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INI MAGNAX 1.5 GM IVOBHRLY

3 DAYS

INI AMIRACIN 250 MG IV Q24HRLY

3 DAYS

ADVICE AT DISCHARGE & FOLLOW UP:
INJ MAGNAY. 1.5 GM 1V Q12HRLY

INJ AMIKACIN 250 MG IV Q24HRLY
TAB LINEZOLID 300 MG BD

INJ GCSF 150 MICROGRAM S/C Q24HRLY

SYRUP MUCAINE GEL »» TBSP TDS
TRIPLE GARGLE TDS

F/UP IN MO OPD ON 04/07/2024 WITH CBC/LFT/KFT
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Dr BR AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL, AIIMS, NEW DELHI-
110029

DEPARTMENT OF MEDICAL ONCOLOGY

DISCHARGE SUMMARY

"UNLESS OTHERWISE SPECIFIED ALL DATES MENTIONED IN THIS NOTE ARE IN

THE FORMAT DD/MM/YYYY"
REGISTRATION DETAILS

00.‘000.0....0.....‘
UHID NG:107440828
AGE: 14 YRS

DOA: 01/07/724&

NAME : TSHWAR
GENDER: MALE
DOD: 02/07/24

IRCH :319013
WARD/BED:MRO/15 ;
DURATION OF STAY: 2 DAYS

...............'....

DIAGNOSIS: EWING SARCOMA S/P CYCLE 2 VAC (

NOW WITH G3 CHEMOTHERAPY IND A /G2 TCP/G4 CIN
G3 MUCOSISTIS ( SEV PAIN WLZQ ILITY TO INTAKE FOOD)
FEBRILE NEUTROPENIA ( MASCC> 1)

ADMITTED FOR: SUPPORTIVE CARE \f?\
CASE SUMMARY:

L L Y %
THIS PATIENT , A KNOWN CASENDF EWING SARCOMA , WAS ADMITTED =n visw
FERRTLE NEUTROPENIA AN OE I1 MUCOSITIS .PATIENT HAD DIFricu:<
SWALLOWING SOLID F HOUGH HE WAS ABLE TO SWALLOW LIguzt
WAS STARTED WITH SPECTRUM ANTIBIOTIC IN TERMS OF INJ TEIcapiasss
AND INJ CEFOPERAZQNE SULBACTAM AND INJ AMIKACIN.PATIENT ALSo Ha-
SEVERE ANAEMIA WHICH WAS ATTRIBUTED TO CHEMOTHERAPY INOUSESL mwac

FOR WHICH PATIENT WAS TRANSFUSED WITH 2 UNITS OF PREC.uo

OF

Y IN

ﬁﬁﬁﬁﬁ

r\.ol‘\;}!:;\

C.NO4 THE PATIENT
1S AFEBRILE AND THE MUCOCSITIS 1S RESCLVING.KENCE THES PATIENT :

S BEING
DISCHARGED IN A IEMODYNAMICALLY STABLE CONDITION WITH s ADVITE o
FOLLOW UP IN MEDICAL ONCOLOGY OPD.
INVESTIGATIONS:
SE RET oT/PT [CA/P T

DATE HMG (ANC) oA ;rn/cn

06 | 6.9/220/69000 (90) S——
:gjov 5.3/630/32000 (290) | 134/3.7/104 [11.670.34 | 25/18 | 6.974.0 15 | 6.67/0.4%

DOSAGE DURATION
ANTIBIOTICS

T TEICOPLANIN 100 MG 3 DAYS
IN.
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D B AMBEDK AR INSTHL TR ROTARY ('-\\(l l'l‘l""\l'l 1AL
MELINDIAINSTITUTE OF MEDICAL SCIENCES NEW DELIE

IISCHARGE SLIP Date:05-06-2024
ReeNo.:0 UIIID: TRCH No:319013 Ward:Day Care
Hant Name: DR ATUL BATRA

tient Name:ISHIWAR 1SHWAR Age:1d Sex:Male Admission Date:/52024 12:00.00 AM
Chemo. Protocol:

Diagnosis: OTHIERS PNET Cyele/Dayiwhid]

__DRUGS ADMINISTERED |

PREMIEDICATION GIVEN
In) Ondansetron 8 mg
Iny Dexamethasone 8 mg

— e R P—— ra = —— -
CnEvog MERAPY e \Ot_!l!'&\l‘\ GIVEN :\
SNo. | Drug Mm ____ Drug Other .__Final Dase', " Unit | Soln | Infusion
I M IFOSFAMIDE 3 e 500ml NS |1 hr ,
- il NS MESNA RoOmp, ] IVP A3 0.4.8 hrs '
3 | IIM ETOPOSIDE, £200me S00ml 15%0D |1 hr S
=¥ ?\\_\f —— e —
Alvice:
Re-appointment In: \E On:
Preseribed Trestment V
\)vs nature of Physician
by & i .
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PHYSICAL EXAMINATION
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI-110029

