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"‘ ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
‘ SRS T A
]
) (DEPT. OF EMERGENCY MEDICINE) UHID No:105485169
SHTUTISH TG 5

1 T(Emergency No): 2021/030/0080321 f&m® DATE: 2010912021 TU TIME: 01:39:35 PM
LI NON-MLC

i T ————

AH NAME: MR
=3 - SHAKIR ALI T
AGE : 34 SEX :

. S0 3 LN A SR years 2 months 3 days fam/sEx: M

i Tdl ADDRESS: ;

q DRESS: AT W= H.NO: RIYAZ COLONY ALIGHAR Tl / Heedl STREET/MOH:

q EY/TES CITY/BLOCK: o pIN:

g TIGQ STATE: UTTAR PRADESH olHY F. PHONE NO:

q - ) BT Location: SCREENING

".% ;L [L UGHT BY: Self: Criticality: Red / Yellow / Green

4 —_— -
4 Triage:  Responsive/ .

d . Unresponsive HR /min BP mmHg RR /min spO2 Yo

El Shifted to Paeds/ Main/ New Emergency

- DUF oY S ?.»Q-[c-i

<

> Presenting Complaints CQ ﬁ : B tc)

|

‘ chodt © T

d

« Primary Assessment (ABCDE) : Assessment Pentagon

i

'
i Iﬁ Airway Circulation Disability \
|
‘ \ Open & stablNo HR’.(.S..../min GCS((((S-
If No........
CFT...%.secs. Pupil size..&}'.‘.’.\imin
Breathing; RR 2 Limin “@[ 6‘{ - '
BP.wos mmHg Pupillary Reactions.............

7 | Auscultation:
L ; Air entry: Peripheral pulse: Poor@ M ivity: |
) &@; /Differential = (ﬁorma} & Sym_m.etncaBAsmnetncaV
| | : poor Central pulse:Poor/ 5 fzure
Added sounds: - C’D
\ None/Stridor/Wheeze/ Skin temp\Warm/edol Blood Sugar............ mg/dl
\ Exposure:
SpO2 on Room air.. L M4 Others Temp........ .
ColouNormal/pallor/cyanosis
/mottle 1

Any other skin lesions............ |

{
|

]

' -

: Efforts: APoor/increased
|

|

|

agaoss P T8
) ht

CNLK @*u"m C refPekhy
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wsTITUTE OF MEDICAL SCIENCES: T T

ALL INDIA 1
STarapTe fa°nT
UHID No:1054¢

(DEPT. OF EMERG ENCY MEDICINE)
fadie DATE: 20/09/2021 4 TIME: 01:38:48 PM
NON-MLC

STUTAHTAN . (Emergency No): 2021/030/0080320
R /SEX : F

31T AGE : 32 years 2 months 3 days

A9 NAME: MRS. NAJMA NAJMA
W/ O : SHAKIR ALI
Udl ADDRESS: TehT & H.NO: RIYAZ COLONY ALIGHAR el / gecan STREET/MOH:
EY/UES CITY/BLOCK: foeT PIN:,
Y STATE: UTTAR PRADESH YTy §. PHONE NO:
¥ Location: SCREENING
Criticality: Red / Yellow / Green

spO2 %

@I BROUGHT BY: Self': PT ATTENDENT

/min

Triage: R i
£ esponsive/  pp /min BP mmHg RR

Unresponsive

Shifted to Paeds/ Main/ New Emergency
(Qwu [‘ Buwls
Co % 2w (Q_}a

Presenting Complaints -
Cortnh ETHE

Assessment Pentagon

Primary Assessment (ABCDE) :
Disability

Circulation

Airway
Open & stable :@N o | HR.e
If No...cene
Pupil size.......\..lyﬁn
-
Pupillary Reactions......&. L

Breathing: R %.cl/min nl
......... mMg

Efforts: @ /Poor/increased

Auscultatiom:

Peripheral pulse: Po@
X poor/Differential '

@ Central pulse:Poor
Added sounds:

None/Stridor/ Wheeze@ Skin temﬁ.’_\)\/@cool

SpO2 on Room air..ﬁ.g n” Others

Blood Sugar............ mg/dl
Exposure:

Colour:Normal/pallor/cyanosis

/mottled
Any other skin lesions............

