Help Priyontika L fight xfor her life..
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y( daughter , foe of B Semnath .L”e % <
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Unit of Ny
Operspec Ir'lhty Hospital
T o e
patient MRN : 17650000233546 e
patient Name Baby Priyontika Dey Adml:;:: E:‘ + INP-1765-2310000700
Gender/Age/DoB  : Female, 2 Year 6 Months , 12/04 e :20/10/2023 05:15 PM

/21

Referred By i
Admitting Consultant: Dr. Shubhadeep Das(PEDIATRIC MEDICINE-PEDIATRIC CRITICAL CARE)

FINAL DIAGNOSIS

Bronchiolitis obliterans following severe adenoviral pneumonia

CHIEF COMPLA!NT%é\H!STDRY OF PRESENT ILLNESS é &
Babhv Priyontikg , a2 year old girl was admitted with co ts of respiratory distress since 1 day ass %
with cough aﬁq old. She was previously admitted for alm%g, 2 munths. with post adenovirus pneumorn %mlc

n @d
; |:£Rén ra:;;,howed soft tissue emphysema wit iastinal emphysema and patchy ground gk@'g)pacity in
i r gs e was managed conservatively w Pulse Methylprednisolone, nebulization 2 support.
Qs iemodynamically stable, self ventilating m@%‘n air and can

responded well to the above treatmen
\@(sharged with following advice. \2\®/ Q/
NS
\)& MEDICATION AT DISCHARGE \) '\\2\
40 SYP. ZINCOVIT 5 ML ONCE DAIL TcL WEEKS 0\5
SYP. CALCIUM (5/250) - 5 ML ONGE DAILY FOR 1 MONTH <
TAB. MONTELNBAST - 1 TAB ONCE DAILY
NEB WITH BUDECORT (2ML/500 MC G) - 2ML+1ML NS TWICE DAILYX CONTINUE
NEB WITH ASTHALIN (1ML/SMG) - 0.5 ML +2 ML 505
SYP. AZITHROMYCIN (5ML/100 MG) - 2 ML ONCE DAILY (0.5 MG/KG/DAY)
TAB. AZATHIOPRINE 50 M - 1/4 TAB MIX IN S ML WATER AND GIVEN 4 ML ORALLY ONCE DAILY (1MG/KG/DAY)
TAB. LANZOL 15 MG - 1/2 TAB ONCE DAILY ?.‘._? MIN BEFORE BREAKFAST

ADVICE AT DISCHARGE

ter 10 days. OR ER SOS.

Review with Dr. 5, Das OPD af

tions about when and how to obtain urgent care:
skin rashes headache, bleeding from any site, vomiting

Discharge instruc
of breath, pain abdomen,

In case of fever, shortness

please contact the hospital at 18602080208 (TOLL FREE) or a endg mergency dept.
Medications and Discharge Summary explained a'b\ D Ass Y0 1t'3‘|
Discharge summary | . 711 g e A e —

ued to:
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| Diagnosis: PIBO on home oxygen therapy with a:uteemm
| Methylprednisolone from 10/8/23 to 12/9/23 -
< <
HOPI : Chi a f/u/c/o post infectious Brunch@ls obliterans developed red
3 days xﬁﬁ?s back and Hurried braathing,@?’ 15 days. Child is on Oxyge
0.5L{@n and increased requirements g{pxygen for the last 15 days. {'i.‘m
cgyRh, cyanosis, vomiting. For the reason patient was admhteﬂ"'& 3
s discharged after 3 days and iven nebulization only. N
istory of welght loss of 1kg i ays. Last methylprednisolone o

\)&\2\ PAST HISTORY: k/C/O Seveg& $heumonia with Adenovirus infec '
04/04/23: Admitted at a Pri hospital with c/o insidious onset ﬁ@em‘nﬁm‘ﬁ? A

© ; Ty . T DR i
egrees F, reduced wﬂh*ﬁ\e ication. received mechanical uenu& n, H3FNC. 10/04/23 — 0B/
admitted in AlIMS Bhubaneswar treated as PIBO — Given 2 doses !'n'htﬂ'm,al|:|r'EntIn];st:ﬂ‘n:'fm!1 L '
and 1 dose of IVig at 1g/kg '
For similar reason of hurried brea
Antenatal history- Uneventful
Natal history: Term/LSCS(OLIGO}/2.2 kg/ CIAB
Postnatal history: No h/o NICU admission, no neonatal seizure orr
after birth NNI phototherapy for 3 days.
Developmental history: Normal
Immunization: Immunized as per NIS. BCG scar mar
9/7/23.
Nutritional history: Complementary feeding going on

Family history: Non-consanguineous marriage present.
No H/o similar illness in family. No h/o TB contact.

