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PHYSICAL EXAMINATION

General Examination 2 G

Local Examination

Neurological Examination

Sensory Examination
* Sensory Deficit

* Presence of any of these: Allodynia/Hypoesthesia/Hyperoesthesia/
Numbness

_ Motor Examination

Lower Limh

Grade of Fowel
51-52: Plantar Flesﬁon
of foot & toes
L5: Dorsiflexion of foot
& toes
L4: Knee Extension
L3: Thigh adduction
L2:Hip Flexion

Upper Limb

Grade of Power
T1: Adduction &
abduction of finger digits
C8: Finger flexion
C7: Elbow extension/
Wrist flexion
C6: Elbow flexion/
Wrist extension
CS: Shoulder abduction

Deep Tendon Reflexes:

Other Systems:
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Aggravating Factors
Usual for LBP: Yes/No

(Sitting/Standing/Walking/Forward Bending)

Other Factors:

Relieving Factors

Usual for LBP: Yes/No
(Rest/Lying Supine)

Other Factors:

Pain: \ Present VAS......

Tingling: Yes/No

Numbness:

Paresthesia:

Yes/No
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PATIENT FOLLOW UP Date: o S
Date of last visit: ¢
1. Visit Number: 20 - 6o
Score
2. Intervention done: 3?4 £ = j ig
DSM = 27
3. Overall relief: WPI = ﬁlg
SS = 7
4. Pain relief: Womac = /
~
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Aggravating Factors

Usual for LBP: Yes/No

(Sitting/Standing/Walking/Forward Bending)
Other Factors:

Relieving Factors
Usual for LBP: Yes/No
(Rest/Lying Supine)
Other Factors:

Pain:

Tingling:

Yes/No

|
|

Paresthesia: Yes/No

=

PATIENT FOLLOW UP Date:

Date of last visit:
1. Visit Number:

Score
< , VAS = /10
2. Intervention done: 0 = 710
3 DSM = /27
3. Overall relief;.. WPI = /19
" SS = {12
4. Pain relief: Womac = /

5. Duration of exercises:

5. Patient assessment:
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Aggravating Factors
Usual for LBP: Yes/No

Other Factors:

(Sitting/Standing/Walking/Forward Bending)

Relieving Factors
Usual for LBP: Yes/No
(Rest/Lying Supine)
Other Factors:

Pain: Present VAS......

Tingling: = Yes/No

Colour

.........
---------

Numbness: Yes/No

Paresthesia: Yes/No
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PATIENT FOLLOW UP Date:

Date of last visit:
1. Visit Number:

Score
: \ VAS = /10
2. Intervention done: = - 710
Vi DSM = /27
3. Overall relief: . WPI = /19
T SS = 12
4. Pain relief: Womac =~ /
5. Duration of exercises: Or'P'JQLLQLU-LQ /LOJ:U
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Aggravating Factors
Usual for LBP: Yes/No

Other Factors:

(Sitting/Standing/Walking/Forward Bending)

Relieving Factors
Usual for LBP: Yes/iNo
(Rest/Lying Supine)
Other Factors:

3

Pain: Present VAS......

Tingling: Yes/No

Colour

Numbness: Yes/No

Paresthesia: Yes/No
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PATIENT FOLLOW UP Date:

Date of last visit:
1. Visit Number:

Score
3 b VAS = 10
2. Intervention done: DNG - i 10
At DSM = 27
3. Overall relief:.. WPI = /19
¥ SS = /12
4. Pain relief: plomgse ol Y

( 2o\ 21 .>
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Aggravating Factors Relieving Fac ors I
Usual for LBP: Yes/No Usual for LBP: Yes/Nc : PATIENT FOLLOW UP Date:
(Sitting/Standing/Walking/Forward Bending) {Rest/Lying Supine) oy
Other Factors: Other Factors: § - Date of last visit:
i 1. Visit Number:
: Score
: i i VAS = /10
2. Intervention done: G - i
e DSM 5 /27
3. Overall relief: . WPI = /19
5 SS = /12
4. Pain relief: Womac = /

5. Duration of exercises: —_ﬂ’-dm
(26 u[eoa )

5. Patient assessment:
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Discharge Summary

CRNO: 2021717653 Name: Arvind Mishra 45/ Y/M Department; Anaesthesia
Unit; UNIT-1 Ward/Bed: 1004 Palliative Care Ward / GEN / 2
Admission No: ADM-202133428 AdmittedJon: 26-11-2021 09:36 Discharged on: Nov 26, 2021 1:07 PM
Patient Type:  Online Consulta,nt: Anil Agarwal Discharge Type:
Correspond. Address: ,Hardoi Road Road  Distt, State Uttar Pradesh Pin No. 261001 Phone No
Near

Diagnosis: Complex Regional Pain Syndrome (Right hand)

Procedure: Ketamine IV infusion.

