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PIES DL

TGS IME AR AR TGS TeRed AfeARl TESHT TFHT AT
ZEAEITIAR] ATALAHAT He T AUH G | & =R TE IS T8I
T AT Package of Essential Non communicable Diseases (PEN) fae & 3w
Mg AN TRUSRT @ | PEN FTIHT A= I9TeTdN ATl fad, ITeHIure!
AT T AR HH ¥ ATTHT G T Al TATAH TAT oIl
TEEHT B | T TR AR I G A ATAA TH g RIS H STHAT
HAF T5 [qeTe =1 qel HUH qATEArs fad dfeeg | Ischemic heart
disease T COPD W3 §IaY Fel TTFAT FAHT & TTerd 8 3 |

PEN Cblihh*-lt'i "H‘IHdCbI 01|c‘,t'1 "IH"i (I*ICbl B EESIEE F’ﬂ'ﬁT QRTHIRT THY
FATAHT JIATR T FlebT X PEN-Plus Center &% TJTAAT T, &TH
W PEN-P|US<_‘|TR;|T|' PEGE Tlﬁ' qgr ATdTR YR AT RI
FTTAT TR FT TRET AUHT 3 |

~

PEN-Plus & FHH 7O INTEE& ¥ HIeh HAALATITEH] ATCH] THETT TAHT
FH A WRAFHBEATS AAHN g1 AAF & AT Tal PEN-Plus
Center ®T foRTHT Juur 79 Ta T | T IL9A TGN SrATSTHATATST T
IAT (A=A HETe@Tel Kathmandu Institute of Child Health T JTfatees
FEdNT TAT Brigham and Women's Hospital, Boston, USA, T UNICEF Nepal
& ATdH FEANTAT PEN-Plus ATTHEFRI GRTe] TR T{HTRAT ATATY
=IhH Tag | AGH TAWTETE PEN-Plus Center 85T JaTE &+ HaTedl ITANT
TET 9E IR WAl AX A A fad ge q= favara fauer g o

T PEN-Plus ATTHEHIT ATHUT AT A FFIUHET FHasal Araq
TEg |
ERIBENE]

e 41 faarT



PlEeE]

TR TRHT FIIRT ARAFHETH AT ATTHEIHT T 7T 3e9ael PEN-Plus
ARTHERT qfeqert TSRS T 30T Fa=Ior HeTeTam! JRErsar aar
‘Tﬁ‘l?b:fﬁ | Package of Essential Non Communicable diasease (PEN) CAPETRCH
& I g e AqN 9SSRI WEHel TRIHT PEN IR HT AEHAH
Sifaet FHT IRTP] HALITTAF AN ITAH THE FAATAH STAR T Aehrd
T PEN-Plus Fi{ehes I 9, 8T STaeie®dls PEN-Plus diferd J&Te
T TAT ATFITF TR AMATH] GRAT ST B TR TR T |
PEN-Plus o T2 TE INTE® ¥ ATehl SHATATIAH el FHE AT FH T
ARAFHEEATs AAER & AaUF & ST &l PEN-Plus Center AT foRTHT
YT I T B | A Ie¥d AT TSI 4T I e Heremagr
Kathmandu Institute of Child Health (KIOCH) T Wifafa® HEARTAT PEN-Plus
HTHHEIH RTeR] TR TR 2T |

PEN FRIHHHAT 99 WUH S(cd QrHehed q99 INEw ATTHEER HIhd
el FERA AR FHew (Highd dAfadhd, @ qerwF, .94, 7,
afecteh g T, WIh 9, ATHT) ZRT 79 ITehT (hivE, FE, II=R T oo
I FEHI T I€¥T el & | PEN-Plus ATHHEIRIT FAFHTHT PEN FHIIHHAT
TR TRIR Fa+ IWTEE & RHD, Type 1 Diabetes, Hemoglobinopathies, ¥
Neurodevelopmental Disorder T T&TUTEeE, GATHl  [awe, AHATH, AT,
ORTHET T Y907 FHTGLT RTHT B | PEN-Plus ART HUHT Fleddl AR @
<ITbT, TTATHe TATET g, ATIRAT HLIATA T [ TecATHT IR SAEAFH TS
UF fa7 PEN-Plus FAHHHT ARG T TG99 I [ehfqg, e,
STHR ¥ THTA AHATE 9 FIEIF I AT GFETehTel FEaRT 95 | PEN-Plus
AT SFEAeRTHT TRt ATITHT SJeT SR ¥ Aers STANT g A fawererg

> >
o o

THIETeRTeT f7ab TaTaehTer g faeare fewer g |

T AT GRETerT (HIAT Tifataes FdnT TgT Kathmandu Institute
of Child Health, #Tfde FEaRT & Brigham and Women's Hospital, Boston,
USA, T UNICEF Nepal , Zfufefaarasir aar IRT fa=Ior ATt ST, qrmadr
JTaTEfed EDCD T ¥ T9T ¥eiid fasiesa alfash g=arg ah ag |

