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L. INDIA INST”UI e
All ; 601026 NOB: 26/01/1982 1D RDS/49/21145/19 S

EX:M

INTRACBSE :'//M:[;};:IJ'|)>vmf4«7:im| Sean STUDY DATE: 25/01/2019
£ A P Y
[Fhase | ¢ Lo
— é 4 3 6 v b6 B 27 ' -
Ll
. e
- —~ -_— - N - - -
*hase
Table of Result Summary
Parameters. o Left Right _ Total
Split Function (%) 54.0 46.0
Kidney Counts (cpm) 77054 65716 142770
Time of Max (min) 2.501 2.251

Time of ¥2 Max (min) 7.540 6.850
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DEPARTMENT OF TRANSFUSION MEDICINE
(MAIN BLOOD BANK) ' ;
ALL lNDlA lNSTlTUTE OF MEDlCAL SC\ENCES
ANSARI, NAGAR NEW. DELHI ‘\10029 95 (}{

CFarerT e favmr '

qeA GBI 3
sifer siReha sy ST
F=aId) 1%, AE !_EFF{?-110029

- ‘BLOOD BANK use ONLY \ ,,7'

UHID: 101214740 Mr. LAL|T KANT

NI

A DATE
- " 'J)Sll’ucdln\r\ul 1\\\9—[101509
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—— = A - INVESTIGATIONS: " et
e ENYE P /C’HSCIIckI)znrA{./ // 1 E A S
BLOOD GROUP (BG) . g emreq"'re’l

2.

RESULT

Sighature
Remarks e

Instructions :~ For the fest 7 please send 3—4 il-blood amples to'be sent i /rr EDTA Vacutalner‘
For the test 4 please 3-4 mI c/otted b/ood sample in plain vacuta/ner '
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name ~ 1 Ay & 8 Age YU Seplr AT purita) Status UHID Ho.
am o N a1 CL Qe wany i
Servit Viata i Bedt Occupation R“.,”ulon ’
>y 14 | byt 102 AT -
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L8t . » A
e wa 1], e Ievestigation Name!

Par Tocsd DA wvian Regathve
vag Yov De(oy (eily Negallve
A A e

Resd| tiopmye B/ %4, TdaAtiy abwent, PYCi 1, IPTA DA, £ad negative, (0) positive

Bais way 30, 3018 mvﬂ!(”"}*\ Hame: Liptd profite
TRCGAYCEOLS 404 mg/L 50.00-150.00 :

WOL DL RATI0 4Y ‘

ViDL (O ESTROL 19 mg/dL )

WOL L0 LSTROL 18 mg/al

LDCCHOLLSTROL 8Y mg/al

TOTAL CHOLESTEROL 118 mg/dl

TREATMINT GIVEN: e ————

‘L\b MM (500-250), Tab Tacrolimus (1-1.5), Tab shelcal, Tab Pantop, Tab Amlodiphr
Lumetar )/4th tab tor 3 days, Tab primaquine, In} Methylprednisolone 300 myg for 3 days.

W, Inj Ceftilaxone {/b Tab Cefixime, Tab

.CQ.NRI]]Q_H_A'LDJSCI!ARGE
Active, alent Lo
VITALS: Temperature- 98,6 F, HR: B8 /min, RR:
ANTHROPOMETRY: Welght: 33.0 kg, HC: cm, Lunqthll!oial\l: 1\:17 cm

GENERAL PHYSICAL ElXAM.lyl\TION :ﬁz}llg; present, no lCCL{:, no rash/pigmentation, flght lllac fossa

g ' ey Nty { - B
CHEST lw:symmetrical. trachea central, 570 NVIS, air entry equal, h-erepls ot wheare

2- Norial, 5152 normal, No 83, CYection wnnl\cl MUrnuE +,

¥,
18 /min, CFN 2 sec, SPO! 98 % room alr

surglcal scaf present

CVS 1 Apex beat 5t 1CS, I

PIA
CNS : HMI™ Intact, No CN palsy, Motor- Bulke
No cerebeliar of meningeal slgns.

P/A BIL «ymmetrical moving equally with respiration,
free flutd, BS present

Normal, Tone: Normal, Power->4/5 n all Umbs, Reflexen: 72+, No sensory deflchts,

Umbilicus central, Soft, non render, Liver and spleen not palpable, no

. _,___..__,.__._‘,_.,__._.,.'__,_._,.__,,,._,__ —— -
.

