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PATIENT NAME BABY ADVIKA TIWARI
PATIENT FATHER NAME MR. SUDHIR TIWARI

'DOB AND GENDER "4 YR/ FEMALE
DISEASE NAME HOLE IN THE HEART, DOWN SYNDROME,

EYE VISION, TROUBLE IN LEGS
(PATELLAR INSTABLITY)

TREATMENT HOSPITAL (AIIMS) ALL INDIA INSTITUTE OF
MEDICAL SCIENCE
REGISTRATION NO 106392345
|
DEPARTMENT NAME PAEDIATRICS, EMERGENCY MEDICINE,

RADIO DIAGNOSIS, PREVENTIVE
DENTISTRY, MICROBIOLOGY

TREATMENT COST APPROX 3 TO 4 LAKH

PATIENT FATHER OCCUPATION LABOR

PATIENT ADDRESS MIRZAPUR, UTTAR PRADESH - 231304
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Virology Laboratory
Department Of Microbiology
A I.I.M.S., New Delhi-110029

M,oM1, o, ¥, A% Rel-110029A.1.1.M.5., New Delhi-110029

H. W1, 3, WL, % RRelit-110029

UMID:

Patient Name ;
Sex
Department
Unit Incharge :
Lab Name;

Lab Sub Centre:

Dept / IRCH No:

Lab Reference No:

Ward Name:

106409179

Miss, ADVIKA TIWARI
Fermale

Hicrobiology

Dr. Vijay Prakash Mathur
Microhiology

Virplogy Laboratory-CHY
20220030031828

14173

MCH 5C

Reqg Date :

Age :

Unit Name :

Sample Collection Date:

Sample Received Date:

Recommended By:

20/12/2022 09:00 AM

4 years 10days
Linit-]

15/07/2025 04:10 PM
15/07/202504:11 PM

Dr. AASHISH CHOUDHARY

Sample Details : CMP-150725016-p (Plasma) / Report Date: 18/07/2025 04:34 PM

CMV (CYTOMEGALOVIRUS) PCR (QUANTITATIVE)-PLASMA

Result of investigation by Real time PCR

Result:

Comments:

This is an electronically generated report, autharized signature is not re
authenticated. Partial reproduction of the report is not permitted.

{ draashish }

Verified By

Megative

A negative for Cytomegalovirus result indicat
sample submitted by real time PCR,

ssesashnnasans Py QF THE REPODRT*ssssamasbaans

es the absence of DNA of this virus in the

quired. The test reports have been

{ Dr Aashish Choudhary )

Authorized Signatory

Page | of |
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! ate
HC 47 cm 2612 Microcephaly (moder )

General physical examination:

Cyanosis present

No pallor/ icterus / clubbing / edema

Subeentimetric, cervical lymph nodes are palpable.

pewn phenctype Flagfacies, Upward slanting palpebral fissSUrEs, Small nese withva
flat pasal bnidgeghhon neck

No active bleeding

No gum hypertrophy

No orbital swelling/proptosis

Per abdomen:

Distended

Soft/non-tender/ no guarding or rigidity

Liver palpable 3 em below rght costal margin; span = 7 em reqular border: firm in
cansstency smooth and even surface, non-tender

Spleen not palpable

No free fluid

Bowel sounds present.

Respiratory system:
Trachea is central.

B/L resonant lung fields
BJL air entry equal

No wheezelcrepts

Cardiovascular system :

S1, S2 Normal

On auscultation, a grade Il1/VI medium-pitch, harsh crescendo-decrescendo murmur
is heard best at the left upper sternal border. S: is single and loud. Suggestive of
gjection systolic murmur of AVSD. '

Central nervous system :
Aclive and alert
No cranial nerve deficilts

BI/L bulk symmetrical
‘Central Hypotonia present

DTRs 2+

- _,'Nu cerebellar signs
:_Ncrmal sensation
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Date UrealCr Na/K CalP ASTIALTIALP Bili TPI/AIb
(T/ID)

24/06/25 |37/0.29 |138/43 |8.9/65 |67/36/125 0.91/0.2 |82/5.0
1

25/06/25 | 33/0.3 137/47 |9.1/66 |58/31/104 0.75/0.2 |8.1/4.7
5

27/06/25 | 35/0.3 lmm.s 0.5/7.7 |62/29/123 0.9/0.5 |86/53

OTHER INVESTIGATIONS:

\ Date Investigation Report

\20!06!25 Blood culture Sterile

\21106:‘25 Urine culture Sterile

\ 22106125 Blood culture Sterile

ESIBEIZS Flow cytometry (Blood) | Does not show blasts

26/06/25 Flow cytometry (Bone No increase in the number of blasts
marrow)

