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~\l_, BATRA HOSPITAL & MEDICAL RESEARCH CENTRE
ﬂﬂlﬂﬂ HOSPITAL  OF CH. AISHI RAM BATRA PUBLIC CHARITABLE TRUST

DISCHARGE SUMMARY

Name: Dr. Harish Ape: 52years  Sex: Male Admission No; 2834584
Dare of admission: 01/09/2008 Date of Discharge; 02/09/2008

Consultant's name; Dr Sunil Kathuna
Diagnaosis: Leukoplakia right vocal cord / PMalignancy

Hr'}.l‘urr_' Petiend fEla R T i 10 l'||.-l|| iferl weile e g slifiid o N fﬁﬁl’#ﬂ' frjr.!
Hoarseness of voice Hyperiension, TB,
Mo difficulty in swallowing or breathing Asthma

known case of diabeles, CABG done 8 yrs back

Examination: General examination-- Normal, Systemic Examination —-MNormal

Locai evam. :  Leukoplakic patch seen over the right vocal cord extending to the ventricle

Investigations: As per enclosed master chart
Treatment:  Done UIGA on 01/09/2008 Microlaryngeal Laryngeal Surgery

Suspension [aryngoscopy dane, patch seen involving the right vecal cord exlending to the ventricle excised al
sent far HPE, Hemusiass achieved

Progress during Hospital Stay:
Condition improved gradually.

Condition on Discharge:
On Satisfactory condition, patient is being discharged.

Advice on discharge:

T Augmentin duo 1gm 1 tab Twice Daily 7 days
T. Enzoflam 1tab Twice Daily 3 days.
“T Rablet D 20 mg 1tab Twice Daily 7 days
C Becosules Once Daily 7 days
Voice rest
e,
Follow up: ~ Review in ENT OPD - as advised 2@-«_*

i Dr. Sunil Kathuna
Y Senior Consultant
E.N.T. Department

o

slahoratory ceports to ba collected from roos Wo.1770ld Block)! between BAM to SPM
*¥-Ray/CT/HRI/D5G reports (to be collected from countr no HBfold block,ground floor) between 5AM to SPM
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1, Tughlakabad Institutional Area, Mehrauli Badarpur Road, New Delhi-110 062
Phones : 29958747, 29957485-86-87
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DEPARTMENT OF IMAGING

MR.HARISH SHARMA
DR.SUNIL KATHURIA
06/09 2008

NAME OF THE PATIEN
REFERRED BY
DATE

CECT OF THENECK

Status : A known case of Carcinoma larynx

Bilateral pterygoid plates and pterygoid group of muscles are unremarkable.
Bilateral parotid and submandibular glands are normal.

Nasopharynx, oropharynx and parapharyngeal spaces are normal.
I'here is evidence of soft tissue lesion seen in subcutaneous fat of right vocal

cord causing mild bulging of mucosat of medial aspect.
Few about a centimeter sized lymph nodes are seen along jugular chain on

hoth sides.
Epiglottis, pyriform sinuses and subglottic spaces are normal.

I'hyroid cartilage, cricoid cartilage and cricoarytenoid joints are normal.
Jugular and carotid vessels are normal.

Cervical musculature and fascial planes are normal.

Subcutaneous fat is clear.

Impression: CT findings reveal soft tissue lesion seen in subcutaneous fat of
right vocal cord causing mild bulging of mucosa# of medial aspect consistent
with clinical diagnosis. Few about a centimeter sized lymph nodes are seen
along jugular chain on both sides. Laryngeal cartilages appear intact.
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MNAME OF PATIENT
OR. HARISH sHarma

PERTINENT CLINJIC
HAEMOTOLOGTCAL — s NYESTIGATIONS
i : 13.4 gmy
&E = &B00 L CL PCY : 38 .1%

E F &0 L -y TRAC i A .43 million/cmm
Plﬂt'!'lﬂ"'_35 1.18 Hf:h; |r 03 M 00O% ESp 10 mm during Ist R
PTTK - C 22 .8 1 '_“::mrn . T i 11 .E 1 B '1 - iy ¢
CT : & min 20 ge A BT 1 MIN 35 SEC

= Blaoad Group @ =1 Hegative

BIOCHEMICAL -}

Na 143 mEqs

cl 7 mEgsl K | a.8 mEgsl

Blood sugar *p* : - Creatinine ! 1.0 ma%

irma Af - 'J; mq:

T. Bil ™ ubin : Bial ot \

Y - Proteln ; ﬁ-','a E:: Conjugated : 0.1 mg%

T » =9
S0 . 26 TuAA SGPT t a5 TU/L
PI1D
:g:“'— CHOLESTEROL : 175 mg/dl TRIGLYCERIDES : 173 mg/d]
: n mg/dl Lo t 109 mg/dl

VLDL : 35 mgsdl

NON_ INVASIVE CARDIOLOGICAL INVESTIGATIONS

PFT done on 18/09/98 revealed normal expiratory flow
rates .

