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Help Priyontika to fight for her life..

CLICK HERE TO DONATE

https://www.youthhelpingtrust.org/donateviapayu/
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11111111111111111111 11111 111 111 
Patient M RN 
Patient Name 

Gender/ Age/DoB 

Referred By 

: 17650000233546 

: Baby Priyontlka Dev 
: Female, 2 Year 6 Months, 12/04 
/21 

._,n,. 
._. ~~arayana Supo·NI~ 
Unit ol N"raynna ~ ~.ooa 

.:>uperspocmhty Hospital 

Admission No 

Admission Date 

'ten n, N,rMyrno Hc:-t!Jb 

: INP-1765 2310000700 
: 20/10/20:>3 OS 15 PM 

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

FINAL DIAGNOSIS 

Bronchiolitis obliterans following severe adenovlral pneumonia 

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS 

Baby Pnyontika Dey, a 2 year old girl was Jdmltted with complaints of respiratory distress since 1 day assoetated 
with cough and cold. She was previously admitted for almost 2 months with post adenovirus pneumonia sequale 
and HRCT thorax showed soft tissue emphysema with mediastinal emphysema and patchy ground glass opac.ity in 
bilateral lungs. She was managed conservatively with IV Pulse Methylprednisolone, nebulization and 02 support. 
The child responded well to the above treatment, is hemodynamically stable, self ventilating in room air and can 
be discharged with following advice. 

MEDICATION AT DISCHARGE 
SYP. ZINCOVIT 5 ML ONC( DAIL V FOR 2 WEEKS 
SYP. CALCIUM {5/250) - 5 ML ONCE 0/\ILY FOR 1 MONTH 
TAB MONTELNBAST - 1 TAB ONCE DAILY 
NEB WITH BUOECORT (2ML/500 MCG)- 2ML+1ML NS TWICE DAILVX CONTINUE 

NEB WITH ASTHALIN (lML/SMG) - 0.5 ML+ 2 ML SOS 
SYP AZJTHROMYCIN (SML/100 M G)- 2 ML ONCE DAILY (0.5 MG/KG/DAY) 
TAB·. AZATHIOPRINE SOM - 1/4 TAB MIX INS ML WATER ANO GIVEN 4 ML ORALLY ONCE DAILY (1MG/KG/OAV) 

TAB. LANZOL 15 MG - 1/2 TAB ONCE DAILY 30 MIN BEFORE BREAKFAST 

ADVICE AT DISCHARGE 

Review with Or. S. Oas OPD after 10 days. OR ER SOS. 

. . h n and how to obtain urgent care: . 
Discharge instructions about w e h . bdomen skin rashes headache, bleeding from any site, vomiting 

In case of fever, shortness o f brea~oicJ~~2~ 8 (TOLL 'FREE) or a end 04r Emergency dept. 
please contact the hospital at 18 

1 1 d l:.\v,: !I 'l'll1tl--' <.':> ln 
Medications and Discharge Summary expo1}~1C~ D 
Discharge summary issued to PA"TIEIH HELPLINE 

/l!M .. 1800-309-0309 \l!I ~ PIPl-ot-3 

Narayana superspeclallt 
I R~Ch & Ho~pllal lid I CIN U851 IOW81995PLC071440 

oa.cn 09 

M~ lan Medical Research & Hospital Lt 
@ Narayana Kile[~~pality Hosp1I I 

~li'Kd ~ ~p;,s!PLC07144 
180·v120'11,VAnduf J>acl'~~1rah-71110 

ul Rold, Potnh, Ho¥/rllh 711 1 
Road, HOWtdll 711 103 

OIU I www n111y111111Pllh.019 

(Junchc,n of 2nd Hwgh~fffi&Ell Andul Roa 
833~8 3otJ9~-7120505 

inlo.nshhowrah@narayana 1::al1h.Or!,; wwv, naray 1na ea 1 .org 
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Name; Plyuntilca Dev 
at No: 219172300815783 
IP No: 2191720230262S4 
Father: !.Omnath Dev 

Ap:2year 
Date of admission: 
09/09/2023 

AddrHs: Madhya gram, west Bengal, lndla 

Gen,_: 

CoMUltant: Dr 
Dr Rashml Ran)an Du 
Dr Krishna M Gulla 
Dr Ketan Kumar 

Diagnosis: PIBO on home oxygen therapy with acute exacerbation received 

Met~ylprednlsolone from 10/9/23 to U/9/23 

HOPI : Child Is a f/u/c/o post infectious Bronchiolitis obllterans developed redness of eyesb 
3 days 15days back and Hurried brea thing for 15 days. Child Is on Oxygen concentrator at 
Q.SL/min and increased requirements of oxygen for the last 15 days. No history of fever~ 
cough, cvanosis, vomiting. For the same reason patient was admitted In AIIMS Kalyanl anct 
was discha rged after 3 days and was given ne bullza tlon only. 
Hi~tory of weight loss of 1kg in 1S days. Last methylprednlsolone on 20/05/23 lo 2 2/S/23. 
PAST HISTORY: k/C/0 Severe pneumonia with Adenovlrus Infection 6 months ago, 07/031ll -
04/04/23: Admitt ed at a Private hospital with c/o Insidious onset of intermittent leverw,th nearlylm 
degrees F, reduced with medication. received mechanical ventilation, H3fNC. 10/04/23 -06/06/23: 
admitted in AIIMS Bhubaneswar !Teated as PISO - Given 2 doses Methylprednlsolo;ic pulse theraPV 

and 1 dose of !Vig at lg/kg 
For similar reason of hurried breathing patienl was admitted to Al1MS Kalyanl S days batk 
Anler,atal history- Uneventful 
Natal history: Term/ LSCS(OLIG0}/2.2 kg/ CIAB 
Postnatal history: No h/o WCU admission, no neonatal seizure or respiratory distress. 3days 

after birth NNJ phototherapy for 3 days. 
Oevelopmental history: Normal 
Immunization Immunized as per NIS. BCG scar mark present. Taken lnfluenia V3Ctlne on last 

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 socioeconomic status. 

