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T:IS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORICINAL RECORD OF WHICH IS THE REGISTER E
it REL L FOR
COMMUNITY HEALTH CENTER CHAMBA OF TAHSILBLOCK TEHRI OF DISTRICT TEHRI GARHWAL OF STATE/UNIOW, TERRITORY UTTARAKHAND.

T | NAME: DIYA DABRAL Fh'ms::r.-nﬁar@

F=7 T | DATE OF BIRTH:
18-09-2020
EIGHTEENTH-SEFTEMBER-TWO THOUSAND TWENTY

FTAT O WH 4 NAME OF MOTHER. e | NAME GF FATHER:
SUSHMITA

MITOUOOMESST
FXY ® Fe ® mew A9-TEE 67 SR [ ADDRESS OF PARENTS AT a8 Pyl Ty PERMANENT ADDRESS OF PARENTS:
BIETH OF THE CHILD: *

| GRAM CHOPRIYAL GAON. \ CRAM CHOPRIVAL GAON,

FOST CHOPRIYAL GAON, CHAMBA, , TEHRI , TEHRI GARHWAL KD POST CHOPRIVAL GAON. CHAMSA, TENRI, TEHR] GARNWAL
745145 . UTTAHAKHAND- 249145

SEETE aiE | DATE OF REGISTRATION:

el f REMARKS (IF ANY):
NO REMARKS

w1 w1 fafE ) DATE OF 1SSUE: Q Wt W s wfted 4 ISSUING AUTHORITY -
14-10-2020 i :
| (b THER @R T

REG [BI.H‘.'[‘H&DH' TH)
T BT YT
! COMMUNITY HEALTH CENTER CHAMBA

: “THIS 15 A COMPUTER GENERATED CERTIFICATE. *
- = THE GOVT. OF IND1A VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APFROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES"
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: All India Institute of Medical Sciences Rishikesh

{ Provisional Discharge
I% Hepnn
UKHID - "

1

20210037233 Cr No:
Name: DIva Department; Pediatric
Age/Sex: O Years 6 Months 10 Days 0 Hours
¥ Earvada Unie: 2
Address: CHAMBA, ANA, NEW TEHRI,
UTTARAKHAND, IND1A
Phone: .. 152 Dr’l.l'g Mferg'h if any :-
Date or Admission: 10/04/2021 10:14:41 Am
Date of Discharge - 19/04/2021 9:42 ‘ \b
Bi:marm: Type : Normal Discharge T

Inbern Error of Metabolism
Diagnosis: ° Organic Aciduria “Isovaieric acidemia, Propionic agidemia

ICD Code: Q
Admitted : COUGH AND COLD x 5 DAYS FEVER ¥ 5 D% H

*Mitachandriz) disesca

ING DIFFICULTY x 2 DAYS DECREASED

For: URINE QUTPUT » 1 DAY POOR ORAL INTA

¥

Brief Summary of the Case: J NE cMiid presented to emergency with 2bove menboneg
i : ints, relevant investigations Were sent,

1) METABOLISM:
. 2) Hypoglycemia: At admission, RBS was done, revealed RES. 40
ma/dl, hence D10 @5miskg given. Post D10 Bolys RBS was 118

Anemia: CBC revealed Bicytopenia, ‘h'h"il:e the possibility of
gganlc Acidemia was kept. Baby received 2 units of PREC ang
started on VITB12, FA supplements.

J = admission, LVIO RD [m:rm RR, Nasal ﬂﬂ-ﬂ-ﬂg‘;
2’-::::'_‘::% g:hd was kept on NIV with (p1p-g PEEP-5, Fio2-50%,
Ti-0.7 seconds) on admission day1 | later shifted to Venti CPAP. On
day-5 of admission shifted to room alr, since then the child is
maintaining saturation at room air,

nd NUTRITION: Initial kept on D10 later shifted
13;"313“5::’;1{;5&;:&: were within normal limits, NG feeds were
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FEVER x § DA?EFIC ULTY x 2 DAYS

G DIF
B:EEE:?ED URINE OUTPUT x 1 DAY
Pnﬂﬂﬁ ORAL INTAKE x 1 DAY

hio TB contact, no h/o prior hospitalization.