ECHO done on 19/09/98 revealed no segmental LV wall
motion defects in the resting state . Mod AR.
All other cardiac valves are normal. MNormal
dimensions of all cardiac chambers. Good LV
function. EF 6&60%.Aortic valve cusps are
thickenad. No clot/PE.

CAROTID DOPPLER done revealed bilateral normal carotids.

IT AT D

His post operative recovery was satisfactory .

His general condition at the time of discharge was satisfactory
Incision line healed by primary union. Mo instability.

HAEMOTOLOGICAL —
Hix - 10.1 omE
TLC : £100 / cumm

DLC P?&LE‘EEGE M O0%
Platelets : 1.27 lakh/cumm
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Duplex = Scanning
NAME @ HMARTSH SHARMA AGE ¢ 42 SEX * M
LAB., NO., &t 14829 EMIRC . NO GR/100442 DATE 19.09 .98
rAPE NO .

CLINICAL DIAGNOSIS ¢
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REPORT

High resolution duplex 20 poppler scanning of right carotid
arterial system revealed normal origin of innominate artery

the mortie arch., It goes up and bifurcates into the right
common carotid and right subclavian arteries. The right common
cavotid artery has a normal luminal diameter of 7.1mm and Peak
flow velocity of B85/17 cm/sec with normal color flow pattern. No

rosclerotic plaque or an area of stenosis or
The carotid bulb and bifurcation
and was found to be

from

evidence of athe
aneurismal dilatation is seen.
of right common carotid was well visualized,

free of plaque and stenosis.

The riaght internal carotid artery(Luminal diameter ) 5 .8mm;Peak

flow velocity(46/18cm/sec) and right external carotid artery{Luminal
ity(144/11cm/sec)was found to be free

diameter ) 4.6mm;i:Peak flow veloc
nned cephalad

aof disease. The left common carotid artery was sca
ee from any disease (Luminal

from its origin and was found to be fr

diameter ) 7.3mm;i;Peak flow velocity(61/14 cm/sec). The left carotid

bulb and bifurcation was well visualized. No obstructive plaque or

stenosis was seen. Left internal carotid (Luminal diameter ) 6.5 mm;

peak flow velocity(61/16 em/sec) and left external carotid artery
(66/10cm/sec) found to

(Luminal diameter) 5.7 mm; peak flow velocity
be normal with no evidence of obstructive plague or stenosis.



' NS =
9 K PP T ;
{ “"'I.l'_jl\ ) = T c_:l LA A A
] (
| 60 | [gen [ el
Rl { f h\'\-'l'lv:"._ ‘:‘_l;:\__ | L Ll £ o B
T hoco oo PANNC, (

b e
Gl Map2i PRGN

L_ LA E 7o l_-, Lilﬁ..:;u'q‘ \AA,E\T) .J

f r ".._,- .II.' < F - - 1 / | i/’
{ [T VS .' 5 Uaa st LA 1 0N ,HL '-"‘f--{,f ,f.hgh; X
il . __l“' N KA i ‘j 1 t’?

2 [.-;hpkx.-')( Mellprrl ot -‘Il-'-'(l'mf“': TS

—

J o
2 _E:c_j.." KTL;LT‘L“" 4 g-’jf ) ATAEON R _'_,( :

ad ol balhpsatt B |
_»‘CL/V\?%.-'LL _Q_.- ]"’ Lﬁf}‘lt&f)fk«l? | S e

M 4 gsfmuw; W RS

I T, 7wl San mﬂtl%ﬂ_

Pw&rﬂfmgc % . ‘Jﬂu B

‘L\? lljﬂtuwﬁm ]EA.M\EF v ﬂlﬁ.—/{()gigxé
o Tk Musoragele | 1057552

Dol efnbunt opXF



s L L

PH D14 934nan

- BATRA HOSPITAL & MEDICAL RESEARC
X ‘F*‘__JEEEEE a1, OF CH. ASHI RAM BATRA PUBLIC CHARITAQE?ELER i

1, Tughlakabad Institutional Area, Mehrauil Ba
- . darpur Road, N -
Phones : 20052170, 20958747, Extn. - 2205, 2304 9oty | © 02

HISTOPATHOLOGY REPORT

HNama
DR. H
N HARISH . SHARMA Age/Sex ! 52 ¥Yrs / M
elered By : pg. SUNIL KATHURTIA Ward,/oPD
o IvV-2
Referance Na-: I-28345
i B4
Lab. Ho : S308B6/08

