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Discharge Summary
' No.: 2008 017115 Paticat 1D Not PP20180262060)
Adr '\‘\‘ / 2
Patient's Name . ASHA NIGAM i\)-dlm-l on 26/092018
ARG ORY Discharee Date: 27092018 6:39.3% P
cAdCTeas MTTOS ROV ASTHEPEUMLRIA, Phone No. @
City . LU CKNOA, Mabile No. . 9R3I9OT7001S
D charye Dro Sudarshan K. Vijav{Assistant ) 01 Cardiology 1CCT Ward 3n
: ; : : Bed No. : )
dator Professor) Iooi

CIAGNOSIS:- HINCCAD-CSAL POST PICATSTENT 10 LADERCA (2013.0U7SIDL 1. CAGI26 0318y NORMA
EPICARDIAL CORONARI S WL PATEN T LAD& RCA STENTS. CHECK CAG(2T09 TRYA-MILD CAD WL
PATINT 1ADE RCASTIENTS

HISTORY- K C O: Post PYCA (Stent to LAD&RCA in (12703/2013). chest pain since | month

COURSE:- Poiient was aomitted to [CCU for evaluttion and m teement. Alfer written infanmed consent comon iy
anCh Iraphy 1 .\L;; was donge through right radial route on 26 04 18 which revealed :NORMAG UPICARDE AL

CORGNARY Swith g Jlu CLADL RO stent (et main normal. dividing into LAD & LOX. TAD-Norra! I’ ot sten?
DINGON, \'_-‘\o‘m"'l PEX-Normal. OM-Normal. RCA-Dominant.patent stent . normal. PDA PLV-Normie b, Z indinas
' Jiscusaed with patient relatives and advised medical manggement. Course in the hospital was uneve New
e Satis boing dis areed o stable condition with foliowing advice.

Poticnt vas Readminied o [('(‘l on chech CAGLATer vitten i ammed counsent co onary atlosranby (4G we -
A e el T : v:LMI‘ N revemed -\l !)(/\'J\\Hr.]:\dlg WEADRCA ent ! crimaln
miha, dn u‘-n AR BF ]) L\. l AN D AD-Normal, Patent stent, DIAGON AL -mild disease $0-70 %0, 1. C\ mil

()\ Normal, RCA Dominant, patent stent . normal, PRAPLY Normal). | 1r(|mmnl CAG discussed with paiier:
st es and aavised mredical management. Course in the hospital was uneveniful Now the patient ix being gischarged

isteble condition with lollowing advice.

PAVESTIGATIONS: HD 12 5 gidi 11LC 10010 cellscumin. DI.C - P63 TAROITMIO, PC-2.01 Lakh cune <
Crocin - 0oh e d S Uren- 1Y mn:h\ﬁ Nuo DA mmol L SN 387 minol LS, bilirabip-0.602 me L sGon
2 NG T ELECSAP 03 UL RIBS- 95 g dL TV -V AV ARG IOV -V DT 12 7 see, |\R—
PG ST e ) noy detectablc,
ECG: Sinos hradycanla
2D ECHO: SN0 RWMALD LVEE Normal, o TR o MR, ne AL no PALL no L
Jreatment advised on discharpe ;-
RESTIOR TS DAYS.
AR CLANVIX-AS (75 75y MG ) IS
VI VOSTUVAS 20 MG TS
et TAGR iacAr . 1 U'OIL{O)
PALL NG DA XRRS MG T O
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EEAD. MONIT GiN 2.6 MG L BD (3AM. i)

e e R TR ST TR
IAB 1 OX 200 MG T BD X IDAYS
CAP. PAN DSR P OD 8.

Toasttead CARDIOLOGY OPD on WLEDNESDAY after I3 DAYS with FBS, PPBS reports.
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25 PP '
R Department of Cardiology
1} 3] Dr Roam Manohar Lohia Institute of Medical Sciences
JJ;K% Vil Khapd, Gomti Nagar, Lucknow - 226010,
B e 'h. No.0522-6692004,05 Fas No.0522-4018506
Diselhurge Summory
I No. IP:2018/007337 Patlent ID No:  PP:201,3/026260
Paticni's Name:  ASHA NIGAN Admission Date: 25/04/2018
AgerSex ; 68Y Disoharye Date:  26/04/2018 5:10:00 PM
Addruss : M-1104 ROHITASI PLUMERIA, Phone No. :
Ciry : LUCKNOW, Mobile No.: 9839070015
Discharge Doctar : Dr. Suducshin I Vijay(Asaistant Professor)  Bed No, ; (G5/Curdiolopy Ward 3rd Floar

—

PIAGNDSIS:- HTN, CAD-CSA, ROST PTCA4STENT to LAD&RCA (2013,0UTSIDE), CAG{26/04/18)-NORMAL EPICARDIAL
CORONARILS WITH PATENT LAD& RCA GTENTS

HISTORY- K/C/O: Post PTCA (Stent to LAD&RCA in (12/03/2013), chest pain since 1 month

CE)URSE:- Patlent was admitted to ICCU for evaluation and management. After written Infarmed consent coronary
a3 3lography (CAG) was done through right radial ro&..5éo.t'36/04/lﬁ, which revealed :NORMAL EPICARDIAL
CORONAF{IES with patent LAD, RCA stent (Left maln narmal, dividing Into LAD & LCX. LAD-Narmal, Patgnt stent,
QII,G()NA'L-NormaI, LCX-Normal, GmM-Normal, RCA-Dominant,patent stont, narmal, RDA/BLV-Normal), Findings of
CAG discussed with patient relatives and advised medical manpgeinent, Course in the hospital was uneventful. Now
the patler,t is being discharged in stable condition with following advice, '

INViES'IVICATIONS: Hbl12.4 g/dl, TLC 10410 cells/cymm, RL.C ; P6SL24EQIMI0, PC> 2.01: Lakheumm, S,

Creaiinine- 0.67 mg/dl, S.Urea- 30 mg/dl, S.Na* 140 mmol/l, S.K* 5.14 mmol/l, 8, bilirubin-0,63 mg/dl, SGOT-
20 U/L.SGPT- 17 U/L, SAP- 93 LI/L, REBS- 95 mg/dl, HiV -VE, HBsAy -VE, Anti H{V -VE, PT- 13.2 sec, INR-

1.02 .S Trap-1 - not detectable.

ECG: NSR. :

2D FCHO: No RWMA, LVEF Normal, no TR, na MR, no AR, no PAH, no RE ,
'l'rcatu:,cnl advised on dischargy :-
REST FUR 15 DAYS.

TAB CLAVIX75MG 1 HS —‘-' ‘ % ~

TAB. AZTOR 20 MG | HS

TAB, SNUMLO25MG 10D« © —

FAQL METOCARD XL 50 MG 10D —_—e —
TAE. TELMA 40MG 10D — @ —

TAB, MONIT GTN 2.6 MG | BD (SAM, 4PM) 05O
FAB.VLAVIDON MR35 MG 1 BD a0

"AB, NICOSTAR OD 10 MG | OD -0 ~
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AB. CIPLOX $00 MG | BD X3 X3 DAYS

Al‘ PAN DSR1ODBBF, __ o Qﬂ'ﬁa' G
a![ I
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To attend fARDlOLOG‘I QPD on WEDNESDAY after 15 DAYS with PHS, RPOS reports.
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