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PATIENT NAME: MASTER SOHAM KULKARNI

PATIENT FATHER NAME: MR. SACHIN KULKARNI

DOB AND GENDER: 16 YR / MALE

DISEASE NAME Suffering From 2.5mm VSD of Heart
Hole by Born

TREATMENT HOSPITAL: DEENANATH MANGESHKAR HOSPITAL
& RESEARCH CENTRE MAHARASTRA

MRD NO: 1571234

DEPARTMENT NAME: CARDIOTHORACIC & VASCULAR
SURGERY

TREATMENT COST: SIX LAKH AND TWENTY THOUSAND

PATIENT ADDRESS: AHMADNAGAR ( MH ) 422605
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CARDIOLOGY DISCHARGE SUMMARY

Patient Name: Mast KULKARNI SOHAM

SACHIN

Date Of Birth: 01/10/2009

Visit Code: 1P0001

Date of admission: 30/04/2026
Date of discharge: 08/05/2026

( reatedDate: 08/05/2026 0826
speciality: CARDIOLOGY
Consultant: Dr. PILLAY USHA

DIAGNOSIS :

Intective Endocarditis

Restrictive Ventricular Septal Defect
Acute Decompensated Heart Failure
HISTORY OF PRESENT ILLNESS:
16 v old male patient

Admitited with fever with loss of appetite
h.co restrictive VSD

IHaving vegetation on Mitral valve
\arfankid featute

I
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| ast iveer spike yestrday might
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P-90/min

Ef-30%,
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I protocoi

sned blood culture
TEE tomorrow

(‘1 antibiotics
Ct antifailure medication

\dmitted {or further management

COURSE IN HOSPITAL AND DISCUSSION:
A l6-year-old male. known case of restrictive VSD since childhood with irregular follow-up since
1115, was admitted on 30/04/2026 with complaints of intermittent fever, loss of appetite, and

MRD#: 1571234

Sex: Male

Ward/Bed no: Basement D Male Gen Ward -

Type of Discharge: Normal Discharge

04 ]

“ ursening symptoms since October 2025. Outside evaluation had shown suspected vegetation on the
anterior mitral leaflet (AML). On admission, he was tachycardic, pale. in acute decompensated heart
(ailure with S3 gallop and pansystolic murmur. [nitial investigations revealed severe iron deficiency
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A cmia (U 78 pdl )y, markedly elevated inflammatory markers (CRP >200). g!cvulcd N_'I'-p_rnHNI'
0. severe vitamin D deficieney, and echocardiography suggestive ol restrictive VSD with larpe
ctaton over AML (14« 13 mm), miteal valve prolapse with MR, and dilated aortic root without
\ h Infective endocarditis protocol was initiated and three sets of blood cultures were sent prior (o
pting IV ceftmaxone (Monocen). Anti-failure therapy and vitamin D supplementation were started.
g 1CU sty the patient remained hemody namically stable without overt heart failure. Infectious
¢ and cardiology teams joimthy managed the patient. Blood eultures remained negative
roughout admission, likely influenced by prior oral antibiotic intake (Polypod C'V) hltli'f{-'
Lospitahizaton, TEE performed on 027052026 showed large vegetation attached to tricuspid
Iee tree wall of RV (5 < S mm), aneurysmal formation with perforation of AML, mild M, and
ted aortic oot Culturesnegative infeetiverendoearditis.workup including Brucella, Bartoncella
CoR Galactomannan, BDGL and @oxiclla serology was sent and subsequently returned negative. |he
arent temaimed atebrile formost of the hospital stay with occasionallow-grade [EVer spikes carly
¢ admission, but pradually improved LIIINLUH} and symptomatically.on IV antibiotics.
L yents ai avaluation revedled significantdental caries m\nhmg teeth 12, 16, 26, and 36. considered
possible mlective teer. Dental procedures advised included root canal lrculmcm and extraction.
¢ anhiothoracic surgery opinion was obtained, and the patient was diagnosed to have severe valvular
dnolhvement requiring mitral valve replacement along with tricuspid valve repair/replacement after
Jequate medical stabilization and infectious disease clearance. Surgical team advised detailed
cardiac imaging before definitive surgical planning and considered the procedure high risk. As the
P wient remained clinically stable without signs of congestive heart failure and all blood cultures
cmained negative, the pl;m was made for discharge on 1V cefiriaxone with advice to complete dental
treatment @t hometown, followed by readmission afier 810 days for definitive cardiac surgery
hroughout hospitalization. the patient remained hemodynamically stable on anl_ii_-f'ailure-tiwrup)’ and
I anubioties with close monitoring by cardiology, infectious disease, and CVTS teams.
ECG:
¢ ollect hard copy of the report
D ECHO:
Colleet hard copy of the report
L.AB REPORTS:
Culleet hard'gopy of the report
MEDICATION ON DISCHARGE:
Ini Monocef 2mg 1-0-0 IV x till follow up
[ ab Concor 1.25 Mg 1-0-0<1ill follow up
Fab Aldlactone 25 mg 0-1-0~ 1ill follow up
I ab ( Sacubitril + valsartan ) 50 mg 1/2-0-1 = till follow up
L ab Empagliflozin 10 mg 0-1/2-0x till follow up
Fab vitamin D3(2000 IU)Film eeated tablet 1-0-0 x till follow up
Cap Pan 40 1-0-0 x ull follow up
PLAN ON DISCHARGE:
Putient is being discharged with intracath for iv antibiotics
ADVICE ON DISCHARGE:
Fotlow up with Dr Bharat Purandare sir after 14 days

Ciet dental check up done at local hospital

Continue TV antibiotics as per advise

IN CASE OF EMERGENCY:

(i case emergency if you have following symptoms refer to DMH-Emergency
Itoom-1 which is available 24 x 7 for 365 days.