SES: Lower middle spcioeconomic status.

thing patient was admitted to AIIMS Kalyani 5 days b
espiratory disi

k present. Taken influenza va ccine on

S A
EXAMIN @QN ON ADMISSION: Child is gl ctive, on NP,

PR -11@pm,RR-54/min, sp02-98% under®SL/min 02. Temp. F
pallex, Icterus, cyanasis, clubbing, , lymphadenopathy absent.

R.O_PDM ETR\": AY)
\2\\ Wit 8 kg ol Bﬁﬂ -25D
\5& Length 80cm . 6??50 and -35D
© = ~O° | b/w 0and -15D
: he 47cm \ ©




IALTIALP aa/a2/208
mrrl‘.‘ggm: The child who s a known case

| @ h complaints of vamiting and cough @ no worsening of re
Upon : jon respiratory rates were 45-46 /@8 and 02 e
ﬁ'ﬂ eline. Influenza vaccination was @ NE~2H dose— ghieniitee s

e S

N
&mdmnn at discharge: HR- 123/ R-52/min, No nasal fhring-ui'rl‘ir@i:' A
\2\ Air, 93+94% with 0.5L/min by na@k rongs when active, Chest: BAE eq) '

&\2\ ani infrascapular area, Wi- kﬁ@&g ,Qz\

4O\) Advice on discharge - ﬂi@ advised 400

3

Continue oxygen inhalation via nasal prongs at 0.5L/min to maintain SpO2 90-94%

1} Neb Budecort (2ml/500mcg) 2 mL + 1mL NS twice daily to continue,

2) Neb Asthalin (1mL/5mg) 0.5mL + 2mL SOS

3) MDI Tiatropium (9mcg/puff) 1 pufi with spacer and mask once dally,

4) Syp Omnacortil forte (15 mg/5 ml) 1 mi PO OD X 7 days till 17/07/23 and then stop |

5) Syp Azithromycin (5mi/100me) 2ml arally once daily (@5mg/ke/day) _ =
“ ‘{Ej Tab Azathioprine {50mg) 1/4" tab mix in 5ml water and give 4m| orally nnt&'dﬁﬂi ,
,,ﬁ Tab HCQ (20Cmg) ¥ tab mix in 5ml water, give 2ml orally once daily l@EmEfkﬁﬁiﬂ

8) Tab Montelukast (4mg) 1 tab orally once daily
@ Tab Lanzol (15mg) % tab orally once daily 30mins before breakfast

10) Susp Domstal (Iml/1mg) 3ml orally thrice daily 1amins before food
11) Syp Calcium (Smi/250mg) 5ml orally once dally
12) Syp Multivitamin 5ml orally once aaily

Review after &weeks in Pediatrics chest clinic oR Thursday at 2PM in Paediatrics Of

floor uu;&‘@%&a; R
A 423‘

Can %@nltnwed up at AlIMS Kalyani every -4 wee

A_QX— t SCEE—— ;{;ﬁ\ py
Q\ﬁ—nr Ramakrishna &
Q K K

S
© © ©

ks (Dr. Rohit Bhowmik,



ﬁo Mic or scfer@c lesiuns in bcrnes
Q.

