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Okhla Road, New Delhi-110025
Phone : 011-35034000, 44020000
Email : administration@hhdelhi.org, Web : www.hihdelhi.om o
R NO/IP NO : 2461954 | 26010462 271041202 :
Name : Miss, MAHDIN FATIMA KHAN
Ralative Name : DIO.H"?;I:J;A::IF KHAN N, =
Age [ Sex 9Y6 A
Bod No 304 / DDG at IPCU - SB Cas
: OWDHARY
Admitting Dr. : Dr.SONA CH
Co Consultant : Dr.VIBIN KUMAR VASUDEVAN

ALE

DIAGNOSIS-
MRSA SEPSIS
CULTURE POSITIVE MRSA MENINGITIS -

LEFT LUNG COLLAPSE WITH LEFT PNEUMOTHORAX (POST ICD DD)
? VEGETATION IN ATL '

SEVERE ANEMIA (PRBC TRANSFUSED)

9 year old female child wvas brought to HFH, with complaints of fever for 3 davs ( 10 days back),

headache, and Vomitimg since 3 days, neck and leg pain since 2 days, with inabthity to sit up and
lethargic since 1 day. .

On admission child had palor, coate
Was consicius, cooperative GC
increased, with hyper-reflaxj

\ SSured longue—=-
5 «B/L pupilsiRTL, however ne in bilateral lower limbs was
ateral knee and ankle jerk, b/l babinski wngoing.

1al nerve involvem l,.lighlla{lrecms palsy, and horizontal gaze

In view of suspect xra:'nl mENingitis, was started on Inj Vacun}min, Inj Mergpenem, Inj
Doxycylcine and examethgSone was added to treatment. A \

Child had history ¢f TB coritagt (5 family members diagnosed with TB o last 5 years). In clinical _
suspicion of TBMJ/GA for AFB and genexpert was sent- 2 samples- both\negative for MTR.

Rased [CP m taken (Head end elevation, manitol stat dose, 3% NS 1nfusmn). \ ".l
i 1 inwview ,of«m;ffi&%; deteriorating GCS. ||

nystagmus +

! |
MRSA sepsis with Culture | ositive meningitis, K f! , _J;
CT head done shol idence of any meningeal enhancement, foca}’enhﬂncing?ctunn in the
brain parenchyma, | or midline shift. /

ially treated bacterial meningitis. /

Blood culture, ET C showed growth of MRS

IV Doxycycline was dis
CXR done showed parcrie
bilateral lungs.
MRI brain doné.showed Apps

~ encephalopathy with associate
oceipital region. he
Routine labs showed severe anemia (HB 6.5) 1 unit PRBC transfused, In view of improving GCS
child was extubated on DOH 3 and puton O2 by NP at 3 Lmin. Over the day the respiratory
distress of the child worsened and was puton NIV support. CXR showed bilateral
bronchopneumonia with left upper lobe consolidation with cavitation.

feningoencephalitis-
=ly vasculitic) in right posterior

F51B '"J
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: Miss. MAHDIN FATIMA KHAN

Bill No. : 262131258

: 2461954 /26010462 Collected On 04/05/2026 649 AM
: g Yoars 6 Months 27 Days / Female Reported On :04/05/2026 1211 PM
: Dr.SONA CHOWDHARY Approved On . 04/05/2026 1.17PM
: IPCU / 304 / 006
ot Dt Sample No Test Name Result Units Bio.Ref.
1452497 “GRAM STAIN
SPECIMEN ET SECRETION
FINDINGS: Polymorphs : >25/LPF
Squamous epithelial cells : 0-
1/LPF
Occaslonal gram positive
cocel in chains and budding
yeast cells seen.
Method : Gram Stain and Microscopy
. LAB-BLOOD BANK TEST
- 29/04/2026 1449031 BLOOD GROUP, ABO AND RH TYPING
i ABO GROUP A
AH FACTOR POSITIVE
SAMPLE TYPE Whole Blood
Method : Sample type: Whole Blood
- CONTROL PLA 303 SECONDS
APTT, CITRATE PLASMA 267 SECONDS  24.7 - 35.9

v

on factor In Intrinsic pathway (F XII, F XI, high molecular weight
I1) and common pathway ( F X. F V. prothrombin and

|
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: Miss. MAHDIN FATIMA KHAN Bill No, : 262124838
1 2461954 126010462 Collected On 28/04/2028 544 AM