Patient a'amitted in postoperative area and ASA monitoring started. 02 with face mask given..
IV infusion started with Inj Ketamine 50 mg + Inj Lignocaine 200 mg and 50 ml NS over 2 hour duration. Patient vitals were within
normal limits during the infusion. Patient was monitored for 2 hours in postoperative area and discharged.

Adv
1. Tab Lyrica 75 - 0- 150mg for 4 weeks
2. Tab Ultracet 1 PO SOS

3. Tab Pan 40mg SOS
4, Tag 4 mg SOS

A
R/A 2 weeks or SOS

Prepared by
(Ragesh I R)

i

Signature of Consultant
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BED'HAS NOT BEEN VACATED FROM SYSTEM

Printed on 26-11-2021 13:8:34 ' Ragesh|R @ 172.25.250.163 Page 1/1
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Discharge Summary

CRNO: 2021717653 Name: Arvind Mishra 45/ Y/M Department: Anaesthesia
Unit: UNIT-1 Ward/Bed: 1004 Palliative Care Ward / GEN 17
Admission No: ADM-202132556 Admitted on: 20-11-2021 09:34 Discharged on: Nov 20, 2021 12:46 PM
Patient Type:  Online Consultant:  Anil Agarwal Discharge Type:
Correspond. Address: ,Hardoi Road Road Distt. State Uttar Pradesh Pin No. 261001 Phone No
Near

Diagnosis: Complex Regional Pain Syndrome (Right hand)
Procedure: Ketamine IV infusion.

Patient admitted in postoperative area and ASA monitoring started. 02 with face mask given.

Premedicated with Inj Ondansetron 8 mg IV, Inj Pantoprazole 40 mg IV and Inj Midaz 1 mg.

IVinfusion started with Inj Ketamine 12 mg + Inj Lignocaine 100 mg and 50 mI NS over 1 hour duration. Patient vitals were within
normal limits during the infusion. Patient was monitored for 2 hours in postoperative area and discharged.

Adv
D o -and
1. Tab Lyrica 75 mg% for# weeks C mofmmq “‘% )50 mg f[s -pmr ‘t Weekp.

2. Tab Ultracet 1 BD for 5 days f/b SOS * T Pm 4 oy sos
- T Rmaet QM3 S5
s- Next dose 4o be. given on oblulsea).

Prepared by
(Ragesh IR )

Signature of Consultant
\

BED HAS NOT BEEN VACATED FROM SYSTEM
Printed on 20-11-2021 13:3:30 Vidula Bansal @ 172.25.250.163 Page 1/1
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Disch:?arge Summary

CRNO: 2021717653 Name: Arvind Mishra 45/ Y/M Department: Anaesthesia
Unit: UNIT-1 Ward)Bed: 1904 Palliative Care Ward / GEN / 9
Admission No: ADM-202129041 Admitted on: 22‘;10-2021 11:38 Discharged on: 22-Oct-2021 1:41 PMm
Patient Type:  Online Consull't:int: Anil Agarwal Discharge Type:
Correspond. Address: ,Hardoi Road Road Distt. : - State Uttar Pradesh Pin No. 261001 Phone No
Near ' .

Diagnosis — Right arm sympathetically mediatf;d pain

Procedure — Right Stellate ganglion block i

Consent taken. Patient shifted to OT. Monitors attached. Inj ceftriaxone 1 gm IV given after test dose.

Patient in supine position with neck in extension. Complete asepsis ensured by prepping( savlon --> isopropyl alcohol a betadine
for 5 mins) and draping. 2

Under ultrasound guidance, after local infiltration of site with 2% lignocaine,using 25G spinal needle Rt stellate ganglion block
was performed using 7 ml of 2% lignocaine LA injection done after confirmation of dye spread and after negative aspiration of
blood. Drug spread was confirmed under USG guidance. Patient was monitored in OT for 30 minutes. Procedure uneventful. In the

post operative ward patient was hemodynamicélly stable and no neurological deficits were there. Patient discharged after
observation for 1-2 hours.

Adv-
D Retoz 90mg OD for 7 days

Tab lyrica 75mg BD for 1 month
Tab CCM 500mg BD for 1 month :
Calciferol sachet once weekly for 4 weeks s A
Tab Pan 40 OD for 7 days

Cold application for 2 days flb hot formentation
Finger stretching excercises to be continued E
Review after 5 days / SOS in OPD.

(Anjali, Nikhil and Keshav)

Signature of“Consultant

BED HAS NOT BEEN VACATED FROM SYSTEM

Printed on 22-10-2021 13:42:14 Anjali Singh @ 172.25.250.163 Page 1/1