EXAMINATION ON ."\OMISSION: Child Is .ilert, active, on NP. 

PR -110 pm,RR-511/min, SP02-98% undP.r O.SL/mln 02. Temp. F 
Pallor, lcterus, cyanosis, dubbing, edema, lymphadenopathy absent. 

THROPOMETRY· AN - . 

Wl 8 kg oand-25D 

LenJ?lh 80cm 
-2S0 and -3SD 

he 117cm b/W Oand -lSi:I 
.__ 
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l'esaw1cn I 08/07/lOll 
~ur,nrne I 29/0.39 
,.,.,,, • T 133/• 9 

, flt; albumin I 7. 1/4 2.l 

T9/ES____ _ --~ - 0.4/0.l 
ASr/tLT/ALP _ :r../41/203 

Hosplt•I Courso: Tho cMd who Is a known cas~ of Post-Adcnovln,1 Bronchlolltll -· '-0"'· 
adm,ued With complaints of voMlt•ng and cough w,1h no worsen,ng of respiratory dlltl m 
Upon admlssTon resplr21ory rates were 45-46/mln and 02 reqwrement was O.Sl/mln-not 
from baseline. Influenza vacdnat10n was pending - 2"' dose -g•ven after 28davs pp 1,
vacone. 

Condition at dlstharge: HR• 1n;m,n, RR-52/mln1 No naoal 11;,ronn o• rntrortlon,. <,pal- Bli%1e 
A,r, 93-94~ with 0.51/mln by nasal prongs when active, Chest BAE equal, CrcptH 1n 8/Ltnf 
an • ,nfrascapula, ~, C?a, Wt• 8.9 Ki; 

Advice on dlsch~rge - Diet M advls-ed 

Co,irinue oxygen inhalation via Msal prongs at O.SL/mln to maintain Sp02 90-94% 

11 Neb Budecort (2ml/500mcg) 2 ml • 1ml NS 1w1ce da11v to tontrnue. 
21 Neb ASthaltn flml/Smg) 0.5ml + 2ml SOS 
31 MDI TI.:itroplum (9mcg/pu(f) 1 pufl w1ih spacer and mask once dally 
!J Syp Om11acon1I forte (15 mg/5 ml) l ml PO OD X 7 days till 17/07/23 and then stop 
SI Syp Az1thromyc1n (5ml/100mg) 2ml orally once daily l@Smg/kg/day) 

..._ ~j Tab :Uathloprlne (50mg) 1/4" tab mix in 5ml water and give 4ml orally once daily {@lmlllai/dai -'-GJ' Tab HCQ (2ilCmg) ½ tab m,~ on 5ml water, give 2ml orally once dally (@Smg/kg/day\ 

8) Tab Montclukast (4mg) l tab orally once dally 
..._A§ Tab Lanzol (15mg) Y, tab orally once dally 30m1ns before breakfast 

101 Susp Oormcal (1ml/1mg) 3ml orally thrice daily lSmlns belore food 

11) Syp Calcium (5ml/250mg 5ml orally once dally 

12) Syp Mult1vt1amin 5ml orally once ciai ly 

Review after 4 weeks in Pediatrics chest ,11nlc 011 Thursday at 2PM In Paediatrics OPD In 

floor (10/8/2023) 

can be followed up,,. AIIMS Kalyanl every 2•4 weeks (Or. Rohlt Bhowmik, Or. Nlranjan ,..._ 

JR- Dr Sr11an 
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721 1:i ,..,, v; PM lnfr !hrtt IF9PFNeD@i QWelDI ,. ,,.~ 
BUataral areas of patchy mosaic attenuation seen In left > fllM 
Bilateral streak-like lucencles see n In central pulmonary lntastlllal:s 

No focal/ mass noted. 
No evidence of pleural/pericardial effusion seen. 
r~o significant mediastlnal lymphadenopathy noted. 
No lytlc or sclerotic lesions in bones. 

Impression: 
BIiaterai mosaic attenuat ion with pulmonary interstitial emphysema as d 

viral sequelae with vent ilation barotra uma. 

I-!:' 
I 

Dr. Aryamon 

Junior Rer.ident 
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.,. 
°"1eofldn,• du14~ 

Cll:2191723008157113 
IP-.219172023019240 
Father: S0MANTH DEV 

ADDIIESS: MAOHVAM GRAM, WEST B~NGAL 

Dr 

Dr"-h,nt 

Drllrllhna 

Dr Katan Kumar DIAGNOSl~ost Infectious Bronchlolltls Obl,terans (P~
1 
Adenoviral lnlectlolls 

C/0: Couati x 3 doys Vomiting • 3 dilys, ----

HOPI : Palfent was In hN u.sual llc,altlt 3 d.i ys back when she develo~ cougll, 1n,ldloustn 
progressive, assocla t<ld with post 1ussive vomiting and nasal discharge, no aggrDvatJna or 
factors. No h/o fr.creas<-' In dls1ress from baselln e. 