SIRD No: 1371234 Name:Mast KULKARNI SOHAM SACHIN
213



- { painn. breathlessness, back pain, profuse sweating, palpitation, Giddiness, [Loss ol
& TOMINIISY
v, Sweelhing r'“('rd”'lu. Fever
CONTACT NTEMBER:
u.lrn’-l,'\ L)Y R Prion 020-4%1 | Tﬁ Yan 1o r'l]'ll\"'l
I reception 0200900 S 10007401 5 3000
cenbulanee Contagt NGO O0200 400 8- 1 S40/T0R
Y Appeimtmelt 020801057100
s pecial Needy
Dot <o Any Oher medicine without consultant adyice , Continue Cardiac Rehabilitation as per
Vvond Tobaecom any form ., Regular Follow up

FOCALTTY § Cardiology Department ,2nd Floor Super Speciality Building. Deenanath Mangeshkar
wirital & Research Center,

FPREPARFD BY: DRMUKHARYA ABIN

SIGNED BY : De PIHHTAY LISHA

Note:Patient identity is validated and his/her MRD number is unique.
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Lata Mangeshkar Medical Foundation’s

Deenanath Mangeshkar Hospitl & Research Centre
oMy Erandwane, Pune 411004. Tel: 020-40151000/49153000/02049153595 @
* | Emait info@dmhospitalorg | Website: www.dmhospl@alorg e
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This is to cortely that &hqm KquCM"‘ﬂj' L MRD: __[;S:ZES_L. Age:- _Zf__ Yrs,
¥
I 'nder cam of Dr. k@rﬂe 5"”%?7,"/ Surgory © MUK*'TV r?mll Date of Surgery =

[ Super D i i i Pri al Ward
Surgery Super Deluxe-A | Super Deluxe-B | Private Room Private Room Semi Private Gener.

(AC) {(Non AC) Room - ——
MVR + TV 8,70000/- | 8,20,000/- 7,70,000/- 7.20,000/- 6,70,000/- 6,20,000/-
Repair/
Replacement

(Including 8days stay (5 Days in Room & 3 Days in ICU), OT Charges, Doctor Charges, OT Medicine on table up to 50,000/- and Post-
op Test.)

2). This estimate does not include: -

Medicines and consumables from Pre- operative period till discharge
Food cha tient), B di } 50,000/- Approx

3). Valve:- Metal -90,000/- Tissue Valve: - Epic/Ad valve- 2,00,000/-, Neo/ Ease/ Avalus- 2,80,000/- ,
Inspiris/Mitris/ Percival — 4,50,000/- l

If any of the fi i Vary Due to unexpected developments, Investigations and treatment of non cardiac
illness, treatment of complications in Cardiac Recovery/ ICU/Room, If need CABG , support of Intra Aortic Balicon Pump,., Valve,
Conduit, Pericardial Patch, Pace Maker or any other Implant. Stay more than 8 days, highly Medicine in Ward/ICU or OT, Vein

Harvesting, Sturnal Lock Set. Single Use (New) items can increase the estimate cost.

The above estimate is approximation for surgery without any complications. In the event of any complications the expenses may exceed the
cstimated cost. Our Hospital is not recognized under “Rajeev Gandhi Jeewandayee Yojana™. Admission subject to availability of bed. To
vacant allotied room at the time of patient shiﬂingmkmvaykmmbcfmSurgcrythcwalbiﬂwiﬂdnmgcmdingm Ward / Room
category. You are requested to pay the cost of operation one day before the date of surgery: as discussed. Blood arranged through hospital
blood bank (SS Building Ground Floor) unfortunately if blood not available in blood bank so kindly nced 10 arrange blood donors or try 1o

reserve other outside blood bank. (Please draw D.D. / Banker's Cheque/ pay order_in the name of “LMMF’s Deenanath Mangeshkar
Hospital™)
Advice Pre-op Test
* Laboratory Tests — SS (New)Building 1" Floor / GS Building Ground Floor B Wing
1). Hacmogram 2) BSL - Random / Fasting / Post-Prandial 3).RFT
4) LFTs 5) HbAIC (If Diabetic) 6) PT/INR
7) Fibrinogen 8) HIV, HCV, HbsAg Dot (If Not Done) 9) Urine - Routine + Microscopy
10) MRSA (Nasal & Axillary Swab) 11) Others (Pl. Specify):-
*  Radiology Tests ~ SS (New)Building 1" Floor / GS Building Ground Floor B Wing
1). Chest X-Ray - PA View 2). USG — Abdomen + Pelvis. 3). Carotid Doppler (B/L)

4). CT (IF REDO SURGERY) Check CT 10 rule out Retrosternal adhesions.

* Cardio tests- SS (New)Building 2™ Floor Cardiol Department
ECG & 2D ECHO
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