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Discharge Summary
Name: Devendra Kumar 42/ Y/M Department; Neurology ¢
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COURSE DURING HOSPITAL STAY: Patient was admitted lor evaluation snd management of ASAN On NCS- mator canduction
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Discharge Summary
CRNO: 2020003790 _ Name: Devendra Kumar 47/ /M Department: Neurology
Unit:  UNIT2 Ward/Bed: Neurology Wing-DB07(GEN) / PVT /1
Admission No:  ADM-202000382  Admitted on: 03.01 2020 14:54 Discharged on: Jan 14, 2020 443 FM
-Patlent Type:  Priority Consultant: Sunil Pradhan Discharge Type:

Correspond. Address:  20VA Rustamput  Distt. State Uttar Pradesh  Pin No. Phona No *71-

DIAGNOSIS: GBS (ASAN- acute sensory ntaxic neuropathy)

HISTORY Patient Is a k/¢/o diabetes mellitus
Fatient presented with the chief complains of acute onset progressive difficulty in walking since § days assoclated with Ungling
parasthesia/ heaviness In lifting, right foot> left foot (bolow knee) alony with Lingling parasthesia in both hands alter cold exposure

_Patient also complains of difficulty in lIfting big toe of right foot, weanng slippers. And pain In lower back radiating to right leg
There Is no h/o bladder disturbance, tingling parasthesia/numbness anywhere else or weakness in any imb.
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ON EXAMINATION:
PR- 82/m, reguiar
5P 130/80 mmMg
RR- 18/m
p-/C-/C- LJE-
_RESPIRATORY, CARDIOVASCULAR AND PER ABDOMEN EXAMINATION DID NOT REVEAL ANY SIGNIFICANT ABNORMALITY

CNS:

Examinatlon on admisslon P ;X,Q/EQ " i
Patient was consclous oriented to time place and person (Mhﬁ > al—
No meningeal signs or spinal deformity or tenderness Q h A QQ*' ‘
Cranial nerves- normal \Xs et

Motor examination =
Nutrition normal B/L in all four limbs

Tone- cog-wheeling present bllaterally

Power- Rt Lt
Upper limb - proximal- 5/5 5/5
Distal- asfs defs
Lower imb - Proximal - A+/5 44(S
Distal 4/5 4/s
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