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DISCHARGE SUMMARY

Dr. Raja Joshi

Dr. Neeraj Aggarwal

Dr. Reena Joshi

Dr. Mridul Agarwal

Dr. Prancet Lale

Dr.C.R Siddartha o
Dr. Aditya Lamba

Patient Name Master Karan . Registration No. 2201673 °
\ge § Maths Episode No. 1P09826038
i - Male — Date 6f Admission 19-Jan-18
= ~Bischarge Tyvpe DISCHARGE Date Of Discharge - 21-lan-18
Ward PALD WD 6 Bed 1057-D CAT-3
Admitting Consultant Consultant Pacdiatric Cardiae Sciences
DIAGNOSIS -
PDAWITHARM WITH COLOSTOMY IN SITU -
S'P- PDA DEVICE CLOSURE ; ' s i
CLINICAL HISTORY - _ ‘ N

C Rief Complaints:
Recurrent cough'cold - 3 mor-lh(s)

History:
Karan a $ month oid male child, had h/o recurrent cough and cold since 3 menths. Child was investigated for the cause or

recurrent cough and cold. ECHO done was sfo PDA. Child waas rcfcrcd 10 SGRH for Cl.osure OFPDA Child had h’ 0
colnstomy for imperlorate anus at 6 davs of life.

l’llelCA[,l ‘(AVII\AH()N
Pulse: 120/min. BP: 68/40 mmlg Icmpuaturc 37 dcwec C Weight: 6.5 Kg. Height: 69 cm.
" General Fxamination:

Child was conscious. oriented, afebrile.

- No pallor. icierus. clubbing, cyanosis, lymphadenopathy or ocdema.
Swystemic examination: -
RS - Chest clear bifaterally. Air entry equal. No crepitations or wheeze.
CVS - Heart sounds notmal. Systolic murmur heard.
P/A -Abdomen is <oft. not tender and not distended. No hepatosplenomegaly. Bowel sounds are normal. :
CNS - Child was conscious and oriented. Muscle tone and reflexes are normal. Plantars arc down-going. Ne-signs ol
meningeal irritation. Pupils are normal sized and normally reactive to light bilaterally

CL I\ICAI SUMMARY ! .
Child was admitied to SGRH with above mentionedicomplaints and a diagnosis of PDA. All relevant preprocedure

investigations were done which were normal. PDA closure was done by PDA occluder. Child toleratd the procedure well
arte once the child was fully awake. Child was shified to ward on full oral feeds. Child is now discharged in

Feeds were st
o condition on full oral fceds angl medication.

hacmodynamically stabl
DISCHARGE ADVICE

~SYPBEVON S ML ORALLY TWICEADAY 07 =
SYP PCM (SMI. 120MG) 4ML ORALLY 88 AND WIHEN REQUIRED FOR FEVER AND PAIN

FOLLOW LD

Sir Ganga Ram Hospital Marg, Rajmder Nagar, New Delhi 110060, INDIA
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FOLLOW UP IN F-57 BETWE

IN CASE OF EMERGENCY CALL PCSTIEL

Reports of investigations done during hospitalstay are
Pending reports can be collected from Room No.

Histopathology Reports, Blocks or I:xir
Contact no. of Emergency: 42251008, .

Home Care Service: Reach Out services like Nursing Care,

Counselling ete. are available in the col

Contactus at: 011 422511 1/42253333, wiwreachoutsgrh.com, reachout.c 3 anaif com

A VW
Rcsidcfl}'

ENTI AM-3 PM ON 24(102018 :

a Slides can be collected from |

PLINE NUMBL:

R 9560404999

provided on a separaic sheet
3, CIC - 32, Ground Floor on working days between 8 AM - 8 PV

ab Ist Floor SSRB on all working days between 9 AM - 5 PV

12251099  Contact nooof SGRI Telephone Fxchange: 42254000, 25750000

nfort ol yvour home.,

Sample Collection, Physiotherapy. Dressing. Nutrition and Dict

-

Consill4ant
Consuttant Pacdiatric Cardiac Sciences
Pacdiairic Cardiology
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Regn. No : 2201673 Recpt No :2018/140103
Name : MASTER KARAN , Date :19/01/2018
Received an amount of Rs. 90000 (Rupees Ninety Thousand only) from
MASTER KARAN , towards Advance by Cheque No.000874 dated 19/01/2018
drawn on HDFC BANK issued by SAI KIRAN SOCIAL WELFARE SOCIETY.
Rs 90000/-

For Sir Ganga Ram Hospital

T W™

(Accounts Officer)