ADVICE AT DISCHARGE

1, Tab Tacrolimus 1.5-1.5mg PO BD

7. Tab MWF §00-250 mg POBD ~ * -
3. Tab Wysolone 30 mg OD to be glven Tor 5 days {/b 20 mg 0D to be given for 5 days {1
mg OD to be given for 5 days {/b5 M8 oD to be continued

4. Tab Shelcal 500 mg PO OD .
, A

5. Tab Amlodipine 5.7.5 mg PO BD
6. Tab i naquine 7.5 mg PO QD for 10 more days

b 15 mg OD to be glven for 9 days /b 10

.
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Oae: AT 23, 30V0 Investigation Name: Tac Level
1509 18- 2.2 ) e T
I50%.18 a?

1909 'K «.4

106,18 19

DBIC'. NAY 23_ 2018 Invesﬂgaﬁon Name: Ec.r{-r:- lnvestigatiqn NHo.:
- WY g Y e e Wit "Wt X - ==

Normal . dy, EF 55-60% [ 27 . .

Date: MAY 26, 2018 Investigation Name: PS \ Investigation No.:

::;"’(“ hypochromic RBC, Fragmented cells seen. Malarial parasites seen consistent with trophozoites of P. vivax.
eley. ¢0000 "

. .
g 3 A1)
I

Date: Maf 25,2018 [n_ye_s.tig_atioﬁ Hame: “UsG abdomen Investigation No.:

Lra"SPlta“led kidney- Normal in size and echopattem. No caiculuslhydron;ﬁ-hrosis. No free fluid or collection in abdomen. -
o-mal study

1SG transutant kidney (22.05.18): CMD maintained, RK- 9 cm, increased cortical echogenicity. Extracalyceal petvic dilatation

present. segmental Arteries- PSV- 23CM/Secit 4 e A

a : EATRE Y] me - . .
Anastomistic renal artery to EIA PSV- 33cm/sec. %o 5 ,stolic‘peak with forward diastolic flow. ElA- Triphasic waveforms.

N

Date: M.A“ 24.2018 Investigation Name: " o Investjga_tioﬁﬁo.:

4.05.18- 3io0d ¢ Sterile o .

25.05.16 urine ¢/§ Starte sl C'L-—-.-*.._.___’ . . o )
. Ly :

Date: NAY 26,2018 Investigation Name: QBC for MP Investigaticn No.:

BLOOD(ES TA) FOR ACRIDINE ORANGE STAINING FOR MALARIA PARASITE

Result: Plasmodium vivax seen . C. Y
Ceunt: <200/microlitre '

Blood (EOTA) Giemsa staining for Malaria parasite
Result: Negative for Malaria Parasites
Count: /L.

BLOOD(EDTA) FOR MALARIA PARASITE ANTIGEN DETECTION
Result: POSITIVE § &

BLOOD(EDTA) FOR QUANTITATIVE. BUFFY COAT FOR MALARIA PARASITE
Result: Negative for Malaria Parasites \
Count: 200 /ul ‘e

Interpret tiion” psirdium vivax gametocytes and tophozoites seen with a count of «200/microlitre-

Date: MAT 26, 2018 Investigation Name: Investigation No.:

vit D- 23 7mg/ml
PTH- 13.6 pg/ml

o —— —_—

- OTHER INVESTIGATION :-

—_————— e ...._._-___.—_____d_-—..,____—__ - vt e a — - e —_———
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A PVECAL DUAMIRATION - Paficr firesent, fo CUAL MG IRED/ SRgmEntation. pa——
(P23 & eymemetraw ':'t:.'vagﬁ.‘_"m"t_mqmmmym' -
(v Aows best Y K01, VP wormal, 1 53 nereel, W 53, Ejection systolic murLr ¢ .‘_.‘
cetrat Soft. nom tender Livey rcwr"c'.n:i:-:.':

$ogsa SSPEE sy prewei

FA§ nommetacs MOVINg egudlly wiER req@iration, UmBRIDS
oo Ml D grewent

(s S =t WO TN pairy Mceor o Noemal Toae-d 2T B ot S+ o rds efiores- 1+

Ny ol B X TMeangedl ugnt. ’

