


pl d for discharge on 29/03/2026.
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& 51 EVANT INVESTIGATIONS:

r"PR yCEDURE DETA‘ILb‘:d " i |
Hemodialysis Was perior‘mt ' I‘;-‘(%ll arly. On 26/03/2026, a 4-hour session was conducted using an fx8
dialvser. with blood flow rate 300 '“_”m"l- filalysat? flow 500‘mlimm (countercurrent), dialysate
sodium 140 mmol/L. and temperature 36°C. Heparin bolus of 2000 IU and infusion of 500 TU/hr wer
administered.
| his is a medic
anesthesia. ) -
\NTIBIOTIC SUMMARY/TREATMENT GIVEN:
Cap Augmentin 625 mg BD was given from 25/03/2026.

¥ ted on 26/03/2026.

IV Monocef was stat ( o
Inj Amikacin 250 mg IV was given post-dialysis on 26/03/2026.

al procedure and does not involve a primary surgeon. anaesthetist. or seneril

‘1 discharge. the patient was prescribed:

I'ab 7ifi 200mg 1-0-1 for 3 days.

Tab CALPOL 650mg 1-0-1 for 3 days.

Inj Amikacin 500mg post dialysis to be taken on next dialysis.
Continue HD weekly twice.

DISCHARGE MEDICATIONS:

Medicine ) _ Frequency | Dllf;ltili-n Imtﬁlclinuu
Tab Zifi 200mg | 1--0--1 _5& v day s
. (_'l".’_l[ﬁ?iq}_l_‘l_{_)m_g____r  1--0--0 | Continue till next visit : I
e~ CALPOL 650mg [--0--1 3 days [
3 I‘;_al?\;'j-sulonc Smg 1--0--0 Continue till next visit ‘_ -
' Tab Nicardia R20 | I-1--1 Continue till next visit |
Fab ‘_\:1-‘:1;‘-111_1' .-\‘I_JS ' J==0=<] Continue till next visit |
ab Lasix _M_Jnlg'____'_____ 110 | Contnue tll next visit .
I_:d_:j’é&tﬂ_ 001 Continue till next visit . -
I'ab Shelcal S00mg e T Continue tll next visit
_]l[i_gi'illl.(;;lﬁf}““iu s/c Onceaweek | (_unll;ucl_lll_nt;l_ns;G f -
'f Tab Pangrat 0.5mg | 1--0--0 | Continue till next visit -
g .‘;}'I'-{_'I';.:II;R-‘.]-TII'I 15ml 0--0--1 ﬁf'u-l-]{i;u;_liﬂ next visit | -

PLAN ON DISCHARGI:
[vestigations 1o be done before edning to the tollow-up: 2 weeks
FHemogram

RFT
roLLow-ve: 00 S
Consultant Name T Date of follow-up OPD details Location of O]
Dr Awl Mulay 1 10042026 |
DIALYSIS PRESCRIPTION:
n " N iy 1 = B N T F o "___ E— "____T__ o L
Duration of HD | Frequency per j Dialysis access Heparin Dose l Post HD
. week : | medication
— e S - x
4 hours | 2d/week T Avi Regular
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Discharge Summary - Nephrology

Patient Name: Mro SHATKH CHAND SALMAN MRD#: 569876
Date Of Birth: 13/09/1083 Sops Mate

visit Code: 1PO02S
Biood Group : A POS

Consultant : Dr. MULAY ATUL

Bed No.: Basement D Male Gen Ward - 9+

Date of Admission: 25/03/2026
Date of Discharge: 29032026

Discharge Type: FOLLOW 1P DISCHARC|

DIAGNONIS ¢

Chronic Kidney Discase on Dialysis.

iever. likely urinary tract infection, resolved.

DRUG ALLERGY:

No known drug allergies.

HISTORY OF PRESENT ILLNESS:

A 42-year-old male with Chronic Kidney Disease on maintenance hemodialysis pi
intermitient fever.

(nitial evaluation revealed urine pus cells. prompting initiation of empiric antibiotic therapy.
Urine culture was sent. which later reported no growth.

PAST MEDICAL HISTORY:

Chronic Kidney Discase on maintenance hemodialysis.

CLINICAL EXAMINATION ON ADMISSION:

General Examination:

Temp: 102f Pulse: 100/min BP: 140/90mmhg

RR: 18/min

il |
ol e

Systemic Examination:

RS: Chest clear

ICUSTAY: YES

COURSE IN THE HOSPITAL:

Patient was admitted on 25/03/2026 with intermittent fever.
I-mpiric antibiotic therapy was initiated with Cap Augmentin.

On 26/03/2026. due to persistent fever and presence of urine pus cells, antibiotics were escalated to
I'V Monocef and Inj Amikacin post-dialysis. and a urine culture was sent.
Patient experienced [urther fever spikes but subsequently became alebrile and stable.

Lirine culture results on 28/03/2026 showed no growth.
Patient remained stable with only one minor fever spike on the morning of discharge. and was
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DEPARTMENT OF PATHOLOGY
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CLINICAL PATHOLOGY

It Resnht Method U Reference fnterva

‘ine Routine (Panel)

Urine Chemistry Prpsok chemnal
LM
Quantity I » arminad L m!
Coebepr Yelion etk Chevcal
C VAT v
Appmrang S'!g‘?.‘y Yurhe ok v

(AT @iis L]
o . B0 Rromthvmuol - &N

bhine Vet red

Specthe Gravity 1011 Bromtiwmol hlue 1S | ot
mdrcator

Prote; .s T etrabromphenol blue Negiwve

Gluuose Negative Crlicame o idasy "

pervadase O- Toladime
s drechibond

Retones Negative Sodum miroprusside Negative
Batiruhir Negative Diazomum salt Negative
Urohilinace Normal Drazomum salt ma/dl D] = Kmgrdd Mo
Bloog o Farprops Tzl
hydroperovide, | etrmm
cthy Ihensidine
Leucoaoyte b storase ‘ee Carboxylic acid Negative
ester.Dazonium salt
it Negative Sulfamilic Negative
acwd, Tetrahydrobenzol
I gqumalion- 3-a0l
Axcartic ac Negative Y tedichlore-phenol it
indophenol
Microscopic Examination Cuvette based imaging
technology
Pus Celis 138 Mpl 0 - 5.00
Puz celis Clumps 000 /hipt 0 -0
Kea blooa catlls K70 hpt {h
Dysmiamphic RBC 000 hpl }
Non squamous epithehal cells 000 hpl 0= 1
Squamous epihelal cells 1L hpt 0-1.00
Lrystals
Crystals 000 hpt D -1 ix
—— Keport Generated From | ab-Sheel "
( Test marked as * is not included in scope of NABL accreditation, ) Is $
Note  interprelation of Lab Results may vary in the light of clinical dats. Kindly correlate clinically & ate your g it any.













