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CASE SUMMARY
Patient's Name Babyof SHIKHA IPD No. 4818 |
UHID 20/00 13208 |
$/0 CHARAN DOA 03-Oct-2025 12:58 AM '
Address BHIM GHAR KHERI NEAR SHIV MANDIR GGN HR TILL DATE 21-0ct-2025 ©01:24 Fiv|
Discharge Type CASE SUMMARY
Age/Sex NB / Male
Consultant Name Dr. Mohit i
Contact No. !
Department/Speciality PEDIATRICIAN & NEONATOLOGIST i
DIAGNOSIS

Extreme Preterm/27 Weeks/ELBW (970 gms)/male/ RDS ( Post Surfactant)/Shock/Suspected Sepsis/ NVD/ delivered
at Ultra Care Hospital on 02/10/2025 11:15 PM.

PRESENTING COMPLAINTS

Extreme Preterm/27 Weeks/ELBW (970 gms)/male/ RDS ( Post Surfactant)/Shock/Suspected Sepsis. Baby cried
immediately after birth, but as baby had severe respiratory distress, baby was referred to our hospital for further
management.

EXAMINATION FINDING

O/E:

CVS: no murmur, normotensive.

Respi: RR: 125/min, Severe distress, Subcostal retraction +SpO2: 78% on Mechanical Ventilation.
P/A: soft.

CNS: Afat level. Tone/cry/reflex: As per age appropriate

COURSE IN THE HOSPITAL
Resp: Baby was already intubated, so immediate shifted to mechanical ventilation support ( 20/06/35%). Inj Neosurf
given in v/o unsettled distress and increasing oxygen demand. As distress settled baby extubated on 8th day of
hospitalisation and shifted to NIPPV Support. Baby continue on NIPPV Support (15/05/25%).

CVS: Baby was in shock, FFP transfusion done. Inotrops ( Inj Dopamine/ Inj Dobutamine) started. ECHO was done
and s/o Moderate size PDA 1.5 mm left to right shunt. As baby condition improved inotrops weaned and stopped.

GIT: baby was kept NPO due to unsettled distress and I'V fluid started. As distress settled OG feed with minimal
quantity and increased as per tolerence. At present baby on 6 ml/2hrly OG feed and tolerate well.

CNS: Initially activity/tone/ reflexes were sluggish. USG Cranium was done and s/o Grl Intraventricular bleed. At
present, activity/tone/reflex- normal.

Sepsis: Septic screen was performed, following which intravenous antibiotics (Inj. Piptaz + Inj. Amikacin) were started
Subsequently, antibiotics were escalated to Inj. Meropenem + Inj. Amikacin.
At present

Resp- on NIPPV Support ( 15/5/25%)

CVS- Hemodynamically stable

CNS- Activity/tone/cry- normal

GIT- On OG Feed 6ml/2 hrly with IV Fluid

Sepsis- Inj Meropenum/ Inj Amikacin

TREATMENT GIVEN
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Mechanical Ventilation
Inj Piptaz/ Inj Amikacin
Inj Dopa/Inj Dobuta

IV Fluid

FFP Transfusion

INVESTIGATION RESULT
All reporta are attached with case summary.
TREATMENT ADVICE ON DISCHARGE
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Birrajdi Children Hospital
Near Govt Girls collage ;MG Road,Sector 14, Gurugram, Haryana, 122001
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hospitalgirrajji@gmail.com
Admission & Discharge Record
At e UHID | IPDNo. | Age Sex Ward /Room
B SEIRIA 20000132 | 4818 NB Male
| 08
=
i1 S/0
| 1
e G

Full Address BHIM GHAR KHERI NEAR SHIV MANDIR GGN HR

1 Date & Time of Admission  03/10/2025 12:58 AM

- :
! Date & Time of Discharge

f
l Hospital Stay ( No. of Days)

i e o ‘. —d= - . - -
Provisional Diagnosis Clinical Assessment on Admission

|
|

Final Diagnosis

Secondary Diagnosis or Complication

f?c,eration / Special Procedure

Improved Referred Left Against Discharge Absconded
Medical Advise on Request
Dr. Mohit-
Patient Name & Signature

Doctor Name & Signature
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Mediflux Labs

PARTNERS IN HEALTH

-/

UHID No : 200002793 Lab No: 5336 )
Patient Name Babvof SHIKHA AgefSex: 6 Days/ Mzle
CollL Date 3-Oct-2025 0555 PM
Address - Rep. Date 8 Oct-2025 08:00 PM
Rep. By : DR MOHIT
HAEMATOLOGY
COMPLETE BLOOD COUNT (CBC)
HAEMOGI.OBIN (Hb) 43 gm/dl i4-22
TOTAL LEUCOCYTES COUNT 6120 Jcomm 5000 - 17500
| DIFFERENTIAL LEUCOCYTES COUNT (DLC)
i‘ ’ Segmented Neutrophils 23 % 50-70
% 20-40
% 1-6
% 1-10
% 0-0
millionfcamm 3.8-52
% 42-68
lacs/mm3 15-45
% A8 1L7- 145
29
“‘“Badofmmnu
Dr. Shweta Yadav
it (o s Ml Lagas " Customer Care
— L 85274 94701
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UHID No:  20/002793 Lab No : 5336
Patient Name Babyof SHIKHA Age/Sex : 6 Days / Male
Coll. Date  8-Oct-2025 05:55 PM
Address : Rep. Date  8-Oct-2025 08:00 PM
Rep. By : DR MOHIT
SEROLOGY
Description Result Unit Ref.Range
CRP ( C-REACTIVE PROTEIN )
C- Reactive Protein ( CRP ) Quantitative 3.92 mg/l 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
i‘ 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 ***#*

bt

Dr. Shweta Yadav

Customer Care

o! Vaiid lor Medico Legal Purpose, porfial teproduction of this repor Is nol permitied. L 85274 94701

Glrral Il Chilldran Hacnlial Cac 14 Mace S ol Alade S allc e Mo



. Girraj Ji Children Hospital (&

| MG Road, Near Girls Cnlien‘Gurugram - 122001 (Hr)
Tel.: 9871869863, 9910979863 | Emall : girrajjichildrenhospital@gmail.com 4

Date: 21/10/2025

To,
Hope and life foundation

Name of the Patient: Baby of Shikha

Age: NB

Gender: Male

Medical Diagnosis: Extreme Preterm/27 weeks/ELBW(970GMS)/Male/RDS/NVD

Suggested Treatment: Prolonged NICU management with ventilatory and respiratory support for 5 weeks
Proposed date of Treatment: As Soon As Possible

This is to sincerely request your kind support for the above-mentioned child, who is critically ill and
urgently needs intensive medical care. The family is unable to afford the high treatment costs, and we
appeal for financial assistance to help save the baby’s life. The estimated amount provided is based on the
current treatment plan, though complications may lead to increased expenses. Your timely help can bring
hope to this child and family in their time of need.

Estimated cost of treatment: Rs 5060000/- To Rs 600000/-

Thank You

Dr. Mohit Kumar Aggrawal

Consultant Pediatrician

Department : Pediatrician & Neonatologist
Girraj Ji Children Hospital







