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O/WK/M/Y,GEN

(Normal Value)
mg/d  (70-100 me/dh)
mg/dl (<140 mg/d)
mg/dl  (70-140 mg/dh)
(4-5.6%)

Plasma Glucose Fasting ..o
Plasma Post Prandial Glucose (2hrs)

(10-45 mg/dl)
(0.5-1.5 mg/dl)
(2-8 mg/dl)
ELECTROLYTE PROFILE

. Sodium (Na*).
s. Potassium (K*
. CalciumTotal.
s. Chioride (cl

(135465"\“\0'/\.}
(3.5-5.5 mmol/L)
(9.0-11.0 mg/dh)
(96-106 mmol/L)
(a.6-5.3 mg/d))

s. Calcium, ionized (Ca*
PROFILI
5 : (0.2-1.0 mg/d\)
5 (0.1-0.4 mg/d))
| ] f 3

SGPT(ALT).
serum Alkaline Phosphatase.
. Total Protein..
S. Albumin
Globulin

2U/L  (Depending on age)
m/dl (6.0-8.0 gm/d\)
(4.0-5.5 gm/dl)

A.G. Ratio

Others (0 - 6 mg/L)

S. CRP (Quanmanve) (2370 mg/d))

5. Phosphorus.....: o (0-248 U/L)
(25-125 u/n

(0-160 U/L)

(5-12 mg/d\)
. Lactate (1626 mg/d)
S. Magnes; (0-40 U/L)

_mg/d\ (70-400 me/dl)
mg/dl  (700-1600 mg/d)
_____ y mg/dl (40-230 mg/d\)

. hsn UL (<250 u/v
UL (525 u/v)
0-35 mg/d!)




aternational Centre For Child Heart Care & Research
Ihi-Mathura Road, Palwal Dst Haryana-121102
Telephone : +918010119000

Sri Sathya Sai Sanjeevani |
Bhagola, NH-2, Del

Consultation Summary

Master Yuvraj Singh MR No:

9 Years DOB: 01-01-2016 Visit 1D:

Male Visit Date:
Ravtara Bichuri Doctor:
GONDA, UTTAR PRADESH Department:
+917408355013 Reference No:

0225002671
0OP0225010296
05-06-2025 07:54
Pediatric Cardiology Team

Vitals
Date Pulse B.P Resp Temp | Height
(bpm) | (mmHg) (per Minute) (°F) (cm)
05-06-2025 09:11 74 100/70 28 98 l 133

Clinical Assessment Summary

Chief C Saint:

Outside echo show DORYV, Severe PS,

C/o Dyspnea on exertion, Easy fatigue, cyanosis

H/o NICU stay for 6 day in jaundice

CT image reviewed :, RPA=6mm, LPA=8mm, Hypoplastic branch PA's, PV annulus=18mm, Significant collateral
[’ scenSide By side GAls, DORV

Family History Details:
FTNVD, B/W=2, Total 2 kids, 1st child

S1 normal, S2 split, ESM

Diag. Type Diag. Code Description
Principal Q20.1 Double outlet right ventricle

Cardiac Consultation Summary

Dr. Yamini Batham
e
Echo done on 22/05/2025
Congenital Heart defect
Situs Solitus Levocardia
Double outlet RV (aorta mitral discontinuity seen)
Intact IAS
Mild TR, TV annulus=22mm
Trace MR, MV annulus=14mm
Large inlet VSD BD shunt (Unroutable)
Severe Infundibular and valvular PS, PG=60mmHg, PV annulus=16mm

No AS/AR
Side by Side GA's
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