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Dieluwue Summary

IP No: JP:2018/007337 Patient ID No: PP:201,,/026260
Patieni's Name: ASIA NIGAAI Admission Dare: 25/04/2018
Agee : 68Y Disohurye Dale: 26/04/2018 5:10:09 PM
Address : M-1104 RONMITASH PLUMERIA, Phone No, :

Ciry: LUCKNOW, Mobile No. : 9839�70N15

DischargeDoctor: Dr. Sudarshan K. Viay(Assistant Professor) bed No,; Os/Cardiology Ward 3rd Floar
� =

PIAGNDSIS;- HTN, CAD-CSA, ROST PTCA+STENT to LAD&RCA (2013 OUTSIDE), CAG(26/04/18)-NORMAL EPICARDIAL
CORONARIES WITH PATENT LAD& RCA STENTS

HISTORY- K/C/O: Post PTCA (Stent to LAD&RCA in (12/03/2013), chest painsince 1 month

CJURSE:- Palient was admitted to ICCU for evaluation and management, After written Informed consent coronary
avglography (CAG) was done through right raglal rov.3‘o, 36/04/18, which revealed :NORMAL EPICARDIAL

CORONARIESwith patent LAD, RCA stont (Left main normal, dividing Into LAD & LCX. LAD Normal, Patent stent

DY,GONAL-Normal, LCX-Normal, QM-Normal, RCA-Dominant,patent stont

,

normal RDA/BLV-Normpl), Findings oi

CAG discussed with patient relatives and advised medical manngeinent, Course In the hospital was uneventful. Now
the patler,t is being discharged in stable condition with following advice

INVESVIGATIONS: HbI2.4 g/dl, TLC 10410 cellsteumm, DLC

;

P6SL24EOIMI0, PC, 2.01,Lakh/cumm, §

Creatinine- 0.67 mg/dl, S.Urea- 30 mg/dl, S.Na* 140 mmolil, S.K* 5.14 mmol/l, S, bilirubin-d.63 mg/dl, SGOT-
20 U/L. SGPT- 17 U/L, SAP- 93 U/L, RBS- 95 mg/dl, HIV -VE, HBsAg -VE, Anti HEV -VE, PT- 13.2 sec, INK:
1.02 ,S.Trop-l = not detectable

ECG: NSR.
+

2D FCHO: No RWMA, LVEF Normal, no TR, no MR, no AR, no PAH, no RE.

advised on dischargp :-

REST FUJI15 DAYS.

TAB CLAVIX 75 MGI

N
TAB.AZTOR 20 MG | HS
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AB.S-NUMLO2SMGIOD——O— �)TAB. METOCARD XL SOMGIOD —@
—

i
JTAE.TELMAAOMGIOD ©

TAB. MONIT GTN 2.6 MG 1 BD (SAM, 4PM) CFD

TAB. VLAVIDON MR 35 MG 1 BD ©

"AB, NICOSTAR OD 10 MG 1 OD
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