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Package of Essential Non—-communicable Diseases (PEN) @I xard qUET
FHIT AT qG1 IMEEH [Shids, MM, ST=9R T HhE gzard
W@ﬁ T | PEN & Cardiovascular diseases (CVD), Chronic Obstructive
Pulmonary Diseases (COPD), Cancers ¥ Diabetes Mellitus T Essential
Non-communicable Diseases HT WP{Q?F\T %, | CVD, COPD, Cancer dar
Diabetes %1 &¢¥ GI¥ ¥ YTATHE TTA HrgaeHl (HATHT ITEwmd! afe=
T T T Fd AEH G | TA SA(Cd SHBAT TG IRl TR
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Diabeties, Hemoglobinopathies, ¥ Neurodevelopmental Disorder @ a9
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TIT TAGEAT FATATGTRT GHEIHT T9T Brigham and Women'’s Hospital,
Boston, USA, T UNICEF Nepal ¥ NCDIPC &bl HAT¥HhaRMAT “PEN-Plus”
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Schedule for one day orientation

15 min

30 min

40 min
30 min
20 min
20 min
15 min
20 min
30 min
20 min
40 min
40 min
80 min

15 min
35 min
30 min

SATAT QBT

Facilitators Criteria - Medical officer or above trained in PEN-Plus
Participant for orientation — Medical Officers, Health Assistant, Axillary
Health Workers, Staff Nurse and Axillary Nurse midwifes working at basic
level hospitals, Primary health centers, Health posts, and health clinics.
Logistics- Multimedia, orientation manual, a writing board, board-marker,
newsprint and flat tip markers.
Sitting arrangement- Select the classroom with enough space for 30
participants and facilitators to seated in 'U' shape.

Participant number in a batch- Maximum 30 participant

Facilitator Number - Three trainers

Total hours of orientation - Seven hour per batch (one day)

In each session trainers are requested to make the session interactive
with relevant questions. Encourage participants to ask questions. Check
understanding of the content during and at the end of each session.

Registration, Introduction of partici-

pant, trainers and orientation program

Approach to patient encounter and
counseling

Asthma in children
Acute rhematic fever
Rheumatic heart disease
Congenital heart disease
Tea Break

Childhood cancers
Sickle cell anemia
Thalassemia

Lunch Break

Type 1 diabetes

Group reading assignment in three
groups, verhal presentation and
clarification by trainers

Tea Break
Epilepsy
Feedback collection and closing

Orientation manual, Register pen and Scale
PPT presentation and interaction

PPT presentation, interaction and demonstration —PEFR, MDI
PPT presentation and interaction
Reading assignment and discussion

PPT presentation and interaction
PPT presentation and interaction
Reading assignment and discussion

PPT presentation and interaction

Group 1- Intellectual disability
Group 2- Autism
Group 3 — ADHD

PPT presentation and interaction
Feedback form
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fo—re frer T aRreEt

(Patient Education and Counseling)

fommedT Rrem fdar T wreel W&l IWEST §ER T 9% @A ITER
TATHT AR THT gAHT A9 IR favarg 99 JeT gvg | farmr
fereqr T wRTHETRT AT (AFT FeTew eaEd T AfEs |

X

GoR T T T ATAERY TR TR | (Ahar wEE T,
TR AT GR=d qq1 faasaare 1+)

ferirerr Sir=, e, ST=R 9T JUUrET g¥a v favmdr aur
HThwIEEh] FEATNIATHT HEH( (e |

JTARE AHT [oRTH TIT ATFHAATS dATIT AHEATT HIE® —ITh
FHETH AN ITAed ITAR [qigees T qeariaa IieomHess, 9o,
JFdT, HTeaT T AAEE |

YuOT Taf o q9T SThArs ST I FXE® — U0 T IR
FRT, GO R TS[SET ATEHT THIA TR, I TR TSI AT,
et faRTer 94T g dfeerr, I¥I% Ak T I TRUHT AT
TRA ITARH! AT Glal ATAHN |

FATAeNd e ATTIA® [aRTHI TAT ATHTHT FT R a4 | o=
TAT AR TAAHT BT AU Tle TPl TfhT THal |

ferrdfT qar srRvaaTs AfTAT AT TR TET gTEd | Ferars gHT
TR ATEX TR | TES &rar | Taes Aa" TWHEE | 8 T
AT HE FHRE% AT TEd |

AT ¥ FFA! AR qAT TedEm HHPT Al T IR TR
TIeE | ATHRA TPl FRT A% TA¥hebl AT T JIAe®s AT T
TeRTHT 9T TR (AT a1 Y97 *Fie S (6 Aled T=ard |

AT Y= T FFEY G AT SR |
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QH (Asthma)

Bronchial asthma F%F ¥ ATASTAHEEATS g7 9H@ non-communicable
disease (NCD) &T | YATIHRTHT inflammation / hyper-responsiveness o &l
A HH HANT g | AT IUER Ul "W AGLTHT Hicbreg d7 T
T THE AERA &g | fa9d WX T/ I 8 HS AT A% g TEg T
gY ST foRTHIE® edfashiad TR Erar | AUTAHT FA STTEEITH ¥.3
3 & glqerd AT a1 THET &4 ey | ATAalabeadl SHAT aH THE
fTERAT &1 | TP THRAIEE Hel ATel STETHT sr=areiardre Al AT A&
IEws | 30 I Foe, SUTh SUER T ¥ Sfed daedTd IRIFTE ITAR
T Goor T A 7 |

