
els You? 



Name 

Serviee 

Referred by Dr. 

Finding : 

CARDIO-THORACIC & NEURO-SCIENCES CENTRE 

All India Institute of Medical Sciences, New Dellhi-1 10029 
qRHsÍ sRE /CONSULTATION RECORD 

Anggn 

Recommendations: 

Diagnosis or Impression : 

Ward 

AyCaalidogy Requesting Doctor 

fiT 

CTE Bed 

o snorg 

JAT 

Sex M 

you 

I3 
to Dr. 

�uft# erfa 
Marital Status 

Occupation 

Date : 

ENT 

UHID No. 
Religion3N37 

Status 

Consultans & Specially 

H.3TR.9 
M.R.-9 

o4/64/R0at. 

dhile 

Valale 
(Nmor 

Signature( (/slo 



Namo hpyW AN 

at all orders Cancel by crossing through and initalling Rewrites all orders when turning over and after major operatots. stet should sign in the column provided when the order is transferred to the treatment books. 

a/Servico 

Date 
Order 

CARDIO-THORACIC & NEURO-SCIENCES CENTRE 31.HI.3T.H. T fcÍl-110029/AlIMS, New Delhi- 110029 

RAW AT 
Age 

ssues 

Date 
Cancelation 

Sex 

rs/Ward (TK a d/Bed 

Marital Status 

Doctor's orders with signature 

DDRV VsD |small P A 

’ 0snuzy tht 
’ No thi nonhbea 

No other fesh issas 
No fever x 

No Losto stot 

HA/Occupation 

7 doiatunaton 

M.R. -5 Doctors Orders 

zdays bAu 

UHID No. 

d/ Religion 
The sister's signature 

with date 

-ovescapoid - YOtat ed 
2-paractudttt 

film 

Adsed Bndeot 



faia 
Date 

JAN LAKSHYA TRUST 



ARYW AN 

Proefssor I/C 

0z<01(24 

Lssnes 
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V6 

V4 

Unconfirmed Diagnosis 

wide or notched ? #aves 
rate>137 

v2 

29-Dec-23 5: 40:01 AM 

V1 

- ABNORMAL ZCG 

aV 

aVt 

. Artifact in lcad(s) III,V4 and baseline wander in lead (s) v2,V4,V5,V6 

aVR! 

Pediatric ECG intepretation 

Richt hnndln hranch hlrk 
Consder left atrial enlazgenent.. 

12 Lead; Standard ?lacement 

Male 

. Sinus tachycardia. 

. 

ARYAN 

61 
74 

46 

427 
262 

--AIS-

107 

III 

112 

II 

159 

ORS 

QT 
RSN 

PR 

Rate 

3 Tears 
CTS/24 



CTS 27 
1 Tears 

QTe 

P 

QRS 

--AIS-

III 

aVR 

161 

aV 

231 

II 

378 

48 
72 
48 

MAHCRA 

12 Lead, Standard Placement 

Male 

Pediatric ZCG intepretation 
Incomplete analysis due to missing �ata in precordí al lead(s) 
Sinus tachycardia. 
Riht atrial, n ararmnt 
RVE, consider associated LVH. 
Baseline wander in lead(s) V1,v3 

. Hissing lead(s): Vs 

- ABNORMAL ECG 

V 

TTTTTTTMT 

29-Dac-23 9:24:32 AM 

.rate>.51 

.RVä & 26-.07mV, R >1 mv V6 



Measurements 

Aorta 

LV es 

VS ed 

RV ed 
EF 
IVS MOTION 

IAS 

CHAMBERS 

LV 

LA 

RA 

RV 

PERICARDIUM 

REMARKS 

TEE 

DIAGNOSIS 

DORV, 

Flnal Impresslon 

ccD- DORV, 

Normal Values 

(21-22mml) 
(16-19mmm) 
(06-10mm) 
(4-14mm/m 
(62-80%) 

Nonal/FlatParadoyica) 

Contraction 

LA es 

LV ed 

PW(LV)ed 

NormavEnlarged/Clear/ThrombusHypertrophy 
(NomalReduced 

Cevs 

RV Anterior Wall 

NomayEnlarged/Clear/Thrombus 
NomalEnlarged/Clear/Thrombus 
NoryáuEnlarged/Clear/Thrombus 

Nomalhlckened/Calcfication/Effusslon 

Echocardiography report (continued..2) 

Rident 

Normal Values 

(21-22mmm) 

no 

(19-32mmm) 
(07-11mm) 
(upto 5mm) 

welebduy 

ueh, no (oA. 

