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Patient Name Master Mayank

Episode No, 1P01630442
CLINICAL SUMMARY

Mayank was admitted. CBC d
AMC- 350/cumm. CRP-

shows response. His gene

one showed Hb- 12,4 gm/dL, TLC-
| mg/L He require fluid bolus for d
ral condition improved, taking orally.

2800/cpmm. Platelets- 3,1 lac/cumm, ANC- 2128/cumm.
ehydration. He was started on iv antibiotics, to which he

After informed consent, Inj. Vineristine was given, He tolerated the chemotherapy well.

At present he is hemodynamically stable is being discharged wi i i
P > ) : th ad
31/07/26 with CBC/DLC or SOS before if fover ¢ discharged wi vice to follow up as advised at E block 3015 on

PROCEDURES: None

REPORTS AWAITED: None

[aat <~ [op™

DISCHARGE ADVICE R~ o
*  Syp Taxim-O (100mg/5ml) 2.5 ml twice a day for 3 days (till 26/7/26).
Syp Emset (2mg/5ml) Sml SOS if vomiting
Syr Septran (240 mg/5 ml) 2.5 ml once daily to continue
Laxopeg sachet % sachet and Syp Looz Sml twice a day for constipation
Candid drops 4 drops thrice daily
Sitz bath thrice a day
Diet as advised

BP monitoring
BP centiles- S0th ~ 87/43 mmHg, 90th — 100/55 mmHg, 95th — 106/60 mmHg, 95th +12- 116169 mmHg

Plenty of oral fluids, No visitors, Strict hygiene
RICC line dressing weekly :
Don't administer any vaccination to the child/ Avoid OPV to the family member

FOLLOW UP .
«  Follow up on 30/07/26 at 11 am in E block 3015 with CBC/DLC or SOS and before if frrver occurs

«  To follow with Dr. Anupam Sachdeva/ Dr. Manas Kalra *

i igati i i ided on a separate sheet
] rts of investigations done during hospital stay are provi
° : ep:ins reports can be collected from "CIC-Room no. 32, ground floor (9AM-5PM) . e
° H::topthology Reports, Blocks or Extra Slides can be collected from Lab 1st Fl?or SSRB on all working days between "

Consultant

Doctor
Resident Consultant Pacdiatric Hemato-Oncology
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Test Report

Tost Name

Results Blo, Ref, Interval
COMPLETE

8LOOD count (¢

; Detection Method, Fluorescent Flow Cytometry & Calculated)
b 10.90 11.00 - 14.00

Packed Cell Voiume (PCV) 37.20

RBC Count 468 4.00-5.20

Mcv 79.50 75.00 - 87,00

Mentzev Index 17.0

MCH 23.30

24,00 - 30.00

MCHC 31.00 - 37.00

Red Cell Distribution Width- CV (ROW-CV) . 12.10 - 15,80

Total Leukocyte Count (TLC) . 5.00 - 15.00

Differential Loucocyte Count (bLC)
Segmented Neutrophils ! 24.00 - 87.00

Lymphocytes 28.00 - 64.00
00 - 11,
Monocytes 2.00-11.00
0.00-7.00
Eosinophils

b 0.00 - 1.00
Basophils

Absolute Leucocyte Count

1.50-8.00
Neutrophils

thou/mm3 6.00 - 9.00
Lymphocytes

Monocyles

Eosinophils

Basophils

thou/mm3 0.20-1.00
thou/mm3 0.10-1.00

thou/mm3 002-0.10
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Tost Name Test Report
{ Platelet Coyny Rosults Units Bio. Ref. Interval
332 thou/mm3 200.00 - 450,00
Mean Pl
Mean Platvogme——— — -

7.00- 12.00
There is eosinophilia

In anaemic conditions Mentz,
trait. If Mentzer Index value is >13, there is Probability of Iron Deficiency Anaemia. A value <13 indicates likelihood
of Beta- Thalassemia trait ang Hb HPLC is .

Note

2. Test conducted on EDTA whole blood
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Or. Meenu Rand

MD, Pathoiogy (OMC - 88038)
Chief of Laborstory
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SIR GANGA RAM HOSPITAL

Trust of Generations o

DEPA
RTMENT OF PAEDIATRIC HEMATOLOGY. ONCOLOGY & BMT

DIS
Dr. Anupam Sachgeyy CHARGE SUMMARY

Dr. Manag Kalra
:nlienl Nume Master Mayank |,

ge 1y Registration No, 3659379
Sex i l"‘ Episode No. IPO1630442
al¢
Date of Admission 23-Jul-26
?vi:::.m e PISCHARGE: Date Of Discharge  24.Jy1.26
OLD (OB)-WARD

