Inter district transfer of Judicial Officer

PROFORMA- |

Remarks/assessment of chief medical ofTicer/Chief Medical Superintendent along with
verified/countersigned papers

I, Dr. Kuldeep Singh CMO Moradabad have perused the documents presented before me by Smt. Trisha
Mishra 1D No. 2074 Designation C.J.M and place of posting Moradabad OR on her behalf by
5 R Relation with the officer Father Phone No 8423453534

I T have personally examined Sri Jai Prakash Mishra who is suffering from the
disease/syndrome/disability CAD Post CABG with Angina [Name of the disease] ............ and

in my opinion he may require frequent hospitalization for treatment/management.

Il. 1 also wverify that Sri Jaj Prakash  Mishra is  suffering from the
disease/syndrome/disability/disorder................ (Name of the disease] ..........
................... and the disease (s) find(s) mention at paragraph no...X.... of the Annexure-I
enclosed herewith.

[II.  Inmy professional opinion and assessment, I am convinced that the treatment/management of the
above-mentioned disease/syndrome/disability/disorder in paragraph two above is possible at the
district mentioned by the officer in his/her application submitted to Hon’ble High Court

IV.  The treatment/management of the above-mentioned disease/syndrome/disability/disorder in
paragraph two above is also available in the district namely Moradabad

V. I am aware that this document may be presented by the competent authority/applicant for the

further use by a competent medical board

VL. This document shall be valid only for 3 Months only | w
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TMU HOSPITAL

(Associated Hospital with Teerthanker Mahaveer Medical College & Research Centre)
e Delhi Road, Moradabad-244001 (U.P.) s————

Tel : 0591-2476816, 2360777, E-mail : university@tmu.ac.in, Web: www.tmu.ac.in

Date:22.02.2024

This is to certify that Mr. Jai Prakash Mishra, 76 years old is a known case of CAD with post
CABG Status, Hypertension, BPH. He again developed chest pain on 8.12.2023 for that he
was admitted at TMU Hospital. He was kept as a case of Unstable Angina. He is under close
observation and regular checkup of Cardiologist of TMU Hospital, He may be taken for
CAG/Stress Thallium if again develops chest pain.

Currently He is on Medications as per Prescription (Prescription Attached).

ik
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Sanjay Gandhi Post Graduate Institute of Medical Sciences

N rf E‘ Raebareli Road, Lucknow - 226 014 ,India
o

Discharge Summary o |

CRNO: 2019944037 Name: Jai Prakash Mishra 71/ Y/M Department: Cardiovascular and Thura—
Surp

Unit:  UNIT-1 Ward/Bed:  Cardiovascular And Thoracic Surgery Wing-B02 (GEN) /SCU /11
Admission No:  ADM-201951986  Admitted on; 25-11-2019 13:10 Dgs'charged on: 09-12-201912:15
Patient Type:  Online Consultant:  Shantanu Pande Discharge Type: Normal‘.Discharge
Correspond. Address: ,Chauri Chaura Distt. State Uttar Pradesh Pin No. 273201 Phone No

Diagnosis —~CAD- ACS IWMI (2014,TLT-VE,PMIA -VE),RECENT ACS (2 MONTH BACK),
NSR, NORMAL LV FUNCTION, CHOLELITHIASIS |

()

SURGERY | OFFPUMP CABG-(ANAORTIC) x 3
TR 06.12.2019

CHILE SURGEON | + Dr S PANDE

ASSISSTANT Dr ANKUSH

ANAESTHETIST * Dr P TEWARI

CARDIOLOGIST Dr N GARG

History & examination: This patient nondiabetic, nonhypertensive, non smoker, with no family h/o CAD and a /c/o cholelithias
and haemorrhoids presented with rest angina 2014 diagnosed elsewhere as IWMI, managed conservatively and was
asymptomatic since then.H/o rest angina 1 month back was diagnosed as ACS .No H/o syncope or palpitation. Patient was
referred to -apgi for further management and revascularization . O/E BP= 130/80, Pulse = 76 Bp/m; regular, JVP- Normal, CV5- 5!
$2 normal, No 53/54, no murmurs. R/S- NVBS present. No crepts. Patient was admitted for surgery. )

