O fer A Hel ping Hand To Support

Baby of KANCHAN
CLI CK HERE TO DONATE


https://www.youthhelpingtrust.org/donateviapayu/

-

Klﬂney Hospital & thellne Medical lnmnutiuns
- PMF Trust

) 63 & 64, Waryamﬂugar Eunl Road, Jalandhar 144 001 (Fun]ah] India .
——~=" ) Phone: +91-181-2681100, 2440252, 2272236. Fax: +81-181-2454566 E

CASE SUMMARY (26.4.23)
Patient name B/O Kanchan CRNO 1042742
Date of birth 05.01.2024 Sex Male
Date of Admission | 05.01.2024 Admission weight 1650 grams

SINGLETON/ PRETERM/MALE/S MONTHS/NSD/1650 GRAMS/LBW/LSCS-1/V/O-
PTL/PRIVIOUS LSCS/RD 6/10 /HYPOGLYCEMIA/RDS/ SEPSIS

Baby delivered at Private hospital, Jalandhar. Baby was referred at 1 hrs of life to our hospital,

Kidney and Lifeline Medical institutions, Jalandhar, on 05/01/24 in view of severe difficuity
in breathing requiring ventilator support.

Father is a laborer from Rajasthan currently residing in Jalandhar, Punjab. The couple has
already lost 2 Kidsin the last 3 years. (All born prematurely before time and dying at 7-
10 days of life dae fo infection, lack of care etc.). The family is very poor and clean roads ‘
to earn a living. The family has morigaged whateyer property, jewelry they had for the
babies treatment. '

The beby is on ventilator suppori, IV antibiotics and requires a further hnspmal sty of 3-4

‘ weck Kindly help the family as much aa pﬂmble

We kindly request the NGO, i ie Ynlth Helping trust to Kindly suppurt ﬂre baby.

s Ex ration of hospital stay: 30-35
. roxima 'ndi re: lakhs

¢ Daily meédigiiie charges: Rs 5000
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G 'Kidney Hospital & Liteline Vieuica) insuvivatione

; = PMF Trust
63 & 64, Warydm Nagar, Cool Road, Jalandhar 144 00% (Puniab, India :
= @ Phone: + 41 f‘IBT»iIBBII[IU, 2440252, 2272236. uﬁu‘. +81-181-2464666 fa
ESTIMATE for B/o Kanchan (for 40 days)

S.No: | Particular Qnt. Amount

1 NICU room rent 30-40 30-40 x 3800 = Rs 114000-152000

2 Infusion Pump 30-40 30-40 x 500 = Rs 15000-20000

3 Oxygen suppon ‘ 30-40 30-40 x 1000 = Rs 30000-40000

4 Ventilator support 30-40 30-40 x 3500 = Rs 105000- 140000

| $ Medicines 30-40 30-40 x 1000-1500= Rs 45000 — Rs 60000
Total Estimate 30-40 days | Rs 309000- Rs 412000 ]

. I- ' [
' Mlmm neonatologist & head
g .
Department of Neonatology-

Kidney & Lifeline Medical Institutions. Jalandhar, Punjab )
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjabl, India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/0O KANCHAN CR.NO. : 1042742 Collected : 09-JAN-2024 02:47 PM
A SDAYE Gender :MALE  LabNo : 2930193 Reported : 09-JAN-2024 03:51 PM

Doctor Incharge : DR SRISHTI GOELLMD,.DM.  Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS 1
RBC © MACRO +

MICROCYTES
NUCLEATED RBC NIL
WBC 3600 ICumm
CORRECTED WEC ON SMEAR - SAME
NEUTROPHILS+BANDS - 36+04 %
IMMATURE CELLS 08 %%
LYMPHOCYTES . 48 %o
EOSINOPHILS+MONOCYTES v 2 %
PLATELET COUNTS 145000 {Cu mm
ANALYSIS
ANC - 1728 {Cu mm
CRP - 15.05 mg/l ~
IMMATURE CELLS:TOTAL RATIO - Q.25
I.T. RATIO - SIGNIFICANT
IMPRESSION : POSITIVE SEPSIS

SCREEN.
ADVISED : CLINICAL

CORRELATION AND

FOLLOW UP IN 2-3

DAYS.
INTERPRETATIONS .

