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Diagnosis: D-CcLD

CKD on MHD

Type 2 diabetes mellitus
HFREF (DCMP)

LVEF 32 % - post CRT - D status
Ludwig Angina (Klebsiella Pneumoniae)
SBP

Procedure: Abscess drainage done under LA on 14.02.2024

L] ‘ \
Presenting Symptoms : Duration i a“'\o

10 days

\(©

dmitted with above mentioned complaints.

Swelling over jaw and neck
Restricted mouth opening

History of present illnepsi F’a@\g
Yy History: Type 2 diabetes mellitus

Importagt P3 nm.\
"he CKD on MHD

HFREF (DCMP)
LVEF 32 ¢, - post CRT - D status

Personal History: Nothing significant

Drug Allergy : No known drug allergy

Physical Findings on Admission:
Pulse- 88/min, BP- 80/60mm Hg, Resp- 18/min, Temp- Afebrile

Pallor®, Icterus®, Edema®, Clubbing®
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YSTEMIC POSITIVE FINDINGS:
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vein show preserved color flow with diamater of 19 ¢
appears dilated measuring approx. 21 7 il . T
ag ) e LYo L L 2
Procedure: Abscess drainage d e |
s one under LA on 14.02 20724
Pus collecti
ection floor of mouth

Pus sent for C/S

e
-

Pati ; .
atient was admitted with above mentioned comgiarts.

0o

Clinical course in hospital:
evaluation patient h
ad i i
collection of pus on infra-mandibular region atter cardiac evaluat

and c
under:ii::i:é:;::::nm blood investigations were done. PAC was done . Patient
A — T:QE done upder LA on 14.02.2024 under high eis: 9&%«3‘;:49
. I'he pus obtained from drainage was s Xio ntwed
‘a . Patient recewved
spital stay, in view of anemia

growth ‘_Jf klebsiella pneumoniae sensitive to piperacill
IV antibiotics for the same. Routine HD wa ‘\ﬁ {h
i utr Znterologist opinion was soughtin view

2 units PRBC was transfused duri
f portal vessels , which snowed dilated

S
of abdominal distensien is‘a doppler o
“Patient underwent USG guided therapeutic ascific tapping
d. Fluid analysis showed evidence

vessels, detaile
rox 6 Liter of ascitic fluid was tappe
being discharged with following advice.

_ ﬁ and
m 2nt is now symptomatically better and is

ven in Hospital: Inj Tazact, Inj Metrogyl, Inj Dynapar and other supportive

Treatment gi
measures.

Condition at the time of discharge: Stable

Special Needs / Post Discharge Care: Not applicable
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BIOCHEMISTRY:
RY: CREATININE: CREATININE
' - 5.09 mq/q

Date: 2/13/2024 N
CCT NECK: Irregular intercommunicating fluid collection with air pocket
h extending along the neck on left side- compatiblgawitn

in the soft tissue of floor of mout
absces i [ i
ses (Ludwigs Aangina). The airway is fairly well preserved in prt{\t - Wilateral

cervical adenopathy.

Date: 2/14/2024 X-RAY CHEST PA VIEW: @ ug\}suanzed lung parenchyma

does not show any obvious abnormalj cecp ngles appear clear.Cardiac silhouette
heter line is seen in situPacemaker lead is seen in

appears unremarkable.Centry T
situ. R&{\‘
SOUND GUIDED THERAPEUTIC ASCITIC TAP: Under all

Date: 2/15R0X4

aseptic precautlon 2% lignocaine was infiltrated into the skin and subcutaneous tissues.
Ultrasound guided placement of 16 g. needle done in the peritoneal cavity for therapeutic
drainage of ascitic fluid. Approx 6 litre of non-hemorrhagic fluid drained. The procedure was

uneventful. Post procedure the patient is comfortable with stable vitals. No periprocedural

complication encountered.

Date: 2/15/2024 ULTRASOUND DOPPLER LIVER VESSELS: Ultrasound was done using
a convex probe with special 2D enhancement features including compound and speckle
reduction imaging (SRI).Portal vein measures approx. 13.0 mm in calibre at porta with
hepatopetal flow its waveform show normal phasicity.Left right & middle hepatic veins are
visualized appear dilated (RHV measures ~ 14.8 mm whereas MHV LHV measures ~ 12.7
mm each) & show normal hepatofugal flow with triphasic / biphasic pattern.SMV and splenic
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Gastrointestinal- P/A- BS
- +, asci
CVS-S1 .82 Normal as i
Chest- B/L air entry + npo added sound
o : S
eurological- No focal neurological deficit

Local Examination - .
ination : SWE”:‘I‘IQ with induration B/L Jaw and neck

INVESTIGATIONS:

Date - 13/02/2024
BIO .
CHEMISTRY: GLYCOSYLATED HB*: Glycosylated Hb (HbA1c): 6.7 %NGSP<,