JHY: THE! FFATT JTISTEl FH =R fHT allergens: house

JHTHT Eff | dust mites, animal proteins,
Atopy (Allergen ¥ afe mouse, cat and dog allergens,
sensitive & | cockroaches and fungi
Asthma @T atopy &I Family TE FAT el

history ST B ATER ¥ B RO air
FLTUETT pollution

Respiratory viral infections

gl ATST STSHT HTHES T

AT AEEATS Sraah! g4
a1 MEd T A3

LN

HIETIAT

ﬂw-waﬁg@wgﬁaw



3% YaF RMRIRA shortness of breath
Wheezing

Cough

Chest tightness

Triggers H TFIHHT §aT AEE TGN &3 |
ZR A B 99
I GYATH X e
Pulse rate/HE®! gEH TG
9aTg Hel Accessory respiratory muscles (Scalene, alae nasi,
sternomastoid) T AT TUHT
EiR1eal ?«::f fa? wheeze ?ﬁlﬂ—:f
Cyanosis (ST ATEITHT)
Silent chest (%ST ATTITH)
Urticaria, nasal polyp ST&T S&TU[e® i S gy ga |

QX 9T A~ THH] (Can not speak a single sentence)

Jfe freRee aer

Fadiad (Agitated)

9arge? [Respiratory rate = 30/min (> 5 year child), 2 40/min (>1 year

child), = 50/min (2-12 months infant), = 60/min (< 2 months infant)]

¥ATE Hal Accessory respiratory muscles T JINT STTHT

Pulse rate >120 bpm (TTAEHHT)

Sp02 < 90% in room air

PEF < 50% SAHIAC a7 |THTT H=aT AT a1 | 9waT1 &HH
Life-threatening: I, ﬂ?l'qﬁ;l'@ﬁ 7 auscultate T breath sound g~

W‘ﬁFQ'HT (Silent chest)

Y X A1 G AT FH SHIHT TAANAHEEHT THPT M= diagnosis
T HeT () fe fF ST @ Wheezing T €ifeF 3% infection
geaT ui e | TN TANITHEEAT bronchodilator A FiT
airflow AR AT S Si= i e g3 |

Ol Y- AR g




Wheezing

A B el g

Reduced activity

Past or family history

FH WA Inhalational
Corticosteroids (ICS) T

AEYIFAT ATARH Short

acting beta antagonist

(SABA) & SR T

Ta Yok a3 ATHI THT i@l e
Il (A AT 9 | qedT dreel
TG 9ATE E T &9 T wheezing
aft qiHe g |

Exercise Tlﬁ, E‘T’@T, fer=arsar ar

TR BIATE FHAT THUH g T4 |

e Tak ¥ Al AATHT aid
wheezing ﬂ'&lﬂ | exercise ﬂﬁ, EWT,
Fer=aTSaT a1 gargar &1 TFIHHT
AT wheezing HA=3 |

Exercise &I, g1&aT, Fa=arsar varg
& TRl &7 |

% ATATY SATASTART AT ST,

©

Yorl A1 AT TTAT BRI HH TESA |
fegar a1 "ear feer are |

AT allergic THATE® S atopic
dermatitis T allergic rhinitis, food
allergy #fe

AT ATHH] TH ATH]

2-3 HiEAThl ITARA IR g T ITAR
T FHHT T |

ﬂw-waﬁg@wgﬁaw



Peak Expiratory Flow Rate (PEFR)

Primary level T E&T€I F¥ITHT airflow obstruction AT peak expiratory
flow rate meter {H@F STARM &7 | AT portable FAFT ATT TART T+ df
il & | PEFR & IU=RETE bronchial asthma (el [HI=ITHT & W=
& FEANT &3 |

PEFR readings Mouthpiece

mmmmmmmmmmmmmmmm

PEFR Wi 79 Qf<ept

FHT mouthpiece SIS |

Marker @1 ZERO HT set &l |

TART i IR a1 faar a&qe g |

TARTRATA ATHT ¥aTE dTerd ¥ AFEE |

Mouthpiece @Tg tight seal & ¥ H@HT =ATH&IH |

ST HHT Sred T f@dl vard weE |

& ¥ feeerd |

T qE Ted TR ¥ qATwRT 9Y % 7 PEFR &9 |

Interpret the result -Green zone (80-100%), Yellow zone (50-80%), and
Red zone (less than 50%) | T Green zone T & W+ ATHI 2 | AT
yellow zone AT & 9+ HeAH AFLT & | ¢ Red zone {T & A qchI
IIAR THIT emergency AT &l |

PEFRvalue & asthma diagnosis ATt TTT T TfeF T4 salbutamol
ﬁrqcrﬁﬁ PEFR 20% < SGHT bronchial asthma BT = &l |




THH STEAR

THT JUERET JUTTEEAT (SRTHTeRT &r0r fg=or 7, 3fefr qes Rrs,
THHT exacerbations EAATE TATSH, HTETH side effect FH I TG
TEEH |

ITARS! AT T T4 AIAST I IRUES
ferrdy farer
atea war o9
Asthma triggers aT& SIS
EIEEIRCKIEE]

T fme
[T T ATRvAeTs T INTHRT AHAT, ITARE] AW, triggers &% farel

FAT TN TEA, T AGHT A T JRFTRN AT Aig AAEET a7 AR
AT §75 |
T A Afe ITAR THT FAT AEATA ATACHT 9 7T g w@ree
qHET
ITARSN F&T: day symptoms < 2 days/week, night symptoms < 1/month
Triggers &% o= T9T 2TQT & gl gal, ATEAT AT [eoiews, fe=ral,
fungus TG | 8% STET STERATHT trigger [ #iod gvg ade ol
trigger g&d1d SN et fa |
MDI = |fe afker faeren: ufer forar F@TeR a1 MDIT FETOR TEET
7 fafr faeare faerey | or9 ofg 99w 9 @R 2

fratra &l o

foRTHIATE 9T ALTUT qAT RIFEIRT TALATHRT SAHT PEFR BT ATToITeRT
HTIRAT FRTAT T [FIeT 96 | 90 9 Asthma &1 exacerbation
B SEH FH T Fiebeg | faRrdT ATherrs S Set{T PEFR ST 9 T &1

