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Patlent'y Name: Mast. Hamdan Ur Rehman Age: 3 Years 
UHID NO: SKDD.963158 

Date of Admisslon: 10.04.2023 

Welght on Admission: 11.8 Kg 

Cardiac Surgeon: DR. K. S. DAGAR 
: DR. HIMANSHU PRATAP Pedlatric Cardlologist : DR, MUNESH TOMAR 

Pediatric Intenslvist: DR. PRADIPTA ACHARYA 

DISCHARGE DIAGNOSIs 

PROCEDURE: 

Congenital Cyanotic Heart Disease 
Tetralogy Of Fallot 
Lard 

Severe 

PDA 
Confluent and adeguate sized branch PAS 

Dilated RA/RV 

DISCHARGE SUMMARY 

MAPCAS 

Ess +911-26510050 

Nornal Blventricular function 

" Progressive cyanosis 

RESUME OF HISTORY 

www maxhealthcare in 

Max Super Speciality Hospital, Saket 

perimembranous VSD, right to left shunt dibdar and valvar PS 

Dacron patch VSD cdosure with rerouting of Aorta to LV + Infundibular resection with Transannular patch + PDA Iigation done on 11.04.2023 

Eat Block)-A Unit of Devki Devi Foundation 

Mast. Hamdan Ur Rehman, a 3 and 1/2 years old male chikd, 1st in birth order, born out of non consanguineous marriage at tem through LSCS for olilgohydramnios and cried immediately after 
birth. On routine checkup on day 2 of life, a murmur was heard and on detal evaluation was diagnosed to have Tetralogy of Fallot. He has history of bluish discoloration of nails and lips on excessive crying and is progressively increasing. There is history of atoplc dermatitis and 
seasonal URI. There is no history of hospital admisslon, cyanotlc spells or selzure. Mild delaye gross motor developmental milestones noted. Immunization is as per national immunization schedule. 

Now he has been admitted to this centre for further evaluation and management. 

nawki Dev Foundatlion registered under tho Societies Reg stration Act XX of tB60) 

Sex: Male 

Red Oce 2, Pross Enclave Road, Saket, New Delhit10 o17 

IPD No 484281 

For medical sarvice queries or oppointiments, call 91-1 26515O50 

Date of Procedure: 11.04.2023 

Date of Dlscharge: 19.04.202 
Welght on Discharge: 11.5 Kg 
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INVESTIGATORSVMMARY. 

RL shun Cavere Infundibular and Valvar po S (PG 59 mHg), anterior deviation of Conal septum 
ECHO (03.0 1.2023): Tetralogy of Fallot. Large Unrestrictive malaligned Perimenbranous VSD, 

Seen. Good sized and confluent branch Pas. Pulmonary annulus hypoplastic (9 mm) (EXP- 12 
mm) nomnal coronarles Dilated RA/RV, Lef aortic arch. Nornal Blventrlcular Function. 

XRAY CHEST (10.04.2023): Report Attached. 
USG WHOLE ABDOMEN (10.04.2023): Report attached. 

www. 

RVOT, PG: 24 
ectionally, dilated RA/RV, RV diastolic dysfundtion, normal biventricular systolic 

orsCHARGE ECHO (18.04.2023): VSD patch in situ. no resldual shunt, well opened 
good flow in branch PAS: RPA: 9 mm, LPA: 9 mn, mild TR, PFO 

shunting bidirectondil 
funtion, LVEF: 55%, no collection 

above. 

24 mmhg, free PR, o 

COURSE IN HOSPITAL: 
micslon he was thoroughly evaluated Including an echo which revealed detalled findings as 

In vew of his diagnoss, symptomatic status & Echo flndings he underwent Dacron patch V5D 
dosure with rerouting of Aorta to LV + Infundibular resection with Transannular 

bh PDA llgation surgery on 11.04.2023. The parents were counseled in detail about 
and beneflt of the surgery and also the possibility of prolonged ventilation and IcU stay 

was explalned adequately to the 

Postoperatively, he Was shited to CTVS PICU for further management on full ventilation and 
moderate Inctropic Supports. He was electvely ventilated with adequate sedation and analgesla 
for about 18 hours and was then etubated on 1 POD to HFNC Support whlch was then 
aradualy weaned off to oxygen and then to room alr by 5th POD. 

Assocated bilateral basal atelectasis and concurrent bronchorrhoea was managed with frequent 
nebulzation, postural dralnage and chest physiotherapy. Mediastinal Chest tubes and left ICD 
inserted perioperativeBy were removed on 3rd POD once minimal drainage was noted. 