Diagnosis
</_=-‘\ =

T
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S o 3o Ho INUTA/ALLM.S. HOSPITAL

t Patient Department

PREMISES
21/ SMOKING IS PROHIBITED IN HOSPITAL

P PERIERCE

IRYATe

V ol .~ LQ/L ')/]

OPR-6
. . No.
New Patient Ao qﬁhﬁ Wo/0.P.D. Regn
Clinic No. 2021 /poc /194 Jovlo /Address
Dept Reg. 2021/003 /00071 g4 ad
General /x 0 g

Paediatrics/POC/Unit~I ®NT/Room - 14

Days . Monday,
Name:naster. MD 4

S/0 SHAKIR ALp

000 LT

UHID : 105444405

Age
Queue o . N1O
4Y 1M 24p /M

Date.09/08/50,,

T A u/Ic,u,&/CewM
7 %/DiagnOSis : SuaR/Treatment

&% /Date No | HA — 5 E—@

»y, 2

O\/WF\‘/X iy | RR2> (= ve)
)‘{\\( N T

\S%/ O/E - A/CQ—/A,Q

[
P /L
W ol A e
c *F PRI

.

/ |

O.R.B.O,,

65
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’



n)

ATUTISHTA
A.(Emergency No): 2021/030/0076997
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029

T R i

(DEPT. OF EMERG ENCY MEDICINE) UHID No:105565355
fAi® DATE: 11/09/2021 THY TIME: 09:38:17 PM

NON-MLC

ATH NAME: MRS, NAJMA .
W/O : SHAKIR AL
adr ADDRESS:

XTI STATE:

GIRT BROUGHT BY: §

HB™ AT H.NO:
RBY/UMES CITY/BLOCK:

TG AGE : 30 years fem/sEx: F

RIYAZ COLONY W?ﬁ/w STREET/MOH: DISTT ALIGHARH
o1 PIN: 202001

UTTAR PRADESH WY . PHONE NO:
R Location: Paediatrics Emergency

Criticality: Red / Yellow / Green

Triage: Ry
Unresponsive HR /min BP mmHg RR /min spO2 %
Shifted to Paeds/ Main/ New Emergency
Presenting Complaints
Primary Assessment (ABCDE) : Assessment Pentagon
Airway Circulation Disability
Open & stable : Yes/No HR. i /min GES.scwwscs
If No........
CFT........secs Pupil size.......... /min
Breathing: RR ........ /min
BP...:cu mmHg Pupillary Reactions.............

Efforts: Normal/Poor/increased

Air entry:

Auscultation:
’ Normal/poor/Differential

None/Stridor/ Wheeze/Crackles

J Added sounds:
[ SpO2 on Room air.........
|

Motor activity:
Normal & Symmetrical/Asymetrical/
Posturing/Flacidity/Seizure

Peripheral pulse: Poor/Good

Central pulse:Poor/Good

Skin temp: Warm/cool Blood Sugar............ mg/dl
Exposure:

Others Temp............
Colour:Normal/pallor/cyanosis
/mottled !

Any other skin lesions............

