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ADVICE

ORAL HYGIENE / INFECTIVE ENDOCARDITIS PROPHYLAXIS ( AMOXYCILLIN - 50 PER KG
ORALLY - ONE HOUR BEFORE THE PROCEDURE )

STOP ENAM
AAB CARVEDILOL - (3.125 MG) - /2 TH TABLET TWICE DAILY

“ECOSPRIN 75 - 1 TABLET ONCE DAILY AFTER FOOD

REVIEW AFTER 6 MONTHS WITH ECHO SCREENING

CONSULTANT DETAILS

. Dr. Amitabha Chattopadhyay , Senior Consultant Paediatric Cardiology MBBS,Dch.. DNB, Reg No. : 51850
v (WBMC) . CARDIOLOGY - PAEDIATRIC

One free consultation with the same doctor within next 6 days.

Printed By: Dr. Amitabha Chattopadhyay | Printed On: 03.06.2025 15:32




< _ DEPARTMENT OF RADIOLOGY
atient's Details : Ms.  PRATISTHA PAL--OP | F |8 Years
UHID - AGHL.0001158223 Ward/Bed Na. : OP/ |
LP.No/BillNo.  : AMHLOPP6561606 Received on  : 06-Apr-2024 '
DRN 324011833 Reported On  : 06-Apr-2024
Referring Doctor - DEBADATTA
MUKHOPADHYAY
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CT PULMONARY ANGIO

Plain and mtraurf_-nnus non ionic contrast enhanced CT Pulmonary Angiogram done in Multislice. Both base |
and reconstruction images also studied.

. MEDIASTINUM:

No EUIdEHFE of any significant lymph node enlargement seen. Trachea and major bronchi are normal in |
course, calibre and branching pattern.Esophagus is normal in course and calibre.

HILA:
Hila are normal in size and configuration.

LUNG FIELDS:

Lung fields are normally aerated. Axial and peripheral interstitium
focal or diffuse abnormality noted.

Is normal with clear alveolar spaces, No |

PLEURA:
No evidence of pleural thickening or effusion noted.

THORACIC VESSELS / HEART:

Dilated main pulmonary artery (3.1cm)with narrowing of right branch. Right sided aortic arch with i
image branching noted ror |

e Right atrium and right ventricle are dilated. ,

THE RESULTS RELATE ONLY TO THE ITEMS TESTED. PARTIAL REPRODUCTION OF THIS REPORT ITS NOT PERMITTEL
Limited
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OPERATION NOTE

MRN -17510001019605 Name Pratistha Pal
Age [Y-M-D] @ 8 Years DO A  03.06,2024

Sex : Female Operation Date : 05.06.2014

Weight . 16.55 kg

Cardiac Surgeons : Dr. Debasis Das, Mr Shyamal

Anacsthetist « Dr. Manish Sharma, Dr, Shivani Gajpal

Diagnosis + S/P TOF repair (201§, Severe RV dysfunction with dilatation, RFA stenosis

Operation : Pulmonary vllf%nlﬂliun (21 mm kpic SupraBioprosthetic valve),
RPA plasty .

“Ildilgl - Severe adhesions due 1o pn:*-iuu!. SUTRLTy

£ Dilated cardiac chamber

Severe RPA origin stenosis
Good sized branch PAs

21 mm Bioprosthetic valve implanted in the RVOT. RVOT anterior wall reconioacten
with Bovine pericardial paich

C P B Data

Cannulae » Aortic 16 Fr DLP(St) SVCAVC 16 Fr i Pa i8I0
Prime - BLOOD.

Oxygenator : D-902

Arterial Filter : BFL-25L

C P B Time : 121 min Cross Clamp Time : ¥l min

Procedure

Redo Median stemotomy, Adhesion separaled, patient hcparinised and wen! on par ral Dypass usang portac and
selective bicaval cannulation technique.
Core cooling started, aorta cross clamped and root cardioplegia given 1w schws e diastolic amest of the beart
Went on total CPB and RA opened parallel to the AV groove and retracied with 4 stay sutores. PFO vested.

Previous transannular patch RPA plasty done. 21 mm Epic Supra Bioprosthetic valve implanied with posieror 20

interrupted pledgetted sutures. Anterior continuous 5-0 prolenc with Buyine pencardial paich Amenor wall of
- RVOT recontructed with Bovine pericardial patch. 3mm FFO beft.

Re warming started, cross clamp released. Caval snuggers released and apical a

up in sinus rhythm.

Patient came off bypass with moderate inotropes at 37 degree centigrade » = rotive noradrenalne, Levossmendas

measured and ratio is 0.7. Post (P18 11 ). showed adequate RV function,

support. Post CPB RV/LV pressure was |
valve in situ. no PR. MUF done. Protamine given decannulation done. heminlass checked and chest closed ® ey

with one mediastinal and bilateral pleural drains . 2 RV and 2 RA pacing wires
At the end the procedure the swab and instrument count was coreet b’

¥
Dr. Debasis Das @

Senior ( onsultant Cardiac Surgeen

- root de siring done. Heart puched
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© INVESTIGATION RESULTS
o £CG » JUNE 2026 - NS

R NORMAL AXIS RBBB QRS - 124 MSECS

. DIAL 1515
9 . 10299006 | Tetralogy of Fallot, Primary , Final , 06/09/2025

Lemarks: Total correction dona In 2016, S/P pu n + RPA plasty: 5-6-2024.

imonary valve implantatio

ADVI -
. RAL HYGIENE / INFECTIVE ENDOCARDITIS PROPHYLAXIS ( AMOXYCILLIN - 50 PER KG
“TALLY - ONE HOUR BEFORE THE PROCEDURE )

4 CARVEDILOL - (3125 MG) - /2 TH TABLET TWICE DAILY

ECOSPRIN 7S - 1 TABLET ONCE DAILY AFT ER FOOD

“T ANGIO CHEST - TO DELINEATE THE BRANCH PAS

Fr-" P —— :ﬁﬂ-'_

v COt UL TANT DETAILS U7e_a__,, t.ﬂ,m%%
-

tant Paediatric Cardiology MBBS,Dch., DNB, Reg No. - 51850

D Ao tabha Chattopadhyay Senior Consul
(WEWV ) CARDIOLOGY - PAEDIATRIC

One | o consultation with the same doctor within next 6 days.
hyay | Printed On: 05,09.2025 14:27

Print o L4 Dr. Amitabha Chattopad
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HOLKATA

TOUCHING LIVES

Radiology
X-RAY BED SIDE ( PORTABLE )

Impression : * Normal study.

DR. SYAMANTAK MOOKHERJEE
(MD, K.G.M.C - Lko)
CONSULTANT RADIOLOGIST

X-RAY BED SIDE ( PORTABLE )
Impression : * Post operative check X ray.

