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CASE SUMMARY

Chief complaint
FEVER X 15 DAYS
PAIN ABDOMEN X 10 DAYS (ON OFF)

BREATHING DIFFICULTY X 2 DAYS

Child was apparently well 15 days ago when developed fever (103f) , acute onset,
a/w chills, relieved on medication to reoccur. later developed yellowish
discolouration of sclera with outside typhi dot+ve for which she took treatment from

a local pediatrician - cefixime in enteric dose.
child became afebrile for 5 days, however fever reoccured from 25/8/ 26, high grade,

documented 104f, a/w chills a/w pain abdomen. Later developed difficulty in
breathing since 2 days which increased since today morning after which baby was

referred to hth for further evaluation and management.

Child was admitted with above mentioned complaints. All relevant investigations
were done. Hb : 4.8 g/dl WBC: 28.1 X 10%/uL PLT : 495 X10°/uL, CRP : 42.92
mg/dl. Chest Xray reported normal study. Child was started on HENC support, IV
fluids, INJ PIPTAZ, INJ VANCOMYCIN and supportive care. 1 unit PRBC
transfusion was done, which the child tolerated well.

Workup for scrub typhus, leptospira sent reported negative.
Over the course of hospital stay, respiratory distress increased and was upgraded to

NIV support. Repeat chest xray reported hazy right lung.
In view of persistent fever spikes, PCT -13.75, ESR-120, 2D ECHO reported normal.

USG W/A reported partially liquefied liver abscess -130 cc in segment 7 of liver with
mild reactionary pleural effusion in view of which INJ METROGYL was added to
the treatment.

Repeat S.albumin reported 1.7 in view of which INJ ALBUMIN was given which the

child tolerated well.Repeat cbc, reported improving trend.
Over the course of stay, respiratory distress improved and NIV settings were

gradually tapered and shifted to O2 via nasal prongs.
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Name : Miss-. AMAL =3
/ 8lil No. | 267226
211P No : 2493661 126022207 CAiNed & il
5 n -
r .fDmL 2 years 10 Months 17 Days | Female ResoHad B E:FDQ;E[}ZG 11.00 AM
sf. Doctor ) 1 01/08/2028 1.7 PM
ar a8  Dr.SONA CHOWDHARY Adproveil On i
; . |PCU / 304 { DOB :01/09/2026 3.29 PM
A
L ccept Dt Sample No  Test Name Result
Units Bio.Raf. _1
HYPOCHROMIA MILD
MICROCYTES MILD
POLYCHROMASIA MODERATE
POIKILOCYTES MODERATE
02 NRBCs { 100 WBCs
RBC COUNT (ELECTRICAL 3.36F 10~6/L  3.65-5.34
IMPEDANCE)
PCV [ HCT (CALCULATED) 23.17 % 28.3 - 40.9
MCV {DERIVED) 68.7 fl 67.8 -BB.6
MCH (CALCULATED) 20.9 pg 19,5 -29.9
MCHC (CALCULATED) 30.4 g/dl 29.6-35.4
RDW 36.7 * % 11.6 - 14.0
(DERIVED/CALCULATED)
PLATELET COUNT 362 10/pL 200 - 490
{ELECTRICAL
IMPEDANCE)
SAMPLE TYPE EDTA, Whole Blood
p1/09/2026 1552933 ERYTHROCYTE SEDIMENTATION RATE(ESR)
ESR, WHOLE BLOOD 120 * mm/hr 0-10
(MODIFIED WESTERGREN
MANUAL METHOD)
Method : westergren
02/09/2026 1554288 CBC (COMPLETE BLOOD COUNT)
HEMOGLOBIN 7.6%* g/dl 10.3 -13.7
LF'HOTOMI:‘FNC) " 1031l Emeas s
TOTAL LEUCOCYTE 31.0 (i . .
COUNT tELECTRICAL
IMPEDANCE) . G345
NEUTROPHIL 61.2 * o =
{VCSIMICHOSCOPY} 65
LYMPHOCYTES. 22.2% % 35-
{VCS}'MI-CRDSCOPY‘J 5
MONQCYTES 3.9* % 4 -
[VCSIM1CROSCDPW
EOSINOPHILS. 0.2 % 0-3
(VCS/MICROSCOPY) :
BASOPHILS 0.5 o 0-1
{VCS!MICROSCOPY‘.I
NEUTROPHIL-BAND 11.0 % 0-11
WCS;’MICRDSCDPY}
MYELOCYTES 1.0 o5

