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. NOTE DATED: 04/23/2018 10:38 ' n 873{22]7’7

LOCAL TITLE: ORTHOPEDICS DISCHARGE NOTE 2
; STANDARD TITLE: ORTHOPEDIC SURGERY DISCHARGE NOTE
: VISIT: 04/23/2018 10:38 DR OFFICE
DEPARTMENT OF ORTHOPEDICS
ALL INDIA INSTITUTE OF MEDICAI SCIENCES
NEW DELHI 110029

DISCHARGE NOTE

**w*********************i*******************r*********vw

o . . e S o e . . . i o ——

NAME:PUSPLATA AGE : 59 SEX:FEMALE

UEID:103-61-5270 CR NO:H-909865-18

ADDRESS:BADI SANGAT ROAD BASHIL GANJ BAHRATCH UTTAR PRADESH '
DOA:Apr 13,2018 DOD:Apr 24,2018

PATTIENT DISCHARGE INFORMATION

DISCHARGE DATE & TIME :Apr 24,2018 DATE OF SURGERY tApr 16,2018

HISTORY- PAIN IN LEFT HIP X' 1.5 YEARS

H/O FALL IN JAN 2017, WITH LT ACETABULAR FRACTURE
ORIF DONE OUTSIDE AIIMS.

NO H/O FEVER

NO H/O POLYARTHRALGIA/MORNING STIFNESS

NO H/O TB/ASTHMA/THYROID DISEASE

EXAMINATION

Fhkdkdkhkhddhhedw

GENERAL:GC - FRIR, VITALS - STABLE

ALERT CONSIOUS AND ORIENTED

=>RS- B/L NVBS +, NO ADDED SOUNDS, =3CVS- S1 S2 +, NO MURMURS
—->CNS- WNL, ->PA- SOFT, BS+

LOCAL: :
LEFT ASIS AT HIGHER LEVEL 1
3CM OF SHRTENING +
LT
SKIN HEALED SCAR OF PREVIOUS SURGERY +
SCAR/ SINUS -
SWELLING =
TEMP NORMAL
TENDERNESS + AT SCARPA'S TRIANGLE
ROM
FLEXION 0-80*
IR/ER JOG
ABD/ADD JoG
DNVD -

bIAGNOSIS:DA LEFT HIP WITH O/C/O LEFT ACETABULAR FRACTURE WITH IMPLANT IN
ITU

OPERATIVE PROCEDURE:LEFT THR (TMRS+ IT TRILOGY LINER+ ML TAPER) DONE UNDER

CSE

** THIS NOTE CONTINUED ON NEXT PAGE **
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[EOTh=. 63671124  EDI: 00875201032 [REFI== 00-8752-010-32
Continuum®, Trilogy® 1T, Aliofit® IT Acstabuiar Symr:*

Lengevity® Mighly Crossiinked Polyethyiena (01} 00880624 145717
Liner

g (17)220531
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g -+H1m752010321m151m~£1124517p! ; ‘_l o
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MRDICAL RECUKD
Notes

04/23/2018 10:38 ** CONTINUED
CN 16/4/18 BY DR RAJESH
AKHTAR

IMPLANTS USED-
ACETABULAR LINER 32MM SIZE Il
ACETABULAR REVISION SHELL 58MM
BONE SCREW 6.5MM X 30MM

BONE SCREW 4.5MM X 25MM

BIOLOX CERAMI

MALHOTRA,

********************

POST OPERATIVE COURSE: UNEVENTFUL

C FEMORAL HEAD S 32/-3.5 TAPER 12/14
PRESSFIT FEMORAL STEM STANDARD OFFSET

i

[OTh. 63716686 EDI: 00771101010 [REFT= 00-7711-010-10
Zimmer® M/L Taper Hip Prosthesis ¢ (0 0088002473178
Femoral Stam 12/14 Neck Taper (17 270731
Plasma Press-Fit Cementiess Byt
Size 10 Standard Offset Reduced Neck Length ¢
O 0O R ] 5
'~H1Mﬁ§@r11motatamgflgaﬂaaa17xlﬁ.!l. -
wen 2027-07-31. 4 zimmer
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FROM PREVIOUS PAGE ** g E ERR
2.4
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DR VIKRANT, DR ANKIT, DR ANANT, DR LR
. D= %
s= % gj
8=, o
gﬁ =3 %
£
RE§
2 ¢
SIZE 10

‘GLDLELL

RISK FACTORS;

Fhhkedkddkrkxohhn

SYSTEMIC RISK FACTORS :HTN, DM

Y
L T

1eL1evEn o)
151092 1) 2

~

LOCAL RISK FACTORS:NONE =

DISCHARGE INFORMATION: 2

i—i*iv*********t********

CONDITION AT DISCHARGE:IMPROVED

ADVISE DURING DISCHARGE:CONTINUE PHYSIOTHERADY AND MOBILIZATION AS ADVICED o
|- TAB CETIL 500MG BD TILL SUTURE REMOVAL & Hel—N
12— TAB PCM 1GM TDS FOR 5 DAYS THEN SOS 2o g =
3- TAB PAN 40MG BD FOR 2 WEEKS o—=— IO g5
Y- 1A2 TRAMADOL 50MG BD FOR 5 DAYS THEN SOS W m— & = e &
S— TAB EMSET 4MG BD FOR 5 DAYS THEN SOS < . =< @
£~TAB CCM 1 BD FOR 1 MONTH o g=r =
7-CAP UPRISE D3 60K IU/WEEK X 6 WEEKS \ =0 2
8- TAB GABAPIN ME HS FOR ! MONTH 2 a b -
9- TAB AMLODIPINE 10MG OD ¢ " 8=
le-TAB TELMISARTAN 40MG OD X =
[[-TAB GLIMY M2 (2/500) BRF + BDN * =

