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NAYATI MEDICITY, MATHURA
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Patient Name i M5, AAKESH KUMARL Age/Sex 195. Yeariyy | Femaly
Admisslon Date & Time:  24/06/2020 09:00 B Discharge Date & Time : 01-09-2020
Doctor Hame EOr. Vipul Mishea  (Pulmonalogy & Sleap
Medicing)
Company = Rakdha Contract
Center for Critical Care, Pulmonology & Sleep Medicine

Diagnaosis :

Covid-19 Sequelae

Urinary Tract Infection

‘I)q:ge I Respiratory failure
Co-morbidity-
Diabetes Mellitus.

Chief Complaints: Patient was admitted with complaints of breathing difficulties.

History of: Patient had a test for COVID RT PCR done on 01/08/2020, which came out to be positive on
02/08/2020 then patient was admitted in Nayati Hospital Agra on U6,/08/2020 with complaints of fever since
10 days and breathing difficulty since 5 days, there patient was diagnosed to have severe covid 19 pneumonia
and then referred to Nayati Medicity Mathura for further management on 24,/08/2020. RT PCR Covid-19 was
negative on 18/08/2020. Where Remdesivir therapy was completed and Plasma therapy was given on
06,/08,/2020 2 units and repeat plasma therapy was given 1 unit on 09/08/2020, 1 uniton 11/08/2020 and

1 unit on 17/08/2020 to the patient.

On examination at the time of admission: CNS - Conscious & Oriented, BP ; 145/80 mmHg, PR : 102/min,
RR : 28/min, Temperature : 98.2°F, Sp02 : 99% on room air, RBS: 282 mg/d), Chest : B/L crepts (+).

er Relevant Investigations were done which showed CBC showed Hb - 129, TLC - 125 & Platelet Count
= 2.30 lac. LFT showed Bilirubin total - 0.82, Bilirubin direct - 0.27, SGOT - 33, SGPT - 35, KFT showed Urea -
32.9, Creatinine - 0.66, Sodium - 137, Potassium - 4.3, PT/INR/APTT : 11.7/0.94/22 8. Procalcitonin - 0.1, D-
Dimer Quantitative - 615.0, Ferritin - 790.9, LDH - 470, CRP - 103, Urine R/M showed Nitrite - Pasitive, Pus
Cells : 8-10/hpf. MHL-COVID - 19 (Real time PCR) was sent on 25/08/2020. which was found to be negative.
HRCT Thorax showed features of diffuse interstitial thickening with diffuse ground glass densities and areas of
tractional bronchiectatic changes s/o Interstitial lung disease {needs clinical correlation and i any previous
imaging done), However in view of diffuse ground glass densities covid disease has to be ruled out advice PCR
Test for further evaluation. USG Whole was done which showed No significant abnormality seen in visualized
window. 2D Echo was done which showed normal LV/RV systolic function (LVEE-60%), no RWMA, no MR, AR,
TR, PR, grade 1 LVDD, no pericardial effusion/clot /veg, ;

Course in Hospital & Treatment Given : Mrs, Rakesh kumari, 55 years old Lady, known patient of diabetes
melitus, transferred from nayati hospital agra to Nayati Mediciy, Mathurs, with diagnasis of severe covid
sequele, ur ‘ﬁggaﬁmj]’ﬂﬂunt was shifted to isolation ICU for further evaluation and management, in
view of HRCT Thorax. findings were suggestive of ~ diffuse ground glass densities and areas of

bronchiectatic changes. Treatment were started with IV Antibiotic (Monocef, Azithromyein), Inj. Clesane,

[ =















