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DISCHARGE SUMMARY

Patient’s Name: Mast, Mg Otman T
Age: 1 Years Sex: Male e
UHID No: SKDD. 905094 IPD No : 469762 PR
Date of Procedure: 17.11.2027
Date of Discharge; 30,1 1.2022
Weight on Admission: 5 kg .

Date of Admission: 14.11.2022

Weight on Discharge: 4.; Kg
s st -
Cardiac Surgeon: DR, HIMANSHU PRATAP

DR. K. 5. DAGAR
: | Pediatric Cardiologist : DR. NEERAS AWASTHY

—— — '
Congenital heart disease

Supracardiac TAPVC with dual SvVC

rictive ostium secundum Asp
Intact Ive

Failure to thrive

PROCEDURE;
Supracardiac TAPVC repair done on 17.11.2022

Mast. Md, Osman,

born out of non consa,
at term through LScs

nguineous marriage

i irth. At 4 months of
i tachypnea with chest retractions and fever. Parents took ba
'] to local doctors and on detailed evaluation was diagnased to have complex congenital heart
disease

There is history of feeding diaphoresis.
There is no history of Seizure, cyanotic spell,
Baby is vaccinated till 9 months of age as per their national immunization schedyle.
Now the patient has admitted to this centre for further management.

MR. AV annulus ; 10mm ( +2.22) No LVOTO, No AR. PV annulus ;
turbulence in RVOT, RVOT Max PG:15mmHg,
and confluent branch PAs. Dilated RA/RV/PA. adequate LV/RV
s C. normal coronaries, no collection,
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KRAY CHEST (18,11.2022); ny Miached

USG WHOLE
B DOMEN & CRANTUM (15 1, 3022); Rapert sttached

'm'm dual VC with M
(181 TAPVC, with
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PRE DISCHARGE £CHO

Lo e OF ECHO (30.11.2022.)

e arch, %0 €8, e congestion,no pleursl cokection

COURSE IN HOSPITAL;
W”m““mwmmmmmm@

he
In view of M Bagnosis, symptomatic status, Echo & CT Pumonary angiography firdnd® 0
thmwmn.ummmmw:um
z‘n‘mmulhemmﬁuﬂdwﬂm'

was explained adequately to them.
W.hmmmmwmmmmmwm*;;‘;
wmmmmmwmmwuwm“
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chest physiotherapy and frequent nebulizations.
Inotropes were given in the form of Dobutamine (- Sth POD) and Adrenaline (0- 4th POD) to
support cardiac function, mmmﬁwnwmduﬁm.aﬂ
lMWWmeﬁmmmmmm
noted Antibiotics were given in the form of Tazact and Amikacin, Sepsis screen was negative and
anwmmdmmmmmwwmwmm.
Minimal feeds were started on 1st POD and & was gradually built up to normal oral feeds. He was
also given supplements in the form of multivitaming & calclum.
He is in stable condition now and fit for discharge.

Patient is haemodynamically stable, afebrile, accepting well orally, HR 114/min, sinus rhythm, BP
98/60 mm Mg, SPO2 98% on room air. Chest - bilateral clear, sternum stable, chest wound
healthy.
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DIET

* Fluid 450 mi/day
* Mik/weaning diet

EOLLOW yp

*  Long term pediatric cardiology follow-up in view of Supracardiac TAPVC repair.
Regular foliow up with

treati iatrician for routine checkups and nutritional
rehabilitation. | ped
*  Infective endocarditis prophylaxis

TREATMENT ADVISED:

Syp.Taxim -0 30mg twice daily (8am-8pm) - PO x 5 days then stop

SYp. Furosemide 5 mg thrice daily (6am - 2pm - 10pm) - PO x 2 weeks then as
advised by pediatric cardiologist.

Tab. Spironolactone 3.125mg thrice daily (6am — 2pm - 10pm) - PO x 2 weeks then
as advised by pediatric cardiologist.

Tab. Folic Acid 5 mg once daily (2pm) = PO x 2 weeks then stop

Syp. Calcimax P 2.5 ml twice daily (Bam-8pm) -PO x 2 weeks then stop
Syp. Ato Z 2.5 ml twice daily (Bam-8pm) - PO x 2 weeks then stop

Syp. Cholecalciferol 800 IU once daily (2pm) - PO x 2 weeks then stop
Tab. Lanzol Junior 5 mg twice daily (Bam - 8pm) - PO x 5days then stop

Syp. Crocin 75 mg thrice daily (6am - 2pm - 10pm) - PO x 2 days then as and when
required

Betadine lotion for local application twice daily on the wound x 7 days
* Stitch removal after one week

* Intake/Output charting.

Immunization as per national schedule with local pediatrician

after 4
weeks.

Review after 3 days with serum Na+ and K+ level and Chest X-Ray. Dose of diuretics
to be decided on follow up. Continued review with the cardiologist for continued care,
Periodic review with this center by Fax, email and telephone.

In case of Emergency symptoms like : Poor feeding, persistent irritability / drowsiness, e
Max
T - faﬁ1 breathing or decreased urine output, kindly contact
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* Dr.Dr. Himanshu Prata
P in OPD wi intment.
* Dr. Neeraj Awasthy i o Syt

n OPD with prior 'ppnil{tl'l'lel'lt.
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Dr. K. S. Dagar

; pDr. Himanshu Pratap
Principal Director principal Consultant

Neonatal and Congenital Heart Surgery

Neonatal and Congenital Heart Surgery

"""""""""" i —————

Dr. Neeraj Awasthy

Head, Principal Consultant & Incharge
Pediatric Cardiology
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