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Sushila Tiwari Memopial~

CANCER RESEARCH INSTITUTE

(An Associated Hospital of Himalayan Institute Of Medical Sciencas)

SWAMT RAMA

Jolly Grant,

Dr. Kunal Dasg - Consultant

Dr., BAvriti Bavejal— Consultant OPD- Tuesday/ F
Patient Discharge Summary

UHID 12865022 /

PATIENT NAME :MS. PRANAVT

BHATT 3

AGE 109 vrs.

DOA :01/02/2023 14:58

Phone HO : : .

i . o . e

DIAGNOSIS:Pre B ALL, Late isolated cns relapse

STATUS:ADMISSION FOR reinduction week 1

ATIENT MARY:She is a known case of Pre B ALL,

e

HIMALAXAN.UNIVERSITY
Dehradun - 248016 ;
Division of, HEMATOLOGY, PEDIATRIC ONCOLOGY & BMT
OPD:~ Monday/ Wednesday
riday

IP NO ;23/5483
Father:JAI PRAKASH

SEX
DOD

IFEMALE
:102/02/23

completed her treatment

as per BEM ALL 95 3n April 2022. BAseline disease was CNS negative and MRD was

0.01 after 1a, negative after IB. No eI
headache and emesis x '1 week. MRI showed

. BM
admission,
and planned for BMT now. She has been started
while BMT is awaited. TIT. was given as well.
discharged now.
Treatment given-
IIA week 1 as per BFM

priatocol

T D r I
Ta B
cain
Tab Septran DS 1/2 tab On Menday/wednesday and Friday
Teb Acivir 10Omg BD
Tab Flutas 150mg 1/2 tab OD
TAB EMESET 1 tab TDS ¥ 3 days then S05 FOR VOMITING
AL,

ENTY OF FLUID

Page No:l

was given. She presented with
leptomeningeal enhancement and

- lesions. She was admitted and CSF was send, which confirmed disease
is not involved. She was given Rl block chemotherapy in brevious
She is better and no headache noted. She has completed 4th block
on Reinduction like protocol
She is stable and is being



....._._-._..-.._....-.-.—u—-...._-,._-..._-..-._

UHID 2865022 / IP NO :23/5483
PATIENT NAME :Ms PRANAVI ‘

.
....__..._.__._.__-\.-.-—-..-.-....P....._....._.__...._..-__.-...._......‘.._.....__..._......__-._—-_........___4..__..__-.._.._..

Follow up:- revigy 1y MEDICINE ONCOLOGY CFD on 08/02/23 with cpe

Warning signs/symptoms- '

In case of FEWR/EL.EEDING/SEVERE HEADACHR » Please inform on Q1352471409 {8~
30AM to 4-30PNM; 1352471342 [4-30PM o 8~30aM) or report ko emergency
Services [z24 hourg open] 3

In case of any healtb'issua, it is advisable to take g consult from nearhy
health care facility if caming to elegency is not feasiblle. Please inform us
about advices or regquest g:he__attend.ing doctor to talk to us Ffor any
clarification, et;‘ﬁl‘""" ;

Consultant Name : DR KUNAL Db
[ Rese

AS / DR AVRITI BAVEIA

| State that | have rer:\éi'véd uriéﬁ‘f;f capy of discharge summary and advice at discharge explained to
me, _ ' - '

Name :- Relation to Patient:.