gt
shifefadrarsty aar InT e Heremar
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- ATHHERRT et TR=d q
ANTEIER oA QT 3
fornfy Rremw T 9Tl (Patient Education and Counseling) 'Y
TH (Asthma) v
T SEA (Acute Rheumatic Fever) ¥
TEH! AR (Rheumatic Heart Disease) 95
SRS H{E T (Congenital Heart Disease) R°R
IATABTHT X FATR (Pediatric Cancer) 30
faser I TAfAAT (Sickle Cell Anemia) ¥
JIEATRRAAT (Thalassemia) ]9
FreAaioeTaTs g WEAE (Type 1 Diabetes Mellitus) s
g srerean (Intellectual Disability) 30
Ffesw (Autism) FH)
QeA-fefthiae argmRufRfé fewsret (ADHD) ®
B A (Epilepsy) b
TS AHAEE (References) ¥o
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TUTART FITATT, 09 o TATTAATE Hifcdeh ATAS ATTHIR ESTTON TTLehT 3 |
T ATIRAL, TAEE (IHTEAl, 3008 o AGRIT @A qaT AT
ST JET AR AT Fer AT SFewd 92 gEEag WHl g ¥ T
AT UH, 0L HT THT 3 B IJUSHT (¥) THITH SO GIHR, T2
TIFR T T ARFREE AThHl o ATIRYT @A JaT Feges <
WY GHEEAE Jodd ARG 41 Jaes (Meled qred T qir=rd
TR G | ATH ATREHT AT A &G [:97ck ITqd g TAIATHE,
TR, (HaTHTcHS, ITARTHE ¥ [HATIATCHE e Agdre Jard

&% ATTH T |

Package of Essential Non—communicable Diseases (PEN) B3} NAEIS] ‘W‘RT?T
THET TRAT 9 IMewd! [Thidg, MaM, ITAR 9 FEH AT
9UHI T | PEN & Cardiovascular diseases (CVD), Chronic Obstructive
Pulmonary Diseases (COPD), Cancers ¥ Diabetes Mellitus g Essential
Non-communicable Diseases AT FHETHT T | CVD, COPD, Cancer T
Diabetes FT §¢ T¥a ¥ YTATHE WA drgeedl MATHT A Te%ed! aear
T AT T FT AGREh! B | AN Afdel STeeTed T ATl JTAR
T FEIATIT A Figed FLIATA a1 [aRTe Seqaraare /T AEedl T I9
Ffrgard ar faferse sreaareran formirer aw afewear @ |

Figa a1 fafirse qeadraHr foarmdeT IR afevedl dawarers AT
IE; PEN AT FHTEYT THUHT TR WAfge T8 IMe® & RHD, Type 1
Diabeties, Hemoglobinopathies, T Neurodevelopmental Disorder @5 a9
T PSSl S qF ATeeg 2ed (KIOCH) o I TXFIR, e
TIT TAGSAT FATATITRT GHEIHT T9T Brigham and Women'’s Hospital,
Boston, USA, T UNICEF Nepal ¥ NCDIPC HITehl qTHERAT  “PEN-Plus”
qRATSAT oA TRIEHl G | AT qRATSATS] qe 39T U,

Y- AT et




FRTIAT, TE=awa, faefrgd PEN-Plus TaT featm seddTetane yar g

Y EAH HaREeedl AR AT TEH |

ST HAT UF, 098 THRT § F IJUSHI () THITH T FEITHT
ATTHT FoRTHIATS ATHIAF T FTAR Y& T AH T AGLA] ATAT ATHT
QR JTHT IJTAH JUIFHR! ITAR qchldd Y& T J9 JTARET
FAINT AT 99 STAR ITG &7 T ATeed FATHT YO0 Iofl Aied qchre
YOO T 99 A TRUH G |

PEN FTISRHHT 99 TUF Siael STEbIed 98+ INew ANTHGIHIT AT
fSTeaTaT FRRT @RIFHeE (Afgwd dAlasd, @ qews, 49 9ea,
qed, dfeAd god 99, WIh 79, ATHI) A5 99+ TRl [Shiqe, e,
STAR T JUOTATS 99 FFEIRI0 7 39T 6l G | U7-A9 ATTHEHT
FTIFHHAAT U7 package AT TAUHT TR TG IFTEE RHD, Type 1 Diabetes,
Hemoglobinopathies, ¥ Neurodevelopmental Disorder <1 &UlEx,
GARTHT  Fave, AFATH, SARATIH, qRTHET T YO0 FHET TRUE 3 |

I

PEN-Plus AT HUHT fectl SI=viciept TaTeed =rebl, qrafdes @ %+,
HTIRHT A¥IATA T [TedATHT HTIRT @A FH el I7-<9 (PEN-Plus)
FERHF ATHEIEI TR TG IR (hidg, MaE, IT=R T T
TS IT FFEIHT T |
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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

FoATAT (AQITeRT

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

Asthmain 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, verbal 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

I-ww AHEER et {8




EMEIRE IR L

(Patient Education and Counseling)

formr forerr fe=r ¥ RTAST TR gAEETT HER W " @A ITER
AT AR IHT & AT IUER favarg uft aed ges ) farre
fTefT T TRTHETET AT A+ daTe® daawd T alhs, |

GoR HT TH G ATAERT TR TR | (WAIar wEe I,
FRTFTAIR! FEATT A= q47 FaesaaTe T+)

fermdrerr St e, U= 9T JOUreRT g¥e Huraewdr faRTHy aur
AT vIeeed] TEHTNTATHT Fedld el |

ITARE! ARHT [aRTHI TAT ATHAATE TATSaT AHEAT FRE%® —I<h
THHTH A0 I9aed AR fafes ¥ qearfad qRumHes, oo,
qALT, HTEET T AAEE |

JuUT T faRTHT FAT ATRAATs aATS I FRE® — U T qATR
FRIT, T TR TSI ATETAT THIH FTAR, I TR TSI ALIATH,
et farmir 97 g7 afver, @ =afe T o IRuesT deadrer
T ITARET AHT BIel ATTBR |

el 9% AT e (Ol q91 ATl F31 T Terd | foRTHT
TAT ATH=AA THHT T TS Alg FHE! T(bd TR |

formT qoT STRvAATE ATEr A T YT gaerd | gaes gH
AR AT THEE | AT Eelr 9 ufae AR TWHEE | g ¥
AT 95 FXE® HAANIR el |

