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CASE SUMMARY
Patient’s Name Babyof POOJA IPD No. 4198
UHID 20/00 11675
pD/o PARVEEN DOA 16-Apr-2025 11:06 PM
Address HNO-1771, GNO-03, RAIIV NAGAR GGN HR TILL DATE 28-Apr-2025 03:55 PM

Age/Sex NB / Female
Consultant Name  Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS
Term/AGA/2 4 kg/Female/Respiratory Distress/Moderate PDA/PAH/Shock/ Sepsis/ L.SCSat Kharbanda hospital on
16/04/2025 11:18 am. :

PRESENTING COMPLAINTS

Term/AGA/2.4 kg/Female/Respiratory Distress/Moderate PDA/PAH/Shock/ Sepsis, was put on Oxygen Support and
other supportive treatment at Kharbanda Hospital. Referred to Girraj ji hospital for further care.

EXAMINATION FINDING

O/E:

GC- Sick

CVS:Tachycardia .

Respi: RR: 100/min, Morderate to sever distress present, SpO2: 88% on HHHFNC Support.
subcostal retraction present

P/A: soft.

CNS: Activity/tone/reflex- normal

COURSE IN THE HOSPITAL

Baby came to us with above mentioned complaints.

Resp:Baby was immediate put on NIPPV Support ( 25/7/30%), but during stay in v/o increasing demand of oxygen
baby intubated and put on mechanical ventilation ( fio2 26% pip 23 peep 07 Ti 0.35).ABG was done and s/o PH 7.1 9
BEecf-20.4 & lac 2.46 Distress settled mechanical ventilation support weaned and extubated on day 5 of life and put
on NIPPV support.Shifted to HHHFNC support on day 6 of life . High flow weaned and stopped by day 9.At present
baby is on room air, maintaining sauration > 95%.

CVS:Multiple ionotrops( Inj Dopamine and Inj Dobutamine+ADR) and FFP transfusion required in v/o poor perfusion.
ECHO s/o PAH, moderate PDA, so continue ionotrops support & infusion sildenafil started . Repeat ECHO was done
on 6th day of life and s/o PFO with normal. As distress settled infusion dopa and dobuta weaned and stopped.
GIT:baby was kept NPO in v/o unsettled distress. As distress settled OG feed start with minimum quantity and increase
as per tolerance. Now baby on full oral feed and tolerate well. IV fluid weaned and stopped.

CNS: Initially kept under sedation in v/o mechanical ventilation.

Sepsis: septic screen was done, IV antibiotics were started ( Tnj Piptaz / Inj Amikacin) , repeat screen was done and s/o
increasing trend of CRP, IV Antibiotics were upgraded to Inj Meropenum and Inj Vancomycin started and still ocntinue
( Inj Piptaz/ Inj Amikacin stopped).

TREATMENT GIVEN s
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Mechanical Ventilatiion

NIPPV

HHHFNC

Inj Meropenum/Inj Vancomycin
Inj Dopamine/Inj Dobutamine
Inj Midaz

Inj Vit K

1V Fluid

FFPTransfusion

FEED

INVESTIGATION RESULT

All reports are attached with case summary.

PATIENT CONDITION

At present baby is on room air , maintaining saturation > 95%. Baby is on full feeds, tolerating well. Euglycemic &
normotensive

Weight: 2.35 kg.

HC: 34 em
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\_ / PARTNERS IN HEALTH
UnmiD No:  20/001882 Age/Sex : 9 Days / Female
Patient Name Babyof POOIA Coll. Date  24-Apr-2025 1111 PM
Rep. By: DR MOUII Rep. Date  25-Apr-2025 12:55 AM |
Lab No: 3430 !
HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT (CBC) |
| HAEMOGLOBIN (Hb) 8.1 gm/d| 1418 E
_l TOTAL LEUCOCYTES COUNT 15280 Jeumm 4000 - 11000 IJ
l, DIFFERENTIAL LEUCOCYTES COUNT ( DLC)
Segmented Neutrophils 29 % 50- 70
. Lymphocytes 38 % 20 - 40 ‘
Eosinophils 02 % 1-6 |

Monocytes 11 % 1 -10

Basophils %o 0-0
TOTAL R.B.C. COUNI millionfcumm ~ 3.5- 6.5
P.C.V./ Haematocril value O/ 35-40 ]

PLATELET COUNT
RED CELL DISTRIBU

4.65 lacs/mm3 ES5 -4

WIDTH-RDW  15.2 11.7-14.5

Test done on Erba H-36 mated Hematolo n with smear

Examination.

Test conducted on EDTA who

*#*#* End of The Report Aase
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Dr. Shweta Yadayess
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/ PARTNERS IN HEALTH
l”['l’ No: \n 00 ] Sx“ ;\gvﬂ\‘v) s ] I)&i_\. s/ FFemale
patient Name Babyol POOJA Coll. Date 24-Apr-2025 1111PM
[ By | PERRER Rep. Date  25-Apr-2025 12:55 AM
1ab No: 3430

SEROLOGY
eI Result Unit Ref.Range

CRP ( C-REACTIVE PROTEIN )

C- Reactive Protein ( CRP ) Quantitative STl mg/I 0-6

CRP is an acute phase reactant which is used in inflammatory disorders for monitoring course and effect of therapy

It is most useful as an indicator of activity in Rheumatoid arthritis, Rheumatic fever, tissue injury or necrosis and

Infections . As compared to ESR, CRP shows an earlier rise in inflammatory disorders which begins in 4-6 hrs, the
. Intensity of the rise being higher than ESR and the recovery being earlier than ESR . Unlike ESR , CRP levels are

Not influenced by hematologic conditions like Anemia, polycythemia etc .

(NEGATIVE)

*##% End of The Report ****
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