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Chief Complaints

I3 year old male child presented to the emergency department with the complaints of

History of nght calcaneum and distal tibial physis fracture on 26/3/26- BK cast applied however
swelling, pain and restncuon of movement persisted. The child also had high grade fever in the
initial 4 days of illness Yesterday the child had 2 episodes of large quantity blood in vomitus. Child
was taken to RML hospital for consult. Child was assessed to be in septic shock and managed with
IV bolus RL S00ml. In the hospital child had 4 episodes of GTCS each lasting for less than one mn
IV leveturacetam loading done. Due to unavailabily of ICU beds child was brought to HFH.

On Examunation : Temp 36.5 , HR : 170/Min , RR : 32/min , Spo2 95
CVS : 5152 Heard

RS : BAE, clear

PA : SOFT + , No Organoemgaly

CNS : Sick looking /Concious / Trrntable.

Penipheral pulses feeble

Extremities cold

Pallor ++

L/E: Raght leg swelhng+, tendemness+, PTA pulse fecble

Hospital course:

Child was admitted in PICU.

All relevant investigations were sent.

Child was managed with IV fluids, IV Leveracetam, IV Meropenem, IV Vancomycin and other
supportive treatmients.

[n view of swelling, tenderness in nght leg- USG arterial venous doppler done which showed
vphasic flow in both PTA and DPA. Hypoechoic collection seen- Incision and drawnage was
rlanned.

Jn admission the childs Hb was 5.9- | U PRBC transfused.

~hild had 3 large quantity melena in the afternoon on DOH 1 - after which the child developed
hock and became excesssively irritable. Child was managed with IVF bolusés and Noradr infus
*hild was intubated in view.of poor GCS and shock.

«t 7 pm on DOH | the child developed bradycardia (HR 58/min). CPR ‘was started. Child was
:vived after one cycle of CPR. USG heart s/o mycocardial dysfuniction. Adrenaline infusion,
asopressin infusion and milrinone wére-Started.

icison and drainage of Right leg abscess done by orthopedic team. 125-150 ml pus drained and
mnt for genexpert, culture and gram stain. IV linezolid was added to the treatment regimen.
=rial VBGs showed persistent low HB hence another unit of PRBC transfused.

vernight the child remained hemodynamically stable.
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PT VALUE, CITRATE lag= -

PLASMA (TURBIDIME TRIC)

I'NRICALCULATED) ieg" 984 -138
tion |

PT assess coagulation factors in extringic pathway (F Vi) and comenan gathwey (F 1, PY, grotresrme
and fibrinogen)

INA is the parameter of choice |n manitaring sdequacy of oral sntiCoRGUARTE aTBLy. bosesrars
therapeutic range varies with the disease and trestrmert .

For patient on oral anticcaguiant therapy (INR 2.0 to 2.0).
Mechanical valve replacement (INR 2.5 to 3.5).

Causes of prolonged PT
1. Trestment with oral anticoaguiants.
2. Liver diseass.
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1429117 LIVER FUNCTION TEST (LFT), SERUM
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oTOSSs). True rendl disease and post renal gisease (obstructive uropathy, prostatic

Ssease o may tract imfecbon et )
=l17 ELECTROLYTES
SODEUM | SERUM/PLASMA 134+ 136-145

(ISE NDRECT)
BOTASSIUM  SERUM ISE = 444

CHLORIDE, 100.4
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SERUM LDH LACTATETO 2070

= ELECTROLYTES
136-145
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monitoring of liver disease.
Increased urea levels are indicator of decreased renal blood flow, acute or Chromnic
intrinsic renal dispase or post renal obstruction to urine fMow Decreased urea levels are
observed in hemodilution, low dietary protein intake of end stage liver disease
429784 CREATININE
0.66 * mig/dL 0.67 - 117

SERUM CREATININE
(MODIFIED JAFFE
REACTION)

i *  Clinical interpretation:

Creatinine is a waste product produced at
the breakdown of creatine wit
therefore, serum creatinine concent
and used as a marker of glomerular
concentration and decreased GFR i
Common clinical use of serum creat
kidney disease progression, to evalua

hin muscle ti
ration

monitor the side effects of medication.

a fairly const
ssue, It s pre _
is inversely proporti
filtration rate(GFR).Elevate
dicates renal damage.

inine measurement are to asse
te the effectiveness of kidney dise

ant rate within an individual by

dominantiy excreted by the kidneys
onal to creatinine clearance
d serum creatinine

ss kidney function, to monitor
ase treatments and 1o

LAB-HEMATOLOGY
429144 CBC (COMPLETE BLOOD COUNT)
HEMOGLOBIN 5.9 % g/dl 112-164
(PHOTOMETRIC)
TOTAL LEUCOCYTE a7.1* 10/uL 45-13.0
COUNT (ELECTRICAL
IMPEDANCE)
NEUTROPHIL 76.1* % 34 -84
(VCS/MICROSCOPY)
LYMPHOCYTES. 5.4 ° % 25-45
(VCS/MICROSCOPY)
MONOCYTES 73 % 4-10
(VCS/MICROSCOPY)
EOSINOPHILS. 0.3 % 0-3
(VCS/MICROSCOPY)
BASOPHILS 0.9 % 0-1
(VCS/MICROSCOPY)
NEUTROPHIL-BAND 7.0 % 0-11
(VCS/MICROSCOPY)
METAMYELOCYTES 3.0 %
(VCS/MICROSCOPY)
Acgusnu.rrﬁ NEUTROPHIL 40.5* 10/uL 15-95
NT
ggﬁunyrurs LYMPHOCYTE 2.5 10/uL 1.1-6.0
ABSOLUTE MONOCYTE jac 10/uL 0.18-13
COUNT
mcou uli'UTE EOSINOPHIL 0.2 10/uL 0-0.39
ABSOLUTE BASOPHIL 04* 10/ul 0-0.2
COUNT
ANISOCYTES MODERATE
340 Printed On : 07/04/2026 1.22PM Pac
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LAB-CHEMISTRY1
D-DIMER TEST
ng/mi 0-243

