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DISCHARGE SUMMARY

:! Name: Master AARAV VISHWAKARMA MRN: JNB-00137663
| Father/Guardian: AMARJEET IP No: IP11-00056722
Age: 6 Y1M18D Gender: Male

Address: | P nagar, Bangalore, Karnataka, INDIA, 560078 | Admission Date: 19-06-2026

1' Referral Doc: Self Discharge Date: 20/06/2026

| Consultants:
| Dr. MUKUNDA RAMACHANDRA
| MS, MCH
CONSULTANT PEDIATRIC SURGEON
Reg. No: 58841

i

|

\ DIAGNOSIS ICD CODE
| RIGHT UNDESCENDED TESTIS IN INGUINAL CANAL
\

|

|

Procedure:
RIGHT ORCHIOPEXY 4+ RIGHT HERNIOTOMY DONE UNDER GENERAL

ANAESTHESIA ON 19.6.2026
” Ind: RIGHT UNDESCENDED TESTIS IN INGUINAL CANAL

1 Reason for admission :
‘ Right inguinal swelling noted by parents x 2 weeks ago , reducible while lying

down and minimal pain in deep palpation
No h/o Fever / Vomiting / Dysuria

Examination and findings:
Temp: 98°F, HR: 98/min, BP: 110/60mmHg, Spo2: 99% at RA, RR: 22/min, Wt:
25.6kgs

! General Physical Examination:
| No pallor / Icterus / Cyanosis / Clubbing/ lymphadenopathy/ Edema

You can take “ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”
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' Name: Master. AARAV VISHWAKARMA MRN: JNB-00137663

IP No: IP11-00056722 Admission Date: 19-06-2026

Systemic Examination:
CVS: S1S2 heard, no murmurs
CNS : NAD

RS: NVBS, no added sounds
PA: Soft, BS +

Treatment given:
IV Fluids

| Procedure:
RIGHT ORCHIOPEXY + RIGHT HERNIOTOMY DONE UNDER GENERAL

ANAESTHESIA ON 19.6.2026
Ind: RIGHT UNDESCENDED TESTIS IN INGUINAL CANAL

Surgeon: Dr. Mukunda Ramachandra
Anaesthetist: Dr. Mahesh

Under aseptic precaution and general anaesthesia.
Right testis in inguinal canal small in size
Patulous sac

Right inguinal crease incision

Testis identified

Sac dissected from vas and vessels

Sac ligated with 6.0 vicryl 2,

Herniotomy done

Subdartos pouch created

Testis anchored to dartos with 6.0 prolene
Hemostasis achieved

Wound closed in layers

Dressing Done

| Child withstood the procedure well
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Name: Master. AARAV VISHWAKARMA MRN: JNB-00137663

|
I
; IP No: IP11-00056722 Admission Date: 19-06-2026
|
I

Post-Operative Notes: Uneventful and is being discharged in a stable state with
‘ following advice.

| Advice on discharge
| WARNING SIGNS EXPLAINED

ADVENT (457MG/5ML) 6ML 1-0-1 X 5 DAYS
| CROCIN (250MG/5ML) 6ML 1-1-1 X 5 DAYS

Review within 4 days with Dr. Mukunda Ramachandra with prior appointment.

In case of medical emergency contact Doctor Number: 7997079970/
7338466521

For booking appointment to call 18002122

Hernia Mesh:
Postoperative care:
e Take prescribed pain medications as directed
o Keep the surgical site clean and dry
e Change dressings as instructed by your healthcare provider
e Watch for signs of infection such as redness, swelling, warmth, or

discharge from the wound
e Maintain a balanced diet rich in calcium and vitamin D to support bone

healing
a e Activity restrictions as advised
N e Engage in gentle activities such as walking to promote circulation and

30f5
Rainbow Children's Medicare Limited

Marathahalli: ' Irifaihnerghatla Road: : Hebbal: i

; \ : Sarjapur Road :
=5/ Survey No. 8/5 @ No 178/1 & 178/2 No0.247/248/288/ [
_ . : ) : 100 Sy No. 3/3, 3/4, Amb i
Marathahalll-KR_ Puram, Outer Ring Road lOpposnte Janardhan Towers, Byatarayanapura Village, ’ Varth{Jr Hébli Sn;rjilgzﬁr;:;gage
Doddanekundi, Bengaluru - 560 037.  Bilekahalli,Bengaluru - 560 076. Yelahanka Hobli, Bengaluru - 560 092. Bengalunj - 560 103
Ph: 1800 2122 Ph: 080-66902200 Ph: 1800 2122 Ph: 080 6957 9999'

For Appointments call: 1800 2122

You can take “ONLINE APPOINTMENT” from our website at ANY TIME : Log on to “www.rainbowhospitals.in”

CIN : U85110TG1998PLC029914







-
Rainbow”® . o
Children’s ‘Blrtthght

|
‘ Hosp ital BY RAINBOW HOSPITALS

F/HW/DS/INPR/18

Your Right to a Safe Delivery

Name: Master. AARAV VISHWAKARMA MRN: JNB-00137663

IP No: IP11-00056722 Admission Date: 19-06-2026

prevent blood clots
e Follow any prescribed physical therapy or exercise program to strengthen
the abdominal muscles and improve overall recovery
\ Signs to watch for- Contact your doctor immediately if you experience any
of the following:
e Severe pain unrelieved by medication
Increased swelling or redness around the surgical site
Fever over 101°F (38.3°C)
Unusual discharge or foul odour from the incision site
Persistent nausea, vomiting, or any unusual symptoms

“The content of the patient discharge summary/ medication/ food & drug
interaction/ care to be provided at home/ nutrition/ when and how to obtain
emergency care etc also have been explained by doctor”.

| Summary prepared by : Dr Uma H (TCMC 96745)
Summary checked by:

Consultant Name & signature Summary explained and understood by me
| Dr. MUKUNDA RAMACHANDRA

MS, MCH

CONSULTANT PEDIATRIC SURGEON

| Reg.No: 58841

| Registrar Name & Signature Signature of patient and Attendant

Summary explained and handed over by
Nurse Name & Signature:
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Name: Master. AARAV VISHWAKARMA MRN: JNB-00137663
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Registrar/Resident/C.M.O
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