





AML DA(3+7)

Day 1
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ytosine Arabinoside 100 mg/m2
Continous infusion over 2dhours
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EE; 100 mg/m2

Daunorubicin@ or 45mg/m2 daily by slow (1 hour)
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Lv, infusion
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Wmﬂﬁmﬁﬂw@mmm#ﬂmﬂumn-

Yardhman Mahavi '
ahavir Medical College & Sa[dar[zmg Ilosgiml, ,{A‘f iy
New Delhi-110029 e
&TE TN fygmay |
ol Department of Paediatrics N
Division of Paediatrics Haematology & Oncology
Ty DISCHARGE SUMMARY
/O NEERAJ Time/Date of 13/01/2023
admission
1YEAR/MALE Time/Date of 21/01/2023
— discharge
mm 6420 Hematology no PH-309/23
W%.? 7.5kg BSA O positive
bt Blood group
Attending faculty Dr. Amitabh Singh, Dr. Sumit Mehndiratta, s
#:h' g Dr Nidhi Chopra, Dr, Ritamoni C Baruah
Diagnosis AML (inversion 16 ) with CNS Blasts and febrile Neutrpoenia

Associated diagnosis - Severe Acute Malnutrition

P NG COMPLAINT:

Referred from SGT Medical college and Hospital as a case of AML with CNS blasts and febrile
neutropenia with ongoing chemotherapy
HOPI
Child was apparently well 1 month ago when he developed fever, high grade (undocumented)
relieved on its own along with cold and cough in the night. The child was taken to a nearby hospital
for these complaints where the child was examined and a CBC was ordered that revealed raised TLC
(38800) for which the child was managed conservatively with antibiotics and antipyretics. The child
was followed up 3 days later where repeat CBC was done that revealed TLC of 50000 for which a PS
was ordered that was s/o ALL and the child was referred to Medanta. There the child underwent
bone marrow examination where he was diagnosed as case of AML with CNS blasts with flow
Cvtammﬁsitive for CD34,CD117,CD33. The child also received a single dose of intrathecal
methotrexate at Medanta but due to financial constrains the child was shifted from medanta to SGT
hospital, Gurgaon. There the child was started on I0SG protocol for AML and was given daunorubicin
and cytrabine (3+7) along with TIT. During their stay, the child developed high grade fever spikes
ﬂlol'ﬁ-wl’th 1 episode of GTCS. Following which the child went into shock that responded to fluid bolus
and inotropes. The child’s fever spikes persisted despite antibiotic therapy and addition of -
antifungals, The attenders however asked for discharge due to financial reasons along with inability
Wﬂ?rg central line for the patient following which the child was referred to SJH.

i3

’&E;ﬂm;_m significant past history.
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BIOCHEMISTRY LABORATORY REPORT
WI¥S YW1/ Government of India

afrfrem v faeh Pt itz [OEPARTMENT OF CLINICAL BIOCHEMISTRY
rEEvam sevnw, waf fsfi/vmm.cs Safdarjung Hospital, New Dethi

fon mdl

>
- ——

Reporting Time:

02/04/23 09:18

[02/04/23 12:20) Cevice Ao, 2017073919
& Patient Name VIRAT Age vears  Month Sex ;‘o‘;

LAB No./CCR No. S Mo,
MRO/UHID No. 6420 oPD 21
Sample collection WARD
Sample Receiving 11:00
Diagnosis

Test Name result Low Range - Wigh Range Unit

SODIUM(ISE-T) 134 136 o = 7

POTASSIUM(ISE-T) 3.9 3.5 5.1 /dL

UREA (GLOM) 31 17 43 i

CREATININE (JAFFE'S) 0.2 0.9 1.3 ”ﬁdt

TOTAL BILIRUBIN(OPD) 1.1 0.3 1.2 ng

AST (IFCC w/o PSP) 129 0 35 oy

ALT (IFCC w/o P5p) 210 0 45 /L

ALP (IFCC) 234 53 e WA

Remark/Comments:

sign. of Technician:

sign. of poctor: -

qalos




AR 2023 AR AT, #ﬁ'ﬁ&-zej
DEPARTMENT OF CARDIOLOGY
/ 21 SAFDARJUNG HOSPITAL, NEW DELHI-29

ECHOCARDIOGRAM REPORT ' 7 JAN 20
) ..e_
o g L AGE L) Bex mr DATE.......oi et
D bilwia OPD Reg. No................ MRDNG. ... . VCRTAPENO.............
.......... ems WEIGHT e K BSA it IS Ref. Physician...
Diagnosis
Imaging Poor/Adequate/Good Done by Dr. ... . Checked by Dr...
aments Normal Values Normal Values
............................. friaen(21-22 mmim?) ol BT A (21222, Im7)
senevsssisisssnsiasiein( 16+19 mm/m?) i rT e R IO (19-32 mm/./m?)
..................................... (6-10 mm) PNV ed. .. corerennns(7=11 mm)
...................................... (4-14 mm/m?) RV Anterior wall ... vreeneennns (UPLO 5 mm)
...................................... (82-80%)
)i son i iarsrses - 70 30 (NormaI/FfaVParadoxical)
IERS
............ Lol 2SR NorrnallEnlargedlClaarfl’hrombusJHypenrophy
Contraction Normal/Reduced
L ¥ SRSALaeryns rodsles Normal/Enlarged/Clear/T: hrombus
P NormallEnlargadIClearfThrombus
....................................... Nonnal/EnlargedlClaarfThrombus
ARDIM Normal/ThickeningJCalciﬁcationlEnlarged
AL VALVE

orphology AML-Noma!fThickeningICa!cificaﬁoanlunarNegetaliowProlapseISAMlDommg

Subvaivular Deformity Present/Absent
oppler Normal/Abnormal ; e
Mitral Stenosis - Present/Absent RRInterval...... . msec,
3 EDG..;.;..............MMhG MDG......... MMhG MVA...... cm?
Mitral Regurgitation ~ AbsenT, rival/Mild/Moderate/Sevare

Tricuspid Regurgitation Absent/Triviat/Mild/Moderate/Severe Fragmented Signals ’
Velocity................... misec Pred. RSVP=RAP+....mmHg
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Sttt [N g, oML s . g3
::: 6)alan, EU\ICW(\)
Otherapy cyere. input
Last chemolher.w date RU.N\AMM
Domdbtroy sl | o,
v
E. al g eeormel [t Trczanc Tex ¢
Semalainty W [13] $uo Y,
$ S0
R ros ,
250, CFT Far "\ Temp: SGOT/PT
Rn:_g 'W y 4l ) oy aly NP @ 2w | K
Hg‘\ lo_q(,am% -
_"XqL A Qut, Uaak - |l el Oy "
ws— (& )wd, o s Biood culture
PANT 40 wo O, W
CNs- Wlw&g%@g"“ P(;W‘-Lﬂf@ Urine examination
Impression D _{m 9@ =

Resident signature

[

Senior resident signature

Facdty Signature




W20 (121 10
2570 340 | 27000 04 25/17 | 120

16

04 125715 [1a9 |9
4850 | 790 79000 | 0.5

22/11 | 165 14 PH/s02/ck+/

clac
7.4/388/2 7/

18
|
3850 (660 | 13400 |04 19/9 10 01 | 139/ | pH/s02/ckas |
0 4’. clac
7.4/949/2 7/
15

e |

THER INVESTIGATION :
16/01/2023:
CECT CHEST and 2D ECHO attached
HBsAg ELISA and Hcv negative
17 :
urine culture no growth and HIV Negative
18/1/2023: NS| Ag ELISA negative
19/1/2023 : Rapid malaria antigen test negative

BLOOD TRASFUSION :
14/1/2023:0.25 UNIT OF pR

BC and 4 UNIT OF prp
18/1/2023: 1 UNIT OF pRaC

Anilblo_tlc Therapy/Chemothera

Py
NJECTION AND TABLET DAYS TR
Inj linezolid

Inj liposomal ampho -B

Inj meropenam
T'll colistin
Injection tigecycline

Injection caspofungin
WS e

viiolal Nl o
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Haematology Lab h"mom‘ Iy
Department of Hematology wonm~
V.M.M.C &Safdarjung Hospital
New Delhi-110029
Bone Marrow Aspirate and BM Biopsy imprint smear Report
BM = No: file Received: 1.5t 122
hdﬂqskl,l—ad:o}', ::::M:s'ol A ,
al
;' ﬂ&ﬂﬂhmz 03 mm“ﬁlﬂﬂ d"sﬂ i

e ——————

e ———— n 1=

10



mumn Term/NVD/CIAB/No h/o NICU admission
Mmmmﬂ: Immunized for Age.

