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DISCHARGE SUMMARY

| PATIENT NAME: KRISHA GUPTA

REGN: NO: 12605268 —
| =TS OF ADMISSION: 350772033 DATE OF DISCHARGE: 0208303
 CONSULTANT: DR. K_S_IVER / DR. NEERAJ AWASTHY — —

e ———— s e

Bl GE: '_1 Y uﬁs IMONTHS & 13 DAYS. SEX- F
1PD NO: 1293702371201 -

DISCHARGE DIAGNOSIS

® Congenital hean disease

* Doubly committed ventricular septal defect with right coronary cusps prolapse (left
to right shunt)

*  Mild aortic regurgitation
Right ventricle
* Failure to thrive (< 3 Percentile); Z score < -3 SD

OPERATIVE PROCEDURE
Dacron patch closure of ventricular septal defect done on 28/07/2023
RESUME OF HISTORY

Krisha Gupta is a | years old female child (date of birth: 15/04/2022) from Gorakhpur who _is a
case of congenital heart disease. She is 1" in birth order and is a product of full term normal vaginal
delivery. Her birth weight was 2.4 kg. Maternal age is currently 30 years.

She had history of failure to thrive for which she was shown to pediatrician. During evaluation,
cardiac murmur was detected at 3 months of age. Echo was done which revealed Congenital hean

disease — ventricular septal defect.

' el | i [ ing. She was seen by Dr. Neeraj Awasthy
She had persistent r weight gain and increasing sweating : :
in Eorak?;epur Echop?voas done which revealed Congenital heart discase — ventricular z?eptal defect.
She was advised surgical management. She was referred to FEHI, New Delhi for further
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management
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Her Pst-aperative course was Smoath

She was ventil ade
axygen by hn::m - uate analgesia and sedation for $ hours and extubated on 0 POD 10

She had initial chest drainage (T0mly Chest drain tube removed on 2™ POD.

Post extubation chest x-rav rev ' | '
. . ¥ revealed bilateral mild patchy atelectasis. This was managed with chest
physiotherapy, nebulization and suctioning e N

She was shifted 10 ward on 1" POD. She was weaned from oxygen to air by 2™ POD.

Shc.“ as ¢|l.tctl\'¢|} 'suppnr!c_d with dobutamine 0 POD (for few hours) > Smic/kg/min @ 2 mi/hr)
lgr:m:‘l;;;l :Jf doubly committed ventricular septal defect closure and lactic acidosis (Lactate

Nilroglyccripc infusion was started 0 POD (for few hours) = Imic/kg/min @ 0.8 mi/hr) for her
high systemic blood pressure (MAP 94mmHg).

Decongestive therapy was given in the form of lasix (boluses) and aldactone.

There were no post-operative arrhythmias.

Pacing wire was removed on 3" POD.

She had no fever or leucocytosis. Her TLC was 11,150/cmm and platelets 1.50 lacs/emm on 0
POD. All cultures till date are negative. Antibiotics were not required. She was clinically well and
apyrexial all through. Her predischarge TL.C was 11,150/cmm and platelets were 1.50 lacs/cmm.

Her pre-operative renal function showed (S. creatinine 0.22 mg/dl, Blood urea nitrogen 6 mg/dl)

Her post-operative renal function showed (S. creatinine 0.24 mg/dl, Blood urea nitrogen | | mg/dl)

on 0 POD
Her pre-discharge renal function showed (S. creatinine 0.20 mg/dl, Blood urea nitrogen 14 mg/dl)

tive liver functions showed (SGOT/SGPT = 37721 IU/L, S. bilirtlbin total 1.14 mg(_dl.
gﬂmﬂnog?':lydl, Total protein 7 g/dl, S. Albumin 4.9 g/dl, S. Globulin 2.1 g/dl Alkaline

phosphatase 299 U/L, S. Gamma Glutamyl Transferase (GGT) 12 U/L and LDH 313 U/L).
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1 9%m . Leqt Lidney measures 59 x 2 2cm. Unnary bladder is empt)
No e wence of free fluid 1s seen in abdomen

