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Name : Mﬁ U{CC-PH -097’/‘/7 Dia{e&T:me‘j////?dfl//z‘) .........
AgelSex:...1{ Yn /. /L%CR No. : nformant:................_
Mode of presentatnon : ML EIVESIML NS Y o vnnsiin o 1 No.

Presenting Compldints : " %MM% S d\_@_\_\_ﬂ,;‘_.t\__

Past History :

Vitals Examination: [ Pallor O Edema O Jaundice 0O JvP

Puise:_,_,__,_!‘ﬂﬁ!ﬂ_“;‘min Lungs:.. %\__._ C—ﬂ% A_{‘\
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Investigations:
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ryself admitted and | accept sole responsibility for the consequences
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Follow up with Dr. 0MW
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Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardiology
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Certificate No, M-0190

R |
. No. : NHI-00080792 CASE ID : 250399 |
AME : MR. MUKESH SAINI LAB NO. : 19-c0a-327502 _!
GE/SEX  42YIM SAMPLE DATE & TIME : 01/05/2019 - 11:48 1
HONE/CELL NO. : /7838427706 REPORT DATE & TIME : 01/05/2019 - 11:52 i
EFERRED BY : HOSPITAL CONSULTANT IP/OP-LOCATION - O- O_PD _
Test Result Biological Reference Interval/Unit -
PROTHROMBIN TIME
CONTROL 13.7 9.8 - 14.9 seconds
(Photo-Optical)
 TEST VALUE 16.5 9.8 - 14.9 seconds
(Photo-Optical)
INR i 1.21 08-18

SAMPLE- SOD. CITRATE PLASMA
(PLEASE CORRELATE CLINICALLY. R - RESULT RECHECKED)
RECOMMENTED THERAPEUTIC RANGE FOR ORAL ANTICOAGULANT THERAPY
INR2.0-3.0 :
*TREATMENT OF VENOUS THROMBOSIS &PULMONARYEMBOLISM
* PROPHYLAXIS OF VENOUS THROMBOSIS (HIGH RISK SURGERY ) * PREVENTION OF SYSTEMIC EMBOLISM IN TISSUE HEART

VALVES, AMI.VALVULAR HEART DISEASE & ATRIAL FIBRILLATION * BILEAFLET MECHANICAL VALVE IN AORTIC POSITION
INR2.5-3.5 :

* MECHANICAL PROSTHETIC VALVES
* SYSTEMIC RECURRENT EMBOLI.

***End of Report***
3
/- | o 32
NELS VGAN \ / _
Technician Dr\Rachn) Singh Dr. Vikas Singh
i by : nelson Printed On GU% 5% 20 tory 1 Pathologist Page 1 of 1

49‘:50, Community Centre, East of Kailash, New Delhi - 110065, (India)
Phones : +91-11-46600700, 46606600, 26414075, 26414157 Fax : +91-11-26428372 Toll Free No. : 1800 572 6600
E-mail : contact@nhi.in Website : www.nationalheartinstitute.com
Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardiology

aent No. FMT/COMIO1, Rev. No. 0.0, W.E.F. 11/05/11 & i
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49-50, Comimiunity Centre, East of Kailash, New Delhi - 110065, (India)
Phones : +91-11-46600700, 46606600, 26414075, 26414157 Fax: +91-11-26428372
E-mail : contact@nhi.in Website : www.nationalheartinstitute.com
24 HOURS HEART HELPLINES : +91-11-65900900, 65900000
Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardiology
ment No, FMT/COM/O1, Rev. No. 0.0, W.E.F. 11/05{11
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R. NO. NHI-00080792 CR. NO. 37900

NAME - - MR. MUKESH SAINI ADMIT DATE 23/03/2018 / 13:26

AGE 41Y/M DISCHARGE DATE 06/04/2018 / :

CONSULTANT  Dr.SHARMA VINOD STATUS

WARD ECONOMY ROOM PATIENT CLASS GENERAL
DISCHARGE SUMMARY

DIAGNOSIS:

* RHD, Severe MS( MVA = 0.84 cm2). /LAA clot

e Mild PAH
e AF with FVR, EF = 45%

PRESENTING COMPLAINTS: cough, dyspnea on exertion which was progressively increasing .