Dr. SURABHI GOENKA
MD, RADIODIAGNOSIS
JR. CONSULTANT

Course In The Hospital & Discussion

The child underwent ICR under general anesthesia on 13.12.16. In the post operative period the child was
ventilated for 1 day and extubated the very next day. Extubation was uneventful. Inotropes could be slowly taperad
off. She was then shifted to the PICU. Post operative echo showed mild residual patch leakage with left to right flow.
LVEF 54%. Dilated RV with TAPSE 8 mm, mild RVOT gradient (PG 42 mm of Hg) with free PR. Post extubation X-
ray revealed differential flow and hence the dose of Lasix had to be increased. The child was gradually weaned off
oxygen and shifted to the general ward. He is now haemodynamically stable and fit for discharge.

Name of the Procedure: ICR WITH TAP (TRANSANNULAR PATCH) PLUS RPA PLASTY
Date of operation: 13.12.2016 =
Surgeon: Dr. S. K. Pradhan
Anesthetist: Dr. Debasish
Anesthesia: General anaesthesia

JOperation Notes: Findings:

Right aortic arch PDA size 2 mm Inserted at origin of RPA
- Hypoplastic MPA :
bl - Large malaligned VSD size 15x15 mm

Severe infundibular and valvular stenosis
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I'!"-I Rabindranath Tagore

international Institute of Cardiac Scierces

Unit of Narayana Health
Ventricular Ejection
assessment End Diastolic  End Systolic  Stroke Fraction
Vol Vol Volume
ml mi/m?  ml miim?* ml mi/m? %
LV 54 72 22 29 32 43 | 59
RV 175 233 120 160 =i 33

ummary: Non- dilated LV with LVEF of 59%.
g Dilated RV (iRVEDV is 233 ml/m?2) with RVEF of 33%,
Confluent branch PAs. RPA stenosis.
Capacious RVOT with severe PR

Normal systemic and venous drainage.
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PRESCRIPTION PAD
A wﬂ (75)-1 tab once dally to continue.
TAB. CARVEDILOL(3.125 MG) 174 TABLET TWICE DAILY AT 10AM,10PM.

NEEDS CT PULMONARY ANGIOGRAM FOR RPA : WHENEVER IS CONVENIENT
No restriction of physical activity. Lisus

CO ORDINATE WITH PED CARDIOLOGY TEAM FOR CT PA ADMISSION DATE

7 / e
o significant soclal history \/V

» | FAMILY HISTORY
. e« No significant family history \ /

One free consultation with the same doctor within next 6 days.

Printed By: Dr. Debasis Das | Printed On: 10.09.2025 13:47
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ST _DEPARTMENT OF RADIOLOGY

Patient's Details Ms.  PRATISTMA PAL.OP

Ui AGHL.0001 |1 5822) Wird/Med No. S

L. No/Bill No, AMHLOPPOAG 1606 Recelved ob Oty Apr-2024

DRN 12401 181 Roporied On O6-Apr-2024 |
Referving Doctor ::1]1 :LT::;T,L% .:;H'-'\T

g B e

IMPRESSION:

| Dilated pulmonary artery with narrowing of right branch
Right sided aortic arch with mirros Image branching
Dilated right atrium and right ventricle

%fé W“*‘“m

s ENDY OF THE REPOR'T -

lr[m SOMALI GHOSH

MD (RADIODIAGNOSIS)

LCONSULTANT RADIOLOGIS'T

Reg. No. $1524 (WBMC) ‘

Hospitals Limited s, Mol Wt el - 700 084, i
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Patie: it MRN 7510001019606 Consultation Date 05/09/2025 01:55 PM

Patle/t None !Ms Pratistha Pal Consultant ' Dr. Amitabha Chattopadhyay

Gendo/AgwDob Female , 9 Year B Months , 01 (CARDIOLOGY - PAEDIATRIC)
/016 Consultation Type OFP , REVISIT

Patlent Prione No 9334686833

paviert Adiress Jall koAD, GRanT esTaTe  [TININNINNINNA
DUMKA, PO+PS=DUMKA,

Dumka, Jharkhand,India,-814101

—_—

CHIE COUAPLAINTS & HISTORY OF PRESENT ILLNESS

. POST ICR FOR TOF, : JUNE 2024
JST PVR , POST RPA
t 'L ASTY
. S/PICR for TOF - JUNE 2016

e ——

. LJING WELL

NOTES

« L OYMPTOMATIC FROM CARDIAC VIEWPOINT
1 JOD ACTIVITIES ,
JJING WELL , NO SWEATING / NO DISTRESS / NO PALPITATIONS / HURRIED BREATHING / NO
JELAY IN FEEDING / DOESN'T TURN BLUE ON CRYING / NO SWELLING / NO GIDDINESS / 15,..

»YNCOPE / NO HEMOPTYSIS A ik om 2l
gal .
<) v - -I-B-h |
Jf“f/fp/a‘( 7 Ot ¢ R_PP;HH‘I—
....-—'-—! :

T Boer e Conant afped

cetl 5«:1 Coflioc cait
. CLINICAL DATA P -
_ ¢ RPA sie~he

»  NO PALLOR , CYANOSIS, JAUNDICE , EDEMA , CLUBBING

HO VENOUS PROMINENCES / DEFORMITIES WiH 1 coel
NECK VEINS NOT ENGORGED , NECK GLANDS - NOT PALPABLE .
PERIPHERIES - WARM , j-nuw—]‘

“LLSES WELL PALPABLE , IN ALL FOUR LIMBS , REGULAR , VOLUME NORMAL el °

5LOOD PRESSURE -

LIVER / SPLEEN - NOT ENLARGED /

(
APEX - LEFT 5TH SPACE , JUST OUTSIDE THE MCL | Q‘A ’ l‘_ﬁiaﬁ'
51,52 SPLIT , SEM 3/6 | ' 3
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Health
Patient MRN 17510001019605 Consultation Date :03/06/2025 05:03 PM
Patlent Name 'Ms Pratistha Pal Consultant . Dr. Debasis Das (CARDIAC
Gender/Age/Dob Female , 9 Year 5 Months , 01 SURGERY - PAEDIATRIC)
/0116 Consultation Type :OP , REVISIT
Patient Phone No :93346B6833
Patient Address JAIL ROAD, GRANT ESTATE ”""m "”"”"H”I”I"H

DUMKA, PO+PS=DUMEKA.,
Dumka,Jharkhand,India,-814101

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

. s/p PVR ( bloprosthetic ) +: DOING WELL
RPA plasty 5.6.24, S/P
ICR ( 2016)