FI record & AMSIE |
Y- ST g




Asthma triggers ST€ ST aT HH T

THE! ALTIAR] AT TN trigger &&ehl Te=dTd T T AFATS aT@T
TET WEeadU g | GYSTEl triggers el T T HAAEATETS ARTHL
foRTIaa | SEAFHI TP triggers E%ehl STAT SATTIAF Ale] Tas,
T IFATE T(ET & TodT8 [aquag | TEl THA THE THET FH T q47
exacerbations ETATE STSH A |

Exercise

‘%%

Bugs in th home

'_\:*’ x @

Chemical fumes

Pollen™

Pollutior

Strong odors /

Smoke
Asthma triggers Dust

i
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AT IR

IRTEE IT=R 9fg Bronchial Asthma &1 severity AR ITIAR 2
T PEN-Plus clinic a1 SUITh SRAATAHT GO T UG8 | STRFHTA
fermirars <wdt fomr afe afer famrs s &

STP protocol Salbutamol Metered dose inhaler (MDI) 2 puffs =T

HTAN ST T salbutamol Rota haler capsule STaETHAT ATHTY

Yoy T
I{e Salbutamol TITATR =ATTE— HUHT

Beclomethasone Metered Dose Inhaler (MDI)

T F=ATHI AT Salbutamol, Ipratropium ¥ Normal
Saline (1:1:2) srqaTaHT % fAvea faq

=T FTar g9 formdrers Oxygen (10-15 I/min,
SpO2 target 94%) &= ¥ oot I+

AAAAFEEH AT IIIH Inhaler device

0-3 years Pressurized Metered Facemask & Nebulizer
Dose Inhaler (MDI)

plus face mask Hledel

dedicated spacer

=4 years Pressurized metered Pressurized metered dose
dose inhaler (MDI) plus inhaler (MDI) plus face mask
mouth piece TTEd®T gfedas! dedicated spacer
dedicated spacer 9T Facemask/mouth piece

gfede! Nebulizer

- sfrEE e (GF




Face mask dfgaqer MDI 92T 1+ ey

Holding chambers with masks are often recommended for children with

STEP 1:Take the cap off your MDI and shake the MDI
well

asthma, but they are used by adults as well.

STEP 2: Attach the mask to the holding chamber
(if it's not a single unit) and insert the MDI into the
chamber.

STEP 3: The user should sit up straight or stand. Place
the mask over the user's nose and mouth. The mask
should fit firmly enough so none of the medicine can
escape.

STEP 5: Have the user breathe in and out normally
for six breaths to inhale the full dose of medicine. You
can monitor the user's breathing by watching the
valve open and close. Do not remove the mask until
the sixth breath is completed

STEP 4: Press down on the MDI. This puts one dose of
medicine into the chamber.

@ '
==

STEP 6: Remove the mask from the user's face

STEP 7:If you need to take another dose of medicine,
wait 1 minute. After 1 minute, shake the inhaler again
and repeat steps 3 through 6.

STEP 8: Remove the MDI from the chamber and recap
both devices. If the medicine is a corticosteroid, the
user should rinse their mouth out with water after the
last puff of medicine. Make sure to spit the water out
- DO NOT SWALLOW IT.




Vaccination

. =~ c ~ C . .
Bronchial asthma T feRTHIETS 8¥% a9 seasonal influenza vaccine 39
.
93 |

Criteria: TeebT HeX '{5; HTHT
Agitation
T SATAHT YT ATRT AT AL, @IaT a7 BT &l (b o @t @t g |
918 <X =30/min

Heart rate = 110/min
HFIST Saturation < 92% AT T &4

Management: Initial stabilize(ABC)Tl'F( PR T@?‘I’{ |
AT saturation 93 3G 95% HT e Afaoi [aqad |
Salbutamol (2.5mg) ¥ Ipratropium (0.5mg) &RTFQ? nebulize T Teh
HUE] FF B¢ 20 min AT [EAE 4 |
faeFed™T, MDI with spacer a2 salbutamol 100 mcg 4-6 puffs T =TT
TFA &Y 20 min AT R |

-wq At s CF




qMT = A

(Acute Rheumatic Fever)

1T SART AR TIEHT Group A B Hemolytic streptococcus (GAS) TR HITERT
St =R TRAT R 3@ 3 g qfg 3f@T autoimmune response T |
1Y FAR] (AT ITAR AHTRT T YO FTqTHT Ul HEehl aATATeh]
[T g7 | HeHl Mg IH HH Aove® [0+ T HAEH TRISH
g7 | AT AT T HIH! A IR S@H Y I Y ¥ IHR qHEew
ATASAFEEHAT G B |

TTTHT Ui § EAT O STAT ¥ STAATABTHAT Irarc q[eehTel aTel Saeh]
JIAR THUR HEh! aTIRNT AUH fafq= Feqaae 3@ 34 |

AAATAFEEATE TABT HeA ke AL q97 e SFEUAT o Fa=T
TTHT & qH |

S AT

AT WAl TSTEw SR

AT AT ATl STEAT ISBT INT U1 BT, @T€ T TTAT ATIH

A & el &9 T Bl el

2T T ¥ AERH AU q¥eled a9a T = (chorea)

FHAR TAT TFE AR

9% IRERSEIEIEECeau )




Rheumatic fever @I @& q4T fAwgg®epl aeAT HIeTad |

feRTerAT =T 8T 8% Ifguet fag e 7

3 3fa 3 FT e A FET T o B

fereraT i aee ®Tér get wual foar

F1 Tl a7 fegar 99 & Tmer & (Shortness of breath on exertion),
palpitation ¥ chest pain ATXHT HIETETH |