Bilateralfbsaic attenuation with pulmo@ary interstitial emphysema e,
ﬂml@uﬂae with ventilation harn{?
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Dr. Aryamon
Junior Resident



cmc::u: 3 days. Vomiting x 3 days
HOPI: Patient was in h o

¢r usual health 3 days bick w
Progressive, clated with post tussive vomiting\ged
factors. Np

Increase in distress from basel|

Neh/fo | motion. Na h/o ear disﬁarg&%}u bluish discole

2bnormalmavements. No h/o burning migieion. No h/o rash ovae skin.
P ory: k/C/0 Severe pneumo (e

H}_ nia @ Adenovirus infection 3 manthe
:,Q itted at a Private hospital wiﬂﬁs

nsidious onset of intermittent B

@(adured with medication. receiv echanical ventilation, H3FNC. 106

‘2\ W1 AlMS Bhubaneswar — Given ses Methylprednisolone pulse thecfod
\)& Antenatal history: Regular Ay

S Visits, took IFA tablets, no h/o Ap O, C
S Birth history: Term/LSCS (¢{@5)/B. we-2. 2kes/eried immediately k¥ birth
| Postnatal: No NICU admission, after 3 days child had jaundice, total bilirubin 8.4,
for 3 days and discharged .
Developmental history: Developmentally normal for age
Family history - non-consanguineous marriage, no similar complaints.
immunization: Immunised as per NIS, no AEFI, BCG scar seen, PCV and influenza vaee
received in the last visit. Second dose of influenza vaccine given on 09/07/23.
EXAMINATION ON ADMISSION
General: Child is alert, active, tachypnoeic
RR-45/min, HR-130 bpm, Spo2-94% on 0.5L 02, BP -90/60 mmHg.

Fauor/icterus/cyanosis/clubbing/Lymphadenopathy/edema: absent
ANTHROPOMETRY: ' __
r-"'-""— ol Centiles
| 85k | 2t038
| Weight ,l 89 kgs | -210 ::12:‘1 S
' He:snt__ ! Blcm -2 to -3 50 - a
1 o = — : - —-
II Head crrt'm!'_lfgrerl::?_ _dﬁ cm_ | 1to0-2 SD_ &
 MUAC £ Jusem |__ wn normah®o focal deficits. Motor-no

CNS: HM ta ; aminatio

: HMF mtat@ anial nerve ex Y

‘ENSE Narn&?‘f’cwm-&iﬁ, Reflex - present. Ng&@isory defici
one - :

# E 1 5'

R present. (</
i CF: anp:i:fenfand equal, EQ:&TEPIIE‘HOJ‘IS present, B/L wheeze
Air entry

| il ﬂ m‘u

@)
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10/04/2073 29/04/2023 iE
29/04 16/0.4 ST
130/5.9 ~133/5.1 L
7.5/3.83 "N te37 EW*-*: -
0.6/01 paad FET o0t —Q
2 BLNAZ (| AD/A3/106 3.&-‘12?@
X N N\
Q}' I 11/4/23 /23 27/4/23 29/4/23 130323
\2\\2\ I Fi‘ﬂcarﬂwnln{nyml,; | 0.26 05 <0.06 <0.05 ;ME
K P
0 ]_ I ]&bbased cut off 0&
lig6 | in3sen 210518 4()
}.L]L_l;?.l., g/l | 0.14-123 g/l
IgE 262,09 IU/ml | 031- 295 WU/ml |

CRP (27/5/23) - 0.90mg/L

2D EcHO; Normal valves and chambers. No TR;FAH, intact IASIIUS. Nﬂ PUMHG Coh.

17-Apr-2023 29-Apr-2023
Biood Cultures o growth after five days of acrobic No growth after five daysiol
incubation aerobic incubation

Hospital Course: The child was admitted with the history of severe viral pneumonia (Adenoviru
positive) followed by recurrent episodes of respiratory distress and history of nebulisations, a
based on the imaging findings the possibility of Post Infectious Bronchiolitis Obliterans was ki

as the child had respiratory distress at admission in the form of tachypnea and inte‘rm_sl_ﬂ_

retractions, so Oxygen by Nasal Prongs at 1L/min was given, and after ruling out active inf
ethylprednisolone for 3 days (First dose on 19/4/23) ,a

child was given pulse dose of m :
ory dose), Azathioprine and M

oral HCQL ,ﬂ;,—:hr%; cin (@5mg/kg/day immunomod

On 29.4.23 ﬁ??hua'd developed increased respiw\gﬂv distress and
HHFNC (Initially with fio2 of 70

started

ort were continued and chiic

e

d Flow 12L/min).