CLINICAL DETAILS

ECHO - POST ICR FOR TOF ./ LPA PLASTY , POST PVR - BIOPROSTHETIC WITH RPA PLASTY
21 MM EPIC SUPRA VALVE

INTACT IVS - NO RESIDUAL FLOW

MILD TR , NO MR

NO LVOTO , NO AR

NO RVOTO , GRADIENT =20 MM HG , MILD PR

GOOD FLOW NOTED IN THE BRANCH PAS -RPA-6 MM, LPA -12 MM
LEFT ARCH , NO PDA . COA

GOOD CARDIAC FUNCTION , NO PE/PLE
NO PAH

« OFF WARF SINCE JAN 2025

VITALS
Weight 19.40 kg

PROCEDURE HISTORY

*  No known surgical history

PAST MEDICAL HISTORY
*  No significant past medical history

ALLERGY

*  No known allergles

PRESCRIPTION PAD

-
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Steps;

Thymus excised, Heparinised, went on bypass with aorto bicarval
cannulation,

Aorta crossclamped, heart arrested with antegrade cardioplegia went on
complete bypass. |
RA opened, stay suture taken,
VSD closed with patch, |
Infundibular resection performed, MPA opened vertically and extended |
across annulus to RVOT and TAP pul.

RPA opened for origin to beyond PDA insertion and augmented with
perncardial palch.

Rewarming started.

@l ASD closed with pericardial patch.

Heart deaired, aortic crossclamp released. |
Heart started beating in SR.

Significant medication given Inj. CEFUROXIME 225mg IV 8 hourly for 5§ days .
Inj. AMIKACIN 100mg IV once daily for 5 days
Inj. PERFALGAN 100mg IV 6 hourly for 2 days
Inj. RANTAC 5mg IV 12 hourly for 2 days
Inj. LASIX 5mg IV 8 hourly for 3 days
Tab. ENALAPRIL 0.7mg once daily '

Condition at Discharge Haemodynamically stable
ADVICE ON DISCHARGE
DIET Normal diet as per age ,

(. MEDICATIONS -

yr. AUGMENTIN DDS (400mg/5ml) 2 ml orally twice daily for 5 days % J0

yr. TIXYLIX 2.5 ml orally thrice daily for § days  £b -

\@8yr. FUROPED (10mg/iml) 0.5 mi orally twice daily to continue v, |
ab. ENAM (2.5mg) 1 tab to be dissolved In 2.5 ml sterlle water and give 0.7 mi (0.7mg) orally once daily to |
continue

Syr. CALCIMAX 2.5 mi orally thrice daily to continue

Syr. A-Z 2 ml orally twice daily to continue

Syr. CALPOL (120mg/5ml) 4.6 ml crally SOS if pain persisls or temperature »100F

£ OTHER ADVICE:

Fmernencv Serv Ice

Dial © 1066
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FOLLOWING SYMPTOMS:
1. Faver Of 101°F
<. Onsel of new pain or warsening of pravious pain,
A Vomiting.
4. Breathing difficulty.

8. Allerad level of consclousness, |
6. Discharge from the operative wound,

7. Worsening of any symptoms.
8. Other significant concems,

C Please visit our wabsite: www.apollohospitals.com

* FOR ENQUIRY, APPOINTMENTS AND TELEMEDICINE CONSULTATIONS CONTACT 033-
23203040,

Dr. SURAJ KUMAR PRADHAN LA M w ]
MBBS MS GEN SURGERY,MCh (CTVS)

CTVS

Primary Consultant
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rr"' o — —
cvs Systolic murmur +
Single 52
RS RR- 34/min
Bilateral clear
|
ABDOMEN Soft, no organomegaly
CNS (AYVPU
OTHERS Pre Op Echo - TOF |
LVEF 65% |

. Investigations Done
TSH: THYROID STIMULATING HORMONE - SERUM
12-Dec-2016 08:00 PM

TSH: THYROID STIMULATING 1.1 piu/mL - 12 months) : 0,8-6.
EEARIE o u Children(1 - 12 s):0.8-6.3 !

BioChemistry
A/G - RATIO

12-Dec-2016 08:00 PM !
ANG - RATIO 1.2:1.0 1.0-2.0:1.0

ALBUMIN - SERUM
12-Dec-2016 08:00 PM
ALBUMIN - SERUM 4.1 g/dL <1Year:3.8-54

GLOBULIN - SERUM:(Calculated) 3.4 gidL < 1 Years (0.4 - 3.7)

ALKALINE PHOSPHATASE - SERUM
12-Dec-2016 08:00 PM .
ALKALINE PHOSPHATASE - SERUM | 230 UL B0-321 :

ALT(SGPT) - SERUM
12-Dec-2016 08:00 PM
ALT(SGPT) - SERUM 53 UL

AST (SGOT) - SERUM
12-Dec-2016 08:00 PM

AST (SGOT) - SERUM 43 UL
BICARBONATE - SERUM

12-Dec-2016 08:
BICARBONATE - SERUM 20 mEg/L 15-28

Chiid (1-Byrs) : 10-32

'—'ﬂPmut'Lr‘u Serv nCe
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KOLEATA

F

TOUEMING LIVED

rr"' o — —
cvs Systolic murmur +
Single 52
RS RR- 34/min
Bilateral clear
|
ABDOMEN Soft, no organomegaly
CNS (AYVPU
OTHERS Pre Op Echo - TOF |
LVEF 65% |

. Investigations Done
TSH: THYROID STIMULATING HORMONE - SERUM
12-Dec-2016 08:00 PM

TSH: THYROID STIMULATING 1.1 piu/mL - 12 months) : 0,8-6.
EEARIE o u Children(1 - 12 s):0.8-6.3 !

BioChemistry
A/G - RATIO

12-Dec-2016 08:00 PM !
ANG - RATIO 1.2:1.0 1.0-2.0:1.0

ALBUMIN - SERUM
12-Dec-2016 08:00 PM
ALBUMIN - SERUM 4.1 g/dL <1Year:3.8-54

GLOBULIN - SERUM:(Calculated) 3.4 gidL < 1 Years (0.4 - 3.7)

ALKALINE PHOSPHATASE - SERUM
12-Dec-2016 08:00 PM .
ALKALINE PHOSPHATASE - SERUM | 230 UL B0-321 :

