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LPID pRof e ,,{/’( ______________________ mg/di
‘ !:'HlU-!FR!rL'nl_'I“r\'_‘fd” e o SRS R b PR o iy e dbrp mg/d!
| > Triglycendps: 0ot ..mg/dl
ﬁ o oy v G mg/dl
LDt ChﬂfESTFD].......- ....................................................... =
VLDL Cholestrol...........ioiinin i """" e S ;'mh,“ﬂd.s '
R [ | HDL cholesterol [ o I~ Less than 149
| ,Total choiesterol | d ™ Less than 100 ;
= I Leis than 200 | Ideal s 50 or higher; balow 70 if caronary /
| I | 40 or higher far men ’ riery disease is
| Good ' | and 50 or higher for ¥ i I
'I F | women is acceptable !
| I| | 150-199
' — 47_ -159
Borderiine | 00-235 ] N/A I’ 7% J
e | — e 200 or higher,
—— [ | 180 0r higher; 500 considered
|I High /' 240 ot higher f N lv considered very high i very high
| ~,‘
' | J S| N/A
f‘iﬁ___f' NA }]t‘u than 40 J N/A v :!f
III__ —! - —_._—.— = ;‘ns.
Fluid Chemistry ﬂ/
’ . on the of fluid)
Fluid Glucose- atticfPleuralOuhers N . ok e mg/d{70-180 mg/dl:depends up f'fpé -
: : : e of fluid
Fluid Protein: LIRS O Ot e &m/dl(1-4 g/dl;depends upon thg.‘tg;a o )
Fluid Albumin: Mo/ bers. Foerer BM/I0-1 g/dl.depends upanthe type of fluid)
Fluid Amylase: Asclticfheyral/Others............ NE AL U/L({25-125 U;’L;depends,gpdn’the type of fluid)
Fluid LDH:- Ascitic/Sleucdl/Others. .,

.,,i.fxs‘..u;L;czfs of serum LDH;dependSupnn the type of fluid )

Fluid Umiestm{:hsciticfPIeuraifOLHers mg/di(<45 mg/dl;dépends upon the type of fluid)

Fluid Triglrce{fﬂe: Ascitict’PIEUmljﬂthe

rs....:: ................................. mg/di{<50 mg{djé:f:fepénds upon the type of fluid)
CSF Gliicose” //,, ................................................ Me/dl(60-80 mg/d))
R / ?-.'." ...................................... mg/dl(<1 month-20-80 mg/dl & >3 month- 15-40 mg/dl)
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Spot Urine Creatining
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DEPARTMENT OF MICROBIOLOGY
Culture and Susceptibility Testing Report

o No | Date |
Usay) b 2y [ 09108

—

_OPD/IPD. Dept/Unit:
Patient Phone Mo

Micy - = 3
Ci; 1 _-'IJIC r_:-c.l_-rnlr'fdt.un;_T " uross Examination D = i
UrL;li-r.p ..'nd“.'-l}" I FEREE AFTER : ?ﬁ.“‘-” )
aflisms :"'-‘|-!h_‘r_r 1 \E R ~ s = =
Antim ~REAEROBIC INCUBATION. 2
I Ic T = T = ’ = = -
[ Methicilinr= ‘Ful;lialf | Organism1] Grganism 3 Antimicrobial Organism1 | Organism 2 |
2 et L [ Cotrimoxazole ==

mpicilliy | | [

Erythromycin | Azithromyein

Ampicillin -‘l\_":;::l"::”-hr' / \ | Clindamycin ! |
L Amoxyeliiin .t'l.‘lllvulu-rrxl't' | jaentmicin ' {—]
Cephalexin— ik | High Level Centamicin _ L8
Cefurox ime | Amikacin | . |
(—efl”lal\:unp | Netilmicin Il |
Ct.’FH-..l\\'ll'H- | - | Tf!le’uifT'-'.-'l L) . 1 l t |
Céefixima ! i | Tetracycline (A | F |
[-:"'I'-TI,"I.‘.'\H.'H'- I ~ D{:“'[’rlmﬂ 9 } | } ~
I Caftasid— I’ | Minocycline 3 | | | £ !
~ l. 7 ':L Lol 4 Nalidixic Acid
:-'[r Eine | A | Ciprofloxacin _ r
-Arbenicillin | I T T LevolloXacin |
| Cefoperazone R 4 [ | | Offoxaeln [ g
-efoperazone Sulbactum | ' Nopfloxacin | 2\
Piperacillin N\ ' [ Nitfofurantoin | ¢ '
Fiperacillin - Tazobaktum | \Fasfomycin® ' N/ |
[ Ticarcillin Clavulanate | /| Tigecycline* ' ] l
| Aztreonam b\ | ANY Linezolid® ' & |
Imipenem | | Rifampicin® )