/Pas-l history: No hio previous hospitalisation \
Family history: Not significant, 0@

stay, hio oligohydramnios at the time of delivery

.
Developmental history: \
Gross Motor:neck holding absent
Fine motor: No bidextrous reach 4

Social: Social smile absent

Language: no cooing

Immunization history: Immunized as per age, ems not availgble)

Nutritional history. exclusive breast fee mentary leeding not yel started.

iage presented with cough and
of non-consanguinous marr AR
HovE: 7 monsh t:rld ha?:rbsuﬂr:yimunﬂucumanmd , not assum?l&d “:::, tn?c::r; r:::rh;ehaatﬂr;g .
Eowd f0L CRY P S ch'nst indrawing. Decreased urine ou . o
ifcatty fox 2 ﬂaf :.I?:Eg::gitatlun of feed since birth, less activity ar:d In:.‘jh:g]:ﬂsr:zfﬁnﬂ
mpﬁ;r :fmj:::nfmal body movements, any bleeding manifestation, altere h
birth. No hfo

Birth history:full term/ Normal vaginal delivery/ cried immedi ala@hiﬂhﬁ no history of NICU

|

s

GENERAL PHYSICAL EXAM| O ick

Pallor present . no iclerus, no cy « Ne clubbing, ne Pedal edema, ng |
Anlhrnpumatry: ' - jl'mphﬂﬂempalhy
Weight 5 kg (-1 1o -ES,D.GEM:H Cms {-2--3sd) He- 389 cm(< -3 sd)

VITALS:120 Pulse: /min 4gesBiatory rate:54 /min, 97.8-Temperature, Bp. 1
SPO2 100% with NIV o= 00/83mm Hg

Dehyaration - sed fontanelle
ue
yed skin pinch

Respiratory system: g/ air entry symmelrical, 8/L NVBS heard, normal by chest movement
Subcostal and intercostal retraction present, nasal flaring present 2

Abdomen: flat, non distended, No peristalsis/abnormal dilated veins seen, abdomen jg 20ft non
tender | liver palpable below 3cm right costal margin. Bowel sounds present

CVS: Precordium normal 1. S2 present, no murmur heard.
Nervous system: sick, lethargic. No signs of raised ICP or meningeal signs;




7| 9/4/121- bl ood group - B Rh(D) positive
| 1004021 - urine examination routine yellow turbid, ph
S, 24 pus cell, RBC- 50 RBC/y|
Icitonin - 1,33
= Serum ferritin - 2535 3
iron- 74,2
LDH - 837.1
VITAMIN B12 - >2000

AMMONIA, SERUM - 122 i
AB SCREENING AND DAT SCREENING - Negative

Condition at discharge:PATIENT IS HEMODYNAMICALLY STABLE
Advise at discharge:
1.

- TAB FOLINIC ACID 1 SMG PO BD 1

| o continue.
TAB THIAMINE 100MG PO OD
- TAB PYRIDOXINE 40MG 1 tab tds._ &

4. TaB MECOBALAMIN 1000 Mcg PO OD. &
. CAP VITAMIN .

E{200 IU) 1 CAP PO OD
TAB BIOTIN 10MG PO D

. CAP COENZYME Q 30MG OD
- TAB RIBOFLAVIN 10MG TDS

8. TAB FOLIC ACID S#MG OD A *
10. jE“LJ 9‘ B

SYP LEVOCARNITINE {500MG/
V. EYP CALCIUM D3 {250MG/5ML) 3L R
12, Watning signs explained. o {/
L 13 bnmunization as por NIS Scl M
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f Motor system - lone decreased

Power: more than & in all he imbs
Reflexes: knee - 3+ in bl jower limb | ankle reflex - 2+ in b1 lower himb

Cranial Nerve examination: CN - 1 not ehcited
CN-2 . pupil reacting 1o Bght: visunl acuity - grossly normal
CN - 3.4 8 extraoaudar mavements present in all directions
CN - 7. no facial deviation or droohng of saliva
CN - 8: grossly nermal. no hearing problem
CN - 8. not elicitad
CN - 10 and 11 net ehciled
CN - 12' no longue deviation of fasciculations

Courze during Haspital slay. Tha child presented lo amer with toned s
relevant investigations were sent ik i M{ s iniea,