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Neonatal sepsis

To increase the accuracy, result of septic screen should be used in association with clinical
condition of the baby and associated risk factors
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India
Ph: 491-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 09-JAN-2024 02:47 PM
Age: 4 DAYS Gender :MALE LabNo : 2930193 Reported : 09-JAN-2024 03:51 PM

Doctor Incharge : DR, SRISHTI GOEL MD,DM. Room No : NICU BED NO; 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CEC :

Hb 7.0 GM/DL  12.0-16.0
WEBC COUNT :

TLC . 3600 ICu mm  4000-11000
DIFFERENTIAL COUNT : :

LYM . 514 % 20.0-40.0
MID :BA % 30-90
GRAN - 408 % 50.0-70.0
RBC INDICES : .

RBC =170 ul 35 -58
HCT . 1902 % 37.0< 500
MCV SNINET fL 82.L0+-95.0
MCH ©41.0 Pg 27.0-310
MCHC - 36.4 g/dl 32.0-36.0
PLATLET INDICES : :

PLATELET COUNTS . 145000 /[Cumm 150000 - 450000

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an individual's general health status. It can be used o :

- Screen for a wide range of conditions and diseases.

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia,
- Monitor the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/Q KANCHAN CR.NNO. : 1042742 Collected : 09-JAN-2024 02:47 PM

Age : 4 DAYS Gender :MALE Lab No : 2930193 Reported : 09-JAN-2024 03.51 PM
Doctor Incharge : DR.SRISHTI GOEL MD,DM Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

C. REACTIVE PROTEIN,QUANTITATIVE : 15.05 MGIL
METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-10MGIL

INTERPRETATIONS :

CRP is one of the proteins commonly. feferred to as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or traima. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, Ml Organ Transpiant, IBD, RA & other Infectious Diseases. CRP in Autcimmune
disease may show little or an Increase unless infection is present.'Level may not increase in pregnancy,
angina, seizures, asthma and-Common cold due to viral conditions.

Elevated CRP are associated with Inflammatory Disorders; tissue necrosis or infections & can be used
to detect & monitor Septicemia with follow up values to response to therapy.

End of Report
Latabl
DR.SURABHI
(CONSULTANT PATHOLOGIST)
Prepared By: DR.SURABHI (1965)
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Kidneay I—ﬂs_.pital E. Lifeline Medical iS5 thtutions

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India

Ph: +91-181-4681100, 4681200 Fax; 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 09- JAN-2024 02,35 PM
Age : 4 DAYS Gender :MALE LabNo : 2930194 Reported : 09-JAN-2024 03:24 PM

Doctor Incharge : DR SRISHTI GOELMD,DM.  Room No : NICU BED NO' 328 Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
ELOOD GAS ANALYSIS,ARTERIAL WITH ELECTROLYTES
pH © 7.549 7.35-7.45
pCo2 : 35.2 mmHg 35-45
pO2 . 169.3 mmHg B0-110
Na : 156.4 mmolllL  135-145
K S mmollL  3.5-50
iCa : 0.64 mmolll  1.1-1.3
nCa . 0.69 mmel/L
tCa . ;138 mmoliL
El : 156.8 mmol/l  90.0-110.0
Het . 245 45-55
BP © 744,01 mmHg
PHitc) : 7.55
PCO2itc) : 3520 mmHg
P02(tc) . 169.30 mmHg
CALCULATED PARAMETERS .
HCO3 : 31.01 mmol/L
TCO2 32,09 mmaol/L
BEect : 843 mmel/L
BEb . 8.79 mmal/L
s02 : 99.69 %
P50 . 23.20 mmHg
SBC . 31.85 mmol/L
A_aDO2 - mmHg
RI .
AG P . mmol/L
tHb . 8.57 g/dl
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Kidney Ir-l‘-:.pitﬂl 2« Lifeline Medical Iﬂatltutluns

s — BRAF T

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 | {Punjab), Ind

Gl

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS

Pafient Name : B/O KANCHAN CR.INO. : 1042742 Collected : 05-JAN -2024 02.35 PM
Age: 4 DAYS Gender :MALE LabNo : 2930194 Reported : 09-JAN-2024 03:24 PM
Docter Incharge : DR.SRISHTI GOEL.MD,DM. Room No : NICU BED NO:- 32B Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHOD : ISE,AMPEROMETRY,REFLECTANCE PHOTOMETRY