COURSE g RING §
AND DATES, STAY IN HOSPITAL (NcLUDING OPERATIVE PROCEDURE

Da
€ron paich closure of ventricular septal defect done on 28072023

Now, Doubh “'mﬂ;i"l‘d -"'“’“‘ congenital heart discase, Increased pulmonary blood

_ catricular septal defect with right coronary cus P
JTHC regurgitation, All valves- " | u

l?OI: Trans Pulmong
ppeuli\e Findings: Situs
Innominate veip -

normal, LVFN-Normal, Normal sinus rhythm.
T artery ventricular septal defect closure with Dacron patch.
solitus, levocardia. AV-VA concordance, Thymus - present,
present, adequate size, pericardium - normal, no pericardial effusion,

Pulmonary artery - soft and adequate size and
~ hormal, interatrial Septum - normal, interventricular septum -
ehtricular septal defect of mearly 2*2em, sortic valve - right

crossclamped, anovic cardiac standstill in diastole with cold blood cardioplegia

delivered antegrade through the sortic root and topical ice-cold saline. Both cavae

snared. Oblique right atriotomy parallel to the AV groove. LV vented through atrial

septal defect. Pulmonary artery was cut transversely just above the pulmonary valve,

ventricular septal defect was seen. ventricular septal defect closed with Dacron patch

with prolene 5-0 suture in continuous manner. Rewarming started, patent foramen ovale
closed with Prolene 5-0 suture after left atrium deairing. Rewarming, caval desnaring,
and deairing done. Cross clamp removed after de-airing. Heart picked in normal sinus
rhythm. Right atriotomy was closed with 5-0 prolene. Epicardial pacing wires (2 atrial
and 1 ventricular) placed with prolene 6-0. Weaned off Clrdiopnlmon.ary bypass with
Dobutamine Smeg/Kg/Min. Meticulous hemostasis secured. Protamine given lo!lowed by
decannulation. 20F straight chest drains placed in periﬂrdium.and mediastinum.
Counts tallied. Pericardium closed over Aorta, right atrium and right i‘elflnde. Both
pleurae intact. Drains placed. Hemostasis ensured. Routine sternal closure with steel no.2
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Hissue tag, tr
aortic regurgit
In Right ve
FERUrgitation max Pe;

K. 1o additional ventricular septal defect, tiny subnortic
CUSpid aortic valve, right coronary cusps prolapse, trace
ation, normal origin coronaries, flow related acceleration
nricular outflow tract max PG 29mmilg, trace pulmonary
P 2ImmHg, confluent branch Pulmonary arteries,
nching, no Coarctation of aorta, no Patent ductus
Iperior venn cava, normal biventricular function,
H4.15), LVIDs 2.32 (Z score +3.4), LVPWd 0.3 (/7
37%, LA 2.4 (Z score +3.43), MV annulus 2.07 (Z
nnulus 1,23 (Z score +3.16), sinus 1.44 (Z score
12mm (Exp 8mm), Right pulmonary artery 8. 9mm
monary artery 8.3mm

left arch, normal bry
arteriosus, no left s
LVIDd 3.7 (Z score
score -0.78), LVFS
score +2.1), aontic ¢
+1.33), PA annulus
(exp 6mm), 1 efi pul

Epicardial Echo done on 28/07/2023 ventricular septal defect patches
In situ, no residual shunt, laminar inflow, No tricuspid regurgitation,

Lamingr outflow, Trace pulmonary regurgitation, No  aortic
regurgitation, LVEF: 40 - 45%

-Dor_ic on 28/07/2023 (04:00 PM) revealed ventricular septal defect patch
In situ, no residual shunt, laminar inflow, mild mitral regurgitation, mild
aortic regurgitation, LVEF 40-45%, no collection

Dopc on 29/07/2023 revealed ventricular septal defect pateh in situ, no
residual shunt, laminar inflow, trace tricuspid regurgitation, mild mitral

regurgitation, laminar outflow, mild aortic regurgitation, LVEF 40.
45%, no collection

Done on 31/07/2023 revealed ventricular septal defect patch in situ, no
residual shunt, laminar inflow, mild tricuspid regurgitation max PG
30mmHg, mild mitral regurgitation, laminar outflow, mild aortic
regurgitation, laminar flow in arch, no Coarctation of norta, LVEF 50%,
no collection

Done on 25/07/2023 revealed Liver shows homogeneous normal

echopattern. Hepatic veins & intrahepatic biliary radicles are not dilated.