1) METABOLISM:

a) Hypoglycemia At admission, RBS was dong, fevealed RBS- 40 : D10 @5mikg
grrun.meﬂEuhnHBEwHHBmgMWImHBSwn m normal hmits

b) Metabolic acidosis: High anion gap metabolic acidosis iNEW kelones were sent for
moderalely positive +2 with high lactate, hence the possi af ac:dimia or Milochandrial

Agnate correction with & hourty
AN Thiamine, Camitine, Riboflavin
persisted, Nodosis dose was
. £0 nodosis i slopped . Plan was to

monttoring of ABG.In view of suspicion of Mitochondrial g
Co Q. Pynidoxine, Biotin, Leucovorin were started. As aghlc
mereased to @4meqigiday. At presen! acidosis in g

sond Clinical exoma sequencing but parents ¢ o
€} Anemia: CBC revealed Bicyloponia, hence thipeein dy of Drganic Acidem:a was kept, Bty
fupplements

recoived 2 unds of PRBC and started on Eﬁ‘
Z) AIRWAY: On admission, IV/O RD (i JHR, Nasal flaring, retractions) child was kept on
NIV with (PIP-8. PEEP-5, Fio2-50%. Tid 7 : s} on admission day1 , later shifted to Vet

CPAP. On day-5 of admission :hiﬂe% f. since then the child is maintaining saturation at

FOOM i,

3) CIRCULATION and HUTH.I%MH kept on D10 later shifted 1o DNS as RBS levels were

within normal limits. NG fepig were started and gradually built up and IVF was stopped _ At present
=RvER withou! any respiralory distress hence shifted to Oral feed.

is (Fever spikes)child was started on ceftriaxone and Wwio Deranged LFT,
>Igipame. Metronidazole single dose given to cover Gut sterilizabion | As sepsis
reen c at B with sterile blood culture , so antibiotics were stopped

4) COAGULOPATHY: PT/ANR deranged so received VIT K for 3 days. There Is no bleeding
Seute management of dehydration and acidosis, RRFT was gradually on improving trend.

Wwﬂnﬂﬂm-ﬁm child is hemodynamically stablo with no fevors spikes |




Phospharus, Serum

Phiphenabiia Samala Tres S 161 g/l &.00 - 6.50
CLINICAL PATH Y

URINE EXAMINATION ROUTINE

Lolaur LT ¥ablores

Appearanie clar

Visluirtiar 1] L

CLINICAL EXAMIMATION

Specific Gravity €] DOS 1010 - 1035

pH 54 50-0.0

Albsurmin g

Glutoue g

Bile naft g

Ketanes reg

ufmﬂ aROPFR \

MICROSCOPIC EXAMINATION
Pus cells 13

Fage | of 4

; .
i m“mmﬂ"ﬂ i 74 hewurs from pample receiving in lab,

1. The lab dows not own the responsibility should be Brought In matice £ leb within
' diserapancy of the reiufts the SbTe logit/Microblolagiit/Biochermist on duty.
tWMMﬁmMM?.WIHM” mmhmh‘huhﬂﬂlmmmm
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with no episode of h
values and accepling
discharged with follow up advice -

oglycomi
rl!:tds well and passing U

P

ia with no sign

s of dehydratl
rine and stoo

ion . with normal blood gas
Is regularly , hence being

Date a/ar21 1004721 11/421 1214121 1314721
HD (Al 1.085 g/dl 10.87
TLC- (colis'mm® | G .47 6.689
| \
DLCINLAWES) | 36.24/58.9/ 46.39/45 2607 %
3. 155/ 0. 0408/ | 62
0.66 0.0179/
£IQ
REC mill/mmd 0. 6406 3635 ¢
e 6.709 3425
MCHipg)! 16,95/ 104.7/ | 30.18/ 8422/
MCVIIAMMCHC | 45 18 32 03
(gervice)
\Pm:_.-. e
1 | 7861085 |er0/m00 96 1/0.52
15921281 | 154.3/854 |157.5/3.3%
199 10.02 7.55
20341382 |1514/10.10 | 1536/358
1.671 1.05
SGOT /SGPT 170.3/ 82 4602/ 3608
ALPIGGT 26371258 008/ 265
ProteniAumin | 5.60/ 3.99 470/ 3.48
7.812.12
PTANR 2
: g r Investigations:
Other Investigations: Othe tg
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ully Compteisad Poihology Lob)
Linder B‘-nhurtuﬂuﬁ Viuan Samiti (Regd. 0201201710

