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L BIOCHEMISTRY - LAB REPORT

%@ﬁ Age/Sex: | w.o
T(;w 723 %o CGHS No.:

linical Diagnosis :

q Unit Inch : S H e : .
arge i ) { W&  Signature :

1. Blood Sugar : 6. S. Electrolytes: ¥]
Al SUGMIRR e mg/dI(70-110) SOUIUM © cvvvvvenessersersssssesssesssessses mmol/L (130-150)
T e e SR R e mg/d|(90-160) POtASSIUM ivoveveerveimmresammsnsmssensees mmol/L (3.5-5.5)
EREIN . A e, . (S0 sovavss mg/di(70-140)- ChIOHAR : w.vevevenmenmrmsrssesssnsasaeses mol/L (95-110)
2 Kidnev Function Test : ' CAlCIUM & wovrresnereomeensnssenpareansis mg/dl (8.5-10.5)

' gy PhOSPROTUS : .ooveenrsesneaseesssess mg/dl (2.5-5.5)
JPea it s e e i mg/dl(15-45)
TR ATINING S e i iatesoanseatstaastriess mg/di(0.6-1.2)
Ty Vet i et mg/d|(2.5-6.0)
3. Liver Function Test: 7. Cardiac Profile :
Total Bil : RS S may/d(0:2-1.2) CPK: UIL(50200)
Direct Bil : R e a/d) (0.470.3) CK-MB : B LU/ (upto 25)
ToT B o) [Atr o BN 7o mg/di(0.2-1.1) L DH s i casssarnesnsairsases U/L (110- 240)
e O T e tatousvanenazasiusabizas U/L (15-50) SGOT: SRR UL (19- 50)
SOPIL & - iooersiesossaeonrearsanmserastss U/L (15-50)
ALK PROS: ..vooveesersmmnmsusssensassessennss U/L (50-130)
GOGT 2 .eeesesrsmeessosssansssssnsanstazsanse U/L (8-61M; 5-36F)
4. S. Proteins : 8. Iron Profile :
T PTOL 2 ccuverrarsosavsssssesnsssssssnsnnsasens gm/d|(6.0-8.0) T IO § i isneaneersonsnstescoserssaryisanas ug/dl (60-150)
AIDUIMIN & coveeremneesessssnsssensanensssneases gm/d|(3.5-5.5) TIBC & .ocoersrenessorssnsansonsanssasanne ug/dl (250-400)
GIODUNIN & cvernensnensnsssssnsusasssasencases gm/di(1.5-3.5) VB et et pg/dl (150-250)

Saturation]: Eor o DA (20-35)

\')\ 9. Others:

5. Lipid Profile :

T. CholESterol : ...cccoawemsuemmmsnsesesress mg/dl(130-2%0) S. ArmYIASse : ..coveinsieniimininiannens U/L (30-110)
HDL ChOL. & oovseaneesensussasassnsaseesesess mg/d|(30-65) S. LIPASe & w.ouruemueimnissssissssasaase U/L (23-300)
L DL GO, Sideaserenssesnisssesaesatntsretttt mg/dI(50-1 50) S. Magnesium & ..ooiemmnnnass mg/dl (1.6-2.3)
VLDLICNOL Ziirimnessesisssssessesnsanirettis mg/dl(upto 40) Ammonia (NHg) : wovocvereerenenennes pmMOl/L (9-30)
TriQIYCRIIAE & wovssssssrsressossrisse mg/d|(50-200) 'actate riheiiede S0 mmolls (0.7-2.9)
BIOCHEMIST
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AB.V.LM.S. & DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI

Department of Radio Diagnosis
CT Center, Telephones : 011-23404533, 23404534

NAME : g}{ O B o’ AGE/SEX:
CT No.: lm DATE : 26_)/5/? £

yécmu:
NCCT Head

Procedure: Contiguous axial CT Section were taken from the base of skull to the vertex.

The study reveals

SUPRATENTORIAL :

Bilateral cerebral parenchyma shows ] }'\cﬂ? w1 (K00 op / fO ‘/(—,A:w of é’/ﬁ M
/_qé?lM_O Vi A ?éf < o ou ek oJJjN SevQnas c‘ﬁ S
Lateral & Il ventricles____"— Q~—Y2/ y Q}d W ]"lfku Y bypapA (/v
Aot gk fullOce usz?(MmL- ny »COJ,M o) /b
Bilateral basal ganl’{;:i'a and thalami m L/ (Y JA% nul W 7