ALT(SGPT) - SERUM
12-Dec-2016 08:00 PM
ALT(SGPT) - SERUM 53 UL

AST (SGOT) - SERUM
12-Dec-2016 08:00 PM

AST (SGOT) - SERUM 43 UL
BICARBONATE - SERUM

12-Dec-2016 08:
BICARBONATE - SERUM 20 mEg/L 15-28

Chiid (1-Byrs) : 10-32
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Gleneagles HOSPITALS
TOUCHING LIVES RELEATA
= ) — — — R —
12-Dec- 08:00 PM
PROTEIN TOTAL - SERUM T.A gidL O-1yr. 4,3-7.0
SODIUM - SERUM
12-Dec-2016 08:00 PM
SODIUM - SERUM 136 mEg/L 1 day - 1 month: 131-143
14-Dec-2016 08:45 AM
SODIUM - SERUM 147 mEg/L 1 day - 1 month: 131-143 |
16-Dec-2016 06:24 AM
SODIUM - SERUM 145 mEg/L 1 day - 1 month; 131-143
UREA - SERUM |
12-Dec-2016 08:00 PM ,'
. UREA - SERUM 7 mgldL Infants: 11 - 39 |
14-Dec-2016 08:45 AM |
UREA - SERUM 32 mgldL Infants: 11 - 39 |
16-Dec-2016 06:24 AM |
UREA - SERUM 28 mgldL Infants: 11 - 39 |
Haematology .
cBe |
12-Dec-2016 08:00 PM
Hermoglobin 12.8 gidi 11.1-14,1 '
Packed cell volume 48.5 % 42-66 |
Basophils 00 % 0-0 .
WBC Coun 10300 Jeu mm 6000-18000 1
Platelel Count 1,50 lacs/cumm 2.0-5.5
. ERYTHROCYTE SEDIMENTATION RATE (ESR)
144 16 08:45 AM
ERYTHROCYTE SEDIMENTATION 03 mm/1st hr 0-20
RATE (ESR)
1 AM
erﬂm 05 mm/1st he 0-20

o '_.E-; ¥ | } b i 'II- _|
1 15 '
CTa, pommey wae v, mm

£ ___ Zasd
M Fmergency Service |

raly 2 _?_,; r...u. | —— W e Eaal
o W s o e AAEd Tal. "f"" EY ‘L« *"i*w
,__.' 5 Py ||',l | ' g i |
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na Ms Pratistha Pal (17510001019605)
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* No MR / Mild TR. * No LVOTO / No AR . "Dilated MPA segment both prosthetic pulmonary valve are moving ,
RVOT gradient 30mmHg / Mild PR, Good flow through both branch PAs, RPA:10 mm, good flow through it, No

PE, No PLE, No PAH .
OPERATION / PROCEDURE
wide open
ADVICE AT DISCHARGE
. 1 MEDICATIONS AT DISCHARGE
“TAB. WARF(1 MG) 1 TABLET ONCE DAILY AT 6PM BEFORE 1 HOUR FOOD .
JAB. CARVEDILOL(3.125 MG) 1/4 TABLET TWICE DAILY AT 10AM,10PM,
\ TAB. ENAM (2.5 MG) (1.25 MG) (1/2 TABLET TWICE DAILY AT BAM,BPM.
_SYP. FUROPED (0.5 ML) (5 MG) FOUR TIMES DAILY AT 6AM,12 NOON, 6PM, 10PM.
SYP. RANITIDINE (20 MG) (1.5 ML) TWICE DAILY AT 6AM,6PM.
SYP. PARACETAMOL (250 MG) (5 ML) FOUR TIMES DAILY AT 6AM,12 NOON, 6PM, 10PM FOR 5 DAYS

vAak NP e L:?;;ﬂg)' 14ads oMLe eﬂm% o .zym X o) | —

Condition at discharge Stable

ADVICE ON DISCHARGE !

TO TAKE BATH DAILY
Dressing with Betadine lotion.

1.Review on 13.06.2024 (Thursday) at Pedlatric Cardlac Surgical OPD/ Pediatrics - Pediatric Critical

Care OPD WITH PT-INR AND CHEST -X-RAY .
2. Killed vaccines after 2 months and live vaccines after 6 months from date of operation
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"Naraya na CONSULTATION SUMMARY
Health

Patient MRN :17510001019605 Consultation Date :03/01/2025 04:13 PM
Fuﬂu-nt Name :Ms Pratistha Pa| Consultant :Dr. Debasis Das (CARDIAC
Gender/Age/Dob :Female, 9 Year, 010116

SURGERY - PAEDIATRIC)
Patient Phone No :9334686833 Consultation Type :OF , REVISIT
Patient Address  :JAIL ROAD, GRANT ESTATE

oumka, poes=oumka, [N

Dumka,Jharkhand,India.-814101

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

* s/pPVR(bloprosthetic)+: DOING WELL
RPA plasty 5.6.24, 5/p
ICR ( 2016)

CLINICAL DETAILS

* REPORT OF ECHOCARDIOGRAM. S/P - ICR
° WELL FUNCTIONING PUMONARY VALVE PROSTHESIS V5D patch in situ . ° Mo residual, ® Na
MR / Mild TR. ® No LVOTO / No AR . * Wide open RVOTO (gr 20 mmHg) / mild PR~ Good flow in

confluent branch PAs, ® Good biventricular function. ® No pericardial effusion / No Pl=ural Effusion
“No PAH, MILD RPA ORIGIN STENOSIS

* INR:12(1-2 MG WARF)

VITALS
Welght : 19.45 kg

PROCEDURE HISTORY
* No known surgical history

PAST MEDICAL HISTORY
* No significant past medical history

ALLERGY
* No known allergles

'+ TAB.WARF(3mg ,n-'FLﬁ"'ﬁf-’;ﬂqPM BEFORE 1HOUR FOOD (S0P ON 15T+ AN
et b Ik G e oo ¥

] ! g .. I‘.I 1 :__,'__: e _"'-,

l:l_ll"' £ | !...-.P,:.I-;I.'.I: _'.', f‘ﬁiﬂl. gt i - « Ohs b =3
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i NH Rabindranath Tagore
International Institute of Cardiac Sciences
Unit of Narayana Health
Patient Name pratistha pal Requested By Dr. Mahua Roy
MRN 17510001019605 Procedure DateTime 2021-09-21 18:00:11
Age/Sex 5Y 8M / Female Hospital NH-RTIICS

MMBEMMAQMMM

Diagnosis: S/P ICR.

Findings: Abdominal situs solitus. Levocardia. AV and VA concordance.,

Normal systemic venous drainage. Single Right SVC and IVC drain into RA,
Normal sized RA with mild TR,

' RV is dilated {iH'ﬂ.r"EDV IS 233 ml/r¥ ¥) with RVEF of 33%.

Capacious RVOT with severe PR (70%). Confluent
Diffuse proximal RPA narrowing.

branch pulmonary arteries.

Measurements:

MPA 20 mm, /

RPA  Proximally 5 mm, distally 7 mm,
LPA 15 mm.

Non-dilated LA with no significant MR.

LV is non-dilated with normal gystolic function, L\VEF of 59%.