)4/2026 1420144
D DIMER, CITRATE 1050 *
PLASMA (TURBIDIMETRIC

IMMUNDASSAY]
imer test results. When

jead to false positive D-D
r BF. The D-Demer

pretation : Expected Values:
d factor (RF), may
procedure fo

High levels of rheumatol
suspected, RF presence should be confirmed with an indepangent
\evel increases during pregnancy. It also rises with age { > 70 years).

hich the coaguiation process may already have

ally those inw
th the D-Di Test

Do nol test suspect samples, especi
started, since these tend to produce false positive reaction wi
a level greater than 8 g/l (900 mg/di) may lead tD &N gver-estimation of

The presence of fibrinogen at

e D-Dimer lavel
The D-Di Test is insensitive to heparins (unfractionated and low molecular weight) up to 2 I/mil
1026 1428144 PLASMA FIBRINOGEN
PLASMA FIBRINOGEN. 422+ mg/di 200 - 400
CITRATE PLASMA
{CLAUSS TECHNIQUE )
Method : Clauss Technigue
o
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KIRTI PANWAR
CONSULTANT PATHOLOGIST
Printed On : 07/04/2026 1.22 PM Page 1 of 1
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IEE-T-\-;"E;AECH. - P 2-02
COUNT
Iﬂ:mﬂ'.?m I1E%" 135 3IS5T-508
EDANCE N
=0 wCT ICALCRATEDS 21" - JPTF-E5T
Oy (DERNED 23 - 742 -927
MO ICALCULATEDS 79 == ni-1_|7
»eCC (CALCRATED? iZs -1~1 wE-B3
=W 130 = 116-340
Sy ATE ET COUNT es=" IaA 153 -£23
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Bill No. Lhe 1UUG LY
- 2456549
4B 126008465 Colloctod On 06/04/2026  9.07 AM
e u:’: 1:}“';“‘“5 6 Days / Male Roported On 06/04/2026 10.03 AM
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POLYCHROMASIA MILD
POIKILOCYTES MILD
RBC COUNT (ELECTRICAL 2.14° 10~6/uL. 397-588
IMPEDANCE)
PCV / HCT (CALCULATED) 176° % 33.7-48.7
MCV (DERIVED) 82.3 f 742 -93.7
MCH (CALCULATED) 21.5 pa 23.1-3.7
MCHC (CALCULATED) 33.4 g/d| 30.6-353
RDW 12.9 % 11.6-14.0
(DERIVED/CALCULATED)
PLATELET COUNT 627 * 10/uL 150 - 410
(ELECTRICAL
IMPEDANCE)
REMARKS THERE 1S NEUTROPHILIC
LEUKOCYTOSIS WITH SHIFT
TO LEFT AND MILD TOXIC
CHANGES.
PLATELETS ARE INCREASED
IN NUMBER AS SEEN ON
SMEAR (REACTIVE
THROMBOCYTOSIS).
DIMORPHIC ANEMIA.
SAMPLE TYPE EDTA, Whole Blood
B4 CBC (COMPLETE BLOOD COUNT)
HEMOGLOBIN 75* g/dl 11.2-164
(PHOTOMETRIC)
TOTAL LEUCOCYTE 50.7 * 10/uL 45-13.0
COUNT (ELECTRICAL
IMPEDANCE)
NEUTROPHIL 75.8* % 34 - 64
(VCS/MICROSCOPY)
LYMPHOCYTES. 6.8 * % 25-45
(VCS/MICROSCOPY)
MONOCYTES 7.1 % 4-10
(VCS/MICROSCOPY)
EOSINOPHILS. 0.1 % 0-3
(VCS/MICROSCOPY)
BASOPHILS 0.2 % 0-1
(VCS/MICROSCOPY)
NEUTROPHIL-BAND 8.0 % 0-11
(VCS/MICROSCOPY)
METAMYELOCYTES 2.0 %
(VCS/MICROSCOPY)
ABSOLUTE NEUTROPHIL 435+ 10/uL 15-95
COUNT
ABSOLUTE LYMPHOCYTE 3.4 10/uL 11-60
COUNT
ABSGI.UTE_HOHOCTTE 36* 10/uL 0.18-13
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To,

EK KADAM NGO

Subject: - Request for Financial assistance.

This is to certify that Master Manish is admitted under Dr.Vibin Kumar with a diagnosis of
developed shock and became excessively irritable. Child was managed with IVF boluses and
drainage and Noradr infusion. Child was intubated in view of poor GCS and shock. The
child’s family have financial crisis due to which they cannot afford the cost of the treatment.
The condition of the child is grave and needs continues 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

Sestherm

Personal Development Department
Holy Family Hospital,
New Delhi - 110025

PERSONAL p
EVELOPM
HO#Y FAMILY HOSPIT?!T
EW DELHI - 130026
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