Sanjay Gandhi Post Graduate institute of Medical Sciences

e

ﬁ% ' ' Raebareli Road, Lucknow - 226 014 ,india

o ;

Discharge Summary

RNQO: 2014472802. Name: Ram Kesh 50/ Y/M : Department: Cardiology
Init:  UNIT-D0003-02 Ward/Bed: Cardiology Wing-AOL(MICU} / PVT /5 |
dmission No: ADM-201508205 Admitted on:  22-02-201923:13 Discharged on: Mar 5, 2019 12:47 PM
ratient Type:  Priority Consultant:  Aditya Kapoor Discharge Type:
-orrespond. Address: T-SinfrontOfSP  Distt. State Uttar Pradesh Pin No. Phone No +91-

Office

diagnosis ~ DM, HTN, ACUTE LEFT LOWER LIMB ISCHAEMIA {21/2/19), NSR, NORMAL LV FUNCTION.

distory & examination _

This patient diabetic, hypertensive, nonsmoker, with no family hfo CAD presented with complaint of {eft lower limb pain forpast2
days, consulted elsewhere, diagnosed as ACUTE LEFT LOWER LIMB ISCHAEMIA and wsa referred for further management. H/o
syncope or palpitation.No h/o dyspnoea or past hfo such epﬁoda

O/E BP= 130/90 mmHg, Pulse = 78 Bp/m, regular, JVP- Normal, CVS- 51,52 normal, No $3/54, no murmurs. R/S- NVBS present. No
crepts.Left lower limb pulses absent rest other fimb pulses present. Patient was admitted for management.

ECG- NSR, WNL

ECHO- NORMAL LV SIZE AND CONTRACTILITY

Operation Detaiis :

Thrombus aspiration f/b Catheter directed thromblysis was done on 23/02/19 by interventional radiclogist.

Hospital Course- Urgent interventional radiclogy consultation was sought and catheter directed thrombuolysis with slteplase was
on 23/02/19. Post procedure, check angio showed small residual thrombus with preseved flow.Plastic surgery consultation was
taken in view of cellulitis,and advise $ollowed. The patient is symptomatically better and is now being discharged in stable
condition

Status at discharge —Stable

Future plan- MFU

Adv- |

TAB ECOSPRIN 150 MG 10D =T Sl

TABDEPLATT 75MG 10D ——O sy

ag ATORVAS 40MG 100 —© L1C

TAB STARCAD BETA 50 MG 100 —O

CAP AUGMENTIN 625 MG 1 7DS FOR 5 DAYS < Tol “‘?;""‘ ek Fodtr 1 TDS —

CONTINUE ANTIDIABETICS AS ADVISED o

7O FOLLOW UP IN ENDOMEDICINE OPD OF MANAGEMENT OF DM

1O FOLLOW UP IN CARDIOLOGY OPD ON TUESDAY AFTER 15 DAYS WITH HB, CREAT, NA, K, LIPID PROFILE, FBS,PPBSHBALC

REPORT

INVESTIGATION RESULTS:

2019-02-23 00:13:30.256 CT Angic
2019-02-23 21:30:51.055 _ Angioplasty

SED HAS NOT BEEN VACATED FROM SYSTEM
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CONSENT FOR INVASIVE CARDIAC/VASCULAR PROCEDURE
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Having studied the angiographic details of my case the doctor on duty/ treating doctor has discussed
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