| 'Meropemam [ |
Ertapepeém
Docipenem

_Colistin / Polymyxin B*

| Ii_h’;,lr_'-.fnrhpnlu;r,'.l

Vancomycin

| Teicoplanin
Daptomycin

.RESTRfCTED FDRMULARY DRUGS: Heserved Or 1y ror T'P,]:{F.‘_I"‘ of Par Dr iq Resistant Isalates

Expert Comments on MDR Organisms
MRSA: MRSA isalates are resistant to ALL Beta Lact
Cephems, Beta Lactam Beta Lactamase In

Combinations and Carbapenems

| D-Test Positive: inducible it
| HLAR: High Level Aminoglycos de Resistance

ndamycin Kesistance

| ESBL: Extended ‘1[.*-'3{.'“."‘\ Beta Lactamase Resistance

' AmpC Beta Lactamase: Inhibitor Resistant Beta Lactamase |

Producer
I'CRE; Carbapenem Resis

I"NARST: "ﬁ.a.'}‘.x:f Acid Resistant Salmanefla Typhi

.\\:_
Tedi ician

nt Enterobacteriaceas

dms SKin Asepsis d

Skin | Commensal Flora isclated Kindly follow Strict
Iting phlebotomy far Blood or
ection for (

2 C5F/Sterile Fluid Co
Comments

Microbiplogist

Date |\ [ua | taty




DEPARTMENT OF PATHOLOGY
Post Graduate Institute of Child Health

2032 ebsite: www. Ssphpgtinoida.com -
Name: Aryan Sagags 1 Au:;-_.r;x:?f,’m Lab Ref No: FCY-793/2024
! L N ‘:‘511:_'-1;"1:.1'._!1_.':?:5,'_.; OPD/IPD: IPD Reg. Date: 22/08/2024
i ek By: Dr. Nia Radhakrishnan Dept/Unit: PHO Reporting Date; 23/08/2024
Test Nﬂﬁ‘l@- CSF for C‘."IC-!CI'Q'}'
Specimen:. cgp
P.h_‘t'_STEELEX&minatj_uE—
Volume 0.4mi
Calor »Colorless

Appearance - Clear

Coagulum 7N
Blood Sl

Microscopic Examinatign:-

Total Leukocytes Cound{cy
Differential Leukocytes'Count (DLC)
Smear shows mild degen

05 cells/ul

Occasional monanuclear cells.
erative changes and contaminant debris.

impression: Negative for malignani cells.

j|e=

Adv: Clinical correlation.

—

»

) : s
Senioy Resident Pathologist
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POST GRADUATE INSTITUTE | r_f_(_mu_uj»_ALJ.LL.JﬂLA
Department of Clinical Microhielogy
HSKLKLLJIPL_ Luhur].lturt Culture & MLLMB—M

(Kindly See Advisory Footnotes Carefully)

Blood
ABTOABCS2S

4
PHO

Specimén ype
Specimen m
Specimen
Locstion

ARY AN
GALITAM

O A Lig-2072

62400009788 Physician = Dr Nita Radhakrishnan
by il = hai
Prig tic therapy » History of Aba
P w Liram Negative Baciili
Heidomon A% BEMUgIng
m o I+ k !
il 5 2%5mm Celepime
IoNaCir f i
MaLin S 025 mew'mil Celtneridirme
o} ! meg/ml
K= Renistan niermediate. N = Saircestible dein-yunceptibl

ALWAYS FOLLOW YOUR W.ILO, S MOMENTS OF HAND HYGIENE

FOOTNOTE

Pseudomonas s

intrwsically resist ant to

- Ampicillin / Sulbactom
- Cefotaxime and Ceftriayone
- Tigeeycline and Tetracycline

