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NAME- B/O YASMEEN
D.OB 18022026
OB 10:26 AM

DATE- 06/03/2026
DIAGNOSIS- EXTREME PRETERM (27+2 WEEKSY AGA / ELBW (1000GMY
APNEA OF PREMATURITY/ NEONATAL JAUNDICE/ HYPERNATREMIC
DEHYDRATION (RESOLVED) GRADE 1 NASAL INJURY

Born via EM-LSCS i/v/o leaking per vagina on 18/02/2026 at 10:26 AM in HFH
Baby cried after birth and was shifted to NICU in view of prematurity.

Apnea of prematurity

Blood gas reported ph-7.34, pco2-45, heo3-19.4, lactate-1.9. Chest Xray reported
normal,

Baby was put on CPAP support. Inj capnea was started. Baby had multiple episdoes of
desaturation in view of which was shifted to NIV support. Workup for apnea reported

normal. NIV settings were gradually tapered and shified to room air at DOL-11. Later
developed multiple episodes of desaturation on DOL-15 in view of which was put on

CPAP support. Workup for apnea sent, reports awaited.

Infection

In view of history of leaking per vagina , positive yellow flag sings, baby was started
on empirical antibiotics INJ AM PICILLIN(day5), INJ GENTAMICIN(day5).

CBC. CRP done reported, TLC-9.7, CRP-0.02, Blood ¢/s- no growth. IV antibiotics

discontinued.

Neonatal jaundice
Baby looked icterie, SSPT given when SBR (7.0 at HOL-48) reported in phototherapy
range and discontinued at SBR-4 at HOL-72

Nutrition
IV Fluids were started, og feeds were started which the baby tolerated well, therefore

gradually built up.
Currently on 16 ml 2 hourly feeds( TFI-170 ml/kg/day)

oral capnea 0.5ml po od

F-151B



Vitanova D3(800/1) 0.5 ml od

Current weight- 1090 gm

Day of life-15 N
cGA-29+ 3 weeks

The child's family have financial crisis due (0 which they cannot afford the cost of the
mmmt.mmﬂﬂmnrmmmhmu-ﬂmml nedical support at
present. Therefore it would be kind of you, if you can help this child in :

times,

Dr Vibin kumar vasudevan
Senior Consultant Pediatrics

Holy Family Hospital, Okhla




Palient RO, YASMEEN Dwdar Number 190620001

MR No. 2445081 Accepted Dt & Tm 180272026 551 PM
ApgeSox 1Days | Male Approved DI & 1210026 140 PM
Rel. Doctor  : Dy VIBIN KUMAR VABUDEVAN Bl No, : 262051980

" 26004217 Approved By 1 Dr. TANYA KAKKAR

Ward/Bed  :NUR20S / 206 / 012 Typist 1D 110710

ULTRASOUND CRANIUM (PORT)
Date scanned : 18.02.2026

Findings

The lateral & third ventricles are normal in calibre,

No evidence of a subependymal or intraventricular haemorrhage is seen.
The falx is midline.

Visualized cerebral cortex appears normal,

Right lateral ventricle measures 1.5 mm in diameter al the level of body.
Left lateral ventricle measures 1.6 mm in diameter at the level of body.

ssion:
No significant abnormality is seen on cranial sonography.

Pana 1 & 1




Pationt - B/0. YASMEEN Order Numbar £ 190621284

MR No. : 2445061 Accepted DL& Tm  :21/02/2026 503 PM
Age/Sex : 4Days | Male Approved Dt & 1240022026 10,57 AM
Ref. Doctor  :Dr. VIBIN KUMAR VASUDEVAN Bill No, : 262065205

P L 26004217 Approved By 1 Dr. TANYA KAKKAR
WardBed  :NUR206 / 206 / 012 Typist 1D : 5204

ULTRASOUND CRANIUM +PORT

bate scanned : 21/2/2026

The lateral & third ventricles are normal in calibre.

No evidence of a subependymal or intraventricular haemorrhage is seen.
The falx is midline.

Visualized cerebral cortex appears normal.

Impression:
No significant abnormality is seen on cranial sonography.




Pationt (RO YASMEEN Order Number (100822819
MR No. : 2445001 Accopled DU& Tm  :2602/2026 619 PM
Age/Sex ‘BDays / Male Approved D1 & 12800272026 B43 AM
Ref. Doctor - Dr VIBIN KUMAR VASUDEVAN Hill No, : 262050660

» 26004217 Approved By :Dr. TANYA KAKKAR
Ward/Bod  :NURZ206 / 206 / 012 Typist ID : 5204
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Date scanned :25/2/2026

The lateral & third ventricles are normal in calibre.

No evidence of a subependymal or intraventricular haemorrhage is seen.
The falx is midline.

Visualized cerebral cortex appears normal,

Right lateral ventricle measures 2.4 mm in diameter at the level of body.
Lefl lateral ventricle measures 1.9 mm n diameter al the level of body.

Impression:
No significant abnormality is seen on cranial sonography.,




" B'O. YASMEEN B e, 962062021
2445061 126004217 Collectod On 27022028 520 PM
10 Days / Malo Reported On 02032026 837 AM
Dr VIBIN KUMAR VASUDEVAN Approved On qzov2028 1222 PM
~ NUR206 / 206 / 012
Wnﬂh No Test Name Result Units  Blo.Ref. :
—_ ORGANISM CULTURED NO GROWTH IN 48 HRS, b

Method : Conventional / Automated

prpretation : 1 Clean hands are guardians of health, remember to wash your hands!

LAB-NEONATAL TEST
J02/2026 1398791 NEONATAL TSH SCREEN (NEO TSH)

NEONATAL TSH. DRIED BELOW 1.0
BLOOD (ELISA)
erpretation : wormal : 0 - 10 IW/ml whole biood
Sarder Line : 10- 20 fufm| whale
abnormal : > 20 IU/ml whole blood
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To,

One Life Organisation -4 .
Vishwakarma Colony, Pehladpur ‘\ /
New Delhi-110044

Subject-Request for financiol assistance

This is to certify that B/O YASMEEN (IPD-26004217, 27+2weeks birth weight-1000 gm)
was born in holy family hospital on 18/2/2026 at 10:26 am. Child is

Admittedunder Dr Vibin kumar vasudevan with a diagnosis of extreme preterm/elbyw/
neonatal jaundice/ apnea of pramaturity.

The child's family have financial crisis due to which they cannot atford the cost of the
treatment. The condition of the child is grave and needs continous medical support at
present, Therefore it would be kind of you, if you can help this child in these stressful

times.
Thanking You
Yours sincerely
£
6 Elsg Acrmia
Personal Development Department
Holy family hospital
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HOLY FPAMILY HOSPITAL
NEW DELHI - 110025