Diagnosis
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ALL INDIA (REVISIT)
INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
e i
h : : ENCY MEDICINE
» i mma?l?ﬂqq.(Lmelgcnw No): 2021/030/0076590 . L) UHID No:105444408
, 8 f&&® DATE: 1000972021 TG TIME: 02:43:40 PV
§ .
) — o NON-MLC
q _
»q AH Name:: MASTER. MDp ALAM o e e
1 S/0: SHAKIR ALY Y AGE : 4 years 2 months 25 days femsex - m
Hdl ADDRESS: T ¥
4 ESS: @ 11.NO: RIYAZ COLONY
RAR/T@S CITY/ : TR/ RGN STREET/MOH: ALIGARH
g BLOCK: fir p
S . IN:
i TS STATE: UTTAR PRADESH GHN Y. PHONE NO:
- GRIBROUGHT BY: Relative . FATHIER { Location: Pacdiatries Emergency
§ N ) Criticality: Red / Yellow / Green
ﬁ T"i"g“i Responsive/ \ T —~ — =
Unresponsive TR /min Bp mmHg RR /min spO2 Yo
[: Shifted to Pacds/ Main/ New Emergency Hd
e L {clo 'T/ ;
; e I bedo pto
Presenting Complaints C/J' 6{&7 OLCQ b/’ ﬂW
iy~ Tdwsy (P to)
_ J mL /Hdm/ca ~ (Ax,
Primary Assessment (ABCDE) : Assessment Pentagon
o Vore pndps — Q)
: NV i—e "y "&’—E}%W
| Airway Mew,.,‘ ,,_i,: Circulation 7t isability
- “ Open & slablo HR . min GCS.....Cl ﬁﬁ,./r |
—~ .
a | IfNo........ !
; CFT.@Q&GCS‘ Pupil size..ag—.eﬂuin ‘
‘ Breathing; V/min
, g 74
‘ Elforts: VPoor/increased BPqZ{ 116#*@"“‘“ Pupillary Reacuons..ﬂﬂ':é_ \\
‘ Auscult: 2 \
B Airenlrv: Peripheral pulse: Poon@ activity ‘\
| w 7poor/DifTerential Normal & Symmetrical/Asymetrical,
| Central pulse:Poor/§oo

Added sounds:
@/Slridor/ Wheeze/Crackles

SpO2 on Room air..,.qy% W

Diagnosis

osturmgrFTacidity/Seizure

\
Skin lemp@/cool Blood Sugar............ mg/d! &

Exposure: |

Others Temp............ A |

y Lo Colour:Normal/pallor/cyanosis \
//ﬂ"’ ds M @ /mottled ‘

Any other skin lesions............ ?,
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI -110029
ATUTASRTN AT

. H AR

UHID No0:105444408
ISR |
H.(Emergency No): 2021/030/0054885 TG TIME: 08:27:54 PM

(REVISIT)

T DATE: 08/07/2021

NON-MLC
Rl : ;
NAME: MASTER. MD ALAM 3 AGE : 4 years 23 days et /sEX: M ) 4
S/O : SHAKIR ALI
Udl ADDRESS:  HSHT FB H.NO: RIYAZ COLONY T/ Hgedl STREET/MOH: ALIGARH
AER/TES ¥
fom r
CITY/BLOCK: s >
WY STATE: UTTAR PRADESH XHY . PHONE NO: v
T Location: Pacdiatrics Emergency « 4
@I BROUGHT BY: Relative : FATHER Criticality: Red / Yellow / Green
|
Triage: Responsive/ |
Unresponsive B rmin BE

mmHg RR /min spO2 %

oly T AL \wwm plon
<P@\,,\L\e O/Jzﬂ»—J . CW \O'S%W\ 5
Primary Assessment (ABCDE) : Assessment Pentagon mﬁ/\, o L AO\?