Portal vein measures 3mm in diameter (normal). Gallbladder is
contracted. CBD not dilated. Pancreas appears normal in size &
echogenicity. Spleen is normal in size & echogenicity (Span 4.3cm).
Both kidneys are normal in location, size, shape & echotexmu..Coniul
thickness & corticomedullary differentiation are well maintained. No
dilatation of pelvicalyceal system seen. - Right kidney measures 5.8 x

©)
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:r::lht:::l:l‘:iihd?"’"ﬁc:lhw’ functions on 1 POD (SGOT/SGPT = 110/24 1U/L, S. bilirubin total

hepatotoxic dry Tr:d{ _ ¥ mp/dl and § Albumin 5.4 g/dl). This was managed with avoidance of

function 1 & and continued preloag optimization, inotropy and after load reduction. Her liver
st gradually improved. §1er Other organ parameters were normal all through

:"'“ f*vd:whntgc Ii\-Fr function test are SGOT/SGPT 30/14 1U/L, S. bilirubin total 1.34 mg/dl,
rect 0.35 mg/dl, Total protein 6 4 wdl. S Albumin 4.5 wdl, S. Globulin 1.9 g/dl Alkaline
phosphatase 175 U/, S, (inmmn(ilumm)i I'ransferase (GGT) 13 U/L and LDH 680 U/L).

Thyroid function test done on 28/07/2023 which revealed was normal® Thyroid function test
shoucq T3 431 pg/ml (normal range - 2.41 - 5.50 pg/ml), T4 1.72 ng/dl (normal range 0.96 - 1,77
ng/dl), TSH 1 870 uIU/ml (normal range - 0.700 — 5.970 uIU/mi).

Gavage feeds were started on 0 POD. Oral feeds were commenced on 2™ POD,

CONDITION AT DISCHARGE

Her general cnm:l_itinn at the time of discharge was satisfactory. Incision line healed by primary
union. No sternal instability. HR 120/min, normal sinus rhythm. Chest x-ray revealed bilateral clear

lung fields. Saturation in air is 100%. Her predischarge x-ray done on 31/07/2023

In view of congenital heart disease in this patient her mother is advised to undergo fetal echo
at I8 weeks of gestation in future planned pregnancies,

In view of advanced maternal age, the mother had been advised to do chorionic villus
/umpling or amniocentesis early in any future pregnancy to exclude Down's syndrome and
she has also Deen advised a detailed congenital anomaly scan in next pregnancy.

Other future siblings are advised detailed cardiology review, "

PLAN FOR CONTINUED CARE:
DIET Semisolids diet as advised

Normal vaccination (After 6 weeks from date of surgery)

ACTIVITY: Symptoms limited.

&

AR Acrowdmed
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She was seen
MEEHI New |
& « NEW Delhi o 24
- 6 -lIkg and Height 74 cm I('l:" e
mal systemic and Pulmonary yvene

<t d-:::‘-“ |':er saturation at that time was 100% with weight
o Shagh t‘ \\ s h. revealed situs solitus, levocardia, Deloop,
usplq Fegurgitation, A2 i dramage, intact interatrial septum, laminar inflow, trace
(MR V( 2.5mm), moderate -." ' Anterior mitral leaflet tip prolapse, mild mitral regurgitation
max PG 69mmHg, no Mdnmlfi doubly committed ventnicular septal defect (left 1o right shunt)
valve, right coronary ks nal ventricular sepia defect, tiny subaortic tissue tag, tricuspid sortic
related HCC't‘ralinn‘in Rl': 'hl:rn!al'.w. frace aortic regurgitation, normal origin coronaries, flow
FeEgurgitation max P(izlmnt;ll-‘?m”cul"" outflow tract max PG 29mmHg, trace pulmonary
no Coarctation of aorta, no Pat 5- ‘-‘;'"-”ucnl branch Pulmonary arteries, left arch, normal branching,
function, LVIDd 3.7 {./ sC “nt ductus arteriosus, no left superior vena cava, normal biventricular
LVES 37%, LA 2.4 (Z score +3.43), Ay wo 2 2 7 score +3.4), LVPWd 0.3 (Z score 0.78),
’ +3.16), sinus 1.44 Z gcnrc & 3‘3,- IFI'.:{V annuluzz.('ﬂ (Z score +2.1), aortic annulus 1.23 (Z score
(€xp 6mm), Lefi pulmonary anery' 8.1;:;"“1“ 12mm (Exp 8mm), Right pulmonary artery 8.9mm