BLOOD CENTRE INVESTIGATION: HIV RAPID - GENERAL: HIV (RAPID): NEGATIVE
BLOOD CENTRE INVESTIGATION: HBSAG RAPID GENERAL: HBs Ag (RAPID):

L ]

Q{M
3 g/dL,

NEGATIVE
BIOCHEMISTRY: L.F.T - COMPLETE: SGOT /AST: 20.8 U/L,
GGT: 51.1 U/L, ALKALINE PHOSPHATASE:256.0 U/ n 3
“’ /¥, BILIRUBIN (TOTAL): 1.0
LI (INDIRECT): 0.7 ma/dL,

ALBUMIN: 2.4 g/dL, GLOBULIN: 2.99/dl,
mg/dL, BILIRUBIN (DIREC]), Xél
M@ REA: 91.2 mg/dL, BUN: 42.6 mg/dL, CREATININE
Eq/L, CHLORIDE: 108 mEq/L,

BIOCHEMISTRY : " ‘
%o UMY 37 mEq/L, POTASSIUM: 4.8 m
/dL. PHOSPHORUS: 4.2 mg/dL, MAGNESIUM:

;4
U;xm g/dL, CALCIUM: 9.4 mg
Mean Normal

2.9 mg/dL,
HAEMATOLOGY: PROTHROMBIN TIME P.T.*: Patient Value: 14.9 Sec,
Prothrombin Time (MNPT): 11.3 Sec, Prothrombin Ratio (PR): 1.32 ., International

Normalized Ratio (INR): 1.36 .,
HB: 7.6 g/dL, HEMATOCRIT: 27.40 %, RDW-CV: 18.3

HAEMATOLOGY: HAEMOGRAM:
%, TLC:23.93 1073/uL, PLATELET COUNT: 251.0 10°3/uL, ESR: 65 mm /1 hr,
CT ALERT ): SPECIMEN TYPE:

MICROBIOLOGY: BLOOD/ FLUID/PYOGENIC C/S (BA
BLOOD, CULTURE RESULT: No growth after 24 hrs of aerobic incubation at 37°C.,

.0 M

Date - 14/02/2024
IMMUNO CHEMISTRY: THYROID PROFILE TEST - FT3, FT4,TSH: T3, Free; FT3: <1.50

611900

T4, Free; FT4: 0.40 ng/dL,
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ADVICE
Disc =
! MEDICATI). | ARGE
> 9™ Win 400 N
Ceaday x 7 days

“8day x 5 taye
aye

_IT:atl;\ Concgr 2.5 mg 1 tab once a day
Ta Isolazine 1/2 tab thrice a day
ab Ecosprin Av 75/20 mg at bed time

Bet.adine gargle QID
Thrice Weekly MHD with prior appointment

Alternate day dressing by Dr. Meena Agrawal
o)\
XE\Q:i'\caﬂons . The

| have been educated about the safe, effective and timely |
0 been explained to me.

Potential side effect of the above prescribed, mediga$
2. DIETARY ADVICE: “

Diabetic renal diet .k‘ ac\e

3. FOLLOW-uP

Revi mgs Jlv. Saxena in OPD after 1 week with prior appointment.
Revie r. Meena Agrawal in OPD on Monday with prior appointment

The care plan and the instructions have been discussed and explained to me / my attenda
in the language that | / he or she understands.

I have been advised to carry OPD prescription, reports, discharge summary and advised

chart with me on my next follow-up visit to the hospital

In case of any Medical Emergency like: high grade fever, shortness of breath, chest pz

blood in sputum, persistent vomiting, or for any other complaint that you think needs u
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PSRI NO. e NDARR zuTtgy,, I '
Aﬂe"caﬂ(lqr 56 Yra/Male |
o 1P NoO, 24/156222 |
cal a"Enhol_] ] e
Pleasg Contact PSR I — o
I Hospital ay PSRRI E
E -mergency 30611725, 30611856
(st |
Dr. Meena Adrawal |
(Sr. Consultant, ENT) i
Dr. Nitin |
(Sr. Res;j |
- Resident . Nephro ) Dr. Soubeer Ghaosh
(Consultant, Nephrology &
Kidney Transplant Medicine)
Dr. Rajesh z e
- Consu”a:lt . Goel Dr. Ravi Bansal [{;Saufnt/'axefna
. » Nephrolo
Kidney o .gy &  Sr. Consultant, Nephrology & (Chairman, Renal Sciences&
icine Kidney Transplant Medici i ici
Undedaking: y p edicine) Kidney Transplant Medicine)
I have been i
o e’fplalned and have understood the discharge instructio s% @nl being
advised to me in the language that | understand. K‘\
Patient's Signature .................... Patient Attendant’s a
Name and Relation to the patient.............£.. XN Time......... |
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