No h/o loose motion No h/o ear discharge. No h/o bluish discolourat1on, No h/o poor feeclkw, No 
abnormal movements, No h/o burning mlcturltlon. No h/o r.ish over sk,n. 

Past History: k/C/0 Severe pneumonia w11h Aclenovlrus 1nfet1Jon 3 months agQ, 07/03/23-
Admltted at a Prrvate hospital with c/o Insidious onset of mtcrmittent fever With nearlyl.OS 

F, reduced With medication. received mechanica l ven11la1ton, H3FNC 10/0,1/23 - 0G/06/23 
, , .:.:fMS 8hubonesw-1r - mven 'J doses Methylprednlsolone pulse tncrapv and l do-.c of IVII "'1'11i: 
Anrena tal hist ory; Regular ANC visits . took IFA t ablets, no h/o M>H, GDM, GHTN 
Birth history: Term/ lSCS (ollgo)/8. wt-2 .2kgs/crled •mmedlateJy after birth 
Postnatal: No NICU admission, afte r 3 days child had jaundice, total b1brubin 8.4, given p~ 
for 3 days and discharged 

Developmen tal history: Developmentally norm.i i for age 
famfly histo ry non-~onsansu1neous marriage. no similar complaints. . dOlt 
lmmunltatlon Immunised as per NIS, no AEFI, BCG scar seen, PCV and lnflucn?a vaccine first 
rece,ved 1n the last v1s,1 . Second dose of In flue nza vacclne given on 09/07/ 23. 
EXAMINATION ON ADMISSION 
General: Child ,s alert, active, tachypnoelc 

RR-45/min HR-130 bpm, Spo2-94% on 0 SL 0 2, BP -90/60 mmHg. 

• h d palhy/edema: absent P;;llor/lctcrus/cyanos1s/clubb1ng/Lymp a eno 
AN THROPOMETRY· 

Cent if es 
Weight 8.9 kgs J •2to•3SO 

Hei£ht 81 cm -210 -3 SD 
Head circumference 46cm .J 10-2 SD 

MlJAC 11 Scm - lal nerve examination nor . mal No focal deficits. Motor-norn,al 8/L s CNS: HMF 1n1act. cran esent NC> sensory deficit 
5 / 5 Reflex- pr · 

To ne - Nor mal . rower- ' I No scar/sin uses or dilated veins . 
d metry norma , Chest · Shape an sym 

Trach~a central, percussion resonam. 

Severe ICR .and SCR present. I B/L crep1tatlons present, B/l wheeze present 

8/ l Air entry presenl and equ~ ,Ible pulsations, S1 S2 heard, no murmur. 
CVS: precord1um normal, no\ is 
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- 126 UJ 

ell 13230 19,62 

&T 60 ~6 I 24.4 

46 3C 36.7 483 
efet Count 711 681 566 

Z.LFT and KfT 

/ l'n•m"";i""""'•----===.l.f'ioio,lfml - - 2.?/04/2023- j~Z~7!./5~/::,2::,.3 ____ i: 
f-!:!'••ltrHIIMIOO 29/04 JG/0.4 ____ 2)/0,

4
::
2:.------1 

• "'••I•- 1.io/S.9 --i...:.:13::,;31"'s-,-.1 _.l....'n,~2!:./4:...-7'------t 
f 7P/ albumlN ---.L::

7
_:::.:S/3=S:.

3
- --- 6.9/3.7 6 8/4A _ __ _ 

TD/DB I 0.6/111 0.2/0 0,2/0 1 

AST/Al.T/ALP I ':J$/32/1'2 o0/44/!05 30/27 /39 

I I Age l>ased CUI off 
I lgG .10.36 g/l 4.2- l0.51 g/L 

lgM 1.74 g/L I 048 • 2.07 g/L 
lgA 1 71 s/l 0.14 - I 23 g/( 

I 1BE 262 09 Ill/ml 0.31- 29.5 IU/ml 
CRP (27/5/23) • 0.90mg/L 

20 ECHO, Normal valves and chambers No TR/PAH, intact IAS/IVS, No PDA/no CoA, 

27-Apr-2023 2!>-Apr-2023 

Blood Culturt< \o !'."-"'th ,Her five days ofucmbic :-lo growth aficr five days of 
_ __ , in,ub,11lon aerobic incubation 

Hospital Course; The child wru; adm,:ted with the history of severe viral pneumonia (Adenovirus 

pos,11ve) followed bv recurrent episodes of re&plrMory distress and hMory of ncbullsatlons, .and 
based on the imaging frnd,ngs the possibility of Pos1 Infectious 8ronch101itls Obllteran\ was kept. SO, 
as tne crild had respiratory o,stress at admission In 1he form of rachypnea and intercostal 
re:raa,ons, so Oxygen by Nasal Prongs at 1l/mln was g,ven, and after ruling out active Infection the 

dud was given pulse dose of methylprednisolone for 3 davs (First dose on 19/4/23) • along with 
oral HCO. Aztthromyc n (@Sms/kBJday ,mmunomodulatory dose), Azathtoprlne and Montelulwt. 

Or 29 4 23 the Chrld de11e,oped ft creased respiratory distress and whee1e so was shifted to PICU 11111 
staited on f-lHHFNC (Initially with fio2 of 70 % and Flow lll/m1n). The posslbliltles kept were acute 
~a,erbatton of PIBO or an·, superadoed 1>1fection were kept. Neb Aslhalin, lpratroplum and 
811decon were continued and ch :I was gi11en Hydrocortisone@ 100 mg/m"2 and started on 
e,ip ~I 1 'lt1b1011cs (Septran Le.,.ofloxacm and Telcoplanin) as ch11d had prolonged hosi,IUl ltlf. 

