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HOSPITAL

-011-47014701
,LOCAL SHOPPING CENTRE,DERAWAL NAGAR, PH-1V,DELH-110009 PH

DISCHARGE SUMMARY

UHID 22P17953 ' M
Name Mr. SUBHASH CHAND SURI Aisex 89 Y180 1005 A
Guardian Slo JAGAT RAM SURI Admitted on 09-Oc 024 2:55 P
Consultant DR. PANKAJ ANAND Discharge on 25-Oct-2024 2.
Mobile No. 9005094573

DIAGNOSIS

Fracture neck humerus left

E.coli UTI with anemia . ; ladd
FUC of fracture L4 vertebrae with fixation / instrumentation with catheterized bladder

PROCEDURE
Multi lock nail left humerus done under RA on 09.10.2024.

RESUME OF HISTORY
Patient was admitted with alleged H/o fall at home
C/o Pain Lt. shoulder, difficulty to move Lt. shoulder, tenderness+ Lt. shoulder.

X-Ray - Fracture neck humerus left

PAST HISTORY:
K/c of HTN, CAD -post PTCA - on Rx

ON EXAMIINATION

Patient conscious & oriented

No pallor / icterus / cyanosis/ Clubbing

Temp - 99.8*F

GC -Fair

Pulse - 82/min

BP - 110/60mmHg

CVS -S1S2+

RS -B/L clear

P/A - Soft, No tenderness
- Bowel sound +

CNS -NAD

COURSE IN THE HOSPITAL
Patient admitted & Multi lock nail left humerus done under RA on 09.10.2024.

2 units of PRBC transfused during hospital stay.
Opinion of surgeon, physician were taken.
As patient was catheterized so clamping done accordingly & after getting back
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sensation catheter removed and treatment given accofrdingly with advise of

/ urologist. . ' . ‘ '
;l:t;gee:tnwas managed conservatively with IV fluids, Inj Tazar, Inj Pantop, Inj

Dynapar, Inj Feveridol, Inj Methylcobal, Tab 'Urotone, Tab SllodaI', S¥pb
Aptivate, Tab Urotone-SR, Dynapar spray, Inj Tazar, Tgb Ofloxacin, Ta
Meloset, Inj Optineuron, Tab Silodal, and other suppomv.e m‘anagem.en't.
During hospital stay patient's C/o nausea, frequency of urination , pain 1n
operative site - managed accordingly. o

Patient improved gradually and now is being discharged in satisfactory
condition.

ACTIVITY As advised DIET As advised

MEDICATION

TAB FARONEM ER 300 MG TWICE DAILY (9 AM - 9 PM) X 7 DAYS
TAB ULTRACET TWICE DAILY (9 AM - 9 PM) FOR 3 DAYS
TAB CMO G5 ONCE DAILY X 3 WEEKS

TAB IRONEMIC PLUS ONCE DAILY

TAB UROTONE SR 75 MG TWICE DAILY

TAB UROTONE 25 MG TWICE DAILY

TAB SILODAL 8 MG AT BED TIME

TAB MELOSET 3 MG AT BED TIME

SYP APITVATE 10 ML THRICE DAILY

PHYSIOTHERAPY AS ADVISED

BLOOD PRESSURE MONITORING TWICE DAILY IN SITTING & RESTING
STATE

Follow-up

Next Appointment : Review in OPD after 3 days with prior appointment.

Please visit your doctor with discharge slip. Your discharge slip is an
important document; kindly retain it for future reference.

Incase Of Eme y Gall 47014701,
Consultant In-charge / Consuitant Signature of the Patient / Relatives

1 am satisfied with the treatment provided to me / my patient during stay
HOBRITA:
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