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patient MRN £ 17650000233546 Admission N
Name : Baby Pri i o D INP-1765-2
patient : aby Priyontika Dey Admission Bets 3114 310000700
Gender/Age/DoB  : Female , 2 Year 6 Months , 12/04  20/10/2023 05:15 PM
/21 -
Referred By

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

FINAL DIAGNOSIS

Bronchiolitis obliterans following severe adenoviral pneumonia

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

Baby Priyontika Dey, a 2 year old girl was admitted with complaints of respira
with cough and cold. She was previously admitted for almost 2 months \-n.rith »' :
and HRCT thorax showed soft tissue emphysema with mediastinal emphysema i
bilateral lungs. She was managed conservatively with IV Pulse Met
The child responded well to the above treatment, is hemodynargy
be discharged with following advice.

MEDICATION AT DISCHARGE
SYP. ZINCOVIT 5 ML ONCE DAILY FOR 2 WEEKS
SYP, CALCIUM (5/250) - 5 ML ONCE DAILY FOR T
TAB. MONTELNBAST - 1 TAB ONCE DAILY
NEB WITH BUDECORT (2ML/500 MCG) -
NEB WITH ASTHALIN {1ML/SMG) - 0.5 ML
SYP. AZITHROMYCIN (5ML/100 MGCg 4L ¢
TAB. AZATHIOPRINE 50 M - 1/4 |
TAB. LANZOL 15 MG - 1/2 TAB

0.5 MG/KG/DAY)
AND GIVEN 4 ML ORALLY ONCE DAILY (1IMG/KG/DAY)

1|N BEFORE BREAKFAST

ADVICE AT DISCHARG

Review with Dr. 5. DaSNQROrer 10 days. OR ER SO5.

) t care:
| ins ns about when and how to obtain urgen
il s of breath, pain abdomen, skin rashes headache, bleeding from any site, vomiting

se of fever, shagnes
ontact the hospital at 18602080208 (TOLL FREE) or atgend oyr Emergency dept.
Dlscharge Summarv explamed 3{4 D » Y0 10\
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" Diagnosis: PIBO on home oxygen therapy with acute exace

[R-C%

Methylprednisolone from 10/9/23 to 12/9/23

HOPI : Child is a f/u/c/o post infectious Bronchiolitis oblite

3 days 15days back and Hurried breathing for 15 days. CR@d™® : LOx:
ﬂju"mln and Increased requlrements of oxygen for the Iz #

degrees F, reduced with medication. r
admitted in AlIMS Bhubaneswar treate

and 1 dose of IVig at 1g/kg
For similar reason of hurrieg br
Antenatal history- Unegmitid

Natal history: Term/ L@
Postnatal histo '

F nission, no neonatal seizure or respiratory distr

Developmenta ry: Normal
NIS. BCG scar mark present. Taken influenza vacein

ized as per

istory: Complementary feeding going on
. Non-consanguineous marriage present.
No H/o similar illness in family. No h/o T8 contact.

middle socioeconomic status.

MINATION ON ADMISSION: Child is aiert, active, on NP.

R -110 pm,RR-54/min, SP02-98% under 0.5L/min 02. Temp. F
pallor , Icterus, cyanosis, clubbing, edema, lymphadenopathy absent.
m%!THIﬁml’tZ.‘rIMETTi!lIr

8kg Oand -250
80cm -25Dand-35D___|
47cm hf\"mﬁd -1sD._ |




vma.

Condition at discharge: HR- 122/min, RR-52/min,
Air, 93-94% with 0.5L/min by nasal prongs wh
and infrascapular area, Wt- 8.9 Kg

Advice on discharge - Diet as advised

Neb Budecort (2mL/500m

Neb Asthalin (1mL/5
h spacer and mask once dally.

iml) 1 mi PO OD X 7 days till 17/07/23 anr.ltheﬁ 10
2ml orally once daily (@5me/ke/day)

mstal (Iml/1mg) 3ml orally thrice daily 15mins before food
(5mi/250me) 5ml orally once dally

after 4 weeks in Pediatrics chest tlinic on Thursday at 2PM in paediz

floor (10/8/2023)

Can be followed up a

ﬁ = Dr Ramakrishna JR~Dr St

AlIMS Kalyani every 2-4 weeks (Dr. Rohit Bhowmik, Dr. Niran]




Bilateral mosaic attenuation with pulmonary interstitial eRapi#ys
viral sequelae with ventilation barotrauma.

o
Dr. Aryaman
Junior Resident



distress from baseline,
‘asemotion. No h/o ear discharge. No h?u:;l;lluli;ﬁ di
3baarmal mavements, No h/o burning micturition. No hy
Past History: k/c /0 Severe pneumonia with Adenovirg
: Admitted at a Private hospital with c/oinsidious ofeee o
F, reduced with medication. received mechanica
w1 AlMS Bhubaneswar - Given 2 doses Methylpre
Antenatal history: Regular ANC VISIts, 100 kil
Birth history: Term/LSCs {oliga)/B. wt-
Postnatal: No Nicu admission, after 3 d
for 3 days and discharged
Developmental history: Develop ;
Family history - non-consa \ L3Fe. no similar complaints, . .
' no AEFI, BCG scar seen, PCV and influenza vaccine
@1 influenza vaccine given on 09/07/23,