PAST HISTORY: H/O
Rhd ms

PHYSICAL EXAMINATION ON
ADMISSION:

INVESTIGATIONS:

Pulse- 90/min, irregular af
BP- --100/60 -mmHg
Chest- B/L AE +

CVS- S1 murmur, S2+
PA- Soft, non tender
CNS- Conscious, oriented

ECG : AF with CVR.

ECHO : RHD, severe MS ( MVA = 0.84 cm2). Trace MR. moderately thickened
and mildly calcified mitral valve. LA markedly dilated. Global hypokinesia of LV
. Overall, mild to moderately reduced global LV systolic function. LVEF =
40-45%. RA/RV Dilated. RV hypo kinetic. Trace TR. No pericardial effusion.
LAA full of clot measuring 2.1 x2.9 cm protruding into LA.

X-Ray Chest : Prominent bronchovascular markings noted in bilateral lung
fields.

LastINR 1.25

Copies of all reports attached with discharge summary.

. COURSE IN HOSPITAL: Patient was admitted to NHI with above mentioned complaints. All relevant investigation we
done. He was given acitrom for LAA clot and advised for maintain INR , he was explained about the risk associated with L/
clot. After stabilization his AF and heart rate , he was assessed and plan for discharged with following advice and medicatic

ADVICE: Compliance with medication.

_ PTINR EVERY 15 DAYS

AFTER 15 DAYS
TEE TO ASSES FOR LAA CLOT

DIET: As advised by dietician. NO GREEN VEGETABLE

PHYSICAL ACTIVITY: Symptoms limited BED REST

MEDICATIONS:

L]
* Tab. rantac 150 MG 1 OD

Printed On : 06/04/2018 03:18
Printed By : krawat

Tab Acitrom 3 mg once daily at 6 pm
Tab. Lasilactone ¥z (20/50) once daily at 8 am
Tab. Metoprolol 25 mg twice daily at9 am, 9 pm

49-50, Community Centre, East of Kailash, New Delhi - 110065, {India)
Phones : +91-11-26414156, 26414075, 26414157, 26225845, 26225849, 26428373, 26428374, 46600700, 46606600
Fax : +91-11-26428372 E-mail : contact@nhi.in Website : www.nationalheartinstitute.com
24 HOURS HEART HELPLINES : +91-11-65900900, 65900000
Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardioclogy

nent No. FMT/COMIO1, Rev. No. 0.0, W.E.F. 11/05/11
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R. NO. NHI-00080792 DATE OF REPORT  23/03/2018
NAME MR. MUKESH SAINI VISIT DATE 23/03/2018
DOB/AGE 41 ' REFERRED BY HOSPITAL CONSULTANT
GENDER M IP/OP-LOCATION OPD
ECHOCARDIOGRAPHY
| DIMENSIONS NORMAL NORMAL |
Ao (ed) 28 mm 26-34 mm | IVS 7 mm 7-10 mm '
: _ (ed) o
LA (es) 51 mm 27-35 mm LVPW 9 mm 7-10 mm
(ed)
RVID (ed) Dilated EF 40-45 % | 62% - 85%
s LVID (ed) 45 mm 37-499mm | FD % % 28% - 42% |
[LVID (esy mm ‘
|
MORPHOLOGICAL DATA I
Moderately thickened & mildly | Interatrial septum Normal
Mitral calcified. AML domes, PML
Valve shows restricted motion [nterventricular septum Normal
Aortic Valve Normal Pulmonary artery Normal
Tricuspid Valve Normal Aorta Normal
‘_/ Pulmonary Valve a Normal Left Atrium Markedly dilated
Right Ventricle Dilated Right Atrium Dilated
Left Ventricle Normal
w-t\

Printed By : nkdwivedi

Printed On : 23/03/2018 04-44 23/03/2018-16:34
Technologist Name ° CHEETRA RAWAT |

-

49-50, Community Centre, East of Kallash, New Delhl - 110065, {India)
Phones : +91-11-26414156, 26414075, 26414157, 26225845, 26225849, 26428373, 26428374, 46600700, 46606600
Fox 1 +91-11-26428372 E-mall rcontaci@nhiin Website : www.nationalheartinstitute.com
24 HOURS HEART HELPLINES : +91-11-65900900, 65900000

Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardiology
ient No. FMTICOMIO1, Rev. No. 0.0, W.EF. 11/05/11




Page 2
2- D ECHOCARDIOGRAPHY & COLOUR DOPPLER FINDINGS:

MVA by planimetry= 0.84cm2. Severe MS. Trace MR—both mitral leaflets moderately
thickened & mildly calcified. AML domes, PML shows restricted motion. Aortic valve
normal. No AR/AS. LV normal sized. LA markedly dilated. Global hypokinesia of LV.
Overall, mild to moderately reduced global LV systolic function. LVEF=40-45%. RA/RV
dilated. RV hypokinetic. Trace TR. No pericardial effusion. LAA full of clot measuring
2.1x2.9cm protruding into LA.

