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Institute for Postgraduate Medical Studies & Health Sciences

Patient MRN: A85-215-0322 Patient Name: SHERAZ IMAM Father Name:
Gender: Male Age: 42Y 6M 0D
Visit Date/Time: 03-Jul-2022 14:01 Department: Neurosurgery Visit Type: ~ Admission
Priority: Routine Profile:  Private
Encounter  Date/ Time:  03-Jul-2022 14:03 Consultant: Salman Yousuf Sharif  Encounter Type:  Routine
Presenting Complaints 42 YEARS OLD MALE KC ITP, CAME WITH THE COMPLAIN OF

-GAIT IMBALANCE FOR 4 MONTHS,
- RIGHT HAND WEAKNESS FOR 3 MONTHS,

History of Presenting ACCORDING TO THE PATIENT HE WAS IN HIS USUAL STATE OF HEALTH WHEN HE

Iliness STARTED COMPLAINING OF GAIT IMBALANCE FOR 4 MONTHS FOLLOWED BY HISTORY OF
GROUND LEVEL FALL 3 MONTHS AGO AND LATER OBSERVED RIGHT HAND WEAKNESS FOR
3 MONTHS. PATIENT DOES NOT HAVE ANY NECK PAIN AND BRACHIALGIA. SPHINCTER IS
NORMAL.

HOSPITAL COUURSE:
PATIENT ADMITTED UNDER CARE OF DR SALMAN SHAREEF. HE UNDERWENT C3/4 ACDF.
POST OPERATIVELY PATIENT WAS STABLE AND HENCE BEING DISCHARGED

Past History GROUND LEVEL FALL 3 MONTHS AGO.
KNOWN CASE OF ITP

Dperative Findings ANTERIOR AND POSTERIOR OSTEOPHYTES
POSTERIOINFERIOR DISC BULGE
HYPERTROPHIED PLL

Operations PROCEDURE C3/4 ANTERIOR CERVICAL DISCECTOMY AND FIXATION + DRAIN PLACEMENT
DATE: 02-07-22
SURGEON: DR SALMAN SHAREEF
ASSISTANT: DR YOUSUF, DR PRIYANKA
ANAESTHETIST: DR SIRAJ P

General Physical ON ADMISSION

Examination BP: 120/80
TEMP: 98
PULSE: 80
RESP RATE: 20

ON DISCHARGE
BP: 140/90
PULSE: 80

; RESP RATE: 20
TEMP: A/F
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LIAQUAT NATIONAL HOSPITAL AND MEDICAL COLLEGE
Institute for Postgraduate Medical Studies & Health Sciences

Patient MRN: AB85-215-0322 Patient Name: SHERAZ IMAM Father Name:
Gender: Male Age: 42Y 6M 0D

Visit Date/Time: =Jul- 1 Department: Neurosurgery Visit Type: Admission
Priority: Routine Profile: Private

Encounter Date/ Time: =Jul- - Consultant: Salman Yousuf Sharif Encounter Type: Routine

Systemic Examination CHEST: NVB

CVS: S1+52+0
ABDOMEN: SOFT + NON TENDER
CNS: GCS: E4MBV5S

PREOP

POWER

LOWER LIMB:

HF: RIGHT 5'LEFT 5
KE: RIGHT 5 LEFT 5
DF: RIGHT 5 LEFT 5
PF: RIGHT 5 LEFT 5
EHL: RIGHT 5 LEFT 5

UPPER LIMB:

SA: RIGHT 5 LEFT 5
EF: RIGHT 5 LEFT 5
EE: RIGHT 5 LEFT 5
WE RIGHT 5 LEFT 5

HOFFMAN BILATERALLY +VE (L>R)
REFLEXES +3

POST OP
POWER ,
LOWER LIMB: ’

HF: RIGHT 5 LEFT §

KE: RIGHT 5 LEFT 5

DF: RIGHT 5 LEFT 5

PF: RIGHT 5 LEFT 5

EHL: RIGHT 5 LEFT 5

UPPER LIMB:

SA: RIGHT 5 LEFT 5
EF: RIGHT 5 LEFT 5
EE: RIGHT 5 LEFT 5
WE RIGHT,5 LEFT 5

HOFFMAN BILATERALLY +VE (L>R)
REFLEXES +3

Final Diagnosis C3/4 PIT




LIAQUAT NATIONAL HOSPITAL AND MEDICAL COLLEGE
“Institute for Postgraduate Medical Studies & Health Sciences

Patient MRN: AB5-215-0322 Patient Name: SHERAZ IMAM Father Name:
Gender: Male Age: - 42Y 6M 0D
Visit Date/Time: =Jul- H Department: Neurosurgery Visit Type: Admission
Priority: Routine Profile: Private
Encounter Date/ Time: ~Jul~ 3 Consultant: Salman Yousuf Sharif Encounter Type: Routine
Investigations 23-06-22
HB: 14.3
WBC: 9.8

PLATELETS: 125

01-07-22

PY: 10.1

INR:1.01

APTT: 22

UREA: 25
CREATININE: 1.18
NA: 139

K: 3.2

HCO3: 28

TSH: 1.6

Treatment - CAPSULE CEFSPAN 400MG 1+0+0 (3DAYS)
- SYP LYSOVIT 2TSP 2+0+2
- SKILLAX DROPS 25 DROPS AT NIGHT
- PAINCURE GEL WITH HEAT PAD 6 HOURLY
- TAB PANADOL 2+2+2
- TAB TERNALIN 2 MG 0.5 +0+1
- CAPSULE TRAMAL SR 1+0+1
- TAB MOTILIUM 10MG 1+0+1

Followup FOLLOWUP AT NEUROSURGERY OPD TO DR SALMAN SHAREEF ON 08-07-22 AT 9 AM
Doctor Advise ALTERNATE DAY DRESSING

AVOID COUGH AND CONSTIPATION
REPORT IN ER IN CASE OF FEVER, SEVERE PAIN OR WOUND DISCHARGE

3-Jul-22 14:29 amna.ghouri amna.ghouri
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