ECG- NSR, g IN [II,AVF

CART was done on 10/10/2019 A-76481 C-86137

, ECHO-
ECHOCARDIOGRAPHY-PRE OPERATIVE.
| Remarks NORMAL.LV-SIZE
LV-Diastole/Systole -/- LV Mass(Grams) 142.49 CONTRACTILITY, M
(mm) -RWMA
LA(mm) 44
RV NORMAL RA NORMAL '
TV/PV NORMAL
Printed on 9-12-2019 12.15:33 Pulkit Malhotra @ 172.25.250.163 | , Page 1/4
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sanjay Gandhi Post Graduate Institute of Medical Sciences
Racbarell Road, Lucknow - 226 014 ,India

Discharge Summary
e e ol Prakash Mishra 71/ Y/M

Department: Cardiovascular and Thora
Surp

| Blood and Its products(Units)

, reclpitatesO
pacved FEP's 0 platelet O Cryoprecip .

. MG1
0D TAB LIPICURE 40 MG 1 0D, TAB HOPACE 5

fE

e, Thls LMBETA /R 501 0D,TAB ANGIWELL 2.6 MG 1 BD

ADVICE ON DISCHARGE!

g Medications Unless stopped on review In OPD

[ #a) 3 /
. +.¢, Clopivas AP (75/150) OD 1A ii_ \o Prmy 1/
r l.'-i - . r} |
Y Tah 1ACT0ID! ¥R S0mp BD \(;1 M r,'i m|4 n A \0 7™M

r (]
1 Taly AU0IVE 20 mg OD HS J“f‘ “‘] 10?"‘*’1 /

Ny oD ; \/
4 Tap Dytor Plus (20/50)mME -_;-,rH 3 I T /'1—*“'

Lifelon

i
o

Medication for prescribed time period

. v e el ,m {f;umg BD for 5 days. ?[-i » T}' Cﬁ AN 10 iV 10 P!‘r".l

| e 060N 50. 106 for 1 week ” E‘d -1 D r\n 1 VI & ¥m 12 Qm ) 8 Py

, *ap Pantug 40ing OD for next 7 days before breakfast o4, rrn J‘E o A v

A "ap bernenn P rahaler QID for néxt 7 days PG 4 ‘R UL GIL A Wm ]-,__MQL /. i:"ﬂ-"l‘r 1™
1t st i 400mg BO for 7 9av (e G?wr{" 1o P v 10 A,

( * gy Ereser amp QO 00 10 Ca/ f¢ 1 ) A VI o v, f :

4 days
s p00 TiOA AND ORCORT 2PUFFS BD for 1 Y "pfr"-' 4-:;' fj ey) L 0 Am |0 (l‘l

2 "an Bipras025m 0D HS for 10 days” 2\ "? 10 &\'-1
Counter w

[ * 2 Arsp OD S for 10 day o
L J 214 H ]URJ)
Chluf-MEdlcal OffiGEf

Moradabad
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) Sanjay Gandhi Post Graduate Institute of Medlcal Sciences
E\ﬁri Racbareli Road, Lucknow - 226 014 ,India

wivsmj sl ML

Discharge Summary

CRNO: 2019944037 1 Hnmu: J..'Il Ik'fdk‘l*;{l‘l'ﬂhhh.l /M Department: Catdhervistulat and [heta

Wy

T S . R i ————

To get Post Op ECHO done On 10-12-2019

To get sutures 1;1-11' [.';1E|I‘I|' wire |'umt‘.lbur-tl.nn 11.12.2019
To review in CVTS ward daily alter 1 pm lnr t.lms&mp
To review in CVTS ICU wilh-lithn ﬂupurt on 10.12 IHID
To review in CVTS OPD New [llnr.h with E:hn,[tr and Chest X- .ray fleport on 11,12,2019

e — e = e T

To Get ECG done on 11.12.2019 and 06.01,2020 In follow up,

Chest Binder application, Chest physiotherapy & Spirometry exercises ab advised
Avoid hifting heavy objects/ cycling/ driving/ heavy exercise/Orink cooled boiled drinking, vater lor 3 month:,
Come 10 CVTS OPD/ Cmergency incase of chronic fever,/ unconsciousness/ breathlessness/ discharge feorm i e

