CHRISTIANMEDICAL COLLEGE
VELLORE - 632 004, TAMIL NADU, INDIA.

Out Patient Appointment

INDIAN-PATIENT

Patient ID
SCAN HERE TO VERIFY - | [ INDIAN RESIDENT
Name : SAKINA BATUL WARSI ' /// |
DOB / Age / Gender /720 September 2021/3 - Female |'
Mobile No st 90973612!8 ' F f Token No :
Email ID | FYNA, T T L “— I/
Appointment Date .:' .  24April 2025 T 7, . .' Room No :
Report Time i Repnrt to N[RO at: 8: 3DAM A {
Clinic 4 _;|: DEV PAED[ATRICS ~ :-7 | ;'3’
Location /1 ISSCC BUILDING FIRST FLOOR 550(1.1{1 3).,
' | CHRISTIAN MEDICAL COLLEGE, IDA SCUDDER ROAD,VELLORE - 632004,

' | TAMIL.NADU. B e | 7/
Doclor ;| Dr. SRINIVASA RAGHAVAN RS/ -
Mode of Payment . NET BANKING RECEIPT KV
Invoice No : WB396672 | TS
Bill No : AO05266718 - . ' /) T T
Receipt No : WEBAPVB02644 - ": Y S
Paid on : 12/03/2025 10:57 PM-—~
Amount : Rs. 840/-
Address : , HAZARIBAG, HAZARIBAG, JHARKHAND, INDIA, .

General Instructions

LIf the patlent requires in-patlent admission a female attendant s mandalory.

2.Appointiment booked online will not be refunded.

3.Change of Department /Unit not allowed.

4.Change In appoinimeni date will be allowed only once. Dale change should be done before 24hrs to the appolntment date & time,
S.Appoinimeni date change optlon is available online.

6.Please provide Government Related 1D proof along with the appointment slip, when you present yoursell at the Entrance/MRO counter.

7.1f you are a new patlent, after coming to the hospltal kindly collect your Hospital Number Card: Main Campus contact - Counter no. 2,34 in ISSCC Building,
Ground Floor. Ranipet Campus contact — Counter no, 1,2 in A Block, Ground Floor

8.Demand Drafis will only be accepied at cash counters, Not via post
9 For any query malil to callcentre@cmcvellore.ac.in ; WhatsApp 1o : 9385285857

amr g

1. TS AT 1 SRGATd H T30 21 HE5T5a) § 1 U Aigen ufiars FEm &
2. 3{femgA e 9 95 ¥ mé amiede it amw Ad @ Wi

3. fpymmafe d ofmda o armfa 38T 84

Scanned with CamScanner


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

Patient ID

2033955P

T — INDIAN RESIDENT

Name : E.IFHINA BATUL WA.HEI[

DOB / Age / Gender : 20 September 2021/ 3 » Female

Mobile No : 9097861218 Token No ¢

Erail ID :'NA

Appolntment Date : 24 April 2025 | . i Koom No 3

Report Time : Report 1o MRO at: 8:30 AM =

Clinle . DEV PAEDIATRICS

Location T ISSCC BUILDING FIRST FLOOR 550 (Lift -3)
CHRISTIAN MEDICAL COLLEGE, IDA SCUDDER ROADVELLORE - 632004,
TAMIL NADU, ,

Doctor : Dr. SRINIVASA Rﬂﬂl[ﬂ"ﬁ'\ﬂ R

Mode of Payment : NET BANKING RECELFT -

Invoice No . WB196672 L

Bill No : ADD5266718 g

Receipt No : WERAPVE02614 e j S

Paid an ;120372025 10:57 PM T

Amount : Rs 840/

Address ! JHAZARTBAG, HAZARIBACG, THARKHAND, INDIA, .

Gearral lnstrusctioss

1 the pansent recpuuires - patien sdmission 8 female sicendant s el ory.

# Appwilnamer bemilorsd aundime w il e b oefpedied

3 Change of Department Lnit ned allivaed

4 Changr im appolntiment date will be allinoed ooly ance. Date change shoubd be done before 24hes 6 the sppointment daie & Hine

§ Appiinnmen date ¢hanpe ofkon 14 svailable online
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{'ﬁi‘ﬁ"% CHRISTIAN MEDICAL COLLEGE,
gfg P 3 VELLORE - 4
LR CHILD HEALTH UNIT |

N >AEDIATRIC ENDOCRINOLOGY AND METABOLISM
ﬂ\g& y PAEDIA :

DISCHARGE SUMMARY
Consultants . . .
Dr. ANNA SIMON MD, DCH, FRCP(Edin). Email  childl@cmevellore.ac.in
Dr. LENI GRACE MATHEW MD, DCH, Tel (0416) 2222102 Exin: 3350/334
MRCPCH
Dr. SARAH MATHAI NEE ABRAHAM DCH, Fax/Web (0416) 2232035/2232103

DNBE, PhD (Paed Enda)

Dr. URMI GHOSH MBBS, DCH, Dip. NB
Dr. RIKKI RORIMA JOHN DCIH, DNB (Paed)
Dr. ARUL PREMANAND LIONEL B. DCH,
DNB (Paed), Fellow (Paed. Gastro)