'I'

Jec ﬁ'ﬂ'ﬁc gmh with nermal branching pattern. No coarctation.
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PRESCRIPTION PAD

V( n (75)-1 tab once daily to continue.

TAB. CARVEDILOL(3125 MG) 1/4 TABLET TWICE DAILY AT 10AM.108M.

NEEDS CT PULMONARY ANGIOGRAM FOR RPA : IN NEXT 2 MONTHS
No restriction of physical activity.

CTPA: PACKAGE CEMWRL FOR ESTIMATE

. SOCIAL HISTORY
_a *  No significant social history

FAMILY HISTORY e
*  No significant family history @’ Uﬁ‘b‘

One free consultation with the same doctor within next 6 days.

Printed By: Dr. Debasis Das | Printed On:; 03.06.2025 17:07
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PRESCRIPTION PAD

V( n (75)-1 tab once daily to continue.

TAB. CARVEDILOL(3125 MG) 1/4 TABLET TWICE DAILY AT 10AM.108M.

NEEDS CT PULMONARY ANGIOGRAM FOR RPA : IN NEXT 2 MONTHS
No restriction of physical activity.

CTPA: PACKAGE CEMWRL FOR ESTIMATE

. SOCIAL HISTORY
_a *  No significant social history

FAMILY HISTORY e
*  No significant family history @’ Uﬁ‘b‘

One free consultation with the same doctor within next 6 days.

Printed By: Dr. Debasis Das | Printed On:; 03.06.2025 17:07
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CONSULTATION SUMMARY
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Patient MRN 17510001019605 Consultation Date 02/05/202412:29 PM
Patient Name Ms Pratistha Pal Consultant Dr Debasis Das (CARDIAC
Gender/Age/Dob Female , 8 Year 4 Months | Q101 SURGERY - PAEDIATRIC)

16 Consultation Type OP  NEW VISIT
Patient Phone No 9334686833
patient Address - GRaNT esTATE DUMKa, IR

PO+P5S=DUMKA Murtanga,

Dumka.Jharkhand.India -814101
CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS fa.

« 8YROLD,UNDERWENT ; b,
ICR AT APOLLO 2016 ¢

<

* ECHO:INTACT IVS , RVOT 18 RPA 5 MM

¥ A
TAPSE 10-12 w"r <
HUGE RA / RV
LVEF 42% Y\M
VITALS
Weight - 16 1 kg

)
ADVICE \ UJ_)MJ\

* DISCUSSED WITH DR SANJIBAN GHOSH \ ¢

TO BE EVALUATED HERE,

an with the same doctor within next 6 days

W ﬂ!‘t 02 05 2024 12:35

:.
"
. -I"'I-




s aidinati ; . i - TR

r.._..r 15 ml .” peiaatd ! . . ..I 1 iu_._.hia.._q.:__... PoEe i R

H 05 s

T .“ ._- .....
\_—(J\ﬁ‘l/\\.ﬂ‘/\\ﬂ(l/\y __J.FLF_ “Jf%t# \,7] M= A
) gn _ | _h |
2 | i
= | ._ _
e : =
m | _n 5
._“ 21 4 oo
= | | AT
4 . h A 1 ,)J_ _.._,mw...m- 8%
0 R NN e
= | : : . ‘ | i N)_.. oo
* BB

i

1 |
NAH |
3 !

e
s

(R

L]
:I [

: A ] ,_ 1 y i

ihitl _ YTV ZIVITNE00 BSYEHE | | ¥
_ | | i

1 __ . _. = E%n mum _-.Eﬂ_..__..__ﬂ1
R e Rt O AR R fuydoryedi sapousnion ) 01 80 AGE9OIS S KRLIGE LIS _-_.___.,_“

T B
5 e

i mErir
i

E ]
-

-
T Wik

¥I

-
i

Ryt | "- i s
,.r..;.: r!IJ#,-
[he

8 __|..._..+J-
= [ 0 R

4

G

........

3

‘ ';E_gjz_gz_ |

1'-I
3 .'_._' R ...




¥Narayana
Health

DEPARTMENT OF LABORATORY MEDICINE Final Report

Patient Name - Ms Pratistha Pal  MRN - 17510001019605 Gender/Age - FEMALE , 9y Bm (01/01/2016)
Collected On © 05/09/2025 03:03 PM  Received On : 05/09/2025 03:05 PM Reporied On ;| 05/09/2025 03:35 PM
Barcode : J12509050243 Specimen : Serum Consultant ; Dr, Amitabha Chattopadhyay(CARDIOLOGY - PAEDIATRIC)

Sarmple adeguacy - Satisfactory  Visit No : OP-O1B  Patient Maobile No : 9334686833

BIOCHEMISTRY
Test Result Unit Blological Reference Interval
SERUM CREATININE
Serum Creatinine (Two Point Rate - Creatinine 0.36 mg/dL 0.31-0.61
Aminohydrolase)
Urea, Serum (Urease, UV) 22 mg/dL 15.0-36.0 ;
—End of Report-
Note
* Abnormal results are highlighted
Results relate Lo the sample only
* Kindly correlate clinically.
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~ CLINICAL DATA

PAST MEDICAL HISTORY
*  No significant past medical history

PROCEDURE HISTORY
*  No known surgical history

FAMILY HISTORY

L «  No significant family history
SOC. AL HISTORY

. No significant social history

ALLERGY
*  No known allergies

VITALS
Heas fule | 100 bpm Consclous level : Alert
SPO2 95 %, Room air Helght : 125 cm
Welg '+ 19.95 kg BMI :12.77 kg/m2
BSA 83 m2 Fall Score : Low
Blood Fressure © 96/63 mmHg Pain Score :1
: INVE | GATION RESULTS
« [CHO-POSTICR FOR TOF./LPA PLASTY , POST PVR - 21 MM EPIC SUPRA VALVE -
BIOPROSTHETIC, WITH RPA PLASTY
MTACT IVS - NO RESIDUAL FLOW
MILD TR, NO MR
NO LVOTO, NO AR
NO RVOTO , GRADIENT = 26 MM HG , MILD PR '
GMHWWEDHTI-EWFAE - RPA - mnﬂnmm W*ﬂ b
: mﬂﬂm+mnwnmm | . =
G GOOD CARDIAC FUNCTION , NO PE / PLE . | ﬂu-.
S lles] NOPAH | TREETY .-'. e v
- A Y - 5 L e _ L '- - =
g "uf r.'.:_'_'
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PROCEDURE HISTORY
*  No known surgical history

