/D('M 2 Lata Mangeshkar Medical Foundation's
) ' Deenanath Mangeshkar Hospital & Research Center

Erandawane, Pune 411 004. Tel.: 020 40151000 / 49153000
Email : info@dmbhospital.org, Website : www.dmhospital.org

=
H-2015-D663
Since Sep 24, 2019

Printed Date: 19/05/2024 18:47:10

Patient Name: Mr. NAGARKAR PANDURANG  MRD#: 1084854

MADHAV

Date of Birth: 28/09/1943 Sex: Male

Visit Code: 1P0O002

Created Date: 21/01/2024 Speciality: MEDICINE

Ward/Bed No: SS12B - 4229 Consultant: Dr. SATHAYE NIKHIL

Date of Admission: 14/01/2024
Date of Discharge: 21/01/2024

Age: 80Y 3M 23D Dischar ging Status: FOLLOW UP DISCHARGE
SUMMARY

DIAGNOSIS:

Cerebrovascular accident

Acute non hemorrhagic infarctsin right gangliocapsular region and right temporal [obe with complete
thrombosis of Right ICA and MCA.

known Diabetes Médllitus.

HISTORY OF PRESENT ILLNESS:
Now patient admitted with complaints of |eft sided upper and lower limb weakness and slurring of speech
and facial deviation to right side since waking up from sleep at 4:30pm on 14/1/23.

CLINICAL EXAMINATION:
O/E

Afebrile

HR 71/min

BP 130/76

SpO2 100% on RA

RR 17/min

B/L LL varicose veins present, no calf tenderness

CNS

Pt conscious oriented

Pupils Right Operated, Left reactive to light 2mm
Moving al 4 limbs.

Power: * 5/5 Right UL +LL

* 5/5 Left LL, 4/5 Left UL

RSNVBS
CVS S1S2+

BSL 203,

COURSE IN THE HOSPITAL AND DISCUSSION:

Patient admitted with above mentioned complaints. MRI Brain done showed Acute non hemorrhagic
infarctsin right gangliocapsular region and right temporal lobe with complete thrombosis of Right ICA and
MCA .Lysed with Tenecteplase. Shifted to ICU for neuromonitoring. Worsening of LL power was
observed. No hemorrahege on repeat CT

On MRI screening Mild interval increase in area of infarct was seen. Slurring improved. Patient remained
neurologically stable. Maintaining saturation off oxygen. Shifted to wards. Neurophysiotherapy initiated
along with speech therapy. Now patient is hemodynamically stable hence being discharged.
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PLAN ON DISCHARGE:
Follow up with Dr Nikhil Sathaye after 1 week with BSL fasting and PP reports in Saturday evening
medicine OPD.

DISCHARGE MEDICATION:

LUPISULIN M 30/70 INJ, subcutaneous 20 minutes before meals...26 units -0-16 units
Voglibose 0.2 mgTablet ..1-1-1

HOMIN TAB..0-1-0

CLOPITAB 75MG..0-0-1

ECOSPRIN TAB 150MG..0-0-1

ATORVASTATIN TAB 40MG..0-0-1

RESOURCE (DIAB) 200GM..1-0-1

Tab Obimet gx forte 1000/1..1-0-0

Continue above medicationstill next follow up.
CANDID MOUTH PAINT 25ML..1-1-1..for 5 days

CREMAFFIN PINK 200ML..20ml..0-0-1 for 5 days

ADVICE ON DISCHARGE:
In case of chest pain, Palpitations, severe headache or any other emergency please cometo DMH ER 1
(Emergency Room). It is open 24 hours aday. Phone no.: 020-4015-1027 / 1065.

Special needs:
SIGNED BY: Dr. SATHAYE NIKHIL
APPROVED BY: DRAPHALE SHUBHANKAR JAYDEEP
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