She was advised surgical management.

Now she is admitted at FEHI. New [elhi ' i
i ork “Hl, New Delhi for further evaluation and management. On admission,

In ""“t of her diﬂgﬂﬂsis, Symptomatic status, echo findings she was advised carly high risk
Surgery after detailed counselling of family members regarding possibility of prolonged stay

as well as long term issues.

Weight on admission 6.4 kg, Height on admission 76 cm, Weight on discharge 6.4 kg

Her Weight on admission 6.4 kg. Failure to thrive (< 3™ Percentile); Z score <-3SD

Her blood Group O positive
Baby and her Mother SARS-COV-2 RNA was done which was negative.

All blood and urine culture were sterile.

INVESTIGATION:
Done on 24/07/2023 revealed situs solitus, levocardia, D-loop, normal

s systemic and pulmonary venous dminage. intact _intcmria! septum,
Jaminar inflow, trace tricuspid regurgita_uon. A2 with Anterior mitral
Jeaflet tip prolapse, mild mitral regurgitation (MRVC 2.5mm), moderate

size doubly committed ventricular septal defect (left to right shunt) max

WA Ao wedited
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Long term cardiology follow.- up In view of-.

I, Large ventricular septal defect closure

2. Mild tricuspid regurgitation

3. Mild mitral regurgitation

4. Mild aonic regurgitation

Review on 03/0872023 in 5™ Noor a¢ 09:30 AM for wound review

Repeat Echo after 9 - 12 months after telephonic appointment
PROPHYLAXIS ¢ =

Infective endocarditis prophylaxis prior to any invasive procedure
MEDICATION:

> Syp. Paracetamol 100 mg
>

# Syp. Shelcal 2.5 ml PO twice daily x

‘o

All medications will be continued i) Xt review except the medicines against which
particular advice has been given,

Review at FEHI, New Delhi after 9 - 12 months after telephonic appointment
In between Ongoing review with Pediatrician

Sutures to be removed on 11/08/2023; Till then wash below waist with free Nowing water

4™ hriy temperature charting - Bring own your thermometer
» Frequent hand washing every 2 hours
» Daily bath after suture removal with soap and water from 12/082023

Telephonic review with Dr. Parvathi Iyer (Mob. No, 9810640050) / Dr. K. S.IYER (Mob No.
9810025815) if any problems like fever, poor feeding, fast breathing

L SR

- [0172) 5055441
, . SC0 11, Sect01.11-0, Chandigarh 160 011, IND, P 10172) 5061222, 5055442, Fax Mo - (01
Aepd. Offce : OFD CTY CENTRE, 3c0 CIN © UBS110CH2000PLC021744
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l(lt'f- _h} rn_tm AKKALA) (DR, KN IVER)

I'VS RESIDENT) (EXECUTIVE DIRECTOR
PEDIATRIC CARDIAC SURGERY)

Please confirm yYour appointment from (Direct 01 FATEMSA0, 47104541, 471 34500/47 1 34536)

> Poonam Chawla Mob. No, 9891188872 L
» Treesa Abraham Mob. No, 9815158272 v’
»  Gulshan Sharma Mob. No. PO10844814

# To take appointment between 09:30 AM - 01:30 PM in the afternoon on working duys

OPD DAYS: MONDAY - FRIDAY 09:00 AM

In case of fever, wound discharge, breathing difficulty, chest pain, bleeding from any site call

47134500/47134536/47134534/47134533

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

AT A
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