Inotrooes were started in the form of Adrenaline (0-5th POD), Nor adrenaline (0-4th POD), 
Dobutamlne (0-6 POD) and Mirinone (0-4 POD) to optimize the cardiac output. 

Decongestive measures were used in the fom of Furosemide infusion and boluses and 
spirondlactone was added for its potassium sparing action. 

Minimal feeds were started on 1st POD and It was gradualy built up to normal diet. He was also 
supplemented wth multvitamins & caldum. 

He is in stable condition now and fit for discharge. 

Max Super Speciality Hospltal, Saket 
(East Block) -A Unh of Devkl Devi Foundation 
(Devki Devi roundaion registered under the Socleties Reqistration Act XXt of 186O) 
Regd. Oce:a,Press Enclave Road. Saket, New Delhi-110 D17 

Fax 9111-265! 0os0 
mashesthes 

For medcol sevce queries or anpontments, catt +91-11 2651 5050 

REDMI NOTE 6 PRO 
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cONPITIONAT DISCHARGE 
Dalent Is hemodynamlcally stable, afebrle, aceptng well orally, HR 110/min, sinus rhythm, BP I55 mmHg, SPO2 989% on room alr. Chest- bllateral cdear, sternum statle, chest wourd healty. 

DIET 
. Fluld 900 myday x 2 weeks 

MI 

. Normal diet 

FOLLOW VP 
" Long term pediatric cardiology follow-up in view of Dacron patch vSD closure with rerouting of Aorta to LV + Infundlbular resection with Transannular patch + 

PDA lgation surgery. 
" Regular follow up with treating pediatrkcan for routine checkups and nutritional 

rehabilltatlon. 

PROPHYLAXIS 
. Infective endocaditis prophylaxis 

TREATMENT ADVISED: 
V Syp. Levofloxacin 120 mg twice daly (8am-8pm) - PO X3 days then stop 

Syp. Furosemide 10 mg thrice dally (6am- Zpm - 10pm) PO x 2 weeks then as 
advised by pediatric cardiclogist. 

Aab. Spironolactone 6.25 mg twice dally (Bam-8pm) -PO x 2 weeks then as advised 
by pedlatric cardiologist. 

" Syp. A to Z 5 ml once daly (9pm)-PO x 2 weeks and then stop 
Syp. Calcimax P5 ml twice daily (9am - 9pm) -PO x2 weeks and then stop 
Syp. Ibugesic Plus 7.5 ml thrice daily (6am - Zpm - 10pm) - PO x 2 days then as 

and when required 

Betadine lotion for local application twice dally on the wound x7 days 
stitch remnoval after one week 

Intake/Output charting. 

Max Super Speclality Hospital, Saket 

" Immunlzatlon as per national schedule with local pediatrician after 4 
weeks, 

IEast Block)-A Uniof bevk mraunePanstralion Act XXI of 18601 
Ofice: 2. Press Enclave Road, Saket, New Deinl-10 017 

Co medical service queries or appointments, cal., +91:11 265t 5050 
Fax +91-1-26510050 
www.maxhealthcae in 
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nedew after 3 days with serum Na+ and K+ level and Chest X-Ray, Dose of dluretics 

nbe dedded on follow up. Continued review with the cardlaloglst for continued care. 

perlodlc revlew with thls center by Fax, emall and telephone. 

In case of Emergency symptoms like : Poor feeding, perslstent Irritablity / drowsiness, 
Increase ln blueness, fast breathlng or decreased urine output, kindly contact 
Enerpency: 26515050 

EorallQPD appolntments 
. Dr. K. S. DAGAR In OPD with prior appolntment. 

.Dr. Munesh Tomar in OPD with prior appolntment. 

Dr. K. S. Dagar 
Princdpal Director\ 
Neonatal and Congenital Heart Surgery 

Dr, Munesh Tomar 
Director 
Pediatrlc Cardlology 

Aax Supet Spaciaity Hospital, Saket 
(East Block)A Unt of Devki Dev Foundation 

Rega Oe 2. Press Erclave Road, Sasct, New Dei t0 o17 
For tedcatservice queries or epgcintetts, cal 31 1 2651 5050 
Fas 1. 26510050 

Dr. Himanshu Pratap 
Principal Consultant 

wwwmavhealthcare in 

Neonatal and Congenltal Heart Surgery 

(Devk Dei Foundaton tegisteres uider the Societies Registration Art Xot 1860) 

Dr PKAcharya 
Asso. Director 

Pedlatric cardac Intenslve care 
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