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CASE SUMMARY

Name : B/O JYOTI KUMARI

Age/ Sex : 4 months 25 days / Female
IPD No. : 260178358

DOA : 17/07/2026

Chief Complaints : 4 months 25 days old female child presented with ¢/o fever ( low g rade ~99°1
followed by cough & cold since 2 days wet coughing not associated with fast breathing . Parent
noticed decreased activity with poor feeding since today . Patient presented to OPD with abos
mentioned complaints. Child was noticed to have pen-oral cyanosis and spo2-70 % on room air
No H/O sweating while feeding/ suck rest suck cycle.

On Examination : Temp 37.5 C , HR= 170/Min ; RR : 40/min , Spo2- 70 % on room ar.
CVS : S152 heard, no murmur

RS : BAE +, clear

PA : soft + , spleen palpablé

CNS : Sick looking f(}gﬂscmmf Imitable.

Patient was adnntwﬂ,in PICU with above mentioned complaints . All the required \nvestigations
sent. Initial blood 7.40, pco2-40, hco3-24.8, lactate-2.0. Chest xray reported right sided
dlﬂ‘uschazy[ung Id, C'Btgepm'IEd Hb-13.3, TLC-17.5 (n-57.0), erp - 1.56. Child was started on
uf-iw:nylaﬁan (Fi{ll-d-ﬂ"x’m, peep- 9cm, pip-15) and IV MONUCLI— 'l‘-.J

xfi}' ﬂﬂlt s.r‘u hﬂ diffuse hazy lung ficlds. Workup was sent, r».uptm in
’U PCP pnmmuma INJ SEPTRAN was added. Over the course of
s and Fio2 requirement increased and child was intubated at DOH-4

hospital stay, resp .

Anuhmw:upmdedm VANCOMYCIN, INJ PIPTAZ, INJ METHYLPREDNISOLONE
was added to t:hc mglmq Chest xray s/o ARDS (current Ol- 11) and was managed as per
unit protocol. Child deyeloped anbmm:l distension at DOH-4 and was kept NPO. Abdomen xray

slo paralytic ileus. Serum electrolytes reported normal.On DOH-6, Functional 2D ECHO showed
collapsed IVC with mild septal dysfimetion and clinically-ehild bad poor perfusion ;she was started
on inj milirinone and inj noradr with inj albumin transfusion. Perfusion improved in next 24 hours
and slowly in next 36 hours noradr tapered with continued mechtnical ventilation in alternate

supine and prone postion. Her PCR for PCP pneumonia is reported positive and plan to sent tracheal
secreation for cytology. Clinically, Fio2 requrement have déercased to 60-65% but still requires
continued mechanical ventilation. Child will require antibiotics for 14-21 days.

COVID RT-PCR reported negative,

PC-134 reported positive for rhinovirus.

PCR for PCP pneumonia is reported positive
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thrﬂﬁ that B/O Jyoti Kumari (IPD No. 26017858) 4 months 25days old female child
_presented with fever, cough and cold since 2 days. Patient was admitted in PICU, all the
m investigations sent. Over the course of hospital stay, respiratory distress and Fio2
‘fequirement increased and child was intubated at DOH-4. Her PCR for PCP pneumonia is
reported positive and plan to send tracheal secretion for cytology. Clinically,Fic2
‘requirement have decreased to 60-65% but still reguires continued mechanical ventilation
Child will require antibiotics for 14-21 days. Diagnosis: - Sever Lower respiratory tract
Infection (Rhinovirus and Pneumocystis Jirovecii positive) with Sever Acute Respiratory
Distress Syndrome.

The child's family has financial crisis due to which they cannot afford the cost of treatment.
The condition of the child is Critical and needs continuous medical support at present.
Therefore it would be kind of you, if you can help this child in this stressful time and it will
be a great help and relief for the parents.
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