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Discharge Summary

Dept. of GASTROENTEROLOGY

LEAVE AGAINST MEDICAL ADVICE

General Information

UHID APD1,0010498573 Patient Identifier =~ DELIP387022
Ward/Bed No 2nd FLOOR TOWER - |, 2nd FIr T-l
General Ward,Bed no:2208
Name Mr. IRSHAD AHMAD
Age 55Yr 7Mth ODays Sex Male
Address MOHALLA MUGLUSHAH, AJMAL
KHAN ROAD,NO
EMAIL,Najibabad,Uttar Pradesh
Primary DR. NARINDER MOHAN TIKOO
Consuitant GASTROENTEROLOGY
Admission Date  27-Jul-2022
Discharge Date 01-Aug-2022
Allergies Not Known
Diagnosis

Acute pancreatitis (Biliary)

CT severity 4/10

Cholelithiasis
Hypertension

Type |l diabetes mellitus

Present lliness

History of Present lliness

Mr. IRSHAD AHMAD 55 yéa" ©ld male patient is a known case of

diabetes mellitus, hypertension presenteqy with complaints ofabz tyli}e ) i
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since 1 day. He also had vomiting twice. No history of fever, abdomi
distention, cough. He was admitted in Indraprastha Apollo Hospital ;”31
further evaluation and management. el

Clinical Examination

On Examination Conscious, oriented

Afebrile
Pulse Rate: 96/minute
Blood Pressure: 150/90 mmHg
Respiratory Rate: 20/minute
No clubbing / cyanosis / pedal edema { icterus / palior / lymphadéencpathy
Chest: Bilateral clear
Cardiovascular system: 51,82

~ Per abdomen: mild distention + tendern

sound sluggish
Central nervous system: No focal neurological deficit

Normal / No murmur / rub / gallop
ess + in epigastric and right hypochondrium / bowel

Course In The Hospital & Discussion

;Faﬁent was avdmitted and investigation done revealed Hb 15.6, WBC 10500, platelet count 1.82, Total / direct
Bmmbln 6.1/4, SGOT/ SGPT 454/380, ALP / GGTP 151/1084, Albumin 4.2.

e

ase 11 ; 2840, KFT WNL, INR 1.1, urine protein 3+, WBC 10-12/ HPF, Glucose 1+, conservative
ed with IV fluids, IV antibiotics and other supportive measures. USG whole abdomen done
egaly with Grade Il fatty liver, cholelithiasis, mild Prostatomegaly, mild bulky pancreas with
atic uid cqllpctian. MRCP done revealed cholelithiasis without evidence of any

ere are fgatt.tres of pancreatitis without evidence of any areas of necrosis. Patient improved
wrva_tlva management. Reference was given to Dr. A . Siddiqui and his advice

manggamant. Placement of NJFT planned and suggested but initially patient refused to

on with proper valid consent NJFT placement done endoscopically and NJ feed
ve of acute interstitial pancreatitis with peri pancreatic fat stranding. CT severity
liver. Bipteral renal calculi. Patient improved symptomatically bl:lt needed
to be discharged and go home against medical advice understanding
disease, taking all the responsibility. Hence being discharged against
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ADVICE oN DISCHARGE
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P"‘dl"ﬂ Reports Kindly bring a copy of your bill to collect the pending reports from gate no:gr?;na:.:?m}and
labs and Gate No:7 for Radiology Reports)on week days.MuﬂdaY to Satu ):I'o login, kindly
Sunday(8am-2pm). You can also download the reports from APO o 2417 2P '
use your registered mobile number.,

IF have any of followi Please contact your doctor or our Eme Physician
on +811126925888 /26825555 /29872001/ 2003.
1. Fever Of 101°F
| 2.Onset of new pain or worsening of previous pain.
~ 3. Vomiting.
4. Breathing difficulty.
. d level of consciousness.
from the operative wound.