Mo grosoTy 90

WARD COURSE: ———

TR (0D (N2 was advtzed it view of asymplomatic s of crezminine with DoSSIDETY of 22liogR Al
Srege me roewest Aloga®t fenal bicpsy on 13.05.18, umeventiully. Unne for 0200y cois, TK vens were negEthe. T34
1 2w2 iei Rec2l Duopsy showed IFTA 3SR with chromcty and faze s of ACR. TS N2 was Even 3 cays of 02

WMo, reanoone . (reatining values 2.1 2nd qurrennly stEoised 21 2.0 (L2st 4 velues). Tac i = sorT2l
€144 o 25 ang 23n My, However, [ovels sent on 150 Jme came out low (L3), even o7 reguiar dng mIRke. P2 S 2
repea. Tac on Tuesdry. :

waiama On D3 of hospizal stay, he developed high grade fover spikes uotg 1047, with Chils 202 St Eese

oCurT =g every Ird Cay). Tne!; was assoc:a,eﬂ?afa; Diztelets with 2nsmiz and very high (200 procaicionin. CDsss
ware Lot 202 CilS startes on inj Ceftrizxone in view of possDIlTY & o) infection. Malans 2T BN was very &y
Dosrer ‘or P2n anhgen, while DEriDnera. STear SI0wes EaMelotyTSs of Svivax. Thus, he was STarted o Lo i
vt smoies 1o Amescnzte (omsinztion Therzpy (ArETEMEr-Lunefzating) Aow of presence T2ispanss 2 TEICTES
. reoeat PS. Lowest platelet counts werg 64000, ACT was ghen for 3 d2ys, with Primaguine 10 be gven
me Des.me zfedn.e from DI of starting ACT and remained S0 Thouenas nospitzEl stz ’

e al
far ToTEL T SENE

- — . - > ’ - -

o —— — T —— -: E-. m."_:—:
Cam Ha TLC DLC LT =R

o —

&
r(l
d

MAY 12, 2018 10.5 790 154000
<. 2018 10.3 8300 73/12 90000
MAY 26, 2018 10.4 5900 6520 ~ 62000
way 25 2018 10.4 8500 50737 122000
30, 2018 10.1 15200 - g4/11 131000 )

MaY 3C, i
JUN 01, 2018 9.7 13600 82710 320000
-: BLOOD BIOCHEMISTRY :-
cem urcr NaK S8 “OTFTIALP TPAD CaPOt  Sicod Suger
wev 77 2013 71/1.7 142748 0.3 13012741 6.9/40 85/5.6

MaY 25 2018 93/1.9 139/4.5 0.3 " 197094535 5.213.0 5.3ias
waY 24 2013 108/2.1 138/4.4 0.2 187147574 .5/3.5 535048
WY 7%, 2018 124/2.2 135/4.2 0.2 15/16/607 6.6/3.6 8.3/5.3
30, 2018 12672.0 137743 0.3 14712583 5.6/3.5 2.5/5.1

JON C1, 2018 149/2.0 128743 03 271173838 6.9/4.1 9.1/6.7
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DEPARTIMENT OF PEDIATE s

nacnﬁl§£$0ﬂuiﬂ'
ATENT HMOCRAPH Y DETAILS
sters O e 7 Heme:  LALITWANT Fathers Name: Satish ¥ant
noe %17 3003 Soc... - sk . . % e 14 Years, & Mo, ard 15 Uess
oo e SATOWA PO sraisn OFTT 8004 J‘-’_‘-’AIR_F’JD&IH e ”-’"i" Noi . asisin, -
Tres NOT GICHED T S, et Ereqe No: '
B ’
STLRT LOMMARY DETAILS ; _
cate O° somission: wAY 22, 2018 Date Of Discharge: JUN 01 2018
teeca iy PEOIATRICS o W <~ DF . B Bed: o
». %0 2RO 4 BLGGA _ CR Ne: 227841 Prev. CR Ho:

HEGNCSS :

e a et reopent - native ?.iar»e-f!ise‘f unclear 2Chronic gIom »r. . hiritiss s 1urlae 10 22 2 widiey iy 22
'U.‘Z,t:,,,,.A‘rququ-.:H znce o Ve - S )
STl Lmivivex mlaria with thrombod wpenfh ” :
= EP—— N _ :
* HISTORY AND.
*'JrN NG COMPLAINTS: — — - — - S - :
“0 Lok ozl ztopreft reciplent (Feb 2010) on triple inmuncsuppressants vt pﬁﬁ' compt‘ance admizted for -
1t reztining N ) : . . 7~ . -
by e m o e T LT —f-:":‘-.f;{;_.;-"""_‘“-;l v T O e RS = B