(Oneizefecllo 
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' cath -Novemcber 2022 

wecath diagnosis: ACIID nc Op- DORV/ Large S'A VSD extendine well inte subnulmonic region' Small PDA/LVVO"/ Normal BV ficton / NSR 

SVC: 

iLasal Ao- 82%,MIPAP-92,PVRI- 22,4.Qp'Qs -0.9 

RA: 

On 02- Ao- 96, MPAP-81,PVRI-10.5.On Os.L.76-Cath data . lnconenueut wih elinical finding suggestive of operability. Mad ? 
LRTI with oxygen depcndance a and signilicant post sedation desaturation. 

First set comments, HR: 120 

Sat% p2 a/sys v/dia Mean 

RV: 

Catheter course: SFRFV-IVC >RA >SVC >RA >RV >PA: SF REA-FA>DTA >Asc Ao 

PA: 

'rcedure details: l'roccdure was done under ninimal conseious sedation, There was immcdiate desaturation post scdation. Througha st 
KPVaccess a 5f counamd catheter was advanced into the (VC >RA >RY SVC>RA>RV >PA. Samples and pressurcs were taken. Medgc 
pressure was tricd but catheter could not be wedged prunerly, Then through a SF REA access , A SF pigtail catheter was advanced into the 
FA >-DTA >Ase Ao .Samples were taken and pressures noled. TIhen oxyeen was started at 15LUmin for 15 minutes and process was repeated 
Once again ovygen was removed and room sir samples were taken to negate the effects of scdation as much as possible. There wcre no 
periproccdural indiactions. 

san. UHID: 106985995, Date: 28-12-2023. 

PAW: 

LA: 

etl, Il: SN em, WE: 12 kg. BSA: 0.$3 sq.m 

LN: 

rs Ciender: Male, ID2: CV no- 23389/23. AC No- 479923.Lab 1. 

A0: 
FA: 

Value: 

6s 37 

PO2 used. 

Ss 32 
63 120 14 

53 7s 11 09 

93 so 

Cardiac 

All India Institute of Medical Sciences New Delhi-110029, India 

I12 13 

s S6 I14 64 
N8 $6 132 6 

SI 

)3 

Op: 

: Catheterizatian L.abs 
Department of Cardiology 

Os: 
Qp/Qs: 

TPR: 
PVR: 

SVR: 
13|PVRISVR: 

L. to R: 
R to L.: 

Qep: 

Angio report: Donc in previnus Cath study -

Indexed 

Mitral NMG MVALAortic MGAoVAiVO2i 

171 

5.2 SvC: 79 47 
4. 

13.0 
I6 

0,7 

Second set comments, HR: 120, pa 
Sat%pO2 a/sys v/dia Mean] 

3.8 

Resident: Sdad: Consultant: Dr Saurablh Gunta 

RA: 
RV: 

PA: 
PAW: 

LA: 

FA: 

92 68AI 40 

99 25D 

AOs 99 

Value: 
PO2 used. 

|12 13 
114 78 

Aortic root angio - No AR, Normal coronary origins, SmalI PDA. No CoA /APw 

75 

LV Angio Large subaortie VSD, No additional VSD, No AVVR, Normal ventrigular funetion 

Qp: 

On Oxygen -Op'Qs-2.Ao-99%, PVRI - 6.5, PVR /SVR - 036,PAP- 1740% 

Os: 

fle MIC: 
Users/Suad/Desktop/P PCATH eporter/Arywan-106985995-28-12-2023 htm! 

Qp/Qs: 
TPR: 

Mitral MMGMVALAortic MG AoVAiVO2 
171 

Indescd 

PVR: 
SVR: 

13/lrvRISVR: 

1. to R: 
RLo L: 

Qep: 

95 
4.7 

Remarks: PV saturation assuned - As there ssas immediate post proccdure desaturation and snuring PV saturation was aNsumed loer to 

indicate that desaturation is contributed significantly by pulmonury causes in addtion to underlying cardiac discase 

LVEDP = mAP assumed 

2.0 
7.4 

6.5 

I8,4 

Posteath diagnosis: ACHD IInc Qp- DORV / Large SA VSD extending well into subpulmonic region' Small PDA / LUVO+ /Nonnul l 

function/ NSR 

0.36 

DCath - Basal-Ao- 8 %. Pulmonary vein - 93%.Op'Os- 1.1,VRI- 130,PVRI SVR-0.78, PAP. 109 53%I 

...nancnent plan: Pulmonary and ENT evaluation for respiralory lupper airway discase followed by VSD patch closurg routing LV lo 
E pulmonary vasodilators, 

Aorta with post operative 
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Age 
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RKSHYA TRUST 
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CARDIO-THORACIC & NEURO-SCIENCES CENTRE .TI3T.H. T3 fè ccil-110029/AlIMS, New Delhi - 110029 
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on 

7 

8. 

