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MG Road, Near Girls College Gurugram - 122001 (Hr)

Tel.: 9871869863, 9910979863 | Email : girrajjichildrenhospital@gmail.com

CASE SUMMARY
Patient’s Name Babyof GUDIYA IPD No. 5103
UHID 20/00 13932
s/o NAVEEN MAHENDRA DOA 17-Jan-2026 09:08 PM
Address HMNO B&7, GNO 11, WEST RAJIV NAGAR, GGN HR TILL 29-Jan-2026 02:28PM
Discharge Type

Age/Sex NE [/ Male
Consultant Name DR.MOHIT

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS
Extreme Prematurity (29 wks +3 days)/VLBW (1.24KG)/LSCS/male/Respiratory Dlsrresszpnea
/Shock/Sepsis/Delivered at Samarth Hospital at 08:45 pm on 17/01/2026.

PRESENTING COMPLAINTS

Extreme Prematurity (29 wks +3 days)/VLBW (1.24KG)/LSCS/male/Respiratory Distress/Apnea of prematurity
/Shock/Sepsis. Baby cried immediately after birth, but as baby had respiratory distress, baby was shifted to NICU for
further management.

EXAMINATION FINDING

GC - Severe RD

CVS- Acrocyanosis. Peripheries cold. HR 180/min.

RS- RR 90/min. AEBE. Subcostal retractions. Spo 2 70~ 80% on room air
Abdo - Soft.

CNS-distress present.

COURSE IN THE HOSPITAL

Resp: baby was started on NIPPV Support (22/6/28%). Baby had multiple episode of appnea so loading dose of inj
Capnea given and maintenance dose started. At present baby on NIPPV Support (18/6/21%).

CV5: VBG Done and sfo PH-7,11,PCO2- 34.0,PO2-49, HCO3-12.1,LAC-1.49,BECF--18.7. FFP transfusion done in
v/o shock. Infusion Dopa and Dobuta started. Repeat VBG done and s/o improvement. Plan for ECHO.

GIT: baby keep NPO in v/o unsettled distress and IV Fluid started. As distress settled and baby condition improved OG
feed started with minimal quantity 1ml/2 hrly. started on feeds, which were hiked as per tolerance and at present baby is
on full feeds. tolerating well. Baby was euglycemic during hospital stay.

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

Sepsis: Septic sereen sent |, Iv antibiotics ( Inj Piptaz/Inj Amikacin) started. On Day 2 IV Antibiotics upgraded to Inj
Meropenum and Inj Vancomyein in v/o shock.

TREATMENT GIVEN
“INIPPV Support Di
Inj Meropentim

r. Mohit Kumar Agrawal

!n:i Vancomycin e DNB (Ped'atncs)
Inj Dopa/lnj Dobuta B 1iN-13926
B “adiaisizn & Neonatologist

FFP trans(usion :
Other supportive treatment W

INVESTIGATION RESULT
All reports are attached with case summary.

TREATMENT ADVICE ON DISCHARGE
Rx Name Frequency Duration Route Notes
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patient’'s Name Babyof GUDIYA 1P} No. 5103
UHID 20/00 13932
s/0 NAVEEN MAHENDRA DOA 17-Jan-2026 09:08 PM
Address HNO B67, GNO 11, WEST RAIIV NAGAR, GGN HR TILL 20-Jan-2026 02:28 PM
Discharge Type
Age/Sex NB / Male
Consuitant Name DR.MOHIT
Department/Speciality PEDIATRICIAN & NEONATOLOGIST _ Dypy D~ e o

samn v LRI+
Treating Consultant/ %, MBBS, DNB (P
Authorized Team Doctor Name/ SIgRatHEe it ( )
Patient / Attendant Name / Signature PadiaiciEn & MNeonate
Mobile No. W \
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M)  Mediflux Labs
\ NL/ PARTNERS IN HEALTH

UHID No: _ 20/003141 Lab No : 6013

Patient Name Babyof GUDIYA AgefSex . 9 Days / Male
Coll. Date  26-Jan-2026 11:02 AM

