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HOSPITAL DISCHARGE REPORT
Medical records No. 04450-14
Full name: ****************
Date of birth: __/__/____  Age: 59
Date: 23.04.2014
Time: 09:00
The patient was staying at Surgery Department from 21.04.2014 08:58 to 23.04.2014

Diagnosis:

Diagnosis under ICD10:  i70.8

Basic:

CHD: effort angina, class II; chronic heart failure class II; atherosclerosis of coronary arteries; 80% stenosis of circumflex branch;
Anamnesis morbid: hypertensive disease III stage, risk 4; diabetes 2nd type, insulin-dependent, severe condition; Diabetic polyneuropathy of lower limbs; Kimmelstiel-Wilson syndrome; Chronic kidney disease 3rd stage;
Complications:

Accompanying disease: Obesity 1st stage; endomorphy
Hospitalization: planned.

When admitting complains for dyspnoe after minimal physical exercise, feeling of pressing pain in the chest
Medical case history: 

From hearsay the patient has been suffering from 2nd type of diabetes for 12 years, which 4 years ago became insulin-dependent; currently under care of endocrinologist; takes Insulin Lispro, Levimir, Glucofage; accorging to electromyogram there are signs of diabetic distal polyneuropathy; has had hypertensive heart disease for a long time; adapted to BP 130/80 mm Hg; takes Exforge, Lobivon; 3 years ago had the first episode of pressing pain in the chest and left arm; according to the coronary angiogram there are initial signs of atherosclerosis; the patient has noticed significant impairment of dyspnoe and pains in the chest after minimal physical exercise due to failure to control blood sugar level over past year; the angiography of 17.04.14 shown 80% stenosis of circumflex branch; currently hospitalized for coronary angioplasty with stenting of circumflex branch.
Additional tests show:

Hemostasis system results of 21.04.2014

Aggregatogram – Conclusion – thrombocytopathy (Mid.stage)

Blood biochemical test of 21.04.2014

CRNN – 157 mcmol/L (71-115); BUN – 18.34 mmol/L (2.8-8.3) total cholesterol – 4.95 mmol/L (3.3-5.2)
Blood type and Rh factor of 21.04.2014

Blood type A (II); Rh factor – positive

Hematological blood test of 21.04.2014

HGB – 146 g/L; RBC – 4.71*1012/L (4-5.1); HCT – 0.435 (0.38-0.48); PLT – 365*109 /L (150-390); WBC – 9,5*109/L (4-9); myelocytes – 1% (0); banded neutrophiles – 2% (1-6); segmented neutrophiles – 46% (45-70); lymphoid cells – 38% (18-40); monocytes – 11% (2-9); EOS – 1% (0-5); basophilic cell – 1% (0-1); ESR – 25 mm/hr (2-10)
Glucose profile of 21.04.2014

Capillary blood glucose – 4.0-9.0-8.1-6.3 mmol/L

Examination results:

Electrocardiogram of 21.04.2014

Heart beat 69 beats/min; Sinus Rhythm; Cardiac electrical axis deviated to the left

Conclusion: Sinus arrhythmia; hypertrophy of myocardium in the left ventricular

CORONARY ANGIOPLASTY No.337 of 21.04.2014

Urgency: planned. Started at: 13:13; Ended at: 14:11: Duration 0:58 min

The patient’s right radial artery was punctured under local anesthesia; Introducer 6F installed; guiding catheter 6F installed in left coronary ostia; Selective coronary angiography carried out in left coronary artery; Found: stenosis of posterior interventricular branch of circumflex branch up to 87%.

Coronary catheter entered distal flow of posterior interventricular branch of circumflex branch; Balloon dilatation of posterior interventricular branch of circumflex branch was carried out with balloon catheter 2.5-20 mm; residual stenosis of artery ostia is 70%; Implantation of Absorb Abbott 3.0-18 mm Stent; Control angiogram showed not complete opening of the proximal section of the stent; Post-dilatation of proximal section of Absorb Abbott 3.0-18 mm Stent was done with balloon catheter 3.5-10 mm; ; Control angiogram showed optimal result in angiogram; no complications took place; Patient was transferred to the ICU department; X-ray doze 1356 mcGr
Conclusion: Transluminal Coronary Balloon Angioplasty and Stenting of posterior interventricular branch of circumflex branch. Recommended: Plavix (Clopidogrel) 75 mg + Cardiomagnyl (Aspicor) (acetylsalicylic acid)  75 mg
Electrocardiogram of 22.04.2014

Heart beat 71 beats /min; Sinus Rhythm; Cardiac electrical axis is horizontal;
Conclusion: comparing to the test done on 21.04.2014 at 11:37 no arrhythmia, no dynamics in myocardium

Additional information:
Consultations of specialists:

Indoor treatment received:

	Name
	Scheme
	Ordered
	Cancelled
	Note

	Aspicor 75 mg, orally
	Once a day: in the evening, 1 pill
	21.04.2014
	23.04.2014
	Patient’s own medication

	Crestor 10 mg, orally
	Once a day: in the evening, 1 pill
	21.04.2014
	23.04.2014
	Patient’s own medication

	Lobivon 5 mg
	Once a day: in the morning, 1 pill
	21.04.2014
	23.04.2014
	Patient’s own medication

	Plavix (Clopidogrel) 75 mg
	Once a day: in the morning, 1 pill
	21.04.2014
	23.04.2014
	Patient’s own medication

	Exforge 160/10
	Once a day: in the evening, 1 pill
	21.04.2014
	23.04.2014
	Patient’s own medication


Additional Information:

Disease outcome: improvement.

Condition on the date of discharge: satisfactory.

Recommendations: 1. Consultation of cardiologist, endocrinologist in out-patiently 

2. Aspicor 75 mg, once a day in the evening

3. Exforge 160/10 mg, once a day in the evening

4. Lobivon 5 mg 1 pill in the morning (monitoring of heart beat, 55 beats/min minimum)

5. Crestor 10 mg 1 pill in the evening (control of ALT, AST, cholesterol every 3 months)
6. Plavix (Clopidogrel) 75 mg 1 pill twice a day – 1 month; then 1 pill in the morning – 11 months

7. Glucose level control; HbA1c control every 3 months

8. Tioctic acid 600 mg orally, 1 pill in the morning for 2 months twice a year

9. Insulin+metforminum with endocrinologist’s recommendation

10. Reducing weight

11. Ultrasonic Doppler examination of lower limbs 28.04.2014 at 13:30, room 151, build. 3

Expert’s opinion:

Sickness certificate issued: No.
Doctor: Alexey Pavlovich Semenyuk [Stamp: Dr. Alexey Pavlovich Semenyuk, Signature]

Division superintendent: Gennadiy Anatolyevich Sharandak 