» Bed 1278-A DC
Admlmng Consultang Consultant Pacdintric Ilcmnxo-onculogy

Room Vacated on Date

DIAGNOSsIs

Embryonal rhabdomycosarcoma. fusion statys-

A Negatiy
PET-CT- localised discase o

DJ stent in situ)

VAC chcmothcrap_v Started on 03/12/25
Abandoned treatment after Week 13 chcmotherapy

Presented with urinary complaints
Suspected Relapse
VAC chemotherapy given on 17/07/26
Admitted for Gastroenteritis (Day +7)
CLINICAL HISTORY
History: _ ;
Mayank, 2 % year old boy, k/c/o embryonal RMS, received Week 13 chemotherapy following which repeat assessment was
done suggestive of good response. After which they al?andoncd ;e:;wnncm. T, i
ith complaints of urinary symptoms — increased ency .
'Sq:o‘:v:r;ug(';gl:%f CE%T whole abda;ym?\‘v,;s done which showed cystitis with wedge' shaped hypoenhancing areas in
both kidneys - suggesting carly pyelonephritis, mn_:lliple enlarged howpogcnm:sly enhancing mesentric lymph nodes —
Possibly infective/inflammatory ac::l‘:hg)" (hm?';ev:;kly then neoplastic).
orm ich s : ; )
.W h:?l:: u:ziybsﬁ.;lcl:yra‘:::ep(e;fUVmax 3.0) ill-defined soft tissue mass lesion is seen along the superior mesenteric vessel.

X NS in the body.
- No other metabolically active disease elsewhere in '
He was admitted post VAC chemotherapy day +7 with ¢/o loose motions .

PHYSICAL EXAMINATION

i in, RR- 30/min, BP- 90/60mm/Hg, No pallor,
ission, vitals were stable, HR- 116/min, RR- 30/min,
gyns:c‘::;::szfz:‘m;:ation: P/A: distended, no organomegaly, no palpable mass. R/S- clear. CVS- S1 §2 normal, no murmur,

CNS- WNL.

&

Consultant
Resident Doctor

Consultant Pacdiatric Hemato-Oncology

Paediatrics
Page | of 3
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SIR GANGA RAM HOSPITAL

Trust of Generations e e

DEPAR
TMENT OF PAEDIATRIC HEMATOLOCY. ONCOLOGY & BMT |
- DISCHARGE SUMMARY
patient Name Master Mayank |, Episode N
jome Care Service: "REACH OUT” services like Nursi : = Pyt
e i : ursing C i jecti i
gtrition andll.)l(e)tl lCour;scllmg €1C. are available in the m:‘gfo:r:;_ 5:2?::;: ety nesta SO g
ontact us at: 42251111 / 42253333, www.reachoutsgrh.com, machou;.sgrh@umail.cam

Ambulance Services / Patient Transport Service: For Sir Ganga Ram Hospital ambulance services, | t

s
Consultant
Resident Doctor
Consultant Paediatric Hemato-Oncology
Paediatrics
Page3 of 3
-'i. .

Phones - +91 s




Trust of Generations

AEDIATR )¢ HEMATOLOGY, ONCorLoGy & BMT
) ‘. . '| “ y : '
. St DIS¢ HARGE SUMMARY
Dy, Mings Kilyy
Pationt \.vt;llt'
\pe
Sex
“iuh;nuv Ivpe
Wird

l\'\“:'\N Mayank . Registention No, 1659179
: Episode N, 101625125
Make Diate of Admission 16h-Jul-26
PINCHARGY Date Of Discharge 31,155,

8] l)(('“l-\\?\l(l)‘) Bed 1277:1 CAT3

\slmulmu ( D0sultyng Consulin I

acdionrc II\'m.'m»-nnculuu\

Room Vacated on Date

DI AGNOSTS

| mbryongl nh;:iu!um\m.\ur

P localised disense
Group ). Stage 5 Dise
Obstrn

Bip

coma, fusion Status- Negative

45C. Intermediage risk

HINCuropgthy, AK) Stage 3, Hypertension (Resolved- DJ steny in situ)
CICune s .\cphrostum} DI slcn(ing(llZ’IZ/ZS)

VAL Llw:hn.lwr.q)) Slarted on 03/12/25
Al ANDONED IRI.A‘I'\/H'IN I"after Week I3 chcmulhcmpy

Presented wigh UFinary complaints

SUSM 1 Relapse

VAC ¢hey 1otherapy: wiven on 17107/26
CLINIC Ay HISTORY

llislm‘)