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST



t...,:.;. tr 11T z 
l : •• 

• 

EMERGENCY DEPARTMENT 

C_l'l fef_C_oft!ptalnts: 

• Past History : 

Mechanfs1n of Injury ; (For Troumu Pnthmts) 

Road Traffic Accident. 

Physu:-ar Assault: 

Provisional Diagnosis· 

Fall: 

Others: 

Bums: 

llME: 

ES\$CORE. 

~. 

■c 
''' -~ 
ISS • 

llLOOO 
PRESSURE 

L 

L 

l 
Ll 
f 
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MalreftllV,:;swnt. tit, 
.._ ofpn,uanlk,m IIClffllal. 51, 52+, No..,... 

"fAzlOft. umblllcus Clllllnll and Inverted, no otllllllllliilM 
CNSr Tone, pomn-normal, cry, ICtlvtty- Good. 

lnnst-lons: 
CBC 9/9/23 
Hb 12 Urea/S. Cr 

nc 12.06k Na/K/CI .7 
DC 56/32/6/4 TBIL/DBIL 0.7/0.1 

~ 3.43 L ALP 160 --CV/MCli/MCHC 69/21/31 T Protein/ Nbu_mln 7,7/4,8 __ ...____.....,a ____ __, 

Hospital Course The child is II kno\\n case of rmo presented with the above-mentiOIIIDd 
complainrs. l'ossibility of acme exacerbation was kept Nc:bulisation asthalln. h1Klecon lllll 
ipratropium was s1orted. Child was slllrted on Pulse dose oflnj mcthylpn:dnisolonc@ 10 
mg/kg/doy in view of worsening ofdtscn.se .activity for 3 days. PRAM scorc-7 before pulle 
rnc:1hyl prednisolonc and PRAM score-.S ofi,cr methyl prcdnisolonc. 

Oraduully 1hc child improved clinicolly nnd oxygen was tnpcrcd. I lcncc child is being 
planned for discharge in hemodynomic:1 lly s1nblc stale. 

Condition at discharge: HR -110 pm, RR-32/min, SPO2-99%@ O.SL O2/mln, Temp. 98.6F 
RS: B/l air entry+, equal, B/L coarse crepita tlons present 
Plan: 

• Pulse Methylprednisolone monthly 

Advice on discharge: 
1) Neb Budecort (2ml/500mcg) 2_ml+ 1ml NS twice ~ally to continue. 
2) Neb Asthalin (1ml/5mg) 0.5ml + 2ml SOS 

3) MDI Tlotroplum /9mcg/puff) 1 puff w11i1 spacer and mask once dally, 
4) Syp Alllhromycln (5mV100mg) 2°ml orally once dally (@S,;;g/kg/day) 
SJ Tab Azathloprine (50mg) l/41h tab mix In 5ml water and give ~ml orally once daily (@lmg/k&/day) 
6) Tab HCQ (200mg) ¾ tab mix In 5ml water, give ~ml orally on~e dally (@Smllfkg/day} 
71 Tab Montelukast (4mg) 1 tab orally once daily 
BJ Tab t.anzol /15mg) }~ tab orally once dally 30mins before breakfast 
9J Susp Oomstal (1ml/1mg) 3ml orally thrice dally 15mins before food 
JO) Syp Calcium (5ml/250mg) 5ml orally once da ily 

11) Syp Multivitamin 5ml orally once dally 
12) Review after 4 weeks 1n Pediatric Chest clinic on Thu!sday at 2 pm/AIIMS Kalyanl (Dr 

Bowm,k) for pulse Methylprednisclone 

~ 
Senior Resident• Or. Ramakrishna Junior Resident• Dr. Slddharth 
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Name; Plyuntilca Dev 
at No: 219172300815783 
IP No: 2191720230262S4 
Father: !.Omnath Dev 

Ap:2year 
Date of admission: 
09/09/2023 

AddrHs: Madhya gram, west Bengal, lndla 

Gen,_: 

CoMUltant: Dr 
Dr Rashml Ran)an Du 
Dr Krishna M Gulla 
Dr Ketan Kumar 

Diagnosis: PIBO on home oxygen therapy with acute exacerbation received 

Met~ylprednlsolone from 10/9/23 to U/9/23 

HOPI : Child Is a f/u/c/o post infectious Bronchiolitis obllterans developed redness of eyesb 
3 days 15days back and Hurried breathing for 15 days. Child Is on Oxygen concentrator at 
Q.SL/min and increased requirements of oxygen for the last 15 days. No history of fever~ 
cough, cvanosis, vomiting. For the same reason patient was admitted In AIIMS Kalyanl anct 
was discharged after 3 days and was given nebullzatlon only. 
Hi~tory of weight loss of 1kg in 1S days. Last methylprednlsolone on 20/05/23 lo 2 2/S/23. 
PAST HISTORY: k/C/0 Severe pneumonia with Adenovlrus Infection 6 months ago, 07/03/ll -
04/04/23: Admitted at a Private hospital with c/o Insidious onset of intermittent leverw,th nearlylm 
degrees F, reduced with medication. received mechanical ventilation, H3fNC. 10/04/23 -06/06/ll: 
admllled in AIIMS Bhubaneswar !Teated as PISO - Given 2 doses Methylprednlsolo;ic pulse theraPV 

and 1 dose of !Vig at lg/kg 
For similar reason of hurried breathing patienl was admitted to Al1MS Kalyanl S days batk 
Anler,atal history- Uneventful 
Natal history: Term/ LSCS(OLIG0}/2.2 kg/ CIAB 
Postnatal history: No h/o WCU admission, no neonatal seizure or respiratory distress. 3days 

after birth NNJ phototherapy for 3 days. 
Oevelopmental history: Normal 
Immunization Immunized as per NIS. BCG scar mark present. Taken lnfluenia V3Ctlne on last 

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 socioeconomic status. 

