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MEDICAL DISCHARGE SUMMARY
Patient Name: Mr. BHUJAD PRADEEP MRD#: 1153873
VASANTRAO
Date Of Birth: 19/10/1956 Sex: Male
visit Code: [P0003
Created Date: 31/10/2024 Speciality: MEDICINE
Consultant: Dr. JOSHI ASHWINI

Ward/Bed No: SS9A - 3906
Admission: 26/10/2024

Date of
Date of Discharge: 31/10/2024 Blood Group: At
Age: 68Y OM 12D Discharging Status: FOLLOW UP DISCHARGE
SUMMARY
DIAGNOSIS: Seoaene ‘ ;
Seizure, Right Parietal Lobe Intraparenchymal Bleed in known case of Diabetes Mellitus
HISTORY OF PRESENT ILLNESS: :
DM - & 4
Brought to ER with 3 episodes of GTCS and in post ictal state
Hemodynamically okay
CT brain done - right cortical parietal bleed
CLINICAL EXAMINATION

Pupils bilaterally equal and reactive
Localising with upper limbs
Currently in post ictal state

Plantars extensor
COURSE IN THE HOSPITAL AND DISCUSSION:
2 medical history of diabetes mellitus and a previous left total hip

A 68-year-old male with
replacement, who was scheduled for a right hip replacement, was admitted to the ICU following a
right pan'etal bleed accompanied by seizures. He reported left upper limb tingling a day prior and had
e}gpe{wnccd decreased grip strength in both upper limbs over the past two days. At approximately
midnight, he suffered three episodes of generalized tonic-clonic seizures (GTCS) but had no prior
symptoms such as headache, nausea, vomiting, fever, or recent head trauma. On admission, his blood
pressure was 160/80, and an arterial blood gas analysis revealed metabolic acidosis with elevated
Igctate Ieyels around 18. He was managed with midazolam and levetiracetam. A CT scan showed a
right parietal bleed, while MRI brain angiography and venography ruled out cerebral venous sinus
It\}Tlrornbosgs, identifying only mild atherosclerotic changes and a subacute right-sided bleed.
eurological assessment found him conscious and oriented, with 4/5 power in the left upper limb anc

:ghglézfr%?gcomplamts- Due to pain, Iqis 'right lower limb power couldn’t be evaluated. A 2D

L pa%ir:tlzlill \lf‘;absewgtlr:n vioméal limits. MRI findings r}ot'ed an intraparenchymal hemorrhage in

e , age-relate Cerebr?ll atrophy, chronic ischemic white matter changes, lacunar
; onic microhemorrhages in both cerebral and cerebellar hemispheres. DSA was done
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DIET RECOMNIENDATIONS

Diabetic diet
Special needs:

SIGNED BY: Dr. JOSHI ASHWINI




