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CASE SUMMARY

NAMIE- B/O NISHIA
1P NO-26016490/ 2478025
\GE-9 DAYS / MALF

Outborn Full term/ AGA / cried afier tactile stimulation born on 29/6/26
at 9:15 pm was referred to HEFH with a working diagnosis of respiratory
distress at birth/ early onsel neonatal sepsis. At presentation, baby was in
severe respiratory distress with impending respiratory failure (rr-98 min,
5po2-90% on 2 litre 02) in view-ofwhich baby was put on mechanical
ventilator support. Initial Ivestigations reported Hbsl7.2, TLC-25.2,
PLT-211, CRP-12.05;8urea-140, S.creatinine-2,89, [nj piptaz (in renal
adjusted dose)was/started.. Iumbar punctue done to rule out meningitis.
\s respiratory distress seftled, baby was extubated to NIV at DOH-2.
I'eeds were initiated which'the baby tolerated well hence gradually built
up. Urine output monitoring was done. S. urea. S.creatinine monitoring
done, reported improvying trend.

[n view ofjpersistent respiratory distress at DQH-7. [V antibiotics were
upgraded Lo INJ MEROPENEM. INJ VANCOMYCIN
USG CRANIUM- Normal

Diagnosis= Full termf AGA/ I“arly onset neonatal sepsis (meningitis ruled
oul) Pre-renal AKI (rasols Ing trend)

Dr Yogesh Parashar
Senior consultant
Holy family hosphal
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HOLY FAMILY HOSPITAL

$ Okhila Rosd rhl;a D?:iratury Services '
- ! | 110825 Phona : 0113504000 44020000
' J -::_fnil‘ et : hlorg “'W‘th
W e 11 B
Pl e o
ot Name B/O. NISHA Bill No. 262108547
" ":n /1P NO 2478025 126016480 Collected On 0B/07/2028 1221 PM
R :
| age/Sex 10 Days / Male Reported On oBO7/2026 157 PM
| ref. Doctor Dr.YOGESH PARASHAR Approved On gao7T2026 216 PM
ward Detalls 305PED / 305 / D03
Fﬁ;}};’rﬁ_ sample No  Test Name Result Units Blo.Ref. B
= COUNT
' - 0.4
ABSOLUTE EOSINOPHIL 0.4 107/l 0-0
COUNT : i
ABSOLUTE BASOPHIL 0.1 107/l 0
COUNT
POLYCHROMASIA MILD
PREDOMINANTLY
NonmucmcM
NORMOCHROMIC
~gul 3.30-530
RBC COUNT (ELECTRICAL  3.37 1076/
IMPEDANCE] % 32.8-505
PCV [ HCT (CALCULATED) 334 e
MCV (DERIVED) 99.1 fi 3:- o
MCH (CALCULATED) 322 P 3;4 35'3
MCHC (CALCULATED) 325" a/d! . .
ROW 18.1 " % 11.6-14.0
LCULATED)
Lﬁ?g&?rfggui*r 200 10/l 200 - 500
tELECTRu:gl:I.
IMPEDANC
REMARKS PLATELETS ARE ADEQUATE IN
NUMBER AS SEEN ON SMEAR.
SAMPLE TYPE EDTA, Whole Blood
LAB-MIC-BLOOD CULTURE
02/07/2026 1499415 CULTURE- BLOOD -RAPID
ORGANISM CULTURED NO GROWTH IN 48 HRS,
Method : Conventional / Automated
Interpretation : 1 Clean hands are guardians of health, remember to wash your hands!
LAB-URINALYSIS
02/07/2026 1499507 URINE ROUTINE EXAMINATION
COLOUR PALE STRAW
APPEARANCE SLIGHT CLOUDY
SPECIFIC GRAVITY (PKA 1.015 1.005 - 1.030
CHANGE OF POLY
ELECTROLYTES)
PH (DOUBLE INDICATOR) 6.0 50-85
PROTEIN (TETRABROMO  POSITIVE(L+)
PHENOL BLUE/ SSA)
GLUCOSE (DOUBLE NEGATIVE
SEQUENTIAL ENZYME
REACTION/ BENEDICTS)
Printed By : 5575 e
On: 0B/07/2026 2.45PM Page7of 8
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satient Name BO. NISHA BIN No. 767193459
. MR No /P No 2478025 126018480 Collected On oMOT/Z028 121 PM
' AgeSer 5 Days / Male
Rel. Doctor Dr YOGESH PARASHAR Approved On 03072026 359 PM
Ward Details 20SPED / 305 /003
Accept Dt Sample No  Test Name Result
{ISE INDIRECT)

