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Joint Replacement and Reconstruction Discharge Summary

Patient Name: Mrs. SABLE TILOTTAMA VIRD#: 62760
VITITHAI
Date Of Birth: 21/12/1948 Sex: Female

Visit Code: [PO0O0]

DOA: 18/042025

Room/Bed No.: SSTA1-3704
Consultant: Dr. KULKARNI MAHESH
Reference: DR PURANDARE S{ KRUT
arthritis of right hip secondary 10 avascular necrosis

DOD: 21/04/2025

Diagnosis: OsIco

Clinical course and Event:

C/O-Pain in right hip. difficulty in walking, climbing stairs.
IK/C/O:DIABETES Mlil,LlTl‘S.llYl’l*‘.R'I‘[ZNSI()T\J.II\"l’()'l‘l [YROIDISM
O/I:-Vitals - Normal. RS - Clear. CVS - NAD. P/A - Solt.

[ T-TENDERNESS - GT, All 1

RANGE OF MOTION

- FLEXION 0-70

- EXTENSION 0

- ABDUCTION 0-10(PAINFUL)
- ADDUCTION 0-10(PAINFUL)

CINTERNAL ROTATIONS  0-5 (PAINFUL)
X TERNAL ROTATIONS 0-35(PAINFUL)

11D - NI (APPARENT)
SPINE EXAMINA [TON N
prRIPHERAL PULSES N
NIUROLOGY N
ASA Grade:
Pre op lb: 14.0
Pre op PCV: 42.5
Pre op Sr Creat: 0.9
Pre op HDATC: 6
Pre op EF: 60%
Post op Hb: 11.9
Post op PCV: 34.7
Post op Sr Creat: 0.93
Advice on Discharge:
Y T. PACIMOL 650 mg 1-1-1-1 x 13 days then 1-1-1 x 15 days then 1-0-1 x 15 days
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Panliel QR

(T TRACET k-1-1 x 15 days thep.1-0-1 x 15 days
| [ YRICA 73mg 0-0-1 x 30 days
\/‘\./\/H ENCIAL PRO PROTEIN POWDER- 1 Scoop (15ml) with a glass of water/milk once daily X

1) \Ll.\\

AN D 1-0-0 x 30 days

ollowing medicines to be continued as per Physician's advice

| TTHYRONORM S0mceg 1-0-0 W
| \ : ' Y S ' (1. ! " . . \-\
[ MET XL 12.5 mg 0-0-1 | Lvmrg T'U \dvq -_
CGLUCONORM SR 500 1-0-1 o BNanath ppecrct |
VY1 DA 50 mg 1-0-0 ! St <{Oreg Ui"-""f)é." dical | ?f
L ECOSPRIN AV 75 0-1-0 Namg . V& 25 ~
\Il Medicines to be continued till physicians advice X 1 Pig QM[_\

|.LIPRIL S mg (1if BP > 140/80)

Staple Removal on: 02/05/2025

Physiotherapy for 1 month after discharge:

Next follow up at Deenanath Mangeshkar Hospital,Punc l M()l‘\l'l“ll
With: Dr. Mahesh Kulkarni

By prior Appointment only. IFor appointment call 020-40151100 between 9 AM - 6 PM.

N Call no: For Dr. Mahesh Kulkarni: 0637541165.

In case ol emergency please come to DMH ER 1 (Emergency Room). Itis open 24 hours a day.
Phone no.: 020-4015-1027 / 1065.

Monitor BSL F and pp . FOLLOW UP IN 2 WEEKS IN MEDICINE OPD WITH DR. SUKRI 'l

PURANDARE.
OPERATIVE NOTLE

Pre-operative Antibiotics:

Inj. SUPACEF 1.5gm IV

INJ TARGOCID 400 MG IV

Operative Procedure: Right Total Hip Replacement-Uncemented

Date of Surgery :19/04/2025 Type of Anaesthesia : SA+LA Anacsthetist: Dr. SAMEER
GHOTAVDEKAR

Prosthesis Used -DEPUY, ACTIS. PINNACLE. USA

Side - Right
Acetabular Cup 48 MM
[1ner size . 32 MM
[Femoral stem 3
Femoral Head 32 MM

Post Operative Course: :
Post operative pain controlled WITH LOCAL infiltration.
Inj. Supacef 750 mg IV X 2 doses.
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wsiotherapy goals achieved.

cneral advice altér discharge:

.l st of | mcly\.’ncic.\:

I ever.swelling.bleeding.redness, calf swe
medical attenuon, . |
|. Not to wet the wound after surgery ull sutures are removed.
2. Routine physiotherapy as per advice,
3
'

lling, lighlncss.puin. I’lease come to hospital for urgent

Start walking outdoor by 3 weeks.