exaceSation of PIBO or any su;}eradded@fectiun were kept. Neb Asthalin, !’pr" NOPY

‘ven Hydrocortisone @ 100 mg/
%pmul antibiotics (Septran, quﬁr‘o:acw and Teicoplanin) s chilg@

e

(.

wheeze 50 was shiftee
The pnsslbiil_tias-. °a

o

Ooresi
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EMER;/\G;ENCY DEPARTMENT

Chief Complaints :

N
O

Past History :

yanism of Injury : (For Trauma Patients)
Fall:

Others :




Mwmmmmc 69/21/31
rse The child is a known case ﬁ
. Possibility of acute exacerbatidh

pium was started. Child was sta n Fulse dmaﬂnj i e
g/day in view of worsening of se activity for 3 days. PRAM scafe
QO ethyl prednisolone and PRAM Q}m -5 after methy! prednisolone. Q}’

&\2\‘2\ Gradually Ihq child lmprw\%mnlly and oxygen was mpemd.,{@me

planned for discharge in vnamically stable state.

O
a Condition at dis:har,ge*HR 110 pm, RR-32/min, SPO2- 595?@ 0.5L ﬂI!mi‘n,T
RS: B/L air entry+, equal, B/L coarse crepitations present
Plan:

® Pulse Methylprednisolone monthly

Advice on discharge:
1) Neb Budecort {2mL/500mcg) .L:.r--;. + 1mL N5 twice daily to continue.
2} Neb Asthalin (1mL/5mg) 0.5mL + 2mL 50§
3) MDI Tiotrapium |un-.rF f‘ 1 puff with spacer and mask once daily.
4) Syp Azithromycin (Smi/100mg) 2ml orally once daily (@Smg/kg/day)
S) Tab Azathioprine (EJJ.-n-E-__: 1/4™ tab mix in 5ml water and give 4ml orally once daily (@1mg
6) Tab HCQ (200mg) % tab mix in Sml water, give 2mi orally once daily (@5mg/kg/day)
7] Tab Maontelukast (4mg} 1 tab orally once daily
8) Tab Lanzol (15mg) % tab orally once daily 30mins before breakfast
9) Susp Dnmsu\l (1ml/1mg) 3ml orally thrice daily 1{mins before food
10) Syp Ca nc@‘smwsﬂmg: 5ml orally once dail
11) Syp mﬂ'ﬁuramin Smi orally once daily &Q‘ . < 0
12) Re after 4 weeks in Pediatric é@:linit on ThuEidaf at 2 pm/AIIMEH:

DWwmik) for pulse Methylpredniso
\{/a; ik) for p o

& 4 50
O\B&ﬁnm Resident- Dr. Ramg):gna ]

X\ X\
R



| Diagnosis: PIBO on home oxygen therapy with a:uteemm
| Methylprednisolone from 10/8/23 to 12/9/23 -
< <
HOPI : Chi a f/u/c/o post infectious Brunch@ls obliterans developed red
3 days xﬁﬁ?s back and Hurried braathing@?’ 15 days. Child is on Oxyge
0.5L{@n and increased requirements g{pxygen for the last 15 days. {'i.‘m
cgyRh, cyanosis, vomiting. For the reason patient was admhteﬂ"'& 3
s discharged after 3 days and iven nebulization only. N
istory of welght loss of 1kg i ays. Last methylprednisolone o

\)&\2\ PAST HISTORY: k/C/O Seveg& $heumonia with Adenovirus infec '
04/04/23: Admitted at a Pri hospital with c/o insidious onset ﬁ@em‘nﬁm‘ﬁ? A

© ; Ty . T DR i
egrees F, reduced wﬂh*ﬁ\e ication. received mechanical uenu& n, H3FNC. 10/04/23 — 0B/
admitted in AlIMS Bhubaneswar treated as PIBO — Given 2 doses !'n'htﬂ'm,al|:|r'EntIn];st:ﬂ‘n:'fm!1 L '
and 1 dose of IVig at 1g/kg '
For similar reason of hurried brea
Antenatal history- Uneventful
Natal history: Term/LSCS(OLIGO}/2.2 kg/ CIAB
Postnatal history: No h/o NICU admission, no neonatal seizure orr
after birth NNI phototherapy for 3 days.
Developmental history: Normal
Immunization: Immunized as per NIS. BCG scar mar
9/7/23.
Nutritional history: Complementary feeding going on

Family history: Non-consanguineous marriage present.
No H/o similar illness in family. No h/o TB contact.