COLOUR FLOW MAPPING:

A narrow turbulent jet of MS seen across the mitral valve during diastole.
MR-<1/3
TR-<1/3

DOPPLER STUDIES:

The peak instantaneous pressure gradient across the mitral valve =23 mmHg,
mean gradient = 14 mmHg. '

PASP using TR jet-36mmHg

IMPRESSION:

RHD, Severe MS| MVA= 0.84cm2]. Trace MR. Moderately thickened & mildly
calcified mitral valve. LA markedly dilated. Global hypokinesia of LV. Overall, mild to
moderately reduced global LV systolic function. LVEF=40-45%. RA/RV dilated. RV
hypokinetic. Trace TR. No pericardial effusion. LAA full of clot measuring 2.1x2.9cm
protruding into LA.

e

DR.REKHA MISHRA
CONSULT. NON-INVASIVE CARDIOLOGY

-

Printed On : 24/03/2018 03:23 . 24/03/2018-15:23
Printed By : nkdwivedi il

Technologist Name : CHEETRA RAWAT

o
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Certificate Mo. M-0190

.. No. : NHI-00080792 CASEID : 195161

IAME : MR. MUKESH SAINI LAB NO. : 18-hae-270058
EIGEN i Sk SAMPLE DATE & TIME : 23/03/2018 - 14:38
'HONE/CELL NO. : /7838427706 REPORT DATE & TIME : 23/03/2018 - 15:05

\EFERRED BY : SHARMA VINOD IP/IOP-LOCATION : | -ECONOMY ROOM/NHI ANNEX| |
2ND FLOOR/203 .

Test Result Biological Reference Interval/Unit
HEMOGRAM
HAEMOGLOBIN ESTIMATION 15.0 13- 17 gm/dl
(Non -Cyanide Hemoglobin Analysis)
. PACKED CELL VOLUME (PCV) 43.1 40-54 %
(RBC pulse height detection)
TLC (TOTAL WBE COUNT) 6900 4000 - 10000 cells/cmm

(DC Detection Method)

DIFFERENTIAL LEUCOCYTE COUNT
(DC detection / Manual Counting)

NEUTROPHILS. 50 40 - 80 %
LYMPHOCYTES. 43 20-40%
EOSINOPHILS 04 1-6%
MONOCYTES 03 2-10%
BASOPHIL 00 S 0-1
RBC COUNT 5.17 4.6 - 6.2 millions/cmm
(Electrical impedance)
RBC INDICES
MCV 83.4 80 -100 fL
(Calculated parameter)
MCH 29.0 27-32pg
(Calculated parameter)
MCHC 34.8 32-35%

" (Caleulated parameter)
PLATELET COUNT 1.30 1.5 - 4.5 lakhs/cmm
(Electrical impedance )
ESR (MODIFIED WESTERGREN) 05 0-15 mnv/1hr

SAMPLE- , EDTA WHOLE BLOOD
(PLEASE CORRELATE CLINICALLY. R - RESULT REC HECKED)

***End of Report***

1

JAY KUMAR GAUR

Technician

_ Dr. Rachng Singh Dr. Vikas Singh
- ‘HdDLaratory : ' Pathologist Page | oi |

b gl Printeid Cn

49-50, Community Centre, East of Kailash, New Delhi - 110065, (india)
Phones | +91-11-26414156, 26414075, 26414157, 26225845, 26225849, 26428373, 26428374, 46600700, 46606600
Fax: +91-11-26428372 E-mail : contact@nhi.in Website : www.nationalheartinstifute.com
24 HOURS HEART HELPLINES : +91-11-65900900, 65900000
Unit of All India Heart Foundation (WHO) Collaborative Centre in Preventive Cardiology
nent No. FMT/COM{O1, Rev. Na. 0.0, W.E.F. 11/05/11
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