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INJ MAGAX 
INJ AMIKACIN 

ADVICE AT DISCHARGE 6 FOLLOW UP: 
INJ MAGNAX 1.5 GM IV Ql2HRLY 
INJ AMIKACIN 250 MG IV 024HRLY 
TAB L1NEZOLID 300 MG BD 

1.5 GM IVQ8HRLY 
250 MG IV Q24HRLY 

INJ GCSF 150 MICROGRAM s/C Q24HRLY 
SYRUP MUCAIUE GEL 4 TBSP TDS 
TRIPLE GARGL.E TDS 
F/UP 1N MO OPD ON 04/07/2024 WITH CBC/LET /KFT 
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DE BR MBEDKAR INSTITUTE ROTARY CANCER HOSPITAL, AIIMS, NEW DELHI 

REGISTRATION DETAILS 

UHID NO: 10744O828 

"UNLESS oTHERWISE SPECIFIED ALi. DATES MEUTIONED IN THIS NOTE ARE IN 
THE FORMAT DD/MM/YYYY" 

AGE: 14 YRS 
DOA: 01/07/24 

CASE SUARY: 

DEPARTMENT OF MEDICAL ONCOLOGY 

ADMITTED FOR: sUPPORTIVE CARE 

INVESTIGATIONS: 

DIAGNOSIS: ENING SARCOMA S/P cYCLE 2 VAC ( 2006/2024) 

DATE HMG (ANC) 

DISCHARGE SUMARY 

NON WITH G3 CHEMOTHERAPY INDUCED ANAEMIA /G2 TCP/G4 CIN 
G3 MUCoSISTIS ( SEV PAIN WIZH ABILITY T0 INTARE FOOD) FEBRILE NEUTROPENIA ( MASCC> 21 ) 

NAME: ISHWAR 
GENDER:MALE 

DOD: 02/07/24 

110029 

30/06 6.9/220/69000 (90) 

ANTIBIOTICS 
INJ TEICOPLANIN 

THIS PATI ENT A KNOWN CASE-OF EWING SARCOMA, WAS ADMITTED IN IEW OF FEBRILE NEUTROPENIA AND GRADE II MUCOSITIS PATIENT HAD DIFFICULTY 2N SWALLONING SOLID FOQD ALTHOUGH HE WAS ABLE TO SWALLO% L.IQUID .PATIENT WAS STARTED WITH BPOAD SPECTRUM ANTIBIOTIC IN TERMS OF INJ TEICOPLAN:N AND INJ CEFOPERAZONE SULBACTAM AND INJ AMIKACIN. PATIENT ALSO HAD SEVERE ANAEMIA W#ICH WAS ATTRIBUTED T0 CHEMOTHERAPY INDUCED ANAEMIA poR WEICH PATIENT WAS TRANSFUSED WITH 2 UNITS OF PREC.NO# THE PATI ENT 1S AFEAR1 LE. AND THE MUCOCSITIS 1S RESOLVING. HENCE THE PATIENT :s E:NG DISCHARGED IN A IEMODYNAM1CALLY STABLE CONDITION WITH THE ADyICE To 
FOLLOW UP IN MEDICAL ONCOLOGY OPD. 
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029 
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Visit ID 
UHID/MR No 
Patient Name 
Age/Gerder 
Ref Doctor 
Client tiame 
Client Add 

PLATELET CoUNT 

cOMPLETE BLOOD COUNT (CBC) 
SAMPLE TYPE:WHOLE BLDOD EDTA 

MCV 

HAEMOGLOBIN (HB) 

MCH 

TOTAL LEUCOCYTE COUNT (TLC) 

MCHC 

RDW CV 

PLCby Flow otometry/Mistoscopy) 
Absolute Coynts 

RDW-SD 

:JNDAOs118407 
:JNDA 0oo0117696 
tMaster 15WAR 

RBC (RED BLOOD CELL cOUNT) 
PCV/HAEMATOCRIT 

PDW 

: 14 YOMOD/M 

MPV 

: Dr.SELF 

PCT 

: DC KHALSHA CLINIC 

P-LCR 

:D-1536, JAHANG1R PURI, NEW DEL 

Test Name 

DLC Performed on 20 WB�s. 

Lymphocytes -19/20 

NOTE: 

Neutrophils - 1/20 

JAN 

Interpretation Notes: 

Lynphocytes show reactive changes 

understand1ng uf the likely actiology. 

appar as decimalizrcd numbers. 