, 2gpve, TITNYpnoeic
n, Spod-94% on 0.5L 02, BP -90/60 mmHg.
bbing/Lymphadenopathy/edema: absent

En:itﬁ
| 89kes | -21035D
|81em |[2w3sp
46cm | -110-25D
: j 115‘ & Lupan 2 i ,_..--\.u..-_.-.l 1
- pre . Motor-normal B
vsS: HMF intact. cranial nerve examination normal, No focal deficits. Motor:n
s 7

- . No sensory deficit
er-5/5, Reflex— present _ |
Sinimdi ry normal, No scar/sinuses or dilated veins.

met
Chest: Shape and sym :
Trachea central, percussion resonant.

||1|: i

Severe ICR and SCF B vl /L crepitations presen, B/L wheeze pesert

resent and equa tations pre ALY
:i';.mrr::;zitm normal. no visible pulsations, 5152 heard, no
P




Mo
S Tsmpn | weie N gapiiis

A
(E— 7 TR EC e, k- T
T e . G

[ Thssvwedenon
e '

| IgE__ | 262.09 1U/ml

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

2D ECHO: Normal valvedl

L 7-Apr-2023
Blood Cultd N0 growth afier five days of aerobic No growth after five daysiol
in¢ubation aerobic incubation
Hospital dBurse: The Md was admitted with the history of severe viral pneumonia {Ade
wed by recurrent eplsodes of respiratory distress and history of nebu
maging findings the possibility of Post Infectious Bronchiolitis Oblit
spiratory distress at admission in the form of tachypnea and inter
ctions, g0 Oxygen by Nasal Prongs at 1L/min was given, and after ruling out a
il n pulse dose of methylprednisolone for 3 days (First dose on 19/4 |
21 HCOPAzithromyein (@ 5mg/kg/day immunomuodulatory dose), Azathioprine and Mon!

g 4 23 the child developed increased respiratory distress and wheeze 50 Was §¥ fted
started on HHHFNC (Initially with fio2 of 70 % and Flow 12L/min). The possit I
exacerbation of PIBO or any superadded infection were kept. Neb m’
child was given Hydrocortisone @ mm’m

Budecort were continued and s
Levofloxacin and Teicoplanin) as child had prolonge!

empirical antibiotics (Septran,



Chief Complaints :

Past History :

Mechaism of Wyury : (For Trauma Patients)

Fall:

Others :

Provisional Diagnosis :




mg/kg/day in view of worsening of disease activipff
methyl prednisolone and PRAM score-5 after nf@hyl r

Gradually the child lmpmw:d clinically and o
planned for discharge in hemodynamically stab

Condition at discharge: HR-110 pm
RS: B/L air entry+, equal, B/L
Plan: :

thromycin nF '100mg) .:mfﬂrallv once daily {@Emg.?iw’da\r‘]
thioprine tJﬂmh; 1/4™ tab mix In 5ml water and give 4ml orally nn:e_dhﬂ@

¥ tab mix in Sml water, give 2ml orally once daily (@5mg/kg/d:

kast Mrﬁg} 1tab orally once daily
ol (15mg) % tab orally once daily 30mins before breakfast

ab
omstal (1ml/1mg) 3ml orally thrice daily 15Smins before food

)
10) Syp Calcium (5ml/250mg) Sml orally once daily

1) Syp Multivitamin 5ml orally once daily

) Review after 4 weeks in Pediatric Chest clinic on Thursdav at2 p_m MS
I

Bowmik) for pulse Methylprednisolone

Senior Resident- Dr. Ramakrishna




Equal Craptm in B}'L Infraaxillary-and inﬁnmpular area, W3 kg
Advice on discharge — Diet as advised

Continue oxygen inhalation via nasal prongs at 0.

continue.
2} MBDI Asthalin {100mcg/puff) 2p
3) MDI Tiotropium (9mcg/puff) 1 pu
4) Syp Omnacortil forte (5ml
weeks followed by 1.5 m| P

ith mask and spal:m‘ rly
er and mask once daily. '

5)
. 6)
7)
* 8)
9)

¥ tab orally once daily 30mins before breakfast
I/1mg) 3ml orally thrice daily 15mins before food

11) Syp CRcium (5mi/¥5

iy
Y

view after eeks in Pediatrics chest clinic on Thursday at 2PM 1n.Pul;rﬂ_h_ 0 in

fl 6/ 23)
Pcan be followed up at AlIMS Kalyani every 2-4 weeks (Or. Rohit Bhowmik, Dr, Nira

Plan- Echocardiography to be done afterd weeks to look for PAH

SR - Dr Karthika

o |



jf:ompla‘ints-. Possibili

ipratropium was started. Child was started on Pulse,
mg/kg/day in view of worsening of disease actiyff
methy! prednisolone and PRAM score-5 afte

Gradually the child improved clinically an
planned for discharge in hemodynamically s
P02-99% @ 0.5L O2/min,
ns present

