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Discharge Summary

Palient Namsa : Mrs. MANJU AGARWAL Age & Sex +60Y Female

DOA :17™ Apr 2025 11:45 AM Admissicn 1D . A18221

DOD - 30 Apr 2025 06:47 PM UHID Pi32418

Husband's Name  : MrUmosh Chand Agarwal Conlact Na. : B06E030623

Consultant : Dr. Udbhav Bansal

Address * R 1 Kanm Yogi Enclave Kamla Nagar, AGRA, UTTAR PRADEZSH, INDIA
Elﬂﬁklllﬁﬁh._.ﬂﬁ

LEFT CAPSULD GANGLIONIC BLEED WITH RIGHT HEMIPARESIS

EEASON FOR ADMISSION

CA0: FALL DOV IN BATHROOM IN MORNING

VERTIGO, PROWSINESS
VITALS AT ADMISSION

PR - 76 Jmn: BP- 140/80 mmHg: RR- 20!min: Sp02-29% ON ROOM AIR; TEMP-98.2°F; RBS: 106 mg/d|

SYSTEMIC EXANMINATION
ON ADMISSION

CNS - E4V5EMS
CVS-51,52+

CHEST, - B1L AIR ENTRY ++
P!/A - SOFT

COURSE | SPITAL

PATIENT WAS ADMITTED AT SVIMS, AGRA WATH HISTORY FALL DOWN IN BATHROOM IN MORNING
VERTIGO. DROWSINESS PATIENT EVALUATED & IN\-""ET[G.ATED THORCUGHLY. CT Si0 LEFT CG
ELEZD PATIENT WAS SHIFTED TO MICU.FOR FURTHER MANAGEMENT AND OBSERVATION STARTED
VATH W FLUIDS IV ANTIBIOTICS, NUTRITIONAL SUP‘FORT ANTI EDEMA MEASURES AND
SUPPORTIVE TREATMENT. PATIENT WAS GRADUALLY IMPRGVED THEN PATIENT SHIFTED TO WARD.

PATIENT WAS TREATED CONSERVATIVELY: PATIENT AND HER FAMILY WELL COUNSELLED
AEGARDING DISEASE CONDITION. NOW SHE HAS STABLE VITALS & GLASGOW COMA SCALE E4 V2

I'wﬂ &EEIHE DIECI‘IAH’GED

PATIENT CONDITION AT DISCHARGE
WITALS- STABLE

GCS - E4 V2 M6

POWER RIGHT UL: 1/5
POWER RIGHT LL: 2/5
POWER LEFT UL :5/5
POWER LEFT LL: 5/5
PUPIL- NSRL

NUTRITIONAL ADVICE
AS ADVISED

PAST HISTORY

KICIO: HYPERTENSION

HIO: CVA (2018)

TRIGEMINAL NEURALGIA SINCE 3 YEAR
SEIZURE



HISTORY SUBSTANCE ABUSE AND ARDICTION
NA
‘IREATMENT ADVICE
# Medicing
01 TAB. LEVIPIL 500 MG
02 TAB. STROCIT PLUS
03 TAB. TELMA AM 40/5 MG
04 TAB. ASPIRIN + ATORMA 75/20 MG
05 SYP. DUPHALAC
08 PROTIHENZ HP WITH H20 POWDER
07 TAB. PANTOP 40 MG
08 TAB, APIXABAN 2.5 MG
09 RT FEED 250 ML /2 HOURLY
10 TAB. SHELCAL - XT

INVESTIGATIONS
CT - S/0 LEFT CG BLEED

ALL REPORTS ARE HANDED OVER TO THE ATTENDANTS.

INSTRUCTIONS
ADVISED:

AIR BED

FREQUENT CHANGE OF POSTURE
RT CARE AS ADVISE

FOLEY"S CARE AS ADVISE

DVT STOCKING

UL/ LL PHYSIOTHERAPY AND CHEST PHYSIOTHERARY

ECLLOW UP ADVICE

Frequency Duralion
TWICE A DAY 7 DAYS
TWICE A DAY 7 DAYS
TWICE A DAY 7 DAYS
ONCE A DAY 7 DAYS
AT BED TIME T DAYS
THRICE A DAY 7 DAYS
ONCE A DAY T DAYS
TWICE A DAY T DAYS
TWICE A DAY T DAYS

S fyatd
REVIEW AFTER 7 DAYS IN OPD Fél"lﬁ QOF RAISED ICP EXPLAINED TO ATTENDANT

URGENT CARE INSTRUCTION

REPORT IMMEDIATELY AT HOSPITAL (EMERGENCY NO. 5122222222] IF FOLLOWING PERSIST:

