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DISCHARGE SUMMARY

Name Mrs AYUSHI GUPTA UHID SPR-00020404
Father/Guardian My SHASHWAT .UPTA AgeGender Y S M LT D/Female
Address Rellandus Radianduy Rangalove. Karnataka [MNDIA S601003

iP Ne 102 700008 5 Aidmitegion Date AR05.0006

Ref Doctog SFELF Diseharge Date 1005200 1F

Consultants : Dr SHEFALI TYAGI
MEBBS. FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG

81798
Diagnosis: POST PARTUM DAY 8 FTVD + RMLE WITH UTI

History: Presenting complaints : Came with high grade fever with chills

since 1-2 days .
LMP: Lactational amenorrhea

Obstetric History : P1L1
Bov / 2.72 kgs /NVD / Alive and healthy

Medical History . Hypothyroidism on Tab Thyronorm 100mcg
Migraine 3.5 years back Asthma SOS on Inhaler
Family History . Father T2DM , HTN

Surgical History : Nil

Allergies . Nil
Investigations:

Blood Group : 'B' Positive
CRP- 157

HB- 13.7 gm

Rainbow Chi(dren's Medicare Limited

Marathahalli: Survey No. '8/75',”Marathahalli-KR Puram, Outer Ring Road DoddanekundlBengaluru560037 Ph: 1800 2122
@ Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City : SY No 34, Beratena Agrahara Village, Electronic Cit :
. , , y, Bengaluru - 560 100. T : 1800 2122
Hennur : o. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043. T : 1800 2122

For Appointments call: 1800 2122
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1P27-00006775 Admission Date 28-05-2026

TC- 13500 cells
PLT - 2.55 lakhs
Urine - plenty of pus cells and few bacteria

PHYSICAL EXAMINATION:
moderately built and nourished
well oriented cooperative.
GC good No pallor /edema
Pulse - 80 b/min

» BP - 106/70 mm of Hg
CVS/ RS - NAD
P/A - Soft non tenderness

Management: Patient came with the above history .She was started on
conservative line of management with IV fluids and IV antibiotics. Patient
recovered well with this management. No further fever spikes and hence

being discarded in stable condition.

Advice:

1) TAB CEFTUM 500 MG 1-0-1 X 5 DAYS

2) TAB PAN 40 MG 1-0-0 X 5 DAYS BEFORE FOOD

3) TAB DOLO 650 MG 1-1-1 X 3 TO 5 DAYS

3) RESTART IRON AND CALCIUM SUPPLEMENTS AFTER 5 DAYS

4) CONTINUE TAB THYRONORM AS ADVISED.

Follow up:
Review with Dr SHEFALI TYAGI after 1 week with prior appointment in

OBG OPD

In case of emergency Kindly contact 9620688818/9620688814.

To take appointment for OPD consultation at Rainbow Children's

hospital Contact 18002122 .
Rainbow Children's Medicare Limited

Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 1800 2122
dhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902200
Bengaluru - 560 092. Ph: 1800 2122

oad, Bengaluru - 560 103. ﬁh: 080 6957 9999

==y \arathahalli: Survey No. 8/, Marathahalli-KR Puram,

% Bannerghatta Road: No 178/1 & 178/2, Opposite Janar
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli,
Gmvinmin Damd « Qu Nn 2/2 2/4 Amhalinira Villaae. Varthur Hobli, Sariapur R
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Admit Time : 11:34 PM UHID - 8PB-00020404

- . m
Patient Details :
Yatient Name - Mrs AYUSHI GUPTA
l A (4] G f 1
juardian : Mr SHASHWAT GUPTA DzB CHNYBEM16D
}ender . Female et :12-12-1994
" N oliglon
lccupation
; . Martlal Status
ress () : ﬁf[')'f,_’\‘%‘go?egaﬁdur Bangalore Karnataka Phone No 0899837198/
0 ¢
E-mail . 9899837198@gmail.com
dmission Details :
:dType  : PRIVATE ROOM Bed No :PVT-217 Ward Name  : 2F - PVT

@omNo . PVT-217

Admission Type : First Visit

antact Details :

be
btact Address

: Mr SHASHWAT GUPTA Relationship : Husband
: Bellandur Bellandur Bangalore Karnataka Phone No
INDIA 560103

S

i

Signature

itor Name

erral Doctor

bonsultant

%ctor Details :

: Dr. SHEFALI TYAGI

: SELF

Specialisation  : OBSTETRICS AND GYNECOLOGY

Phone No

irment Details :

;nent Mode :Cash

I

Deposit Amount :0.00
Payor Name . SELFPAY

Pate / Time : 28/05/2026 23:39
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