LEFT AGAINST MEDICAL ADVICE (LAMA) SUMMARY

PATTENT NAME :M: . URMNURZ DRATAT 7N UHID: . J035 09

AGL o 1 s SEX AR S

L' NO s Mana §/0-W/0-D/0O: LATE B N« INGH
BISRES

Datae of Admss:on S AR IS SN Date of LAMA:.«/09/20L9

Addroess e Ll oM NAGAL,

Cunsultant: Dr.Sandoop /\gauwal MO, Dl\/l(l\lcurology)

ward: NMICU, 2nd floor

Diagnosis:  Urosepsis with Septic shock with HTN wiht Parkinsonism witt: Left
thatamic bleed with SDH - post op with Hyponatremia

Ciinical data :

Fauent was admitted to emergency with ¢/o difficulty in breathing, had vomting,
oresented with gasping condition. Patient was operated for SDH in RML, Lucknow.

N '\f'ln'\gc\“i(\n N

Bi = N/R, SFO2 = 44%, Pulse = N/R, RBS = 160

vitals on discharge :
» - 130/80, RR = 16, SPO2 =97%
sise = 80/min., Temp.: 98.30F
invesugations : Reports are attached.

.reatment given :

~ 1. inj. Metotrol 1 gm i/v thrice daily (o "
2. Tab Pantocid 40 mg once d’_aily,.w C'. W
5. Inj. Kabidox i/v twice dailv_ oy b = (o ; b -
i inj Targocid 400 mg /v once daily P i | ) 0
5. Tab Levera thrice daily__ (»-’wq v ¢ 2 {t VO e o
\% Inj. Prexaron 2 amp i/v twice dail ‘;,l Gl e -
\/Inj Cerecetam 2 ampi/v  twice dailv (Lave = Ce \) ol )
frow«{ys/ Inj. Efcorlin 50 i/v fhrice daily ; oL w1 .‘f e \ ©\ e
Q 9 iy Metrogyl 100 mli/v thrice daiiy B
- - l
y %Y
e e :Cashless facility for Insured patients | 24x7 Services: Ambulance, MRI, CT Sean, Ultrasound & Digital X-Ray follow us on;
24x7 Pharmacv | Pathology Test-Sample collection from home lf:))%gﬂncuvn Health Checl-up Packages
>
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10.1nj. MGSO4 2 gm in 100 mI NS i/v . (7 -
11. Inj. Lasix 20 mg i/v once Jdaily == P )
. e -
| M2inj-Amiaein-s00ipy  onec dally —— (e T [ 4 n
¢” 13 Tab Entacom plus (100)  thrice aaily G eves = & )
' ' 5 once deily = G a - ° ) i
14.Tab Thyronorm 50 mcg y . (W - L" { o .

-

el \Z,— 15.Syp. Potklor 3t f twice daily C o
e ization Wi in1.25 hrice daily -2l - \°fg~
16. Nebulization with Levolin 1.25 mg thrice — Cawxn g )3, ol -
Nebulization with Foracort twice daily e D Y
\00\bu~ ' AN ab \
v/
Checked by / ) o Signed by | )
v U e sy AT . Gan M
Note: g e Ly vitt C{f,dufj
1. When to Obtain Urgent Care:

= High grade fever
» Frequent Vomiting and Frequent ixose motions

* Parsistent chest pajn

» Severe difficulty in breathing

« Altered leve! of conscicusness

e Rash over skin, swelling over bod;

« Please contact, 0522-678-0001, 0%222-678-0002 (Emergency Receptio::), 0522-
678-0014, 0522-678-0015 (Emerg:ncy Ward).

