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Pty ace Good) Health

MRD No: 216924 Gender: Male DOB: 14/11/2024
Name: ARYAN TAMANG Visit Type: IP Visit Code: IPO003  Visit Date:
10/06/2025
Consultant: Dr. Maninder Dhaliwal Speciality: Critical o
care paediatric 0@
CASE SUMMARY %

Title Case Summary b |

layed cry and was taken
to NICU for 10 days after which he was discharged with parents to their home. Thekid was brought back after 2
days as he was not maintaining O2 saturation and was admitted again and wasdischarged after few days, only to
be brought back with peripheral cyanosis 477 Apnea under walunti& ¢ 2D ECHO was apparently

a

Progress Note: &
Aryan was born via LSCS at 34 wecks, indication being polyhydramnios. The k i@c
Al i

normal then. Since then, the kid has been in and out of hospital (Aa pital, Malviya Nagar / Apollo
Spectra, Nehru Enclave / Fortis Gurugram, mostly with respira pnea issues. He also developed seizures
for which Levetiracetam was added but his overall issues @ Since the kid was not able to feed
adequately, Ryles tube was placed and feeding was stagte

seizures for which the kid was admitted again tp Fi
and MRI Brain which revealed Cervical spine com;
quadriparesis, options of surgery were discussed
rushed him to Fortis hospital, Gurugram. He yvas

L In Mid Feb 2025, the child had multiple
and evaluated with NCCT Head, CV Junction
ccondary 10?7 AAD (dislocation). He developed
March 2025, the kid was not breathing and parents

Aryan was admitted in PICU of thishospital on 02nd Apnil 2025 with ET tube insitu. He had right upper and
middle lung opacity on chest X-R ’4, w Which he was evaluated at Fortis wherein ET culture has grown
Pseudomonas, for which Inj azidime was started). Aryan underwent positional drainage and aggressive chest
physio after which his chest opacity resolved, He underwent evaluation in form of MRI Brain / MRI C-Spine /
NCCT Spine / CT Afigidgraphy of Neck vessels. He was also reviewed by Paediatric Neurology and Spine
Surgery for combined treatment,

TT was done ril 025. as ventilator dependence was expected due to quadriparesis, Long term ventilation
was expected o scussed with parents in detail |

r?i tation with multiple doctors across the country, the plan was formulated for CO-C1-C2 fixation, The
8 cons of such treatment at this age were discussed with parents and Aryan underwent CO-C1-C2 fixation

i sA by Pacdiatric Neuwrosurgery and Spine Surgery team on | 1th April 2025,

Post-operatively Aryan was haemodynamically stable and maintaining well systemically. He has less trigger on
ventilator and continued to have quadriparesis, He continues on SIMV+PS mode and was discharged home on
25/5/2025 on ventilator and RT feeding, under continuos home nursing care, with bedside monitor. Parents have
been tramned for feeding and recognizing issues for early escalation ,
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He was readmitted on 29/5°2025 for TT block and aspiration pneumonia, TT changed and discharged on
3/6/2025 on home ventilator, RT feeding and chronic care explained in detail |

He was having fever with distress , was taken 1o Cloud 9 Gurgaon, where he was stabilized and referred here on
10/6/2025 for further care. (Urine culture grew candida sensitivity to fluconazole and ET culture grew MDRO E.
Coli 4?7 samples collected at Cloud 9). He has left sided hydronephrosis, secondary to 7 bladder dysfunction,
Ped sx planned MCU, DTPA on resolution of UTI which is showing 20 pus cells in Unne.

Presently, Aryan is awake, continues to be febrile, culture E Coli TT, with Pulse of 104 min, RT insitu on RT
feeds, folleys in situ. He is on tapering SIMV +PS mode of ventilator with Tidal volume of 50 cc, FiO2 40%
and RR between 20-30/min. He has quadriparesis. On disconnecting from ventilator, there are

diaphragmatic movements, but not adequate to support breathing and need continued mechany ilation
Multidisciplinary meeting was done on 25/6/2025, where extensive discussion on progngsis was
explained, which needs trained nursing staff at home. \

This summary is being shared on parents request ( Mr. Bhim Bahadur Tamang Lama)
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M R D Number : 216924 Patient : ARYAN TAMANG
Visit Number : IPO0O1 Patient Age  :6 Months
Category : GNL Cell Phone +91.8800149730
Admitting Doctor : Dr. Anurag Sharma Patient :MARUU':'IHA& fna"c‘zs.
Speciality : Pacdiatric Neurosurgery v e b i @,
iy : Date 12500520289
D.OA 1 020472028 06:40 Bed « PICU/630> S
D.0.D : 25/05/2028 12:54 Sposser : _"\
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: Charges(Rs) Credits(Rs)
Amrita Institute of Medical Scienf€ ll-ll‘O- ﬂnaouo 0.00
Sudhamayi Enterprises Pvt Ltd [ q77341.24 0.00
Advance Amount [Annexure-3] H 0S PI 0,00 1530848 84
Paid Amount 'AllDAEADﬁ-—-— 0.00 0.00
Refunded Amount 0.00 0.00
Toul s 1555848.94 1530848.94
Net Amount Due (Rs) : 25000.00
Total Amount Due In \