Refrence. Lab

Near Krishna Restaurant, Koyal Ghati
AIIMS Road, Rishikesh 249201
Mob.: 9068184163, 8864961842

MERICAL LABORATORY REPORT HODERLE | i a1 981 pymad com
Name Baby DIVYA 5¢l No. 23 Patient id 2104110023
Date 11/04/2021 Age 07 Mn. Gender Female
Ref. By AlIMS
TEST NAME OBIERVANION unIT REFERANCE RANGE
SEROLOGY
AMMONIA
PATIENTSVALUE = 120 wid %\
Plasma Amimonia ;- - 30-86 ug/an
L 3
COMMENTS
AMMOMLA IS METABOUZED EXCLUSIVELY IN THE , THE UREA CYCLE ENZYME
WHICH CONVERT AMMONIA INTO UREA. TOXIC TO AMMONA DUE TO DISRUPTION
OF THE METABOLISM PRODUCES NEUROT ELEVEATED SERUM LEVELS OF
AMMONIA INDICATE SOME FROM OF LIVE
INCREASED LEVELS
» CONGENTIAL DEFIC UREA CYCLE ENZYME
> ACUTE ruulm@ 8
=REYE' 6
» HEPA ATHY
= CIR
:@ sies il OF Magenrl =
1 (b
(R
DR, SAPNA SINGH
m MBS D BIOCHEMISTRY

Hargi ™o EAFYVT/ LI A0S

[

Fiagarty mrm rad sabet A7 mewivn mapd sy
et gt 3 sepnt

Thigal P s el £y gy ] el prm Pl

Ea S i pATTMS HISHTRESH)
COMSULTANT « LAR MEDICINE
(KM () - BAZA




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

VEERBHADRA MARG, RISHIKESH , UTTRAKHAND- 249203
24 x 7 x 365 Diagnostic Laboratory, Trauma Center

Date  :17-Apr-2021 Rog/Ref; 20210037233 / 435255 Collected At : 24 HR Emergency Laboratory
Mame - MISS, DIVA Age/Sex + 6 Mtha. /Female
RebBy  Dv Phong : Ward 1 IPD-Pediatric
Receipt : NA
Requested Test (i B/M, CBE
| Coll Time : 17-Ape-2021 12:00 PM Validate :17-Apr-2021 06:59 PM Prm. Time : 17-Apr-2021 10:37 PM
'ljwu'hgiﬁm _ Observed Values Units Biological Ref.

\ interval
CBC (HB,TLC,DLC), Blood 0%
Total Leucocyte Coant [ TLC ) && 6.00 - 18,00

Differential Leucocyte Count (DLC)

.
Neutrophily a4 3'\ =
Lymphocytes g N
Monooyies .7 "
Eatinophily @ 4,532 %
Basophils L @ 2029 %
Red Blood Cell Count [RBC COUNT), BLOOD 5.124 il mm3 4,10 -5.30
Hemoglobin Q B.938 gfdL 11.10-14.10
HET (b 35.56 5 30-40
Mean Corpuscular Volume [MCV), 62.39 L 70.00 - 84.00
Mean Corpuscular Hemoglobin (MCH) 17.44 PE 24.00-30.00
MCHC (Mean Corpus. Hb G 25,14 nfdl 30-36
ROW-CV || Red cell gt 18.85 * 115-14.0
Platelet Count 4738 thou/mm3 150,00 - 550,00
HF'-I'- 5471 i, 7.4-104
NOTE: degunarated sample, kindly sand afrash simple for perepheral smear sxamination ko contral samle.
BIOCHEMISTRY
e i 518 g el =40
Upma, Plasma -
LT
gimkne, Semum ;
-ﬂ:mmwt.kmw Type: Serum
148.5 mia/L 13A= LI
313 mEa/ p3asa
108.8 mea AL
8 “ ; mifd g.0- 108
2.60-6.00

717 /e




ALL INDIA INSTITUTE OF MEDICAL SCIENCES

VEERBHADRA MARG, RISHIKESH , UTTRAKHAND- 249203
24 x 7 x 365 Diagnostic Laboratory, Trauma Center

Roquested Teat WA, Afa, cne
_Enu Tima 1 17-Apr-2021 12:00 PM

_—  ——— T R

"ltl'"'ﬂl'! EFMPIMI 0459 PM

Date  : 17-Apr-2021 Reg/Ref: 20210037233 / 435255 Collected At ; 24 HR Emergency Laboratary
MName :MISS. Diva Age/San 16 Miha/Female