Jriving can be started after 6 w ceks.
JO not start antibiotics on sus
(o Deenanath Hospital joint repl
0. Review with Dr. M

. ) .
1C] "Infecti ' ’ » OPCT. urgeon. Report
- prcion ol infection without consulting the operating surgeon. Repe

acement department.
ahesh Kulkarni after 1 month with prior appointment.

Special needs

Physiotherapy:

For T month at home afier surgery
Pain Relief:

Pain Killers for 2 weeks . then as and when required

Dressing:
L0 be changed il soaked more than 50% in fresh blood
: v 21/04/202

Name of Dr: Sarthak Walia Date: 21/04/2025

. . . | Time: \
Designation: Assistant Doctor lime: [ 1AM
[nvestigation attached separately: Please bring this card for Follow up:

Name:Mrs. SABLE TILOTTAMA VITTHAI
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k RN,

,/‘
F S DEENANATH MEDICAL STORES UNIT 09
e, Pune - 411 00 Direct-020-49153784/020-49153001/3 Email :pharmacy.sale@dmhospital.org
Wwww. admbht tal or g
Tax Invoice - Pharmacy Cash Bill -
‘—ﬁzo No :62760 - Patient Name : MRS.SABLE TILOTTAMA VITTHAL BillNo :11562526/5204
Age/Sex :T6YIF Doctor Name  : DR.Dr. KULKARNI MAHESH Bill Date : 21/04/2025 01:40 PM
Visit : IP0001 Company : MEDI ASSIST INSURANCE TPA PVT. LTD. Store : §S-PHARMACY RETAIL GROUND FLOOR STORE
Sr No rDescriptlon Qty |Batch No Total MRP| Unit Price Total| Total Disc Taxable| SGST Amtk CGST ;r; Item
HSN Cd |Manufacturer UoM |Exp Date Unit MRP Value W/O GST Amount SGST % CGST % Total
% AARAVIN-GSO TAB 140 |DEMT-250354 210.00 133 187 50 938 178 12' 1069 1069 199.49
300410 NIRVIN Nos |01/2027 180 6 00 600
2 PANLIEF-DSR CAPS 30 |GH4J27 135.00 4 01 12053 603 114 51 6 87 6 87 128.25 |
30049099 |NIRVIN Nos |06/2026 4 50 6 00 600
3 ULTRACET TAB 75 |J11800 1677.25 1877 1408 03 70 40 1337 64 80 26 80 26 1498.16
30049069 | JOHNSON AND JOHNSON LTD Nos |12/2026 2103 600 6 00
4 LYRICA CAPS 75MG 14 S 30 |HW3060 1894.50 56 38 1691 51 84 58 1606 94 86 42 06 42 1799.77
30049082 |PFIZERLTD Nos |10/2026 63 15 600 600
5 VITENCIAL PRO POWDER 200GM 1 FPTP-25001 972.00 823 72 82372 000 82373 74 14 74 14 972.00
, |21069099 |AUFTRITT HEALTHCARE Nos |07/2026 g72 00 900 900
‘j Discount on MRP (Rs.) : 190.85 | Grand Total : 14788.75 = 4231.29 170.39 4060.94. 268.37L 268.37L 4597.67
PAYMENT DETATES (Rs.) : Online/Bank_Transfers:4597.67 Deposit Adjusted (Rs.) : 0.00
\ . 380 Net Receivable (Rs.) : 4597.67
= b~ Payment Received (Rs.) : 4597.67
oY PHARMACIST'S SIGN Created By : 11474 A o b
FDALIC NO. 20MH-PZ2-408801, 21MH-PZ2-408802
20C-MH-PZ2-408803
GSTIN : 27AAATL1944N1ZA E & O E Subject to Pune Junsdic!
Food Lic. No. 11521034001310
Printed Date:21/04/20252 07 PM Page 1 of 2
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