From , iy
Meeraj Nigam,H.1.5.
District judge,
Faizabad.
To,
’ Sri Ajay kumar srivastava-1
Registrar general
Hon’ble high Court of Judicature at
Allahabad.
SO s Faizabad/Dated: November ........... ,2019
Subject: Regarding pre mature transfer Application of Satya prakash, Addl. Principal Judge
(Family court),Faizabad.

.5111, 4

Kindly refer the Hon’ble Court’s letter no 23/Admin.(Service)2019 dated 23.09.2019 on subject
mentioned above, according to which the Judicial officer Sri satya prakash, Addl principal juﬂge
faizabad submiting his pre mature transfer application. s o/
The officer has stated that his father, who is residing with him at Falzabad is presently suﬂéfing'

from “Fibrotic collapse of left Upper lobe'. The officer has annexed the medical prescription Elrrﬂr »

reports in support of his request. The above mentioned problems of officer appears to be génuine
and requires a favourable consideration. : N
It 'is therefore, requested that the matter be placed before the Hon’ble court for Ir.umi1
consideration and necessary action.
Wi (L K- Rl
Dated: 12.11.2019 5 Y& Yours® Sincerely,

Latter dated 06.11.2019 of

LT

satya prakash, AddLprincipal Judge (Neeraj Nigam) Sy )
_ {Family court), Faizabad District Judge
' Faizabad
District Judge,’
Faizabad.
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Sir Ganga Ram Hospital

e

DEPARTMENT OF Chest Medicine (Unit 2)
DISCHARGE ON REQUEST SUMMARY

Dr. Arnp Basu

Dr. Amit Dhamija

Patlent Mame Mr Shiv Prasad Begistration Mo, 13581770

Age 75 Yrs Episade No, IFO0458 154
Sex Bolale Date of Admission 26-Bep-13
Dischargs Type DISCHARGE OM REQUEST Date O Discharge 20-Zep=13
Ward S5RE 1a Bed 2301 CAT-1C

Admitting Consultant  Dr. Arup Kumar Basu

DIAGNDSIS

OLD PULMONARY TUBERCULOSIS
LEFT UPPER LOBE FIBROCAVITORY DISEASE
HEMOPTY SIS
CORONARY ARTERY DISEASE

CLINICAL HISTORY
Chief Complaints:
Hemoptysis - 7 day(s)
History:
73 year old male, old pulmonary koch's (received ATT on clinicoradiological grounds, CAD, Post PTCA) presented with
history of hemoplysis for the last 7 days. Patient has been having hemoptysis off & on for the last 8-9 months. It was
controlled by oral medication during such episodes. Mow he is presented wiih moderate hemoptysis for last 5 days which has
increased in frequency and amount ove last 2 days despite oral coagulants. He brings out roughly 150 ml of blood over 24
hours. No histoery of fever, weight loss, chest pain. Mo history of alter bowel and bladder habits. Mo history of any other
bleeding manifestation. Now he is admitted in SGRH for further svaluation and management.

PHYSICAL EXAMINATION
Pulse: 80/min. BP: 120¢80 mmHg Temperature: 37 degree C
Mo pallor, icterus, cyanosis, clubbing, pedal edema or lvmphadenopathy.
R3: Bronchial breath sound heard, left infraclavicular, axillary and interscapular area. Decreased breath sound on left side in
est of the areas,
CVS: 81, 52 heard,
P/A: Soft, nontender, nondistended. Mo organomegaby,
CMS: Conscious, criented. No FHD,
Saturation-98% on room eir