FAMILY HISTORY
=  No significant family history

SOCIAL HISTORY

*  No significant social history

ALLERGY

=  No known allergies

VITALS

Heart Rate - 83 bpm SPO2 :99 % . Room air
Height 123 cm Weight :19.40 kg

BMI :12.82 kg/m2 BSA :0.81m2

Blood Pressure  102/68 mmHg

INVESTIGATION RESULTS
. ECG: NSR, Complete REBB, QRS duration: 130 msec,

» ECHO-POSTICR FOR TOF./LPA PLASTY , POST PVR - BIOPROSTHETIC WITH RPA PLASTY -
21 MM EPIC SUPRA VALVE

INTACT IVS - NO RESIDUAL FLOW

MILD TR, NO MR

NO LVOTO, NO AR

NO RVOTO , GRADIENT = 20 MM HG , MILD PR

GOOD FLOW NOTED IN THE BRANCH PAS -RPA -6 MM, LPA - 12 MM
LEFT ARCH , NO PDA . COA

GOOD CARDIAC FUNCTION , NO PE / PLE

NORMAL AXIS RBBB , QRS - 124 MSECS

X -1‘:"'- = n
I -_.
t. Prima h H /2024
- - -:.I.._I-:_ F ] l.; ..-I.;I‘-T.l | .I...., I
- hq,. s T
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Discharge Summary
Dept. of CTVS
General Information |
UHID AGHL.0001158223
Patient Identifier AGHLIP31533
Ward/Bed No 2ND FLOOR , AGCC STADARD,Bed no:P 19 |
Name Ms. PRATISTHA PAL |
. Age 0Yr 11Mth 18Days |
Sex Female |
Address GARANT ESTATE,Dumka,Jharkhand
Primary Consultant Dr. SURAJ KUMAR PRADHAN
MBBS,MS GEN SURGERY,MCh (CTVS) ‘
CTVS |
Date of Admission 12-Dec-2016
Date of Discharge 19-Dec-2016
Diagnosis * TETRALOGY OF FALLOT
* INTRACARDIAC REPAIR DONE ON 13.12.16
L4 History of Present lliness
CHIEF COMPLAINTS History of occasional cyanotic spells for last 3-4 months in a known case of
tetralogy of fallot,
Admitted for Planned ICR.
SOCIAL HISTORY
| Clinical Examination
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BILIRUBIN SERUM - TOTAL/DIRECT
12-Dec-2016 08:00 PM

BILIRUBIN TOTAL - SERUM 0.5 mo/dL <20
BILIRUBIN CONJUGATED (DIRECT) - | 0,1 mg/dL 0 - 1week: <0.9, Adult: upto 0.2 '

CALCIUM - SERUM
12-Dec-2016 08:00 PM
CALCIUM - SERUM 9.9 mgidL Child {1months-12 months) : 3-10.9
CHLORIDE - SERUM
12-Dec-2016 08:00 PM
CHLORIDE - SERUM 106 mEg/L Child{1 month - 1 yr) : 98-118 '

d 14-Dec-2016 08:45 AM |
CHLORIDE - SERUM 116 mEg/L Child{1 month - 1 yr) : 98-118

15-Dec-2016 06:24 AM
CHLORIDE - SERUM 110 mEg/L Child{1 month - 1 yr) : 98-118

CREATININE - SERUM
12-Dec-2016 08:00 PM
CREATININE - SERUM | 0.4 mgidL Infant: 0.3 - 0.8

14-Dec-2016 08:45 AM |
CREATININE - SERUM 0.4 mg/dL Infant: 0.3 - 0.6

16-Dec-2016 06:24 AM
CREATININE - SERUM 0.4 mg/dL Infant: 0.3 - 0.6

GLUCOSE - PLASMA (RANDOM) | |
12-Dec-2016 08:00 PM
| GLUCOSE - PLASMA (RANDOM) 123 mg/dL TO-140

. MAGNESIUM - SERUM
12-Dec-2016 08:00 PM
MAGNESIUM - SERUM 2.0 mgldL 1.7-2.4

PHOSPHORUS, INORGANIC - SERUM
12-Dec-2016 08:00 PM
PHOSPHORLUS, INORGANIC - SERUM | 5.8 mg/dL 0-5Days: 4.8-8.2

POTASSIUM - SERUM

1 1 PM
| POTASSIUM - SERUM | 42 mEqr | intantisenum). 3568

| POTASSIUM - SERUM I-l.imirat. TMMMI
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ADVICE

e T Lasix(40)-1/2 tab twice dally.
T Enam (2.5)-1/2 tab once daily.
To be discussed in cath conference.
No restriction of physical activity.

PROCEDURE HISTORY
« Mo known surgical history

PAST MEDICAL HISTORY
e No significant past medical history

< CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS
* S/PICR for TOF

SOCIAL HISTORY
* No significant social history

FAMILY HISTORY
« No significant family history

ALLERGY
« No known allergies

Dr. Sanjiban Ghosh , CONSULTANT , CARDIOLOGY - PAEDIATRIC
64608

{hefmecnnsummmeslmdudmﬁmlnne:tﬁduys.

Printed By: Dr. Sanjiban Ghosh | Printed On: 02.05.2024 14:49
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Ms Pratistha pal (175100 MESArayanahealth.org

ADVICE AT DISCHARGE

- }_9-' q_,.-
el
Dr. Debasis Uas
Senior Consultant Cardiac Surgeon

Dr. Shubhadeep Das
Senior Consultant Pediatric Cardiac Intensivist

Dr. Amitabha Chattopadhyay
Senior Consultant Pediatric Cardiologist

Dr Jayita Nandy Das
Consultant Pediatric Cardiologist

Dr. Aritra Mukherji
Consultant Pediatric Cardiologist

ﬂ'mlﬁ Shest L Coustta, 26HTH,

Understood by Explained by

in case of chest pain, swelling/ redness of surgical
respiratory distress, swelling of legs please contact t
186/0208-0208

All typing and typographical error
immediately.

is regretted and if

EMERGENCY MANAGEMENT
Contact Details: In case of any

CARE TEAM DETAILS

Dr. Manish Sharma
senior Consultant Cardiac Anesthetist

Dr. Nilanjan Dutta
Consultant Cardiac Surgeon

Dr Sanjiban Ghosh

Consultant Pediatric Cardiologist

Dr. Shivani Gajpal

Consultant Cardiac Anesthetist

Stitch Present/Removed

wound site with discharge, bleeding manifestation, fever,

he hospital cardiac surgical ITU at Phone No : 8334819419 -

detected at any time is correctable, please inform us

queries or emergencies please contact, Phone No; +919051675050

Dr. Shubhadeep Das
Sr Consultant-MD (Pediatrics),
FRCPCH (London), FRCP (London),
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patient MRN : 17510001019605 Admission No ¢ INP-1765-2406000075

patient Name . Ms Pratistha Pal Admission Date : 03/06/2024 01:09 PM

Gender/Age/DoB  : Female, 8 Years Months , 01/01  Discharge Date @ 09/06/2024 11:17 AM
/16 Discharge Type ' Normal Discharge

patient Phone No  : 9334686833

Referred By

Admitting Eunsultant Dr. Debasis Das(CARDIAC SURGERY - PAEDIATRIC), Dr. Nilanjan Dutta(CARDIAC SURGERY -
PAEDIATRIC), Dr, Shubhadeep Das(PEDIATRIC MEDICINE-PEDIATRIC CRITICAL CARE)