AT T Gl a0 d97 Tedes qHET qardl I gihd T
T EE | ATRA TP FT q%h AGheb! (b TH JAE® AleTerd T
forT qar R ST A1 9ed *fe B fF GieT e |

AT YR T F9E 9 AR R |
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Q¥ (Asthma)

Bronchial asthma FI%F ¥ ATASTAFEEATS g7 9H@ non-communicable
disease (NCD) &l | YATHHRTH! inflammation / hyper-responsiveness o E]
I e FAY §rg | Al SUER GG ATHI FALATHT Hidbeg a¥ 9eF
T GHET e g5 | faed 97 T T[T 3% HIE WG AT g TG T
&R 4T foRTile® eataepiad FeTRT graA | AUTTHT B STAEETH Y3
3@ o gfaerd @1E a1 THET g9 TEg | ATATAFEEF ZHAT TH THE
fTeRIAT &1 | FFI07 THRRITE® el ATaT S| s=araardre At AT Aeqor
afEwg | T AT Fore, ITAh STER T T SAled ATETHh IRIFTF IT=R
TR Goor T AEAI G |

THY: THH FxAT TSl HH =X {90 allergens: house
SHIHT B | dust mites, animal proteins,
Atopy (Allergen | @G mouse, cat and dog allergens,
sensitive & | cockroaches and fungi
Asthma aT atopy &I Family oS FaT T

history AT TR ATET T O (AR air
FYTTURT pollution

Respiratory viral infections

gAl ATST SISHT FIHEBIS T

AT ATMEwdTs ardd® 3
a7 TEH T GATSH
Hrarq=r

ﬁw-waﬁg@wwgfﬁw



Ud% Gak RRI shortness of breath
Wheezing

Cough

Chest tightness

Triggers & TFHAT a1 ANEE A T3 |
£l ATHTT B9 995
AT JATH 8T @
Pulse rate/HE®l d€H TG
93T Hal Accessory respiratory muscles (Scalene, alae nasi,
sternomastoid) &I TIRT TTH
EI1eal E:'?f a7 wheeze &f™
Cyanosis (ST ATEITH)
Silent chest (ST AAEITHT)
Urticaria, nasal polyp ST&T d&TU[g® i JEH gy a3 |

90 AT A~ T9 (Can not speak a single sentence)

Jte frefee ae

Feafed (Agitated)

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

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

9aTd Hal Accessory respiratory muscles B TANT HTHT

Pulse rate >120 bpm (TAEHHT)

Sp02 < 90% in room air

PEF < 50% S[HIAT a1 ATAT 9T ATdT a1 |1 972l FH
Life-threatening: I&, AAHAUH! ¥ auscultate &l breath sound q

TGTRTAT (Silent chest)

Y 9 91 | AT FH SAIHT AASAPEEHT IHP! M= diagnosis
T FheT TS foF fF ST G Wheezing T GifeF 91T infection
TEHT i 3G | TATN A@AMBEEAT bronchodilator & i
airflow FER AT S SAi=T 9 HST T3 |

% BREREEEER L ca i ESEa)




Wheezing

T B el g

Reduced activity

Past or family history

%W HMEATH Inhalational
Corticosteroids (ICS) T

AEIHAT FTARF! Short

acting beta antagonist

(SABA) & SR &l

UeF Tah R ATHI GHT Ifaehl gEar
Gl S AT aEg | e @rel
T vATE HA G &9 T wheezing
afd T & |

Exercise &, gr&aT, fe=arsar ar
FATIAT BT TFIHHT ATIET @bl ATV,
AT AT FHAT TR g7 TF |
TaH TE T ARl AATHT 917
wheezing ﬂ'&l@ | exercise nﬁ, E‘T@T,
Fer=aTSaT a1 qarger &1 TrIHAr
ATIaT wheezing ﬂﬁl—@ |

Exercise Tlﬂ'rf, %T'@T, =TT A
& el &8 |

% QI ATASTeART STl JieH,
Yool a7 Sl WRHAT FST FH TS |
fegar a1 @ear faedr are |

A allergic HHHTE® Sl atopic
dermatitis aT allergic rhinitis, food
allergy @fa

AT ATHTHT TH FUH

2-3 ATl ITARA IR g9 T ITAR
T THET I |

ﬁw-waﬁg@wwgfﬁw



Peak Expiratory Flow Rate (PEFR)

Primary level &1 €T HEITHT airflow obstruction AT peak expiratory
flow rate meter fab IR g | Ul portable ETH QT FANT T 91
JiTAT T | PEFR o IIARATE bronchial asthma el MI=0HT T 7
& WEANT T3 |

PEFR readings Mouthpiece

oooooooooooooooooooooo

PEFR S 79 qf<epr

FHT mouthpiece TSR |

Marker @ ZERO HT set &I |

AR &l IR a1 [&er & e |

FATeRAT AT 99T AT=erd T AR |

Mouthpiece @T tight seal &7 TIX H@AT AT |

S TR e T fgdl 9ard waE |

AT ¥ feed |

&4 3% Tod TETY T Tl 9% AF T PEFR &7 |

Interpret the result -Green zone (80-100%), Yellow zone (50-80%), and
Red zone (less than 50%) | AfS Green zone |1 & W= JTHT &I | Al
yellow zone AT & W9 HAH AFLAT & | AT Red zone AT B W ThT
EEEIN TIT-i'CI%f emergency &I Gl

PEFRvalue = asthma diagnosis IfepeTeRT AT T Afebas T salbutamol
&«"Q"Jﬁ} PEFR 20% © SGHT bronchial asthma &1 9+ Al |

Sl - AT TR




THH ITAR

THH! IJTHRHT FUAEEHT [SRTHTT AL707 fareor 71, el Tesl TRreH,
THHI exacerbations FAEE =TI, ATHFT side effect FH T AT
TEBA |