BTAEET S S=Aed | (shoulder, elbow, wrist, hip, knee, ankle)
SHE®dl inflammation @ & ? (tenderness, swelling, warm and
redness) (Arthritis)

Multiple joints pain (polyarthralgia)

Heart rate, rhythm, murmur (Carditis)

9T rashes &% @ [ @ME Y Y2 q9T TSHT A=A Al el
BRT 9T | (non-itching rashes with red circular margins) (Erythema
marginatum)

FHiedr, ATle, YT AMGHT HAIH AT AT nodules B [ e T
RN | (Subcutaneous nodules)

Involuntary jerky movements of the hands, legs, head and facial muscles
T %7 (Chorea)

SR ATHEM | (>38°C suggestive)

Check ESR(>30mm/hr suggestive) and CRP ( positive is suggestive)

Bacterial tonsillitis a7 pharyngitis &7 9 HTMET antibiotics o IIAR
THEE |
T AR HPrEAE [oRTHIATS 99 SI= JAT JT=RH AT PEN-Plus

clinic T ITIH ATATAHT T TR |

- afwEE g G




fram ¥ STeR g% 9% A fermiiewers wdr T ¥ fAated
SUER T WEANT T |

gt feRTHT penicillin AT allergic ATHAT Erythromycin FatHa TFE\TEI
AEEH (FArAd AR T |

FST AL AUHT confirmed ARF T e faRTHTeTS tertiary cardiac center |7
quaH TESTUES, | (timely intervention-Catheter based/ surgical)

2T T Pharynx &I repeated TFHI TUH AT subclinical FHAT TTHT
g I ATHTA Acute tonsillitis AT pharyngitis qUET ferredT aretenfersrraT
T SAN AT THUHT Al T T 873, | AT 5axT Afeh T I 2T Major
criteria AT 9 Major criteria T X minor criteria TUHT T ST= TAT ITATHT
AT PEN-Plus clinic a1 9T TTATART JHO7 THIEH, |

Major Criteria
Carditis (clinical and/or subclinical i.e. Echo diagnosed)
Arthritis (polyarthritis) (migratory polyarthritis or Monoarthritis) or
Polyarthralgia (only after excluding other causes)
Sydenham’s Chorea **(Involuntary Jerky movements of hands, legs,
head and facial muscles)
Erythema marginatum (non-itching rashes with red circular margins)
Subcutaneous Nodules

Minor Criteria
FaT (>38°C)
Polyarthalgia/Monoarthralgia
Prolonged P-R interval on ECG
Raised ESR ( > 30 mm/h)
Raised CRP ( >3.0mg/dl)

** G feell 3fa @810 7 ATISEART FEE T U9 AT I |

SN YF-= e qfat




19 SR gAATE SINTSH GAS throat infection &1 @& F& FUH % faq
for JUITH anti-biotics & T HTATHT JT=R Tl—rf; Teg |

Penicillin
Injection
Benzathine
Penicillin G

Penicillin V

Erythromycin
(If allergic to
Penicillin)
Azithromycin
(If allergic to
Penicillin)

Patients < 27 kg: 600,000 IU IM
Patients >27 kg: 1,200,000 1U

Children: <27 kg : 250 mg three Oral
times daily

Adolescents and adults: 500 mg

two to three times daily

Children: 30-50mg/kg/d divided Oral
into 4 doses

Adult: 500mg four times daily
Children:12 mg/kg once daily Oral
(maximum 500 mg)

Adult: 500mg once daily

Single
dose

10 days

10days

5days
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HIH! TR

(Rheumatic Heart Disease)

HEH! oM IRTHT Al o foaie g3 | T9T g1l PRI a1 Sl &l |
HEH! ATIRNT FZATAT FRITH I] AT AlRAT A prophylaxis TR TF
MY AP qor g9 [quadre STRrs= A | Echocardiography STi=rare
RHD WU Afeh 7 Hichwsg, | .0 Gfqera wwaT dfe HEHN ang INTHT Mitral
Valve feire T¥ehT a18+g; |

afesr® Tl faea gaiaefie T aywEEHT MET g9 Rheumatic MS
Pl FAH] AMHT AT &1 | dT A&UE® paroxysmal nocturnal
dyspnea, orthopnea, hemoptysis, palpitation T ggle® qﬁ;r?r |

Chronic MR T “&UTe®HT exertional palpitation, dyspnea, I&TT T

S A-w At R




SRS H{E T

(Congenital Heart Disease)

ATASAFEEATS TS AW @ [ 9 e T e deqor qar
fervee®d! aTeHT AEEd T & e |
wferer @ft ar ufeg T avmraR e SRr@et, sear #aT AT s T
T RIS foedt @, fer are, framar afewr a3 areq

p

HEH! T AFTHI & ¥ fgel feer ears &

TSI HE AP TS FHRAT TAANAPIEEATS (1aT T STARD
T Tertiary Cardiac Center HT I8 THILH |
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AAABTHT G FATER

(Pediatric Cancer)

ATAATTABTHT E R ST7H a0 % TIH IJHIAT @ 55 | TTEHAT
g TR 9T ATASABTHT & RTEIH] prognosis T FATILET TRITHT
freh FaeTaT g7 | aTeranfarshTaT &9 FTERe {8l ¥ ItEd SUER WU
prognosis &k ITHT & T |

TATEEHT g da FTETE® Hell Lymphohematopoietic cancers (i.e., Acute
Lymphoblastic Leukemia(ALL), Acute Myeloid Leukemia(AML), Hodgkin ¥
Non-Hodgkin lymphomas) -¥0%, Central nervous system cancers -30%, ¥
Embryonal tumors, Sarcomas -10% %ﬁ TS |

