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\ HOLY FAMILY HOSPITAL /7=

IZ) Okhla Road, New Delhi-110025
Phone : 011-35034000, 44020000
Email : administration@hfhdelhi.org, Web : www.hfhdelhi.org

'l CASE SUMMARY

NO/IP  : 2472041/ 26014582 10/06/2026 06:55PM
: B/O. MALA KHULLAR

Relative Name : S/IO.NISHANT KHULLAR

Age | Sex 1D /M

Bed No : 206 / 004 at NUR206 - NSB Cash / Hospital

. : Dr.DINESH RAJ

B/O MALA KHULLAR
D.O.B- 10/06/2026
T.0.B- 6:35 PM

DATE- 11/06/2026

DIAGNOSIS- VERY PRETERM (26+5 WEEKS)/ AGA / ELBW (798GM) / MALE CHILD/
PPROM >3 DAYS/ DELAYED CRY (IPPV)/ APGAR-6/7/ RESPIRATORY DISTRESS AT
BIRTH / RH NEGATIVE PREGNANCY / SUSPECTED SEPSIS

Baby born at 26 +5 weeks of gestation, via Iscs in view of previous LSCS, to 33 years old G3P2

mother.
Baby had weak cry at birth, and was intubated and shifted to NICU with APGAR 6/10 at 1

minute, 7/10 at 5 minutes.

RESPIRATORY DISTRESS AT BIRTH
Baby was kept on mechanical ventilator support. Initial blood gas reported pH-7.35, pCO2-47,

HCO3-24.4, Lactate-2.0. Chest Xray not s/0o HMD, with low FIO2 requirement — tapered to 21"%.
hence plan of surfactant administration withheld. Loading dose of Inj Capnea (20mg/kg/day) given.

Currently on MV (PC-AC mode)- Fio2- 21%, Vt-0.40.

RH NEGATIVE PREGNANCY
Baby blood group reported A negative, DCT- negative, MBG- AB negative. SBR at HOL-12

reported 3.2

SUSPECTED SEPSIS
In view of history of leaking per vagina (>3 days), baby was started prophylactically on IV

PIPTAZ, AMIKACIN , blood ¢/s awaited.

NUTRITION
Baby is kept NPO in view of prematurity. TPN was started. RBS monitoring done. 1 ml ebm

started.

DR DINESH RAI

SENIOR CONSULTANT
DEPARTMENT OF PAEDIATRICS
HOLY FAMILY HOSPITAL
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