CLINICAL SUMMARY
Patient was admitted with above-mentioned complaints and investigated. Patient was hemodynamically stable. He was
started on IV antibiotics (Cefoperzone + Sulbactum and chndamyein), IV hemostatics (Tranexamic acid), cough
suppressant, FFPL, viamin K and other supportive and symptomatic management. He was also continued on his cardlac
medicing (except for Clopitab). His initial investipation showed Hb 9.4, Plis 1.31 lakhs, nomal TLC, PT/INR, LFT and
EFT. CECT thorax was done which was suggestive of reduced left hemithoracic volume with fbro-calcific opacities and
traction bronchiectasis, left upper lobe and bronchiectasis with nodular opacities right upper lobe. Sputem Investigations did
not show any organism and AFB smear was negative, Bronchoscopy was done which showed left lower lobe and upper lobe
openings' anatomic distortion, few clots were seen but there was no sctive hemoptysis seen. Lavage was seat for
Microbiological and Cytopathological investigations, reports being nwaited. Hemoptysis has now decresed fo mild and the
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patient hemodynamically stable, Howevere, he is still on 1V antibiotics, IV antifibrinolytics, Patient and the family were
counselled in desails regarding the need for hospilization for observation, and IV antibiotoics, They have also been
informed regarding the need for bronchinl artery embolisation/lobectomy in case of increase in hemoptysis. But the patient
wishes to go home and follow up on OPD basis, He is now being discharged on request on [V antibiotics pending BAL
reports. Till then he is being advised to carry out the following treatmant.

DISCHARGE ADVICE
inj. Magnex 2 gm [V twice daily in 100 ml NS over 30 mins, X 3 days then Tab. Ceftas CV 200 mg twice daily
In]. Dalacin-C 600 mg IV thrice daily in 100 ml N5 over 30 mins. X 3 days and then stop,
Inj. Texid 1 amp. in 100 ml NS over 30 mins. thrice daily x 3 days then Tab. Texid 500 mg thrice daily
Tab, Pan 40 mg twice daily before meals e
Cap. Darolac twice daily
Tah. Atorva 10 mg once a day
Tab. Cardace 2.5 my once 4 day
Syp. Linctus Codeine 2tsf thrice daily

FOLLOW UP .
To review with Dr. Arup Basu in Room No. G-2 between 2-4, Monday-Saturday with fresh CBC, CXR PA view and
pending BAL and sputum reports after 3 days.

® FReports of fav igations done during hospital stay are provided on separate shect
e Contactn Emergency; 42251098, 42251099 Contact no. of SGRH Teknhone Exchunge: 42254000, 25750000

< Consultant

R. ARUP KUMAR BASU
Respiratory Medicine

Pape 2o0f2



'ﬁ}—iﬂi” BATRA HOSPITAL & MEDICAL RESEARCH CENTRE

som0otIAL  oF CH. AISHI RAM BATRA PUBLIC CHARITABLE TRUST

Sy EE0 012006 Hoapdial

DISCHARGE SUMMARY
“NAME: Mr. ShivPrasad | AGE73 | SEXi M ADMISSIONNO.: 3201516/2012 |
DATE OF ADMISSION: 04.02, 2012 DATE OF DISCHARGE: 08.02.12
CONSULTANT *s NAME : Dr. Rajiv Agarwal .
| ADDRESS . V.P.O. Allawarlpur , Ghazipur , India

. FINAL DIAGNOSIS : Hypertension, coronary artery disease- Single vessel disease ,
P Prem e S REH

|
| Procedure : Coronary angiography , PTCA+ stent o right coronary artery.
L

HISTORY AND PRESENTING COMPLAINTS:
73 years old male known case of Hyperfension recently diognosed | non diobetic non
smoker presented with complaints of central chest pain associoted with radiating to left
hand and back . swealing, history of Angina on exerfion class - il for 2 months . Admitted
for further monagemen
CLMNICAL EXAMINATION:

Mo pallor . icterus , pedal edema |, VP not roised

HR- 48 min, BP- 150/80 mmbg, chest- BfL AE+ , CV5 51352 +, CNS-NAD | FfA- soll Bat

INVESTIGATIONS; enclosed

ECG: Sinus bradycardia. Tinversion in i

ECHO- RASRY mildly dilated , mild PAH , normal LY systolic function Grode | DRA

OPERATIONS f PROCEDURES PERFORMED:

COURSE DURING HOSPITAL STAY:

Patient was admitted and evaluated. He underwant Coronary anglography which reveated
‘mirj ighl coronory arlery 20% stenoss . He subsequently underwen! PTCA+ slenl lo dght
& coronary artery. [ Xience ¥ 3.5x 15 mm | post procedure hospital stay was uneventiul and

now ha is being dischargad on follewing medications,

TREATMENT L5

 Tab. Ecosprn 150 mg once dally iR E W’

ab. Ceruvin 75 mg twice daily ~ &

N
: : w i P
Hlab. AMlorvagld mg once daily X 3 2 e u" e T E}.
(BTob. Cardace 5mg twice daily E—H‘L'—'E’ g ﬁl@%

I:‘.'-:,jTab. Rabemac 20 mg once dally before breakfost A 172 ﬁp
CONDITION AT THE TIME OF DISCHARGE: Slabile

ADVISE OM DISCHARGE:
FOLLOW-UP ADVICE & OTHER DISCHARGE | R IO S:
Review with Dr. R, Agarwal offer 2 weeks

. in eose of emergency ond to obiuln uigent sare, centact Cawally Madical Officer at Tel No.

25053333,
o Penduy) kalalory reponls o be collecled from Room Mo, 17 (Oid Block) belween B om 10 3

m & Irom Room No. |4 (New Biock] belween 5 pm to 7pm except sundays & Holidays.

[
Pending x-my{mmmmummgug reporfs o be collected from Counter No. 8 {Qid Block, Ground ﬂgnrl

wean 7 o 5§ pmexce n Hol

1, Tughlakabad Institutional Area, Mehrauli Badarpur Road, Mew Delhi-110062
Tel. : 29958747, 20957485-86-87



28 Shri Ram Hospital, Ayodhya, Faizabad /77

_ Qut Patient Department {OPD) Ticket l!l z 52
Date :..... J,.,J ...... DﬁpﬂRﬂﬂL ................... ; JOPD No.
Patient name: e 5,0, Wi Age. —Sex : MFMTrans
pares: LIREETS

Chief complaint [5):

e PG s Y

History of present lliness: \ ﬁ/’/—‘

past histary /family history: e~ e fgL/-‘P
Medical/Surgical history/Known drug alterzy: o
General Physical Examination
| A—— £m | Wi kg | Temp oo F | PUISE i Jmin | BR e mmHE | AR fmin.

Pallor- Present/Absent Ictuwpraenmhsent}Odanu-FrmwAhsent %ﬂiﬂwﬂmm Dehydration- Mild/Mod/Sevam

Systemic Examinatlon (CN5 [ CV5 [ Resp) :

Local Examination {Abdominal / Chest / Resp)

.
Diffrential diagnosis

=TE powpa SIE |

Investigations: y Ty{,{,&w e |

ol garlav s < |

Final Diagnosis M’I %I 2- . IL'

- I

I“E;k fw%iﬂ;f L+ Name & Signature of Doctor |
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Follow-up

Date
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Name & Signature of Doctor




B FAIZABAD DIAGNOSTIC CENTRE .
311151 Rekabganj - Niyawan Road, Rekabgan] - Ayodhya. @€ 05278290134

SHIV PRASAD Age: 80 YRS, Sex: M

SKPATHAK Reg. No.; FDC-OTIDE19-20 Date: 11-08-2010
M T

A-RAY REPORT

« Fibrotic collapse of left upper lobe is seen.

« Restof lungs are clear.

« BothCP angles are normal.

« Trachea is central.

« Cardiac shadow is normal.

« Madiastinum is unremarkable.

« Both domes of diaphragms are normal.

« Bony cage is normal.

+» FIBROTIC COLLAPSE OF LEFT UPPER LOBE 1S SEEN.

Advise : Clinical Correlation.

e o e L

.- Digical X-Ray , Patbalogy Hormonal Test, L:m::rmrlu' Allergy Teat, E‘.{‘.‘G {Bml:u]: ale), PE.T.{Lung Fusétinn best, Hﬂmmp]. ]
Eanoaic Profikes, Bed Side Sgenple Colleetion .
NOT FOR M‘E[Ilﬂﬂ LEGAL FURFOSE