IIARP! FTHA T T AIAST I TXEE
ferrT frea
frafea war o9
Asthma triggers aTd SIRTTSA
EICEINCEIcE

T Rrem

foRTdT ¥ ARSI I[TRT ATCAT, ITARET AL, triggers B (A
JAT 2TQT Ted, T AT FaT T AP AT Ale b o ek
AT E7 |
T/ AT Al ITAR TAT 9T AFGTHAT ATACHT T [T g e
FHeT
ITARS F&T: day symptoms < 2 days/week, night symptoms < 1/month
Triggers &% o= T9T TTQT e @l gal, ATeAT s+ fases, o,
fungus aifg | aY SAGT T trigger = ®fod g R
trigger E&ATE SN AedTe fae |
MDI #F &fe afker faerem: afeer for Z@R a1 MDI T F@MR TR
T+ faf fawame fasrem | @ afg WART T o9 24

frafwa wet ot

RIS THEHT A& TAT RIRATHT AFLATHT ATLHAT PEFR BT AR
ATIRAT FRTAT 79 FH#13T 9es | TET TAA Asthma @1 exacerbation
HT ST 7 T Aibeg | faRTdT Arhelrs S STHT PEFR ST I T T
@I record & F'FTIETT@' |

ﬁw—waﬁg@wwgfﬁw



Asthma triggers S1€ IS a1 7 T

THE! FATITIAR] ANT TR trigger ] le= T4 ¥ FFAE 2@l
& HEIU g7 | SXSTEl triggers W FH NIl HAARATATE AXTHL
forTrdar | STeAEHe FPATAT triggers %! ATHT SATAIAH Ale] TaE
T THATE @1 A A8 (auas, | TEl A THE! THEAT HH T q40
exacerbations EeTE JANTSA Ak |

@ Cold air
Strong odors / J Y
) 7 Fungus spores
Smoke T~

Asthma triggers Dust

90 PRERSEERECIEZU I ISSE]




Aee IR

URIFI% IT=R Tfg Bronchial Asthma &1 severity ¥EAR STAR I
T PEN-Plus clinic a1 SUIh SRAATAHT YU T UG8 | SATEARHA
ferreirars sidy formr afe afver famre st &

STP protocol Salbutamol Metered dose inhaler (MDI) 2 puffs aT
IR SR T saibutamol Rota haler capsule ATaEITHAT AT

YT T
7fe Salbutamol @A =Ed HUTHT

Beclomethasone Metered Dose Inhaler (MDI)

T F==ATHI AN Salbutamol, Ipratropium ¥ Normal
Saline (1:1:2) srqaraer 94 FAeeawR fa

frereor FAT T feRTEETE Oxygen (10-15 I/min,
SpO2 target 94%) &= ¥ Juur 7

AAATAFEEHT AT SIAH Inhaler device

0-3 years Pressurized Metered Facemask &l Nebulizer
Dose Inhaler (MDI)
plus face mask HfeaeT
dedicated spacer

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

gfeder Nebulizer

- frEE g [ F




Face mask dfecret MDI ¥aRT 1+ fareft

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

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 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.

Holding chambers with masks are often recommended for children with
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 4: Press down on the MDI. This puts one dose of
medicine into the chamber.

@ [
A

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

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.

SEY - AT g
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Vaccination

. N c C . .
Bronchial asthma T feRTHIATS &% @Y seasonal influenza vaccine @3 T
C
veg |

Criteria: T HeJ T ATHT
Agitation
Tk YATRTHT W7 AT ST e, @TaT a1 &1 &l (b o @ @f & |
97E <X =30/min
Heart rate > 110/min

AfHTST Saturation < 92% a1 far g

Management: Initial stabilize(ABC) ¥ I T4 |
HTHASTH saturation 93 IR@ 95% HT el Al faad |
Salbutamol (2.5mg) ¥ Ipratropium (0.5mg) fET® nebulize 9 ¥ TH
HUET FF E¥ 20 min AT G784 |
faeFeaHT, MDI with spacer 3T salbutamol 100 mcg 4-6 puffs T EUaT
THT 8¢ 20 min AT faT8 4 |

ppesniEcicau el 93




NI S=A

(Acute Rheumatic Fever)

AT ST AAHT AIEAT Group A B Hemolytic streptococcus (GAS) FRHUTERT
I TR TRET R @ 3 g qfg Jf@d autoimmune response Bl
1T SR IfAT ITAR AACHT Hd YO FqAHT G Al ATIRNTeR
fepra 273 | HEH A9 AT HeH Hodew (a9 T HAEHH TRISH
TG | AT SA T HEH AT IMH SEH Y M@ Y q9 IH THEH
AT AFEEHT G &7, |

AT Ui § ESRAT O STAT G STAATARTHT Irard q[eebrel ared SaRiehl
IIER THUR HEH TGN AUHT [Giq AFITA I@TTH S |

ATAATAFEEATS TABT HeH FHl AT TAT (vee® S@UHT AT 17

AUHT B TH |
ST AT

e WAl MSEe afa

AT Al ST AT ISHT TN U1 ST, @€ T ISHT 33
qE ®A el &9 T BT e

BT @ET ¥ AMERH AIHUAEE q¥aled A9 TR = (chorea)

FHST TAT ThTg AT

9% EREESEEIGC Cau i Sl




Rheumatic fever &1 T&T0 4T femea®a®! AT HIal4 |

[T T A0 g% sfaue fau e 7

R @ 3 g afeer =idr geT wuar faar

feRTeaT Ffq Tea @idr et TuHl faan

FTH & a1 fESaT AT % el &9 (Shortness of breath on exertion),
palpitation ¥ chest pain STYHT HIEEY |