EXAMINATION ON ."\OMISSION: Child Is .ilert, active, on NP. 
PR -110 pm,RR-511/min, SP02-98% undP.r O.SL/mln 02. Temp. F 
Pallor, lcterus, cyanosis, dubbing, edema, lymphadenopathy absent. 

THROPOMETRY· AN - . 

Wl 8 kg oand-25D 

LenJ?lh 80cm -2S0 and -3SD 

he 117cm b/W Oand -lSi:I 
.__ 
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noll01CIIM1 
P ) L I SOMANTH OfY 

ADDIIISS: MAOHYAM GAAM WEST BENGAL 

DIAGNOSIS: Post Infectious 8nm lltls Obllteran1 !Post Ad■uoawi._. 

C/O: Breathing DifflCIJlty X 3 Days -
HOPI: patient is a k/c/o severe pneumonia with adono\/inn posi&M!. N- referredfram 
for the management of lhe same To start with patient was aparemly normal l .5 mall\lll 
which she develap~d fever which wa, 1n,1d1ous In onset 1n1erm,uent. documented 1113 F, 
medlcatoan• Follow1ns whith child w•s •dm11tod. ond rrc.olved an11bt0l1cs ■nd n11bul111tlon 
Pallent w~• thun discharged an MDI 2 days aflar being normal child developed reiplratcwy 
whleh required adm1ssian. 7 /3/23; resp1rn1ory complaints• Chest Retr.,tt1ons, lncreaud 
rate-➔Pvt hospital• 3 days, ➔ ICU HHFNC ➔ referred \Pneumon•a B,o fore panel-Tested,....,. 
Adenavirus) 
16/3/23. referred to Narayana nosp,tai. 3 days-? ventilation➔ HfNC 3 days, 11xygen nasal canmalafor' 
1 day➔dlscharged➔reached home➔(29/03} Z days later developed respiratory dlnress(mllcQ+, 
adm1t1t'd- 3 days observation, o•vaen@ 1l ➔ dlstharQcd home, ,eadmitted with resplrato"I dlsta• 
on 4/4/23 ➔ one dav HFNC and ll dav or, 2L02 by nasal c:annula,CTsc.in done and rcferred,oAIMS 
Shubaneswar 
N(H associated w,th HIO sl<•n •oscess, recurrent ear Infections, ally stools, loose stools, any tholdlll 
episodes, feeding d1fficuit~ 
Antenatal history regular ANC visits, took IFA tablets, no h/o APH, GDM, GHTN 
Birth history: 1" order/Term/l.5CS (oltga}/B. wt-2.2kgs/cned immediately after blrth 
Postm1tal: No NICU admlSsian, alter 3 days child h~d jaundice, total blhrubln BA, g111en phatotherapy 

/or 3 day> and discharged 
Developmental h istory: Developmentally norm"11 for age 
Fam/Iv history noi,-consangulneaus marriage no similar complaints. 
Immunization 1mmun1sed as per NIS, no AEFI, BCG scar seen, not received PCV 

EXAMINATION ON ADMISSION 
Gener.al: Child 1s alert. aa,ve, tachypnoeic 

RR• 44/min, l·IR•lS0 bpm, Spo2-95% an ll 02 
pa llor/lct cru s/cyanos 1s/ clubblnr)L ymphadt• riop ,1 t hV /edema absent 

ANTHROPOMETRY: 

b - _ ------ z Sc0te 
I w~1gh1 __ _,.1 kgs -43 

Hel ht __ ..., BO cm -2.8 
Head clrcu.'li~e ~n l 73 
MUAC J..!l_c~ 3.,!___ 

5 .. ~ ofSevere Acute MS''.lutr tlor 11"" " examlratfon normal No local dehtlts. Motor-normal B/l 
CNS· HMF lr>tact, cran1a nerve · 1 1 

• I T Normal Powe•>3/5 Reflex-present. No ~ensory de ,ct 
symmetnca. one - , • 
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~PIVUNTaADEY 
Cll:21911230081S713 
IP:219172023019240 
F'athm SOMANTH DEY 

Date of llllffllalont fll/(11/'ll 

'.'°DRESS, MADHVAM GRAM, WEST BENGAL 
Cits 
Dr 
Dr 
Dr 
Drl<etan._ 

DIAGNOSIS: Po,1 lnlewi,;,, Bn,nchlohlls Obll1er.1ns (Post AdonOV!ral lnfectloua 
C/0 Couyh 73 days.-:'vomit;;;g;. 3 days -- - -

HOPI: P,1llcn1 wa• '" her usual heahh 3 dnys back when she devoloped cou1h, ln11d1-III 
progre>slve, assoc1a1~d w,th pos1 tusslve vomlllnR •nd nasal dlScharae, no ayn1vat1ng Of 
factors. No h/o Ir.crease 1n dis1teu rrom bitsellne 

No h/o loose motion. No h/o ear discharge. No h/o bluish dlscolour.ition. No h/o poorfeedltnc
abnormal movements No h/o burning mloturll ion. No h/o rash o•er skin. 