Basal cisterns and sylvian fissures

CEwiﬂ‘l‘i’lidline:"no in midline

POSTERIOR FOSSA

Cerebellar parenchyma 7

Area of CP Angle

/bmJ

4th Ventricle —

Brainstem appears

Bony calvaria

Additional Findings :

impression:- F [ O(’R’ :
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Name & Signature Name of Resident
of Senior Resident on Duty
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Ea Regd. Office! Dr Lad PathLabs Lid, Hoek-E, Sectot-18, Ratini, New Derd 110085
——) J‘: Wb www pathlabs, corm. EIN: L748990L1 F9SPLCOGS 388
~ + Mr. MAUSAMI
Ll':taf :0. Rz Age . 26 Days
widisd . Self o
3 - Male
Collected . 23/08/202 Gender :
: 5 7:00:00AM | 26/8/2025 12:57:48PM
Alc Status : P Reported

Report Status Final
Collected at : KRISHNA DEV TIWARI

Pl'ocessed 7 LPL-NATIONAL REFERENCE LAB
9930, SARAI ROHILLA, OPP. SARAI ROHILLA National Reference |aboratory, Block E,
BUS STOP, NEAR HDFC BANK, NEW ROHTAK Sector 18, Rohini, New Delh! 110085
':f:‘“’ DELHI New Delhi,Central110005DEL
v D
New Delhi

Test Report

CULTURE AEROBIC, CSF

(Conventional culture, Automated \dentification & Sensitivity)
Type of Specimen -

Organism : Elizabethkingia anophelis - Heavy growth.

TIER | ANTIBIOTICS TG “Breakpoint “BMQ | AST
 (ugim) | Concentration(BK) | (=BK/MIC) | |nterpretation
# Cefepime . .'I ] >-:32 ; iII ST <=8_ Bl | ill i NA . Resistant
 Ceftazidime | >=64 | <=8 ll NA | Resistant
2 | Ciprofloxacin || >=4 I| <=1 || NA If Resistant
Gentamicin lll >=16 I|I <=4 I. NA lll Resistant
B | Levofloxacin |I 4 |I <=2 I| NA : intermediate |
Second | Amikacin | >=64 || <=16 |: NA -I Resistant
Second Cefoperazone!Sulbactam 'I >=64 || <=16 '|| NA }_ Resistant
Second | Imipenem 'l >=16 ll <=2 | NA | Resistant
gecond | Meropenem | >=16 '. <=2 \ NA | Resistant
Second Minocyline I|| <=0.5 lll <=1 III 2 ".I susceptible ‘:\‘
sacondll | Piperacilin ¥ Tazobactam || >=128 | <=16 I'. NA |  Resistant
Second TrimethoprinﬂSultamethoxazo'.e | >=320 | <=40 | NA || Resistant i

_' Colistin | T2=18 1 - '| NA |  Resistant ES

i Antimicrobials that are appropriate for routine, primary testing & reporting.

Tier Second ¢ Antimicrobials that are appropriate for routine, primary testing but may be reported following cascade
reporting rules established at each institution.
'Fl‘ierThil'd.‘”{ Antimicrobials that are appropriaté for routine, primary testing in institutions  that serve patients at high risk for
A MDROs but should only be reported following the cascade reporting rules.

—: Antimicrobials that may warrant testing and reporting by clinician request if antimicroblal agents in other
tiers are not optimal pecause of various factors.

Relevanceé of BMQ (Breakpoint to MIC Quotient): v

BMQ, calculated a8 the susceptible preakpoint divided py the MIC of the test isolate, reflects the predicted officacy of a drug
with higher values indicating better performance- Whl}e B_lv:IQ st_\oult? be interpreted within its designated tier 10 maintain
antibiotic stewardship, exceptions may be considered in critical situations, ensuring clinical correlation with infection severity,
pa\jent»speciﬁc faclors, and expected outcomes.

Antibiotic reporled as per cLsI M100 §35-2025 recommendation.

in order 10 prevant antibiotic misuse and thereby reslstan!::e. it is advocated to prescribe (Tier 2)/(Tier 3Tierd
in the event of resistance 10 (Tier 1) antibiotics.

comments : Please correlate clinically.
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ABVIMS & DR. RAM MANOHAR LOHIA HOSPITAL
NEW DELHI-110001

SR dT1e / CONTINUATION CHART

L b L L R e s e o T s S s S T L L T T T P ST /RoOM/BEA NO. crvveccvosrorecricneer
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ABVIMS & DR. RAM MANOHAR LOHIA HOSPITAL
NEW DELHI-110001

SITAR 9T / CONTINUATION CHART
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Address :- F-56 Phase 1, Lado Sarai New Delhi -110030
Mobile :- +91 7291969191 | Mail Id : help@savelifetrust.org
Website : www.savelifetrust.org




