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Date of : Admissiom: 7-Jun-17  Discharge 9-Jun-17 UMID No.: 85338/ 2017 1PD No.1217 /2017
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PATIENT INFORMATION ‘o
Patient Name MR.OM PRAKASH SHARMA Age : B0 YRS Sexi M - ,
S/o Dfo W/0 MRANOKHE LAL SHARMA L o o TSR * el ST YA

Address 61104 RAILWAY COLONY © ¢
City :

Consultant Incharge :Dr Anand Singh MBES,MD,DM
Department : Neurological Medicine

Other Consultant involved : Dr None |
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| Other Consultant involved : Dr Nane
Department ; Nane

DIAGNOSIS: LEFT LOWER LIMB MONOPARESIS ACUTE ISCHAEMIC STROKE UHRGMBBLYSXS [Jlfil”éi} F?.IC Cﬁb (PQS”%’ WG}
WXTH OLD CVA WITH CiRWCﬁL & !.UMGER 5PDNDYE8$$$ WITH PARKINSGR!SM. :

m:mnﬁntl Gpemim dcmn Consen-auva 't“matmem Gawa

Presenting History: A 50 yrs male patient old FUC CAD Post CABG old CVA parkinsonism presented with C/0 -Sudden onset
left sided weakness since 2-3 hrs.

Examination : 8P-160/90mmhg Pulse-86/ min,Temp- 58.6'F,5P02- 969, CNS- constious, CVS-8153 N, Chest-B/ L~
Clear,P/A-Soft
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: APTT:-33.0/30,0{07/06)

Eourse In Hospital: A 80 yrs male patient oid FUC

Y

TSI CAEGE o1 CUA parkinsonism presented with T/ ?:‘f‘.’?i".ﬁgz?f‘“
ok sided weakness since 2-3 hr.Patient was admitted in CCU & was thrombolysed with Inj.AcRYSe STER BT T
patient Improved gradually & now being dischargedina

?*“

clinically stable state with follow up advice in OPD.

patient status at Discharge: Patient conscious,

= el R Tm— 1.
afebrile,vitals normal mB‘E;SQEVWIQIug,?Emng araltywe

Vﬁvim at Discharge:
| AP MLEGERIN-A $RNima HS.
TAB.AVAS 80mg HS.
TAB.FOLIC ACID Smy oD,
TAB.SYNDOPA PLUS 125mg TDS.(7AM,11AM & 4PM)
CAP.REBEMAC-DSR QD.(BBF)
TAB.GABAPIN-NT 400my  Halftab, HS.
CALCEROL SACTHET TWICE A WEEK
| rap NEHROKINDG FORTE oD,
physiotherapy as advised.

Review After 5 Days In OPD Of Dr.Anand Singh

in case emergenty pieass conia

consultant - in-Charge

t2ct hagrnital emergency service(24hours)@ 0591-2475800.

\ (Dr Anand Singh MBBS,MD,DM

Department of Neurslogical Medicine

Resident — in— charge
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{Dr. Nirbhay Dwivedi )
pepartment of Neurelogical Medicine

SRI SAL HOSPITAL

HOTE: THIS 15 AN IMPORTANT DOCUMENT,PLEASE KEEP THIS FOR FURTHER REFERENCE AND BRING ON YOUR NEXT VISIT
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Discharge Summary Repart .

Reg. No 1 MIM-A-D48372 Patient Category @ Cash
Pationt Mame ¢ Mr Om prakash Shame IPD o+ 1652
ALt Mame : Sh. Anuf Kumar / Son Admission Date ¢ 30117 242PM

hext Appointment ¢ 04112/2018
Room No. 1 P-325
Bed No. 1 328

AgeB Sex @ BO Years/ Male
Address 1 M.P-18/1 GANGA NAGAR MERUT

Phone s B411888736 Referance Dr. ¢
Br. Incharge @ Dr, ARUN SHARMA/ NEUROLOGY

Discharge Dote & Time @ G4H2/2017 12:47TPM

Reason For Dischorge 1 Shifted to Ancther Hospital

Admilssion Disgnosls 1 LEFT HEMIPARESIS / DYSARTHRIA T ACUTE ISCHEMIC STROKE J FUC PARKINSONS
DISEASE.