SES: Lower middle spcioeconomic status.

thing patient was admitted to AIIMS Kalyani 5 days b
espiratory disi

k present. Taken influenza va ccine on

S A
EXAMIN @QN ON ADMISSION: Child is gl ctive, on NP,

PR -11@pm,RR-54/min, sp02-98% under®SL/min 02. Temp. F
pallex, Icterus, cyanasis, clubbing, , lymphadenopathy absent.

R.O_PDM ETR\": AY)
\2\\ Wit 8 kg ol Bﬁﬂ -25D
\5& Length 80cm . 6??50 and -35D
© e ~O° | b/w 0and -15D
: he 47cm \ ©




X3 Days
or the managen untﬁ-ﬁe‘mﬁsﬂﬁ#ﬁpaﬁiﬂm
“which she developed fever which was Insidious In onset inter
~medications. Following which child was admitted, and recelved
Patient was then discharged on MDI. 2 days after beingnormal ¢h
which requi@sladmission. 7/3/23; respiratory compGnts- Chest
rate> spital * 3 days, = ICU HHFNC = ref {Pneumoni;
Adenofichs)
15823; referrad to Narayana hospital, 3'd]
y—>discharged=2reached home=*| } 2 days later developed respirate
mitted- 3 days observation, oxyge L discharged home, readmittad wi
Qg/nn 4/4/23 -» one day HFNC and 11 1
Bhubaneswar -
&‘2\ Not associated with H/DC s.l-c-r-\sgszc\ess. recurrent ear infections, oily H\?l\g;\]ﬂﬂ“-: ool any chob

40 episodes, feeding difficuityC %
Antenatal history: regulS™ANC wisits, took |FA tablets, no hfo hFH%\ M, GHTN

Birth history: 1* order/Term/L5CS (oligo)/B. wt-2.2kgs/cried immediately after bith
Postnatal: No NICU admission, after 3 days child had jaundice, total bilirubin 8.4, given phe

Hﬁﬁﬁ

for 3 days and discharged
Developmental history: Developmentally normal for age
Family history - non-consanguineous marriage, no simifar complaints.

immunization: immunised as per NIS, no AEF, BCG scar seen, not recelved PCY

EXAMINATION ON ADMISSION
General: Child is alert, active, tachypnogic
RR- 44/min, HR-150 bpm, Spo2-95% on 1L 02

pallor/icterus/cyanosis/clubb *-._-;'iwnul~.:dvrmuntI*.wt-l:lf_'m.'! absent

ANTHROPOMETRY:

[ | Z5core |
[wege 7 [43 |
| Height 80em |28

Hezd [:r.:'_l_..r;'ﬁf-::r_ur'l[{t' | _-15 cm | -1 i _1
h_n-'lr.mi ) & | 11cn | -3.8 [ &
' s Acute Mainutritiof . |

Suggestive 0 ,%"L re Acute Ivic ition .%Nu R Moichranae :

: HME ﬂﬁﬂ, ;‘rar*m' Nerve c= amination no e
5 ! ower>3/5, Ralafé( - present. No sensary deficit A

symm al. Tone — Normal, Pc o
g 2 Ny
\3&\2\ \3\\2\ 0&‘2‘

.
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Q\Q/ cvs: precordium normal, no k

NS
0&

O

E

€/0: Cough x 3 days. Vomiting x 3 days,
HOPI: Patient was in her usual health 3 days back
e, associated with post tussive vomig
o h/o increase in distress from ba@
loose motion. No h/o ear dischargel Ne h/o bluish d ' "’N,QL !