INTERPRETATIONS :

Blood gas measurements are used to evaluate a person's lung function and acid/base balance.|t may also be ordered
when someone is known lo have a respiratory, melabalic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

End of Report

s Wl

DR.SURABHI

(CONSULTANT PATHOLOGIST)

Prepared By: ROSELEEN (0021)
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PMF Trusi ?
63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), Indis { m
Ph: +91-181-4681100, 4681200 Fax: 2464666 \

DEPARTMENT OF LABORATORY

dney ®ospital & Lifeline Medical®hstitutions ,F‘\j

REPORFS
Patient Name : B/O KANCHAN CR.NO. : 1p42742 Collected : 09-JAN-2024 02.35 PM
Age: 4 DAYS Gender :MALE LabNo : 2930194 Reported : 09-JAN-2024 03:24 PM

Doctor Incharge : DR SRISHT| GOEL,MD,DM. Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS ARTERIAL WITH ELECTROLYTES

pH 7.549 7.35-7.45
pCO2 . 35.2 mmHg 3545
pO2 169.3 mmHg  80-110
Na © 156.4 mmolL 135-145
K 1 3.73 mmoll. 3550
iCa : 0.64 mmoll  1.1-1.3
nCa : 0.69 rmmaol/L

tCa : 1.38 mmol/L

Cl : 166.8 mmollL  90.0-110.0
Het : 24.5 45-55
BP o 744.01 mmHg

PHite) : 7.58

PCO2(tc) . /35.20 mmHg

P02(tc) - 169.30 mmHg
CALCULATED PARAMETERS

HCO3 ;3.0 mmol/L

TCO2 3209 mmol/L

BEect 8.43 mmoel/L

BEb . 8.79 mmol/L

s02 : 99.69 %

P50 . 23.20 mmHg

SBC - 31.85 mmol/L

A_aD02 mmHg

RI !

AG ; = mmol/L

tHb © 8.57 g/dl

Page 10f 2

Q Safe - & p
A FIR HESPITA| |ur’Em_::rm|'HL'l, i ]

VEN OVERLEAF

: -:'{'fll.‘"- LETTER HEAD WILL NOT BE VALID FOR ANY OTHER PURPOSE THAN LABORAT ORY REPORTING)
PLEASE CORRELATE CLINICALLY. IF RESI LTS APPEAR UNEXP

Q@ @ 9

SUBJECT TO t'n'uanh_:h:,-{_nr REPORTING Gl

ECTED, CONTACT IMMEDIATELY FOR REPEAT TI ST.

Tru




Truzu

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 {Punjab), India

Ph: +81-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.INO. : 1042742 Collected : 09-JAN -2024 02.35 PM
Age : 4 DAYS Gender :MALE LabNo : 2930164 Reported : 09-JAN -2024 03:24 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHOD ; ISE AMPEROMETRY REFLECTANCE PHOTOMETRY

INTERPRETATIONS -

d/base balance.|t may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.

intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

End of Report

Lawbli

DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By. ROSELEEN (0021)
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Kidney Mospital & Lifeline Medical®h stitutions

e — o FiWIE Truat

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.INO, : 1042742 Collected : 0g9- JAN-2024 12.30 AM
Age: 4 DAYS Gender :MALE LabNo : 2829808 Reported : 09-JAN-2024 06:02 AM

Doctor Incharge : DR SRISHTI GOELMD,.DM.  Room No : NICU BED NO: 32B Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
ABO GROUP B
Rh FACTOR - POSITIVE

METHOD : AGGLUTINATION TECHNOLOGY.

INTERPRETATIONS : Blood group is identified by antigens and antibodies present in the blood.Antigens are
protein molecules found on the surface of red blood cells Antibodies are found in plasma.To determine blood
group, red cells are mixed with different antibody solutions to give A,B,0 or AB.