-

Discharge Diagnosls : 163 Cerebral infarction

Reason of Admission

At Admission details *
Presented with Clo-Left {mrém?s + difficulty in & sma !
Risk factors: Parkinson's :ﬁmam i g 4 9
Examination revealed PR 80 per mmu%e, RR24 per mrnuxe 8P 430/80 mm Hg, JTemp, 8.2 0.F, 02 Saturation

§8%. Nervous sysm Left !wmkmws%s, CVs; Rasp;ramw Systern and Ab&emen are within normat limits,
Course Durlng Hospitalization -

Patient clinically
STROKE ! FUC PAR
conditiors. ,
Treatrnent given: COTWM ?

Positive Findings On Investigation: NCCT Heasi»Nm specific smaﬂ \msgeis g‘wm
mghdi, Na# 430mEgq. T

: diagmsts made as Lsﬁkmmmsmvmmawme ISCHEMIC
S DISEASE. mggsg %m;:ﬁa! atffy patwsrax graduat%y lnmveﬂ and ﬂischmgs{i in w&sﬁacmy

£y

o

,Z:'
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3.2 gt INR-1.41, BUrea-50

cengiﬁm At Ets&wm, Pmssssﬁng &W wgmsiﬁg. mum mm, Rg mmm BP 120800 Hg, Temp,
B8AGF, G2 S a7,

Discharge Instructions ¢
Follow up advise: To coms after 7 days In cutdoor with prior appo ntmsni Pmme Call | SMS - 8870838438, Any other
query phone (0121) 2768833, 2767634, 9927005678, Clinical Hepliine: 9837056789
Preventive instruction: Aveld risk factors as discussed.
Promotive instructions: Life style modifications as advised, Dally walk and exercises asadvised, Di
instructions: Normal dist i

Review Ont  4/£2/2018 9/‘
Dr AR TMA 'ﬁP&
MD, D (Meuroiogy) N

Consultant Naurophysician ‘
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stigations

4 DESCRIPTION PABAMETER VALUE RYED
HH2017 URINE ROUTINE Quanlily 10 mi
AT DESCRIPTION VALUE OBSERVED
01/t2/2017  SERUM HOMOCYSTEINE Mathod Enzymatic
mathod
DATE DESCRIPTION PARAN VALUE OBSERVED
3011172017 ALKALINE PHOSPHATASE RESULT 144
37412017 BLOOD UREA Result 50
30112017 GLUCOSE RANDOM Blood Sugar (R } 148
BLOOD
OH1212017  LIPID PROFILE 8. Cholesterol 166
30M1/20%7 SERUM POTASSIUM RESULT 3.5
3011172017 SERUM BILIRUBIN TOTAL & Total Bifirubin 0.8
DIRECT
soM1zoy SERUM CALCIUM-TOTAL Rasult 8.0
30/11/2017 SERUM CREATININE Creatinine 1.0
3oi112047 SERUM SODIUM RESULY 130
312017 SGPT Resuil AR
DATE DESCRIPTION PARAMETER VALUE OBSERVED
30/11/2017 ACTIVATED PARTIAL Patlent Plasma 35
THROMBOPLASTINTIME
(APTT)
oMo T PROTHROMBIN TIME (PT) Patient 22
DATE DESCRIPTION PARAMETER VALUE OBSERVED
30/1102017 CBC/COMPLETE Haemoglobin 13.2
HAEMOGRAM
30M12017 ESR ESR 40
3oM201Y PERIPHERAL SMEAR ' RBC NORMOCYTIC
EXAMINATION NORMOCHRO
MIC BLOOD
PICTURE
301112017 BLEEDING TIME & BLEEDING TIME 3 min 10 sec
CLOTTING TIME -
DATE TEST
3071172017 CT HEAD WITHRUT CONTRAST
Result: NCCT HEAD
Serfal contiguous Smm sections were taken through posterior fossa.
Study Reveals:-
1l defined hypodensities are seen at bilateral centrum semiovale & corona radiata
Basal ganglia and thalami are normal.
Sylvian fissures and suld are normal,
Ventricular system is normal,
Ho midline shift Is seen
Cerebeilurn and brain stem are normal.
IMPRESSION: CT FINDINGS ARE SUGGESTIVE OF:
Nen specific small vessel disease,
e g g}ucngA SMA Signature OFf Patlent
(Neyroiogy
hophysiian Mr Om prakash Sharma

o ot

ornoeMO REG NO - MRT825

This is an important document of your trealment, Pleases Keep it properly as hospltal keeps record only for One Years,

Original nvestigation reports has been handed ovar 1o the patient/ senl to the TPA,
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