1. FEVER MORE THAN 100 DEGREE F.

2. VOMITING, LOOSE STODLSMOTION,
3. CHEST PAIN, BREATHING DIFFICULTY.
4, BLEEDING FROM ANY SITE,

5. REDUCED URINE QUTPUT,

6. FLATUS/STOOL NOT PASSED.

wH Tl Zargat & an # ween Rarmr

I‘h""”

7. SEVERE WEAKNESS, RASHES EI'U"EE" KIN, EWELLING OVER BODY.

wﬁw

Dr. Udbhav Bonsal
M.B.B.S., M.5., M.Ch.
Neurosurgean (Brain & Spine)
Regd. No.: UPMC 78958

oo W g AR znﬂw#maﬁﬁaﬂmﬁmh LS. (.
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DEPARTMENT OF RADIODIAGNOSIS

[IPD/ OPD NO | P132418 DATE [ 7. n:mzﬂms |
PT. NAME | MRS, MANJU AGARWAL [ AGE/ SEX =00 TREY
REFERRED BY. T DR. UDBEHAV BANSAL ~

PHON CONTRAST CT SCAN OF BRAIN

Ciombrgsous axial sechions of 5 mon thickness were taken through il Brain from hise of skaell 1l vertex

SUPRATENTORIAL: -

There is a 525 x 30.4 x 44.2 mm (AP x TR x CC) sized hyperdense ared (HU 70-90)
noted in left capsuloganglionic region - Su ggestive of Intraparenchymal Hemorrhage
- Likely Hypertensive Bleed.

There is 4.1 mm sized mild midline shift towards right side noted.
Mild effacement of left lateral ventricle noted.

Few hypodense areas are seen in right centrum semiovale region.

Mild age related cerebro cortical atrophic changes noted in form of widening of sulci

and gyri.

Bilateral periventricular hypodensities noted, suggestive of changes of small vessel

ischemic demyelination.

Rests of the cerebral hemispheres show normal parenchymal architecture and

attenuation. Grey-white matter differe ntiation is maintained.

Right basal ganglia, thalami, internal and external capsules appear normal.
Sylvian fissures and sulcal pattern appear normal,

Right lateral & 3¢ ven tricles are normal

Supra sellar and prepontine cisterns are normal.

Sellar and parasellar regions are unremarkable.

INFRATENTORIAL: -,

Bilateral cerebellopontine angles appear normal,

Both cerebellar hemispheres and brain stem appear normal

[V ventricle is normal in position and appearance.

Super Speciality Tertlary Care Hospital www.shantived.com %

s @@

HELPLINE NO: 24 X7
7060009585, 81 2222 2222
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w Institute of Medicol Sciences

DEPARTMENT OF ] RADIBDI&GHGBIE

P132418 — = ]n.u':. AT 1_171:410‘:5 |
MRS. MANJU AGARWAL | AGE/SEX | 69 YRS/F_
. | DR. UDBHAV BANSAL

___a

IMPRESSION: -

 Hyperdense area in left capsuloganglionic region - Suggestive of
Intraparenchymal Hemorrhage - Likely Hypertensive Bleed

Mild midline shift towards right side.

Mild effacement of left lateral ventricle

Few hypodense areas in right centrum semiovale region - Possibly Old
ﬂ
Lacunar Infarcts.

Mild age related cerebro cortical atrophic changes in form of widening of
sulci and gyri.

Bilateral periventricular hypodensities, suggestive of changes of small
vessel ischemic demyelination.

—  Suggested follow up.

y!
DR. VIGNESH BM.ASUIEE\JE%NMN MBBS, MD

CONSULTANT RADIOLOGIST
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DEPARTMENT OF mIODmGNﬂBIS _ L
IPD/ OPD NO | P132418 DATE | lﬂ—ﬂ;ﬁiﬂ;—;ﬁ .
|_l"'r . NAME | MRS. MANJU AGARWAL " AGE/ B | 93
mmm BY. | DR. UDBHAV BANSAL :
NON CONT Ilﬁ.‘al CT SCAN OF BRAIN N
L ..I'I'I.'r'f:lq.Irix.Jllal. archiars of § mm Pockaess vy baae i 'Inll'ril'l“ bepaiini froeem Fugsr ¢ o akpidl Bl TirL |
SUPRATENTORIAL:
perdense area (HU 70-90)

There is a 524 x 304 x 44.1 mm (AP x TR x €C) sized hy
estive of Intraparent hymal Hemorrhage

noted in left capsuloganglionic region - Sug

- Likely Hypertensive Bleed.
There is 4.0 mm sized mild midline shift towards right side noted

Mild effacement of left lateral ventricle noted
Few hypodense areas are seen in right centrum semiovale region.
rophic changes noted in form of widening of sulci

Mild age related cerebro cortical at
of small vessel

and gyTi.
Bilateral periventricular hypodensities ni ted, suggestive of changes
ischemic demyelination.

