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DISCHARGE SUMMARY

'_P-nil;t's Name: Mast. Lakshay Kumar

Age: 7 years | Sex: Male

'UMID No: SKDD,667351 1PD No : 472805

Date of Admission: 14,12.2022 Date of Procedure; 15.12.2022

Date of Discharge: 16.12.2022 ]
Weight on Discharge: 17.7 Kg

" Welght on Admission: 18 Kg
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Cardiac Surgeon: DR, HIMANSHU PRATAP
- Pediatric Cardiologist : DR, NEERAJ AWASTHY

DISCHARGE DIAGNOSIS

S/P ICR for TOF

VSD patch in situ

No resigual shunt

Wide open RVOT

Free PR

Flow s2en in branch PAs

Adequste SBiventricular Function

Chronic discharging Sinus st previous stemotomy inclsion
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PROCEDURE:
Wound debridement and pacing wire ramoval done on 15.12.2022

order, born out of Non-consanguineaus
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marriage at term through s 0S.2017, The pationt was on follow W

follow up casa of TOF correction done at this center on 15,

iclogist and doing wek.
;Jr'utt: :rag l‘:g:rﬁb"lt!d wi'th complalnts of nan healing discharging sinus at lower end of wamal
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ECHO (ltzmﬂxussuhl post Tetralogy of fallot Repair- intra-cardiac repair with
2?3';.';',. o Normal systemic and pulmar venous drainage. D-loaped ventncles.
AV-VA concordance, Normally related great 3 mns.vsop-m In stu no resdual
shunt. Mild TR, max PG:18mmig. | Ne , No AR. Ve RVOT, RVOT gradient
15awnHg, Free PR, Good siz ' : -

LVEF:60%. Normal coro
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) mw wall (14.12.2022): Follow up pastoperative sernotomy, Postoperstive

SCArTIng I seen over the stermum. Therg is a thick linear sinus tract seen
extending from the inferior most part of the soft tissue scarring extending dees in the soft Ussue
and slong the left side of the chest wall deep to the Inferior costal cartieges. There is formation
of a well defined, koculated, walled off collection i the region of the kMt hypogastrium
measuring 32 x 22 x 22 mm (8 mL). This collection is seen indenting the superor margin of the

left lobe of the llver but s extraperitencal In locaton, No obvious rib érosion or coslal cartilage
resiriction |s seen.

COURSE IN HOSPITAL;

On admission, the patient was investigated including with echo and USG anterior chest vl
which revealed findings as detailed above. In view of his dagnosts, symplomatic status and USG
findings he underwent Wound debriderment and left over pacing wire removal on 15.12.2022. His
post operative récovery was uneventful, Now he is fit for discharge.

Caondition at Discharge:
patient is hemodynamically stable, afebrile, HR 1 96/min, sinus rhythm, BF: 100/68 mm Hg,
SPO2-97 % on room alr. Chest - bilateral clear,

DIET
« Normal diet

FOLLOW UP
«  Long term pediatric cardiology folloveup in view of CHD.
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PROPHYLAXIS
. Infective endocarditis prophylaxis
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Dr. Neera) Awasthy
Haad Prinopsl Consuitant and Incharge
Department of Pascialric Cardiclogy

Prropal Coratant
Neonatal and Congental Heert Turgery

Dr. Gaurav Kumar “Dr Subin Manandhar
senvor Consuitant Firlless
Degartment of Paediatnc Cardioiogy paediatric Cardiology

Dr. Neeraj A
j Awasthy in OPD with prior appointment (Mobile Mo
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