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KAILASH MOSPITAL & MEART INSTITUTE

ARE LYD ) S UTARBODL 199
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AGE/SEA 60-1/ Female Roorn No.:- ‘i\
| Appointment No
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Specialist OPD Card . _E__:_:_‘_j_- )

—= 2454657 e DO O LUTINTREY

Patient Name: GYANTI PANDEY

AGE/SEX. 60-2 / Female Rag. Date i “m\l\\“}\)\ W\Hﬁ‘t\\\

_ Bill Mo C“"f:"r‘n 15 1
Consultant Dr.S. K. BEHURA MD el No 941 m Hﬂtflmm-l“
— ﬂ);;;};ﬁ-TEFT;};jf;'(_)G'ST ( , DM) E‘:;'I’i:':':;l;mri L1 007794
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KAILASH HOSPITAL & HEART INSTITUTE  Av~ —

(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1093P1L.C0584 () ANy,
d BG4 _ u

2 325 Beds Super Spociality (NABH & NABL ACCREUITED) ~
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‘h—-—"'l Phones | 0120 - 244 44 44 2 46 06 66 & 24066+Extn A

Fax : 0120 - 2 5?/13’35\ Rean
G
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e = Specialist OPD Card

STiD: 2454657 Reg. Date: 15/11/2018 13:03
[ patient Name. GYANTI PANDEY | Bill No.: OPDINI18/326165

AGE/SEX 60-1 / Female Tel No.: 9315007796

| Room No.:- 33,35
consultant.  DR.SANJAY MAHAJAN (DNB (Med) MNAMWS) Appointment No.: 43

g SR CONSULTANT- MEDICINE AND INTENSIVIST (Regn.No.: DMC/2372) oy 3

oD Timings Monday Tuesday Wednesday Thursday Friday Saturday Sunﬂ&}m
(f sy Vo ,_.I.,,:: 11:30am-02:30pm - 11:30am-02:30pm . 11:30am-02:30pm 1
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Evening
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Patient Name: GYANTI PANDEY RQQ‘ Date: 12/01/2049 1527
AGE/SEX:  60-3 / Female i'” NOS  OPDINIM8/403314
el No:  934s
007796
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ALL IN
2::\3 INSTITUTE OF MEDICAL SCIENCES
ARI NAGAR, NEW DELHI - 110029

FACE
SHEET (ADMISSION AND DISCHARGE RECORD) ((,1)
JUNTS-TS- 1819 ALY ) _
VTR al Admissions

._ R N?_. Genera Imission Valig till & AF i
NAME : H-006915-19 AB7/PAR/SA 11 AGE: .
pa 22/01/2619% *
FATHER / HUSBAND NAME - NATIONALITY : 07:03\an

MRS GYANTI PAONDY RELIGION : 60Y 1M24 D ¥

MARITAL STATUS :

EHS NO./CGHS NO.: Hindu

CONTACT NO.: Married
AADHAR NO.:

U(,%r/ < 79315007794 .

MOTHER NAME : W/0O L.K. PANDEY

OCCUPATION :
LOCAL ADDRESS OR NEXT OF KIN WITH ADDRESS :

Other

PERMANENT ADDRESS :

‘ PIN .
s UTTAR
- AAEALT . e UNIT : 'SH INDIA
DEPIREYREIC:23 NOIDA PRADES!
,‘ M.ﬁg\n : DATE OF ADMISSION : TIME :
CONSULTANT : DATE OF DISCHARGE : TIME .
OPD/ CASUALTY NO.: | GN. CF1ANDVSTAFF ON DUTY
NAME OF CAO STAFF SakgeiyY : ‘ _ :
3 :03
)1/201¢ ‘.l ¥
. ST et - PREV. C.R. Ndﬁ..&;} DT
PROVISIONAL DIAGNOSIS : \““‘“““ & T
s Y 00 "tf)'lrh .
< 10ars020s MITVHRIIANCE
UHID ANAESTHESIA : DATE : ‘fl'?l%.; o s
' C AC/Mr.MohdSgmsuddin|M

REMARKS :

ATIVE PROCEDURES :
FINAL DIAGNOSIS : OPER

SECONDARY DIAGNOSIS & COMPLICATIONS : CODE NO.:

AUTOPSY:YES/NO
CAUSE OF DEATH ;

RESULT: CURED/IMPROVED/UNCHANGEDIDISCHARGED ON REQUESTILAMNABSCONDEDIWORSEIEXPIRED

SIGN. OF CONSULTANT

NAME & SIGN. OF SR. RESIDENT:
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Phones : 0120 -2 44 44 44 5 a8 * 27, NOIDA . 201204
% M, 24606 60 A& F468+8%y  Fan 0120 -2 5% 3y
' - 33

