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Discharge Summary-Internal Medicine
Patient Name: Mr. CHANDORKAR MRD#:
RATNAKAR KASHINATH Waigds
Date Of Birth: 30/10/1940 Sex: M
Visit Code: 1P0001 SIS

Age : 84Y 4M 24D

Bed No : SS10A -4014

Consultant : Dr. IYER SUCHETA
Date of Admission : 21/03/2025

Discharge Type : FOLLOW UP DISCHARGE
Date of Discharge : 25/03/2025

DIAGNOSIS :
New Left Frontal Infarct

Old Cerebrovascular Accident Right Middle Cerebral Artery with Atrial Fibrillation
HISTORY OF PRESENT ILLNESS :

A 84 vear ol_d male with history of Cerebrovascular Accident not on any current medications
presented with

Right upper limb & lower limb weakness since 1 day
H/o syncope +

Slurring of speech+

No history of fever

No dysphagia

CLINICAL EXAMINATION ON ADMISSION:
O

Consious Obeying

Slurring of speech +

Right flattening of nasolabial fold
Right UL proximal -2/5 , distal 3/5
RightLL in all - 3/5

Plantar b/l withdrawal

DTR: 4

Chest clear

P/a soft non tender

Vitals bp 160/80

Pulse 79/min

Maintaining sats 97% on room air
VBG wnl

l:cg RBB

RELEVANT INVESTIGATIONS :
Attached 10 file

COURSE IN THE HOSPITAL AND DISCUSSION :

MRD No: 1477593 Name':,g/lr. CHANDORKAR RATNAKAR KASHINATH
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Follow Up:
with Dr. Sucheta lyer
Floor. D wing.

afiter 1 weeks with prior appointment in Medicine OPD; Old building, Ground

DISCHARGE MEDICATIONS:
| Medicine Froquency | Duration | . Tnstrucfion |
" TAB ECOSPRIN 75 0-0-1 Till next visit ' 3
", bi MG | B Iy 0 L 8 " fwj
TAB ATORVASTATIN 0-0-1 Till next visit |
» _7771’_40_1\/1_9_‘ »»»»»» DR e B W W - -,
[TABELIQUIS2.SMG| 10 Tilloextvisit | @ TR
TAB MET XL 12.5MG | 1-0-0 Till nextvisit | i w
AR PANAL. o], 100 Fors days. |

CONTACT DETAILS :

* OPD Appointment: 020-40151
« Medicine OPD Reception: 020-401
« DMH reception 020- 40151000/49153000

IN CASE OF EMERGENCY :
If you have following symptoms :

100 between 9.00 a.m. to 6:30 p.m. (Sunday Closed)
51072 (9 a.m. to 6 p.m.) B

Dizziness

Breathlessness

Refer to DMH-Emergency Room-1 which is available 24 x 7 for 365 days. Phone
020-40151027/1065

Ambulance No. 020-40151540/108

SPECIAL NEEDS :

MRD No:1477593 Name:Mr, CHANDORKAR RATNAKAR KASHINATH
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