*  Ampicillin / Amagyecillin
= Amoxiclay

e  Ertupenem

*  Cotrimoxazole

*  Chiloramphenical

of Chromosomal inducible AmpC beta lactamases

¥ Psemwdomonas contains inherent presence
gs like Cefoxitin and even 31

¥" This 15 exemplified by resistance to C éphamycins gro up of dru

Generation C ephalosporins
¥ Such strains are likely 1o develop resistance in vive ¢ during

which are good inducers of AmpC bets lactamases. like Imipenem and 3

AND Clavulanate Based Combinations

" Kindly use Beta lactam drugs with caution and repeat culture durin trestment

2~
o 0

e
‘\.
3
et
_\_R:-

Jo,

treatment with Beta Lactom antibiotics
* Gieneration ephalosporing
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LET PROFILE
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MLgate ), [l reg )
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GP HALT)
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> CRP (Quantitative)
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NT OF BIOCHEMISTRY

= e

EALTH |

|

8LOOD BIOCHEMISTRY EXAMINATION REPORT

-

b

QrDAPD

r:;\i'tf‘.-

oare... .9, 3[?‘/

AGE..

wmSdl

. gm/ |

migSal
mgidi
mgsdl

U/l

ruwwmxv GEN M.fl

(Narmal Valusa)

i 100 mg ]
{= D migfdl
70140 1]
(4-5. 56

A5 g

y 1. i

=B mg/d

(95-106 r

#4.6-5.3 n'._’-frhl

(0:-2-1.Q Figfal)
(0.1 l-‘li"'nj‘, 'l

'noing on age)
1.0 gm/Sdi)

2 - Bmg/L)

=70 mg/di|
3-248 UfL)
=125 L)

19-160 U/L)

< mp/dl)

2.6 migfdl)
(0= a0 Uy

{70-400 mg /fdny
700-1600 mg/dl)
{40230 mg/4l)

(=250 /L

(5.3

L)

L2035 mg/d

[
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4

5 Triglvcerides_ s, “PERIRANY 2 I i .mg/dl
* HOL Chalestrg,. Ly e e mg/d|
lDI.t‘hu!estru.l. Ty o =l S il s ) g/l
W‘.Df.l: k.. P iyt o e iy M

- Sl ;"I— Té*_li' cholesterg) | MPLcholesteryy | LOL eholesterar _ _Trigl‘;rifﬂi-f

| / bess than 209 i |. -Ju“;]: SO or higher: T " lews Th_.tn_ja | Lessthan 149

| Goog | 40 pe higher for rigrs |I bsleyue ?ﬂ.‘t.l’-‘FDl'l-'rf‘r f

! / and 50 o higher for | artery disesss is |

womaen iy ACeptably Presgns

e ——— —— — B — - l—\__.___ - __.__'.-__.---. e 1
| Borderting | : I 150-199 |
| 00-234 M/A 130-159 . |

High 280 o Mghay | L | 1s0g higher- 190 _,Efl.‘l or highwsy
| “ensidecsd very b gh 200 corsidered
|' very high
i === ——— - == ST B Lo |
Nia | Yess than ap . A NTA .
|
Fluid Chemistry

= MELal(7P 140 mg/dldepends upon thetype of fluid)

s .
AR Em/di(1-4 g/dldepende Upon.the type of fluid)
':-'Ju“j‘“bl'.lm;ﬂ A itic/ g P i 0
SCitiy Preurarf{):ners.. L7y BMYdI0-1 g,”df;depf-nd:i upanrthea ype of fluid)

fldse -:SC.':'.:-" 17 e Yo ]
(Y others o N L U/L(25-125 U/L;depenge Hpon the type of fluid)

Fluid Lpjy ASCitic/Pia, Vthen 3
~Figymal Others < UiL{<2/3 of serum LDH..dﬂp,_.mj& Upon the tYpe of fly; 4
iid C"O"r"STﬂJF Asrity Pleural/o - V.
Eithe /Pig ral/Othe ry A9 FF"H_/’G.'{*_‘rIS m-‘a’-"'dldepends upon the e o i |
d Tngly{_e e, Ascitic/py /Other ’
Bural/Otha, g me/ldif<sp mg,r'm:depends upon tha type of fluid .

Mg/ di{80-8g mg/dl)

) 8742 mongh o ME/dl & >1 month. 15-40 mg -a“:
184 o

Urine Cht"mfstr\r

J

Spof Urine Protein

.'r |
ot Urine Creatinine w’/ . mg/di(<1 50 mg/dl) |
Urine pcp . mg»’mim.g_}@ mg/dn |

|
|;‘- ""u _1. |

Veri fied By

Technicyy staff
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