ST.JOHN'S MEDICAL COLLEGE HOSPITAL

SARJAPURA ROAD, BANGALORE - 560034
Enquiry no: - 22065000 Appointment no: - 22065003
DISCHARGE AGAINST MEDICAL ADVICE

DEPARTMENT OF PAEDIATRICICU

UHID ENCOUNTER NO

Baby. IQRA FATHIMA
3 Months / Female
16/7 -B-TKOTHAPALL} 5200690 202501298054 {
RAYACHOT| CUDDAPAH

DATE OF ADMISSION
ANDHRA PRADESH - 516269 IPNR. 29 JAN 2025

2901251792557
WARD/ROOM UNIT DATE OF DISCHARGE
PAEDIATRIC ICU G Floor - B BLOCK / 4-B PAEDICU1 06 MAR 2025
FINAL DIAGNOSIS :  POST MENINGITIS SEQUELAE - HYDROCEPHALUS / VENTRICULITIS

S/P B/L V- P SHUNT

S/P TRACHEOSTOMY POD 8

SERSES

BRONCHOPNEUMONIA WITH LEFT PNEUMOTHORAX S/P ICD D2

HISTORY OF PRESENTING : Decreased oral intake since 1 day
ILLNESS Lethargy and fast breathing since 1 day.

2 months old female child born by non consanguinous marriage was

admitted from 21/12-18/1/25 for ventriculitis with communicating

hydrocephalus come with h/o refusal to feed, lethargy, fast breathing for 1
\J _ day. So child was brought to ER was intubated i/v/o poor GCS with RDS
score of 7/10 was refered to other hospital .Vancomycin and ?neropenem
was continued and advised for intraventricular antibiotics. Took DAMA and
brought the child to SIMCH. :

/<1 JOHN'S MEDICAL |
COLLEGE HOSPITAL
BANGALORE-34

ANTHROPOMETRY : WEIGHT FOR AGE 3.5kg( <3)
HEIGHT/LENGTH FOR AGE (0,-2)
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PICU INTERVENTIONS : The patient was referred to an outside hospital where she was intubated
for low GCS and subsequently transferred to SJMCH for surgical
management of hydrocephalus.

ER: Received in ER with an ET tube in situ, hemodynamically stable.
Shifted to PICU for further management.

PICU (29/1/25, 6:30 p.m):

Airway : Neuroprotective ventilation continued. Trial of extubation on D 9
of PICU stay was unsuccessful; re-intubated. Eventually Tracheostomy
performed on 13/2/25 due to ongoing encephalopathy.

Post tracheostomy child was gradually weaned from ventilator to
humidivent.

Circulation: Minimal vasoactive support required initially, which was
tapered and stopped. Screening echocardiogram was normal

Infection: Continued Inj meropenem and CSF analysis showed 3 cells,
glucose 39, protein 1802. CSF culture and biofire (multiplex PCR) showed
no growth, Vancomycin was stopped, and meropenem continued. Repeat
cultures negative with no evidence of sepsis and fever spikes. Meropenem
was given for 21 days and deescalated to ceftriaxone.

Neurology: Right-sided VP shunt placed on 30/1/25 by the Paediatric
surgery team. CT brain showed Midline shift to the left. Due to persistent
hydrocephalus, midline shift, later left-sided VP shunt placed.

The child was shifted to Paediatric surgery ward on 19.02. 2025.

In PESU ward child was continued on humidified oxygen,tolerating NG
feeds

Readmitted to PICU on 04.03.2025 ivfo respiratory distress, shock. Fluid
resuscitation initiated, started on vasoactive support. CXR showed
consolidation with left pneumothorax, hence ICD was inserted. In view of
new onset pneumonia, sepsis repeat cultures were sent and antibiotic
was upgraded to Inj Meropenem.

parents want the child to be discharged against medical advice due to
financial constraints.Risk during tarnsport including life risk is explained.

TREATMENT RECEIVED:

NGT FEEDS

IN] MEROPENEM 160MG Q8H D3

SYP LEVETIRACETAM 120MG (1.2ML) NGT Q12H@ 60 MG/KG/DAY
DROP VITAMIN D (4001U/1ML) 1 ML NGT Q24H

TAB LANZOL JR 5MG NGT Q24H

SYP MULTIVITAMIN 0.5ML NGT Q12H

SILODERM OINTMENT FOR L/A
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SYP ZINC 10MG Q24H
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