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Discharge Summary

pin No : 217823
poD :|3/09ﬂ020

In-Patient No.: 535996 . y

Name : Elr. Jadhav Sameer Bhiku DOA :00/09/2020
ward : Economy N Bed No 331

Doctor : Dr. Jayprakash B PEksker AGE : 32 Ycars 0 Months 0 Days
Phone No.

Diagnosis _
COVID 19 POSI TIVE

0 WITH COMPLAINS FEVER, COUGH

History
TTEDIN KMFTH ON 9/9/202

PATIENT IS ADMI
NG DATE - 8/9/2020

COVID 19 SAMPLI
VID 19 POSITIVE REPORT DATE - 8/9/2020

Wi CO - MORBILITY

Examination Findings - General Examination

Temp-98 deg- C,Pulse‘98/min,BP-120/80
mmHg,RR-ZZ/min.Spoz-97.AnaemiafPaIIor-NAD,CIubbing-NAD,lcterus-NAD,Cynosis-

NAD,Lymphadcnopathy-NAD,Other

General Findings-NAD,

Examination Findings - Systemic Examination
ER,Other Findings-CNS - CONSCIOUS WEI

CVS-S1S2 HEARD,RS-AEBE CLEAR,Abdomen-SOFT NON TEND
ORIENTED,

Investigation (Radiology\Procedurc[

X-RAY-Add. Cost for Portable X-ray,Chest PA View

Investigations (Pathology)
13/09/2020 CRP QUANTITATIVE,D—DIMER,ECG,FERRITIN,LIVER FUNCTION TEST (LFT),RENAL PROFILE S

;thrse / Treatment Given in the Hospital

TPAN,TL
IMCEE, T ZINCOVIT, C UPRISE D3, C DOXY, INJ MPS, INJ CLEXANE, INJ ZOSTUM, INJ REMEDISIVIR
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— Discharge Summary
|n-Patient No-: 535996 . pin No : 217823
Name : Mr. Jadhay Sameer BhiKY DOA  :09/09/2020 DOD 13/09/2020
Ward + Economy Bed No :331
Doctor : Dr. Jayprakash B Pednekar AGE 32 Years 0 Months 0 Days
Phone No. =
W(MLA““ Follow Up History
Condition On Discharge : Normal (planned discharge
_———-—-—.__-_-—- - .
Treatment On Discharge Morning Afternoon Night Duration
T PAN 40 MG 1 0 0 j l[)):::
“1IMCEE 500 MG 1 0 0
T ZINCOVIT 0 1 0 5DAYS
C UPRISE D3 60 K ONCE A WEEK 4 WEEKS
T MEDROL 8 MG 1 0 0 14/9 TO 17/9
T MEDROL 4 MG 1 0 0 18/9 TO 21/9
T XARELTO 10 MG | 0 0 8 DAYS

PATIENT IS ASYM
GUIDELINES

Following Precautions are to be followed : A

Follow Up Advice:

Report Immediately If:

RMO Name & Signature :

PTOMATIC HENCE SEND TO HOME QUARRANTINE FOR 7 DAYS ASPERN

FTER 7 DAYS CALL DR AMIT KHOMANE

Qe E/ewii;m

O : In case of Emergency / Urgent Care please contact your Treating Consultant / Casualty
Denartment of Kaushalva Hosnital on 022-25454000-06 Ext. 710.711
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