INJ LANTUS 10U ADN s

BELOOD SUGAR CHARTING Sa=

HYPOGLYCEMIA SYMPTOMS EXPLAINED ;;'E

FOLLOW UP IN ENDOCRINE AND MEDICINE OPD -0 %

REVIEW SOS IN CASE OF EMERGENCY =S ﬁg g

{ §32

“*FOLLOW UP :TAKE APPOINIMENT FOR NEXT OPD VISTT AFTER DISCHARGE ON 1/5/18 i? EE gz

UNDER }d 3 i,;‘ég

DR RAJESH MALHOTRA ;I’ . %

s
PREPARED BY : DR DEVANSH ¥
-
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Bone Screw  Self-Tapping
4.5 mm Diameter 35 mm Length
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Signed by: /es/ SHUBHANKAR SHEKHAR SHARMA
by 04/24/2018 10:16
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RED BLOOD CELL
Umt No.:2018B/96€3 II“N

Bload Group O+
Coliection Date Date Of Expiry
Compatible For
Satient Name PUSPLATA PUSPLATAUHID 103615270
Ward/Bea No OPW | FLOOR/112 Age/Sex S9/FEMALE
sate of issue *
ssued Bv Mukesh Sharme
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RED BLOOD CELL
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Blood Group O+
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The Bliss“@’

IVF & GYNAE CARE

MEDICAL CRTIFICATE

TO WHOM SO EVER IT MAY CONCERN

This is to certify that patient name POONAM SINGH W/O SH ABHISHEK KR
SRIVASTAVA AGE 40 YRS R/o T-1l / 404 L MODEL TOWN GAZIZBAAD is suffering
from fibroid uterus with secondary infertility , she is advised for regular follow up
for fertility issues with regular consummation of sexual relationship with pa rtner

Aaled JsN-\2 /%/dbf—-' d
e ————— DR SONALI GUPTA

Senior Consultant Cbgy
DMC 71690

/ — f Pt L‘__iup'ti:.
Aa' SOOI ‘?f}:’\ EMAS NR

iy Zﬂﬁ_‘ “No.: 7169V
N 51 9899718505

Q THE BLISS 1-33, Beta 2, Greater Noida (UP) 201308



MBBS, MS (Obgy) Gold Medalist (SMS, JAIPUR)

FMAS Fellowship in Minimal Access Surgery (AlIMS)
FICS Fellow of the International College Surgeons

Adv Diploma IVF Repraductive Endocrinology (Germany)
Senior Consultant obstetrics & gynaecology

Fertility & IVF specialist

Laparoscopic-endoscopic Surgeon

Gynae cosmetologist

Reg No : DMC-71690

The Bliss"@"’

IVF & GYNAE CARE

Mon to Sat | 9:00am - 11:00am | 5:00pm - 9:00pm
Sunday on prior appointment | 11:00am - 2:00pm

Max Multi Specialty Hospital
Mon to Sat | 11:00am - 4:00pm

DN%..% ‘417&74“ Age:é/.. Date....-.gf../..{@ (}

+91- 9899718505
+91- 8700962498

www.theblisscare.com
thebliss@gmail.com
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= VALID FOR 3 DAYS AND NOT FOR MEDICOLEGAL PURPOSE
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Dr. Sonali Gupta The BliSS‘(. \pj/

MBBS, MS (Obgy) Gold Medalist (SMS, JAIPUR)
FMAS Fellowship in Minimal Access Surgery (AIMS) IVF & GYNAE CARE

FICS Fellow of the International College Surgeons

Adv Diploma IVF Reproductive Endocrinology (Germany) 3 11 ; .

Senior Gonsultark otietelrics & gyRascology Mon to Sat | 9..ODam 11:00am | 5:00pm - 9:00pm
Fertility & IVF specialist Sunday on prior appointment | 11:00am - 2:00pm
Laparoscopic-endoscopic Surgeon

Gynae cosmetologist y = ;
Reg No : DMC-71690 Max Multi Specialty Hospital

Mon to Sat | 11:00am - 4:00pm

Name .........1. GUM4“°‘7‘74 ................... D/Wio...... LZMM‘-"[‘Q .................. Age.....‘& Date........—.?/?./’:‘?‘
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Dr. Sonali Gupta The Bliss‘('q,)v

MBBS, MS (Obgy) Gold Medalist (SMS, JAIPUR)
FMAS Fellowship in Minimal Access Surgery (AIIMS) IVF & GYNAE CARE

FICS Fellow of the International College Surgeons

Adv Diploma IVF Reproductive Endocrinology (Germany) i ‘ : .
Sunior Coffaliant chaletrios. & ayreecoiony Y Mon to Sat | 9..00am - ?1.00am | 5:00pm - 9:00pm
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Laparoscopic-endoscopic Surgeon
Gynae cosmetologist

Reg No : DMC-71690 Max Multi Specialty Hospital
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