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Patient Name: Mr. SHINDE MADHUKAR
SITARAM

MRD#: 1442013

Date of Birth: 01/01/1942 Sex: Male
Visit Code: IP0001
Date of admission: 04/11/2024 Ward/Bed no: SS13C-4341

Date of discharge: 07-11-2024 Type of Discharge: Normal Discharge

Created date: 06/11/2024 11:23

Speciality: NEUROLOGY

Consultant: Dr. PUJARI SHRIPAD

FINAL DIAGNOSIS:
Left Posterior Cerebral Artery Infarct With Left Posterior Cerebral Artery Thrombosis
Hypertension

DRUG ALLERGY:
No any allergy

DISCHARGE PRESCRIPTION:
Tab.Ecosprine 150mg               0-0-1 x continue till next visit
Tab.Clopitab 75mg                  0-0-1x continue till next visit
Tab.Atorva 40mg                    0-0-1x continue till next visit

Tab.Amlopres 5mg                  0-1-0x continue till next visit

Tab.Rejunex cd3                    1-0-0x continue till next visit

Tab.Pan 40mg                       1-0-0x continue till next visit

Special needs
Physiotherapy:
Daily Neurophysiotherapy at home

Speech therapy:
Not needed

Nursing care at home:
Not needed

RT/PEG feeds:
Not needed

Bed sore dressing:
Not needed

Special precautions about drugs:
Do not stop any medication without permission of Dr.Shripad pujari

Emergency symptoms:
Watch for

Other:
Not needed

SPECIAL INSTRUCTIONS OF MEDICINES:
Do not stop any medication without permission of Dr.Shripad pujari
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ADVICE ON DISCHARGE:
Adv-Follow up with Dr.Shripad Pujari after 7days in neurology Department,2nd floor,SS Building with
prior Appointment.

Note-To take Prior Appointment on Date of Discharge-02040-151100

IN CASE OF EMERGENCY:
Please confirm appointment by calling on 020 40151100 between 8.30 am up to 6.30 pm .
Advice:
1. Do not stop medication till further advice.
2. If you notice any rash, allergy or adverse reaction of drug, contact immediately on 020 40151065/1027
3. To do daily physiotherapy as advised.
4. Nursing care
5. For any queries, please contact on 020-49153234 /3227 between 9 am to 1 pm
6. In case of emergency symptoms like-seizure, slurring of speech, increased drowsiness, weakness of any
side of body, confusion etc come to ER 1 (EMERGENCY ROOM) it is open 24 hour ,phone no :020
40151027 / 1065.

CONTACT NO:
DMH reception 020- 40151000/49153000
Ambulance Contact N0.-020- 4015-1540/108
OPD Appointment: 020-40151100
Neurology Department Reception: 020-49153234/3227

REASON FOR REMINDER
Follow up

LOCALITY: Neurology Department,2nd floor,new Building

HISTORY OF PRESENT ILLNESS:
82 Year/Elderly male
Presented with c/o Giddiness with imbalance while walking since 4:30 pm
Slept at 12:30pm
Wake up stroke
admitted for further care.

CLINICAL EXAMINATION:
On arrival-His CNS Finding :- Awake,Obeying,Right pronator drift,Right finger nose ataxia,Ataxia

INVESTIGATIONS:
LAB:
His Blood reports attached to file

INVESTIGATIONS :

COURSE IN THE HOSPITAL AND DISCUSSION:
82 Year/Elderly male
Presented with c/o Giddiness with imbalance while walking since 4:30 pm
Slept at 12:30pm
Wake up stroke
admitted for further care.

On arrival-His CNS Finding :- Awake,Obeying,Right pronator drift,Right finger nose ataxia,Ataxia

His Mri Brain done shows Left occipital , thalamic, splenium infarcts.
Angio- Thrombosis of the left PCA just beyond its P1 segment.
Mild atherosclerotic changes in bilateral neck arteries.

admitted for further care.

In ICU-
Patient continuously under neuroobservation.
His metabolic labs done reports attached to file.
His vitals were strictly monitored and well controlled.
Started Medication-Iv fluids,Iv multivitamin,Dual antiplatelet,statin, Inj Tyvalzi 25ug (wt - 84kg) every 3
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hrly 3 doses for Day1 then repeat on day3 and day6.
Patient was alert,obeying,right arm drift,moving all 4 limb.
His 2d echo done was Normal,ef-60%.
Shifted to ward.

In ward-
CNS Finding :- Conscious,Awake obeying,Right ataxia.
Neuro Physiotherapy done daily.
No new complaints,No new worsening.
hence patient discharged with advised follow up.

REFERENCES DURING HOSPITAL STAY

PREPARED BY: DR.DHUMAL RUTUJA SANTOSH

SIGNED BY: Dr. PUJARI SHRIPAD

Note:Patient identity is validated and his/her MRD number is unique.
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