Signature - Date ;-
Phone no :-

Page No:2
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Sushija Tiwary Memoriay

CANCER RESEARCH INSTITUTE'
SWAMI Rawm HIMATAYAN UNIVERSTT

. Jolly Grant, Dehradun - 248016
Pivision of HEMATOLOGY, PEDIATRIC ONCOLOGY & BMT
Kunal pags - Coﬁsultant OFD: - Monday/ Wednesday
By, Avriti Baveia . Consultant CFD~ Tuesday/ Friday

' Patient Discharge Summary

__________________

__________________________________________

--------------------------------

YHID 286505 " IPNO :23/6838

PATIENT NAME .y PRANAV] Father:JAI PRAKASH BHATT
~ AGE ‘09 Yrs, SEX ‘FEMALE I

DOoA 108/02/2023 15,55 DOD  :09/02/23

Phone no ‘ Addr. :GURUKUL Kkangagy

_-L---_--ﬁuy-—_-_—--ﬁ-_-_~---_h_--__-___----_-_ﬁ--_h--_--hq-_-h-__ﬁq-__-q---_q_-__~_ ________

oW Case OF Pre ALL, Completeg har tfeatment 85 per Bry
1he disgeag was CNS negative and MRp was 0,01 aftar IA,

: No PCT was given, ggn v I with headache and emesgig ¥ 1 week,

HRI sheéweq 1aptomeningeai Snhancement 2hd nodylay lesiong, She wasg Admitteq and CSF was

Send, which Contirmeqg disease relapse, BM is ROt dinvolvaq. She wag given R3 bloc:

chemotherapy in Previoyg admission. She ig better and no headache Noted. She has

completeg 4th block and planneq for BMT OW. She hag been Started gp Reinduction like
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Zhe ig Stable ang is being dis:harged now,
Treatment given-

TA st - P
1Ia week 2 ag Rer by Proteoco:

Advice on dischargg, .
Tab Biodegona 6mg BD after meals
Tab Pantog 40mg 1/2 b

Mucain IsmiT

“ab Septran DS 1/2 tab: On Monday/wednesday and Friday
Tab Acivir 100mg Bp
T F

s ¥
Tab Flutag 150mg 1/2 tab op e ’
TAE EMESET 1 tab 71pg X 3 days thep S0S Fogr VOMITING :
PLENTY op FLUID

FO”OMfUP:~ REVIEW 1N MEDICINE ONCoLoGy OED on 15/02/23 with Cre

warning signs/symptoms-

In case of FEVER/BLEEDINGZSEVERE HEADACHE?_please i;fbrm on 01352471409 [8-304n to 4~
30PM; 1352471342 [4-30p L

Name - S : &aﬂonto?aﬁe
Signature :. Date .

Phone no :.
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~r. Kunal Das - Consultant OPD: - Monday/ Wednesday
Ix. Avriti Bavejas -~ Consultant OrD= Tuesday/ Friday

: Patient Discharge ‘Summary
UHID 12865022 of IP NO :123/8184
PATIENT NAME :Ms. PRANAVI Father:JAT prakasy
BHATT
AGE _ 109 vrs, SEX *FEMALE
DoA :15/02/2023 13:44 DOD :16/02/23
Phone no : i g

--q_,_h___u-n-m----_-___"---_--‘_-_-_~_h___w_-___-_.-n--g-_---ﬁ-u—--u--

DIAGNOSIS:Pre B ALL, Late isolated cNs relapse

STATUS : ADMISSION FOR reinduction week 3

BATIENTS ngMABY_:-She is a known case of Pre g ALL, completed her

—u_.._----H_-h__,_“_L

treatment

45 per BFM ALL 95 ip April 2022, BAseline disease was CNs hegative and MRD was

L1 o

J.01 after IA, negative after IB. Ng PCT was given, She Presented with
headacdhe and emesis x 3 Week. MRI Showed leptomeningeal enhancement ang

dalar lesions. She was admitted and C3F was send, which confirmed
lapse, BM is N0t involved. She Was given Ri block chemothera
dnissicn, She is better and no headache noted. She has completed 4th block.

disease
PY in previous !

and planned for mMT NowW. 3he has bean started on Reinduction like Protocol

Wi
3 18 stable and is being discharged now.

femotherapy.

reatment given-
T

A week 3 as Per BFM protocol

Tab Septran ps 1/2 tab on Mcnday/wednesday and Friday
Tab Acivir 100mg Twice a day -
Tgb Flutas 150mg 1/2 zab Cnce a day

ile BMT is awaited. week 3 chemotehrapy Was given, ITMTYX was given as well.