Early Warning Signs of Childhood Cancer

forerfara Terar weat W faehfaa EEAT areaniadEER! FTR FE g
R [T FH &7 | TGFN UIE FRU THSITHT AT FUHT IAqT AMSH
BRES] g | AeTFHEEAT Early Warning Sign and Symptoms AT
STHERI &9 ¥ T AT T ATa9TF &v5, | ATASTABIR] TR
Fd oy gfqerd deuEE St SILUAN warning signs TTalebiad 9HeE, |

St SILUAN warning signs of Childhood Cancer
SEEK medical help early for ongoing symptoms
EYE White spot in the eye, new squint, sudden blindness or bulging eyeball
LUMP on the stomach, pelvis, head, arms, legs, testicle or glands

UNEXPLAINED fever present for over 2weeks, weight loss, fatigue, pale
appearance, easy bruising and bleeding

ACHING bones, joints, back and easy fractures

NEUROLOGICAL signs a change in walk balance or speech, regression,
continuous headaches with/without vomiting and enlarged head

foRTHT a==me®AT AIIH q&0 97 foees IUAT FFaid ST=R Y
Tertiary Care Center AT J9T TR |

20 IREREEIEINE Gl ZE I ED




Leukemia

Acute leukemias represent a clonal expansion and arrest at a specific stage
of myeloid of Iymphoicj\ hematopoﬁiesis. (TFFRTET myeloid @ lymphoid
THBIY T IR AT (Fdb TG T b ALAT)

FFAN FRITAT JTASTAT non-specific AT AT e arSd b, |
A TN, FAGR Ia, TR Fed, faeferg g4 7 w9 s s
=T AR (Al SHeE g, N w@ frare ar faemar T ars
TR FAlfE®E Tel
STEEHT hidadd(s frharg ae

Leukemia ¥ Y(&T AHHT STAATAPEEATS AT T STHEH
T Tertiary Care Center HT I8 Tlﬁﬁ?[ \
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Lymphoma
Lymphoma lymphatic system @&l #IT=IX 2T | ATASTABTETHT lymphoma

S AT A8 TR G Aed T rafad a0 a91 forees i g |

a. Non-Hodgkin lymphoma (NHL)

Pediatric NHL are very aggressive tumors with high mitotic index, they can
present as potential clinical emergencies due to rapidly growing masses:

Superior/inferior vena cava obstruction,

Acute airway obstruction,

Spinal cord compression,

Pericardial tamponade,

Intussusception/intestinal obstruction,

Central nervous system (CNS) complications.

Tumor lysis syndrome.

b. Hodgkin lymphoma (HL)
Cervical 9T supraclavicular lymphadenopathy (§’§T‘é’ TATH], BT :@g—?r,
TER ST, HET g

Retinoblastoma

ATACTABIAT AT dlE M@ retinoblastoma intraocular tumor 2T |
T SHIHT T=aTH &4, WTF STET FMUETT HROT, g9 Ai@r gaifad g
¥ multifocal 75 | STEHT FAT JHIH ATASAHTHT IM@ retinoblastoma
T3el AT AT gHIfad g4 ¥ unifocal &8 |

Classical presentation- white pupillary reflex or leukocoria (ATGTeRT AT
T &)

YTISTET EATT SRV Strabismus (3T AT@T Tk {9 T ¥ T# line
HT XE) A &7 | Ui T&T HH g, Ara@ral At i, hyphema,
pupil irregularity 3f@T T, |

Secondary glaucoma HTHT §’§T’:‘§' g |

White pupillary reflex T 5@' W SeaTaTs ?ﬁ% T STAR
FFAT IV TIEE | FHIH ITAR TS vision loss FTATE ATSH
IR X1 FRENR ITEeE A 96 |
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Tumors of the Central Nervous System (CNS)
TAATARIHT FE T FATFAR HeX CNS tumors THE TF &l | ITAR
gfafadT oMU UR el g 2R TEhl G |

fergfereT™, areer get (fast i faem =t ge7 ¥ fear &9 &2 9
AT AT

FHFIA B (Seizure)

feeE® a=gemH TEAT g7

Hemiparesis, focal sensory weakness

gTHaAl &, a1 I TR AT FHT &

HAERHT 6IF &, TGS AGIZHT HHIR g

Brain tumor F YT AR fafas frmfemE e
Tertiary Care Center HT YU Tlﬁ‘ﬁﬁ |

Wilms tumor (Nephroblastoma):

Most common primary renal tumor in children. Most cases are unilateral
but few cases are bilateral. Most common sites of metastases are the lungs,
regional lymph nodes and liver.

TeaT fTEl 3 (Fa9w=T ITaT=T & & )
T g
framesT T 2@ (Gross hematuria)
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faer ¥ TAfaan

(Sickle Cell Anemia)

faFa o TATHAT TAHN AAT TFIRMTFREE 2 GaT ATHRH g1 Th
YRR AL IRT &l | AT IR ATTE i TaqAeqar arad g | (e
Y TATHAT HUFT ATHTATIH Arclide®adls AT I dFA A@H dfE 5w, |
TATTHT AT AHET 1% GHITAF] AThe®AT i@ aram TeHl g | AT TTH
ITAREN AN Taeh-T2 T Fgrad U ¥ fataer fofamesr dmdies
G & T, |

AT AT AR ATREEAT T 6k a0 997 forges fgd a4 | &Y
TS IfEd de 9o e e g

THS AAAT : AT TFT qeddT F [T @, A B MET g qdr

IPTE AT, Toa FET T FASGR T g7 |

UeE Tadk FHAT g (@Il AN, S ATIH ATNS)