Twenty Five mm Ml only
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unction Study -
RESULTREPORT

INICAL HISTORY:
ase of mobile atlanto-occipital dislocation with cervical myelopathy and quadriparesis, post operative

vical fusion), post tracheostomy. Recent H/O UTL. Renal dynamic scan is being done for renal
luation.

nal scintigraphy was done under the gamma camera, immediately after.intravenous administration of
_ mTc-LLEC. Injection Lasix was given as per F-0 protocol. Delayed/post-void and 2 hour images

ackground radiotracer uptake appears normal. '

ney appears hydroureteronephrotic with ureter dilated throughout its course. The kidney shows

fed perfusion and cortical tracer uptake followed by pooling of tracer in the pelvi-calyceal system, which
romptly into dilated left ureter & sequentially the bladder following Lasix administration. Mild tracer

f is seen in the left pelvi-calyceal system till delayed 2 hour images.

ey appears normal in size, shape and location with good perfusion and cortical tracer uptake, with
fuctive drainage. s r

ladder was visualized at 4 minutes, ¢

Left Kidney  Right Kidrey

Jnction 49.5% . 50.5%

@

ahd . )

2 J(’-

S O
reteronep hﬁﬁc'%iildney with preserved cortical function and non-obstructive drainage.
ic neé with good cortical function and non-obstructive drainage.
i -
repo our next visit for comparison).
professional opinion and not the final diagnosis. Radiological investigations are subject to
nical limitations. Hence, correlation with clinical findings and other investigations should be
true nature of iliness.

Jr Abhishek Behera
1 10/07/2025
10:59

bhishek BeheraConsultant & Assistant ProfessorHN-21889
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4 Q_ﬁ‘l“ e & Susceptibility - 11 e — e ; BT
Il;r;a;irr‘af_..bm Time 12950 e O —
. Eaa SIS 112 sec W
| :B“hubin‘sg;ff 010 R Bilirubin Total : 03] mg/g, —
AST (SGOT) - 20 U L ‘I:I(‘igect Bilirubin ; 0.2 mg/dL
¥ :}:alw_e Pl;owhmse(ALP) :334 UL Prolei[ns &T 112421?&1.
LTA(}}mnF 2 05 g/dL Globulin : 1.40 g/dr.
L1. R!.‘!"_;iiz;)_.':‘_;g’_ | &l GGT[Glummyltransfeme, gamma) : 18 U/L
| yroxine] : 1.49 ng/ TSH (Thyroid Stimulating Hormone) : [.05
' LUC (panel test for rt 1410 e L
| :Abs'bl'ulel.; =t “?1302 only) ‘4.1% - Absolute neutrophj| count : 4.85 X10°3 wL
B e ymphocyte : 2:30 X103 w1 __ Absolute Monocyte : 0.98 X103 wp, — of
i 2o ute Eosinophil Count : .56 XIS WL | Absolute Basophil : 0.04 X105 wi. -
e 9-,93‘;:-18/_&“-_ ———— [ Crestinine: 020 mg/dl,—— “‘"0*‘6"“
; s;:: - :l;gf : Is e e ___ URICACID L6Tmgdl S
- Cmum mEg/L ——— | Potassium: 376 mEg %
i oride : 109 mEq/I._  Corrected Calcium : 9.780 mp/df . = :
- | BUN Blood Urea Nitrogen : 6,70 mg/dL Hemoglobin : 9.3 g/dl, |
| HCT GHiaematocrity 30 | 8 :‘WBCCounls:Q..‘SXlO"B
) | NEUTROPHILS : 522 % SEYMPHOCYTES : 26,0¢
| MONOCYTES : 105% * EOsING) * 1

|| BASOPHILS : 04%

| RBC (Red blood cell count) : 3.4 X 10%¢
| Celisal.

‘. | MCH (Mean cell haemoglobin) : 27.¢

56.X10°3 Cellsiul. :
o DRI i —

RDW (Red cell distribution width) : 15
COURSE IN THE HOSPITAL AND DISCU SSIONT n

- Aryan was admitted in PICU of this hospital on 03nd-ApPRP2025. He had nghtupparandmiddlslmg
opacity on chest X-Ray for which he was evaluated at Fortis wherein ET culture has grown
Pseudomonas, for which Inj Ceftazidime wasstaned. Aryan underwent positional drainage and
aggressive chest physio after which his ch estiopacity resolved. He underwent extensive evaluation in

orm of MRI Brain / MRI C-Spine / NCCT Spine / CT Angiography of Neck vessels. He was also

nd Spine Surgery for definitive treatment, Since it was our

ing long ime ventilatory support, it was planned to do

- wudom.byBNTSmmmnmdn'OBthApdlzm._

Surgery, it was decided to go for C0-CI-C2 fixation. The pros and cons
ere discussed with parents in detail and Aryan underwent C0-C1-C2

ion under Neurosurgery and Spine Surgery team on 11th April 2025, which he
‘ lm?:d well, g. post-operatively and his limb movements has becone better, He was tried
caning off yentilator intermittently but he was getting exhausted with severe distress and PICU

£Or Weaning of consult was also done for swallowing
imulation along with intermittent oral clear o
1 small volumes of clear fluids yet.