Units

POTASSIUM , SERUM (ISE 4,63 mEa/l 15-31

O DR mEa/l 98 - 107
mEat

CHLORIDE, 1079*
SERUM/PLASMA (ISE

INDIRECT)

BICARBONATE, SERUMN/ 172+
PLASMA (ENZYMATIC,

PEPC, MD)

040772026 1500710 CRP

C REACTIVE PROTEIN jas
(CRP), SERUM
{IMMUNOTURBIDIMETRIC)

D4A07/2026 1500710 UREA _
SERUM UREA 92 mg/dL 13-43
MEASE{GLMH

c&talmenfurea measurement include assessing kidney function,detection of
mmmwmmmummz determination of overall nitrogen balance.
aid in the diagnosis of kidney disease.to verify effectiveness of dialysis treatment and
manitaring of liver disease.
Increased urea levels are indicator of decreased renal blood fiow, acute or chronic
intrinsic renal disease or post renal obstruction to urine flow, Decreased urea levels are
observed in hemodilution, low dietary protein intake or end stage liver disease.

04072026 1500710  CREATININE
SERUM CREATININE 107 mg/dl.  0.67-117

23-29

i

Interpretation :  Clinical
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' HOLY FAMILY HOSPITAL
§ FAMILY HOSPITAL
I Laboratory Sarvices
* amaem lmm“"milllrmmum.m
e . Weh | www et o1
atient Name B/0. NISHA ™ —'“"';”mu
MR No / IP No 2478025 /26016490 Collected On oam72028 802 PM
Age/Sex 4 Days /Male Reported On guat/2028  1.02PM
Ref. Doctor Dr YOGESH PARASHAR Approved On oyori2026 909 AM
Ward Dotails 305PED / 305 / 003
Accept Dt Sample No  Test Name Result Units Bio Ref.
A/G RATIO (CALCULATED)  13° 15-2.5
SGPT (ALT) (UV-KINETIC,  72° UL 1-45
IFCC WITHOUT P5P) .
SGOT (AST) (UV-KINETIC, ~ 41° L 1-3
|FCC WITHOUT P5P) i
ALKALINE PHOSPHATASE 104 UL -2
(PNPP AMP IFCC)
02/07/2026 1499415 ELECTROLYTES
*Isomuvg , sgwm?msm 140 mEa/L 136 - 145
ISE INDIRE
mnsgm | SERUM (ISE 6637 mEea/L 35-51
INDIRECT)
CHLORIDE, 102.8 mEa/L 98 - 107
SERUM/PLASMA (ISE
INDIRECT)
BICARBONATE, SERUM/ 188° mEq/L 23-29
PLASMA (ENZYMATIC,
PEPC, MD)
02/07/2026 1499417 CALCIUM |
SERUM CALCIUM 7.48* ma/dL 8.6-102
(ARSENAZO-III}
03/07/2026 1500116 UREA
SERUM UREA 120* mag/dL 13-43
II_J_REASE(GLD_HH
clinical use of urea measurement include assessing kidney function,detection of
T ﬂﬁﬁ[ﬁ!ﬂul_d:'ugﬁ{lﬁld} determinati overall nitrogen balance.
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HOLY FAMILY HOSPITAL
Laboratory Services

Okhila Road, New Dalhi-110028 Phona : 011-35034000, 44020000
Emall : pathology@holyfamlyhosplaidaiti org Web : www, hihdeini.org

b
LR L N

ey} :
atlant Name B/O, NISHA Bill No, 262192668
MR No / IP No 2478025 126016400 Collected On 02/07/2026 B.55 PM
AgelSex 4 Days [/ Mala Raported On 02/07/2026 11.19PM
Ref. Doctor Dr.YOGESH PARASHAR Approved On 03/07/2026 1.44PM
Ward Detalls J05PED / 306 / 003
Accept Dt Sample No Test Name Rasult Units Blo,Ref,