2. 24 X 7 MEI & CT Scen facility, Pharniacy and Ambulance services.
2. ifadicines: 0522-678-1720, 0522-67%-1721i {OPD Pharmacy)
4. Admiission/OP) appointrients. bz, v70-44053, UDZ-07 O-2u 7 M e T TR TS
5. Patholugy tests - Sample collection irom home ~ 0522-6781841 - 42
6. Cashless facility sor insured patient:, cost effeciive healti: checkup packages.
7. Investigations done oniy from Sahara Hospital are acceptable.
T TS
emarl . hospital.simil@sahara.in ! -
Laye-rq website:saniarahospitals. com —7

S &rlcom I
) forcle™ | .: o

Muurﬁﬁ(/ ; : ATV S U S g l
< V\W b ) woe ) .
fon Mo T
J2E o v TN
.
SR
y
ul "‘..‘ AT LY ! '
! cf -
—- ] -~ 4Lt ! -
R AP ( oo
- V) i / « v -
L - / Y A (_/ = -
Fi: I :’ Sy )t J
/



e ————————

Department of Neurosurgery —_—

DI: Ralp Manohar Lohia Institute of Mecdical Sciences
Vibhut Khand, Gomti Nagar, Lucknow - 22601 0,
Ph. N0.0522-6692004,05 IFax N0.0522-4918506

- Discharge Summary

No. : [P:2019/011692 Patient ID No: PP:2017/076066
Paticnt's Name : S P SINGHH Admission
| Date: 10/06/2019
AgelSex: 74y B;Slil_’argc 04/07/2019 3:09:32 PM
i DR JAGDEESH SINGH
Address : ’
ress MARG,SHEKYA PURA Phone No. :
City : Baharich, Mobile No.: 9450429051
) Dr. Deepak Kumar Sineh M. Ch
Dischargc P M. Ch..
Doctor g Neurosurgery Bed No. : ::?/Neurosurgery Mg
o _ Professor (Junior Grade) Neurosurgery) o0t

Final Diagnosis :- LEFT FTP CHRONIC SDH WITH RIGHT FTP HYGROMA

Co-morbidities :-1YPERTENSIVE ON MEDICATION , PARKINSON LIKE DISEASE, HYPOTHYROIDISM ON
TREATMENT

Presenting Complaints :-

—— DROWSYNES X 20 DAYS

DIFFICULTY IN WALKING X 20 DAYS— - - - e
IWEAKNESS IN B/L LOWER LIMB lt>rt X 20 DAYS ‘ - o -
‘H/O HEAD TRAUMA DUE TO FALL ON GROUND IN FEB 2019

‘Physical Finding :-GCS:-E4V4MS5, NOT Conscious, not Cooperative & not QOriented to time, placc & person.
{Motor exam:-Bulk-Normal,

iTone-inc in b/l w/l and I/
'Power- could not be assessed moving all four limbs relative weakness in rt v/l and rt /1.

DTR-

B s 1T K A ] |
[RJ' 36 34+ B B+ B+ l
ﬁLI + ;2‘1‘ 3t 3+ 3.}—J

Plantar:-B/I. EXTENSOR
cranial nerve - could not be asscssed
No Bladder/Bowel involvement

-

Investigation :-1{b:-13.6,T1.C:-8.99,Platclct count:-41 S,OOO,RI}‘S:-98,Na: 133- K:-3.87,Urca:-24,Creat:-0.78,APT1:-
27.0,PT:-13.1,INR:-1.00,S.Bill T/D:-0.33/0.10,SGOT:-31,SGPT:-22,SAP:81 HIV/IICV/I IbsAg:-Negative.

urine culturc and sensitivity-
:Jt/
>

hitp://192.168.47.120/kealer/printdischargeinp.asp?inpatid—139622 \rp'f/ 04/072019




klebsella pncumonia sp- sensitivity- fosfomycin, tetracycline
ACUATION OF CHRONIC SDII (I.'I) AND