(VCS/MICROSCOPY)
OTHERS

NEUTROPHILS SHOWS TOXIC %

GRANULATION

—
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- Miss. AMAL ' —

21 1P No | 2493661 1260 o 282261564 |
o 22207 Collected On 02/09/2028 |
= 2 Years 10 Months 18 Days | Femals Reported On o iy 108 FM |
o Dr SONA CHOWDHARY A 2/08/2026  4.50 PM '
ke S IPCU / 304 [ 006 Pproved On :03/09/2026  8.05 AM ||
pt Dt Sam |

ple No Test Name Result Units Bio Ref — ||
ABSOLUTE NEUTROP p—
AAONT OPHIL da.7* 107/l 15-85 '
ABSOLUTE LYMPH
ks PHOCYTE 6.9 TouL 51
ABSOLUTE M
COUNT ol A = L0?/uL 0.2-1.5
ABSOLUT
CDL_INTL E EOSINOPHIL Dl 107/l 0-0.46
ABSOLUTE
CQUNTU BASOPHIL 0.2 103/l a-0.3
ANISOCYTES MODERATE
POLYCHROMASIA MODERATE
. 01 NRBCs / 100 WBCs
RBC COUNT (ELECTRICAL  3.60* 10~6/uL  3.65-5.34
IMPEDANCE)
PCV / HCT (CALCULATED) 253 % % 283 -40.9
MCV (DERIVED) 70.4 fi 67.8 - 88.6
MCH (CALCULATED) 21.0 pa 19.5-29.9
MCHC (CALCULATED) 29.9 g/dl 29.6-354
RDW 36.0 * % 11.6 - 14.0
(DERIVED/CALCULATED)
PLATELET COUNT 383 10%/uL 200 - 490
(ELECTRICAL
IMPEDANCE)
SAMPLE TYPE EDTA, Whole Blood

LAB-MIC-BLOOD CULTURE
026 1551130 CULTURE- BLOOD -RAPID

ORGANISM CULTURED

Method : Conventional / Automated

health, remember to wash your hands!

NO GROWTH IN 48 HRS.

etation: 1, Clean hands are guardians of
LAB-SPECIAL CHEMISTRY

026 1552891 FERRITIN
FERRITIN , SERUM (CLIA)

ml have been reported as indicative of iron deficiency anemia.

serum Ferritin values are elevated In the presence of the following conditions such as
inflammation, significant tissue destruction, liver disease, malignancles such as acute
leukemia and Hodgkin's disease and therapy with iron supplements.

026 1554288 VITAMIN D-25 HYDROXY

141.0 ng/mbL 11 - 306.8

station :  Ferritin levels below 10 ng/

VIT. D-25 HYDROXY, BELOW 10.5 nmol/L 75 - 250
SERUM (CLIA)
REMARKS RESULT RECHECKED
By: 5575 Printed On : 03/09/2026 4.26 PM Page 12 of 14
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4 i X 28
Name : Miss. AMAL Bill No, 262258326
alIP No + 2493661 (26022207 Collectad On 30/08/2026 11.55 PM
JSex . 5 ypars 10 Months 15 Days / Female Reported On L01/09/2026  1.55 PM
sf. Doctor . Dr.SONA CHOWDHARY A - '
: D pproved On :03/09/2026 1.16F
ward Details . IPCU / 304 / 006 .
L‘_“‘e‘“ Dt Sample No Test Name Result Units Bio.Ref. -\
[DERWED!CALCULATED}
NOTE The above screen test does
not rule out alpha-
thalassemia, normal HbAZ
beta-thalassemia and Hb
varlants that elute with
similar RT values.
Done on Bio-Rad Variant |l
analyser
SAMPLE TYPE EDTA, Whole Blood
< Method : HB HPLC (HIGH PERFORMANCE LIiQuiD CHROMATOGRAPHY)
>
ot
> S P = =
w® I e S N S>>
KIRTI PANWAR SUDESH GOURAV ADITI ‘
P#'e CONSULTANT PATHOLOGIST ATTENDING CONSULTANT CONSULTANT MICROBIOLOGIST |
fc |
< i = s
L e - Dcfjﬂ'?'f

'NAVNEETA MISHRA MONICA RAJPAL
SENIOR CONSULTANT PATHOLOGIST

CONSULTANT BIOCHEMIST

“This is a computer generated report and validated electronically.