Recaived on - 01/09/2008 0D4:19 PM
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GROSS: Greywhite tissue 0.4x0.3x0.3 Zm,. All submitted

MICROSCOPY: Sections show

infiltrating trabecul ate]
1 : } _ n Labeculae of moderatel
differentiated Squamous cell carcinoma. i

IMPRESSTION: Right wvocal cerd biopsy: Moderately

differentiated sauameus cell
carcinoma. -

Eng Hiparc
Mﬂf'
Dr. Usha Rajshekhar, MD Dr. Vikas Kashyap, MD
Consultant Jr. Consultant
Histopathology & Cytology Histopathology & Cytology

Pleass correlate the results clinically, [or any clarification contact Lab
Print Date/Time : 05/09/2008 13:11:18 GANESH
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Apol
ANGIOGRAPHY REPORT
1.D. No. : APD1.10672767 Cath No:72776/16 Bed No. GLR
Name : Dr Harish Sharma Age/Sex 60/M Date: 27/10/2016

Doneby  :DR. SUBHENDU MOHANTY

CARDIAC CATHETERISATION REPORT

Clinical diagnosis:

- DM type |l

- Coronary artery disease
- Hyperlension

- Angina

Indication for Catheterisation
- Same
Catheter used:

- JL4x5F
- JR4 x 5F

SUMMARY OF FINDINGS:

Haemodynamics:
Chamber Pressure 02 Saturation %
Pre-angio Post-angio
(mm Hg) (mm Hg)

AO 190/100
35 Hospital

f. ‘ India's First Intemnllunnll{l Aurl’:;lillnd oBp

. .
/4 Indraprastha Apold ZOOP an Delhi - 110 076 (INDIA)
, '-{{,..fl ?::H;E:ng;;ﬂ;;:?g;;;aﬁ:f:hx ?:1.-11 .26823629, Emergency Telaphona No.: 1066

Acirudie Dy
o] Comemakieh Inlsrascnal

Website | www.apollohos pdalhi.com
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OF PAT 5
NAME TENT DR. HARISH R,
BIOCHEMICAL - )
Na . : 159 nmE

> 9/L

cl. 107 mEq/L K. > 4.3 mEq/L
Urea £ 26 m
Blood Sugar: 157 mg: Croatinine : 0.9 mgk

PLAN FOR CONTIMNUED CARE

g o o . .
.
-

PRy low fat, low cholesterol, diabetic dist,

ETIUITY: Nﬂrmal -

MEDICATION

S

Tab Rantac 150mg twice daily
Tab Dilzem 30mg thrice daily
Tab ASA 50mg once daily after breakfast

10 = 10 pm
8 -2 - 10 pm

Tab FrusAmine once dalily gam
Tab Cifran S00mg twice daily x & days 10 - 10 pm
Tab Combiflam thrice daily x S days 8 -2~ 10 pm

Inj Human Mixtard Insulin 36 U sub cut before breakfast & 28 U before
dinnar

Liguid Digene 4 tsf thrice daily AR -2 - 10 pm
Naturolax 2 tsf thrice daily x 7 days 8 - 2 10 pm
Steam Inhalation twice daily

Betadine lotion locally

7o see Dr. V.M.Kohli in OPD2 at 2PM on 3.10.98 with prior
appointment. ) _
(Please confirm your all appointments with appointment Desk)

To see Dr. Ashok Sharma in OPD2 with prier appointment for further
management of Diabetes Mellitus along with fasting blood sugar report
done 1 day prior to the visit.

Signature N, o e T

R. R GUPTA) (DR. V M KOHLI)

EEES SURGEON ) (SR. CONSULTANT )
Patient is advised for 3 months rest and subsequent appointment for
follow up after 3 months for CCC, on 28/12/96 at 8.30 AM with empty
stomach znd for Or. V M KOHLI's cardiac Clinic and CCM Clinic on
::itzizgn::tiniﬂn may be taken from the appointment section{ Direct
66831317 & 6844820 / 68733641 Extn. 4031). .
IN CASE OF EMERGENCY CALL TN Emergency - 6830258, Thformation
6833641, 6838889 - Ext. 4007, 4032, 4033 ,Fax No. &832605

patient is advised to visit the referring doctor with the discharge
SUMMETY .

