
MAX 
Healthcare DISCHARGE SUMMARY 

Patient's Name: Mast. Lakshay Kumar 
Age: 7 years 
UHID No: SKDD.667351 
Date of Admission: 14.12.2022 

Sex: Male 
IPD No: 472805 
Date of Procedure; 15.12.2022 

Date of Discharge: 16.12.2022 
Welght on Discharge: 17.7 Kg Weight on Admission: 18 Kg 

Cardiac Surgeon: DR. HIMANSHU PRATAP 

Pediatric Cardiologist: DR. NEERAJ AWASTHY 

DISCHARGE DIAGNOSIs 
S/P ICR for TOF 

VSD patch in situ 
Na residual shunt 

Wide open RVOT 

Free 
Flaw seen in branch PAs 
Adequate Biventricular Function 

Chronic discharging Sinus at previous sternatomy incision 

PROCEDURE 
Wound debridement and pacing wire removal done on 15.12.2022 

RESUME QF HISTORY 
Mast. Lakshay Kumar, 7 yeers male chiid, 3 in birth order, born out of Hon-consanguineaus 

marriage at term through normal vaginal delivery. Chid cried immediately after birth He ha 

follow up case af TOF correction done at this center on 15.05.2017. The patient was an follaw up 

with cardialogist and doing wel 

This time he presented with complaints of non healing dscharging sinus at lower end of sternal 

Scar on and off since last 4 years. He also had fever an & aff. 

He was adiemitted to this center for further evaluation and management 

INVESTIGATIONS SUMMARY 
ECHO (14.12.2022): Status post Tetralogy of fallot Repair- intra-cardiac repair with 

trans annular patch (15.05.17) 

Situs solitus, Levocardia. Normal systemic and pulmorary venous drainage. D-looped ventricles 

AV-VA concordanice, Normaly related greot arteries. Intact IAS. VSD patch in stu no residual 

shunt. Mild TR, max PG:18mmHg. No MA No LVOTO, No AR Vees opened RVOT, RVOT gradient 

15mnHg, Free PR, Good sized confiuent branch PAS. Normal LV and RV systolie function, 

LVEF:6096. Normial coronaries. Left arch, No COA/LSVCIPDA No IVC congestion. No colection 

Chest X-ray (14.12.2022): post operative changes, vascular congestion seen, CP angles clear, 
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yMAX 
YF801erPE chest wall (14.12.2022): Follow up pastoperative sternotomy. Postoperative 

fhic 
extending from the inferior most part of the soft tissue scarring etending deep in the soft tussue 
and along the left side of the chest wall deep to the inferior costal cartiloges There is formauon of a vel defined, loculated, walled off collection in the region of the left hypogastrium measuring9 32 x 22 x 22 mm (8 mL). This coliection is seen indenting the superor margin o ne left lobe of the liver but is extraperitoneal in location. No obvious rib erosion or costal cartuige 
restriction is seen. 

Fsue scaring is secn over the sternumi. There is a thick linear situs tract seen 

cOURSE IN HOSPITAL 
On admissior, the patient was investigated including with echo and USG anterior chest wall 
which revealed findings as detailed above. In view of his diognosis, symiptomatic status and Ust 
findings he underwent Wound debridemert and left over pacing wire remaval on 15.12.2022. His 

post operative recovery was unevertful, Now he is tit for discharge 

Condition at.Discharae: Palient is hemodynamically stable, afebrile, HR: 96/min, sinus rhythm, BP: 100/68 hm Hg 

SPO2-979% on room air. Chest- bilateral clear 

DIET 
Normal diet 

FOLLOW UP 
Long term pediatric cardiology follow-up in view of CHD. 

Regular follow up with treating pediatrician for routine checkups. 

PROPHYLAXIS 
Infective endocarditis prophylaxis 

TREATMENT ADVISED 
Syp.Augmnetin DDS ( 5ml=-400mg) 5ml bwice a day for 5 days and then stop 

Syp. Rantac 20mg twice daily (7am-7pm)-PO x 5 days and then stop 

Tab Crocin 500mg V talh Sos 

Review after 3 days in OPD. 

Continued review with the cardiologist for continued care. Periodic review with this 

center by Fax, email and telephone. 

Supdrispéashy hpEsvsigency symptoms like: recurrent severe chest pain, severe 

BlbretessnedspdröwstnesS, increased in blueness or decreased urine output, kindly-
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MAX 
dPHBPBippointments 

Dr. Neeraj Awasthy in OPD with prior appointment (Mobile Ho.t 9811962775 

&Email: BaWasthygyahon.com). 

Dr. Neeraj Awasthy 

Head Principal Consuitant and Incharg 
Departmenit of Paediatuic Cardiolog9 

Dr. Himanshu Pratapp 

Prropal Critant 
iecratal ard Congenital Heurt Suery 

Dr. Gaurav Kumar 

Senior Cornsuitant 
Department of Paedlatric CardiologY 

Dr Subin Manandhar 

Fellcw 
Paediatric Cardiology 

Max Super Speclality Hospital, Saket 
(East Block)- A Unit of Devki Devi Foundation 

Oevk Devi Foundation registered under the Societies Registration Act XX1 of 1860) 

Hegd. ofce: 2, Press Enclave Road, Saket. New Delhi-110 017 

For medical service queries or appointments. call +91-11 2651 5050 

Fax: 9111-2651 0050 

www.maxheaithcare.in 