N
C;:ﬂurmal movements: No h/o burnin @@cturition. No h/o rash over skin,
\é Hiﬂuw= k/C/O Severe pneumo ith Adenovirus infection 3 manth
rAdmitted at 3 Private hospital ;é:Q /o insidious onset of lmirmmi.lnfﬁ'

and nasal dis

LR ;-4

F, reduced with medication. r ed mechanical ventilation, HIENC. 1:“'4'7 3 - 06/06 !
w1 AMS Bhubaneswar - GiveX) doses Methylprednisolone pulse t by and 1 _ [ 1V :
Antenatal history: Regula RNC visits, taok IFA tablets, no hfo AP \GDM, GHTN 1
Birth hIsturv:TErmeg%ulignlm. wi-2.2kgs/cried immedia fer birth

Postnatal: No NJELL;\ ission, after 3 days child had jaundh:é, total bilirubin mﬂ, _r ;
for 3 days and discharged k

Developmental history: Developmentally normal for age
Family history — non-consanguineous marriage. no similar complaints,
Immunization; Immunised as per NIS, no AEF), BCG scar seen, PCV and influenza - first
received in the last visit. Second dose of Influenza vaccine given on 09/07/23.
EXAMINATION ON ADMISSION
General: Child is alert, active, tachypnoeic
RR- 45/min, HR-130 bpm, Spo2-94% on 0.5L 02, BP -90/60 mmHg.
Palior/Icterus/cyanosis/clubbing/Lymphadenopathy/edema: absent
ANTHROPOMETRY:

| . Centiles |
- Weght 89kgs | -Z10-350
| Height [Bicm | 210350 P
Head circumference | 46cm | -1t0-250
| MUAC | 115em |

CNS: HMF intact, cranial nerve examination normal. No focal deficits. Motor-normal B/L:

Tone =N ’%al, power-5/5, Reflex — present. NaAensory deficit
Chest: h}pe and symmetry normal, No sca ses or dilated veins,

Txgﬁe central, percussion resonant, 0&

CR present. o
(R SRR d equal, B/Qepitations present, B/L wheeze prt

vig@vpulsations, 5152 heard, no mum%,

JL Air entry presentan

NS
Oo&
R\

Q&
oS
4O



&
S
O

Q
S
e

Q/\Air, 93-94% with 0.5L/min by naf%\@ﬁngj when active, Chest; BAE equal,

s I\ﬁ - 1ol N
A7) Tab HCQ (200mg) % tab mix in Sml water, give 2m| orally once daily (@5mg/ke/da
8)

: @_ Tab Lanzol (15mg) % tab orally once dally 30mins before breakfast

——

Q.
Q\ME &\2\\2\ \\),Q?:z\

0a/oa -
! 44/42/208 .
Hospital Course: The child who is a known case of Post-Adenovin
~admitted wirk complaints of vemiting and :nqgh:- NG warsening ¢
Upon adri®lon respiratory rates were 45-46/ d 02 requiremen
from ne. Influenza vaccination was pen{%ﬁo . |

: 5~ 2% dose  piven SaT S5l
m@ﬂ. O

dition at discharge: HR- 12?4"‘"“.@‘- 2/min, No nasal flaring or retract

A
&

Advice on discharge - Diia&&ulsed N
Continue oxygen inhalﬁ\fun via nasal prongs at 0.5L/min to M%ilﬂﬂi“ 5Fu19M"f

anc infrascapulal area, Wt-8.9

1) Neb Budecort {ZmL/500mcg) 2 mi + 1ml NS twice daily to continue.

2) Neb Asthalin (1mLl/5mg) 0.5mL + 2mL SOS5

3) MDI Tiatropium (8meg/puff) 1 puff with spacer and mask once daily.

4) Syp Omnacortil forte (15 mg/S ml) 1 ml PO OD X 7 days till 17/07/23 and then stoy

5) Syp Azithromycin (Smi/100mg) 2ml orally once daily [@5mg/kg/day) o
’(} Tab Azathioprine [50mg) 1/4™ tab mix in 5ml water and giueﬂnmllv.ﬂn:fdaﬂ?

