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CASE SUMMARY

Patient's Name Babyof MEENAKSHI IPD No. 5575
UHID 20/00 15064

s/o SAURABH DOA 15-Jul-2026 10:29 PM
Address JACOBPURA, SADAR BAZAR, GGN, HR
Age/Sex NB / Male
Consultant Name Dr. Mohit
Department/Speciality PEDIATRICIAN & NEONATOLOGIST

DIAGNOSIS

Term/36-37wecks/AGA/2.52 kg/Male/Respiratory Distress/ Birth Asphyxia/ Moderate to Severe cerebral Dysfunetion/
HIE Stage 2 / Vaccum assisted NVD at Jain Sant Phool chand hospital on 15/07/2026 at 09:10 pm.

PRESENTING COMPLAINTS

Term/36-37weeks/AGA/2.52 kg/Male/Respiratory Distress/ Birth Asphyxia/ Moderate to Severe cerebral Dysfunction/
HIE Stage 2 / Vaccum assisted NVD. Baby had delayed cried after birth, and had respiratory distress, hence baby was
referred to our hospital for further management.

EXAMINATION FINDING

O/E:

GC- Moderate Respiratory distress

Chest- B/L, AE+ RR- 70 min , tachypnea++ Sub coastal refrdetions + SPO2 - 88% on room air
CVS- Acrocyanosis. Peripheries cold. HR 180/min. '

Abdo - Soft.

CNS- Af at level. Age appropriate.

COURSE IN THE HOSPITAL

Resp: baby was started on high flow in view of distress, during stay baby distress was increased, baby was shifted (o
NIPPV . Later on, Baby was intubated and shifted on Mechnical ventilation (40%/21/16/5/0.35) in view of unsettled
distress and shock. On improvement baby was extubated and shifted on HHHFNC support (2L 02/ 5L Air) , At present
baby is on HHHFNC support (5 L Air) maintaining saturation >95%.
CVS: Multiple inotropes started and FFP tranfusion done in view of poor perfusion and shock, and ECHO done showed
moderate size PDA and moderate PAH. Managed with Inotropes. Repeat ECHO done showed of Moderate LV
Dysfunction , started on Inj Milirinone. As conditon improved inotropes weaned and stopped. Repeat ECHO done
showed normal findings. Baby was normotensive during stay.
GIT: Baby was initially kept NPO , and later on started on feeds, baby again kept NPO and started IV Fluid in view of
unsetled distress. As condition settled was started on OG feed increased as per tolerance. At present baby is on 0OG feed
30ml/2 hrly, tolerated well.
CNS:During stay baby showed abnormal activity for which loading and maintenance dose of (Inj. Levera and Inj
Gardinal )started. EEG done showed Moderate to severe cerebral dysfunction. Neurologist opnion taken advice
incorporated. Repeat EEG done showed Moderate to severe cerebral dysfunction. managed with (In] Eptoin )No Repeat
episode of seizure noticed during stay,.
Sepsis: Septic screen sent , Iv antibiotics ( Inj Piptaz, Inj Amikacin) started , repeat septic screen done showed
increasing trend antibiotics upgraded to (Inj Meropenum ).

TREATMENT GIVEN
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Patient’s Name Babyof MEENAKSHI 1PD No. 5575
UHID 20/00 15064
S/0 SAURABH DOA 15-Jul-2026 10:28 PM
Address JACOBPURA, SADAR BAZAR, GGN, HR
Age/Sex NB / Male
Consultant Name Dr. Mohit
| Department/Speciality PEDIATRICIAN & NEONATOLOGIST

Mechnical ventilation

NIPPV Support / HHHFNC Support
Inj Piptaz/ Inj Amika/ Inj Meropenum
Inj Dopamine/ Inj Dobutamine