Splenomegaly

I, AEr ¥ 7E gedl T qedl afa

ATASABTRT BT T GEThT AATE® il T Fel

Stroke

Leg ulcers

Retinopathy

Pulmonary hypertension
Jaundice

Cardiac dysfunction
Sickle cell nephropathy

TS TIh-Tdeh g o 9% ST aG LT &1 THehl PRI (ORI AqqTer
TF A TR |
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History of repeated anemia/jaundice
T@Is TeF-92% & (Episodes of pain and acute complications)

9eF YeF HHHI g9 (Repeated infections)
FLMUETS (Family history)

H W=

Step 1: Tab. Folic Acid 1 mg/5mg. 1 tab OD lifelong

Step 2: Cap. Hydroxyurea, start 10mg/kg per day

Step 3: Use medicines for pain control

Step 4: Blood Transfusion if needed

Step 5: Vaccination for capsulated organisms (Pneumococcal,
Meningococcal, Haemophilus influenza b)

Step 6: Genetic Counseling, Family Screening, Pre-marital Counseling
Step 7: Self Care

SPO2 <94% T Taq TLHT
feRTHIRT Sa<aT qER THTHT
Diagnosis A= T
q@Ms (= 79 F{eT AU

& faq Fes
AT ST F=AATATS AT AT ANASTE FTATIART AT AT AFHTSH
ATSTAT T&T & T | (bl dd TATHAT FURT ATchel oAbl
et Ier wAtHAT Ut At faare &t wifa a=aasT ar T[T
AR FRAEAT afe gea | faee I TafAar I Febt anrr e
TAT IIAR FE TF PEN-Plus clinic a1 =T SIITh ALIATAAT 0T
T TEs; | faRmTepr Mafadr #e I deRga® dedre [&Te |
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frareqdar Fuee e TRl TGS TRA R AT AT SR
A G | A AT 9T FGiAT T g a6 qud @R |
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%]'l?«l'lﬂﬁ:l'tﬂ (Thalassemia)

o

TTTHT TEhT RIS SRR T ARTEEHT AT TATST Hed T |
EHIASIe! FHIA THTHAT &7 qa T =TT 9T 8 A, | s
FMTT TS AUHT ATATHHAT &, | TITAHT Beta, alfa/Hb E thalassemia
T TEET TET TH G | TGHN GY THIHT A7 GHRET e T AraiT
IT% TAT ASEel FHIIHT dqie U B |

AT T ATTH ATREEHT HRF F¥eh AL qAT ovees If@d TFg | o8
STy Sfad @ quar fawew W B8R

FHAR B

=ATST Fhb g

R Gl gl

HTERH] FEMT FHAT &1 hemolytic facies (Typical facial changes:

>

frontal bossing, prominent maxilla and zygoma, depressed nasal bridge.)
F=a7 fear agT

2 e

aedr frame ars

qaF TIF THH AE

Felsll ¥ TRATRr AT SAr gx

Blood transfusion therapy (T =@I3T )

Iron chelation (STRTHT af@ ATFT Iron BaTST ATTET =3 =)
Splenectomy (if indicated)

Gene therapy

Bone marrow transplantation

A e FUEE: Fl ATAallcrFlese FHe ATIHHATR THEE
T@EGA AT Feld SeHbl diedl g5 a9y FFHAT q@Ieed | a1 A
Wﬁwaaﬁﬁﬁmﬁmmaﬁw?m
STSIRHT T 4T A7 TN SR T Gl | ST Wbt S frar
AT ITAR FE T PEN-Plus Clinic 3T STIH ATATAHT JHIT T 95 |
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TATNABIATE g ALHE

(Type 1 Diabetes Mellitus)

STORWT gfee EHIA SodTed WUl AT Ak FH qURl BRU
ATAATABEH TWAHT [l AAT &g ¥ Il INATs AHgHE (TR
q) AT | GHAH ATAGABTR] THE TAT Mg TR GE TRTH T
fafeT 3RTHT 3R I a1 AT S qw |

faal @fes, 7@ qear g
IRER g AfRes T AT TeareEd ATFATTH fhre B
8¢ ST @Y dX drel "

T T ToATEEdATs T @I T T
FTRATHN AR AT a1l &
FHSNT T T HEH &
Farsfas g+

HHDT T FARAD] AT ATIA
feget et T ifesr a9 &
HERT T

TAME®D I

fetrerret I

FRTIAT RIS

SHTE®AT =T

AT T AT qEST

&0 q9r Feew IRIE ITER

FANTAT T 8 AN AT, 2T 9T 9% 3@ 0 U glucose AT Famr
HIE, I g, Faefaeee g & | 9 fee dfg Aaeds 9T & e |

HH g, S8 T B WTH
[erTepT HTAT GO waT ¥ &

2o EREREEIE L CIC IO e




THO A FaEEE

Tl q@Ts 7 [SaIlSal AT G, FARA BTl STl YATAR T
A3, kussmaul breathing (Tfe=T  fg@r fg@r @ &) T dehydration
F ATMEE

Blood glucose -250 mg/dl AT &1 =T =g
frama S ST ketone af@w

AW q4q1 e

afeer 3@, mental status TREdT g, T2 TIF faqra @, @¥ fqar
T\ AT, GIUHT ATET IS+ FH g, FF dehydration &
Blood glucose 600 mg/dl =T al@

& e

FiReT 40 FfTeTT Diabetes Mellitus TTT STATIAFTERHT Bl AT G |
Diabetic keto-acidosis SRl AT TS Fal AT REESW