End of Report

bl

DR.SURAEHI
{CONSULTANT PATHOLQGIST)

- Prepared By: SAHIL (1963)
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Kidney H®spital & Lifeline Medical Mstitutions

—PFMP Trist

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjabl, India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 08-JAN-2024 03:12 PM
Age : 3 DAYS Gender :MALE LabNo : 2929642 Reported : 08-JAN-2024 03:53 PM

Doctor Incharge : DR.SRISHTI GOEL,MD DM Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
SEPTIC SCREEN ANALYSIS
REC . MACROCYTIC,
POLYCHROMASIA
NUCLEATED RBC - NIL
WBC . 7400 /Cu mm
CORRECTED WBC ON SMEAR : SAME
POLY+BANDS - 31+08 %
IMMATURE CELLS : 08 %
OTHERS : 53
PLATELETS . ADEQUATE
COUNTS : 251000 ICumm
ANALYSIS :
ANC - 2146 fCu mm
CRP - 598 mg/!
IMMATURE CELLS:TOTAL RATIO - 0.34
L.T. RATIO . SIGNIFICANT
IMPRESSION . NEGATIVE SEPSIS
SCREEN.
ADVISED » CLINICAL
CORRELATION.
INTERPRETATIONS :

Septic screen is a panel of hematology/biochemical tests (including total leukocyte counts,C-Reactive
protein,absolute neutrophil counts, and immature-to-mature neutrophil ratio) which helps in increasing
or decreasing the clinical probability of Neonatal sepsis.

To increase the accuracy, result of seplic screen should be used in association with clinical
condition of the baby and associated risk factors.
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63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 (01 (Punjeb), India

Ph: +91-181-4681100, 4681200 Fax: 2454666
DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 0B-JAN-2024 03:12 PFM
Age : 3 DAYS Gender :MALE Lab No : 2929542 Reported : 0B-JAN-2024 03:53 PM

Doctor Incharge : DR .SRISHTI GOEL,MD,DM Recom No : NICU BED NO: 328 Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

COMPLETE BLOOD COUNT,CBC :

Hb . 17.8 GM/DL 12.0-16.0
WBC COUNT : :

TLC : 7400 fCumm 4000-11000
DIFFERENTIAL COUNT : ,

LYM : 823 % 20.0-400
MID . 8.8 % 3.0-8.0
GRAN - 389 % 50.0-70.0
RBC INDICES : :

RBC : 4.38 ul 35 -55
HCT - 48.9 % 37.0- 500
mCv r M6 L 82.0-85.0
MCH :40.2 Pg 270-310
MCHC - 36.0 g/d| 32.0-36.0
PLATLET INDICES : ;

PLT : 251000 /Cumm 150000 - 450000

The complete blood count,CBC is often used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an individual's general health status. It can be used to

- Screen for a wide range of conditions and diseases.

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- Monitor the condition and/or effectiveness of treatment after a diagnosis is established.

- Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.
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Kidney HEsLital 2 Lifeline Medical ) s S P ——
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63 & 64, Waryam Nagar, Cool Rnad, Jalandhar 144 001 (Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORFS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 08-JAN-2024 03:12 PM
Age: 3 DAYS Gender :MALE LabNo : 2829842 Reported : 08-JAN-2024 03.53 PM
Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICU BED NO: 32B Status  : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
C. REACTIVE PROTEIN,QUANTITATIVE : 593 MG/L

METHOD : NEPHELOMETRIC ASSAY

BIOLOGICAL REFERENCE
0-10MG/L

INTERPRETATIONS :

CRP is one of the proteins commonly referred to as the Acute Phase reactants. CRF is distinguished
by its rapid response 1o Infection or traima. Testing for CRP is indicated in following situations monitoring
recovery from Surgery, MI,Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase unless infection is present. Level may not increase in pregnancy,
angina, seizures, asthma and Common cold due to viral conditions:

Elevated CRP are associated with Inflammatory Disorders, tissue necrosis or infections & can be tsed
to detect & monitor Septicemia with follow up values to response to therapy.

End of Report

_::H".l LL‘.

DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By, DR.SURABHI {1965)
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Wianey t@soital & Lifeline Medical stitutions

B3 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 [Punjab), India
Ph: +91.181-4681100, 4681200 Fax; 2464666

DEPARTMENT OF LABORATORY

REPORIS - |
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 05-JAN-2024 06:05 PM
Age : 0 Days Gender :MALE LabNo : 2828234 Repaorted : 05-JAN-2024 07:26 PM

Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICU BED NO: 328 Status  : INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
COMPLETE BLOOD COUNT,CBC : !

