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CASE SUMMARY

Patient's Name  Babyof BHAVNA IPD No. 4399 ' T
UHID 20/00 12182 |
5/0 GAURAY BHARDWAJ DOA 19-Jun-2025 01:02 Pl
Address PREM NAGAR -2 MATA ROAD SECTOR12A GGN HR  TILL DATE 27-lun-2025  04:02 PV
-12001 { Discharge Type CASE SUMMARY

Age/Sex 3 Days / Female
Consultant Name Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Term/AGA/Wt.3.0 kg/Female/MSL/ Respiratory Distress/HIE -IT /Sepsis/Shock/NVD/Delivered at Silver Crest
Hospital on 16-06-2025.

PRESENTING COMPLAINTS

Term/AGA/Wt.3.0 kg/Female/MSL/ Respiratory Distress/HIE -11/Sepsis/Shock/NVD/Delivered at Silver Crest Hospital
on 16-06-2025.. Baby had deleyed cry and developed respiratory distress just after birth. baby was put on Mechanical
Ventilater Support and other supportive treatment given at Silver Crest Hospital, but dusring stay distress nronsed so
baby was referred to our hospital for further management.

EXAMINATION FINDING

O/E:

GC- Sick

CVS8: no murmur, normotensive.

Respi: RR: 90/min, distress present, SpO2: 92% on Mechanical Ventilater
P/A: soft.

CNS: Afat level. Tone/cry/reflex: good.

COURSE IN THE HOSPITAL

Baby came to us with above mentioned complaints.
Resp/CVS: baby was started on Mechanical Ventelater Support, during stay as need of Fi02 requirement increased, |
Baby had multipie epsiodes of apnea, so Inj Capnea started. Multiple inotorp ( Inj Dopa/ Inj Dobuta) support started in
v/o poor perfusion.Gradually distress settled, baby was extubated on day 6 of life and put on NIPPVY Support again. As
baby stabilized during stay shift to Hj gh flow on 7th day of life and still continue. As baby improved inotrops weaned
and stopped. There is no episode of apnea seen in last 7 days and gestation is more tha 36 weeks no w, Inj Capnea
stapped. J

CNS- Baby had seizure epiosdes at the time of admission, Inj Levera/Inj Midazolam/Inj Gardinal .ou: side |

s/o this bedside EEG record is abnormal and shows very low amplitude theta deita acti vity over hemi

TREATMENT GIVEN
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CASE SUMMARY
Patient's Name  Babyof BHAVNA IPD No. 4399 s = 1
UHID 20/00 12182 ‘
s/0 GAURAV BHARDWA/ DOA 19-Jun-2025 01:02 Pt
Address PREM NAGAR -2 MATA ROAD SECTOR 12A GGN HR  TILL DATE 27-Jun-2025 04:02 PV
-12001 Discharge Type CASE SUMMARY

Age/Sex 3 Days / Female
Consultant Name Dr. Mohit

Department/Speciality PEDIATRICIAN & NEONATOLOGIST
Mechanical Ventilatiion
NIPPV

HHHFNC

Inj Meropenum/Inj Amikacin
Inj Dopamine/Inj Dobutamine
Inj Capnea

Inj Midaz

Inj Vit K

IV Fluid

FFP/PRBC Transfusion

Oral feed

INVESTIGATION RESULT
All reports are attached with case summary

Rx Name Frequency Duration Route Notes

Treating Consultant /
Authorized Team Doctor

e

Name / Signature

Patient / Attendant Name / Signature

Mobile No.
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Discharge Record
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IPD No. | Age Sex Ward /Room
4399 } 3 Days Femaie NICU-NICU 1
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Admission Request Form

Name . G5 Bhavme..... Age..ooe...Sex. freoalt
ID....1 282 Date of Admission....Jﬂl?..’-‘.l?:éfTime ..... ()02
Routino (g Emergency (v Planned ()

_ B O ISt OrY....... e eemereesessssssbsspaess s ssasassseassess

i_

ﬁ .............................................................................................

: ....................................................................
DIBOROBIS . .. e
Plan Of treatment............ccieiesiialB hasessseesanisusaasusasaarasancsssaianesaess s |
ANY KNOWN AlIEIGY.........oveerenerecsmmsessssssssissssessassasissssssesss oy

| b : Vel H-Y ket

h/)}prox Estimate .9 é.!‘f..f’.‘é?.’.d%#...\..Lﬁ&...ﬂ!@mmm CXIx8s
- Ao y- boy | FRS Cyds
Expected 1ength Of StaY.......oowiwwrmwrerssssssssssssssssssm e |
Consultant Name ... Signature..............