Inj Levera/ Inj Gardinal/ Inj Eptoin
Inj Calcium gluconate/ Inj Midaz

Inj Dexa/ Nebulisation

IVF and other supportive treatment

INVESTIGATION RESULT
All reports are attached with case summary.
PATIENT CONDITION
At present baby is on
Resp- B/L AE+on HHHENC Support (Air SL);
CVS-S1 $2+ No murmur, Baby is normotensive during stay
P/A- Soft BS+ on OG feeds 30ml/2 hrly
CNS- on IV Anti-epileptics (Inj Levera/ Inj Eptoin )
TREATMENT ADVICE ON DISCHARGE
Rx . Name Frequency Duration Route Notes
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Admission & Discharge Record

Girrajdi Children Hospital

Haryana, 122001

tient Name UHID IPD No. Age Sex Ward /Room
| Babyof MEENAKSHI 20/00150 | 5575 NB Male NICU-NICU 3
" 64
S/0
Patient Type
SAURABH General

Full Address JACOBPURA, SADAR BAZAR, GGN, HR

Date & Time of Admission

15/07/2026 10:29 PM

- e & Time of Discharge

; iHospital Stay ( No. of Days )

L

Provisional Diagnosis

Clinical Assessment on Admission

Final Diagnosis

Secondary Diagnosis or Complication

¢iperation / Special Procedure

i
L
Improved Referred Left Against Discharge Absconded
Medical Advise on Request
=
=
-
"
%
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Dr. Mohit- )
i Patient Name & Signature

|

; Doctor Name & Signature
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ECHOCARDIOGRAPHY REPORT

| ,i Name  B/O Menakshi

U Age/sex newborn/male
Date: 16/7/26

Situs solitus

Levocardia AV/VA CONCORDANCE

Normal Systemic and pulmonary venous drainage
Patent foramen ovale, left to right shunt.

Intact IVS

Normal LA/LV

Prominent RA/RV

Moderate TR RVSP 30MMHG

‘No COA
MODERATE SIZE PDA 1.5MM LEFT TO RIGHT SHUNT

" Good biventricular function.LVEF 50%
No effusion

Imgression:
BATENT FORAMEN OVALE
MODERATE SIZE PDA

Moderate PAH
00D BIVENTRICULAR FUNCTION
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To Date : 31-07-2026

Life rescue Trust

This is to certify that Baby of Meenakshi (Newborn Male), S/o Mr. Saurabh, resident of Jacopura,
Gurugram, has been admitted to Girraj Ji Children Hospital on 15 July 2026 under the care of Dr. Mohit
(Pediatrician & Neonatologist).
The baby is suffering from serious medical conditions, including:

+ Respiratory Distress

¢ Birth Asphyxia

e Moderate to Severe Cerebral Dysfunction (HIE Stage I1)

« Neonatal Complications requiring intensive care

Due to the critical condition, the baby requirés continuaus NICU care, ventilator support, medications, and

specialized monitoring.

ESTIMATED COST OF TREATMENT (20-25 DAYS STAY)

Particulars Estimated Amount (INR)
NICU Charges (%6,000-%7,000/day x 25 days) 1,50,000

Medicines & Consumables . %40,000

Lab Tests & Investigations %20,000

Doctor Consultation & Procedures X25,000

Miscellaneous & Emergency Support 15,000

TOTAL ESTIMATED COST %2,50,000

Note: Cost may vary depending on the baby’s condition and required procedures during treatment.

APPEAL FOR SUPPORT

The baby belongs to a financially weak family and is unable to bear the high cost of life-saving treatment.
The newborn is currently fighting for survival and reguires urgent medical care.

EXPECTED HOSPITAL STAY

20-25 Days (Approx.) depending on recovery and response to treatment.

AUTHORIZATION
This estimate is issued upon request for the purpose of medical fundraising and financial assistance.
For Gifraj Ji Children'HBspit19 "=\ e
Mohit Aggg?aﬁl DNE (Padiatrics)

bipi-1 3920
vadiarricEan % Neonatologist
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