Hb ;201 GM/DL 120-160

WBC COUNT :

TLC 11400 {Cumm 4000-11000
DIFFERENTIAL COUNT : :

LYM 35.0 % 20.0-40.0

MID : 8.80 % 30-80

GRAN : 56.2 o 50.0-70.0

RBC INDICES : :

RBC . 5.03 ul 35 -55

HCT . 57.0 % 37.0-500

MCvV : 1133 fL B820-850

MCH : 39.9 pg 270-310
MCHC , 382 g/dl 320-36.0
PLATLET INDICES : .

PLT : 175000 1Cu mm. 150000 - 450000

The complete blood count,CBC is often-used as a broad screening test that evaluates the three types of cells
that circulate in the blood & helps to determine an individual's general health status. It can be used to :

- Screen for a wide range of conditions and diseases.

- Help diagnose various conditions, such as anemia, infection, inflammation, bleeding disorder or leukemia.
- Monitor the condition and/ar effectiveness of treatment after g diagnosis is established.

= Monitor treatment that is known to affect blood cells, such as chemotherapy or radiation therapy.

C. REACTIVE PROTEIN,QUANTITATIVE - 13.83 MG/L

METHOD : NEPHELOMETRIC ASSAY
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B3 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India

Ph: +91-181-4681100, 4681200 Fax: 2464666
DEPARTMENT OF LABORATORY

REPQRTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 05-JAN-2024 06:05 PM
Age : 0 Days Gender :MALE LabNo : 2928234 Reported : 05-JAN -2024 07:26 PM

Doctor Incharge : DR.SRISHTI GOEL MD,DM. Room No : NICU BED NO: 32B Status * INTERIM

TEST OBSERVED VALUE BIOLOGICAL REFERENCE
BIOLOGICAL REFERENCE

0-10 MGIL

INTERPRETATIONS -

CRPis one of the proteins commonly referred lo as the Acute Phase reactants. CRP is distinguished
by its rapid response to Infection or trauma Testing for CRP |s indicated in following situations menitoring
recovery from Surgery, Mi Organ Transplant, IBD, RA & other Infectious Diseases. CRP in Autoimmune
disease may show little or an Increase unless infection is present. Level may not increase in pregnancy,
angina, seizures, asthma and Common cold due to viral conditions.

Elevated CRP are associated with Infiammatory Disorders, lissue necrosis or infections & can be used

to detect & monitor Seplicemia with follow up values to response to therapy.

End of Report
Lt
DR.SURABHI
(CONSULTANT PATHOLOGIST)
Prepared By: BALWINDER SINGH (1874)
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Kidney Sgspital & Lifeline Madiﬂﬂlq-l_sjl_:i_tl_lnirjpﬂ?._

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 (Punjab), India
Ph. +91-181-4681100, 4681200 Fax: 2464656

DEPARTMENT OF LABORATORY

REPORTS
Patient Name : B/O KANCHAN CR.NO. : 1042742 Collected : 05-JAN-2024 06:04 PM
Age : 0 Days Gender :MALE LabNo : 2928233 Reported : 05-JAN-2024 06:40 PM
Doctor Incharge : DR SRISHT| GOEL,MD.DM Room No : NICU BED NO: 32B Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

BLOOD GAS ANALYSIS,ARTERIAL WITH ELECTROLYTES

pH = 7.35-7.45
pCo2 : 554 mmHg 3545
p02 : 308 mmHg  B80-110
Na : 137 mmolll.  135-145
K : 5.07 mmolll 3.5-50
iCa . 0.98 mmoll 1,1-1.3
nCa - 0.94 mmal/L

tCa : 1.88 mmol/L

(o : 926 mmoliL  90.0-110.0
Hct : »65 45-55
BP . 740.97 mmHg

PHitc) Laf ol

PCO2(tc) . 5540 mmHg

PO2(tc) ;3080 mmHg
CALCULATED PARAMETERS ?

