To,

Whomsoever it may concern,

NGO/ Social Support organisation

Date - 09/07/23

Sir/Ma’am
The aforementioned child (Name: Priyontika Dey with CR No: 219172300815783) is a case

of PIBO (post infectious bronchiolitis obliterans) on multiple medications and on oxygen support

The patient requires multiple medications which cost around Rs 10-15000/maonth. Patient already has
Oxygen concentrator for home care of child, but requirement of multiple medications for the patient

(list attached herewith) is present as of now,
Keeping in view the financially constrained condition of the patient, kindly arrange/procure/support

monetarily the patient — which Is required for the child's continuing care

Kindly consider his request and support the patient by means necessary

Thanking You
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ion. Noh/o e r discharge. No h/o bluish discolouration. No
ants. No h/o burning micturition. No h/o rash over skin.
Severe pneumonia with Adenovirus infection 3 months ag:
] ivate hospital with c/o insidious onset of intermittent fever"iﬁr _
reduced with medication. received mechanical ventilation, H3FNC. 10/04/23 —06/06/
[IMS Bhubaneswar — Given 2 doses Methylprednisolone pulse tnerapy and 1 dese of VI,
Antenatal history: Regular ANC visits, took IFA tablets, no h/o APH, GDM, GHTN :

Birth history: Term/LSCS (oligo)/B. wt-2.2kgs/cried immediately after birth
Postnatal: No NICU admission, after 3 days child had jaundice, total bilirubin 8.4, given phototherapy

for 3 days and discharged

Developmental history: Developmen
Family history — non-consanguineous marria
Immunization: Immunised as per NIS, no AEFI, BCG scar seen,
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.

Pallor/lcterus/cyanosis/clubbing/Lymphadenopathy/edema. absent
ANTHROPOMETRY: N

tally normal for age

ge. no similar complaints.
pCV and influenza vaccine first dose

[ [ Centiles |

peight | 89kgs |-2to-3SD |

hHeight 81cm -2to-350 +

Head circumference | 46 cm -1to-2 5D .

rMUAC 11.5cm | ' Lo
ormal. No focal deficits. Motor-normal B/L symmetrical,

CNS: HMF intact, cranial nerve examination n
Tone — Normal, Power-5/5, Reflex — present. No sensory deficit

Chest: Shape and symmetry normal, No scar/sinuses or dilated veins.

Trachea central, percussion resonant.

Severe ICR and SCR present.

B/L Air entry present and equal, B/L crepitations prese
- CVS: precordium normal, no visible pulsations, 51 S2 h

i

nt, B/L wheeze present
eard, no murmur.



ntisa novirus positi
e management of the same. To start with patient was aparently
| she developed fever which was insidious in onset intermittent,
" medications. Following which child was admitted, and received antibiotics a _
Patient was then discharged on MDI. 2 days after being normal child developed respi
which required admission. 7/3/23; respiratory complaints- Chest Retractions, increased
rate=>Pvt hospital * 3 days, > ICU HHFNC - referred (Pneumonia Bio fire panel - Tested Po
Adenovirus)
16/3/23; referred to Narayana hospital, 3 days-? ventilation=> HFNC 3 days, oxygen nasal cannula fo
1 day—>discharged—>reached home—>(29/03) 2 days later developed respiratory distress(mild)—=>
admitted- 3 days observation, oxygen @ 1L—> discharged home, readmitted with respiratory distress

on 4/4/23 - one day HFNC and 11 day on 2L 02 by nas b

al cannula, CT scan done andireferred to AlIMS

Bhubaneswar
Not associated with H/O skin abscess, recurrent ear infections, oily stools, loose stools, any choking

episodes, feeding difficulty.
Antenatal history: regular ANC visits, took IFA tablets, no h/o APH, GDM, GHTN

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

for 3 days and discharged

Developmental history: Developmentally i
Family history — non-consanguineous marriage no similar complaints.
Immunization: immunised as per NIS, no AEFI, BCG scar seen, not received PCV
EXAMINATION ON ADMISSION:

General: Child is alert, active, tachypnoeic

RR- 44/min, HR-150 bpm, Spo2-95% on 1L O2.
Pallor/lcterus/cyanosis/clubbing/Lymphadenopathy/edema: absent

yormal for age

ANTHROPOMETRY: L
o=
Z Score
Weight 7 kgs -4.3
Height 80 cm -2.8
Head circumference | 45cm -1.73
MUAC 11 cm -3.8

Suggestive of Severe Acute Malnutrition
CNS: HMF intact, cranial nerve examination normal. No focal deficits. Motor-

°  symmetrical, Tone — Normal, Power>3/5, Reflex — present. No sensory deficit

normal B/L
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discharge: HR- 122/min, RR-52/min, No nasal flaring or retractic
musumm by nasal prongs when active, 96-97% in Room Alr
al, Cr epts+ in B/L Infraaxillary and infrascapular area, Wt- 8.5 Kg

- Ad lice on discharge - Diet as advised
:' » m“um inhalation via nasal prongs at 0.5L/min to maintain Sp02 90-94%

1} MDI Budecort (100mcg/puff) 2 puffs 1 minute apart with mask and spacer twice daily to
~ continue.
~ 2) MDI Asthalin (100meg/puff) 2 puff 1 minute apart with mask and spacer 6hrly
' 3) MDI Tietropium (9meg/puff) 1 puff with spacer and mask once daily.
4) Syp Omnacortil forte (Smi/15mg) 3 ml orally once daily after breakfast. l@lmm"kﬂm}gz
weeks followed by 1.5 ml PO OD to continue

i

§) Syp Azithromycin (5ml/100mg) 2ml orally once daily (@5mg/kg/day)
. 6) Tab Azathioprine (50mg) 1/4™ tab mix in Sml water and give 3ml orally once daily (@2 _
?’ Tab HCQ{ZﬂDmngtab mix in 5ml water, give 2ml orally once dmlv(@Smg’kﬂd“} '-|_.

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

y 10) Susp Domstal (1ml/1mg) 3ml orally thrice daily 15mins before food
11) Syp Calcium (SmI/250mg) 5ml orally once daily
'r_ 12) Syp Multivitamin Sml orally once daily

: L - 1G]
| Review after 4 weeks in Pediatrics chest clinic on Thursday at 2PM in Paediatrics OPD in M g
floor (6/7/2023) i

Can be followed up at AIIMS Kalyani every 2-4 weeks (Or. Rohit Bhowmik, Dr., Niranjan Mishra E
Plan- Echocardiography to be done after 4 weeks to look for PAH B