Past History: k/C/0 Severe pneumonia with Adenovirus infection 3 months ago, 07 /03/ll
Admltted 31 a Private ha.pita! with c/o insidious onset ol intermittent fever wtth owarly 11B 

f, redu~ed With medtcauon. rece,vcd mcc1·1an1cal ventilation, H3FNr. 10/04/23 -06/06/23 eel 
· .\:tMS Bh~t-•n~<wM-(ovcn 2 doses Mtnhylprcdnlsolo"e pulse 1t1erapy ~nd l deoe of Mt ,t 

Antenatal history· Regular ANC visits, look l~A tablets, no h/0 APH, GDM, GHl N 
Birth history: Term/LSCS (ohgo)/B. wt-2.2k gs/tried Immediately alter birth 
Postnatal: No NJCU admisslon, alter 3 day!. child had iaundlce, 1otal b,lirubin 8.4, given 
lor 3 days and discharged 

Ocvelopmental history: Developmentally normal for age 

Famlfy hlnory non-,onsangu1neou1, marriage. no s1mllar compla1n11o 
Immunization lmniunlsiod as per NIS, ,,o AEFI, BCG scar seen, PCV and ln11u enza vacdnl! flllt ._ 
received In the las1 ,,., ,1 Second dose of lnrluenza vacc,ne ghlen on 09/07/23 
1:XAMINATION ON ADMISSION 

General: Child 1s alen ae1 ve, tachypnoeic 
RR 45/m,n, HR-130 bpm, Spo2-94~ on O 5l 02, BP -90/60 mmHg. 

P.il:ur/lrterus/cyanos1s/c lubblng/lymphadcnopalhy/edema: absent 

ANTHROPOMETRY: 

rw;-1£.hl s_.~ ~ t 2 to -3S _D_ ---, 
r- ~ Cen1II~• 

I ~~'f"~t --- 81 CIT' I -2 !0 .3 SD __. 
Head arcumference (6 cm I ·l to ·l SD 

C 11.5cm I ___ 18/l 
MLJA I ml nation normal No focal deflclts. Motor-norma sy 

CNS HMF intact crania nerve exa 
: • r-5/5 Reflex - present. No scnsorv dehc,1 

Ton!'- Normal, rowe • mal No scar/sinuses or dilated veins. 
Chrst: Shape and svmm~try nor , 
Trachea cencral, percussion resonant. 

Severe ICR and SCR present. ual 8/l crepltatlons present, 8/L wheeze present 
B/l Air entry presen1 and eq . •ble pulsations S1 S2 heard, no murmur 

d. ormal no v,s, ' CVS: precor 1urn n • 
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L fl 
Pla1ei.. Caunl 

2.lFTantlKFT 

~ P•ramet:en 
Urea/creatlnine - --- --
Nat/K• 

TP/ albumin 

- -

I TB/1)B -IILT/IILP 

- 08/07/202] 
·-29/0.39 

-

133/4.9 

71/421 
0 d/0.l 

-
1 44/42/208 --

Hos 1101 P Course. 1 hr child who k 
adm,ned wlth com lain is a nown cJw of Post•A<l~noviru, Bronchiolms 

U d 
. P ts of vom11iog and cou11h with no worsen,ng of respiratory d........, 

pan a mission respiratory 1 --
r 

ra es were 45-46/mln and 02 requirement was O.SL/mln--
rom baseline. lnnucrua vaccl • . •-• nation was pending - 2"" dose - given after 28da= ""P ,,___ 

vacc1n2. •· _. ,....., 

'-0ndiUon 8t dls~harge: HR- 122/mln, RR•S2/mln, No nasal Oar,ng or ,~trartlon<, ~p02- 11W 
1" ·• 93-9d'lfi With O SL/m,n by nasal pro11Rs when acuvc, Chest BAE equal, Crepts• In 8/L 
an,. lnfrascapula, ,11ca, Wt- 8.9 Kg 

Advice on discharge- Diet as advised 

Cot1tinue oxygen Inhalation via nas-al prongs at O.Sl/min to maintain Sp02 90-94% 

1) Neb 8udecor1 (2ml/S00mcg) 2 ml t 1ml NS twice dally to r.ont,nue. 

2) Neb 1\sthal111 (1ml/5mg) 0 SmL t 2ml SOS 
3) MDI Tiniroplum (9mcg/puff) l puffwl!h spacer and mask once dally 

4) Syp Om11acor11I fone (15 ms/5 ml) 1 ml PO OD X 7 days Ull 17/07/23 and then stop 
5} Syp Azll Mromycon (5ml/100mg) 2ml orally once daily (@Smg/kg/day} 

-v®J Tab Azath,oprlne (50mg) 1/4" tab mix In 5ml water and give 4ml orally onr.e daily l@l -..._.(D Tab HCO (2uCmg) ½ tab mu, m 5ml water, give 2ml orally once dally (@Smg/kg/davl 

8) 1 ab Monteluka~t (4mg) 1 tab orally once daily 
~ Tab Lanzol (15ms) Y, tab orally once dally 30n,1ns before breakfast 

10) Susp Domscal ( I ml/lmg) 3ml orally thrice dally lSmlns before food 

-

11) Syp Calcium (5ml/250mg) 5ml or.illy once dally 

12) Syp Multiv1tam1n 5ml orally once dally 

Review after 4 weeks In Pediatrics chest llinlc on Thursday at 2PM 1n Paediatrics OPO In 

floor f 10/8/2023) 

d t 
AIIMS J<alyanl every 2-4 weeks (Or. Rohlt Bhowmlk, Or. Nlranjln 

Can be followe up ii 

----- --
JR - Or Srljan 

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST

YOUTH H
ELP

IN
G TRUST



.. 
~ llll20/S/aat~lar.i, 
WNdt ~lntllefarm oflilc, ... 