''''''

i

Tab Montelukast (4mg) 1 tab orally once daily

10) Susp Domstal (iml/1mg) 3ml orally thrice daily 15mins before food
11) Syp Calcium (5ml/250mg) sml orally once daily
12) Syp Multivitamin 5mi orally once daily

weeks in Pediatrics chest clinic on Thursday at 2PM in Paediatric:

it .
AlIMS Kalyani euery(g-'l weeks (Dr. Rohit Bhowmik, Dr. Nigar

N

Review after

floor (10/8/8023)
(age

Can b@ﬁiluwed up ai )
L. et Q\é

N
© ©




Air, 5{7.%
Eﬂ@. repts+ in B/L Infraaxillary-and infrag

Q@kz on discharge — Diet as advise dQ\é

\2@/ Continue oxygen inhalation via n prongs at 0.5L/min to maintain 5
MDI Budecort Hﬂﬂmcg}&@} 2 puffs 1 minute apart with masg&n&spaﬂ;___l-“h daily

&
\) continue \) .
MDI Asthalin {11][]#9@7’:’] 2 puff 1 minute apart with mﬁa@and spacer 6nrly

<© 2)
3} MDI Tiotropium (9meg/puff) 1 puff with spacer and mask once daily. ..
4) Syp Omnacortll forte (5ml/15mg) 3 ml orally once daily after breakfast. (@1mg
I

weeks followed by 1.5 m! PO OD to continue
Syp Azithromyein (5ml/100mg) 2ml orally once daily (@5mg/kg/day) .
Tab Azathioprine (50mg) 1/4™ tab mix in 5ml water and give 3ml orally once ‘ .

5)
Tab HCQ (200mg) % tab mix in 5ml water, give 2ml orally once daily (@5mg/kefday)

6)
7)
Tab Montelukast {(4mg) 1 tab orally once dally
once dally 30mins before breakfast

- 3}
9} Tablanzol (15mg] ¥ tab orally
10) Susp Domstal (1mi/1mg) 3ml orally thrice daily 15mins before food

rally

11) Syp Calcium (5mI/250mg) Smi orally ance dally
il orally once dally

12) Syp Multivitamin 5m
o
Review after 4 weeks in Pediatrics chest clinic on Thursday at 2PM in Paediatrics OPDin

L I.'.ru-',.\ %

floor (6/7/2023)
Can be fnlfn@up at AlIMS Kalyani every 2-3{5%9&5 (Dr. Rohit Bhowmik, Dr K
&

Piarbﬁ?ﬁ;carniogr.sp"-; to be done a&éﬁg‘weeks to look for PAH a
3 S 8
< Q Q
2 % v l L
X 4 &
&SR - Dr Karthika &‘2\ &Q\ - Dr Rart
O\5 O\\) O\)
< a\ 4
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o | e
- e S6/32/6/a| (TBU/OBL
PLT 3431 AN

MCV/MCH/MCHC | 69/21/31 T Protein/ Aibumin | 7.

H

Co

N\
X

A

A :
ospi urse The child is a known cas 1RO - ﬁ
nts. Possibility of acute Emcerb&zn was kf.pl . Nebulisation asth

g/day in view of worsening pftease activity for 3 days. PRAM sa

ﬁjm opium was started. Child was d on Pulse dose of Inj rm:ﬂiy -thylpred

N :
Q methyl prednisolone and PRA ore-5 after methyl prednisolone. Q}' .
Gradually the child improy EK\clEnicnI]y and oxygen was lnpcr:; 3‘2:“:11,'1&1,
)

&\2\ planned for discharge 16 odynamically stablz state.

@) : - S O
4\ Eonditm!"l at dischafge: HR-110 pm, RR-32/min, 51’02-99'))6 @ 0.5L 02/min, Temp
RS: B/L air entry+, equa!, B/L coarse crepitations present .
Plan:

* Pulse Methylprednisolone monthly

Advice on discharge:

1}

2)
3)
4)
5)
6)
7)
8)
9)

Neb Budecort (2mL/500mcg) 2 mL + 1mL NS twice :_iaiﬁr to continue.

Neb Asthalin (1mL/Smg) 0.5mL + ZmL SOS

MDI Tiotropium (9meg/puff) 1 puff with spacer and mask once daily.
Syp Azithromyein (5mi/100mg) 2ml orally once daily (@5mg/kafday) N
Tab Azathioprine (50mg) 1/4™ tab mix in Sml water and give dml arally ﬁﬂﬂﬂ.diw{_‘
Tab HCQ (200mg) % tab mix in 5Sml water, give 2mi orally once dally (@5me/ke/day).