SISTOR - ee e

5th Feb 2010 native kigney disease unclear - 7 sequ.lae of acute kigney ajusy.
0-250), Pradrisolone (5§ with amlodipine(3- 5) vath poor drise compliznce nisiory
18) wore low (2.2 ng/lj. Child had rising creatinine values to 1.7 me/dl, bul

Conls uninrwent 2liograft renal recipient o)
20C curr2atly was on Tacrolimus (1-1), MME
1e0 . firz ecizl constraints). Last Tac levels (15,03

w2 UL wise 2symplomatic. )
1/% . « sdache/biurring of vision/dlecreased hﬁe .output/burning micturition.

o nsg e slools/ ’1;..er/vomuing/rusn/sexzurESIcoug h/cold/rzspiratory distress.
szmiles 1o allograft renel biopsy. -

v
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NP 174 100 1o

PAST HISTORY:

Jhease o a2 years age am‘) with h,o anuria an
meaual « s Dng

for 4 years after that eplisode.

M08 1ound to be In hypertensive enc

bl ephalopathy, detected CKD and ref
eACepha cnathy with CKD IV (etlology unclear 2AKI)

singe N '

>

7€ unGe vone live relzted ki

PRA-0% 1 pt on Tac.7AWF,
on valpa: n,

dney transplant on 15.02. 10 with
wysolone. Puit-op creatintned;4:

.. M2y 2.75 his creatinine went uplo 1.4 with Tac level 11.4; Tac dose:was de
=210g nur nal. baseline creatinine '

dropped down to 0.9-1.
Admitted in Sept 2016 wit

Ve e b

: d AGE requiring PD. Treated at private hospital in Agra. Was on some oral
"t follow up as he was asymptomatic

erred to AlIMS. He was admitted In AlIMS for HTN
v 2009, Basel \ kept on medical mandgement. He was started on HD (Right 1)V access)
+ Faseling unne output 200 ml. HBsAg, HCV Ab, HIV- No reactive. CMV- IgM negative (1.077), 1gG- 1.054 (Positive).

donor father with Basiliximab induction (Lalit A-; father 0-;
O\ér_pg/ql. In.Sepy20i0 had 59121‘1]’3 (?HTN) CECT brain normal; kept

creaded from 1-1 to 1-0.5; renal vessel doppler

h fever and diagnosed' ivéx mals ' y M
Thereatier, child was again | gnosed as P. vivax malaria, treated with ACT, MF dose was decreased to 250-250 mg.

ost to follow up. Presented this time again with rising creatinine.
Creatinine: K .
May 2012: 0.7
Sep 2015 1.0
May 2015: 1.1-1.4
Sep 2014. 1.3
Dec 201, 0.9
Jdn 201,09
Sep 201¢6: 5.1
May 2018. 1.7

TREATMENT HISTORY: - = ~-=+ « —em - -

Amlodipine (5-5)

- AT i, | TTesen et s e e— -

Was on “ac (1-1), 'AMF (500-250), Wysolone (5/day),

FAMILY ~iSTORY:

NCM, Elder and younger siblings alive and healthy. No family h/o similar illness

IMMUNIZATION HISTORY; —

G == e e S S

Compleic before transplant

BIRTH HISTORY: -~

— A

- - |

FTNVD at horae, CIAB, No adverse perinatal event

-
’

-DEVELOPMENTAL HISTORY: - —~— = =~ - : S
Passed c'.5s Xth this May with 68% marks.

\

OTHER iSTORY: - Sk : - ) -

— - — o =™ e

Lowar .4, family has financial constraints.