B whig e PREAL R A
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DA
RIRR
"""‘ ,D : INDADS 118407 Registration S 26/May/2024 64, 2300
;’“D MR Mo * INDA 0000117696 Collectee | 26/May/2024 04 29PM
: atient Name  : Master ISWAR Recewed : 26/May/2024 645 1PM
“Qr/Gender CAYOMOD /M Repartec : 27 /May/2024 11:40AM
Fe! Doctor :De SELF Status : Final Report
Client Name ¢ DC KMALSHA CLINIC Chert Code 1 994
Client Add : D-1516, JAMANGIR PURI, NEW DEL Barcode No : 10216587
DEPARTMENT OF HAEMATOLOGY
Test Name Result Unit Bio. Rel. Range herres
COMPLETE BLOOD COUNT (CBC)
SAMPLE TYPE : WHOLE BLOOD [DTA
HAEMOGLOBIN (HB) 9.3 gm/dl 130170 Colorimetric method
TOTAL LEUCOCYTE COUNT (TLC) 0.49 x10*5/L 45-130 Impadance
/Micrascopy
PLATELET COUNT 1.07 Lakh/mm*3 150410 Impedance/Nicroscopy
DLC [by Flow cytometry/Microscopy)
gy Cf\
RBC (RED RLOOD CTLL COUNT) 3.34 Million/mm*3 4559 Impedance
PCV/MAEMATOCRIT 28.8 Y 3651 Ca'culated
Mcv 86.1 i ,&Q ™ %090 Calculated
MCH 278 270320 Caleulated
MCHC 23 \\..%‘ 315345 Calculated
RDW-CV 17 \e\ % 115140 Caleutated
ADW.SD M Cb " 350560 Caleulated
POW % 120170 Caleulated
MPV \/i‘.l fl 18112 Calculated
pcT $ 0.151 % 020050 Caleulated
P-LCR ?‘ 541 % 110450 Calculated
DLC Performed on 20 V .

Lymphocytes—19/20
Neutrophils = 1/20
Lymphocytes show reactive changes

lntcmn:ntlon NO::;“ gives inf tion regarding the cell types m person's blood and concentration of laemoglobin Cells thar
- A complete blood

o bl e fly divided imto theee types: RBC, WHC and platelets. Abnormally high of low counts may evewr
circulate im the bl nees

6 and in diseased states and requures clinical correlation. Differential counts and RBC indsces hetp v further
iological conditions : :
physio o:;,ng of the likely actiology.

filly automated analyser afler counting thowsands of cells and hence differential count nuy
ted by @
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Nuclear Medicine

Ansari Nagar, New Delhi-110029
Tel : 91-11-26593210, 26593245
Physician request form for Position Emission Tomography (PET) Scan
(Please Note : Scan will not be done if form is not properly filled)

™ Thee T e
Referredby: [\ w\,\{ R Requisition Date : 28] 61 -
UHID No./0.P.D. / Clinic :
Brief Clinical History :
Clinical Diagnosis :
Pasthistory [JDOM [OHT [0 78 [0 Renal failure [ Previous Malignancies
Investigations : ,.«
{53
Bld. Sugar Fasting PP R Q‘ Date :

Ultrasound/ECHO/ @\%{h INGT
CT/MRUPIain/Contrast : \gb
o VAt
cnamer, PE-cr 4 Mooy

NoosLN



dfaa sty sngfifams o, 9¢ Reh
ALLINDIAINSTITUTE 0F MIEDICAL SCIENCES, NEW DELIN
NATIONAL CANCLR INSTITUTE

IRLLIE LA R (IR Sev Male

I"aticot Name : Mr ISHWAR ISHWAR Sample Recehved Date : O30T 202368 &4y
\ee s I years 28 tays Department | Modical Onentopn

b it N ame : it it Incharge ;

Lah N\ me: NCTCORE 1 AN Lab Sub Centre:

Reg hote: PE2023 1% 16 AN Sample Callection Date: 03072024 12 12 P\t
Hepn s Generated Date: (R 2004 DX 1% pm Dept Z1RCH No: R

Nevwn mended By v Amilesh Seth Lah Reference No; (L

Samyp e Details : 030724480

B Report

Test Sami Result Comment Normal Range
e

1. reoghobin 8200 gl /& 13- 17gdl

T it 270468 % % o dN.3n,

RIUC Count 2850 10* 6/l 0 e S35 1 npl.

WA Connt 6810 10" 3L ’\Q\ S A0 )

M ekt Coum 3T 10 ML V\ ® LS00 1073 )
MOV 91000 N, \\

LR AR TN
MOl 287719 p.cge\ «27-33pp
W lie 03182 \(.u, « 315348
REW 17.200

LR LI LR

DI \/
N arophils z&m

% . d0.50°,
b pboncytes 5 1000 % * 20404
Fy nophils 0.500 % “ N7,
Ao tes B0 % *3-11%
B aiphils 0500 % . N
N. atrophils - Abs 557739 10"Vl «2.7103
Iy iphwscytes = Abs 2724 10°Mul. R
Io-inaphils - Abs 003405 10°¥uL. 80208 %
AL s tes = Abs 050247 103, o024 40gA
I8 aophilae Abs 003405 10°3L. o /06 i1 i
O er ANl Comment Analyzer Report Flain
nelved Sienatory, Aenficd

mhnhlabace
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