Printed By : 5575 Printed On : 03/09/2026 4.26 PM Page 14 of
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Laboratory Servi
Okhla um.mumi-ﬁonz;r! fyices

- hone : 011-35034000
Email: i Uity
. mail : pathology@helyfamityhoapitaldalii, arg Wb : m_mhﬁ'.?,,
!hlml&’ll_ CATY =
¢ : Miss. AMAL 262618
e Iss Bill No. | 262261554
311P No - 2493661 (26022207 Collected On 02/08/2026 4,04 PM
fi“"‘ .2 Years 10 Months 18 Days [ Female Reported On +03/09/2026  11.37 AM
. Doctor . Dr.SONA CHOWDHARY A I :
‘ ‘o pproved On : 03/09/202
; vard Detajls : IPCU / 304 / 006 i e
; Accept Dt Sample No Test Name Result Units Bio.Ref

Interpretation : Deficiency ADULT < 50

INSUFFICIENCY ADULT 50 - 74
SUFFICIENCY ADULT 75 - 250

Comments

B TRt P B ey o ks (e Assce ot WICT[FEREaRd sk oF birc
disorders like Rickets i i i Ariallieiiid
s like Rickets in children and Osteomalacia and Osteoporosis in adults. It can

g!sollead to Secondary hyperparathyroidism, Hypocalcemia and Tetany. Vitamin D status is

est assessed by measurement of 25 hydroxy vitamin D, because it is the main circulating
form ‘o'r vitamin D(reflecting bath dietary intake and sun exposure) and has a longer
half-life (2 to 3 weeks) than 1,25 Dihydroxy vitamin D (4 to 6 hours). '
: Vitamin D metabolite concentration vary with age and are increased in pregnancy.
\ 25(OH)D is influenced by exposure to sun light(which varies with geographic location,
season, time of day, skin pigmentation, use of sunscreen etc.) dietary and supplemental
intake, hepatic and renal function.
Determination of 25{0H)D may be useful in differentiating Hypocalcemia, Hypercalcemia or
hypercalciuria and is the means for evaluation of vitamin D status in health and in bone
£ and mineral disorders. Decreased levels can occur due to inadequate exposure to sunlight,
dietary deficiency, malabsorption syndrome, following gastric and small bowel resection,

b

o

o severe hepatocellular disease, anticonvulsant drugs, nephrotic syndrame etc. Excessive

3 vitamin D intake can lead to Vitamin D intoxication.
LAB-SPECIAL HEMATOLOGY

30/08/2026 1551187 HB HPLC/ ION-EXCHANGE CHROMATOGRAPHY

HB F 0.7 % 0-1.0
PEAK 2 3.0 %
PEAK 3 4.6 Y% 0.0-6.0
HB ADULT 87.8 Yo 85.0 - 95.0
HB A2 3.0 % 15 ~3.9
OTHERS { NON SPECIFIC) 0.9 %
SUGGESTIVE Suggestive of absence of
INTERPRETATION beta thalassaemia trait and

absence of commaon
abnormal hemoaglobins.
Kindly repeat HPLC after
correction of anemia.

RED CELL INDICES

HEMOGLOEBIN 4.8 *% g/dl 10.3-13.7
(PHOTOMETRIC)
RBC COUNT (ELECTRICAL  2.93* 10~6/uL  3.65-5.34
IMPEDANCE)
PCV / HCT (CALCULATED) 16.9* % 28.3-40.9
MCV (DERIVED) 57.7 % fl 67.8 -88.6
MCH {CALCULATED) 16.5* P9 19.5-29.9
RDW 25.2% % 11.6 - 14.0
Printed By : 5575 Printed On : 03/09/2026 4.26 PM Page 13 of 14 |
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i Emil : putholagy el org Wk : Wt bt crg
L Wi b B 010

Patient Name Miss, AMAL Bill No. 262280090

MR No / IP No : 2493661 (26022207 Collectad On 01/08/2026  11.09 AM
Age/Sex - 2 Years 10 Months 17 Days / Female Reported On 01/09/2026 2.22 PM

Ref. Doctor . Dr.SONA CHOWDHARY Approved On - 01/09/2026 404 PM

Ward Details :IPCU / 304 /006
Accept Dt Sample No Test Name Result Units Bio.Ref. 1|

LAB-CHEMISTRY1
01/09/2026 1552891 PLASMA FIBRINOGEN

PLASMA FIBRINOGEN,
CITRATE PLASMA

(CLAUSS TECHNIQUE)
Method : Clauss Technique

Ta4 * mg/dL 200 - 400

LAB-HEMATOLOGY

31/08/2026 1551225 MDW

MDW 68.50

SAMPLE TYPE EDTA, Whale Blood

e A
e 3
= Y o — —f “%fj‘""f
d;}_.zfp
MONICA RAJPAL

KIRTI PANWAR

CONSULTANT PATHOLOGIST SENIOR CONSULTANT PATHOLOGIST

Printed By : 5575 Printed On : 03/09/2026 4.26 PM Pagelof 1




020000, 011-35034000
dministration@hfhdelhi.org
ite : www.hfhdelhi.org

the? cannot afford the cost of treatment.

. continuous medical support at present.

help this child in this stressful time and it will

he parents.
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