Address : - Rep. Date  26-J an-2026 01:15 PM
Rep. By : DR MOHIT
HAEMATOLOGY
Description Result Unit Ref.Range
COMPLETE BLOOD COUNT (CBC)
HAEMOGLOBIN (Hb) 14.4 gm/dl 14 - 22
TOTAL LEUCOCYTES COUNT 8230 /cumm 5000 - 17500
~ DIFFERENTIAL LEUCOCYTES COUNT (DLC)
Segmented Neutrophils 23 % 50-170
Lymphocytes 64 % 20-40
Eosinophils 02 % 1-6
Monocytes A 115 % | 1- l(b"g
Basophils i3 \ % 5‘? \‘O‘{ﬂo‘
TOTAL R.B.C. COUNT £ 3 i ‘million/cumm  3.8-5.2 %
P.C.V./ Haematocrit value___ Lrl : % 42-68
PLATELET COUNT ' / 5-45

RED CELL DISTRIBUTION WIDTH-RDW 161

Test done on Erba H-360 Automated Hematology Analyzer and Co n with smear ‘

Examination.

Test conducted on EDTA whole b




?‘ Glrra] Ji Children Hospltal

Sec 14, Gurugram
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Consultant crvsetste b Db S
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------------------------------------------------------------------------------------------------------------------------------------

Doctor Progress Notes
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GirrajJi Children Hospital

Near Govt Girls collage MG Road,Sector 14, Gurugram, Haryana, 122001
. 9871869863/01242979863
hospitalgirrajji@gmail.com

Admission & Discharge Record

Patient Name
I UHID

20/00139
32

| Babyof GUDIYA

IPD No.
5103

Age
NB

Sex

Male

Ward /Room

NICU-NICU 3

S0

NAVEEN MAHENDRA

Patient Type

General
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|
|
|
t
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Full Address HNO B67. GNO 11, WEST RAJIV NAGAR, GGN HR

&i & Time of Admission 17/01/2026 09:08 PM

Date & Time of Discharge

Hospital Stay ( No. of Days )

i Provisional Diagnosis

Final Diagnosis

Secondary Diagnosis or Complication
] Operation / Special Procedure

Clinical Assessment on Admission

Left Against
Medical Advise

Discharge
on Request

Absconded

| Improved Referred
%
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DR.MOHIT-

Doctor Name & Signature

Patient Name & Signature
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Girraj Ji Children HOSpltal

Sec 14, Gurugram

Admission Request Form
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Name (EfQ...é.fe.?.(.cfjm ..................... AGE.. Y.L v rrrr S we.
ID...[2922..........Date of Admlsslon...!.EE.f.?.f./.’.Z.@'.Z..C»Tlmtia...'.C?.?I..{..‘?‘.5.’...?.’.1./l
Routine () Emergency () Planned ()
Brief History...................... e AT
DIBGRBEIE srteiioeiessrenssersirerys o faNOT .
Plan of treatment ...............
O e RO s
Any Known allergy TRERE ;YZ 25 O e
Aprox Estimate 7. K TR c:}rc/ Rilhs) Aaé M/ nghﬁ)(#“’t
OHwa’ / araCe vre ENtcn

Expected Iength of <17 RN (8
Consultant'Name_ Ubarill. e Signatures.; i iuniuaan..
Patient /Attandent Name ........... Sesvssnsnenesees siiiaal; RN D

patient /Attendent signature
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Date: 30/01/2026

To,
Hope and Life Foundation

Name of the Patient: Baby of Gudiya

Age: NB

Gender: Male

Medical Diagnosis: Extreme Prematurity (29 wks +3 days)/VLBW (1.24KG)/LSCS/male/Respiratory
Distress/Apnea /Shock/Sepsis/Delivered at Samarth Hospital at 08:45 pm on 17/01/2026

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 ofjtreatment: Rs5{}0p0 r AaRs 600000/

MBBS. DNB iatrics
Thank You o b 'iggg )

Hedimrean 8 Neonatologist
Dr. Mohit Kumar Aggrawal
Consultant Paediatrician

Department: Paediatrician & Neonatologist
Girraj Ji Children Hospital