'ORY: no h/o contact with TB,
No h/o DM, HTN asthma
Non consanguineous marriage
No h/o similar complaints in the family

. - Weight <1 centile
Height- 74 cm (3" to 50" centile)

W/H<3 SD
Wﬂﬂﬂ: achieved as per age

PHYSICAL EXAMINATION:

PH/C/C/LTE

m;ﬁn present

RR: 14/min  HR:72/MIN CP/PP: +/+ CFT:<3sec. SP02:99%onRA BP:90/60 mmHg Temp:
afebrile,

m{MA&,dear CV5:5152+/Mo  P/A: soft/NT/No OM/BS+ CNS: conscious/oriented/ GCS:

NG TAL STAY: Child was referred from SGT MEDICAL College and Hospital after
completion of AML DA (3+7) regimen in view of febrile neutropenia and due to financial reasons.
Child was received in ER and started on antibiotics Piptaz and Amikacin. Child also had loose stools
for which zinc was added. In view of no clinical response to fever spikes and low ANC, child’s
antibiotics were further upgraded to linezolid, Meropenem and liposomal amphotericin B. Child also
had persistent hypokalemia in view of Severe Acute Malnutrition, syrup potchlor was added. Child
continued to have repeat fever spikes, antibiotics were further upgraded to colistin and tigecycline.
Child was also planned for 2D Echo which was within normal limits. Child’s hypokalemia did not
resﬁimtlter syrup potchlor supplementation and child received one potassium correction and 3:100
Kel following which K= levels were normal. Liposomal Ampho B was also omitted in view of

ypokalemia and child was started on caspofungin. Following upgradation to colistin and tigecycline,
dmlir.naw afebrile and is accepting well orally. Child’s ANC are in rising trend .Child is
hemodynamically and vially stable for discharge. Child is being discharged on SAM supplements and

in ashd tofollow up in Daycare for chemotherapy second cycle resumption. Parents have been
counseled regarding arrangement of SDAP donor re

: quirement during the course of treatment. Child’s
CT chest has been dated for 27/1/23.
\ I JUREA K

75 |800 |200 | 18000 46/32 [ 124 |23 0.1 |[134/ | crp

L 3.0 |2.4mG/DL

.; 04 |a6/32 23 01 [134/ 7

|

- 3.0

98 11310 (360 11500 | 0.4 46/32 23 0.1 134/ l CA/PO4

& 0 30 [9.3/26

1 UA22

7 11620 | 330 [ 30000 34/20 |121 |10

0.1 | 139/ | CA/PO4/UA
2.7 | 84/24/17
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ﬂmcuzmarm- LABORATORY INVESTIGATION FORM
(Urine, c .5 F. & Body Fluids )

'th-., i mo«nnmm of India
*hvd ey T, arinifieg AV/CLINICLAL BrocHEMIS TRY Una & nes,

Biochemistry Lab
Wit i fevifzDepartment of BIOCHEMIS TRY
WU gy

Patient o TR e Fremmm, of feeellymm C. 8 Safdarjung Hospital, New Deiiy
OPDIWARD 2 |
[Mandatery to filly
- MRDNo. 309 Joe —H
9 sl o
DIAGNOSIS
0 — A

K td - (Mandatory to fily)

INVESTIGATION REQUIRED

ezt wﬁ«m“ L cete— maey i o

Depariment of Haematology (S.J.H.)
CSFCYTOLOGY ~  ow.

NO CEKLS SEEN @’"
WET SMEAR -"'\‘ N

N0 CELLS SEPR|
STANED sEAR | <<NO CE
.

&) De S [
Sign.

DR. s, Al
unior Reslden|
De meni of Paadiatnes

!
S&fd&irjwp Hospital
Delhi-1 10029

STAMP & SIGNATURE OF DOCTOR (Mandatory to fill)

—

e v S —— i




ARRATE | :
S.J.H.-AT8

T : gEaTerT A, EE \
T : SAFDARJUNG HOSPITAL, NEW DELHI

o
X-RAY DEF TMENT :
et @ A 3 vﬁ/sw ard urard e g efew 3w
Name of Patient Age Ward Bed No. Unit Monthly Income
. @ﬁa. ®
V\ Vol l Yy n) oPD Rs.
o sndd. 4 /RRRA = & ot ra.ra. e T
Referred by QQO opD NoMRDNo. (42 (D CGHS Token No.
ardia
Date 6/-1 /23

fare o R A e &6 €
Exact part to be examined DSy OO | A

mém&aﬂm

Short Clinical Notes
o wadt R (o] Paa a B ~ ent
CLINICAL DIAGNOSIS C/ 2 %) ﬂ!’cl(?w{f)n, w pGR!’se‘%?:m@ -

