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PATIENT SUMMARY
DEPARTMENT OF PEADIATRICS

PATIENT NAME: Baba SIDDHERSHWAR SHARMA DATE OF ADMISSION: 07-03-2023 T:12PM
F/H NAME: 5/O NAVEEN KUMAR SHARMA, DATE OF SUMMARY: 23-03-2023 /12:30PM
UHID NO : 22-0006461 AGE / SEX : 2 Y/M

IPD NO : 22-02967 CATEGORY ; CASH CATEGORY

ADDRESS : 150 VINAYAK VIHAR, TODI NINDAR 5IKAR ROAD, ,
CONSULTANT NAME : DR.MANJEET SINGH fDR. ABHUEET ARI

FINAL DIAGNOSIS: -

Polytrauma

Diffuse axanal injury leading to hypoxic ischemic encephalopathy
C1-C2 cervical spinal cord contusion

Odontoid process fracture

Quadriparesis

Respiratory failure because of cervical cord contusion
. On Tracheostomy & CPAP

Left diaphragm injury

Refractory status epilepticus

m Pressure sores around the neck & sacral area

11. On NG Feed
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PROBLEM ENCOUTERED DURING HOSPITAL
1. Respiratory distress requirement mechanical ventilation

Extubation failure

Difficult IV access

Placement of central line

Placement of arterial line

Lung contusion

Inotrople support

Required high dose sedation

Pressure sore

1[] Multiple imaging

11, Transported for MRI Brain
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CHIEF COMPLAINT:-Presented at emergency with alleged H/O fall from terrace almost 12feet heighton
road at 6:30pm on 07/03/2023 followed by unconsciousness and bleeding from mouth for which taken
to near by hospital where Intubated and initial treatment was given and referred to DMICC for further

care.
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Naveen Kumar Sharma

F= =9 | Year of Birth - 1990
=9 J Mazale




(Main Eamp; contrast)= MPRESSION:

2 Coflapse consolidation seen in bilateral lower lobes with mild bilateral
pleural effusion.

% Elevation of left hemidiaphragm is seen, however no evidence of any
diaphragmatic hernia seen.

2T Mirurmal ascites is seen.

2 Mild pericholecystic edema seen.

* Small caliber of abdominal aorta seen without any thrombus.
Sugpested clinical correlation.

1103 23 MR- BRAIN

s Bilateral symmetrical restricted diffusion and cytotoxic edema seen diffusely involang bilateral
cerebral hemispheres. Cortical and subcortical regions, basal ganghia with effaced overlying sulel
and partial effacement of lateral ventricle s/o acute diftfuse hypoxic ischemic encephalopathy.

s Mo abnormal contract enhancement seen.

e Transwerse fracture of lower part of odontoid process seen with postenior displacement of distal
fracture fragment causing compression over thecal sac and spinal cord with cord contusion and
edema.

22-03-2013 MRI- CERVICAL SPINE
s Fracture of upper part of odontoid process seen with no evident displacement in present sCan.
s Hypenntensity on T2w images seen in spinal cord parenchyma at this level s/o sequel of cord
contusion.
2203-2023 MRIBRAIN
s Mypenntensity on t2w and flair image invohang bilateral basal gangha, thalami, antenior
midbrain and cerebral cortices with patchy restncted diffusion s/o hypoxic [ ischemic
encephalopathy.