S S L e C
Name of FPatient : 'éfﬁﬁf' PANDEY ——— JSE S___I nlmary_

- : Ay =L rjﬂtﬂ $ 25 "
UHID + 2494659 Parhe : 605 ‘ ": Qt;lna
. .. ‘ MRD Mo, : \Pr SEA L Femalg
oW : . JIMBNI28620
5/0, D/c W/O LAXMI KANT PANDEY
Address : C-69, SECTOR.21 NDID/';
Date of Admission -+ 24-Oct-2018 i

Time of Admiesic
C . SS10N ' 15:‘\‘1‘(}2
Doctor in GCharge

e —
— i
mi— i —

—

Case summary : e ———————————————————————————————————

—

patient GYANTI PANDEY
presented into the Emerg

.:I*?_l'..ffNJAY MAHAJAN

e —_

age 60-0 year Female, K/c/o- DM / HLP / CKD [} |
nale, . . ’ lypothyroidism
ency after complaints of SOB. Admitted for further manggement

O/E : Conscious, Oriented, Afebrile, BP - 110/70 mmHg, PR - 80/m .
Absent, Chest - Bilateral Air entry (+), CVS - §1 S2(+). I%A Bk érgzr_l.)RR - 20/min, Pallor / \cterus | Cyanosis -

After initial evaluation as per standardised protocol treatment initiated with inj.
IVF - NS and all necessary investigations were sent. Patient s
of Dr. Sanjay Mahajan (Physician).

‘ Augmentin, inj. Pan, \rﬁ. Emeset 2
hifted to the ward for further management underh—ca‘;n

In the ward, patient was reassesed and treatment continued with other supportive medications and care.

Initial blood investigations revealed raised urea/S. Creatinine (93.6/4.35), low Hb/PCV (8.8/27.5). ESR -89 mmi1ist
f HbA1c - 6.3%. TSH -5.25 ulU/mL. |

Parathyroid Horome - 300.5 pg/mL. HBsAg - Non-reactive.
Urine R/M done revealed trace glucose (100 mg/dL), Aloumin +++ (300 mg/dL).

Nephrologist opinion was taken for deranged KFT. Dr. S. K. Behura reviewed the case and advised for USG WA
and oral medicines.

ULTRASOUND WHOLE ABDOMEN FEMALE - Done on 25/10/18 revealed bilateral pleural effusion seen. Gall
bladder shows diffuse mild wall thickening. Both kidneys show decreased in size with increased cortical echogepic‘xty
with loss of cortico-medullary differentiation - chronic kidney disease. Minimal fluid seen in right perinepatic region.

Uterus is post menopausal, measures approx. 7.6 x 3.6 x 3.2 cm. Bilateral adnexa are normal.

n view of right pleural effusion, right-sided pleural tapping was done, 5 mL clear fluid was aspirated which was sent
or further invetigation.

ab reports on 29/10/18 revealed raised Urea / S. Creatinine (111.2/6.12), low Hb/PCV (8.3/25.3).

t present, patient is Conscious, oriented, Afebrile, vitals stable.

IAGNOSES :

Jiabetes Mellitus
1ypertension
1ypothyroidism

Ught Pleural Effusion
‘hronic Kidney Disease
naemia

- —_

. | - ‘ 1
ce : A-101, New Ashok Nagar, Delhi - 110096 E-maik : kailAsh.noida@kailashhealthcare.com  \Web site . www.kailashhea
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EDICINES FOR 3 DAYS)

NEXT FOLLowup -

YOU are advised to see Dr. S. K. Behura with ANCA-C & P report/ Dr. Sanjay Mahajan (Physician) after 3 days with
RBS in OPD/SOS

Kindly confirm the appointment.

IN CASE OF TEMP. > 103.0 DEG.Fh., ACUTE BREATHLESSNESS, HEADACHE, VOMITING & LOOSE MOTIONS
OR HAEMOPTYSIS, PLEASE CONTACT EMERGENCY.

IN CASE OF BREATHLESSNESS / PEDAL OEDEMA | AMINO / OLIGURIA KINDLY CONTACT EMERGENCY
0120-2466553,554

0120-2444 444,2466 666
SPL. OPD 0120-2466878
CARDIAC OPD 0120-2466880
PHYSICIAN OPD 0120-2466861
GYNAE OPD 0120-2466843

For Appointment Room 0120-2466857,59,60,77.79
0120-2546000

ming of Dr.SANJAY MAHAJAN

Monday Tuesday Wednesday
'1:30am-02:30pm - 11:30am-02:30pm
- 5:30pm-8:30pm -

lium OPD Timing

Thursday Friday Saturday
- 11:30am-02:30pm
3:30pm-8:30pm

Sunday

- | 3:30pm-8:30pm -
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