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Patient ID
Name

Age / Gender

Address

Admitting Consultant ; 25-07-2018

: 02-08-2018

MEDICATION AT DISCHARGE
Tab. Metolazone (ZYtanix 5 mg)

Tab. Torsernide (Tide 20 mg)

Tab. Aspirin + Atorvastatin (Ecosprin AV 75110)

Tab. Nikorandil (Nikoran 5 mg)

Tab. Amlodipine (Stamlo 10 mg)

Tab. Prazosin (Prazopress XL 2'5 mg)

Tab. Tamsulosin (Urirnax 0.4 mg)

Tab. Cefuroxime (Ceftum 500 mg)

Tab" Clarithromycin (Claribid 250 mg)

MDI Duolin
Cap, Pantoprazoie * Domperidone (Pan D)

Inj. Ferinject (100 mg)

Inj. Epofit 4K

Name
MRN

ADVICB ON DISCHARGE
Continue haemodialYsis 3 / week

Review with Dr' Pratik Das at ACTC OPD after 7 days

Review at RTIICS OpD with Dr. Anup Khetan after i days. Please take prior appointment (Ca1l 03-l-

.11222304,between 1Oam to 6pm) or email at appointmentdrkhetan@yahoo'in
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175100005f 5038 Disc Sum No'

Mr BIJOY KUMAR DAS Admission No"

76 Years 1 Month l MALE

DURGA BARI, TENTULTALA, PO. HALISAHAR. PS'BIZFUR' 24

Parganas (North), WEST BENGAL', INDIA

Dr" Pratik Das, Dr. AnuP Khetan
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: DS-117I8015661

: AD1751180702012

DOA
DOD

I tab once dailY at 6am

1 tab twice dailY at 6am, 6Pm

1 tab once dailY at 9Pm

1 tab twice dailY at 9am,9Pm
1 tab twice dailY at 9am, 9Pm

i tab once dailY at 1OPm

1 tab once dailY at bedtime

I tab twice daiiY for 5 daYs

I tab twice dailY for 5 daYs

2 puffs four times dailY for 7 daYs

1 cap once dailY before breakfast

IV 2 / month
s/c 2 lweek

DIAGNOSIS
Acut6 coronary sYndrome

Status post CABG (2006)

Accelerated hYPertension

Chronic kidney disease on maintenance haemodialysis

Lower respiratory tract infection

CLINICAL HISTORY

HISTORY OF PRESENT ILLNESS
Mr. Das, 76 yearold nondiabetic, hypertensive gentleman with.chronic kidney disease Stage 5 on MHD

was admitted rvith complaints olclLeit discor-nfort, cough and shortness of breath' ECG showed LVH' NSR"

Echocardiography revealed concentric LVH, gooi LV iystolic function with EF 52a/o, mild to moderate TR'

moderate MR, dilated LA /RA /RV, moderat. i'aH' Cardiuc Troponin I was i "584ngiml" He was managed

conservatively with IV antibiotics, infusion GTN and intense sc-hedule of haemodialysis' At present he is

haemodynamically stabie and improved of his previous condition' He is now being discharged with

following advice.
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