CONDITION CONDITION :-

AL B: RR =30/min, SPO2 =98% ON MEC CPAP FIO2=30% PRESSURE =8 SCR -,
C: HR=130/MIN B.P.=110/64mmHg. CRT <1sec, PPe

D: EYE OPENING

G: ON NG FEED BOMLU/2ZHDURLY

Current Weight= 12kg

CURRENT MEDICATION=

SYP ODOXIL 250 MG 3.6 ML NG O 12 HOURLY

NEB COLLISTIN O 12 HOURLY



SYP LEVIPIL 2 ML NG Q 12 HOURLY \

SYP ZINCOWIT 5 ML PO OD

DROP ARBIVIT-3FOR 1 MLPONGOD

D-RISE SACHET 60X 1 SACHET EVERY 10TH DAY
SYP TONOFERON 5 ML NG OD

SYP GARDINAL 10 MG NG O 12 HOURLY

SYP CLARMVID -125MG 3.6 ML NG O 12 HOURLY

Dr, JEET SINGH -
Maésﬁrﬁéymmmlc

PEDIATRIC, INTENSIVE CARE A~
RMC Reg. No. 022809 m
DR. Manjeet Sangh ~ABhI)It Arl DR. Sahaj Prajapati
MBAS, MD, MBRAS, MD, FNB-PIC MBBS, MS
FIAP FMNB Fellow RCPCH[London) MCh (Pediatricsurgeon)

Consultant Intensivist Consultant Intensivist Consultant surgeon



SYP ODOXIL 250 MG 3.6 ML NG Q 12 HOURLY
NEB COLLISTIN Q 12 HOURLY

SYPLEVIPIL 2 ML NG Q 12 HOUARLY

SYP ZINCOVIT 5 ML PO QD

DROP ARBIVIT-3 FOR 1 ML PO NG OD

D-RISE SACHET 60K 1 SACHET EVERY 10™ DAY
STP TONOFERON 5 ML NG OD

SYP GARDINAL 10 MG NG Q 12 HOURLY

SYP CLARIVID -125MG 3.6 ML NG Q 12 HOURLY
SYP PIRACETAM ML RT Q 12 HOURLY
TABVITFOL PLUS 10 D RT Q 24 HOURLY
GROVIVA POWDER Q 12 HOURLY

ZYTE MOUTH COLUITINE ORAL Q 8 HOURLY
INJ DEXONA 1.5 MG IV Q 24 HOURLY
INJCOLISTIN 3 LACK IV Q 8 HOURLY UNIT

INI CLFIPIME 600 MG IV Q 12 HOURLY

INJ PCM 180, G IV 505

SYPPICLIN S MLRT Q 12 HOURLY
INVESTIGATION: -

ATTACHED ORIGINAL

07/03/23 CT - BRAIN [PLAIN) =IMPRESSION-

D No significant abnormality seen in brain parenchyma,

® No evidence of acule hemorrhage or space occupying leslion,
calcification or hydrocephalus seen.

Suggested clinical correlation

07/03/23 NCCT THORAX = IMPRESSION:

M Collapse seen in left lower lobe with very minimal left pleural collection.
& Elevation of left hemidiaghragm is seen,

2 Fibro atelectatic changes are seen in right upper lobe,

Suggested clinical carrelation

07/03/23 NCCT SCAN OF NECK s|IMPRESSION:

2 Endotracheal tube seen in situ.

™ Mild adenoid hypertrophy seen,

® Slightly anteriorly displaced fracture of base of dens is seen without any
canal stenosis or cord compression,

07/03/23 NCCT - ABDOMEN Eamp; PELVIS=
IMPRESSION:

EMild ascites,

Suggested clinical correlation,

09/03/23 CT - ABDOMEN &amp; PELVIS
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\ Feeding started and increase as per guideline.

| CECT abdomen advised in vi i
Mk ascites. ed in view of diaphragm rupture report suggestive of
\ » Collapse consolidation seen in bilateral lower lobes with mild bilateral
pleural effusion,
! = Elevation of left hemidiaphragm is seen, however no evidence of any
l diaphragmatic hernia seen.
| = Minimal ascites is seen
| * Mild pericholecystic edema seen.
» Small caliber of abdominal aorta seen without any thrombus.
Suggested clinical correlation

BOml/2hourly feed with NG tube and tolerating.
PEG tube has been planned.

On D3 of admission start feed with 10mi/Bhourty with NG feed. Now patient taking

Sepsis;

Antibiotics was started and upgraded in view of sepsis.

Counselling: -Parents (Father predominantly] have b

current situation & future prognosis of the disease in their own language.

