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Patient Name Mr Divyansh Singh Registration No. 2814638
Age IVn Episode No. 1P01137030
Sex ' Male Date of Admission 24-Aug-21
Discharge Ivpe DISCHARGE Date OF Discharge 28-Aug-21
Ward SE-PCS ICU Red 3

Admitting Consultant Consultant Pacdiatric Cardiac Sciences

DIAGNOSIS
1-OSTIUM SECUNDUM ASD
S/P ASD CLOSURE ON 26/082021
CLINICAL HISTORY
Chicf Complaints:
History:
Child was bought by parents for elective surgical procedure. Patient was diagnosed at age of one and half year. H/O recurent
respiratory tract infections present2D) Echo(2018) Large OS ASD with good BVF
/o recurrent respiratory tract infections in infancy. child was diagnosed as a casc of ASD at | 172 years of age during an
episode of LRT1. No /o past admissions.

PHYSICAL EXAMINATION
Pulse: 102/min. BP: 92/47 mmHg Temperaturc: 37 degree C Weight: 11.9 Kg. Height: 93.5 cm.
General Examination:
Child was conscious, oriented, afebrile.
No pallor, icterus, clubbing, cyanosis, lymphadenopathy or ocdema.
Systemic examination:
RS - Chest clear bilaterally. Air entry equal. No crepitations or wheeze.
CVS - Heart sounds normal. ESM in pulmonary arca.
P/A -Abdomen is soft, not tender and not distended. No hepatosplenomegaly. Bowel sounds are normal.
CNS - Child was conscious and oriented. Muscle tone and reflexes are normal. Plantars arc down-going. No signs of
meningeal rritation. Pupils are normal sized and normally reactive to light bilaterally.
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saturation on room air with no distress

Infection:Antibiotics were given.

Gastrointestinal and nutrition: After stabilization oral feeds were started and built up.Currently child is tolerating normal
dict.

Neurological: Child remained stable with no significant past history.
Renal:No issues.

Present status: Currently patient is haemodynamically stable, maintaining saturation on room air without any distress,
accepting feed orally and is being discharged with advice to follow-up.

Predischarge weight- 11 KG

Predischarge ECHO- No residual shunt. Mild TR (PG 20 mm Hg), no PAH, Good biventricular function.

DISCHARGE ADVICE

CARDIAC MEDICATIONS- (duration to be decided in opd follow up)
1.8YP FUROPED (10MG/ML) | ML TWICE A DAY

NON CARDIAC MEDICATIONS -
1 SYRUP CALPOL (125MG/SML) 6 ML P/O THRICE A DAY FOR 3 DAYS F/B SOS (For pain and temperature >100*

F)
2. SYRUP CALCIMAX PLUS 5 ML P/O TWICE A DAY
3. SYP BEVON 5SML P/O ONCE A DAY
4. CALCIROL SCHET 60,0001U ONCE A WEEK X 4 WEEKS
FOLLOW UP
To review after § days in PCS OPD (F-57) in between 1PM 1o 3PM with prior appointment on 011-42251757. In case of
emergency, please contact helpline 9650404999
|.Stitch removal on: 02/09/2021
Wound: Pus discharge: NO, HEALTHY
2.Cardiac : 2D Echo
Tapering diurctics
3.Infection: NONE
4.Nutrition: NORMAL DIET
5.CNS: NONE . ,

® Reports of investigations done during hospital rovided on a separate
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