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CASE SUMMARY

Patient’s Name Babyof ARADHNA IPD No. 4421

UHID 20/00 12233
s/o AVDHESH DOA 26-Jun-2025 10:44 P
Address SURAT NAGAR PHASE -2 GGN HR TILL DATE 28-lun-2025 04:00 P

Discharge Type CASE SUMMARY
Age/Sex 1 Days / Male
Consultant Name Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Extreme Prematurity(24 week)/ELBW/980gm/female/Respiratory distress/Apnea of prematurity/sepsis/ NVD at Civil
Hospital on 26-06-2025 at 02:30 AM

PRESENTING COMPLAINTS

Extreme Prematurity(24 week)/ELBW/980gm/female/Respiratory distress/Apnea of prematurity/sepsis/ NVD. Baby
cried immediately after birth, but as baby had respiratory distress, baby Shifted to our hospital for further care.

EXAMINATION FINDING

O/E:

CVS: no murmur, normotensive.

Respi: RR: 80/min, SpO2: 80%. Retraction present. Downe score -2
P/A: soft.

CNS: Af at level. Tone/cry/reflex: Age approprite..

COURSE IN THE HOSPITAL

Baby came to us with above mentioned complaints.

Resp: baby was started on NIPPV Support in v/o respiratory distress, during stay baby had multiple episode of apnea so
loading dose of Inj Capna and maintenance dose started.

CVS: no murmur, baby was normotensive during hospital stay.

GIT:I/V/O prematurity baby kept NPO started on iv fluid.

CNS: tone/cry/ activity: good. AF at level.

Sepsis: [V Antibiotics (Inj meropenum/ Inj Vancomycin) started.

TREATMENT GIVEN

NIPPV Support
Inj Meropenum/Inj Vancomycin
IV Fluid

INVESTIGATION RESULT
All reports are attached with discharge summary.
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ESTIMATE CERTIFICATE

Date: - 29/06/2025

To,

Hope and Life Foundation

This is to certify that B/o Aradhna. Baby was admitted in N.I.C.U. Girraj Ji Children Hospital on
26/06/2025 at 02:30 am. This baby is still very serious and needs NICU care.

Diagnosis: “Extreme Prematurity (24 Weeks + 1 day) / ELBW / 980gm/ RDS /Apnea of Prematurity/
Neonatal hyperbilirubinemia/ Sepsis”.

The expenditure, including hospitalization, supportive care, and medical total expenses for
treatment, is approximately Rs. 6,17,500. The details are attached with the letter.

S.NO Description Estimate (IN Rs.)
1 NICU Package Charges (5500*45) 2,47,500
2 Medical Charges 2,30,000
3 . Laboratory Charges 15,000
4 Radiology Charges 5,000
5 Ventilator Charges (4000*30) 1,20,000
TOTAL Rs 6,17,500/-

Please do the needful.
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