9. 

Pre Cath Instruction (AH 
Posted for Cath on 

DEPARTMENT OF CARDIOLOGY 

1. Consent CT 3 Ward (3rd floor) 
1. Shave both gronis 
1. Nil orally after, mid/night.... 
4. All morning medications at 
5. Cap/Syp... 

6. Reach cath lab at 8 am on.... 
attendant 

at 5 am tomorrow 

ECG. 

Xay.. 

Omit morning dose of antidiabatics, dignoXin and anticoagulants 

Post Cath Instructions 

Diagnosis S£ ST 

Dap/Syp..... 

...Amox, 8 hrly. (first dose) 

LAKSHYA 

6. am on 

.CT6. 

Puncture RFALREV )LFV/ LFA/ BFA . 

ugs used heparin.l200 

.Room _.. 

Not to move RLL/LLL/RUL/ LUL till 9 am on.. 
Watch for bleeding/pulse hematom/vital signs 
Resume all medicines 

ALYWAr 

.Amox 8 hrly 3 days 

J0698599S 

***.**. with one 

night dose of 

.Sixth Floor 

342J 

.Ground Floor 

.units 
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Syfolle musms 

soft NT, ND 

Dr Rahul 



ARYWAN RAWAT 

DEPARTMENT OF CARDIOLOG, CARDIOTHORACIC CENTRE 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-4110029 

AGE..........ssx(IF 
ECHO No .132 cV No...... UHID No.L.e6ARS...1S C.R. No. 
NAME.. 

HEIGHT.......cm WEIGHT...kg 
Referring Dlagnosls 
Quality of Imaging 
MITRAL VALVE 

Morphology 

Doppler 

TRICUSPID VALVE 

Doppler 

ECHOCARDIOGRAPHY REPORT 

PULMONARY VALVE 

Doppler 

AORTIC VALVE 

PooAdequatelSood 

Nomal /Abnormal 

Mitral stenosis 

AML- Nomal/Thickening/Calcifcation/Flutter/Vegetation/Prolapse/SAMDoming 
PML NormalrThickeningl/Calcification/Prolapse/Paradoxical moion/Fixed. 
Subvalvular defomity Present/Absent 

EDG........ nHg 
Mitral regurgitation 

Nomal/Abnormal 

Tricuspld stenoss 

Tricuspld 

BSA.... 

Morphology Normal/Atresia/Thickéning/Calcification/Prolaps/Vegetation/Doming 

Normal/Abnormal 
Pulmonary stenosls 

Pulmonary regulation 

HYA 

Done by Dr... ...... Checked by Dr..... 

Nomal/Abnormal 

Present/Absent 

Morphology Normal/Atresla/Thlckening/DomngNegetation 

Present/Absent 

EDG. 

..m Ref. Physician...AOth 

MDG.........nmHg 

DATE..L23 

Absent/Trivial/Mild/Moderate/Servere 

Valoclty... 

RR interval.. 

Present/Absent 

Early diastolic gradient.....nnHg 

Prosent/Absent 

PSG.......nmHg 

.mmHg MDG.......nmHg 
AbsentTrivial/Mild/Moderate/Service Fragmented Slgnals 

.../sec 

********.. 

s..Msec 

MVA.......cm2 

RR Interval.........Msec 

Level 

Pred. RSVP-RAP+...mmHg 

Pulmonary annulus..n 

En diastolic gradlent...nmH 

Morphology Nomal/Thickening/Calcificatlon/Restricted Opening/Flutter/Vegetation No. of cusps 1/2/3/4 
Doppler 

regurgitation 



Temp. Pulse 

an : ENT rpihn 

PHYSICAL EXAMINATION 

46 Jmun 
sy= 90. J RA 

JAN 

Resp. B.P. 

ncoopehine 

Rs- be, AFE 

ADe veb sos. 

ENT opihim -fo uRI symbtoms 

Weight 

mwmu 