NOTES
DEPARTMENT OF PEDIATRIC CARDIAC SCIENCES NARAYANA SUPERSPECIALITY HOSPITAL HOWRAH

CARDIAC SURGERY PEDIATRIC CARDIOLOGY
Dr. Debasis Das Dr. Amitabha Chattopadhyay
Dr. Nilanjan Dutta Dr. Sanjiban Ghosh

Dr. Jayita Nandy Das
Dr. Aritra Mukherji

CARDIAC ANESTHESIOLOGY PEDIATRIC INTENSIVE CARE
Dr. Manish Kumar Sharma Dr. Shubhadeep Das
Dr. Shivani Gajpal

PATIENT DISCHARGE SUMMARY

NAME Ms Pratistha Pal MRN ; 17510001019605

DIAGNOSIS : S/P TOF repair (2015), Severe RV dysfunction with dilatation, RPA stenosis

SURGICAL PROCEDURE DONE : Pulmonary valve implantation (21 mm Epic SupraBloprosthetic valve),
RPA plasty .

DATE OF ADMISSION : 03.06.2024

DATE OF SURGERY  :05.06.2024

s
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NOTES
DATE OF DISCHARGE : 09.06.2024

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Ms Pratistha Pal, a 8 year old girl, was admitted with complaints of shortness of breath, ECHO :showed - S/P -
ICR for TOF with grade-! diastolic dysfunction of RV, dilated RA/ RV, and severe RPA origin stenosis . Surgery

was done on 05.06.2024,

POST OPERATIVE PERIOD (ITU STAY) : Post operative ITU stay uneventful , without any complications .

VITALS

Pulse Rate : 40 /min

Blood pressure : 100/60mmHg
Weight : 16.55 kg

Height : 129 cm

RELEVANT INVESTIGATION RESULTS

. situs Solltus, Levocardia, normal systolic venous drainage , RSVC+IVC to RA, AV/
:': _:‘:::E:crg?nl”n[mftiﬁ RA/ RV, Intact IAS , IVS -VSD patch insitu, no residual , no subaortic uhstru:tl:;z! no
ar, wide open RVOT /free PR, good flow noted In LPA , but seen RPA origin stenosis (Origin 3 mm.{-?. m!l
distal 10 mm , LPA-12 mm, gradient across RPA -origin stenosls -40mmHg. RV function : TAPSE-8, RVs: 6, grade-
i diastolic dysfunction of RV. LV function normal, Right arch , no coA, No PDA, No PE, PLE, PAH

POST-OP ECHO FINDINGS: S/P - ICR
* VSD patch In situ , * No residual. * Dilated RA/RV
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ECHO & CONSULTATION (REVISIT OPD)
5.9.25
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UHID: AGHL.0001158223
=
ﬁ?ﬁ‘olo
Gleneagles HOSPITALS i
KOLKATA W —
TOUEHING LIVEDS
WBC Count 8500 /fcu mm 6000-18000
15-Dec-2016 06:24 AM
Hismagicten 10,8 g/dl 11.1-14.1
MCV 766N G8-84
Basophils 00 % 00
MCH 23.6 pg 24-30
MCHC 30.8 % 32-36
Packed cell volume 35.1 % 42-66
WBC Counl 9100 fcu mm g000-18000
PLATELET COUNT
12-Dec-2016 08:00 PM
Flatedel Count 1.59 lacs/cumm 2.0-5.5
14-Dec-2016 08:45 AM
Platelat Count 0.90 lacs/cumm 2.0-5.5
14-Dec-2016 11:50 AM
Platelel Counl 0.70 lacs/cumm 2.0-55
15-Dec-2016 06:24 AM
Platelel Count 0.70 lacs/cumm 20-55
Microbiology Serology
ANTI HCV ANTIBODIES
12-Dec-2016 08:00 PM
ANTI HCV ANTIBODIES: Nonreactive(0.06) Reactive ; Index > 1.0
C-REACTIVE PROTEIN (CRP)
12-Dec-2016 08:00 PM
C-REACTIVE PROTEIN (CRP): <0.311 mg/dL Nomal < 0.5
HBsAg SEROLOGY - ELIFA/CMIA
12-Dec-2016 08:00 PM
HBsAg: Nonreactive(0.16) MNegative <1.0 ;| Positive >= 1.0

Emeraency Service

Dial @
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DEPARTMENT OF RADIO DIAGNOSIS Final Report

Patient Name : Ms Pratistha Pal MRN : 17510001019605 Gender/Age : FEMALE , 9y 8m (01/01/2016)

Scanned Date : 11/09/2025 12:41 PM Referring Consultant : Dr. Amitabha Chattopadhyay (CARDIOLOGY -
PAEDIATRIC)

CECT PULMONARY ANGIO

TECHNIQUE: Post-contrast CT thorax is done with bolus tracking with equal contrast in pulmonary artery
& aorta in a 64 slice CT scanner.

FINDINGS:

* Sternotomy suture with epicardial pacing wire noted in situ.

Situs:

Solitus, levocardia.

Cardiac Chambers:

Visceroatrial, atrioventricular, ventriculoarterial concordance.
The right atrium & right ventricle are mildly dilated.

Slze of chambers:
VSD: VSD patch noted in situ.

Aorta:
Aetrta originates from left ventricle.

Ascending aorta measures: 20.8 mm.

Transverse arch measures: 18.4 mm.
Descending aorta measures: 15.7 mm.

Arch - Left sided.
Branching pattern is normal.

Pulmonary Arteries:

Confluent branch pulmonary arteries noted.

Pulmonary artery originates from right ventricle.