Wy

ue ventilator. Deglutology




Platelets Counts : 420 X103 Cells/ul.

' RBC (Red blood cell count) : 4.3 X 1076
- Cells/uL

L1
u - i

_MCV (Mean cell volume) : 90.9 {L

" MCH (Mean cell hacmoglobin) : 29.. 2pg

“ MCHC (Mean Cell Haemoglobin Concentration) RDW (Red cell distribution width) : 14. 2 %

1321 gldL
MPV (Mean Platelet Volume) : 7.9 fL

~ Absolute neutrophil count : 6.14 X10°3 WL

_Absolute Lympbocyle 254 X10"3 w/L
A Absolute Eosinophil Count : 0.86 X10°3 w/L

Absolute Monocyte : 1.23 X10"3 WL
~ Absolute Basophil : 0.07 X1073 w/L

Stool Routine Examination :
Urea : 13 mg/dL
URICACID: 262 mg}dL

 Creatinine : <0.15 mg/dL
~ BUN Blood Urea Nitrogen : 5.80 mg/dL.
- Sodium : 140

Potassium : 431 mEg/L

~ Chloride : 102

_ Hemoglobin : 13.0 g/dl

; ncnnm—o%%q'?rr

- WBC Counts : 13.8 XTCellsfuL

- NEUTROPHILS : 60.

 LYMPHOCYTES:193%
EOSINOPHILS : 7.4 %
LUC (panel test for report only) : 1.8 %

RBC(Redbloodcellcoum) 44X 1076
Cells/ul

MCH (Mean cell haemoglobin) : 29 4 pg

_ RDW (Red cell dmm’btm%n"ﬁd:h)“fi 78
~ Absolute neu lcotml : 8.40 X10"3 of

Absolute Basophil : 0.03 X103 wL

Date: 16/042025 =
- Hemoglobin ; 12.2 g/dL Cors
- WBC Counts : 13.1 X10"3 Cells/ul.
LYMPHOCYTES: 159%
EOSINOPHILS :54% _
LUC (panel test for report only) : 3.4
RBC (Red blood cell count) : 4.0 X
Cells/ull

Urea: <1100mg/dl.

 MONOCYTES : 104 % _
 BASOPHILS:02%
Plate!ets Counts : 406 X

2123% —

BASGPH]LS 0.5% —T—

 Platelets Counts ; 282 X103 Cells/ul -
- MCV (Mean cell volume) : 91.1 fL ad
* MCHC (Mean Cell Haemoglobin Concentratior 1-1

:33.0 g/dL B
~ MPV (Mean Platelet Volume) 8.0
~ Absolute L 208 X103 WL

~ Absolute Eosinophil Com 1 X103 w
' Calcium ; 8.00 mg/dL
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RESULT REPORT

fy bladder opacified adequately with contrast.
appears normal with no diverticula or filling defects.

s normal In caliber and contour during both filling and voiding phases. No evidence of posterior

jeen on the right side.
al reflux is noted on the left side, with opacification of amarkedly dilated and tortuous left

R: L0 W
B ). |
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CARE FOR APPETITE FOUNDATION

To:

Mr. Deepak Sharma Sir

Founder, Care for Appetite Foundation

Subject: Humble Request for Medical Support Donation
Respected Sir,

Warm greetings to you from the bottom of our hearts.

[ write to you with folded hands and utmost humility on
behalf of our beloved son, Aryan Tamang, who has been
battling severe medical conditions since birth. Aryan has been
diagnosed on 20/02/2025 with Anterior subluxation of C1
ossification centres of C2 with resultant reduced ceryieal
canal dimension. 11" April Post surgery C0-C1-C2 Fixation
and is currently suffering from Atlanto-Axial Subluxation
with Myelopathy Quadriparesis — a complex and painful
condition that has left him hospitalised for past 8 months.
Currently treatment going on amritahospital at Faridabad
sector 88 under paediatric Dr Maninder Dhaliwal and team
and Peadeatric neuro surgeon Dr/Anurag Sharma and team
Despite all our efforts, the journey has been emotionally,
physically, and financially everwhelming. We are struggling
every day to meet the cost of continued treatment, medical
equipment, home ICU setup, and rehabilitation therapies.
Your foundation, known for its commitment to humanity and
compassion, is@ beacon of hope for families like ours.

We humbly request your kind support through a donation that
will directly aid Aryan’s ongoing treatment. Your contribution
will not only help us financially but also restore faith and
hope in a better tomorrow.

We will be more than happy to provide all necessary medical
documents, reports, and verification required from our end.
Please consider our sincere appeal in this dire time.

With deep respect and immense hope,

[BHIM BAHADUR TAMANG]

[8800149730/9311072362

[Bhim7890@@ gmail.com]|

[RPS SAVANA FARIDABAD SECTOR 88 TOWER B12A
FLAT NO 406]

Date: [3"" AUGUST 2025]