ETAGETHN SAHIee SAT=Aard | (shoulder, elbow, wrist, hip, knee, ankle)
SHE®® inflammation & fF 7 (tenderness, swelling, warm and
redness) (Arthritis)

Multiple joints pain (polyarthralgia)

Heart rate, rhythm, murmur (Carditis)

9TRTHAT rashes &% © [ @9 TR T qI1 QrSAT AtFATsH AT T
RT ‘mza?r | (non-itching rashes with red circular margins) (Erythema
marginatum)

FiedT, A1fe, YT AMfaHT FASH AT AT nodules T fF AeTerd 2
GFTEME | (Subcutaneous nodules)

Involuntary jerky movements of the hands, legs, head and facial muscles
3 7 (Chorea)

SeRT AT | (>38°C suggestive)

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

Bacterial tonsillitis a7 pharyngitis &7 9 HTEAT antibiotics F ITEAR
THETH |

AT AR AHTEIE foRTHICTS a9 S JAT STARHT AT PEN-Plus
clinic a7 STIH ATATAHT YT THEH |

- e g (G




e ¥ ITOR 9% 9% AUH [aREedrs Iaql e 7 fHatad
ITAR T e T |

Ifg feRTHT penicillin AT allergic TTAT Erythromycin fHafaa TIT-E\TQII
AeTEEH] (FATAT TR THEE |

ST &I TUHT confirmed ARF T el faRTHIeTg tertiary cardiac center HT
JHIH T3 Eﬂjéiﬁ | (timely intervention-Catheter based/ surgical)

=TS ¥ Pharynx & repeated THHT TUH! AT subclinical THAT TTHT
g7 " 9UHTA Acute tonsillitis aT pharyngitis TUET feRTHT ATATIARTHT
T TR AT THUHT AfhA T TET &7, | AT Ta=T AT T I 2T Major
criteria a7 9 Major criteria T X minor criteria HTHAT IT ST=l AT ITATH!
AT PEN-Plus clinic aT S99<h STaTadT U THIEE; |

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

w % fear T qEv S arasaRy JH T TS 9T T |

9% PREREREIER ] i R




19 SR gAATE JNMSA GAS throat infection &1 @& & AUH 2 faq
firT ITIE anti-biotics o TRT HTEATHT ST=R T 94 |

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 IU

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 mgq)

Adult: 500mg once daily

Single
dose

10 days

10days

5days
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TEPT SR

(Rheumatic Heart Disease)

HEH AT ITHT AEH T [oe g=g | TET &bl R a1 a0 &l |
HIHT ATIRAT FEATAT FROH IAT AFTS AihAT ST prophylaxis STAR T
Y HIH Fod 99 faiaare s Ak | Echocardiography STi=rdre
RHD ST Afhd T Afchwg, | R0 U =T df¢ HEHh! ard IETAT Mitral
Valve faa= ¥l 9187 |

qfes® T faeae gafaefiel w@ey=aTaH MET g9 Rheumatic MS
®1 AT AT AL &l | AT AEUEE paroxysmal nocturnal
dyspnea, orthopnea, hemoptysis, palpitation T €gle® afr‘vﬁr |

Chronic MR T &UTg&HT exertional palpitation, dyspnea, 9T ¥
GEE® A |

9= BREREEEIGEC CIU i Sl




ST HE T

(Congenital Heart Disease)

ATASAFEEATE TASAT AW @ fF A ATAH T (T deqor qam
feree®®! ardT Areterd ¥ e e |
SifewaT @t a1 afeg T AR el SRR, S AT (e e g
AT TRTSeT feer @, foer are, farear afger &9 smee
NI
Gorl T Ford FH TH
TATAYEATIHT ATy Toha Sfa
Hah! ghga! JAATHT g T fgar fgdr vare &

T AE AP IS FHT TAANTHEEATS (1a T STARD
T Tertiary Cardiac Center HT 8T IR |
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TAANABTHT G FATER

(Pediatric Cancer)

a0~

ATASNAFH & P S0 3h@ 9% TUHI IHIAT faw grg | TASHH]
g RTRX 9waT aTAANABTHT § FATIIH] prognosis T FATHIH TeRITHT
faek faeTar gvg | aTerETtaeAT B FTaRET fger ¥ Staa STemw e
prognosis [a% ITHT & T, |

TG = HI E?\f T FTEE ALl 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% & &g |

Early Warning Signs of Childhood Cancer

faeptad TeTHT a1 ¥ fahiaa JUEEHT ATAaTAREmdh] TR (Fhl g
R b FH T3 | ATRN US4 FROT GHATH! GEATAT =RIHT TAT MG
ERES g | TWEAFHEEATs Early Warning Sign and Symptoms  aT<HT
SAERT & ¥ 9aM AT T ATaeTF 55 | ATASABIR T b
T oY GfqeTd AEIEE St SILUAN warning signs GTalehIedel THAS, |

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

= LN

ATACNAFH & P 0 3f@ 9% TUHI IHIAT fad grg | TASHH]
g R AT ATASIARIHT B FTFLEH] prognosis T RTHLHT TeRITAT
fek Fa=TaT g7 | aTeTaTfarshTaT g9 FT=aRe fgdl ¥ Sfaa Su= wuaT

prognosis [k ITHT T T4, |

Pl AT-w AR g




TATEEHT &1 T FTIRE® 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 -40% @ e |

Early Warning Signs of Childhood Cancer

faepfaa ToTeT sT=aT & H |<=|cb|<1c| TYTETHT cucwllmhlsemqol TR [T g
R % 9 &3 | cww QG?I RO FHTH! FEATAT FARIAT I A3
THH gl | ATRAFHERATS Early Warning Sign and Symptoms aT<HT
STAERI & 3 TAT AT T ATa9T%H g | aTAal el FTaah]