AAAAFES GoATS, FASR 28 S T H@AE FARA HeUHl T
T ATTHT type 1 diabetes &7 g THAH WRAFHI T=id BT 63 |
ATAATAFTATS B HIHE (TR ) AHATH T TAHY G0 /T ST Il TS
THTH ITAR TRAT ST A7 ITH AfeAdEwaTE THATSH A, | T 97T
AN & 97 IT=R FF T PEN-Plus Clinic aT 37 ITIch A=AATerHT
YT T 95 |
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baldh) Blb kb2 |kl biblk
Blis thbdjke |dbal @3bolblle [brle klolk ‘bl ok beI98 bbh
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pEUnh ol 2 lblle b b 0] bl 1k Balln ks Dok @bl Leb LAlRRk PR lb3lh &

| Bbk bY lehk LW Bk b Loab lndle |dbbldb)
EE@EEE,) EEEE@EEEWEEEEEw
Wleblle bbbl 2o _mm s DUBIPI| ‘Lehb LAlbk Blbalk w2lbbksble 2 1k2le lshlle ke3idl il
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bbb kb

buiddiys ‘Lo hb %
bl bRl Pl
Ikt Sapk » RIER
£h bk bUD hb 2
Bole BEle Llled

®0 £ Lok hb &
<2
‘W13 kb RIZR kb ¥
bl ob BIL » b2k
BB3| kbl DRIk b3k 2}

‘BAIL 121k dath 11D bbb bk lbd bbb
2 1P ‘bl bodsbb ‘balb 2l blRK Bele b bl @20dlk P kbl
Bk okl

Prth b313 |12 bb|brk bk bBOIL
‘Lolke bop b2k D] 24uk ‘b lhde bbb bk @2k 2l
bbb BB 2 BAI 1She bbbk bahy Poh 2RI |bdbo Dl Ibah 3
LRIh lblh 2R 10R fh kble E B2 2 kbk BRIk L LBl
Bl bbb puit bele 1218 bbbk bAlbb 2bI2 lbdbe bth
oh P bhwdleob ol lbbls 2k 2 BRI 2 12k 2 ‘bbb blie 1B BB
15531 _n.v:ow w.m_vu_r_qvvvw bbbk boh 2 3polp ;vmm kbR Bl 2ldep
~ ~ k WW % E/ Ewm.—w—mv m

‘bo @bk lblb lhik B2k kb @3bls bbbk [HIPRIZR lbw2ible

bbb kB2
20k BRIk ‘bbk
bi|8 lbb] IPRI2R | Lb2lk &b
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& ST ATAAAFTEEHT TFH! FRU L Z4T | Fal FRUEE (FF g
RECHE
e i Al ETShET =Teaded a1 ARl THTATH! FRU TaT & TF,
FHT 3T AMST AHTHT =41 (premature baby)
TR HRIT
THAN ATEITHT Sl T F=a Tl THET AR T T
FATASTAFTHT F FET THAT TTHT G A

% ATAAAFIETH TAATHT feelt ard &+, g ¥ a,

fea died |qF T a1 dled AZART g, AIEAT <h T A9,

qT ATAANAFEEH] TAATHT & afad, fear gfarwar fad, a=qer
e, ATFR, [ SHATIT F(&ATE g,

=ITe Mo qadTcHe THT B g,

Poor school performance (fITeradT qeTs J@IEAT FHANR)

AANTE a9 G 9T g7 Afdd FST AR FHLTHAT Tl
RIS, FAd arad, [I=arsd, HUST =ATeH, FUTA HdTed, AR
gdTg ATE g7 |

AR el Tfafafgesad! qRom 4meT TgH,

Aifgep ATHAT IR TEAEEH] AE HIATHGE ML Siaerdl qi 2
TF, T BN T[T, Cerebral Palsy, Anxiety disorder, AfasH arfg

g FAAHAT NATHY F{X I e 2 | =iy, =iy afeesm w2
R ST ST ST ER TS 998 T TAamsars
TEH TANG | T AT AP AAAABEEATE HAT T CAEH! q(E &
TS | AAANARATE FAY WER T 9 (78T Foare foag T §78
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fasTH (Autism)

AfesTy Uk YhlRebl WA [qIHMGAT ATST THST & 99l ITal
FTATAFEE ATHTNAS, AR ¥ AANNF FAAcies qrHAT TEoH |
AfesTH AUHT ATAANAREERAd AT ARSIl b qebrel
e, AR, ARERAT THl TTT BTk qIRHIA AT BTiger T Te |
31?&?11? T qm«m«ahls(mhl AT ATAATNART ATAR FXF T &7,
FIET 8 SATegr] T PIEl e W|mnﬁaﬂ%ﬁwﬁwfﬁaww

\

AT Hgd =AMiewg A Hardrg =Aieed |

dfesy 3 audr IR dfasfe F @ g7 T AW A d9g, q90
ALTUEE THAGT QIR & TFg | Fel aaaneileed Sade! qfeer 93
Afedr o afesTHaT TEE @SS | Fel ATAAHEEA] AEE
¥ HfedT a1 afgEe Tafad THA | T FET araaideEed T 95
g v AfeATdr IHREF g 9 fadrEeE W TEH T a9ty e
Tt A9EE I T SIS a1 SHEEAT Gfed] HUH JIeE THATS S |

AfaSTH TUHT ATASTIART [T ¥ FAT AT T Fva TTAT, SHTEEATS
ferar faera T 7 FEw e, AdEE T quEheedd FRIE T Al
ST TAeR T FoATg g Ty | Afasrd 9¢ AT FMVET HIRITe
&9 |

fes# 2 fp fem TR
Developmental milestones f&@T & |
afeet developmental milestone f& WT=T ufig TT TR |
THH IHHT AT Tearad] gt g T |
THT SAATHT 3T BIHBIS T TG |

JrATE FAREFAT T HiSTE g
AT (aHES 9Ter 7g, TH |
Al@T TR FT 9 |
T AR, AATEE T AT &8 T HIrpeeeT div Seltel g " |
THFd Gord FATI, YA\l a1ga 47 T3 |
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A FER T HSE g
el a1 9% FfaAe T FaredT FHGR g4, SHY AR goar T4
THH |
TR a1 AR AT A@THT T |
IAERF! BTSHTS a1 BTl SART ITeT & |

