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Department of Cardiology

Dr Ko Manohar Lohia Institute of Medical Sciences
Vithi Khand, Goni Nagpr, Luckpow - 226010,

1h, No.0522-6692004,05 Fax No.0522-4018506

Discluprye Summary
1" No. ; 1P:2018007337 Patlem ID No:  PP:201.2/026260
Patient’s Name:  ASHA NIGAAI Admission Darg: 25/04/2018
Age/Sen ; 68Y Disohurge Dnte:  26/04/2018 5:10:00 PM
Address ; M-1104 ROHITASH PLUMERIA, Phoue No, ;
Cigy : LUCKNOW, Muhile No. : 2439070015
Dts_clm_rg.: Doslor Dr. Budueshin . Vijay(Asaistant Profossor)  Bed No. (5/Curdiolopgy Ward 3rd Floar

PIAGNDSIS:- HTN, CAD-CSA, POST PTCA4STENT 1o LAD&RCA (2013, OUTSIDE), CAG(26/04/18)-NORMAL EPICARDIAL
COROI\-AR!LS WITH PATENT LAD& RCA GTENTS

HISTORY- K/C/O: Post PTCA (Stent tg LAQ&RCA in (12/03/2013), chest pain since 1 month

C{)URSE:- Pailent was admitted to ICCU for ev1luat|on and management. After written Informed consent coranary
aglography (CAGJ was done through right radial rou.3 ‘a.t 16/04/18, which revealed :NQRMAL EPICARDIAL
CORONARIES with patent LAD, RCA stent (Left maln narmal, dividing Into LAD & LCX. LAD- -Normal, Patgnt stent,

Dl /GONAL-Normal, LCX-Normal, GM-Normal, RCA-Dominant ,patent stont , normal, RDA/BLV-Normal), Findings oi

CJ\G discussed with patient relatives and advised medical manageinent, Courne in the hospital was uneventful. Now
Ithe patlert is being discharged in stable condition with following advice.

I‘iV!-.Si IGATIONS: 1Hb12.4 g/dl, TLC 10410 cellsi/cymm, RLC : P6SL24E0IMI0, PC» 2.010 Lakleumm, S,
erdm ine- 0.67 mg/dl, S.Urea- 30 mg/dl, S.Na™ 140 mmol/l, S.K* 5.14 mmol/, S, billrubin-0.63 mg/dl, SGOT-
20 U/L. SGPT- 17 W/L, SAP- 93 LI/L, RBS- 95 mg/dl, HIV -VE, HBSAL -VL, Anti H(2V -VE, PT- 13.2 sec, INRL-
1.02 S.Trop-I - not dclunblc

ECG: NSR. 2

7D FCHO: No RWMA, LVEF Normal, no TR, no MR, no AR, no PAH, no RE .

’l‘rcnlu')cnl advised on dischargy :-

REST l'l*!l( 15 DAYS,

TAB CLAVIX 75 MG | HS h

TAB. AZTOR 20 MG | nsj [

TAB. S-h:UML(JZ.j MGIOD «— O —

FAR. METOCARD XL SOMG 10D — p — ﬂﬂ{
‘T,\l?. MILMA4AOMGIOD  av-@O —

TAB. MONIT GTN 2.6 MG | BD (JAM, 4PM)  ¢51O

FAB.VLAVIDON MR ISMG 1 BR  ~O

“AU, NICOSTAR OD 10MG 10D 5 —
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