The proximal RPA is reduced in calibre & the distal RPA is mildly reduced in calibre. The MPA is mildly
dilated.
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ESTIMATE FORM 9 Narayana
Health

Patient MRN : 17510001019605 Estimate No : EST-1765-2510000242

PatientName :Ms Pratistha Pal Estimated On : 14-10-2025 18:49

Gender/Age :FEMALE , 9Years9Months Estimated LOS DT

Advice Type © Procedure Consultant :Dr. Amitabha Chattopadhyay

Opted Class - General (CARDIOLOGY - PAEDIATRIC)

i'jk (-Iat-eg(?rry : Not Applicable :/Iayt())'T Pl:IoﬂIe : Cash

mission Type . INPATIENT obile No : 9334686833

Package

PTCA-DES-SINGLE VESSEL_PKG (PKG003291) 12?)31'230080

%BB&,?\\H_gATH (IM) PKG (PKG004975) ' '

APPROX COST OF COOK FORMULA STENT [ ONE ] 65,000.00

Support Services

SUPPORT SERVICE [ APPROX ] 750.00
INRYyya Age. s

FINAL ESTIMATE
Two Lakh Nineteen Thousand Eight Hundred Forty Rupees

ADDITIONALINFORMATION

[ UPTO TWO DAYS GW PACKAGE ] ****[ ITS APPROXIMATE COST, IT MAY CHANGE, ALL INVESTIGATIONS, IHC, BIOPSY,
FROZEN SECTION, BLOOD COMPONENT, CROSS MATCHING, GST 5%, MESH & TRACKER, IMPLANTS, WOUND CLEANING
SYSTEM, LASER COST, HARMONIC, LIGASURE, STAPLER, PEG, OT INSTRUMENT, DEVICE, STENT, BALLOON, IVUS,
CARDIAC RING, CARDIAC VALVE, GUIDING CATH, CONTRAST [OMNIPACH/VICIPAQUE], ROTA, ROTA PRO, CUTTING
BALLOON, MICROCATHETER, GRAFT, TEMPORARY PACEMAKER, PACEMAKER, LEAD, SHEETH PEEL AWAY, REFERRAL
DOCTOR FEES, EXTRA STAY OF ICU/HDU/PICU/CCU CHARGES, HIGH VALUE MEDICINE AND CONSUMABLES, ALBUMIN
INJ, NARCOTIC DRUGS, VENTILATOR, INTUBATION, ALPHA BED CHARGES (NIMBUS), DVT PUMP, PHYSIOTHERAPHY,
DIALYSIS, MRD CHARGES, TPA PROCESSING CHARGES, BIOMEDICAL WASTE MANAGEMENT SERVICE, CONSULTATION
DIETICIAN - WILL BE CHARGE EXTRA. ]

NOTE
International Patients; maximum cash of $5000 can be deposited (with patient passport endorsement ONLY) and rest to be paid in fc

currencythroughonlinetransfer / international card(debit/credit).
Domestic Patientspmaximum cash of Rupees 1,99,999 can be deposited and rest to be paid by online transfer / card (debit/credit).

Disclaimer: The estimate is valid for a period of two months from the date of issue and may be subject to change. The package does:
include treatment of any unrelated illness or procedures other than for which this estimate has been prepared. Also, expenses for ar
stay at the hospital beyond the estimated stay period, owing to any unforeseen circumstances or emergencies, shall be payable over
the estimate. The estimate is based on our best understanding of the patients condition at the time of contact and is not the final arr
and can vary at the time of actual billing or discharge.

| / We agree to the above package and the same has been explained to me / us in our own language.
ESTIMATED BY :Bhaskar Laha (312946) PATIENT /RELATIVE NAME .
DATEAND TIME 14-10-2025 18:49 CONTACTNO e

SIGNATURE : SIGNATURE
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v Narayana CONSULTATION SUMMARY

Health
Patient MRN : 17510001019605 Consultation Date:10/09/2025 01:46 PM
Patient Name :Ms Pratistha Pal Consultant :Dr. Debasis Das (CARDIAC
Gender/Age/Dob :Female, 9 Year 8 Months , O1 SURGERY - PAEDIATRIC)
Egt::zt ZZZ?eesl;lo ./;);/;2686833 Consultation Type:OP , REVISIT
JaiLRoaD, GranT esTATE [ FIIFANIAN

DUMKA, PO+PS=DUMKA,
Dumka,Jharkhand,India,-814101

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

° s/p PVR ( bioprosthetic ) + :DOING WELL
RPA plasty 5.6.24, S/P
ICR (2016)

CLINICAL DETAILS

o ECHO - POST ICR FOR TOF . / LPA PLASTY , POST PVR - BIOPROSTHETIC WITH RPA PLASTY -
21 MM EPIC SUPRA VALVE
INTACT IVS - NO RESIDUAL FLOW
MILD TR, NO MR
NO LVOTO, NO AR
NO RVOTO , GRADIENT =20 MM HG, MILD PR
GOOD FLOW NOTED IN THE BRANCH PAS - RPA - 6 MM, LPA - 12 MM
LEFT ARCH , NO PDA . COA
GOOD CARDIAC FUNCTION, NO PE / PLE

NO PAH
VITALS
Height : 125 cm Weight : 21.05 kg
BMI : 13.47 kg/m2 BSA:0.85 m2

PROCEDURE HISTORY

° No known surgical history

PAST MEDICAL HISTORY

° No significant past medical history

ALLERGY

° No known allergies

PRESCRIPTION PAD
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PRESCRIPTION PAD

T. Ecosprin (75)-1tab once daily to continue.
TAB. CARVEDILOL(3.125 MG) 1/4 TABLET TWICE DAILY AT 10AM,10PM.

NEEDS CT PULMONARY ANGIOGRAM FOR RPA : WHENEVER IS CONVENIENT
No restriction of physical activity.

TO CO ORDINATE WITH PED CARDIOLOGY TEAM FOR CT PA ADMISSION DATE

SOCIAL HISTORY

° No significant social history

FAMILY HISTORY

° No significant family history

CONSULTANT DETAILS

Dr. Debasis Das , Sr. Consultant- Cardiac Surgery, Reg No : 17428 (MCI) , CARDIAC SURGERY -
PAEDIATRIC

One free consultation with the same doctor within next 6 days.

Printed By: Dr. Debasis Das | Printed On: 10.09.2025 13:48
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NAME: PRATISTHA PAL AGE: 9 YEAR SEX: FEMALE

REF. DR. : Dr. A. CHATTOPADHYAY REG. NO. : 17510001019605 DATE: 05.09.2025

REPORT OF ECHOCARDIOGRAM
S/P - PV replacement with RPA plasty

S/P- ICR
° VSDpatchinsitu.Noresidual.
° DilatedRA/RV.
° MildTR/ NOMR.
° NoLVOTO/NoAR.
° PV prosthesis in opening well, gradient across the valve 26 mmHg, mild PR
° SevereRPAoriginstenosis. Good flowin LPA.
° Good biventricularfunction .

° Nopericardialeffusion/NoPleural Effusion.

° NoPAH.
(Y ,6f = il P W
DrAmitabhaChattopadhyay Dr.JayitaNandyDas Dr.RishikaMehta Dr.AnweshaMukherjee

Chief Paediatric Cardiologist Paediatric Cardiologist PaediatricCardiologist PaediatricCardiologist



