Please
Pasenat 19 W‘ from the appointment section (Direct 011-47134921).

o with DR NEERAJ AWASTHY call customer care 011-47134500 (12:00 pm
ST intment may be taken from the appointment section 011-47134921

kK 1o come for review with the discharge summary Patient is advised to :
ith the discharge summary. 3