Name: SAKINA BATUL WARSI Hospital Number :205555p
Age:3 Sex : Female Ward : g5, Admitted On: 177102024
MRDNo : 977413] ) Discharged On:  22-0ct-2(24
Address : "
: [AZARIBAG

HAZARIBAG JHARKIIAND Pincode :
Diagnosis: CONGENITAL HYPERINSULINEMIC HYPOGLYCEMIA - DIAZOXIDE

UNRESPONSIVE (ABCCS8/HOMOZYGOUS MUTATION/PATHOGENIC )
GLOBAL DEVELOFPMENTAL DELAY

CEREBRAL VISUAL IMPAIRMENT- AUTISTIC TRAITS
HYPOGLYCEMIC AND UNPROVOKED SEIZURES (EUGLYCEMIC )- ON
ANTIEPILEPTICS

FEEDING ISSUES - UNDER CONSIDERATION FOR FEEDING
GASTROSTOMY

UNDERWEIGHT

Presenting Complaints
DOE-20.9.2021

A 3 years and one month old girl baby Sakina diagnosed with congenital
hyperinsulinemic hypoglycemia [(ABCCB mutation/homozygous;’?aLhogenicj during neonatal
period is currently admitted for multiple hypoglycemic episodes.

There was history of seizures 2 cpisodes in last 1 month. On 16/8/2024, had GTCS type
of seizures, lasting for more than half an hour, no documented hypoglycemia, treated
a5 status epllepticus at loeal hospital and increased doses of Leviteracetam.

On 3/10/2024, there was 1 episode of sgeizure lasting for few mins, precipitated by
hypoglycemia (GRBS 2amg/dl) .

There was history of ahdominal distenslon on and off for last 1 month, associated
with constipation, relieved after passing stools, there was poor appetite and poor
feeding.

According to mother compliance to mecdications are good and attributes hypoglycemia to
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Feeds and UCCS were optimlsed according te requlrement.

FEEDING 1SSUES

She had poor feeding due to abdominal distcnsion on and off, secandary to
constipation. She also had fussy eating attributable ta her EJIlLl.':'l.l1:l1.:LH‘,5. Hanee,
oprion of feedlng gastrobomy was glven Lo the parents. They wero ”E]'Inﬂ for the
rrocedure but had economie eeonatraints and wanted for have dlacusslon among other
family members. Hence they were insisted to follow up in Pediatric furgery on OBD
basis for making further plan.

DEVELOPMENTAL DELAY WITH AUTISTIC TRAITS
She is on regular follow-up under Developmental Pediatrics - adviced for reff‘Jl"J-_'l
occupakienal and stimulation therapy as explained. Behavioral adjustment caunselliing

2

was glven to parents with advice follow up after 1 year.
HYTOGLYCEMIC AND EUGLYCEMIC SEIZURES

She had multiple episodes of seizures since infancy but had increased frequency in
last 2 weeks, Qut of two seizures in a week, one episode was precipitated by
documented hypoglycemia and other was managed symptemically with AZD eptimisation.
EEG was done on 11/101/2024 which was normal. It was plarned for PREU consultation,
parents want to eonsull during next follow up visil.

blood sugar levels were normal for last 48 hours, hence sne was planned for

He
ischarge with followlng recommendations.

|

.
L
3

Condition At Discharee
Stahle

Recommendations
= GRBS monitoring Q6H as advised.

- UCCS 12am 8tsp- Sam tsp - llam 4tsp - Gtsp Gpm
- 1200 Kcal calorie dense diect as adviced.

= T.S8irelimus 2mg 0D (I2pm)
- Inj. Octreotide 5mcg PRM if GRBS < 50mg/dl

- Syp. Zincovit Sml CD )
- Cap. Yaxepa 1 0D

— Syp. Levipil 2.5 ml BD

~ C};}icmo;, quHNULEs' 20,000 ONCE H.C:JEEI: FoR & poses F/2
- Beview in Fediatric surgery DPD with prior appoinﬁﬁent.

- Review in PDEN OPD with reports and HBGM after 6 moanths.

— Review in Developmental Paediatrica CPD during next follow up visit.

g

CHILD HEALTITUNIT I
PAEDIATRIC ENDOCRINOLOGY AND METABOLISM

DNCE A MonTH ¥ 6 MeNTHS

-

Written By :  Dr. SRI LAKSHMI CHORDIA M.

Official email communication will alwuys be from an address ending with @ cmevellore.ac.in. Please confirm this before responding to an
email. Email communication is not secure and can be intercepted in transit by hackers. Please do not share any confidential information over
email to avoid breach of privacy and financial loss.

