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3 todo reassessment (g oy PNS and orbit after 14 days

Advice at discharge. Weight - 132 kg, BSA 0,54
1) Pre medication

b) Tnj Avil 1mi gy

= WFDNSj(zzmomﬂmnhm:moMgsmmaomunrmzm
3 de“'ml"h“ﬂ“m'f 6O g 200 s WS Baazn 2 AL
4) Tab Posaconazole 100 mg/ tab one tablit once a day after 20 mins of feeds
S) To continue syp septran (40, ml) 7.5ml on saturday sunday
6) To'antinue GMP (S0mg/tab) to dissolve in 10 ﬂ%gm-zsrmrum- do vot feed om
W ,

post medication,
7) Sitzbatly Betadine gargles

8) To follow up in POC clinic on 13/12/25 at % am with cbe rit 10
B Ty .&é'l"l-m» %.‘m ENT oot 1o



Dy impanitic on percussion, Wowel s ponent

I.‘u‘ Central taches, WL oqual ol exprnion, symuneirical chest shape. o signs of nusal flaring. 0o
tercostal retractions and supraciviculsn retracticons, soars, dilated weins, sinuses.

Noemal vesicular breath sounds were heand, Bilaternl conducted sounds

CVS: Notmal precordial activity, S1 82 normial, no added sonnids of e

CNS; Normal higher mental functions, conscions, No crantal nerve deficat

Motor examination: Bulk - bilaterally symmetrical. Tone- normal in all 4 limbs, Power- 575 wn all limbs,

DTRs 2+ in upper and lower limbs, Plantar resprnise — BAL flexor, Sensory system = Normal. No
meningeal signs, no cerebellur signs

HOSPITAL COURSE:

Sherya, case of BALL / IR/ Post 13t HDMTX/ with left eyelid swelling and conjunctival redness, on
examination she was afebrile. neutropenic with not able to open left eye, possibility of left eye celluiits /
sinusitis was kept. CECT PNS und arbit was done which was suggestive of left sided maxiilary and
ethmoidal sinusitis with pre septal cellulitis. left inferior wrbinate hypodense. No intra cranial extension
Possibilities of fungal invasive disease and bicteridl infection were kept and further ENT consalt was
sought on examination the mucosa was healthy. Hence no intervent i '
piperacillin and azobactam, teicoplanin for 14 days clindamycin and lipoamphoB were comtinued
Possconazole was stared and lipoampho B was continued for an overlap period of § days.

She received 14 days of piperacillin and wzobacium aud teicoplanin. Plan to give 14 days of cindsmycn
1ill 1671225, Posaconnzole was started on &/

1225, LAMP was started on 29/ 11725

- us o child was afebrile and became nonneutropenic 6-MP was restaned.
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Shreya Tiwarn
C/O; Satya Nand Twan, E

House No 448,
LIG Flats Phasa-3 Dugri
VTC. Basanl Avenue,
PO Basant Avenue,
Sub District: Ludhiana. District: Ludhiana,
g State: Punjab,
~ PIN Code. 141013,
Mobela: 6501412818
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Shreya Tiwari
DOB ! 10/01/2022
Female
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