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HOW TO MAKE BEST USE OF NOTES?

. A Meisage by Mentor Duo Specially for gou,

*  Read the notes thoroughly, they are absolutely concise.

crisp & conceptual and hence it is best advised not to

add a lot of extra information to them as that will
dilute the quality.

= Images have been provided alongside to aid in better
understanding and also help you solve image-based
questions, these images have been specially picked by
the faculty so have a high probability of being asked

in exams.

= Notes are handwritten in a way to help make them
easier to retain, a lot of tables, graphs and algorithms
have been used to simplify the learning.

»  While reading notes try and use the CFAQ technique —
A. Use the C to denote concept part in the notes and ensure you are clear with this part in
the first go if not then it’s advisable to listen to this part of the video from your course.
B. Use the F To denotes facts in your notes, it is okay if you can’t remember them in first go
but will need repeat reading. But these facts are important for exams as they could be

integrated to clinical questions.

C. Use A to denote applied parss, this is how concepts and facts are asked indirectly in exams.
This will also help you develop MCQ solving skill.

D. Use Q to denote areas where faculty has said it’s a direct question or a PYQ or a potential
question.

s This technique will help you summarize your notes In way that your second reading will become
easy and faster.

s Active space has been provided with these notes to make your own annotations alongside and this
will help you maintain one single notebook for one subject.

*  Try and solve MCQs with every topic from DQB. Your goal should be to start with at least 30
MCQs every day and then increase to at least 50 MCQs every day. Also, when you do a topic wrong
write it alongside the notes that this topic needs to be read again but mark only the specific area
that you have done wrong not the whole topic.

«  Afier the topic is covered then in the active space try and summarize the topic in the form of mind
map. This will help in active recall and make your revision easier.
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FACTORS AFFCTING THE APGAR SCORE

Prexrnatus
- Deluy Lynder enerad amatathesa,
: C@g&:&lﬂ, Py

- Congmital. hemefdka

- Lung Qnm\o.l,a (diaphapnakc vam@
- Q‘umoua Obshuchen(choanal atieaia)
" Hlo Mg SOy Firen to mother.

[ HYPOXIC ISCHEMIC ENCEPHALOPATHY |
Dioynoshic Crkena (@c&wdma 10 Pmencan Academy & Rediata)

) BPGAR scax <2 ot S minumles
)‘9 P}CA%CL Qudosus - umbilical CordH <3

W Siqra ¢ newologral, duatunchen - oy
%ce{;&alw ?gy tone. abhormalihea
\Y E\f‘rd&mcc% rmukogam d.;aAfumC-hen
\\\wLo\:oJ-ho\oaacal C}\QM&Q

1. PRETERM - 9@‘6“

) ' ds b . o
| J‘E:h\)ti iﬁ W\bf K{:,_&L‘)MA\JM <
Q‘”\d “'O‘CL Qltdt,}#bet '

) m&ﬁ;&& @mgf dipigic Type

leucomalaca

Lower imb
(7 '“3'}_ ::u:%‘ ‘-'"‘ir'v,‘ .




PAEDIATRICS ((@@H]

2. TERM CHILD

¢ 3
STATUS MPRMOR ATUS( M|C)  PPRASAGITTAL CEREBRAL
¥ # INTURY
Pfleds basal gosglia and, \!
Jaults im Spoutic lzdﬁﬂerc.
(Swbral

kvnehc L}%&ﬁo obhekad, [

T
Cmgofﬁ)%};%_ Wx %

P

SARNAT  STRGING OF HIE

Stopl(MILY) |Stog2 (Mdelole) | Stap 3 (Sevay
1. Leved \ert ledhongs Stuporous 0¥
Cgmuautw Wm i comakose
2. Tore Normal \-t%o*emxo, Flacud
3. MORO' S Gnoreased,  |Incomplere, | Absent
seflex weak
4. Suck Peaemk deCreared absent
S. Aubonomic, S»zjm‘aoﬂdc Paran dic [Both aue
helwous sz&em @»mm ‘ud mate dth.
6. Heaft yale Tﬂdﬁcmdm Bradncmdia. vazable
7. Pubils Dilakd Consteicied  [Mid bubd 41 zenan
w10 |
8. Reapwahens W\mklakw Peysodiic P«aca Or
b{alhmz i 7 Lerhladhon
9. Sexruua Pbaemk Raent ermt