BelBy 10R ccinniiiins Phong | Ward 1 IPD-Pediatric

Receipt 1 NA

P, Time @ 1T-Ape-2021 10:37 PM

URINE EXAMINATION ROUTINE \
Invaatigation  Dbatrved Velies e, Blological Ref.
Intorval
| GRADE | ¥ I 4 | = S = =
| Proteln (mg/dl) || 10 | 1640 | Sa0 & |
| Glucose (mg/fdl) | 50 [ 100 | Al [ ooa |

S — o -

- -

| Kntone [mgidl} |

- -

L6

—

<

P e A L
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A

2
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oy il
ing the -w:mu

Thase may yary fram lab £ 148

duty.

pameryiid @R diftarend® (1] lﬂm
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Reguisition No: OBRI2021/604372

Requisition Date - mmm:h 1", I;I? am
All India Institute of Medical Sciences Rishikesh

(LN

DReparmeni of =
UHID! 20210037233 MRD No 84261
Patient Name. Miss. DIYA, (Female), 8 manths 8 days
Cmgnass.
Investigation 1o be done.- — g
S No. i

Romarks
COUNT \
'y ENAL GONCTION TESTS)
A . IMINE AND MICROSCOPY EXAMINATION eq:,

 Dopartmunt Pediatrie & s:gn 1 Conulting Doctor




ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
DEPARTMENT OF PAEDIATRICS

| o i - Virbhadra road, rishikesh, Uttarakhand.- 249203

S

_ .o SHEE
Name: Diya Age: 7T MONTH Sex: FEMALE UHID: 3
202100037233
Father Name: ANIL DABRAL .
Address: CHAMBA ANA NEW TEHRI, UTTARAKHAND
DOA: 10/04/2021 DOD:19/04/21 CONSULTANT: Dr. Indar Kumar/

Dr. Prateek K PK:Ija'.g
Database: 7 month old female 2nd by birth order born of NCM, Term/NVD ‘,,u NS nificant perinatal
history with no significant family history with GDD with microcephaly with, Gefitgal Hypotonia with
Hypoglycemia with RD with HAGMA with Lactic acidemia with Coagu RPN With
Dyselectrolytemia(l) with pre renal AKI with Normal Ammonia seizure with no
<

b;patnspbnamegary with no dysmorphism

Diagnosis: Inborn Error Of Metabolism .
i 7 Organic Aciduria -Isovaleric acidemia, P ghic acidemia
?Mitochondrial discase
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All India Institue of Medical Sciences Rishikesh UHID:2021003723

CONSULTING ROOM NO - 03213
CLINIC: Pediatria Newrulegy { Nase TOREN ik §5

ovtranextascon | INTAINNENNNATAR N

LAST VISIT DATE « Jeodnng EHR 1D :21000286016204763

—

(RE-¥T8IT)
Mame : MISS. DIYA Foon- & 10

Department :  Pediatric Sex . Female . |
Dept No.: 20211098 00041 35 H__-—_'_-_-___'__"“"hh-—__-un ANIL DABRAL
Dute of Reyivtration ; 2106202 O3 A1 6 P

Umic | PM.:“__ —_— (;?_?/'h Age © EM 4
: —

Hellmy Type © GENERAL

Email
Ok cupsition %
Mul‘u]r r\“ LR T |f":

: : JRON MLC  Pregarcd
Addreys | CHAMBA ANA NEW TEHRI. TTARAKMAND, INDIA ey s

|

E){i'ﬂ[u Cl'gﬂ'j) @

Paticnt Consent | 1, the holder of i wiviay v mrndbenel mobile simbar . breesith frive my csascat in -:han;r_n ::-::::‘;::::.’:r”mlhq
with My liealthBecord”. an bnltiative of Gavt, of tidls, 1 sudertind st § o res ke’ withlinhd i
Ih'tw;hmhmiﬂrd.“ﬂmml e )

TR Y, TR M. 58 W
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SAI MEDICOSE PatiarName  DIVA

| ﬁEw
| EAMNAGAR. NEAR AlIMS GATENO3 SHIVAJI NAGAR
! I"hu.m w_l -76731&3{33‘.! 8851 Iﬁaﬁ??
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