Tab Montelukast (4mg) 1 tab orally once daily |
Tab Lanzol (17mg) % tab orzlly once daily 30mins before breakfast
before food

Susp Domstal (1ml/1mg) 3ml orally thrice daily 15mins

10) Syp C%_?'ﬁum (Smi/250mg) Sml orally once da
11) Sy

tivitami | orally once daily D it i
ivitamin S5ml orally iR pn'{fAﬂME

12) Mlew after 4 weeks in Pediatric Clvist clinic on

S
N
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Patient Name Baby Priyontika Dey

Requested By Dr. Shubhadeep Das
MRN 176500002
33546 Procedure DateTime 2023-04.05 11:26:13
ol 1Y 11M/ Female Hospital NH-NMH & NSH
HRCT THORAX
TECHNIQUE:

'.‘:""

mages acguire Ny
wired th ough the chest in a 64 slice scanne!

Olii'WAIlQﬂ;

EX™F.sive interfascial air is noted in neck spaces involving bilateral parotid fascia, carotid space,
retropharyngeal space de posterior triangle extending o\m&the anterior chest wall. A

Mediastinal emphy is noted. \)% 0%

Interstitial pul ﬁry emphysema is noted with ai fo&m peribronchovascular bundle in rﬁ t

upper and lobe. % C? it

N N \fé 3 e
Patchy d-glass haziness are noted in l@ul lungs are in keeping with Frias t et
intec & - it

< 0/& <

IMPRESSION

F o f'ngs are suggestive of |

TS oft tissue emphysema over the neck and anterior chest wall,
« Extensive mediastinal emphysema.

« Pulmonary interstitial emphysema in bllateral lungs.

. Patchy ground-glass haziness in bilateral lung suggest atypical viral pneumonia.
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EQUEST LETTER

Ms. Piyuntika Dey, a 2 year gi
¥ girl from West Ben i
gal, is admi
219172023010041) and her clinical diagnosis is Post mf?:.md at AlIMS Bhubaneswar (1pNo
ctio y

adenovirus i i i us Bronchiglit
s infection). FHis child b fets Pl nchiolitis Obliterans (post
regularly to treat her condition. Bow 5 - following Medications

ONE TIME EXPENSES

NAME OF THE ITEM
OXYGEN CONCENTRATOR QPPROXIMATE PRICE
OXYGEN CYLINDER Rz‘;g'ggof
PULSE OXIMETER = 5'00?/
NEBULIZATION MACHINE Rs:,z:Qoo y
| Total ‘\\/9 ‘QS%,SOGI- oé
&Q" &&= &Q.
PER r\g@@ﬂv EXPENSE OF THE MEDic:NOF{\)QQUmED \é('ﬁ
“\‘é‘@z OF THE ITEM %?\f APPROXIMATE PRICE <<)9
X\ AMONT!; R
\§ T.HCQ. 200MG/ TAB Nh Rs.100/ K&
40 VIT D SACHET 60,000 IU/ saghdt | 1 Rs.40/ 0"
TAB AZATH!OPRINE 50MG/TAB | 1 Re230/,
["SYRUP CALCIMAX {250MG/5ML)~ | Rs.170/
SYRUP MIVT 1 Rs.176/ 1!
[ 5YP DOMSTAL (1IMG/ML) 6 Rs.250/ o
I "TAB LANZOL JR (15MG/TAB) 2 Rs.300/ R
ﬁAB MONTELUKAST (4MG/TAB) | 3 Rs.360/ E
SYRUP AZITHROMYCIN 2 Rs.160/
(100MG/5ML)
SYRUP OMNACORTIL FORTE 2 Rs.100/
(15MG/5ML)
NEB ASTHALIN SOLUTION 2 Rs.20/
NEB BUDECORT RESPULES 60 Rs.2160/ J
(500MCG/2ML) Az
NIDI TIOTROPIUM @MCG/PUFF_ | 1 Rs500/ ﬂ
AN RK&SGG/
Total O R A
’\Q‘ BT L proximatégiimate only. It is being issued on ,{Q.Qquest of
The cost of g89ve medications is an ap ¢ O
parents@ \nancial assistance Q\é Q\e
\3& 0’\\2\ : /Q?‘
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