RCRY

T Y FqeTd AEUEE St SILUAN warning signs Taeblerel IHS, |

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

Tl F==resHT HIfgwT d&ur qu7 faees AUHT FEAnd ITER Y
Tertiary Care Center HT Y9 &Y |

Leukemia

Acute leukemias represent a clonal expansion and arrest at a specific stage
of myeloid of lymphoid hematopoiesis. (TFFIET myeloid aT lymphoid
THPIT T IORAT TP

~

T T (b AT

FFATNA =RIAT YTASTAT non-specific AT AT FTaes I3 ik, |
Al qAT, FHAAR 1@, AT Fed, (A8 g4 ¥ 778 Sa-l AT
=T AATNTHA (A1 Sr¥ee staH, Fro q@ fogre & feomar wa s
ARTHT SATHE®E el
YTEET ety faeETe A

Leukemia @ YT ATIH TAAMAHEEHATS (ST T STARST
T Tertiary Care Center HT U7 ‘Tﬁ?ﬂ[ \
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Lymphoma
Lymphoma lymphatic system &l T3 &1 | ATAeldeEsHT lymphoma o
S TITAAT A TRH G Flled T Featead aao 41 e T 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 a1 supraclavicular lymphadenopathy (?«:@'I's:’ TATH!, JRT F@;ﬁ,
TR SN, HET g7

Retinoblastoma

FTAANAHTHT FAA=T G M@ retinoblastoma intraocular tumor 2T |
TTHT FHIHT T=ATHT &4, YT TG F9VFTT FRO, g9 AT@l FAIfad g
T multifocal § | ST AT JHIHT ATATAHHT 3@ retinoblastoma
T3l HIA @l JATTad & ¥ unifocal &7 |

Classical presentation- white pupillary reflex or leukocoria (AT@Teh! AT
AT &)

JTASTET FEATT FROTHT Strabismus (3 AT@T Tk fGTHT T TH line
AT FREH) A &5 | Ufg, I&T FHH g4, Al@rehl qifg G, hyphema,
pupil irregularity 3T TG, |

Secondary glaucoma HUAT 3@T% £ |

White pupillary reflex {TH Elf';l' I FeATeTE W FtEr ITAR
melmwmvisionlossww
TR 1 PRl st W e |

EEY AT-w ATHE R qfeaat




Tumors of the Central Nervous System (CNS)
ITAATAHTHT G T R T CNS tumors THE T &1 | STAR
ot e P g X a5 B |

FergfereTom, arger get (fasm iy faem =@ gev 7 fawam #w g5 i)
=T AT

FHFT g (Seizure)

feSTesd I=qaTH T8 &

Hemiparesis, focal sensory weakness

afAer T@T, a7 el TR FHI g

ARH] FXF g, TaI5 JA@rgHl FHAR g

Brain tumor %V YT A1 fafae fRmiens qovt
Tertiary Care Center HT Y8 U4 |

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.

Your frar sfe (TaawaT GrHT dET 8 )
9T gl
frames T W @S (Gross hematuria)
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faper I qataan

(Sickle Cell Anemia)

TN ALMOETT AT & | A7 IR ATTEe afg, Taqareqar arad g=s | (e
A TATHAT AUHT ATHIETEH rd(deedrs Al I q0EA SATEH (e g |
AATAHT AT THET A& FHATART AThaEHT diE aiad Tl & | AT TTeh
IUERET AT Gaeh-qae T =A@rg a+ T i fefawar dmdes
T T AR |

AT T[T ARTHT ATHEEHT BF Bk AL q4q7 foees @™ Tag | &0
SETTs sfE de a9t e e g

T AT : TRTHT TET HeAdT F AT A, A EA MET g adr

IFTE AR, ToaT FAT T FHAGR @ 55, |

TaF Tk FHRHT g (@bl AT, SR AT ATiS)

Splenomegaly

AT, Ar@r ¥ 7@ qEar T qedl s

ATASARIH] B T GETh ATATEe FieA T T&l

Stroke

Leg ulcers

Retinopathy

Pulmonary hypertension
Jaundice

Cardiac dysfunction
Sickle cell nephropathy

T@TE YIF-TIF g 7 9¥ T G AL &1 TP R [GRTH A2qaqTed
T T T |

B Y- SfHEER et




History of repeated anemia/jaundice
T@IT 9eH-92¢% g4 (Episodes of pain and acute complications)

TeF Udd HHHAT g (Repeated infections)
FTUETT (Family history)

el

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% ¥ Ha AT
feRTHIRT STaedT qaR FHTHT
Diagnosis fafe=ra THTHAT
T@re Ao T #fed quar

e fee e
HTHT AT ArIcTeATs A1 AT ARSI TATIART ATRT T STeATS
ST & B TG | (aRd A TATHAT AR AR T
faser I TAtEAT WUk AfhET faare war e geaaEr v 6T
AR FRATEAT afE g | [9ehel I TATHAT ITh! Fehl AN (HaTT
TAT ITAR FE TH PEN-Plus clinic aT 7 STIhH ALIATAHAT T
T 768 | faRTeier qrafaaar #Ee IR deRIEa® dodre [GTar |
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ferareqdat Fueel Wiy FAAT STFATSET TRA TR TAIS@T AT STEIT
A G | AW AAHEGAT 7 =0 T g T q=a @are |

foar W@ @ Ridoy/meiRieien dusel framsmsa |
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Q‘I'ITvl'lﬂﬂ:l'EIT (Thalassemia)