Shifted to Paeds/ Main/ New Emergency

Presenting Complaints

Airway Circulation Disability
Open & stable :@o HR.....x n%; GCS...... \ (\\jr(“
IfNo........
CF T..&&..secs. Pupil size..mm
Breathing: RR ........ /min W\ ?fg F/\/\
Efforts: Normal/Poor/increased BR.svss minH Pupillary Reactions.............
Auscultation:
jenry: Peripheral pulse: Poor/ood
(No?m;(}’/poor/ Differential ormal &
Central pulse:Poor/@ Symmetrical/ Asymetrical/
sounds: . e Posturing/Flacidity/Seizure
ofe/Btridor/ Wheeze/Crackles Skintemcool
(Q | Blood Sugar............ mg/dl
SpO2 on Room air.........v Others Exposure:
Temp....,
Colourl/pa\lor/cyanosis
(/\_(;\/f L ') . X0 Lt,l /mottled
. Any other skin lesions............

Diagnosis

- <4 ( UL

08-07-2021 08:29 |



ALL INDIA INSTITUTE OF MEDICAL SCIENCES
DEPARTMENT OF PEDIATRICS

C5 DAYCARE SHORT ADMISSION

DISCHARGE SUMMARY

Name Md Alam Gender Male

Age 4 YEAR Unit III

UHID 105444408 DOA 31.07.2021
Diagnosis B-ALL _ DOD 31.07.2021
Consultant DR S K KABRA/DR.RACHNA SETH/DR.ADITYA GUPTA/DR. J.P. MEENA

Procedure and monitoring note:

Child was admitted for ITM+CSF. Procedure was done under aseptic
precaution and sample was sent. Child remained hemodynamically
stable throughout the hospital stay.

Advice on discharge:

1. To collect reports, room no. 50, pediatric OPD after 3
days.
2. To remove dressing after 2 days.
3. F/U in Pediatric OPD/ c5 DAYCARE

Senigr r dent junior resident
Dr .6okul/Dr.Kruthika/Dr Shilpa Dr.Raman/Dr Arjun
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ALL INDIA INSTITUTE of MEDICAL SCIENCES

SHTUTTSTART fRyamy

mmﬁﬁ?#.(lzmergency

H NAME: MASTER., MD ALAM
S/O 1 SHAKIR AL

(DEPT. QF EMERG ENCY MEDICINE)
No): 202]/030/0058!95

f&® pATE: 19/07/202]

—_—

(REVISIT)

» NEW DELHI -110029

AT

UHID No:105444408
THY TIME: 04:28:25 pm
NON-MLC

——————

S AGE : 4 Years 1 months 4 days  fef/sex . M

Udl ADDRESS: AP H-AT 1.NO. I
NO: RIYAZ COLONY et/ TREF 0
T HET STREET/MOH: ALIGARH
CITY/BLOCK: T piN:
Y STATE: UTTAR PRADESH GV F. PHONE NO-
BT Location:

&IRT BROUGHT BY: Relative : MOTHER

Triage:  Responsive/ .
Unresponsive HR /min

Shifted to Paeds/ Main/ New Emergency

Presenting Complaints

P

Airway

|
’ Open & stable@s/No

Breathing; RR 7.7 O /min

Efforts: 1aI/Poor/increased
Auscultativh:

Air entry:
mal/poor/Differential

Added sounds:
None/Stridor/Wheeze/Crackles

SpO2 on Room anqﬁ

rimary Assessment (ABCDE) : Assessment Pentagon

T ———

BP

Yo T AL

O rRinotio
(mqu [-

-—

mmHg RR

Paediatrics Emergency

Criticality: Red / Yellow / Green

/min sp0O2 %

Circulation

\20

CFT...... ecs
ol
BP......... 1 1£ﬁé
Peripheral pulse: Poor/G(@

Central pulse: Poor

Skin temps m/cool

Others

\\ksv\icf().»uy(elg]flﬂ:@

otor activity:
ormal &
ymmetrical/Asymetrical/

Disability
Bite
GES....0
IS

Pupil size......... /min

Pupillary Reactions.............

Posturing/Flacidity/Seizure

Blood Sugar............ mg/dl
Exposure:

Temp..... % :
Colour:NGfmal/pallor/cyanosis
/mottled

Any other skin lesions............