EXAMINATION AT ADMISSION
Active, alert S

A\

VITALS: Temperature-98.4F, HR: 90 /min, RR: 18 /min, CFT: 2 Sec, 'Sp02: 98 % room air

¥
!
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R eCiDaent me . - CeaaiT
Pt mg- - LALYT kawT Nmr mame SATISH RN _

N —
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kaar :‘Lg.—.Sﬁ s V‘z:, }-’fC‘zC .
- e T S ’
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I ieB. [ ]T1cCen [_1B-Cell

b1 [ Flowcytomexy CxM [} Luminex (Virtual CxM)

u
85

S

- - “r\r o

—_—— i ) o E
Lt A BEY : 1T 39 %3.‘:\9
TR, F 3@raEw Officer arge :

ssAg s \‘.. 3 ) 7 = .'-_‘ -;Q: D&IC :".‘ <

aser

Zcanned by CamScanns-

‘
of £

' 1)

.

Scanned by CamScannér



of 1

LR

C e b et g

T —

e
"y .
Wewws g e T

mﬁ.‘“"““-- m"
TR T v v | ey & vowe o b ‘

MR s I®

Scanned by CamScanner



KN

S/@:Raniprakash; JATAUA-Aharari, Aharan, Agra, Uttar
Pradesh; 288201

=T

i A o
s e
T T

.
S\

| i
www.uldaligovin, - |
o\

4 v
e TR

— /

.

N

Y
N

Scanned by CamScanner

~



Raterwerd Dyt gt

L]

A ah g
)

g8 Waqw
3

™ )
FITTIE ova Wt ww

L4
s

l 214640688118

2wt w e X N
i : . 3::,, : 20151604
- ﬁ — Aoy ﬁ;ﬁm &dl/VINITA DEVI
s = AT FAr F1d/Mr, SATISH KANT
— N A sherar A/ SHRIMATI

2

—_— e ey JFERET FEEUA

N &1 @

N) | »

| T £/ VINITA DEVI

X E/MURARI LAL

FAN Fa/SATISH KANT

TAYHRI/RAMPRAKASH

3. |73 &id/VIVEK KANT JqE s d L walter Fie/SATISH KANT
R . T oS .
| % | TSa FA/LALIT KNAT PR [der - | weliRr Sid/SATISH KANT
S. | gwda/PUSHPANT HTRET |dr ¢ [t Hi/SATISH KANT
—=——3
| L e SN
.:),
:("

“Scanned by C‘ar‘nSc;énner



%
e ST PEDIATRIC DIALYSIS CEN
. NTER
J \ r o~ pe
‘ AN INITIATIVE OF SOUTHEND ROTARY CHARITABLE TRUST DELHI

sup "D BY
PORTED BY BATRA HOSPITAL TUGLAKABAD DELHI Phone: 8588855101

Discharge

Nzme; Lalit Kant

Pre Weight: 33.38
Post weight: 3042
Pre BP: 119/84

Age/sex: 16Y/M
Complication: none

Diagnosis: Post AKI

Blood group: A Negative Post BP: H@lqd)
Medication Advice: UF: 2400ml
Cap Cobadex forte OD Dialyzer: F5

Tab Shelcal 500mg 1-1-1 Date: 02/02/2019

Next Dialysis due on:

Inj. Epotrust 2000IU 40001U weekly
< 05/02/2019@7; 30 am

Tab Amlodipine 7.5mgBD

Tab Sevbait 800mg with lunch and dinner _
Tab Minipress XL 7.59 mg BD
Tab Labetalol 100mg TDS

Cap Pangraf 1mg BD
Tab Wysolone 5mg OD

ghature
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DEPARTMENT OF PEDIATRICS
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI
Kidney Tr_ansplan: Estimate certificate

(UHID- 101274740), s/o Satish Kant, Agra, UP. Indiz,
4 has undergone live related kidney

¢ .« 10 cerufy that Lalit, 15 year-old boy
pressive medicines for

from End Stage Renal Disease (ESRD) 2n

. suflenng
tenance immunosup

ssplant on February 2010. .He requires main

V0ONE
5L

Cost of Post transplant medications - A
- ———— - ——— = 0

ey e s e " 000/ mor
 mmunosLOpressive medications: . "{Approx Rs 14,000/ month
(Approx Rs 1,68,000/year)

_acrolimus | Rs 8000/ month

Myc ggpﬁn-_o] ate ~ | Rs 5000/ month

ansplantation) - Rs 1,68,000/-

—

T..alcost (Estimated for duration of each year post tr

d estimated cost =

o 1uue'd for 2 veérs an 168,000x 2 = RS 336,000/-

S wature

prepared by: wﬁ{{ g
MU

Dr Sumantra 7 |

SR, Pediatric Nephrology /

Ve
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