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CLINICAL HISTORY
”Iil‘?rylr old male patient, known case of Hydrocephalus, post-op shunt, was admitted in City Hospital with complaints of
A 28-vear- . ocept | T | ’
f:\ — "‘tilh chills since 7 days with and ? wound infection over abdomen. He had deterioration in sensorium and shunt was
ever v S S 3

eriorized on 24/09/2019. He improved neurologically after that. On 25/09/2019, he had 2 episodes of GTCS followed by
ien:crm\'in" drowsiness. NCCT Head was done which was suggestive of hydrocephalus. Then he was shifted to SGRH for

further management.

PHYSICAL EXAMINATION
No eye opening,
no verbal response
Localizes to pain with both upper limbs

Pupils; Bilateral 3 mm sluggish reacting
Moves bilateral lower limb spontaneously
Pulse: 50/min

BP: 140/90 mmHg

TREATMENT GIVEN
Inj. Amikacin 750 mg IV Once daily
Inj. Dexona 4 mg 1V thrice daily
Tab. Levoflox 750 mg Once daily
Tab. Pan 40 mg Once daily
Tab. Levipil 500 mg twice daily
Tab. Dolo 650 mg as and when required
Tab. Combutol 1200 mg once daily
Tab. Benadon 20 mg once daily
Tab. Syndopa Plus 1/2 tab. thrice daily
Tab. Udiliv 300 mg thrice daily
Syp. Cremaffin 30 ml at bed time
Ebrent Cream on affected area thrice daily local application
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Patient was admitted in ICU with above mentioned complaints. Urgent s
i i on 26.09.2019. Pos :
reservoir and EVD with removal of right VP shunt was done undertgﬁxammmiun. Moedicine reference Was

back to ICU. Controlled CSF drainage was done and CSF was sent

placement of OMMAYA
ively patient was shifted
sought in view
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of fever and advice was followed. General surgery reference was sought for infected abdominal wound and advice was
followed. Patient was neurologically improving and was shifted to High dependency unit on 28.09.2019. Neurology
reference was sought and advice was followed. Medicine reference was sought in view of fever and advice was followed.
CSF examination revealed Cytomegalo Virus. Antiviral drug was started. Laparoscopic assisted VP shunt was done under
GA on 11.10.2019. NCCT head was done on 14.10.2019 which showed hydrocephalus with malfuntioning shunt. Revision
of abdomnal end of VP shunt with laprscopic assistance was done under GA on 14.10.2019. Regular physiotherapy was
done. Controlled CSF drainage through EVD was done via right frontal ommaya reservoir. NCCT Head was done on
21.10.2019 which revealed asymmetric dilatation of the right lateral ventricle with periventricular CSF ooze. He underwent
laproscopic assisted right VP shunt under GA on 23.10.2019. Post operatively patient was neurologically stable. Medicine
reference was sought in view of deranged L.FT and advice was followed. Presently, patient is spontaneously opening eyes,

moving all four limbs, not obeying verbal commands and hemodynamically stable.

@ Reports of investigations done during hospital stay are provided on a separate sheet
® Pending Inpatient reports can be collected from "Discharge Cell" on 2nd Floor, A- Block (8 AM - § PM)
® Histopathology Reports, Blocks or Extra Slides can be collected from Lab 1st Floor SSRB on all working days between 9 AM -5 PM
® Contact no. of Emergency: 42251098, 42251099 Contact no. of SGRH Telephone Exchange: 42254000, 25750000
Home Care Service: Reach Out services like Nursing Care, Sample Collection, Physiotherapy, Dressing, Nutrition and Diet

Counselling etc. are available in the comfort of your home.
Contact us at: 011 42251111/42253333, www.reachoutsgrh.com, reachout.sgrh@gmail.com

ResidM of B ““::M

gG::: oe“""“




