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oMLY HOSPITAL (o prperpregl
Phone : 011-35034000, 44020000
1Email :. administraliﬂ.p@hfhdelhi..:ng. Web : www.hfhdelhi org - L i

(MR NO /1P NO : 2429120 / 26000231 03/01/2026 1223 PM
Name Ms, ABRISH BADR

Relative Name | D/O.BADR UL AMEEN SIDDIQUI

Age | Sex IMI1D ¥ Mobile: 7035068986
Rod No 206 /001 at NUR206 - 813 Cash / Hospital
Admitting Dr.  Dr YOGE oH PARASHAR

Ql_ﬂ Consultant

Respivatory distress syndvome < CIPPY, Surfactant single dose) / NFON AT
HYPERBILIRUBINEMIA/ FEED INTOLERANCE / EXCESSIVE WEIGHT 1LOSS /PRE
RENAL AKI ( resolved) / APNEA OF PREMATURITY / HYPONATREMIA / NASAL
INJURY GRADE 11 (resolved)

Birth details :
Newborn Born via NVD with RMLE on 3/12/2025 at 12:55 AM in HITH

Mother- Primigravida
Cervical incompetence with Cervical circlage done on 29/11/2025

Fxamination on admission-

GUC- Sick. Intubated. Extreme Pre-term
Vitals- Swable

Cry- Intubated

lone- normal

Color- Pink

GGenitals- Female

S/E:

(CVS- S1S2 heard. no murmur
CNS- AlF at level. open
2% 30 AL+ B/ ¢hest clear. poor respiratory etiorts.

P/A- soft. NT, BS

Coursc -

- - " Y e ; 3 : st
Child eried after stimulation. but baby had respiratory distress at birth henee was iotubated and
chifted 1o NI1CL! in view of |'+.:5]11'|':Lmr1. distress 5}'1h!|‘{&1nu andrestrgme prematueiy

Respiratory distress at Birth ( PPV, Surfactant ):
In view of respiratory distress at birth. baby was intubated
(Chest xray- |
Umbilical vein catheter and FTE i st |
R Inhomogencous opacity with air bronchogram scei i right upper zone.

and put on-mechanical ventilation.

- ; . i L aminar | and
2D Echo ( DOL3) - : Normal scgment analysis, PFO (lelt 10 Right), Intact IVS . Laminal intlow a

outllow. No TR and MR. Left arch. No COA. No PDA. Normal hiventricular function.

Rl |
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