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patient’s Name: Baby Mahi Gupta
Agei £ yest Sex: Female
| UHID No: SKDD.771091

Date of Discharge: 19.03.2022

Weight on Admission: 14 Kg : Weight on Discharge: 13.6 Kg

Cardiac Surgeon: Dr. K S DAGAR

Pediatric Cardiologist : DR. NEERAJ AWASTHY

(Dl D Foumm o registered under the Socleties Registration Act X1 of 1860)
Regd. Cticg: F Prasg

For medica rvige call: v91-11 2651 5050
Fax: +91-11.2gs, ms.:.“““ SRR '

wWW.Maxhealihcare.in

DISCHARGE DIAGNOSIS

Congenital Heart Disease

Pulmonary atresia

Ostium secundum ASD, right to |eft shunt

Large subaortic VSD with bidirectional aortic override
DORV

PDA dependant PA dirculation

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

0

Baby Mahi Guptz, 4 years female child, 1st in birth order was born out of non-consanguinecus
marriage at term through normal vaginal delivery at hospital and cried immediately after birth. At
around 1 year of fife, parents noted baby to have bluish discoloration of skin and llps on

INVESTIGATIONS SUMMARY:

ECHO (07.03.2022); solitus, Levocardia. AV concordance. D-looped ventricles. NRGA.
Subaortic VSD with bidirectional with >50% aortic override, No additional VSDs, Huuhudmtn.ﬁ
Mass seen along tricuspid valve leaflet, vertical size 8 mm, Possibly vegetation, Grade
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ntiblotics were started
gmpicically 3 with Ceftriaxone and Ami
TLC, intravenous antibloti kacin. In view of high
and rising S were upgraded to Meropene
rom DV revealed gffwm of Ralstonla pickettii and as Fn:rp:ansr::j:ﬂr;: fem“ﬁdn. Blood culture
._,pgraﬁed to Doxycycline, Patient thereafter becomes stable and afebrile port antibiotics were

sheisin stable condition now and fit for discharge.

grade fever

"
w

patient s hemodynamically stable, afebrile, HR 110/min, sinus rhythm,

96 on room air. Chest - bilateral dear, sternum stable, chest m;f'hgsfsu mmHg, SPO2

« Fluid restriction 1000 ml/day
« Normal diet

FOLLOW UP

« Long term pediatric cardiology follow-up In view of VSD cl A
PA plasty + PDA division + TV repair. osure + RV to PA conduit+

» Regular follow up with treating pediatrician for routine checkups.

PROPHYLAXIS
« Infective endocarditis prophylaxis

TREATMENT ADVISED:

« Tab, Doxy 30 mg twice dally (8am-8pm) - PO x 5 days then stop

s+ Tab. Furosemide 15 mg thrice dally (6am — 2pm — 10pm) - PO x 2 weeks then as
advised by pediatric cardlologist.

« Tab. Spironolactone 6.25 mg thrice daily (6am — 2pm — 10pm) - PO x 2 weeks then
as advised by pediatric cardiclogist.

« Tab. AtoZ 1 tab once dafly (2pm) - PO x 1 month and then stop

+ Tab. Sheleal 250 mg once daily (Zm}—Pﬂ:lmmﬂundthean

. Tah.Emspﬂn?ﬁmgmmﬁalry[mpm}-PGxEmmuﬁﬂ\ensmmw
mﬁlamtcardlﬂoglstinumrumup[mhHmmduperbodvmlghtln
doses of 5 mg/kg; not to exceed a maximum of 75 mg/day)

. Ta!:nLanml:n.mh'}'.ﬁmgmﬂﬁdaﬂv(ﬂam-ﬂplﬂ]-mﬂﬁ'ﬂﬂim“ﬂ'm

+ Syp Bromhexine 5ml thrice dally PO x 1 week and then stop

’ Baudmmuunfurlucdmnwimtwunmmﬂwmnﬂﬂdm

= Stitch removal after one week
* Intake/Output charting.
* Immunization as per national

Super weeks,
m,:":'""'? Hosphal, Saket

Unit of Devki Devil :
il Dol B Feundation ) ol
u.n;“m ?’“'Wﬂ registered under the Societiet an!#. #es
medical e, E7clive Rood, Saket, New nﬂﬁmmﬁ .
#3111 258 :l;s:‘lfh! ot appointmants, call: +91:11 2651 5050

"MAheaithcarg in

schedulo with local pediatrician after &




MAX

re
A Healthca

Z Score -1.2), Trivial

annulus-16mm, ( » Trivial MR. No LVOTO
v systolic function. Confluent PA's | RPA smallish, RPA-6.5 !

Ft;:nwus PDA from arch with LPA Insertion, Restricted flow r::;‘lé]m-ﬁ.ﬂmm (SER00). g

Left coro System
orofiied well, Minimal pericardial collection, TVC mildly distended, mlﬁrépsihie. el =

» No AR. Dilated RA/RVH. Normal LV and

x Ray chest (11.03.2022); Report attached.
usG whole abdomen (11,03.2022): Report attached.

CT Pulmonary angiography (08.03.2022-pre admission):
pulmonary atresia. RPA is relatively smaller and shows upward tubular projection in the AP

window without any discernable further continuity Into PDA or LPA. PDA Is communicating wi

medial most part of LPA with severe distal narrowing . Multiple small MAPCAS. ASD. Large i
eubaortic VSD . Left sided aortic arch Is seen with normal branching and dilated ascending acrta,
There s mild ground glassing small confluent nodular opacities in the left lung lower

lobe posterobasally. A small 4 mm subpleural nodule is seen in the right lower lobe along the
diaphragmatic surface.

PRE DISCHARGE ECHO (19.03.2022): 5/P V5D CLOSURE+RV TO PA CONDUIT+ PA
PLASTY+PDA DIVISION+TV REPAIR DONE ON 12.3.20225/TUS 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, 5" - 7.5CM/S

TRIVIAL MR,NO LVOTO, NO AR,WELL 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,

hﬂewﬂhﬂrﬁmgm,mpm:mmm&ﬂwlmmwﬂw#!

underwent VSD closure + RV to PA conduit+ PA plasty + PDA division + TV repair on
12.03.2022.

- ey D). 0-5% POD) and Nor
Inotropes were given In the form of Adrenaline (04" POD), Dopamine ( ) e
adrenaline (0-3* POD npﬂmmmhn:ﬂm.wm““ﬂ”'

hmﬁhﬂ%:mm.}trﬁlmmlm'mmﬁdmmmmm“

POD when minimal drainage was noted.
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3 days with serum Na+ and K+ level and Chest X-Ray. Dose rastic
:ﬂ'ﬁ on follow up. Continued review with the nrqut? i Siratics

." 5 Y
to b fic review with this center by Fax, emal and tefephone. continued care.

gmergency symptoms like ; Poor feeding, persistent irritability s
p o P T e e, e it e
Emergency: 26515050 -_.
&Mmslnmmﬂ
. Dr. K S Dagar in OPD with prior appointment.

. Dr. Neeraj Awasthy in OPD with prior appointment (Mobile No.: 9811962775
& Email: n_awasthy@yshoo.com).

or. K. S. Dagar|
al
Neonatal and Congenital Heart Surgery