To follow dietary instructions as advised
Take medicine as per advice in discharge summary

Pre:paridd by

(Ankush Sinph ¥otual)

Signature of Consultant

( ounter Signature

ChiefMadical Officer
Moradabad

Printed on 9-12-2019 12:15:33

Pulkit Malhotra @ 172.25.250.163
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ChiefMedical Officer |
Moradabad
h
INVESTIGATION DONE
Hb| ' 10 F 2105 PR | o7 2R RT FCK (toud) NET
neY; 12320 - 18I0 | Ne : 143 T Pyolein @ 32 CRP : 359
ot 389 2 37 AT S 09 | Spuln Y Steatle > Ddney . 6 S5 1
'___’%L_mmn%_ tﬁﬁ:g' fahn 2333 P10,
e Acp: 100 onne 9 ¢ Stk

TMU HOSPITAL

(A Hospital of Teerthanker Mahaveer Medical College & Research Centre)
DELHI ROAD, MORADABAD-244001 (U.P)
Ph.: +91-591-2360555, 2360777

DATE OF ADMISSION ,,.I..H.DS}.%QQ%...,. .

NAME OF THE PP\TI:MT Mr./Ms /Masler ch szJ{a.b& VW\)V&

AGE . .. 15
.M YISIMINS. SEX : MALE/FEMALE... Male,

ADDRESS - Ciu&w Hovodakad op

-------------
.....................
-------------
11111111111111111
..........................
-------------------------------------
1111111111111

CONSULTANT INCHARGE : .. dv VJﬂSlfgﬁ M. (Uﬁﬂti .......... ) .......
CLINICAL DIAGNOSIS : ....f . RW Uhfun.. 2ome. 2uNeomenda.. l ? Rt Uhhus. 208
dmfé:mm‘ Post, Chiw s{ﬁdusle[&PH
202L0)

CLINICAL SUMMARY / PRESENTATION

® K {Mﬁ Counter Signature
Poathipmas S

.DATE OF DISCHARGE .. #3|0.] 21
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I TREATMENT RENDERED :

TSN
- We Y4 = AT

TREATMENT ADVISED :

R Low »wut dut
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Lot topy

DEPARTMENT OF MEDICINE UNIT-II
ALL INDIA INSTITUTE OF MEDICAL SCIENCES NEW DELHI-110029

tt-l-llli#ti.iii..ii;.‘tiiiji‘

DISCHARGE SUMMARY

Ape/Sex: 74 Years/M
UHID: 105990326
D.0.D: 28/05/22

-
--------------------------------------

Name: Mr Jai prakash mishra
Ward: OPW 209
N.O.\: 230822

--.--i------l-l--l---‘-l"-'-'-‘ ----------------

DIAGNOSIS:

o CAD-POST CABG(2019) Normal LV Systolic function
y RENIGN PROSTATE HYPERPLASIA
«  NYPERTENSION
ypertensive retinopathy
+  RIGHT LUNG UPPER LOBL ORGANIZING PNEUMONIA

HISTORY AND PUYSICAL FINDINGS AT PRESENTATION: '

73 vears old male, koo heainn pros'atic hyperplasia, CAD/Triple vessel disease-posl CABG (2019),
presente ¢ with complaints of Tever., cough with minimal to moderate expectoration and d)’SFI'lEﬂ 4
exerion fer ene week Dyspned lhad worsened from MMRC-1TO MMRC-IL. There is no history of

desumented less of weiht, bone pain, muscle weakness.
. 3 - 1 - L
Plieits s non smtkeer, jwn doabielic e was d1.1;11:‘mm| 10 hasve h::1111‘|rrhmd'-: in Eﬂﬁ- for which he

saderwent banding in 2011 due 1o acule blecding from hemorrhoids. He was evaluated for jaundice
~nd abdominal distension in 2011 and was diagnosed as abdominal wherculosis and given ATT for | |
months (documents N/A).He had two previous episodes of ACS, one in 2014 managed

consenvativels  another in 2019, afler which he underwent CABG for triple vessel discase. Patient
was dingnosed to have BPH in 7015 and is on medications for the same.