Discharge Summary received b%LML 'Pe-"ﬂa €em - Receivedon: 22 )J 0 /'ZCJ
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TROLIMUS

jrolimus Trough Conc.= 16.2 na/ml

10/10/2024 LFT
pILIRUBIN TOTAL

pIRECT
PROTEIN TOTAL
ALBUMIN
AST (SGOT)
ALT (SGPT)
ALKALINE PHOSPHATASE
:Upto 4 X Adult

Adult:40-125, Child<250, Ado

10/10/2024
10/10/2024
10/10/2024

10/10/2024

1,50,000—4,50,000
WBC TOTAL

1

4,000-12.000

0/10/2024

10/10/2024

10/10/2024
09/10/2024

pe/10/2024

0e/10/2024
60%/10/2024

Treatment Given

lescent

CREATININE
VITAMIN D(25 OH)
HAEMOGLOBIN
PLATELET COUNT

WBC DIFFERENTIAL

BLASTS

PROMYELOCTTES
MYELOCYTES \
METAMYELOCYTES |
BANDFORMS
NEUTROPHILS
FEOSINOPHILS
BASOPHILS
LYN?HOCYTES
MONOCYTES
NUCL RED CELLS
EEG TELEMETRY 1
SIROLIMUS

h conc.= 10.4 ng/ml

sirolimus Troug
LIFID PROFILE - FASTING

CHOLESTEROL - TOTAL
TRIGLYCERIDS SERUM
CHOLESTEROL - HCL
CHOLESTEROL - LDL

GLUCOSE FASTING
HBALl C (GLYCOSYLATED Hb)

HOUR

~ uccs 12am 8tsp- Sam Esp -
T.5irolimus 2mg OD (12pm)

Octreotide 5meg PRN 1f GRBS < 50mg/dl
zincovit 5ml OD

Maxepa 1 0D

Levipil 2.5 ml BD

- Iflj .
~5Yp.
- Cap.
- Syp.

Course In Hospital

Hyperinsulinemic hypoglycemla
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decreased oral intake secondary to abdomlnal distension related to constipatjgp

She has behavioral issues in form of hyperactivity and self mutilaring behavigyy

There was history of delayed attainment of milestones in all domains since infancy
4.

NTENATAL HISTORY:

She is the first born child of second degreec consanquineously marr

ied parents
Uneventful

BIRTH AND IMMEDIATE POSTHNATAL HISTORY:
S?e1w;s delivered at term {38 week+ 5) by LSCS(oligohydramnios) with a birth
of 3.8 k

welghs
g (LGA), documented to have had HIE-2, l
of life,

had hypoglycemic seizures since day 2

She Was L:ea:ed.symptomaticully and at 24 days of life, baby was transfered to BRapi
Hospital, Ranchi where she was diagnosed to have hyperinsulinemia hypoglycemia and

d}%chaned Wwith Inj Octreotide (€ 9.5 mcqg/kg/day) diazoxide (@ 12 mg/kg/day),
nicardia (@ 0.6 mg/kg/day), sirolimus @ Ima/m2/day.

FURTHER TREATMENT H1STORY:
g?wgpiiit;z@ggtz havi Eultiplc hypoglycemia seizures after discharge,

ab C t 8d2, had active seizures arriv : i L i

doses yere ontins g zures on arrival to CMC, admitted as in-patient and

Since she i diazowi — ; ' -

hyggrtf?;Ligzr?{ah?hlde-LESLSLanL CHI, Diazoxide was tapered and stopped. In view of
s icemia, she was started on Maxepa. De nt sdlatric ini wie

SOught for motor dey #epa. Developmental pedliatrics opinion wacs

ay. Oromotor dysfunction was also addr ed. DOTA scan sh
Focal uptake in head and b acaress scan shoyed

" ody of pancreas iven an option of surger) arents wers
not in favour of the same. ted S SESE I ERTONES Wens

Currently she was on T

.Sirolimusg
oD, )

= 2mg 0D (12pm), Syp. Zincovit 5ml 0D, Cap. Maxepa 1
Syp. Levipil 2,5 ml BD, UCCS 12am 8tsp- Sam tsp - 1llam 4tsp - étsp 6pm. l
IMMUNIZATION HISTORY:

She has been vaccinated upto age,

FAMILY HISTORY:
There were no similar conditions

Salient Clinical Findings

General Examination:

in any other family members.

- Bhe was febrile, awake and alert.

There was no Paller, icterus, cyanosis, clubbing, or edema.

Peripheries were warm, all peripheral pulses were well felt. Hydration was adequate.

VWital Signs:

Temperature : 968.4 deg F,
Heart Rate : 108/min,
Blocod Pressure : 96/56mmHg,
Resplratory rate : 26/min,

CRT : < Zsec,
Saturation : 100% room air
Enthropometry

Weight- 12 kg (-1.24 S5DS)
Height- 83 cm (-0.71 SDS)
HC = 46 em

Systemic examination:

CV5: 51, 52 heard normally, No murmur,

E/S: Air entry billaterally egual, no added sounds.

P/A: Flat, scft, No organcnegaly.

CNS5: GCS:15/15, No focal Neurological deficit.

Invesiigations

22/10/2024 SIROLIMUS
Sirolimus Trough Conc.= 10.4 ng/ml {Comment: Flease note
that patient has not achieved steady stale as dose was

—— 205555P
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