3/6/19

Surgery :-1-B/I. ¥P BURRHOLE CRANIOTOMY WITII EV

HYGROMA(RT) DONE UNDER GA ON 10/06/2019. ‘ ‘R CGA ON 1
2LT F TP CuANIOTOMY WITH EVACUATION OF ACUTE SDII DONE UNDER GA O

. - 2( |
arkinsonism with left thalamic bleed on dec 2017 ‘
¢ 1 was donc on

21V 1MS, and diagnoscd
ative procedurc 2 was

Coursc in Hospital :-Paticnt was admitied 1 ihe mstiiue NCOp
now came 1o us as a casc of 1t fip chronic sdh with  fip hygroma - above up.crul'lvc proccdur
10/06/2019 under GA paticnt’s condition was improving, but on pod 3 ges of paticnl bccamc |
'as a case of RT FIP HYGOMA WITH RECURRENT ACUTT: LT FTP SDH Iur.wh?ch oper oo enliure |
donc .Post operative period was uneventful,, on pod 10 paticnt was l'cbrjlc , invcs.llga'lmn was dor_l'c'. u”r?:/in aticnt is |
[sensitivity showed klebsclla pncumoncac . paticnt was managed accordingly. paticnt’s condition is 1mp g.

lbcing discharged with following advice. }

\

Status on discharge :- STABLE | E4.V2MS.RT SIDED HEMIPARESIS

Advice on Discharge  €1TEST & LIMB PHY SIOTHERAPY AS ADVISED
R FEED ADVISED, FOLLEY'S CARTAS ADVISED
SCONSULT WITH NEUROLOGIST FOR PARKINSONISM ‘,
REPEAT S.NA. K ONCFE A WEEK t
—“TAB FAROBACT 200 MG | BD X 7 DAYS
TAB MARIHEAL 1 3DX 7 DAYS - |
TABPAN 30 MG 1 BD X 7 DAYS , g
TAB DOLO 650MG 1 TDS X 7 DAYS Vv !
TABVIT C 1 BDX 15DAYS .
TAB ERTOIN 100 MG 1 TAB TDS X CONTINUE v/
TABCTD 12.5 MG | TAB OD X CONTINUE ;
TAB THYRONOMRM 50 uGM 1 TAB OD CONTINUE i
TAB ADMENTA 10 MG 1 TAB OD X CONTINUE S :
—TABSTEDUrA tiuMu 1 iaB | 1TAB TDS X CONTINUE v
SYP POTCHI.OR 2TSF WITH WATER TDS X 5 DAYS -~
ECONORM SACHET 1 SACHET TDS X 5 DAYS _~

Review in Neurosurgical OPD after 1 month & SOS

Datc:- 4/07/2019 Sign - SR- DR ARUN-KUMAR SINGH

_—
'Appointment :-Plcasc seck prior appointment on 0522-22991411 between 9:00 am to 5:00 pm

|
|
i

i
|
«

Discharge Summary Prepared By . Discharge Summary Checked By!

hitp://192.168 47. 1 20/Mealer/prinidischargeinp asp?inpatid 139622 04/07/201y
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Dr. Ram Manohar Lohia Institute of Medical Sciences
Gomti Nagar, Lucknow - 226010

OPD Follow-up Visit Card (Senior Citizen Only)
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Dr. Rajiv Ranjan

MD (Med ). DM (Card ), FACC, FSCAT {USA)
American Board of internal Medicine, Cardiovasouisr Diveaee s

Interventional Cardiology
Certified by International Board Hear! Rinthm Fuserninen
Proctice in Americo for more thon 20 pears

Fqilui Patient Name  Mrs SASHI BALA SINGH
OPD No. SR

MM
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___1/1 Vineet khand, Gomb Nagapy Lut ko W
~ell - 9208556844, 91989027177, 022 4956707, 4

Dr. Chandra Prabha
MO (Medicine] FACP (USA)
Armarican Board of internal Medic ine

vt e im Americn for more than |5 ywegry
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VIVLAND HEALTHCARE & RESEARCH coyry
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Signature of DMO Signature of Consultant Signature of Attendant




{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