DAMS

CLRSSFICATION OF HIE ( L,E\/ENE}

Features MiLp MODeRATE | SEVERE

L@Onciounest [ Smdable Ld-ha.,a Cormatose
2. Tomne ybstorua. | Hayked Seveu hypotonia

enQ
3. SEIZURES Absent boeatnt PJ.OlQa(d

Y. SLCKING | POR SUCK |UNRBLETO |UNABLE +6 SuSTAIN
RESPIRATION Suck SPONTANEQVS RESPIRA ol

DIAGNOSIS ' _
P Bl e o dlnaies 4 Yo Sekameng
2) EEG- -

Orblitude EEG- wued 2or Scuoming

el ~ 42 OnA

TV VLRIV

gﬁEéTMENT
cuabeuhe Aygpohievmmia| Coolung d head
Deureased Cuehral, blood Llow T sed Ceretwal, eduma.
(- \b&d¢R€{Jtr%m19h
" Jeed Jormakon 4 $ree vadicals
i gven
w?;kev\al, > 36 weeka

\
%) Rae < 6o |
Temberakue 33-5°C £0-S'C to be kebt for 72 hous




DAMS
a PAEDIATRICS (@K

INTRAVENTRICULAR HEMMORHAGE

' Om'\\aadAumA}n sckeym Child < 22weeks dg 314\:0\%%
‘9 chtd born >332 weeks 8,u.t-a+sevs Her ' Lia Low

%K ¢ TVH umkess Hheae Y addibenal sk fadors
Such oA Lack ¢ Qntunakal Agida, Ahock sequirng

N

- bToslf COMMEn ca‘:uc u.% eoatiA }sunc;i)k
- Most common Site 8 : "X

- Ohd 1114«.- 501 4 IvH e

-on doy 24 Lfe- 251.1 IVH

- 6n :u{u[c.- \S1.¢¢ TUH

Clunical feakuuss - M Que Clun Aemk .
-O%MCQL Sigm mouabe, unexdl ained fall uvn

hemokocat.
- 8% sumptoms aue bitemkt Hem - ’nsian, palior,
kmpe.a?-gv\tﬂmd., )\;’:%ma. bw rKalem.a .
Diaynosia
y ' Gromial ubtroaemo - \%vwkaokmt Chaice
Pl child <32 wea taten U cyamal USG
Ahould be de'nba da..v [u.
Scan Ahouwld be ok 2 wecka natal
$ollovsed bU Omother ar 36 Lieekd cfsptso‘fk m’m:f

Gd&.



DAMS

PAEDIATRICSHANBWRHTENNQTES e

C@v*ucdkgh -
- Post J\eﬂmn’kofc J'hﬁdm@)g}\ahm

Due to oblideration of
// a4l Subarachneid AFacc
P hon - Magk vtant buoleche fackor 4
oi&mak—a!, Akle'td,bm\ibo P fa

| NEONATAL SE|ZURES |

Jiteunese - Shwadus  Anghve
Ng - ble Qeﬁhmd' ton
QO W e
NO nvohement %Pm l 8“
4 decumnk Jiteiness - vule ouk Jhwybocalcemial

)\ﬁx) Ctmi

T Neonodal, Adiquuss Cumical cdasaid cakion)
‘gﬁéﬁm sazwaé MTC %Z % ")
o) Qlay
5 Ovo- ual movements - chewin
i X

O Limb wowments - C‘dd‘”‘ai\wddh'"ﬂ
d) Rutonemic phenomenen
T) CLONIc SEIZURE -Tocal, have beat pwﬁmm

m) TONIC SEI2uRE
™) Mvoclonic SEizuRe - Worek pwamw