* 8 Years 6 Months 22 Days / Female Reported On 128/04/2026 6.47 AM

Ref. Doctor : Dr.SONA CHOWDHARY Approved On :28/04/2026 9.48 AM
Ward Details : IPCU / 304 / 006 '
Accept Dt Sample No Test Name
TNDIF
BICARBONATE, SERUM/
PLASMA (ENZYMATIC,

PEPC, MD)
28/04/2026 1448057 ELECTROLYTES

SODIUM , SERUM/PLASMA
(ISE INDIRECT)
POTASSIUM , SERUM (ISE
INDIRECT)
CHLORIDE,
SERUM/PLASMA (ISE
INDIRECT)
BICARBONATE, SERUM/
PLASMA (ENZYMATIC,
PEPC, MD)

29/04/2026 1448273 ELECTROLYTES

SODIUM , senuumm
nse mmn&cn

Result Units : :Bld.,qu._

29/04/2026 1448908
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Patient Name : Miss. MAHDIN FATIMA KHAN Sample No. : 1452970

MRNo/IPNo  :2461954 26010462 Collected On  :04/05/2026 2.59 PM
AgelSex : 9 Years 6 Months 28 Days / Female Reported On -04/05/2026 3.37 PM
Ref. Doctor . Dr.SONA CHOWDHARY Approved On  04/05/2026 400 PM

Patient Type ‘P Bill No 262131828
Bed No : IPCU / 304 / 006 Specimen : BLOOD
Test Name B Result Units Bio Rel.Interval
PROTHROMBIN TIME (PT)/INTERNATIONAL NORMALIZED RATIO(INR)

m:a NORMAL PROTHROMBIN 1.7 SECONDS
PT VALUE, Citrate 203* SECONDS 9.8-136
Plasma(TURBIDIMETRIC) _
| N R(CALCULATED) 174" 0.84-1.16

Interpretation : PT assess coagulation factors in extrinsic pathway (F Vi) and common pathway (F X, FV, prothrombin
uﬂﬂﬂﬁ (F Vi) (FX, FV.p

- of choice in monitoring adequacy of oral anticoagulant therapy. Appropriate
mewias with the disease and treatment intensity.

FuFMOn oral anticoagulant therapy (INR 2.0 to 3.0).
*mw valve replacement (INR 2.5 to 3.5).
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_ : Miss. MAHDIN FATIMA KHAN Bill No, . 25212351
'No /IP No 1 2461954 126010482 Collected On 27/04/2026 8.00 AM
/S ' 8 Years 6 Months 21 Days / Female Reported On 127/04/2026 9.27 AM
: Dr.SONA CHOWDHARY Approved On 127/04/2026  9.38 AM
:IPCU /304 /006
Accept Dt Sample No Test Name Result Units Bio.Ref.

LAB- SEROLOGY
27/04/2026 1446458 PRO-CALCITONIN

PROCALCITONIN , SERUM  10.56 * ng/ml 0-0.499
(ELFA)
nterpretation :  Procalcitonin is the prohormone of calcitonin. Procalcitonin Is secreted from numerous
organs in response to proinflammatory stimulation, particularly bacterial stimulation,
Itis an important marker enabling differentiation between a bacterial infection and other
causes of inflammatory reactions. The procalcitonin assay results must be evaluated taking
into consideration patient history and the results of other tests performed,

20/04/2026 1448908 HIV RAPID

HIV RAPID TEST , SERUM  NON REACTIVE
(IMMUNOFILTRATION)

iterpretation :  Comment:
The test can detect HIV -1/2 antibodies in human serum or plasma If present.
j‘lehr:ti’lgslgre reported as per the Strategy 3 of National guidelines of HIV testing by NACO,
u L
False positive results may be observed in Autoimmune diseases, Alcoholic hepatitis,
Primary biliary cirrhosis, Leprosy, Multiple pregnancies, Rheumatoid factor, and due to
the presence of heterophile antibodies.
:ﬁu negative results may occur during the window period and during the end stage of the
Indeterminate test result indicates antibody to HIV-1/2 have been detected in the sample
by two of three methods.
For Indeterminate result, repeat testing after 2-4 weeks and confirmatory test like RT PCR
or western blot is recommended.