Miyank is 4 3 years old boy, ia a kic/o pelvie embryonal thabdomycosarcoma localised discase, bladder base origm Griws:
1 Stjge 3 Discase, Intermediate risk. Previous Obsiructive uropathy, AK| Stage 3, Hypertension (Resolved), Previogs 12
PON-eroved. VAC chcmnlhcmp) started on 03/1225 week 12 VAC chcnmlhcrup_v on 25226, Bladder dyslunction

(ercased | requency and hesitancy) fusion status- Negative had recieved 12 weeks of VAC chcmu!hcmp,\ (ARSTO33 1) 4
underwgng

B Percutancons Nephrostomy + ) stenting on 02/12/25. B/L. PON were removed later on 23/12/25. He received last
chentatherapy on 252 26. He underwent CECT Abdomen on 25/2/26 sh
pyclonephriti i i removal on 11/03/2026. After that the

le passing urine, USG done outside
showed thickened bladder with features of Cystitis. Urine R ‘M - normal, Currently, being admited for further evaluation
and manguemer

PHYSICAL EXA MINATION -
PUties 120 min. B3P 90/40 mmHg Temperature: 36 degree € Weight: || Kg.
Wt 105 ke BSA-0.49 m2
On admission. vitals were stable, HR- 116/min, RR- 30/min, BP- 90/60mm,'llg. No pallor.
Systemic examination; P/A: distended, no organomegaly, no palpable mass. R/S- clear, CVS. §1 §3 nomal, no mumig
CNS- WA

W
,\\p\ o / |
"Rc..sidcnl Doctor Consultant

Consultant Pacdliatric Ilcmmo-()ncolng‘\
Pacdiatrics

Page | o4

4 Marg. Rafinder Nagar, New Delhi - 110060, INDIA i
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DISCHARG ATOLOGY, ONCOLOGY & BMT

ESUMMARY

M‘— Master Mavank

VAC chemotherapy (17/07/26) Episode No.

i IPO1628125
After informed  consent

VAC ¢
At chemothe )
('\'\.hvp\mt‘pl\dn\l\\c He tolerated the chem ;rnm was - given  with Inj. Vineristi

Inj- Pegstim was given on 19/07/26 otherapy well . Vincristine, Inj.  Actinomycin-D  and i

Urinary catheter was remove )
3 as removed on 20/07/26 after which child passed uri
urine well.

At present he is hemodynamically s ,
2 Orohesy : y stable is being disc . :
240726 with CBC/DLC or SOS before if I’cv::ml: discharged with advice to follow up as advised at I block 3015 on

PROCEDURES: None

- B REPORTS AWAITED: Urine ¢/s (Final report).

DISCHARGE ADVICE

Syp Limset (2mg Sml) Sml thrice daily for 2 days then SOS if vomiting 0 ~ 0 ©
Syp. Taxim-O (100mg/Smi( - 2 5ml twice daily for 3 days

Syp Seprran (240 mg/S ml) 2.5 ml once daily to continue

[Laxopeg sachet 2 sachet and Syp Looz Sml wwice a day for constipation

Candid drops 4 drops thrice daily

Sitz bath thrice a day

Dict as advised
BP monitoring
31 centiles- S0th
plenty of oral fluids. No visitors. Strict hygiene

§7/43 mmilg, ooth 100755 mmiig, 95th 106/60 mmiig, 9sih + 12- 116/69 mmilg

«  Don't adminis;(cr ;]n) vaccination to the child/ Avoid OPV 1o the family member

oy vt 3 ith CRC/DLC or SOS and before if fever oceurs

| i ' 24/07/2 10 am in £ block 3015 with 1.

: l|::“l“,\\: :? :,?u: :5?7/\:?u:;m Sacl Manas Kalra Mobile no.: 981 1043476/9958255228
: OHOW » .
. I e "b( T)l ‘egi‘i:::\iclz;;a?/\‘egnrwnl. in Pvt. OPD. R. No. G-8. between 1 2pm-2pm with prior appointment.
o To review with Dr. ¢ 8 £ 0 |
AL 3154000f2575000 . " )
"l{.or appmmmcn} R e Tblclu:x—:;;.arc not able 10 contact ?'our doctor. please come 10 the emergency department of Sit
e, T S 2

\deva/ DI
45987

doctor on Jdut

1 nw gre provided on @ SPATLE sheet
« during hos il stay are provi :

ns done during p .:)C_Ruoln no. 32 ground floor (9AM ?pM‘ . .

s \ected from 1.ab st Floor SSRB on all working days N .

; + fus can be ol N ’ ; :
‘ qf:: 1099 Conact no, of SGRH {elephone Exchange: 011-42254000. 25750000
98, 4-— ‘

S P\

Consultant

Consultant Pacdiatric {lemato-Oncology

Paediatrics
Page 3 of 4
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&' +91 9560900936
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“  www muskuratabachpan.org