MEDICATIONS DURING HOSPITAL STAY. -

NI TAZACT 1 GM IV 1 8 HOURLY

INJPCM 1BOMGIVT B HOURLY 505

DROP MOiSOL 2 DROP EYEQ 2 HOURLY

NI PANTO®? 15 MG IV O 24 HOURLY

INJ TRAMEXA 120 MG IV O 6 HOUALY

NI COLISTIN 3 LACK IV O B HOURLY

INT MANNITOL 30 ML IV Q 6 HOURLY
CHLORHERADIN MOUTH WASH Q1 12 HOURLY
INJ LEVIPIL IBONMG VO 12 HOUALY

IN] MERDPENEM 500 MG v 0 B HOURLY

INI TEICOLPLANIN 100 MG IV Q 24 HOURLY
INJ PHENOBARBITIONE 60 MG IV O 24 HOURLY
INJ DEXMETHOSONE 1BNMG VO 12 HOURLY
IN) GARDENALBO MG IVO 22 HOURLY

TAS DROP FURDPED 1.2 ML PO/NGQ 128 HOURLY
INJ DEXMETHOSONE 1.5 MG IV Q 12 HOURLY
T-BACT FOR & TIMES FOR LOCAL APPLICANT
INI MERCPENEM 500 MG IV Q 8 HOURLY

INJ XONE 600 MG IV O 12 HOURLY

WMOISOL EYE DROP EYE Q 2 HOURLY
LACRIGELEYE OINTEYE Q 12 HOURLY

LASIY 10 MG IV Q8 HOURLY

een counselled on vanous occasion in relation to



SYSTEMIC EXAMINATION: -

YSTEM: -Altered Sensorium on sedation

RESPIRATORY SYSTEM: - INTUBATED B/L UN EQUAL AIR ENTRY, R>L SPO2=85 % ON AMBU RR=50/MIN,
SCR+, RESPIRATORY DISTRESS+
GASTRO INTESTINAL SYSTEM :-P/A SOFT, BS+
SEPSIS= T-98 &F
LOCAL= abrasion injury on sternal arca

3¢m Iresh cut wound on chin
COURSE DURING HOSPITALSTAY: -

———————

Neurology: On admission received with sedation.
CT head done suggestive of normal findings.
Neurosurgeon opinion was taken advised for conservative treatment
j Continue sedation with in fentamyl and inj medazolam as per prortocol
On day 2 keep off sedation for extubation. But again start sedation by evening as extubation
| Tailure
Developed refractory status epilepticus requiring high dose of Phenobarbitones & Midarolam
On day 3 Sedation holiday was given to assess neurology status.
MRIbrain on 11/03/23 Suggestive abnormal finding.
Plan for MRI BRAIN and cervical on 22/03/23. Suggestive of DAI
Multiple imes pediatric neurology and surgeon opinion was taken advised for conservative

trealment
'I Respiratory Received with ETT with AMBU. 1m mediately put on SIMV-PC Mode of ventilation u_ril_lﬁ'lllﬂh _f
| system: | setting. NCCT nech and THORAX advised suggestive of Collapse seen in left lower lobe with |

* Elevation of left hemidiaphragm iy seon,
* Fibro atelectatic changes are seen in right upper lobe
Shightly anteriorly displaced fracture of base of dens is seen without any
canal stenosis of cord compression, |
Which was weaned as per condition |
On day 2 eatubation failure , reintubated and ventilated with same mode and weaned selting.
Tracheostomy tube has been placed on 13/03/23 as the child needs prolonged ventitation for |I
poor neuralogy,
Mode changed 1o CPAP with pressure 8 and maintain saturation |
| Patient might need prolonged ventilation

Cardiovascular;  Not maintain blood pressure so immediately put on inctropes inj noradrenaline
[ImieD Imeg/ kg min)
Inotropes was weaned and off 2t per patient contition
On maintain blood pressure -
Renal: | Fluid according to TFI and passing unne normally
| On day 2 unine cutput decerased so inj Lasix infusion was started for Bhours lollowed by
L ] maintenance dose and passing urine normally, — e |
[ GIT: Feeding started and incresse as per guideline i

CECT abdomen advised in view of diaphragm rupture report suggetive of
| Mild ascites. |

| very minimal left pleural eollection. }