LAB-BACTERIOLGOY MISC

02/07/2026 1499508 GRAM S5TAIN
SPECIMEN CSF
FINDINGS: No pus cells seen

No microorganisms seen,
Method : Gram Stain and Micrascopy

LAB-CHEMISTRY2
02/07/2026 1499415 CRP

C REACTIVE PROTEIN 12.05* mg/dL 0-0.5
(CRP), SERUM
(IMMUNOTURBIDIMETRIC}

02/07/2026 1499415 UREA

SERUM UREA 140 * mg/dL 13-43
(UREASE(GLDH))
Interpretation :  Clinical interpretation:

Common clinical use of urea measurement include assessing kidney function,detection of
hydration status{dehydration/fluid overload),determination of overall nitrogen balance,
aid in the diagnosis of kidney disease,to verify effectiveness of dialysis treatment and
monitoring of liver disease,
Increased urea levels are indicator of decreased renal blood flow, acute or chronic
intrinsic renal disease or post renal obstruction to urine flow. Decreased urea levels are
observed in hemodilution, low dietary protein intake or end stage liver disease,
02/07/2026 1499415 CREATININE

SERUM CREATININE 2.89 * ma/dL 0.67-1.17
(MODIFIED JAFFE
REACTION)

Interpretation :  Clinical interpretation;

Creatinine is a waste product produced at a fairly constant rate within an individual by

the breakdown of creatine within muscle tissue. It is predominantly excreted by the kidneys
therefore, serum creatinine concentration is inversely proportional to creatinine clearance

and used as a marker of glomerular filtration rate(GFR).Elevated serum creatinine

concentration and decreased GFR indicates renal damage.

Common clinical use of serum creatinine measurement are to assess kidney function, te menitor
kidney disease progression, to evaluate the effectiveness of kidney disease treatments and to
monitor the side effects of medication,

02/07/2026 1499415 LIVER FUNCTION TEST (LFT), SERUM

BILIRUBIN TOTAL (DPD)  1.74 * ma/dL 03-1.2
BILIRUBIN DIRECT (DPD) 0,63 * mg/dL. 0-0.2
BILIRUBIN INDIRECT 111+ ma/dL 0.2-1.0
(CALCULATED)
TOTAL PROTEIN (BIURET) 6.3* g/dL 6.4-8.3
ALBUMIN 35 g/dL 35-52
(BROMOCRESOL GREEN)
GLOBULIN (CALCULATED) 2.8 a/dL 15-3.0
Printed By : 5575 Printed On : 08/07/2026  2.45 PM Page 1 o
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HOLY FAMILY HOSPITAL

Laboratory Services

Okhia Rond, New Deh 110825 Phone <0
4 Road, £ 01125034000,
Emall - pathologyil holylamilyhospllakeait org Weh m_m,

L Bl’.“-‘e P
— g
Patient Name B/O. NISHA Bill No 262196331 1
MR No / IP No 24TB025 126016490 Collecled On nain7I2026 1.30 PM
A
ge/Sex 8 Days [ Mala Reporied On gRfOT2026 238 PM
Ref. Doctor Dr YOGESH PARASHAR Approved On 0g/07/2026 329 PM
Ward Details 305PED / 305 / D03
Accept Dt Sample No  Test Name Result Units Bio.Rel,
06/07/2026 1502192 UREA
SERUM UREA 21 mafdL 13-43
{UREASE(GLDH))

Interpretation :

06/07/2026

interpretation :

1502192

Clinical interpretation.
Commeoen clinical use of urea measuremen

hydration status(dehydration/fluid overloa
aid in the diagnosis of kidney disease,
monitoring of liver disease.

increased urea |evels are indicato
intrinsic renal disease or post renal obstruc
obeerved In hemodilution, low dietary protein intak

CREATININE

SERUM CREATININE

(MODIFIED JAFFE

REACTION)
Clinical interpretation:
Creatinine is a waste product produced ata fairly
the breakdown of creatine within muscie tissue. It
therefore, serum creatining concentration IS invers
and used as a marker of glomerular fil
concentration and decreased GFR indicates renal damage.
common clinical use of serum creatinine measurement
kidney disease progression, to evaluate L
monitor the side effects of medication.