] 26/06/25 Bone marrow | Cellular bone marrow aspiration shows
aspiration: Peripheral | hematopoietic cells of all series with
smear grythméd hyperplasia (M.E = 1:2). There

is no evidence of any hematological
malignancy on smear examined.
28/06/25 Anti HAV IgW 0.33
HbsAg 0 55
Anti Hbs 20 00
Anti HCV 003

Treatment given:

®os N

Oxygen via nasal prongs

Inj CEFTRIAXONE 500 mg IV Q12H (25/06/25 — 02/07/25)

Inj. PCM 100 mg IV SOS

FURQSEMIDE drops (10 mg/mi) 1 ml Q12H
Syp PARACETAMOL (250 mg/5 ml} 3 ml SOS

Temperature monitoring Q6H

o
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[COMPONENTS|

Date| Starting Bag |WB|RBCPLY rirlrismlicrvol Bag |Rb Checkod sarted | Given Step REACTION
time Na. Group by by by | time
L
P Ao P+ M
I | 52333 SR
“”J ¥
g;__g'gﬂ - 4 - pr

l

W.E. = WHOLE BLOOD PLAM = PLASMA
g REBC. = REDBLOODCELL crYO = CRYOPRECIPRATE
i pPLT. = PLATELET Qry. = QUANTITY
FFP = FRESH FROZEN PLASMA

DATE

DETAILS OF BLOOD
REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOQOD
REACTION

OUTCOME .
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DEP?\RITMENT OF RADIODIAGNOSIS
A .I.M.S., NEW DELHI - 110029

PLAIN X-RA
X N X-RAY/CONTRAST STUDIES REQUISITION FORM
ame : : auy"
Al ke AgelSex:"5[Y Ref. Deptt./Unit: Date :

|
ndoor (Bed No.) / Outdoor / Cas-.iam,y/ UHID No. : }DGH’Dci ' 'H LMP
Examination Required : |

Clinical History and Examination :
_(;LCL ’]t;&.bkﬁfi C

Clinical / Working Diagnosis :

u’)wa Pa— e
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Immunization history:

immunized for age according to NIS. BCG scar present

Dictary history:

Item Calories (kcal) Protein ()
1 e@q 70 6
Y2 medium apple 48 0.2
1 katori daliya 120 3
1 katori soup 50 1
1 katori khichdi 180 5
1 bow! curd 61 3.5
4 biscuits 280 4
1 roti 120 3
1 katori dal 120 7
1 glass milk 150 8
Total consumed 1,199 keal 40.7
Total required 1,350 keal 201¢g
Excess/deficit +11.1% +102.4%

Family history
First-born out of non-consanguineous marriage
No history of similar illness in any of the family members
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Discharge Summary jﬁj'//
Division of Genetics

L S C WM/
Department of Pediatrics " /O
All IndiaInstitute of Medical Sciences, New Del

Name Advika AgelSex |3 years 11|Bed No|MCB 5C-1

Tiwari months/F

Father's |Sudhir  |UMID  |106409179  |Prome

Name Kumar

DOA 25/06/2025 |DOD 05/07/2025

Address Chunar, Mirzapur, Uttar Pradesh :
Unit Pro! Sheffali Gulati, Prof Vandana Jain, Prof Neerja Gupta, Dr !
Faculty Biswarcop Chakrabar

ty, Dr. Rajni Sharma, Dr, Prashant Jauhari, Dr :
Mounika Endrakant;

Diagnosis Trisomy 21, Unrepaired AVSD with Eisenmenger syndrome 7PAH J
Euthyroid

Acute febrile respiratory

illness  with thrombocytopenia. No
evidence of Acute leukemia in Bane marrow studies

Presenting complaints:
Clo Intermittent fever fer 1 month

Clo Abdominal distension for 1 Week
Clo Fasl breathing for 3 days

History of Presenting iliness:
The child s a 3-year-old gjr) Bown syndrg
Complete unrepaired atnoventricylar septal defeet (AVSD) with
hypertension and Past hislory of congenial nwmlh*_.rrmdlsm, curr
and euthyroid She was in her usual state of haaith until one mg
developed intermittent fever —high grade
assoCiated with chills and Mgors—panially responsive g
also noted progressive abdominal distension for the
constipation, or gliguria

a known case of me (47 wx +21)
Pulmonary arteral
ently off Thyroxine
nth back, when she

pain,
There is atsg a history of fast breathing for 3 days with INCreased 'Ntensity befgre
visiting the ER and also associated with bluish discolouration of face ang extremities
H/o oral bleeds present

No hio swelling an
No h/o bony pains

ywhete else in the bady