Plan:
* Pulse Methylp

Advice on discharg®
Neb Bude @ 2 mlL + 1ml NS twice daily to continue.
Neb Asy Sgy 0.5mL + 2mL SOS
m {9meg/puff) 1 puff with spacer and mask once daily.
. (5mi/100mg) 2ml orally once daily (@5mg/kg/day) |

TaR Azathloprine (50mg) 1/4™ tab mix In 5ml water and give gm'.mﬂf.";_
CQ (200mg) % tab mix in Sml water, give 2ml orally once dally (@5me/ke:

telukast (4mg) 1 tab orally once daily .
% tab orally once daily 30mins before breakfest

daily 15mins before ‘I'Nﬂ

8) Tab Lanzol (1:mg)
> Domstal (1ml/1mg) 3mi orally thrice

yp Calcium (Smi/250mg) Sml orally once daily .
11) Syp Multivitamin 5ml orally once daily e
12) Review after 4 weeks in Pediatric Chest clinic on Thu;sﬁ#—.ﬂ 2&&?‘
Bowmik) for pulse Methylprednisolone

PRomatiifma/
- Senior Resident- Dr. Ramakrishna




Patient Name Baby Priyontika Dey

Requested By Or. Shubhadeep Das
—— 17650000233546 Procedure DateTime 2023-04-05 11:26:13
Age Sex 1Y 11M / Female Nospital NH-NMM & NSH
HRCY THORAX
TECHNIQUE:
Plan CT images acquired through the chest in a 64 slice scanner
Qli&iﬁ!lﬁ!{i

Ex™Tsive interfascial air is noted in neck spaces involving bilateral parotid
retropharyngeal space and posterior triangle extending over the anterior,

Mediastinal emphysema is noted.

Interstitial pulmonary emphysema is noted with airalong peribroncho
upper and the lower lobe.

Patchy ground-glass haziness are noted in bilateral lungs
infection.

Car¥ine <iro i« nrt b

IMPRESSION
F o tings are suggestive of :

e Soft tissue emphysema over } jor chest wall.

« Extensive mediastinal e
Aateral lungs.

Patchy ground-glass gest atypical viral pneumonia.
-

valid doc ument Reponted Date/Time 202 3-04 05 17 43 43
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REQUEST LETTER

Ms. Piyuntika Dey, a 2 year girl from West Bengal, is admitted at AIIMS Bhub
219172023010041) and her clinical diagnosis is Post Infecti - ESIESWaY (IPNo.

- =l : . ous Bronchioliti
adenovirus infection). The child needs home oxygen and requires the fz::tls 9bli.terans (post
regularly to treat her condition. 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/
| Total Rs 85,500/-

PER MONTHLY EXPENSE OF THE MEDICINES REQUIRED

NAME OF THE ITEM No's / APBROXIVIATERR!
MONT!i
T.HCQ 200MG/ TAB 1 %o/
VIT D SACHET 60,000 1U/ sachet | 1 :
TAB AZATHIOPRINE 50MG/TAB |1 N Rs.230/ i
— SYRUP CALCIMAX (250MG/5ML) - |& » 170/ _li
[ SYRUP MVT Rs.176/ j
| sYP DOMSTAL (1IMG/ML) Rs.250/ ﬂ
| TAB LANZOL JR (15MG/TA Rs.300/ =
ﬁAB MONTELUKAST (4M1G/NB) Rs.360/
" SYRUP AZITHROM Rs.160/
( 100MG/5ML)
SYRUP OMNACORTIL FRGTE 2 Rs.100/
2 Rs.20/
60 Rs.2160/
T | Rs.500/ 4]
A . Rs 4566/- B

‘ f
mate estimate only. It is being issued on the request 0

dications is an approxi

The cost of above meé

parents for financial assistance

'J':l'.s]ﬂ



Unique Identification
wifErarefdea T/ Enrolment No.: 2992/07414/00004
To
PRIYONTIKA DEY
PRIYONTIKA DEY
D/O SOMNATH DEY
NEW KHULNAPALLY

Madhyamgram(m)
North Twenty Four Parganas West Berigal - 700130

Signaturegyalid

k1 / Your Aadhaar No. :

4572

VID : 9134 9964 8221 7719
ansra, s Afasy
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Govermnmant of India '

y PRIYONT IKA DEY
PRIYONTIKA DEY
aneiay/DoB: 12/04/2021
HR#1/ FEMALE

S TGA TN TAG AN |

4572
VID : 9134 9964 8221 7719
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Government of India
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Unigque Identification Authority of India
wiftreafdya A9/ Enrolment No.: 2992/07143/02874

To

CHIATY 5

SOMNATH DEY

NEW KHULNAPALLY

Madhyamgram(m)

North Twenly Four Parganas West Bengal - 700130

Blgruntufe Ml Veribed
B
AT s O

i b8 8 2 1% I
s, =

/ Your

2623

VID : 9153 8609 8734 4060
aErE, SrHE AfEeT

Government of India e

CHTHATY 5

SOMNATH DEY
wwerfda/DOB: 28/03/1988
“#F 4/ MALE

lssue Cate: 240820

2623
VID : 9153 B609 8734 4060
SMNTT ST, S afFexw