t include asses:

r of decreased renal b
tion to urine

054*

d).determination of ove
to verify effectiveness of dialysis tr

he effectiveness of kidney disease trea

sing kidney function detection aof
rall nitrogen balance,

eatment and

lood flow, acute or chronic
flow. Decreased urea leveals are
e or end stage [iver disease.

ma/dL 0.67-1.17

constant rate within an individual by
is predominantly excreted by the kidneys
ely proportional to creatinine clearance

tration rate(GFR).Elevated serum creatinine

are to assess kidney function, to monitor

tments and to

D6/07/2026 1502192 SERUM ALBUMIN
UMIN 2.7* g/dL 35-52

(BROMOCRESOL GREEN)

08/07/2026 1503859 CRP
C REACTIVE PROTEIN 1.48* mg/dL 0-05
[CRP), SERUM
(IMMUNOTURBIDIMETRIC)
LAB-HEMATOLOGY

02/07/2026 1499415 CBC (COMPLETE BLOOD COUNT)
HEMOGLOBIN 17.2 g/dl 13.3-19.3
{PHOTOMETRIC)
TOTAL LEUCOCYTE 2537 10/uL 50-21.0
COUNT (ELECTRICAL
IMPEDANCE}
NEUTROPHIL 56.3°* % 19-49
WCSMICROSCOM
LYMPHOCYTES. 27.8 % 26- 36
(VCS/MICROSCOPY)
MONOCYTES 7.4 % 7-18B
(VCS/MICROSCOPY)
EOSINOPHILS. 0.9 % 0-2
WCSJ'MICROSEOPY}
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Printed By :

5575

|
(% scanned with OKEN Scanner



B HOLY FAMILY HOSPITAL

G Laboratory Sarvices
_Ohis Road Maw Daihi-11002¢ 13501

bl R L
Patient Name B/O. NISHA Bill No, . 262192668
MR No / IP No 2478025 26016490 Collected On 020712026 BS5PM
Age/Sex "4 Days / Male Reported On (05/07/2026 B.24 AM
Rel Doctor Dr YOGESH PARASHAR Approved On :05/07/2026 216 PM
Ward Details J0SPED / 305 / 003
Accept Dt Sample No  Test Name Result Units Bio.Ref.

LAB-MIC-BLOOD CULTURE
02/07/2026 1499508 CULTURE OTHERS RAPID
DRGANISM CULTURED NO GROWTH IN 48 HRS,
COMMENT Specimen- CSF
Method : Conventional / Automated

Interpretation : 1. Clean hands are guardians of health, remember to wash your hands!
2. Culture will be incubated for a total of 7 days.

LAB-MISCELLANEOUS LAB Iﬂﬁmﬂﬁﬂbﬂ
02/07/2026 1495508 CSF- (SPINAL FLUID) - ROUTINE

AMOUNT 25 ml
COLOUR ~ COLOURLESS

WBC 03
DIFFERENTIAL [

SUGAR (HEXOKINASE)

TOTALPROTEN
{W&RED;I
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HOLY FAMILY HOSPITAL

OKHLA ROAD. NEW DELHI-110 028

Phone ; 01144020000, 01135034000
E-mall : administration@@hMdsihi org
webaite | www htdalhi org

9" uly 2026

To,

PR KADAM NGOY

Sub: Request for finandial assistance

This is to certify that B/O Nisha (IPD No. 26016490) Out born full term/ AGA/ Cried after
tactile stimulation. On 29/6/26 at 9:15 pm was referred to HFH with a working diagnosis of
respiratory distress at birth/early onset neonatal sepsis. At presentation, baby was in severe
respiratory distress with impending respiratory failure (rr-98/min, spo2-90% on 2 litre 02} in
view of which baby was put on mechanical ventilator support

The children's family have financial crisis due to which they cannot afford the cost of
treatment. The condition of the children is grave and needs continuous medical support at
present. Therefore it would be kind of you, if you can help these children in this stressful
time and it will be a great help and relief for the parents

Thanking you
Yours sincerely

‘ 5 FER
s H::E?ﬁ:i." VELop,
Personal Development Department’ %fﬁ@nq:
Holy Family Hospital
New Delhi- 110 025
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