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DISCHARGESUMMARY 
Patient's Name: Baby Mahi Gupta 
Age: 4 years 

UHID No: SKDD.771091 
Date of Admission: 11.02.2022 

Sex: Female 

Date of Operation: 12.03.2022 
Date of Discharge: 19.03.2022 
Weight on Discharge: 13.6 Kg 

Weight on Admission: 14 Kg 

Cardiac Surgeon: Dr. KS DAGAR 

Pediatric Cardiologist : DR. NEERAJ AWASTHY 

DISCHARGE DIAGNOSISS 
Congenital Heart Disease 

Pulmonary atresia 
Ostium secundum ASD, right to left shunt 
Large subaortic VSD with bidirectional aortic override 
DORV 

POA dependant PA diraulation 
Non confluent PAS 

MAPCAS 

Healed vegetation on tV with moderate TR 
Severe desaturation 

PROCEDURE 
VSD closure + RV to PA conduit+ PA plasty + PDA division+ TV repair done on 12.03.2022 

RESUME OF HISTORY 
5aby Mahi Gupta, 4 years female child, 1st in birth order was born out of non-consangulneous maiage at term through normal vaginal dellvery at hospital and cried immediatey arter birdn. At 
drouno year of life, parents noted baby to have bluish discoloraton or san and ps On 
ve Cyng and was taken to local pediatricians. On detalled evaluation patient was 
dia 

nd manager 
dnouc congenital heart disease and was then referred for further evaluation 

Claphoresis or nere IS nistory of recurrent cyanotic spells. There Is no history of feeding 
est sux de. All developmental mlestones are ithin normal range as per 

dge. mmunization is complete as per the national immunlzadion sanedui 

INVESTIGATIONS SUMMARY: 
Pl 08.2022): Situs solitus, Levocardia. AV concordance. D-looped ventricles. NRGA. 

Sh tresia. Ostium secundum ASD measuring 10mm with right to lert shunt Large Ubaon VSD With bidirectional with >50% aortic overide, No additlonal VsDs, Mobile echogenc ss Seen along tricuspld valve leafiet, vertical size 8 mm, Possibly vegetation, Grede l TR TV 
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tdaly antibioues were stdrteo witn eruiaxone and Amlikacin. In view of high grade fever Enng TLC, Intravenous antiblotics were upgraded to Meropenem and Amilkacn. Blood culture anaN revealed growth of Ralstonia plcketti and as per sensitivity report antibiotics were fro to Doxycycline. Patient thereafter becomes stable and afebrile. 

She is in stable conditdion now and fit for discharge. 

Condition at Discharge: 
Patlent is hemodynamlcally stable, afebrile, HR 110/min, sinus rhythm, BP 95/50 mmHg, SP02 
96% on room aif. Crest- Dilateral dear, sternum stable, chest wound healthy. 

DIET 
Fluid restriction 1000 ml/day 

Nomal diet 

FOLLOW UP 
Long term pediatric cardiology follow-upIn view of VSD closure + RV to PA conduit+ 
PA plasty + PDA division+ TV repair. 

.Regular follow up with treating pediatrician for routine checkups. 

PROPHYLAXIS 
Infective endocarditis prophylaxis 

TREATMENTADVISED; 
Tab, Doxy 30 mg twice daly (8am-8pm) - PO Xx 5 days then stop 

lab. Furosemide 15 mg thrice daly (6am2pm-10pm) PO x2 weeks then as 

aavised by pediatric cardiologist. 

Tab. spironolactone 6.25 mg thrice daily (6am-2pm-10pm) - PO x 2 weeks then 

as advised by pediatric cardiologist. 
* Tab. A to Z 1 tab once dally (2pm) - PO x 1 month and then stop 

Tab. shelcal 250 mg once daily (2pm)- POx1 month and then stop 

* Tab. Ecosprin 75 mg once daily (10 pm)- PO x 3 months then as advised by 

pediatric cardiologist in the follow up (to be titrated as per body weight in 

ooses of 5 mg/kg; not to exceed a maximumof 75 mg/day) 

ab. Lanzol Junior 7.5 mg twice daly (8am-8pm)-POxI 
week and then stop 

Yp Bromhexine Sml thrice daily PO x 1 week and then stop 

Betadine lotion for local application twice daily on the wound x 7 days 

Dttch removal after one week 

Intake/Output charting. 
Ammunization as per 

national schedule with local pediatrician after 4 
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edus-16mm, (2 Score1.2). Trivial MR. No LVOTO, No AR. Dilated RA/RVH. Normal LV and ov systollc function. conuent PAS, RPA Smallish, RPA-6.5mm, lpa-9.0mm (BP-8.5). Small Us PDA Trom arch with LPA Insertion, Restrited .0mm(EXP-8.5). Small 

wled wel, Minimal pericardial collection, IVC mildly distended, collapsible 
y Lert coronary system not 

pro 

x Ray chest (L1.03.2022): Report attached. 