- fflalllpd with IV ma: Uhm,~ #llthlllln 
-&fvwn IV Arnlnophytline Infusion which WH -• 
... -«led well, all Infectious markers were ntlptlvt 

As lhi! child wa .. • ,.avina 1>erslsten1 02 requirement of 0.Sl/fflln by _ _. 
be diKharg"d on h •-. ome oxyaen Owygen cyllnder and concentrator...,. 
NGO. She 15 currenllv having oxygen requ1romen1 of 0.SIJmin wtth naaJ pninp~ 

dt5Chargl!d on oral OmnaCC1rt,I @lmg/ke/day, Authloprlne 91mc/q/day, HCQ. 
Montelukast, MDJ Asthalin, T1atropium and Budecort 400mcg/day, 

Par1'nt> havo boen .-~plained about !hi! dlseas,o condltton, prognosis and chronic nature lllid 
pon1bi111v or Inter m111ent exac:erbattons. 

Condition at discharge: HR, 122/mln, RR-52/mln, No nasal flanng or retraulons, SpO2• llftlll 
A,r. 93-94% with 0.5L/m,n by nasal prongs when active, 96-97% In Room Air during sleep, Olillt;: 
equal, Crepts+ rn B/ L lnfraaxlllary ·and rnfrasca pular area, Wt-8.5 Kg 

Advice o,i discharge - Diet as advised 

Continue o,ryaen lnhalatlon via nasal prongs ot O.Sl/mln to maintain SpO2 90-94% 

ll MDI Budecon ( lDOmcg/pulf} 2 puffs 1 minute apart with mask and spacc,r twice daily to 

continue 
2) MDI Asthalin II00mcg/pufi) 2 puff 1 mihute apan w ith mask and spacer Ghrlv 
31 MDI Tlotroplum l9mcg/puff) 1 puff with spacer and maslc once daily 
4) Syp Omnacortil f11r1e (5ml/1.5mg) 3 ml orally once daily after breakfast, (@lmg/~g/day) x 2 

weeks followed by l ,S ml PO OD to continue 

SJ Syp Azlihrornycin (5ml/100mg) 2ml orally once daily (@Smg/kg/davl 
, 6) Tab A1athioprlne (50mg) 1/41

· 1ab mix In 5ml water and give 3ml orally once daily (@lml/lll/dioi 
7J Tab f-lCQ (200mg) Y. :ab ml• In 5ml water, give 2ml orally once dally (@Smg/kg/day) 

• 8) Tab Montelukast (4mg) .1 tab orally once daily 
9) Tab Lanzol (15mg) ½ tab orally once dally 30mln~ before breakfast 

JO/ Susp Oomstal (1ml/1mg) 3ml orally thrrce daily lSmins before food 
ll) Syp Calc,um (5ml/250mg) 5ml orally once dally 
12) Syp Mult1v1tamln 5ml ora 'y once dally 

Review after 4 weeks in Pediatrit£ chest cll,ilc on Thursday at 2PM 1n Paediatrics OPD In &rOUM 
floor (6/7/2023) 

C.n be followed up at AIIMS Kalyanl e<Jery 2-4 weeks (Or. Rohlt Bhowmlk, Or. Niranjah w.aw.l 

Plvt• Echocard ography 10 be done after 4 weeks to look for PAH 

\':--. ~ 
I"" 

JR - Dr Hanni J 
SR - Or K.i!'lh ka 
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...,.,P'T lit. 
•• dtum nan,ia1, si, n+, No 

P/A: soft, Umbilicus ce111n11 and lnwrted no 
CNs: Tone, P0sture-normal, c,v, activity: Good, 

l"-tf ti ••• ans: 
C8C 9/9/23 
Hb 12 nc 12.06k 
DC 56/32/6/4 
PLT 3.43 L 
MCV/MCH/MCHC 69/21/31 I ·-- --- ----

Urea/S. Cr 
Na/K Cl 
TBIL/DBIL 
ALP 

T Protclni~mln ---------
Hospital Course The child is n known case of PIBO prescnied wilh lhc above-1,-1h rd 
complaints. Possibilit} of acute exacerbn1ion was kept. Ncbuli!lation asthalin, budeooit 
ipratropium WQs started. Child was SIBrted on Pulse dose oflnj melhylprednisolonc@ 10 
mg/kg/day ln view of worsening of disease activity for 3 days. PRAM scorc-7 befme i-i. 
methyl prednisolonc and PRAM score-5 .after mc.lhyl prcdnisolone. 

Gradually the child unproved clinicnlly and oxygen wa~ tapered. Hence child is being 
planned for dischnrgc in hcmodynamicnlly stnblc suite. 