Diagnosis
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Laboratory - Observation Report Printing

of 2

http://192.168. l5.8/ehospital/laboratory/lab_report _print.jsp?report...

srarTTen Sgd i, St e snds ey weur et Fe o
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LABORATORY ONCOLOGY, Dr B.R.A. Institute Rotary Cancer Hospital All India In:
of Medical Sciences , New Delhi-110029

UHID: 105444408 Reg Date : 15/06/2021 02:11 PM
Patient Name : Master. MD ALAM
Sex: Male Age: 4 years 2 months 22 da)
Department : Paediatrics Unit Name : Unit-11l
Unit Incharge : Dr. S. K. KABRA Sample Collection Date: ~ 07/09/2021 08:57 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 08/09/2021 11:49 AM Report Generated Date: 09/09/2021 01:59 PM
Dept/IRCH No: 0 Recommended By: Mr. nitin .
Lab Reference No: 3073
Ward Name: C5 DAY CARE /7
Sample Details : LOI-070921024-PS (Blood)
PS
WBC :
N 52 L 45 E M 3 B Meta Myelo Pro
Blast Others
Cell Morphology
RBC: Ncyt + Nchrom + Aniso + Micro + Macro Elipto
Dachro Schisto Acantho
Crenat Sphero' Blister Bite Hypo +  Target Polychr
Anisochrom Nucleated RBC
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination C

PLATELETS: adequate (few platelets clumps seen).

Notes:

Senior Resident: Dr Mita Patel

Consultant Incharge Dr Amar Ranjan

10-09-2021 13:38



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

15/06/2021 02:11 PM

(AIIMS)

New Delhi
UHID: 105444408 Reg Date:
Pationt Name: Waster. MD ALAM Age: 4 years 11 days
Sex: Male Department: Paediatrics
(init Name® Unit-1tl Unit Incharge: Dr. S. K. KABRA
SRF ID:

Samole Details: MBL-260621005 (Blood) Collection Date :26/06/2021 02:02 AM

Report Generated on: 02/09/2021 02:34 PM

Blood for Culture

Result of investigation:

Result: Sterile
Camnle Details - 1 O1-260021010-PS (Blood) Collection Date :26/06/2021 08:12 AM
- PS
WBC :
N L E M B Meta Myelo Pro
Blast Others
Cell Morphology
RBC: Ncyt Nchrom Aniso Micro Macro Polk Elipto Dachro 'Schisto
Acantho
Crenat Sphero Blister Bite Hypo Target Polychr Anisochrom Nucleated
RBC
HJ Body Baso Stip! Cabot ring Parasite Rouleaux Agglutination Others
SLATELETS:
\Notes: Refer to peripheral smear P -1941/21.
.enior Resident: Dr Tanya Prasad
,onsultant Incharge Dr Amar Ranjan
sample Deialls © EviB-260621293 (Blood) Collection Date :26/06/2021 02:35 PM
: Biological
Test Nz <) ;
e am Observation Result Reference Verification Comment(s)
SR Interval
SODIUM 120 HTH .. _® 135-145
30 mill
imol/litre i oyitre
POTASSIUM 3.7 millimolflitre *35-55
millimol/litre

SENTES C AL CHIM P iy 1 LA
> o e d A e o § .-, @ & .
ryT LV 1-14 The mentinned value represents for Total Calci | g,
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LABORATORY ONCOLOGY , Dr B.R.A. Institute Rotary Cancer Hospital All India In:

of Medical Sciences , New Delhi-110029

UHID:

Patient Name :
Sex:
Department :
Unit Incharge :
Lab Name:

Sample Received Date:

105444408

Master. MD ALAM
Male

Paediatrics

Dr. S. K. KABRA
Oncology Lab
26/06/2021 11:30 AM

Dept / IRCH No: 0
Lab Reference No: 1942
Ward Name: C5

Reg Date : 15/06/2021 02:11 PN
Age: 4 years 11 days
Unit Name : Unit-11

26/06/2021 08:12 AM

Lab Oncology (IRCH)
28/06/2021 05:52 PM

Dr. vijay kumar

Sample Collection Date:
Lab Sub Centre:
Report Generated Date:

Recommended By:

Sample Details : LOI-260621010-PS (Blood)

PS
WBC :
N L E M B Meta Myelo Pro
Blast Others
Cell Morphology
RBC:  Ncyt Nchrom Aniso Micro Macro Polk Elipto Dachro
Schisto Acantho
Crenat Sphero Blister " Bite Hypo Target Polychr
Anisochrom Nucleated RBC
HJ Body Baso Stipl Cabot ring Parasite Rouleaux Agglutination C
PLATELETS:
Notes: Refer to peripheral smear P -1941/21.

Senior Resident: Dr Tanya Prasad

Consultant Incharge Dr Amar Ranjan

Authorized Sig

29-06-2021 17:41
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13,

34, |

3 more doses if CNS disease is positive (day 22,29)Day 8

Day 8 CSF report. ... TR UTT RO PRSPPI

B at end of induction (cellularity, blast count & MRD)

At day 35 ontional

Vo Lmetric measurement of tumor mass should be done at presentation and alter 35 days with

7 scan. More than/equal to 35% reduction in tlumor mass is response(remission)

%2 s 8 mg
2-< 3 yrs N 10 g — S
> 3 BFS 12 mg I
- -
i
“otrmoxazole (PO)
Body surface area(sqm) | cotrimoxazole Trimeth;F)rim L ulfar ctoxazole I
i |
? ;
T o
0.59-0.75 240 mg BD 40mg BD 200me 18D J
0.76-1.00 360 mg BD 60mg BD T soomgs0
S | onmgBY
>1.0 480 mg BD 80mg BD L A00me 3D
B0 for 2 days (Saturday & Sunday) e ]

NE— O
Vo Plasle d 50
VIMS, New De'hi

Pediatric Oncology, Department of Ped atrics A

‘Tbmpd«%] -~ (/r;zw/\
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LABORATORY ONCOLOG 110025
Y , Dr B.R.A. Institute Rotary Cancer Hospital All India Institute
of Medical Sciences , New Delhi-110029

ity A ARER

I

UHID: 105444408 Reg Date : 15/06/2021 02:11 PM
patient Name : Master. MD ALAM
Sex : Male. - Age: 4 years 1 month 8 days
Department : Paediatrics Unit Name : Unit-1ll
Unit Incharge : Dr. S. K. KABRA Sample Collection Date: ~ 23/07/2021 1138 AM
Lab Name: Oncology Lab Lab Sub Centre: Lab Oncology (IRCH)
Sample Received Date: 26/07/2021 12:37 PM Report Generated Date: 27/07/2021 06:24 PM
Dept / IRCH No: (. Recommended By: Dr. vijay kumar

1894

Lab Reference No:

Ward Name:

- —

C5 DAY CARE /7

. LOI-230721090-AP (Bone Marrow)

Sample Details :
N BMA PS

matopoietic cells of all seires (M:E=1,5:1) with 2 - 3% blasts.

Report: Cellular bone marrow asspirate shows hae

Peripheral blood smear shows thrombocytosis.

Imp : Bone marrow is in morphological remission

Advice : Correlate with FCMI

Conclusion

senior Resident: Dr Shilpa Anupurba

Consultant Incharge: Dr Ritu Gupta

Authorized Signatory
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Weeks 1-5(35 days) I \
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TN I Q.32 [ S ,
' Days | Predmsolone]| exa 10 VCR L | DNR25mg/sqm LT L
60mg/sqm l mg/sqmPO | 1.5 asparginase | IVinfusion 60 {Age i
3DD,max | with mg/Sam | 10000nits | mts appr)
!, dose ;120mg | antacid IV push IMsgm ‘
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