usG whole abdomen (11.03.2022): Report attached 

CT Pulmonary angiography (08.03.2022-pre admission): 
Pulmonary atresta. KASeauvey smalier and showS upward tubular projection in the AP 
window without any discernable further continuity Into PDA or LPA. PDA I5 communicating with 
medlal most part or LPA WI SEvere distal narrowing.Multiple small MAPCAS. ASD. Large 
subaortic VSD. Lett sided aoruc arcn is seen witn normal brancning and dllated ascending aorta. 

There Is mld ground glassing small confiuent nodular opacities in the left lung lower 
lobe posterobasally. A small 4 mm subpleural nodule is seen in the right lower lobe along the 

dlaphragmatc surtace. 

PRE DISCHARGE ECHO (19.03.2022): S/P VSD CLOSURE-RV TO PA CONDUIT+ PA 
PLASTY+PDA DIVisioN+TV REPAIR DONE ON 12.3.20225ITUS SOLITUS, LEVOCARDIA, 
AV CONCORDANCE,D-LOOPED VENTRICLES,NRGA, NORMAL PULMONARY AND 
SYSTEMIC VENOUS DRAINAGE,IAS INTACT,VSD PATCH IN SITU, NO RESIDUAL 

SHUNT,LAMINAR FLOW ACROSS TRICUSPID VALVE, MEAN PG 3 MMHG, MILD+ TR, TR 
MAX PG 20 MMHG,TAPSE 12 MM, S-7.5CM/S 
TRIVIAL MR, NO LVOTO, NO AR,WwELL OPENED RVOT, RVOT MAX PG 10 MMHG, MILD+ 

PR, PEAK GRADIENT 9 MMHG,DILATED RA/RVH,MILD RV SYSTOLIC AND DIASTOLIC 
DYSFUNCTION,MILD LV SYSTOLIC DYSFUNCTION, LVEF 50 %,cONFLUENT PA'S, RPA 
6.0MM, LPA-8.0MM,NO RESIDUAL PDA,IVC DISTENDED 12 MM IN SIZE WITH MINIMAL 
RESPIRATORY VARIATION,NO COLLECTION. 

cOURSE IN HOSPITAL: 
On admission, the patient was investigated including echo was done which revealed findings as 

detalled above. 

n view of her diagnosis, symptomatic status, ECHO & Ci pulmonary angiography findings she 

09 Dciosure 
+ R to PA Conduit+ PA plasty+ PDA division + V repair on 

peratvely, she was shifted to PICU and ventilated with adequate analgesia and secation, 

SexuUbated on 1st POD on oxygen support and then gradually weaned to room air by 

ated bilateral basal patchy atelectasis and conaurrent brondniosmioea was mandged

u Physiotherapy, trequent nebullzations and mtemmitent Peep 

Opes were glven In the form of Adrenalne (0-4" POD), Dopamine ( FOOndo 

edrenaline (0-3 POD) to optimize cardiac function. Deconeste was removed on 4h 
sx boluses, Left Intercoastal chest tubes Inserted perioperdtvey was Ten 

FOD When minimal drainage was nouu 
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Review after 3 aays 
with serum Na+ and K+ level an 

to be decided on rollow up. Continued review with the ea Ray. Dose of diuretics 

Periodic 
review with this center by Fax, email and ttrdiologist for continued 

Che 
ued care. 

case of Emergency symptoms kePoor feeding, persistent irritability / drowsiness, 
ase in blueness, tast breatning or decreased urine output, kindly contact 

Emergency: 26515050 

For all OPDappointments 
Dr.KS Dagar in OPD with prior appointment. 

Dr. Neeraj Awasthy in OPD with prior appointment (Mobile No.: 9811962775 

& Email: n awasthy(@yahoo.com. 

Dr. K. S. Daga 
Principal Director 
Neonatal and Congenital Heart Surgery 

Dr. Neeraj Awasthy 

Head, Principal Consultant & Incharge 
Pediatric Cardiology 
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