, normal parenchymal an hitecture and

Rests of the cerebral hemispheres show
ifferentiation is maintained.

attenuation. Grey-white matter dift
Right basal ganglia, thalami, internal and external capsules appear normal
Sylvian fissures and sulcal pattern appear normal

Right lateral & 3+ ventricles are normal.

Supra sellar and prepontine cisterns are normal
unremarkable.

Sellar and parasellar regions are
INFRATENTORIAL: -

Bilateral cerebellopontine angles appear normal I
Both cerebellar hemispheres and brain stem appuar
V- ventricle is normal in position and appearance.

normil.

ant v

Super Speciality Tertiary Care Hospital @
- .00

HELPLINE NO: 24 X7
7060009585, 81 2222 2222
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g a Io Ogy # institute of Medicol Sclences
ART 08SIS e
"PI. NAME l:'ll_'li'::n MANJU AGARWAL ; !ml;'r.* BEX 69 YRS/T |
"REFERRED BY. lng.'_'@rpnmv BANSAL ——
e of

IMPRESSION: - !
. - Suggestv

« Hyperdense area in glon it

Intraparenchymal Hemorrhage - |

Mild midline shift towards right side.

H,m!.;linnir re

left capsulo
rtensive Bleed.

ikely HYP®

]bi}' Old

Mild effacement of left lateral ventricle.
region - Poss

Few hypodense areas in right centrum semiovale

Lacunar Infarcts.
anges in form of widening of

Mild age related cerebro cortical atrophic ch

sulci and gyri.

Bilateral periventricular hypodensities, gestive of changes of small

sug

vessel ischemic demyelination.

17.04.2025, previously mentioned

T dated
lionic region and midline shift

. As compared (o previous

intraparenchymal hemorrhage in left capsulogang

appear similar in § ize and extent.

- Suggested follow up.

T%
\
DR. VIGNESH HJ\I.J\HUI!V:ﬁ\M NIAN, MBBS, MD
CONSUL TANT RADIOLOGIST

WiWW Jantivi el COIM

Super Speciality Tertiary Care Hospita)

HELPLINE NO: 24 X7
7060009585, 81 2222 2222
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DEPARTMENT OF RADIODIAGNOSIS

| IPD/ OPD NO P132418 DATE 26,04.2026
=T HAME | MRS, MANJU AGARWAL AGE/ BEX 69 YRE/F
. REFERRED RY. _ DR. UDBHAV BANSAL

NON CONTRAST CT SCAN OF BRAIN

'\""'”l}:“n."” | ||"r|r|! G L .lll AT ||I_'l.|i.r|'. ¢ TN LT BT M |",'| hir d1iT Frike Tl wlEd T

SUPRATENTORIAL: -

There is a 50,6 x 30.0 x 44.0 mm (AP x TR x CC) sized hyperdense area (HU 70-90)

noted in left capsuloganglionic region - Suggestive ol 1||I|.||i.1.u-|uh‘l.'ll'l.l[ Hemorrhage

= Likely Hypertensive Bleed.

There is 3.8 mm sized mild midline shift towards right side noted,
Mild effacement of left lateral ventricle noted.

Few hypodense areas are seen in right centrum semiovale region.

Mild age related cerebro cortical atrophic changes noted in form of widening of sulei

and gyri.

Bilateral periventricular hypodensities noted, suggestive of changes of small vessel

ischemic demyelination.

Rests of the cerebral hemispheres show normal parenchymal architecture and

attenuation. Grev-white matter ditferentiation is maintained

Right basal ganglia, thalami. internal and external capsules appear norma
Sylvian fissures and sulcal pattern appear normal

Right lateral & 3+ ventricles are normal.

Supra sellar and prepontine cisterns are normal

Sellar and parasellar regions are unremarkable

INFRATENTORIAL: -

Bilateral cerebellopontine angles appear normal.

Both cerebellar hemispheres and brain stem appear normal

[Va ventricle is normal in position and appearance

Super Speciality Tertiary Care Hospital www.shantived.com

Follow u 0 @

HELPLINE NO: 24 X7
7060009585, 81 2222 2222
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DEPARTMENT OF RADIGDIAGNGSIS

IPD/ OPD NO | P132418 | DATE |_26.04.2025
H;'!':_l""_""':"'E ' ]_"555._!"-'*“-]” AGARWAL | AGE/ BEX 69 YRS/F

' REFERRED BY. | DR. UDBHAV BANSAL

IMPRESSION: -

| : T ive i f
* Hyperdense area in left capsuloganglionic region - Suggestive o
Intraparenchymal Hemorrhage - Likely Hypertensive Bleed
* Mild midline shift towards right side.