is 12/12 mia matched with her sister. She will be taken for BMT after this

*AD EMESET 1 tab Thrice & day x 3 days then sos FOR VOMITING

PLENTY OF FLUID

Page Né:l




___._._._.__..-........___.-...-..__-...._--—-.-_...-_..—......_......---..._-—..—-———.—...----——_‘..........___,____............._

UHID 12865022 / IP NO :23/8184
PATIENT NAME :MS. PRANAVI

.__....____-.”_..____._.._...______.........._...._—_-..-.--.....__-...._-..._____..._.....____...._..___-........___-.H.______......

Foliow Up:- REVIEW IN MEDICINE ONCOLOGY OPD on 22/02/23 with CBC, Ifoxr BMT
discussion

Warning signs/symptoms-

In case of FEVER/BLEEDING/SEVERE HEADACHE; please inform on 01352471409 [&-
30AM to 4-30FM; 1352471342 [4-30PM to 8-30AM]  or report to emergency
services [24 hours open]

In case of any health issue, it is advisable to take a consult from nearby
health care facility if coming to emegency is not feasible. Please inform us
about advices or request the atfending doctor to talk to us for any
clarification.’ # :

Consultant Name : DR KUNAL|DAS / DR AVRITI BAVEJA

| State that | have re;:elved"érlgfjf;gl]; t;q;def i{lischar_ge summary and advice at discharge explained to
me.

Name :~ Relation to Patient:-
Signature :- Date :-
Phone no :-

Page No:2
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DISCHARGE SUMMARY

UHID : IxHMI22 IFNG : 23710370

Fadlent Name  : Ms PRANAVE Bed No s ZAPR-02

Sae Gender : 9 Yes 3 Mihs 20 Days/Female DOA L 2740242023 §5:25 M

Consulrant :Dr. KUNAL oD $ 29/03/2023

Diischurge Satus Patient Address : GURUKUL KANGARL ,
HARIDWAR, UTTARAKITAND,
[N A

Mobile Mo

BIAGKOSES: Relpased ALL {isolaled CNS relopsed, early, al 8 months]
STATUSADMISSION FOR Allegsneic MSD HECT

PATIENTS SUMMARY:She s a knpwn sase of Pre B ALL who recieved !:-'eain!em as par BFE ALL and complietad maintainensce
in 202z, At & month post complstion of reatment, she was diagnosed to have relapsed isclated CNS ALL. She was started oh REZ
protosol. She completed her 3rd R2 block, CSF cleared after 1st 1T, She was admitted now for allogeneic MSD HSCT with her
sister, wno s 12012 mateh with her,

Pre iranspianl liness- deteciad to have no morbic iy

Uanditoning- Fiu-Bu (2)-Mel

GVHI prophyiaxis- 1 day pTCY, MTX, Gyclosporin

atam cell infusinn was donse on 07/03/23, stem call dose- 10/10%8/ ky

tdorbidity- FN an day 3, managed with antibiotics, Blood culture- sterile,

Mucusitis grade - dey 5-day 11, given TPN

Engraltement- Neutrophil on day +13, platslats on day 18

Vascular access- Neck line

no evidence of GVHD

CMY- awaiterd,

Shais stabla, accapting orally and no frash compiaints roted. Counseliing bas begn done regarding home cars, hygisne and visit

igications, She is being discharged in stable condition,

Plan- to coliacl CMV report

Wil do Therapeutic Cranial RT on day 45-60.

Test WV alue Lnit Reference Range
Y e - 27/02/2023
CALCIUM !’).Si g /dL (5.5 - 1.6}
CREATININE
' eREATININE 47 __ _ hwar (051-095)
: Irni:)srmmf:s N T Ingrar ¥2.5 - 4.5)
=4 By: 3042 Brinil Date & Time:; 20/03/2023 10:52
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