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Sir Ganga Ram Hospital

DEPARTMENT OF PAEDIATRIC CA RDIAC SCIENCES
DISCHARGE SUMMARY
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Dr. Mridul Agarwal
Dr. Anil Kumar

Patient Name Master Kashif Registration No. IM12526
Ape 5Yrms Episode Na. IP01157372
Sea Male Nate of Admission 21-Nov-21
Discharge Type DISCHARGH: Date Of Discharge 27-Nov-21
Ward WARD &

Admitting Consulisnt Consultant Pacdiatric Cardiac Sciences

DIAGNOSIS

Large VSD

ST : VSD closure done on 22/11/202)
CLINICAL HISTORY

birth /narmal birth weight/cricd imm afier binh/no NICU admission He was diagnosed as VSD at age
of 6 months,when he was admiited for ncumonia, H/O multiple admissions for pnuemonia and CHF H/o poar weight gain

are normal.
are down-going. No signs ol
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Neurological Child remained stable with no significant past history.

Prescrt stotus: Currently paticnt 1s hacmodynamically stable, maintaining saturaty

on on room aif withoul any distross,
accepung feed orally and is being discharged with advice 1o follow-up,

Predischarge woight-14.2 kg

predischarge ECHO- LVEF-30% Mild AR/Mild MR; Trace PE (4 mm post 1o LV); No residual VSD
DISCHARGE ADVICE

CARDIAC MEDICATIONS- (duration to be decided in opd follow up)
1. Syp Furoped 1 ml BD ..6 am - 6 pm

2. TAB Aquazide (12.5 mg)! b P/O 1B .10 am- L0 pm

3. TAH Envas (2.5 MG) 1 TAB P/O B8 am - & pm

4, Tab Amlong 2.5 mg 1/2 wb P/O BD . 12 pm - 12 am
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