CASE SUMMARY

PATIENT: MRS. SANTOSH DEVI]

CONSULTANT: DR. SANJAY KUMAR SAXENA
DATE: 28/10/19

Presenting Complaints: Patient presented with complaints of drowsiness s
morning along with right sided weakness and aphasia. Patient was taken to

where MRI Brain done showed large left MCA territory infarct and then b
further management.

History: Known case of hypertension, CAD.

Significant findings during physical examination
CNS: Drowsy

GCS: E2-3 V1 M5
Pupils: Bilateral reacting to light
Aphasia +
Power:  Right Left

UL 1/5 §5/5

LL 1/5 5/5
Plantars: Bilateral extensor

General examination:
BP - 110/80mmHg

P/R - 92/min

RR- 18/min

T&mp.'.- 93.6’ F

SPO2- 98% on room air
CVS - 152 Normal

RS: B/L, AE Clear

P/A: Soft, BS +

Course in the hospital: Patient presen
acute stroke was considered,
Ventricle and was seen by Neuro:
with LVEF 55%, mild concentric LVH. F
patient was intubated and put on ventilat
Fluids, iv antibiotics, mg:s 1er s
major interval changes. On |
with Cardiologist with car :
Wwas seen by Neurosurgeon and ad

OPPO Reno 10x Zoom



haziness. on 14/10/19, patient had a 5
. isode of AF with was
with Cardio!ogist with Infusion ¢ s 'aS managed in consultation
Cardiologist and advised to coﬁﬁardamne_ On 15/10/19, patient had tachycardia and was seen

; ges. Tracheal culture done aeruginosa was
managed with sensitive antibiotics. After stabilisation, patm\::: :“mm?f:m lhpﬂt A
head done on 24/10/19 showed large area of hypodensity in left fronto-parietal temporal and
ganglioth?]amic capsular region suggestive of subacute infarct, mild mass effect withmild
compression of left lateral ventricle, minimal midline shift js seen towards right side,with
of hypc;der;]sity with gyral thinning seen in right temporoparietal region ? gliosis/old
present patient is tracheostomised on hydrotrach, Conscious, gaze, c, Powe
RUL, 2/5 RLL, Left: 5/5 g S

On Going Treatment:

TAB ACETYLSALICYLIC ACID
TAB AMIODARONE

TAB ATORVASTATIN
BIFILAC SACHET

IN]J CITICHOLINE

NEB WITH DUOLIN

IN] ENOXAPARIN

IN] ESOMEPRAZOLE

SYP LACTULOSE 5
IN] LASIX -

IN]J LEVETIRACETAM

=
o
o
N
<
S
F
)
c
@
o
®
o
o
o