Ty T e fepra i
ATITHT THET & T, & ATRATE ATETHT ATHT Aok TS T
A THH |
TAEEHT FHMT A T AT aarad A9 |
& HTIhT AT T T G HI&TS 8 |
HH FHHISE FREw G T ATATSE [(AIHEE qraal T Jihares
IV FloTs & |
ATHINSTF ATLATHN ATIRHT AT FAER AR aarsd Aq9d gl
TS A AT Ak A1 e Sear T Faer I e wd
TE |

JERA TR
BT EoATeded, aTSHl J[heiad, ®AhRAl HFEd S&l FaHe
FEABR ThATH TRTE
FEI ATAATARTE®S Rl 37 THA ATAFT THTH TAAT T gv 2
AT qEce S IHEETS el g TR T HRRERR THATS
ga |

3w AfCTaT AT /T qRAAH ATTHT 9T FAT ATaATCHE qA1E
g |

YA TS
TATHT ATEAT e TH T |
ATAATCHE FEEHT AT O a1 A4fd 7 Jrarnar faT Gege stae &l
A 3T ¥ AR afegT FEER @ 99 99 |
FEI ATAATAFE® q@Tg a1 ATTHAAT 8¢ ATET A<h Tadd T Fel
TeATE® 8¢ ATaAT S@Ts &g |
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FfesTHF AH Fhaes
AATT FFER T@IST
o ATeT TUTS T Ggl I=Ter? fegeq
Al ATATS] HEe T
GAH HAAT AT
ATHT AT TAT ATATATSH AT ATEFR T
T STgTHT G e
HHAT ATH ATGAT Teq
T G AT

TSN FEoTHH AleT TR TRTAT TTqSIABIH fTBTqaT &%
R T Ipg TR 3R G | g Afeow 1 e &7 @
TAAABIP WER TN STAR I e T I 75 | Al
FAUNT Y TreraereRrn IRGTHT T St RS Staa € |

Psychoeducation (FHT RT&T)— FHEATEH! ARAT ATET IS T SXATEH
afeeer e fo |

THAFT RTETF T FHATIATS FT RAER T A FGepra, SIHerer fae |
TS AT T DATERB! AT a1l AAT (e {bedes al CAMH dTfed 9req
FTAXRT AT HARNET [STosTT qRrHel 9 |

FHATH THid ATAR Speech Therapy, Occupational Therapy &I @THT
S |
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Te-fefhide BT3uR
TR f€Tq3AST (ADHD)

TSTUAST ATAANABIEER HITSRE! [T THI=dl THRAEE Heldl Uk 2l |
T IR YT STEAT ATAHBTAAT Tl Tadh AT8T g T AR qqERT+H T8, |
AT IET GME FRUEE A% I TS G ANH G A AApeeed
FMIETT TTHT AT GHEAT & Ao S@ITH Bl | AT BRUGEAT TSHIH]
@IS AN, THAAT THTHT AT AT TAT HAATT T, FHT TG0
AT SAHA T FH ATl ATH, THAAT THIAT ATHT faoTe] Forstept T
T AT g Faa |

TSITAST HUHT ToATe&HT AT 4, feR g7 T AT SHaeRes (HaeA0
T THEF T g TFG, | SAE® AT & g7 HTar AG=T HH T
T FATIF TFad g TS |

T hfegd T R g

8¢ T T

e R STHT HEEE ThSISHT T THH
Brdcir |

J9F QR L= TaATR {7
ATRAT qTAT F TS

dBGT oA AT

FH AL B

afsrer e s Hitewr

El S-SR e
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T AT (Epilepsy)

R Iers T afq afeg | AR AT TETR FIRTEEE g S
fagdr wfdfafs ATRA THAFET FER TEHA | AiETERR TH AT A7
TRTEEHT HATH (FAT Febde® JaT 2T AEThel AT Gebdeedrs
AT AT, T T&T G I ANEE | AT I B BRUEEAT ATHh]
TIHY (ATETSHAT AGTHIA TSN, Tk, F AT AT ACISHATE ISR
S FaT (oY ATCAT T THT 9eaT SRMST § =l FqTAr 1fq g |

TRERI R a1 a3

UHGTAFA AT a1 MeEe®H Grarhar 730
T T ¥hael BT

R FET &1

EHHT e

A & THET &, AT Afhq

[T RO S, YA & B Agal dgq
qTeTelg. ®IHT TSN T3

faer fgar wfar fevprs
AEare 4dr fthsT ehq

BRI EaT ATASABTR! 1S Al 7 T ¥ IART A9 DBRe AATHT
g 9% | Ufg, ATAedAH (MGTHT a1 SAAH Tl ST&al g 94 | B AT
AR ATheedT M1 999, @l AR a1 98, GHAT g1 e gq
I, |
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| Righule 22he Bldbuchlle \dblitidb) lodide |dlkh bl buaob 2 RIgRL

lokk lhbIdkdle DRhe Lk Jlu 3d Reob Ihhie bhods JB2DING JRLRAUB kih kb LD bind \blkblith
| Bl2blr bt beoD plbhl lkable bbb blis biks lb kh 2kl 199 Lk | 12 snondajda
snie} AEEEEEx EEEE (2ffe lestt 2hb) ¥) Lihlle kitk lilb bhad bk
| 21> Aemule 9panb bk dehsklle bl Lob bikbles | E%EE
%%EE
| k@l dul| (A v m:c_ bk bhth
| 2l bk hab 2 Eﬁnmﬁw @@EEEEE apis EEEW&E

| bl 21b 1Pkl 2 EE%EEEEE 2 1k b
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