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Erandawane, Pune 411 004. Tel. : 020 40151000 / 49153000
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ORTHOPEDIC DISCHARGE SUMMARY

Patient Name: Mr. GHUGARDARE MRD#: 787883

RATNAKAR VAMAN
Date Of Birth: 27/06/1942 Sex: Male

Visit Code: 1P0001

Age : 82Y 6M 1D
Consultant: Dr. MONE MAHESH Speciality: ORTHOPAEDICS
Joint Care Dr.: DR. PREETI GHOLAP
Referrd To: Date of Procedure 24-12-2024
PHYSIOTHERAPIST
Date of Admission: 22/12/2024 Date of Discharge: 28/12/2024
Ward/Bed No. 4 B - 420 Blood Group: B+
DISCHARGING STATUS: NORMAL DISCHARGE AS PER CONSULTANT ADVICE
GENERAL ORTHOPEDICS

Final Diagnosis:

Right side intertrochanteric femur fracture
Classification of Fracture: Applicable
Drug Allergies:

Not known

History of Present Illness:

C/o -right hip pain

H/o fall sustaining injury over the same
No h/o any other injury

K/c/o HTN on medications

Clinical Course & Event:

Underwent Right closed reduction and proximal femur nailing

Discharge Medication:

ORTHO : .
TAB CALPOL 650 1-1-1 FOR 7 DA @ Peaivc

.. YAB PAN 40 1-0-0 FOR 7 DAYS ;
BE TAB ZOCEF 500 1-0-1 FOR 5 DAYS (10 ) covodt| SO0 (na(

TAB GEMCAL PLUS 1-0-0 FOR 30 DAYS
TAB RIVABAN 10 0-0-1 FOR 28 DAYS (o5

JOINT CARE : -
Tab Cardace 2.5 1--0-0 (20)

Above medications as per physicians order
Clinical Examination:
Ole-
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enderness present

ROM =can not be elicited
Dorsalis pedis artery palpable
Active toe ;m\‘l ankle movements possible
Ny sright side intertrochanteric femur fracture
Investigations:
ENCLOSED
Operative Procedure:
Right closed reduction and proximal femur nailing
Implant Manufacturer :
AOSYS
Post Operative Course:
UNEVENTFUI
Advice on Discharge:
- USE WALKER
- LEG ELEVATION
- USE COMMODE CHAIR
l’b)‘siOthﬂ*epy Instruction:
-1 Qh }OUCH WEIGHT BEARING WALKER AMBULATION
-IZ\ BED AND BEDSIDE EXERCISES
-COMMODE CHAIR TRANSFER
Special needs:
Emergency Symptoms:
- PUS.FEVER.SOAKAGE,SEVERE PAIN
Plaster Care:
NA
K-wire care:
NA
External fixator care:
NA
Wound/Dressing care:
DO NOT WET
Orthosis:
WALKER

Radiology follow up:
X RAY RIGHT HIP WITH THIGH AP, LAT VIEWS ON 6 FEB 2025

Surgical Procedures:
SUTURE REMOVAL AT HOME ON 7 JAN 2025 BY HOMECARE SERVICES

Primary Consultant follow up:
Next follow-up with Dr. MONE MAHESH IN ORTHO OPD AT 7.30 AM ON 06/02/2025

Follow up Date : 06/02/2025

Joint Care Dr. Followup : 5 ;
Follow up with Dr Preeti Gholap mam or with own physician after 3weeks

Number of emergency room No:
020 40151027, 020 40151067
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