P Niatvio pon 0 Sty ' ung !
TEY TR ” e =t 3 el
X-RAY No. 2\ B
& R 7 T AR v _Lowh

40" .

mwmdm‘ﬂ =N,

o o |
» ‘"”' mtﬂmt
aa-Y v

W e/~ e/ wd @ 0N 73/~ X-RAY REPORT
TN 4t wad I
Radiologist
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N series L 1
g:m?'?lgo_ b1 Rack 2 Postion 10 2023/61/25 13:14:27 W8 |
Name virar Age 1 :
oute s Tomeor' P oy e e o
me of tollection :
Positive Received 7
Diff. Morph, Count WNR
WBC 8.28 1073/ wec 6.00 - 17.90
e 3.14 - [1946/y| | RBC f 3.70 - 5.30; ¥
T 94 < [g/dl] THGB  ( 10.5 - 13.5) “A
25.9 « HCT 313.0 - 49.3;
82.5 [fi MCV Q 70.0 - gg.g) e
Wikt on e 36.9) WDF
660 + [ Ton3uL) pir- ( 350 - 4s0) RBC :
:gﬂﬂ-ée 46.6 [fL ROW-SD ( 37.8 - 54.0) g
; 16.2 + [¥] ROW-CV( 11.0 - 16.8) ' _ |
2l B e necld O
298 (3 ol 30 - 43.0 ' -
s ,"] PLCR ( 13.0 - 4 is} il . -
0.64 +[x] pCT o.17 - @ ey :
364 1643/uC 36 439 + [4] NevTx ( 15.0 - 3;:; £ |
2.35 [10°3/uL] (@ 28.4 - [%] LyMPHX ( 450.0 - ) , )
2.25 + 19“3/uL12327.2+ %] monox ( 3.8 - 6.9)
0.01 [10%3/uL]“ 0.1 [%]pox ( 0.0 - e
.03 [10°3/uL]o0 0.4 [x BASOX ( 0.8 - . .
@.46 [10%3/uL] 5.6 [% wale
RET——1.94 % fo AML ' :
21.6 | - |
78.4 [% N Mﬁgcp Pronuaee]/ iy |
16.6 § o of |
5.0 [ |
RET-He  37.4 _g%] Y
vy AL L PP |
Mi 6.8 [%] 2p |
) 3.7 %] _ |
v '-’{‘ £ L {
' ?Q,\/ / o8
wbD«Q Ny -ﬂ;yﬂ IP Message 7
RBC IP Message d ! }, 1
C IP Message A oS |
NC "
SLIDE ¢! EANING... NC
a3 ' g
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X-RAY',PPARTMENT SAFDARJUNG HOSPITA :(JEW DELHI -
am e ol /g aré frere o h e wftis s
NMame of Patient Sex Ward Bed No Unit Monthiy income
! L A m s
\/\ V‘A} I‘j-f M s OPD :s
ya WA s & afaffa wan i o va ra. SrEa T
Referred by DO 0. oPO NoMRD No. L4 [ COHS Token Ne.
fan sm favm @0 oma @l @ Dat
Exact part to be examined C_E CT M . = 6 2/?}
wigray a1 B e L “,
Short Clinical Notes l’(/ﬂ /0 RML C Cug g[&)}‘f 3 .
Sig@ o> !

a1 A e C'{0 C’m ;V\

CLINICAL DIAGNOSIS Pt chomn
vy 2 AR cp ‘ .0 A ~ ;
X-RAY No w Valh 47 S%&(]’IO?;

& g teem w MmN SR
No. and size of films :

zantaaA
Technician vaan ¥ o frad
X-RAY REPORT
vgn 2 s




Foundaton Chantable Saciey
We dedicated 1o eduration & hastth

KHUSHI FOUNDATION CHARITABLE SOCIETY ®eop,
Registration No: $/2941/2022 Pan No: AAJAKG6962B

) S Date.28l02/2023
ARy v

QF 91(\3\% Hyeaw( Q‘S T TGS )
R LFSSQT“ SR e Q?l(—tll‘%

NETETT =y 34?1%—% m—;Qr—fL

‘ﬂ% AN Q?T
_g(* olcta\'d’a% .L4<,\ ,'Lé‘—‘—/
"@%— :\’Ld%’ o) (@\‘\*—S‘W)
| g Rt &

Head Office: F-2/7, G/F, Village Khanpur, South Delhi New Delhi (India) -110062
Email: foundationkhushi9@gmail.com

Contact: +91 9873886160 | +91 8384080823 | +91 9871572176
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