10/04/2026 1449491 PRO-CALCITONIN
PROCALCITONIN . SERUM  6.44 * ng/mi 0-0.499

iterpretation :  Procalcitonin ls the prohormone of caicitonin. Procalcitonin is secreted from numerous
‘organs in response to proinflammatory stimulation, particularly bacterial stimulation,
is an il mktrepabﬂnﬂ differentiation between a bacterial infection and other
es of inflammatory rtlcﬂnm. tamcaldtnnin assay results must be evaluated taking
o consideration patient history and ults of other tests performed.
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e

IMA KHAN Bill No.

: 262132442
o - 2461954 128010462 Collected On 04/05/2026  10.48 PM
- 9 Years 6 Months 28 Days / Female Reported On :04/05/2026  11.35 PM
. Dr.SONA CHOWDHARY Approved On - 05/05/2026 9.27 AM
: IPCU / 304 / 006
Sample No Test Name Result Units Blo.Ref,
1453236 UREA
SERUM UREA 28 mg/dL 13-43
(UREASE(GLDH))

n: Clinical interpretation:

Common clinical use of urea measurement include assessing kidney function,detection of

hydration status{dehydration/fluid overload),determination of overall nitrogen h-aianl&e.
aid in the diagnosis of kidney disease,to verify effectiveness of dialysis treatment a
monitoring of liver disease. "
Increased urea levels are indicator of decreased renal blood flow, acute or Chr;: cls B
intrinsic renal disease or post renal obstruction to urine flow. Decreased urea leve
observed in hemodilution, low dietary protein intake or end stage liver disease.

1453236 CREATININE

SERUM CREATININE 0.30* mag/dL 0.51-0.95
(MODIFIED JAFFE

uct produced at a fairy constant rate within an individual by
ithin muscle tissue. It is predom _ ‘the kidney
B Conctas s inversely propor al ne ¢
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: Miss. MAHDIN FATIMA KHAN 262131828

: 2461954 126010462 Collected On 04/05/2026

+ 9 Years 6 Months 28 Days / Female Re
poriad On :04/05/2026 3.
qef. Doctor : Dr.SONA CHOWDHARY 33 PM

Appro i
| ward Details : IPCU / 304 / 006 RRroved.On :04/052026  3.52 PM

accept Dt Sample No Test Name Result Units Bio,Ref,

ABSOLUTE MONOCYTE 0.1 * 10 0.18-1.3
DN ful 18-1

ABSOLUTE EOSINOPHIL 0.9+ 10%/uL 0-039
COUNT

ABSOLUTE BASOPHIL 0.1 10L  0-02
COUNT '

ANISOCYTES MODERATE
MICROCYTES FEW
POLYCHROMASIA MILD
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. - Miss. MAHDIN FATIMA KHAN Bill No. 262132635
o | 2461954 26010462 Collected On 05/05/2026  5.42 AM
© 9 Years 6 Months 29 Days / Female Reported On :05/06/2026  6.45 AM
: Dr.SONA CHOWDHARY Approved On . 05/05/2026 9.37 AM
5 : IPCU / 304 / 006
Sample No Test Name Result Units Bio.Ref.
SGPT (ALT) (UV-KINETIC, 973* /L 1-34
IFCC WITHOUT P5P) o e
SGOT (AST) {uu;;xlusnc. 1554 * I .
IFCC WITHOUT P5P) p
ALKALINE PHOSPHATASE 68 * UL 156 - 386
NPP AMP IFC
9.’ fetEiEED) CENTRAL LINE SAMPLE
LAB-HEMATOLOGY
1446458 CBC (COMPLETE BLOOD COUNT) _ S
HEMOGLOBIN _ 9.7+ gidl 0208

(P

S

63
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