TTTHT TEHT EHRATT ITERPT qo ARTEEHT A AT HET T |
EHITATRT FH TATHAT g7 T T =ST AT B s, | R eTTerehl
FTAIT TSAS! HUAT ATATHTHAT &7, | TITAHT Beta, alfa/ Hb E thalassemia
T TELT AGT THT G | TTGHT 87 THIAAT AT GHLT e T 190
9T% qIT ATl THHAT afe fauar g |

AT T AT ATREEAT FXF F¥eh AL qAT Tavees " qg | a¥
STErdTE e qeu qar faees M g
FHSR Bl
R Tedl g
HERE TEHT FHAT &9 hemolytic facies (Typical facial changes:
frontal bossing, prominent maxilla and zygoma, depressed nasal bridge.)
a1 fgar agT
e e
EECIREEIERCI ST
T3F GIF FHRAT S¥EA
FASl T AR ATRR TAT &
giferarer! faere fear g

Blood transfusion therapy (T =@ o)

Iron chelation (STRTHT @f@ ATHT Iron BTST ATTEHT FeATI=)
Splenectomy (if indicated)

Gene therapy

Bone marrow transplantation

& I FREE e ATaiferbesd A ATAaiHars aees
SETSSA 99 deld STl dfedl g5 a9 FEHH q@rsed | AT I
ANAETE A T Alhad TR Rifdd TGS =ehl GaATIX ¥ ATASIARR
ITRAT 7T fGUR AT TN JUAR T Afehees;, | IThT Febl ATRHT e
AT ITAR T T PEN-Plus Clinic a1 ITTTh ALTATAHT Y907 T I3 |
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AANABIATS g WHE

(Type 1 Diabetes Mellitus)

EIRIEe: - (1 e B £ o M Lo B | B 2. 2 s e S 2 R
AT TFTEER] TTTAT =Rl AT 9@ ¥ T&dl IS HIHE (TFR
Q) wfvg | FHAH TeETfAEET HYHe TdT oNE SIAR qE AR 69
fafgeT AT 9= T AT ST S a2

fear amie, wa e g

aRFER e vIII‘RS"I T Al FeATEEd AIGATHH e
&Y AT AT X AT TaA

AT AT T=aTewdTs A9 @ AT AT

ATHATH! AT T ATl &l

Atar graar e

FHS T FE TEqH &

fergferemas &+

ATEERT T HAheehl &l AT

feer foet T wfedr @ &

HEHT I
Y= 2T
fetrerrert I
FRTIAT TRISH
SAHEEdT THTT
AT ¥ AT THAT

&0 qon fareEw IRI® ITER

ANl T SF AR A, ERHT 9T 94 @ R0 UMW glucose AT ForT
WWW%@%@@ G fa 1 QY fiee dfg Saeas 9T &Y fa |
g, HeH g dgd, e
a»‘q%fr A T FET A
%q:ﬁzr?rweowwaﬁ

Y- ATTHEHT erert



q&or AT Feew

Tl q@Ts ¥ fEeIfEer ard &, FATd HeUH! STl Yarded! T=
A3, kussmaul breathing (TR ¥ f@dr fgdr @ &) T dehydration
F ALNEE

Blood glucose -250 mg/dl a1 & w1 afe

frema Sf= el ketone af@™

Y AT foreew
gfer 2, mental status 9REAT &4, T TeE HTE @rH, G2 foaar

o,

¥ T AT, BITHT ATET IS FH g, b dehydration &7
Blood glucose 600 mg/dl =T afe

& feTe

TR 40 YT Diabetes Mellitus TTT ATCTSTICTHTERHT el &0 G |
Diabetic keto-acidosis SRl AT TS Fel TS T |

ATAAAFER FATSH, FAGR &8 S T H@AId Helhed HEUHl STl
T STTHT type 1 diabetes &7 T, THAHT RAFH o T8 T4 |
ATASAFTATS &1 FIHE (PR ) AFATH I TA(HT T IRT =AST T A
THIH IR AT 97 AT INH AfcAdewaTe TS A, | I 97T
AR e q91 IT=R FF I PEN-Plus Clinic a1 3171 I9ITh  ST&IcTerAT
YT T 94, |
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8 ST ATAATAFTEEHT TP FRU T §awl | Fel FRUEE [AF g
qFST
F i AITSFET FeTad AT AITERHT THEATH FRU Tl 57 T4
FHT &7 AMSI AHTFT T==1 (premature baby)
FLMMUETT FRI
THEAT TFTATHT SAfaadT ¥ F=a7 AT-AET AT ATTHRT & 99
FTASTICTHTHT Bl HST TR TUHT B T

AT ATAAIARIEwH AT fear ard &+, Eed ¥ aw,

fear aTet | T a1 dled AR gH, FEAT <h T4 qdH,

AT ATAAIAREER AT & afgd, fear gfatwar fam, seqer
e, AR, [ SHTIT Hi&ATS &,

f=iTe MeTed qaATcH® FqH1 FH &,

Poor school performance (FI=ITeTaHT 9gTE S@TSAT FHR)

qHITE FIH g9 THT &9 Al HST @TAH] THATHAT T3 H
SR, A 2, [or=arse, #AST =T, AT Hqdled, AT
gATS 4TMe g |

TR Tl Tfatafaese! IR g1el 8-,

FA TEET T T ET &,

g AUTHAT AR ToATEEA] AT AT WTE Saedr qi aiaH
qF3, & B T, Cerebral Palsy, Anxiety disorder, fesTH aTfa

g RRAT NETHR AT T Fer & | TR, Afer afem W ¥
AR STERA ST SHETHT R 18T qaa I ATAAARIATS
TEH TANG | TN AT AP qATABEEATS AT T 2ATEH! (G ST
TS | TAANAFATE I WER T A AT FeeAte foe] T g7 |