HCO3 : 28.01 mmal/

TCD2 : 30.7T1 mmol/L

BEact : 276 mmal/L

BEb Co- mmol/L

502 52.66 %

P50 29.60 mmHg

SBC = mmaolfL

A_aD02 . 48.60 mmHg

RI : 1.58

AG : 159 mmeol/L

tHb b g/d
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PLEASE CORRELATE CLINICALLY. IF RESULTS APPEAR UNEXPECTED, CONTACT IMMEDIATELY FOR REPEAT TEST




Kidney ®ospital & Lifeline Medica®nstitutions

63 & 64, Waryam Nagar, Cool Road, Jalandhar 144 001 [Punjab), India
Ph: +91-181-4681100, 4681200 Fax: 2464666

DEPARTMENT OF LABORATORY

REPORTS

Patient Name : B/O KANCHAN CRINO. : 1042742 Collected : 05-JAN-2024 06:04 PM
Age: 0 Days Gender :MALE LabNo : 2928233 Reported : 05-JAN-2024 06:40 PM
Doctor Incharge : DR SRISHTI GOEL,MD,DM. Room No : NICU BED NO: 32B Status : FINAL

TEST OBSERVED VALUE BIOLOGICAL REFERENCE

METHOD : ISE AMPEROMETRY,REFLECTANCE PHOTOMETRY

INTERPRETATIONS ;

Blood gas measurements are used to evaluate a person’s lung function and acid/base balance |t may also be ordered
when someone is known to have a respiratory, metabolic, or kidney disease and is experiencing respiratory distress.
In case of oxygen therapy or (ventilation), blood gases may be measured at intervals to monitor the effectiveness of
treatment. Other treatments for lung diseases may also be monitored with blood gases.

—————- End of Report

.Sm'-'l'f“l

DR.SURABHI
(CONSULTANT PATHOLOGIST)

Prepared By. MNATHANIAL MASIH (1534)
Page 2 of 2

Q %fgfi‘_‘ : | ,-i r)1

PO TR, AP TR (LN T

SUBIECT TO C( ?lf.\i[ﬂ TONS OF REPORTINGGIVEN OVERLEAF

T A\D W ' ' ORANY L PURPOS AN LABORATORY REPORTING)
(THIS LETTER HEAD WILL NOT BE VALID FOR ANY OTHER PURPOSI J_H‘f"l RAL e .
PLEASE CORRELATE CLINICALLY. IF RESULTS APPEAR UNEXPECTED, CONTACT IMMEDIATELY FOR REPEAT TEST



AL\ £ N
O : gx&--_--,a,,:;—;- o —
77\

z\/

t}l_ J‘IJ'J;H 1_'_‘_?‘)5- dﬂﬁlrﬂﬂfh" fa‘icalﬂ'ﬂ J”d -H-&” "'J'z*"df”

ol . Al S
(Hd T AT IRUT ol TET old] £, AL 3l
bl -
S s AN . B e e B =
il 7 ﬁ‘fr\!ﬂ,d iy }" nﬁ Hl el olggy ekl &

M qpf" 'q Fsﬂfbi} gy JH@ A Js 7
_ A o= r™ n
54 Hp o )] cq:ié_,q _iqq)_rz;;- g’ IH aigd sUlT SPanHT
- ll

Iaaht e ee g
£5 ¥ ST i i 5 £

A N S
«h LT r:.h,g} 1] 5E~flllu‘

it ‘:\—‘r-_- L“:\_Ii C’:\_- - ‘:..,._,_._
et weddl] p-lp.-nrf T | ci':-li_.;d [}dli’[ld i1 1,;

: (
s c V.= == 'Q—-f_\'v *}
t:ﬁ_ :SL«H.;} r_ﬂ-u.gi % H‘Iﬂ .H-’._ *E*[" LI a2+ <) -
. > \ \u
-\ 7% Ny s
TA GUAeHT ? pabav m? Sael sy Ol GO
-_'J 45 : k \ o =
Mt »TII E; B2 ] e ;ﬁﬂ Nl i . AL "_i‘*HfTJJ#;
O\ o S > N
el dfedal SN STEL . gy 2f 9. SK eixe
& ST & S ol . S
\ Qe ¥ n(pdS o aa A AT 2
N N —_— ) N
£ X r “w 20 = ___._*' g
: 241 i'::_).? A J@Q g Sl <\










NT AT
Government of India

e

Kanchan
Date of Birth/DOB: 01/01/2001
Female/ FEMALE

g66MINIIR541
O VID ;5 9169 1120 2942 0968
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Address:

C/O: Mukesh, VILLAGE NOKHA
CHANDAVATA, Merta, Nagaur,
Rajasthan - 341510
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