Condition at discharge: HR -110 pm, RR-32/min, SPO2·99%@0.Sl O2/min, Temp. 98.6F 
RS: 0/l air entry+, equal, 8/L coarse crep,l\atlons present 
Plan: 

• Pulse Methylprednlsolone monthly 

Advice on discharge: 
l) Neb Budecon (2mL/S00mcg) 2 ml+ 1ml NS twice ~ally to continue. 
2) Neb Asthalln (1ml/5mg) 0.5ml + 2ml ~OS 
3) MDI Tiot roplum (9mcg/puff) l puff with spacer and mask ?nee dall\ 

4) Syp Azit hromyc,n (Sml/lOOmg) 2ml orally once dally (@dS:~:~~:;allv once dally (GPlmc/lcl/dlifl 
(so I l/4'' tab mix In 5ml water an 8 . 

S) Tab AZRt hloprlne mg Ive Zml orally once dally (@Sma/kg/day\ 
61 Tab HCQ (iOOmgJ ½ tab mix 1n Sml water, g . 

7) Tab Montelukast (4mg) 1 tab orally on~e dally lns before breakfast 

8) Tab Lanie! (L~mg) ½ tab orally once ~a;lv !0; 15mins before food 
9) Susp Oomsral{lmi/lms) 3ml orally t r ce a Y 
l0) Syp Calcium (Sml/2SOrng) Sml orally_ once dally 

l lJ Syp Multivitamin Sml orally once daily Th rsday at 2 pm/AIIMS Kalyanl (Dr 
d. - Chest cllnlc on u 12) Review after 4 weeks in Pe 1atr1c • 

Bowmik) for pulse Meth)1prednisolone 

~ 
Senior Resident• Dr. Ramakrishna 

Junior Resident· Dr. Slddhlllb 
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\ Na1 l v 

MRN 

Ag S ;a, 1' Ht-~ r ak 

Requested By 

Proccduri'I Dat~Tlmc 

Hospital 

HRCT TttOF\~ 

Or ~l1\1l>h:tct f'Jl Oo,; 

2023 04 0'> 11 2G l ~ 

NH N['.rn & NSH 

~h th Ch(' l in a 64 I cc St mnct 

~WSf RVAT'!QN, 

1::.11.l.!\Jve lnter1aiclal air Is noted In neck spaces Involving bilMl'lr .,1 p,uotld fa=,d,1 1 cArutld spac:13, 

ret:ropharyngcal spact1 and posterior triangle Oll.tondtng over the! untculo1· c:hcst wall. 

Mcdiastln11I emphy5ema Is noted. 

lnt,et~Uti1I pulmonary emphysema ls noted with au ~long petlbrom.: huvascular bundle In right 

upper and the tower lobe. 

Patchy ground,glaH hailness •~ noted In bllatcu nl lungs arc In keeping with atypical vlr■I 
I lnt-ectlon. 

t 'n s are ~ugge!!ittve of 

~ .. ~on tiuuo t n,ph) r.cma over the neck and nntcoo, c!H•st w,,11 . 

• fJ;t n~h: c mc-diHtlnal cmphy1tcmn. 

• Pulmonary lnlet~tftlal emphy1cma In bllntcr11I lung& • 
.. l atv•>\cal vlrnl pncumo,,\a , 

• Pa,chy ground..glan harlnen In bllatcu1I lung 5U\IUl:'. !lt 

0 \ '1 OH 04 OS 17 4 ~ 4'3 

p g 1 of l 
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REQUEST LETTER 

Ms Plyunt,ka Dey, a 2 year girl from West Bengal ·1s ad ·tt d , m1 e at AIIMS Bh b 
219172023010041) and her clinical diagnosir is Post I f . u aneswar (IPNo . 

., n ect1ous Branch' r . 
adenovirus infection). The child needs home oxygen d . 10 itts Obliterans (post 

an requires the f II · . 
regularly to treat her condition. 0 owing medications 

ONE TIME EXPENSES 

NAME OF THE ITEM APPROXIMATE PRICE 
OXYGEN CONCENTRATOR Rs.70,000/ 
OXYGEN CYLINDER Rs.12,000/ 
PULSE OXIMETER Rs.1,500/ 
NESULIZATION MACHINE Rs.2,000/ 

I Total Rs 85,500/-

PER MONTHLY EXPENSE OF THE MEDICINES REQUIRED 

NAME OF THE ITEM No's/ APPROXIMATE PRICE 
MONT¼, 

T.HCQ 200MG/ TAB 1 Rs.100/ 

VIT D SACHET 60,000 IU/ sachet 1 Rs.40/ 

TAB AZATH:OPRlNE SOMG/TAB 1 Rs.230/ 

=-- ·-SYRUP CAlCIMAX (250MG/SML) 1 Rs.170/ 

SYRUP MVT 1 Rs.176/ 

SYP DOMSTAL (lMG/ML) 6 Rs.250/ 

TAB LANZOL JR (lSMG/TAB) 2 Rs.300/ 

TAB MONTELUKAST (4MG/TAB) 3 Rs.360/ 

SYRUP AZITHROMYCIN 2 Rs.160/ 

(J.OOMG/SML) 

SYRUP OMNACORTIL FORTE 2 Rs.100/ 

(lSMG/SML) 
Rs.20/ 

NEB ASTHALIN SOLUTION 2 
60 Rs.2160/ 

NEB BUDECORT RESPULES 

(SOOMCG/2Ml) Rs.500/ 1 
MDI TIOTROPIUM 9MCG/PUFF Rs 4566/· I 

Total 
. ·mate estimate only. It ,s being issued on the request of 

t f abo
ve medications ,s an approx, 

The cos o . 
parents for financial assistance 
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