ON EXAMINATION.

Al presentation:

No pallor, icterus. clubbing. cyanosis. pedal edema. No palpable peripheral lymphadenopathy
E1V3M6. conscious, oriented to time. place, person

BP-146/79 mm Hg

HR-86 /min

RR =20 /min
Spo2 -96% on room air (sitting posture) , 92% in supine position

Systemic examination:

RS- Trachea deviated to right side (Trails sizn positive on right side)

Increased vocal resonance in right infraclavicular and supraclavicular, interscapular regions.
Decreased air entry on righl iraclavicular and supraclavicular areas, bronchial breath
sounds in right interscapular arca.

CVS-S1 S2 present, no murmur
CNS - E4V5M6, conscious and oriented, B/L plantar flexor
ABDOMEN - Soft. non tender. no palpable organomegaly

TREATMENT GIVEN AND HOSPITAL COURSE:

Patient was admitted with above complaints for further evaluation. CECT chest (done while being
admitted in private hospital since a week) showed right upper lobe homogenous soft tissuc density.
Patient was admitted under Prof Dr Sanjeev Sinha who reviewed the case and afer discussion of CT
chest and PET films, it was decided to a CT guided biopsy while continuing iv antibiotics. Patient
underwent CT guided transthoracic lung biopsy (done by Prof Sanjay Thulkar) from right upper lobe
on 24/5/22. Post-procedure patient was hemodynamically stable and developed no complications

Counter Signatuia
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'l from Bopsy

. : dure 1
related 1o the pluLulu | :
I hacterial culture wa

Npert- MUOTTY wars not detecte
| listopathology reporl showed no evidence ol i
nrg;mimm PRLCUIMONIA Medical oneolopy consultalion w

MR TTHTRITE ) havas i
advised o contimug antiliones and 1o repueal g an (1) havi
¢ hoen contipned. Pl

OFEANIZING PHEUIIONEG antibiones has
her tsue ampling

further management imcludme pnaging, [
Jhowed Grade 2 Iy |n.;H!.'I'niH: I'L'll|1li|!lullll:.'.
AR, Patient is presently hemodynamically slable
planned for discharge with advise to follow up in l.ung

and

ADVICE ON DISCHARGE:

ample 1y suppeshve ul ary _
o sterile and fungal calture 1s
Jigmancy i the hiopsy

s Laken from Dr Deepam |
ficr lous to six weeks. Inview of

1) ceho showed normil [.V aystolic fune _ ) mil
iining saturalion on Foom atr and 15 being

¢ ancer clinic, IRCH and Medicine OPFD.

anizing pneumonia, genc
awalled.

specimen and reported as
I'ushpam who has

i 1o revieve tn OFD and decide on
aned sternids if required. Fundoscopy
tion, with mild

Investigations:

S.No. | Drug Name Dosage ['requency Duration 7

i Tab Augmentin H25mp THS & -a—o |2 weeks _:

2. | CapVizylac | Onecapsule | TDS °-0—o |32 weeks '

A Betadine gargle “Twice a daye-o | | weck ‘

4, Syp Grillinctus BM_| Twotsf | Twice aday®o | I week = ) .