For Cancellation / Refund of the Bill,

any identity Proof - Photo ID,
Aadhar Card, Pan Card, Driving License,

Passport is mandatory

Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi nwﬁoc'(::‘owebsite : www.sgrh.com
Phones : +91-11-25750000, 42254000 Fax : +91-11-25861002 Email : gangaram@sgrh.
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‘Regn. No : 2201673 Recpt No :2018/140695

Name : MASTER KARAN , Date :20/01/2018

Received an amount of Rs. 10000 (Rupees Ten Thousand only) from

MASTER KARAN , towards Advance by Demand Draft No. 001339 dated 19/

.. 01/2018 drawn on AXIS BANK LTD

Rs 10000/- For Sir Ganga Ram Hospital

. ah i S s Do e S e
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Cashier

(BIR SINGH -TI) (Accounts Officer)

For Cancellation / Refund of the Bill, any identity Proof - Photo 1ID,
Aadhar Card, Pan Card, Driving License, Passport is mandatory

Sir Ganga Ram Hospital Marg, Rajinder Nagar, New Delhi 110060, 'ND\‘: psite : www.sgrh.com
Phones : +91-11-25750000, 42254000 Fax : +91-11-25861002 Email : gangaram@sgrh.com Website : www.
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Regn. No : 2201673 Recpt No :2018/136377
Name : MASTER KARAN |, pDate :12/01/2018

Received an amount of Rg. 10000 (Rupees Ten Thousand only) from

MASTER KARAN , towards Advance by Cheque No.348066 dated 08/12/2017

drawn on CORPORATION BANK issued by HARKISHAN LAL & SHANTI SAWHNEY

MEMORIAL TRUST.

Rs 10000/- For Sir Ganga Ram Hospital

(Accounts Officer)

For Cancellation / Refund of the Bill, any 1dent1ty Proof - Photo ID,
Aadhar Card, Pan Card, Driving Llcem,e Passport ig mandatory

; " hi 110060, INDIA
sir Ganga Ram Hospital Marg, Rajinder Nagar, New Del @srh.com Website wwnisgh.com

Phones : 491-11-25750000, 42254000 Fax : +91-11-25861002 Email : gangaram
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N PHONE : 25750000 Fax : 25861002

C
-2, Sir Ganga Ram Hospital L

~~ RAJINDER NAGAR, NEW DELHI-110060

GSTIN No.: 07AABTS4366E1ZH, HOSPITAL PAN No.: AABTS 4366E

g
en . Mo 8 2201673

Flame t MASTER KaRak

Roeceived an amount of Rs. 10000

FIASTER KAaRAMN w lowards Advance

L LOQO0/ - For Sir Ganga Ram Hospital

' <)
N

For CAnfnJEairzu LpRdtung of the Bill,
fradhar Card., Hau L rd, Driving License, FPassport
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{(Accounts Officer)

1,

ity Froof Photo ID,
s mandatory
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/\\ Sir Ganga Ram Hospital ..
‘ u”r ,-/ RAJINDER NAGAR, NEW DELHI-110060
B pHONE : 25750000 Fax : 25861002

GSTIN No.: 07AABTS4366E1ZH, HOSPITAL PAN No.: AABTS 4366E
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Fagn. Mo @ 2201473 Recpt Mo s 2OLE/140543

Mame i MALTER KaRaM Drate 220012018
Receiwvaed an amount uflﬁzniﬂﬂx)ﬂ$hummm;Fium Thousand onlyy From

MASTER KaRAM  , towards Advance by Cash

Fes B0O00/ For Sie Ganga Ram Hospital
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RETCINATE | nw.\m y =4) (Accounts OFficar)

For Cancellation / Refund of the Rill, any identity Froof - FPhoto 1D,
facdhar Card, Pan Card, Driving License. Passporl is mandalory
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2+, Sir Ganga Ram Hospital
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.. = = RAJINDER NAGAR, NEW DELHI-110060

- PHONE : 25750000 Fax : 25861002
GSTIN No.: 07AABTS4366E1ZH, HOSPITAL PAN No.: AABTS 4366E
nt Ho =018/ 1A40RP 5
INSTER Kafal Date 217012018
Lviad wmount of Re,. &200 (Rupees Six Thousand Two Hundered
only frrom MASTER KAaRal w owards Advance by LCash
O For Sir Ganga Ram Hospital

X

Cashpar .«

(FRADEEF SINGH) - 1 ! (Accounts OfFFicer)

P N\ |
"', Ny » -‘A
Cancellation Refund of the Rill. any 1dentity Froof Phato 1D,

wvihiar Card, Fan Card. Driving License. Fassport is mandatory
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