Patient /Attandent Name ﬂw&w@a .................................
: 9
Patient /Attendent SIGNALUIE ....oooovvemeneneioe :;Qﬁﬁz.ﬂ?e?é.‘? ..........



? Girraj Ji Children Hospital

Sec 14, Gurugram
........... 06/‘& AGE ...oovoerrrrr SEX reee WH g | S
M A 12 8% ..o [T J— Date Of AAMISSION ..coxvvsrmssesssssnseensessee”
Consultant ....... % 210 o ... OIIV . Dot .o R siouniocisssosmerdssmestecesttbos s AT n s
Diagnosis ....... H’Q/T,TL‘ ...........................................................................................................

Doctor Progress Notes
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UHID No: 20/002201 Age/Sex : 6 Days / Female
Patient Name Babyof BHAVNA Coll. Date  22-Jun-2025 10:17 AM
Rep. By : DR MOHIT Rep. Date 22-Jun-2025 11:01 AM
Lab No: 3987
HAEMATOLOGY
Description Result Unit Ref.Range \
COMPLETE BLOOD COUNT ( CBC)
HAEMOGLOBIN (Hb) 12.9 gm/dl 14-18
#‘ TOTAL LEUCOCYTES COUNT 15250 /cumm 4000 - 11000
DIFFERENTIAL LEUCOCYTES COUNT (DLC)
Segmented Neutrophils 17 % 50-70
Lymphocytes 66 % 20-40
Eosinophils 03 % 1-6
Monocytes 14 % 1-10
Basophils 00 3 % 0-0
TOTAL R.B.C. COUNT BT s4 e million/cumm 3.5 - 6.5
P.C.V./ Haematocrit value | B2 % 35-40
PLATELET COUNT ) 4, 43 7 lacs/mm3 1.5-45
RED CELL DISTRIBUTION W]DTH RDW 14. 5 % ._ 11.7 - 145
Test done on Erba H-360 Automated Hematology Analyzer.and Correlation wlth smear
Examination. !

H Test conducted on EDTA wholell'b'lg_od_

#++* End of The Report ****
Dr. Shweta Yadav
MD Pathology
Consultant Pafhflogl
Reg.No.- 88 3
Customer Ci
Vol for Medico Legal Purpose, paial eproduciion of his epod s nol permitied. L 85274 94

Girra) JI Children Hosplital, Sec-14, Near Govi. Girls College, Gurugt
Gliva) JI Hosplital, badshc
CEA rea.no = 06088601398 amedifiuxiabs@gmall.com | 491 8920374241, 8512814




) Mediflux Labs

UHID No: 200002201 Age/Sex: O Days TFemale
Patient Name Babyof BHAVNA Coll. Date 22-Jun-2025 10:17 AM
Rep. By : DR MOHIT Rep. Date 22-Jun-2025 11:01 AM
Lab No: 3987
SEROLOGY
Description Result Unit Ref.Range
CRP ( C-REACT IVE PROTEIN)
C- Reactive Protein ( CRP ) Quantitative 7.8 mg/! 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 in4-6 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.
( POSITIVE)
s+#+ End of The Report ****

MD Patho _
Consultant Pait
Reg.No.- 88
Custo
L8
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“Family Meeting Record & Consent’
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ESTIMATE COST CERTIFICATE

SAVE LIFE TRUST
This is to certify that B/o Bhavna (UHID 20/00 12182). Baby was admitted in N.I.C.U. Girraj Ji
Children Hospital on 19/06/2025 at 01:02 pm. This baby is still very serious and needs NICU care.

Date: - 30/06/2025

Diagneosis: “ Term /AGA/MSL / ELBW / HIE-1I/ RDS /Apnea of Prematurity/Ventilator Support/ Sepsis”.

The expenditure, including hospitalization, supportive care, and medical total expenses for
treatment, is approximately Rs. 2,90,000. The details are attached with the letter.

S.NO Description Estimate (IN Rs.)
1 NICU Package Charges (5500*30) 1,65,000
2 Medical Charges 65,000
3 Laboratory Charges 15,000
4 Radiology Charges 5,000
5. Ventilator Charges (4000*10) 40,000
TOTAL Rs 2,90,000/-

Please do the needful.




