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Patient Name: Miss. RANADE SAMRUDDHI 

SANTOSH 
Date Of Birth: 07/0S/2002 
Visit Code: IP0001 

Joint Care Dr.: Na 

Referrd To: 

Consultant: Dr. DASTANE MANISH 

Na 

Date of Admission: 08/01l/2025 

Ward/Bed No. 4 B -422 

Deenanath Mangeshkar Hospital & Research Center 
Erandawane, Pune 411 004. Tel. : 020 40151000 /49153000 
Email : info@dmhospital.org, Website : www.dmhospital.org 

Final Diagnosis: 

GENERAL ORTHOPEDICS 

O/e 

44-Malleolar: 

ORTHOPEDIC DISCHARGE SUMMARY 

Classification of Fracture: Applicable 

DISCHARGING STATUS: NORMAL DISCHARGE AS PER CONSULTANT ADVICE 

44-A2-with fractured medial malleolus 

History of Present Illness: 
Clo pain in right ankle 

RIGHT DISTAL TIBIA MEADIAL MALLEOLUS FRACTURE 

H/o RTA with injury over the same 

Lata Mangeshkar Medical Foundation's 

No known co-morbidities 

No ho injury to head chest abdomen or pelvis 

No ho LOC, ENT bleed, nausea or vomiting 

Clinical Course & Event: 

Discharge Medication: 
ORTHO: 
Tab Zocef 500 (1-0-l) for Sdays 

Post fall patient was not able to stand up, bear weight and ambulate 

Tab Voveran sr 75 (1-0-1) for 10days 
Tab Pan 40 (1-0-0) for 10days /lT 

Clinical Examination: 

UNDERWENT RIGHT DISTAL TIBIA OPEN REDUCTION AND INTERNAL FIXATION 

Cap Tramazac 50mg 1 tablet SOS for pain 
Tab Rivaban 10mg (0-0-1) for 28days 

Conscious oriented 
Vitally stable 

MRD No:1458472 

MRD#: 1458472 

Sex: Female 

Age : 22Y 8M 6D 
Speciality: ORTHOPAEDICS 

Date of Procedure 09/01/2025 

Date of Discharge: 11/01/2025 
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Since Se 24 

Name:Miss. RANADE SAMRUDDHI SANTOSH 



Below knee slab in situ 

Na 

le right ankle 

Active toe movement present 

Na 

Capillary refill time normal 
Distal sensation intact 

On X-ray - right medial malleolus fracture 
Investigations: 
Enclosed 

Operative Procedure: 
RIGHT DISTAL TIBIA OPEN REDUCTON AND INTERNAL FIXATION 

Name of Implant: 
1/3rd tubular plate 
5x3.5mm cortical screws 
Implant Manufacturer : 
Ao synthes 

Post Operative Course: 
UNEVENTFUL 

Advice on Discharge: 
Maintain limb elevation 

Physiotherepy Instruction: 
Non weight bearing ambulation with Walker support 
Special needs: 

Na 

Emergency Symptoms: 
Severe pain, fever, soakage, breathlessness, palpitation, chest pain 
Plaster Care: 
Na 

K-wire care: 
Na 
External fixator care: 

WoundDressing care: 
Do not wet or remove the dressing 

Orthosis: 
Walker 

Radiology follow up: 

Surgical Procedures: 

Primary Consultant follow up: 
Next follow-up with Dr Manish Dastane sir in ortho OPD on Friday (24/01/2025) at 9am 

Follow up Date : 24/01/2025 

Number of emergency room No: 
020 40151027, 020 40151067 
Number of Homecare service: 
020 40151087 
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