« Mild effacement of left lateral ventricle.

¢ Few hypodense areas in right centrum semiovale region - Possibly Old !
Lacunar Infarcts,

* Mild age related cerebro cortical atrophic changes in form of widening of
sulci and gyri.

« Bilateral periventricular hypodensities, suggestive of changes of small

vessel ischemic demyelination.

= As compared to previous CT dated 17.04.2025, previously mentioned

r'u!m,tmn*ud:ymm" F.!EFJ'J'UP‘J‘J’.I'H".:L' i left :'.:i;-"«.'ljj'ul-,;u_l.'-ﬁ'.-'.l'u.l,lr._‘ region and midline

shift appear marginally reduced in size and extent.

= Suggested follow up.

MANIAN, MBBS, MD
".UIUHH.IHI

DR. VIGNESH BALASUBR
CONSULTANT (¥

Super Speciality Tertiary Care Hospital




@ PANKAJ SCANNING & PATHOLOGY @& - @ T

RESEARCH CENTRE PRIVATE LIMITED

NAME |MANJUAGARWAL ~ [AGESEX: | 69YRS/F
REEBY: | DR. ALOK AGARWAL, MS, M.Ch “[DATE | T-Mx3S
NCCT OF BRAIN
TECHNIQUE: - A plain study of the brain was performed.
REPORT
INFRATENTORIAL

Cerebellar folia appears prominent - Age Related cerebellar atrophy.

Rest of the cerebellar parenchyma shows normal attenuation pattern.

Brain stem appears normal.

SUPRATENTORIAL

Resolving intraparenchymal hemorrhage measuring approx. 4.0 x 1.8 x 2.0 cms is seen in left
i i edema. Edema IS

ular region and thalamus with moderate surroun
effect in the form of

ps
extending into the left parietal and temporal lobes, There is mass ;

effacement of left lateral ventricle with midline shift of 7.0 mm towards right side.
n of both lateral &

Bilateral sylvian fissures & sulcal spaces are prominent. There is dilatatio

third ventricles - Mild age Related cerebral atrophy.

Hypodensities are seen in periventricular white matter of bilateral fronto-parietal lobes,

suggestive of chronic ischemic changes.

Chronic lacunar infarcts are seen in right basal ganglia and corona radiata.
Fat density hypodense lesion measuring approx. 6.4 x 5.7 mm is seen along falx cerebri in
anterior interhemispheric fissure - likely lipoma.

Rest of the cerebral parenchyma shows normal attenuation pattern.
- 1 i 1
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DISCHARGE SUMMARY

J0738

Mgl Mo, 3
T4 Yra/hl

19 00- 2024
ApeiSex

ot 2
Me Umesh Chandr Agaraawal S/o Dallabh Lal

rutient's N

Consultunt:  Pr.AnupKhare
15-10-2024

Adhilpess ¢ Nivar Over Head Tank R-1, Kotnmyoui Enclave,  DOA:
Ramla Nagar, Agea Date of Operntion  15-10-2024
nogn: 19-10-2024

Contuet : Q42875234
Diagnosis & lntrneapsular Fracture Neck Femwr ( Pathological ) Gross Osteoporosis
) Treatment : Bi Mentum Dual Mability THR press (it
Sheil 52
Liner 33728
Head 28 ceramie
Stem : Corail 11
Investigution Axtached with the file
Reports z

Trestment on
TWICE A DAY X 2 DAYS (19 Aud 20-10-2024)

Discharpe : « |N] CLENONE 0.4ML S/C

e INJL CLEXONE 04ML S/IC ONCE A DAY X 4 DAYS (21,22.25 And 24:10-2024)
= TAB. ACITROM MG AT BED TIME (21-10-2024 TO 'CCFNT’:?QUE]
o INLAMIKACIN 300 MG TWICE A DAY FOR 5 DAYS
»  TAR. CEFTUM 300 MG TWICE A DAY
»  TAB. DISPERZYME | TAB. THRICE A DAY (FOR PAIN & SWELLING)
=  CAD ULTRASET SEMI ONE CAPIF PAIN IS SEVERE
= DPHYSIOTHERAPY AS ADVISED

O s  KEEP PILLOW IN BETWEEN THIGH AT NIGHT
« CANTURN TO RIGHT SIDE KEEPING A PILLOW [N BETWEEN THIGH

EXERCISES AS ADVISED Fﬁh
iy e o028 G T

REVIEW AFTER 10 DAYS/S08
REPEAT INK = PT/INR ON 26-10-2024,

Follew Up :

Dr.AnupKhure

. -1 Addperas ALY Sueaf Virar Cudong, BH-13, oo Guu b Tal Guredaara, Shandis, Aqra, Uiy Prades 732097 o : :
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