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DISCHARGE SUMMARY

PATIENT NAME: VIRAT RAJPUT AGE: 9 YEARS, 7 MONTHS & 12 DAYS, SEX: M

REGN: NO: 7453838 1PD NO: 184927/23/1201

DATE OF ADMISSION: 17/10/2023 DATE OF DISCHARGE: 28/10/2023

CONSULTANT: DR. K. S. IYER / DR. NEERAJ AWASTHY l

DISCHARGE DIAGNOSIS

1. S/P Bilateral Bidirectional Glenn Shunt + Main pulmonary artery banding on
24/09/2014 at Fortis Hospital, Gurgaon for

Complex Congenital heart disease

Single ventricle Physiology

Tricuspid atresia

Non-restrictive secundum atrial septal defect (left to right shunt)
Restrictive ventricular septal defect (left to right shunt)
Normally related great arteries

Confluent smallish Pulmonary arteries 3.8mm each

Left aortic arch

2. Now elective admission for Fontan surgery
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Single ventricle Physiology

Tricuspid atresia

Hypoplastic right ventricle

Fossa ovalis atrial septal defect

Large Bulboventricular foramen

Patent and well-functioning Glenn shunt, Good arborization of branch
Pulmonary arteries

S/P Diagnostic Cath at AIIMS (24/01/2023)

Mean Pulmonary artery pressure 13 mmHg, PVRI-2.2 WU/m2

Right atrium dilated

Bilateral Superior vena cava, left superior vena cava much smaller in calibre.

Polycythemia (Hb 21.2g/dl)
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Review on 30002028 (n 5™ Moor at 09:30 AM for wound review
Repeat Echo after 6 - 9 months afier telephonic appointment

PROPIVEAXIS - Repeut Thyrobd function test afier 3 < 4 months

; Infective endocarditis prophylaxis prior to any invasive procedure
MEDICATION

Y

Tab. Calsprin 75 myg PO once with feed il nest review - not (o b stopped :

(Dose of Colsprin o be incrensed (Smpg/kg/day ) scconling (o weight gain Wpio maximum

of 100myg once daily)

¥  Syp Shelcal § ml PO rwice daily » 3 months

Tah. Folic Acid 5 mg PO once daily x one year

» Tab Thyroxine 12.5meg PO once daily x 3 months and then repeal I hyrokd Tunction test
(Empry Stomach)

# Tab Enslapril 2.5 mg PO twice daily till next review
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» Al medications will be continued fill next review excepl the medicines against which
particular advice hias been given.

Review at FEHI, New Delhi after 6 - 9 months after telephonic appointment
In between Oungoing review with Pediatrician

Sutures 10 be removed on 03/1172023; Till then wash below waist with free flowing water
4™ hrly temperature charting - Bring own your thermometer

» Frequent hand washing every 2 hours
» Daily buth after suture removal with soap and water from 04/11/2023

Telephonic review with Dr. Parvathi lyer (Mob. No. 9810640050 / Dr. K. S. IYER (Mob No.
98 10025815) if any problems like fever, poor feeding, fast breathing
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"ARDIAC SURGERY) PEDIATRIC CARDIAC SURGERY)

Please confirm your appointment from (Direct 01147134540, 47134541, 47134500/47134536)

# Poonam Chaw la Mob, No, 9591 188872
# Treesa Abraham Mob, No. 9518158272
#  Gulshan Sharma Mob, No, 9910844514
# To take appointment between 09:30 AM - 01:30 PM in the afternoon on working days

OFD DAYS: MONDAY - FRIDAY 09:00 A.M
In case of fever, wound discharge, breathing difTiculty, chest pain, bleeding from any site call

471345007471 34536/47 1 34534747 134533

Patient is advised to come for review with the discharge summary. Patient is also advised to
visit the referring doctor with the discharge summary.
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