5. | CapPan-D) 10mg OD BBF 2 weeks AR e
(6. | TabFcospirin-AV | 75/g0mg  [ODIIS | Tobccontinued ;7 . . sy
7 |labUrimax-D [ 04/0.5mg  [ODHS ! To be continucd t W 27 Yt

8 Tab Solilenacin Smyp OD 1S [ T'o be continued J

) Tab Arbitel-mi A0/25mp B} o—m= ' To be continued
10 Tab Ranolazine SO0mMy BD e.—o To be continued TR

11 | TabClonazepam | 0.5mg | IS | To be continued AT 3 Hgn

12 MDI Duolin 2pull BD o—0o 2 weeks :
| 13 | MDI Budcecorl 2pufl | BD o—o 2 weeks |

I. Follow up in medicine unit-111 under Prol Dr Sanjeev Sinha (Consultant.medicine. Room No-
13209, NEW RAK MEDICINE OPD) alter 2weeks on Wednesday/Saturday
2. Follow up in Medical oncology under Dr Deepam Pushpam (Consultant, Medical oncology)
with chest xray after 2weeks
3. Follow up in Urology OPD under Dr Amlesh Seth
4. Follow up in RPC(Ophthalmalogy) for hypertensive retinopathy
. 5. Collect sputum fungal c/s,sputum cytology. Lung biopsy fungal ¢/s at next visit.
6. Plan for repeat imaging USG/CT Chest after 4-6 weeks based on further clinical course.

7. Continue chest physiotherapy as advised.
8. Planto give Influenza ( Infuvac tetra 2022) and PPSV 23 (Pneumovac 23) vaccine on OPD

hasts once acute infection settles,

[ [ 23/5/22 25/05/22 26/5/22
IT.L.C_“ [834 10%3/uL [7.82 10°3/uL | 850 10%3/nL
j' NEUTRO |77 % 743 % 793 %
JI LYMPHO | 13% | 150 % 1.9 %

-

= —_— - Em— == = 4

[ S S ——
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s 7105 e/t 104 g/dl 1105 g/dL
et I E
S(TCOUNT | 293 10°3/uL 300 oayme 1314 1083/l
PUISRIOES 221 &L
Ta3smr 24/5/22 | 27/5/22 !
Ure; ) Egmg".!df © 243 _ :116!51 | 23 mé:de --
Creatinine 0.7 mg/dL 0.7 mg/Dl o -;_D,? mg/dL
UricAcd 130 mg/dL | 4.2 mg/Dl | 4.8 me/dl |
Calcium 9.0 mg/dL i—S.Z ‘mg!D! |83 mg!ﬁ
Phosphorus | 3.3 mg/dL | 36 mg/Dl :. 3.7 mg/dl
Sodium 138 mmo/L 137 mmo/L 'll 136 mmo/L
Potassium 1.8 mmo/L 4.1 ﬁ"upn*t_u,f_t:- "4y _n:ﬁ:u::(L_ -
“Chloride 105 mmo/L 103 mmo/L 07 mmo/t .
Shruon (1) 041 mg/dl 0.45 mg/Ol 1040 mg/dL | |
‘AT ssu/L S0 UL 53 UML | L'
AST 35 UL 38 U/L i 35 U/L |
| |
e 105 U/L 89 UL |18 Ui |
_ S [;
s S B2 5.9 gm/dl 06 gm/dl 4 E
2roten .
~ oum.n 31 gm/dl 2.7 gm/dl - ‘ 29 gm/dl |
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Susar NIL
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e . f ™
-
SRS NIL HF
v 'WIDE
\\ Bu A 1
Toamwal' i PR
- LS s -
2! 8
s3I0t 3 AL
-n;.': -h!_-ln.
-—— -
To:z! Coclesterel 71 me/D!
ety S om— !
- - _-__ =
TREyCEnZes b A

DL=2 3 mg. D
- b A =

J i

=, o 2 =T
=a & =

- o R aal" LB HI

= L ;. -
a=

:H_.\.- - e = -

ez~nD3tz:zl 102 ~g/ml
) 0.0 ng/ml{normal
°5A
range)

Procalcitonine Nezalive 1<10.3)

23/5/22
ESR 15 mm/hr
CRP 56 mg/L
TSH 2.58 plu/mL
'RETICCOUNT  1.984
Vitamin 812 >2000 pg/mL
Serum folate 3.66 ng/mL
_Irf:.:__ __*_-_F?:_d_pgf::f-L. -
Transferrin 127 mg/dL
Ferritin  435ng/mL
TIBC “ 153pg/d