9.3 

Dr.Kaushal Maheshwari 
MBBS,MDPath) 
Consultant Pathologiat 

0.49 

1.07 

DEPARTMENT DF HAEMATOLOGY 
Resut 

28.8 

86.1 

278 

323 

13.7 

14.1 

Registration 
Collected 
Receved 

0.151 

54.1 

Reparted 

3.34 Milon/mm^3 

Status 
Cllent Code 

Barcode No 

Unit 

gm/dl 

x10"9A 

Lakh/mm^3 

SHY 

fL 

% 

fL 

% 

:26/Mav/2024 64:23PM 
: 26/Mayi2024 64:29PM 
:26/Mayt2024 b4:51PM 
:27/May/2024 11:4DAM 
: Final Report 
:994 

:10216587 

Bio. Rel. Range 

130170 

45-130 

1504.10 

TRUS, 

36-51 

760-96 0 
27.032.0 
315-345 

115-14.0 

350560 

120 17.0 

7.8112 

ilac MR¤ 

0 200.50 

11.0-45.0 

Methed 

Colarimetric method 

Impedance 
/Microscopy 
Impedance/tMicroscopy 

Impedance 

Calculated 

Caleulated 
Calculated 
Calculated 

Calculated 

Caleulated 

MC-5772 

Caleulated 

Acomplete Hlood count gives information regarding the cell tyes in persn's blood and concentration of lacyglbn Celle that 
le n tlhe hlxod ane generally divded into three tyTes RBC, WHC and plaielels Abnomally high er lew counts may eNu n 

Catculated 

physiological conditions and in diseasetI states and requiies clinical corelation. Dierential counts and RBC intces hely n further 

Calculated 

Calculated 

This report has been generated by a fully automated d analyser aflcr counting tlhouands sof cells and hence diferenuat count nay 
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Name: 

Referred by : 

UHID No.I0.P.D. /Clinic : 

Briet Clinical History : 
Clinical Diagnosis : 

Investigations : 

Bld. Sugar 

Ultrasound/ECHO/ 

Past history DM HT O TB O Renal failure Previous Malignancies 

Previous Nuclear 

CTIMRUPlain/Contrast : 

Treatment History : 

Desired Study: 

Physician request form for Position Emission Tomography (PET) Scan 
(Please Note : Scan will not be done if form is not properly filled) 

ALL INDIA INSTITUTE OF MEDICAL sCIENCES 
Department of Nuclear Medicine 
Ansari Nagar, New Delhi-110029 

Tel : 91-11-26593210, 26593245 

Fasting 

3. 

Instruction to patients: 

4. 

Payment : 

PP 

agAKS 

Appointment Date : 

2. No food after midnight if study is schedules before 1 p.m. 

5. Study is subject to availability of RADIOISOTOPE 

7. No CD will be given 

Receipt No/DD No. 

6. Report shall be available 24-48 hrs, after test. 

LWhole Body PET (NECK to mid thigh) 

Age: 

1. Please bring DD/Pay order for Rs, 5000/7500 infavour of "DIRECTOR AIMS and tho name oB pationt 
on reverse DD with date of scan. Payment is to be made on the day of the test. 

W Body. 

Requisition Date : 20,6 u: 

Random 

RUST 

No food after 7 am if study is scheduled after 1 p.m. (patient may pat light breaktast betore 7 ami 
Must bring all old racords. 

Time: 

Amount 

Yrs. 

NET 

Cardiac 

Sex: MF 

Date : 

Dt 

O Brain only Cradiac otily 

Brain 

drawn on 
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Reias tienerated tbat: 
Hecan.mended ly: 

Tt Name 

1. tghhin 

Ric Count 

WCCont 
Pclet Count 

Samyie Details : EQ30724480 

MV 

anophils 

N itophils- Ahs 
Inpytes Abs 
Iinhik - Abs 

Itphil-Ahs 

Oer All Comment : 

ALL INDIA INSTITUTE O MEDICAL. SCILNCES, NEW DELII 
NATIONAL CANCLR INSTIUTE 

Autherised Sienatory 

1074 082% 

Mr ISHWAR ISIWAR 

ycas 28 days 
Unt-t 

NCTCORELAM 
l02034I8 16 AN 
0307203 OX 18 pm 
Dt Amlesh Seth 

Result 

CBC 
8200 ell. 
27,0465 % 

2.850 10 6l. 

10^3/pl. 6.810 
37 10°al. 
94.900 n. 

28.7719 

30.3182 gaL 
17.200 

DLC 

8I.900 % 
4.000 

0.500 

8.700 % 

0.500 % 

5.57739 L0-34al. 
0.2724 10^Mal. 

0.03405 10^3/pl. 
0.59247 10^35u1. 

Report 

0.03405 I0-3/. 

Ses: 

Analyzer Rern lain 

Sample leeched Date: 
Department ! 

SHYA TRUST 

Init ucharge: 
Lab Suh Centre: 

Sample Cllection Date: 

Dept/1RCU No: 
Lah Reference No: 

Comment 

" 40- 50 

Normal Range 

" 3-17gdl. 

Male 

.45-5.5 teat. 

03072024i 54 P1 

Medical tnçvgs 

"27-32p 

"Il6.15 

03072024 12 12 Pt 
319013 

"20-40 

315-345 gd 

"0-7% 

"3-|| 

"2-710at 
"|-3 103ut. 

002-0.5 to al 
02-1103ut 

"0-0.1 10ut 

nhihtabaci 
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