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Plan Of Care .

A S
C.BIOMUS25MG 1-0-1
B.BIOMYF 500MG 1-0-1
T.WSOLONE 20MG 1-0-0
T.SEPTRAN DS 0-1/2-0
T.VALNICHE 450MG 0-0-1
T.GLYCOMET 500MG 1-0-1
T.PAN 40MG 1-0-0

REVEIW AFTER WITH CBC/KFT REPORT
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EDTA we
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pethod Calculated
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Platelet parameters
EDTA WB
platelet Count 236000 femm 1550{)0—400000 |
saemmod Electrical | ncalfipwcylomalry
EDTAWB
MPV 51 f g-10
Msthod w.:d-l!'-e-'i
Comments:

. A complete blood count (CBC) is 8 blood test which measures several cellular components of biaod and is used 10 syaluale overall
health and detect a wide range of disorders. . .

« Itisusedto determine one’s general health status; 10 screen fof, diagnose, o7 manitor 8 variety of diseases and conditions that affect
blood cells, such as anemia, infection, inflammation, pleading disorder or cancef ] ]

. Adecreasein hemoglobin jevels! RBC count lower than the normal reference range for the given age can signify anemia. Further
investigation with iron studies, vitamin B12 and folic acid levels will help in determining \he cause and assist N further treatment. Red
cell indices help In classification of anaemia and give a clue 1o their etiology- An increase In haemoglobin level may signify
polycythemia, dehydralion and is often seen in smokers.

.  White blood cell (WBC) counts and their differential counts (DC) are used to diagnose mfecnons(bacteriavwalj. allergtes. inflammatory
conditions and jeukemias.

. Piatelets help i clotting of blood, any substantial decrease may increase the risk of bleeding
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We'll Treat You Well
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ame . .

: MRS. SALIMA HUSSAIN LASKAR R.pﬂ" : 12—H
Age/Gender « 45Y-10D / Female print '
Collected At ¢ - '
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Observed value

Investigation
TACROLIMUS LEVEL 13.68 ng/m!
\*QMLC-MSNS
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COMMENTS:
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Factors affecting Ta oncentra
1. Nature of iransplant and Clinical protocol followed

2. Time from transplant
3. Age, ganelic factors and other comorbidities in {he patient
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| NAME [ sati - |
ima Hms 1in l .'I\|\.H" STUDY | 12-11-2024 09:37:09
\(u'[ (,I [)1 R q \ ) s
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‘ | Dr. SUNDAR SANKARAN REPORT | 12-11-2024 09:55:10 |
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Renal Transplant
Transplant kidney:
'|_1.Illwpﬁ-|'|l kidney noted in nig sht iliac fossa. Measures 11,2 Parenchymal thickness 1.2 2¢m. Normmal echotexture
Corticomedullary differentiation maintaineéd. No c alculi/ hydronephrosis. No penn ephric fluid collections scen Global
vascularity maintained.
Renal veins appear normal
| Arteries ik _[ RI . : PSY l-:rn-'wa EBV |c|u-'scrjm 1_\\'.1_\Lf:_-rm 3
[Upp — — = = e ]
pper po e ;[_ i iy S N \{:rlll.1|
|I'| erpolar region ] 0.65 [EonE—— ‘m f'lTHl =
L_“‘ r\n[._ i 0.7 = |y '\|U'T[|h
| Arcuate artery [iGFEEEE = ~ e == \‘l‘J"”‘l I
| Hilum : o7 pau 1S \r"””‘*l =
| \naslomosis Faen—— ] s [t | Normal .
| Renal arteries and its parenchymal branches appear normal from anastomotic (o arcuate regions

Impression:
Normal transplant renal doppler

Dr Roshan Philip Thomas
Specialist Radiology
Reg No : KMC - 146927

Available on B> Google Play and & App Store
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