3R BREESEIE L el




sfesTH (Autism)

qfeTH UF YERHT HAHGE [TEEHT ATSH FEET B WS TaEl
ATAAAFEES  ATHIF, AR T FdelF FAAdeE addl TE8A |
afesTq UHT TANARERT AT SATAANAFREE Ta] FIF Al
FEER, AR, AERAT THT TT H¥h qRHIA ATF gTige T T |
HAlaSTH AUH ATAANABEEH EHAT ATAANAHT ATAR Flh Tl 57,
BIET 8% AT T HBIET dleq aATeand | Y TR PIETaATS (&1 fgrer Teepr
AT Wga Mg 99 e =Aifead |

dfestd 3 ausl IR wfasfE F G g5 T AW @ qdg, T
AeTEE AHALN IR & A | Fal aAaTiamieed s dfear 93
wfear faa afesTHET qATEE ITAIEHA | Fel ATAANAREEHT ALTEE
¥ HgdT a1 fEgEe A3fET THEST | ST Fel ATAABEET AT 95
3@ ¥ wleATH IREF & T ([dEes R Tod 2 Aaqaig 3Hieed
TIT Ie® 9T TH BIESA T SAle&d( diedl HUH ATes THSSA |

AT TUHT ATASAPT [BATRTAAT T AT AT T T AT, SHIEEATS
fraar fasra T ¥ W T, A T GUEheET IRl 9 AT
I SHFER T HioATg g7 qag | AfasTH 8¢ STal aMvETd FRu
79 |

feww 2 fp fam TR
Developmental milestones f&eT & |
afeet developmental milestone f&& STt afig qT ToeRT |
TH FHHT A% ToaTaT geATHe g T |
FH ATIRET e FTHETS T AGH |

AT TR FZT 7 |
AT %, AHE T AT 228 T Aped I See g1 79 |

>
NN

TH Godl TATSH, AT dTgA 8¢ qwaTS |

Cpesci bl cau il 33




AR FAR T HSTE g
el a1 9% [aAe 9 FAEHT FASR g4, IH ATAR F59R T
TEE |
FRTHT TET AT AR ATGTH] T |
HTERF! BTSHIS AT BTAH SART ATl 78 |

Ty T e freres st
ATTRT THET & o, ST ATRHATS FAETHT ATHI STei? T JTHTe
AT TEH |
AAEEIT HIHAT AT T GBS qATIA AFH |
T AT AT T AT G HISTE & |
HRR HTSF FR(e G T ATHME MIHeE qraql T Jiharees
¥ HIEATS B |
HIHIF\YICb G‘IGIMIQ;I ATUTTHT AT gAell Aqchel dAISH 51{‘1H<4r g
T A AT AT AT R1ETE IR THT AAER A, T Ad
e |

A FqER
BT Eodleted, a9l SIhIEted, HATRAl HAET S&l AATHA
HFER THAT TITE
FET ATAATABTEE AT 3P THT TAHT THIH T T 7S T
g |
e THT ATferepraT AT A G ATCHT I ST ArawTcHe qA1a
i

LECEHIEGIEIN R [0
TATHT ATEAAT Jehe T T |
ATIATCHe FIEEHT AT 8¢ a7 AT FF Gfarnar fa7 g Jaer Tl
& B ¥ 4R dfvgd TEER @ O 99 |
FET ATAIAREE @S a7 ATTHTAT G¥ TEAT Ah e T Fel
FeATE® G¥ AT @IS g |

Bl A-@ sfrpeeeer gt




HIETHHT AT Fhaes
AT FIER @I
qF IT8] TUTSH T Ggl I=TerR fege
BT ATATST HEw TEH
GaTE AT AT
HTHT AT AT IATATSH! AIAT ATERR T
T SATSTAT Gl &l
THT Yol A3

ATIHMEEA e ATl ITAR MRTAT ATeAaeAsTep foraram &
R T qerg TR IETH G | q9 Jfeow T e €37 @
FASTAPR VER TG0 ITAR I W AT T g7 | Afestaar
FAYM Fba AAIABTHT ARGEAT famivr sy TS St &7 |

Psychoeducation (HAT RT&AT)— THZATH! ARAT ATET TS T EXATEH
AR S fad |

THAFT T8 T FHANATS HHA Q@R T A [HPrS, B {27 |

LT AT T WRRB! AT aTed HAT Feffebeder ar CAMH TTead 9T
FIAINT AT HARRT faeTosi=T qrreel T |

THLITHI udgrd ATIR Speech Therapy, Occupational Therapy &I ATRT
A |

I-ww AtEET e B0




T -SRAide BTauR
Tl iar feq3TS (ADHD)

TSITTEl ATAAABTEED] HIETheb! [TPTH T THEATEE HeX T Bl |
T T[T I AT ATAHBTAHA] Gl Tadh ATET greg T AFIR TALHHH 873, |
AT IEN G FRUEE F¥H G TH G AWR ST qT AT FEE
FYMUETT FTAT AT FHET B o @R Gl | AT BRUBEHAT ETSBHT
F[eaed AN, THAd GHIH ATH FHATH TAT HAAT T, THA T
e AT T HH AT SR, T GHAAT ATAT {67 Ferotepl Faq
T e g a9 |

TEITHET HUHT T=aTee&HT 2T (a4, R g7 T AT SFaeRE®s (a0
T T THET & TF3, | IAE® Ao & geg TeId1e Taral HIH TS
T qeTfaE TFEd g TS |

I Tb=F T

feo qUR ATHT FHAEE THSISAT T&T AHH
J9F W AR FATE fad
ATRAT ATl F A

I Mo T

FH AT BISA

afsrer e v Hited

3% BRERSEIER L caa i TSR]
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