.mﬂlﬁr
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TELE : 6844820
FAX : 011-6832605
2XISCHARGE summMary
NAME OF PATIENT DR. MARISH SHARMA AGE 42 YRS SEX: M
EHIRC NO 1100442 /90 INPATIENT NO: 57653
DATE OF ADMISSION : 17/09/98 DATE OF DISCHARGE : 29/09/98
CONSUL TANT * DR. V M KOHLI/DR .A.K.OMAR

Ty P e ey g B By g P A S B e B i By e e B iy P e e i iy e e B B g S g e

DISCHARGE DIAGMNOSIS

Wy, o o By By i e g e o g g S

e A By By P o oy o o g iy o o By By o W iy

* Coronary artery disease Coronary artery bypass grafting x 4
£ Triple vessel disease was done an 22/09/98 . Left

* Recent nmon 0O AWMI internal mammary artery was used to
= NIDDM anasztomose to left anterior

descending artery. Radial artery was
used to anastomose to Ist obtuse
marginal artery . Reversed segment
of saphenous vein grafts ware used
to bypass 2nd obtusae marginal
artery right coronary artery.

RESUME OF HISTORY

Dr . Harish Sharma is a 42 year old gentleman who is a normotensive,
known diabetic, non smoker with pleasing personality. He had chest
discomfort on 12.9.98 , diagnosed as non Q anterior wall myocardial
infarction. He was admitted in heart command centre for stabilisation
and evaluation.

INVASIVE CARDIOLOGICAL INVESTIGATIONS

CART done on 15/09/98 at Metro Hospital, revealed triple vessel
disease (LAD, LCX, RCA) with right dominant system . Normal laft
ventricular function. LVEF 60%.

In view of his symptomatic status and CART findings he was advised
surgery .

WEIGHT ON ADMISSION 75 KG WEIGHT ON DISCHARGE 72 KG

Na
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DEPARTMENT OF IMAGING
NAME OF THE PATIEN . MR.HARISH SHARMA
REFERRID 13Y . DRSUNIL KATHURIA
DATI : 06/09/2008

CECT OF THE NECK

Status @ A known case of Carcinoma larynx

Bilateral pterygoid plates and pterygoid group of muscles are unremarkable.
Bilateral parotid and submandibular glands are normal.

Nasopharynx, oropharynx and parapharyngeal spaces are normal.

I'here is evidence of soft tissue lesion seen in subcutaneous fat of right vocal
cord causing mild bulging of mucosal of medial aspect.

Few about a centimeter sized lymph nodes are seen along jugular chain on
both sides.

Epiglottis, pyriform sinuses and subglottic spaces are normal.

Thyroid cartilage, cricoid cartilage and cricoarytenoid joints are normal.
Jugular and carotid vessels are normal.

Cervical musculature and fascial planes are normal.

Subcutaneous fat is clear.

Impression: CT hndings reveal soft tissue lesion seen in subcutaneous fat of
right vocal cord causing mild bulging of mucosat of medial aspect consistent
with clinical diagnosis. Few about a centimeter sized lymph nodes are seen

along jugular chain on both sides. Laryngeal cartilages appear intact.
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Indraprastha

Apollo

Coronary Angiography

LMCA : Normal

LAD - Ostial 100% stenosis

LCX - Ostial 100% stenosis

Ramus : Normal plaque

RCA - Proximal RCA 100% stenosis

Proximal RCA filling through collaterals from LAD and proximal RCA

Graft angio : LIMA to LAD - patent native LAD after LIMA anastomotic site shows
70% stenosis (small calibre native LAD)
Graft to OM - patent native OM after graft anastomotic site shows 90%
stenosis (small calibre native OM)
Graft to RCA - proximal 100% blocked

FINAL DIAGNOSIS:

DM type I
Hypertension
CAD

Angina

DVD

RECOMMENDATION
Medical management

DR. SUBHEND ANTY
SR. CONSULTANT CARDIOLOGY

137
india's First Internationally Accredited Hospital

£ Indraprastha Apollo Hospitals
g Sarita Vihar, Delhi - Mathura Road, New Delhi - 110 076 (INDIA)
= Tel. :91-11- 26925858, 26925801, Fax : 91-11-26823629, Emergency Telephone No. : 1066
ot ntmsnst | Wabsite ; www.apollohospdelhi.com
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RIGHT CAROTID

1. Duplex
sy Scanning of RCCA & RICA revealed normal diameter of the

£ Eﬁipéﬂf_study revealed normal velocities with no spectral
radening and normal laminar color flow pattern.

3. Ratio of peak flow velocities of RICA : RCCA with in normal
range .

4. Mo evidence of haemodynamically significant plague in RCCA,RICA
and RECA.

LEFT CAROTID

puplex scanning of LCCA & LICA revealed normal diameter of the
Llumen.

2. poppler study revealed normal velocities with no spectral
broadening and normal laminar color flow pattern.

ratio of peak flow velocities of LICA : LCCA with in normal

3.
range.
4. No evidence of haemodynamically significant plaque in LCCA, LICA
and LECA.
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