Peripheral smear(2+ 7 22): Normocytic normochromic anemia ,No Hemoparasites seen in

"mg gempEa8gart n
L] - L - =

i

c

| rine CS42= # 22)- sixnie

| rine ACR-Z=ym2 2
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gram stain- (24/5/22)Nil pus cells

511““"“
(26/5/22)6-8 pus cells

ufum bacterial culture- Negative

Genexpert(24/3 15122): No detected

Sp

Sputum

Ultra genexpert (26/5/22): Not detected

Lung biopsy genu\wrl[?.dfsml): Not detected

5/22): Sterile

_ Histopathology report (14!5:’21)

ical hlstumﬂrphﬂlngtca
s are not seen |

Culture (24/

Lung LIopsy
| features of organising

parenchyma showing typ!
Definite necrosis, grany ulomas of atypical C€

and fungal profiles are negative.
. 0.15(negative assay)

e cunanﬁdmiun

X ray- right upper lob
etion, rt‘:st-unrmﬂl

.on. normal systolic fur

Echa{lhhﬂl} Grade | diastolic dysfunct

USG KUBJrPrnsHtc(I?HJ’IZ) Awaited

(whole hody)24

1 with

AIMIse with
w FDG avid HlCLhd'-.l'!!l'il

ge Inlmhlcd FDG avid pleural based fibro-

[5/22: Suppestive of larg

air bronchogram, » the compressing the right upper lobe b
serilesional Lrl:mm'u j:.'l"l‘-.‘i'. ptal thickening.
| 1:,*mphnm’m wil minimal pleural

ronch

PET-CT
a.c:nsnhdalnr: lesio!
“dl S5€

with luminal compr
ith fe

haziness and mterstl
b right mild and left

likely mitotic W
effusion

; K ‘ : l}ﬁckt‘“tb“l‘t\_,
:’f X o Wi il
SEI'V'I rRe&;@nl Consultant

jun\wéﬂt .
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TMU HOSPITAL —

To De Filled By Doctor

(Assccated Hespiial wilh Teerthanker Mahaveer Med cal Col epe B Nesearch Centre)
Delli Road, Moradabad-244001 (UP ) Irda
Tol: +91.591 247GR16, 2300777

Emall : university@tmu.ac In; hr hospital@{rmu.ac.in; Webslte ; veww. tmu.ac.in

| patient Name:_JA Y P R ARAYD M)SIRAe : _Lbyx_ Sexs M weight

UMD No: 304 [02[0 1D No:_230 911108 D-0-A:__ [agz 23 l:-,n,n:,_ﬁé;_/_c_)g_/{iz

Consultant Incharge: Oy V. k’_\ﬂ;@ﬁr_&rr l}ennrtmuft: MERILINE
Kels HTN|BPH/Posd (ABG st

I L] @

f

O Operative Procedure (il any):- |

Complication if any --

N oNE

Chicf Complaints
Fevier « 7-&%3

History of present illncss

= [J‘rtSVﬂf-wl JO hcﬁpf"rz:@ T (D fFover A 20’:"1}5. rnfm'm

adiovol on  mudicahens , Munrwd e/, [02°F, aggaﬂ‘dbcf\

with ety O g 69::2?} Seve fvead | Abdonrvnd Pﬂ-rh}
: Uy irg v ichen hen,

Past/ Family/ Personal History 'j

Elcfo HTN & 20 geors —on . NV @)oo T, DM RA [ TR

S

I JruUNDICE&

Allergy

N O+ [Epown .

O;iﬂz_ijﬂﬁnn =\ CVs- S % huend: NO murmue
LS - Comsccaus Breww o .

It o _ BIL Pupi 16N

Ly rosis Resp- BIL Wie D NVAg

TN S ==
)“jWWP %\J P/P -SD()J' P Nb Counter Signature

o eﬁ‘mﬁfi - W
ef Medital Officer

Mioradabad

& Scanned with OKEN Scanner

Scanned with CamScanner

(¥ scanned with OKEN Scanner



, i S fi
Significant Diagnostic Findings:- DC—N C’L{E NS I ﬂﬂ@
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