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IN PATIENT CASE SUMMARY
DEPARTMENT OF PPADIAIRI(‘S

PATIENTNAME: | Baba ANKIT DATE OF A_DMlsm O'N': ; 06_03-2024 e
ot ___[SIOSHARWANSINGH __ |DATE OF SUMMARY:  |28-03-2024/2:30PM
UHID NO : ~ |23-0010949 _ e [ T
AGBISEX) [ TH | PONO:  lizesss
CATEGORY : CASH CATEGORY PRES S ———
ADDRESS : |5+ SALASAR, : T Iy hre et ol
[CONSULTANT NAME g DR R N e ] smeu fDRj_E,t.. J,I 5& _t‘ N e
FINAL DIAGNOSIS :-

Bilateral foreign body- Aspiration & removal

Hypoxic ischaemic encephalopathy Grade I1I

Bilateral pneumonia with Type 1 respiratory failure

Post cardiac arrest syndrome

Transtentorial herniation

PROBLEMS ENCOUNTERED DURING HOSPITAL STAY :-
Post CPR.

GCS- E1 VT M3 Pupils 4mm sluggish reaction to light
Seizure

ET culture positive

On mechanical ventilation

Tracheostomy
Inotropic requirement
On antiepileptics
Encephalopathy

NG feeding

CHIEF COMPLAINTS :-
C/O- History of foreign body inhalation at 5pm on 5th March'24 followed by severe coughing & breathing
difficulty & reached in churu in gasping state & CPR was done & intubated & referred to DMICC in

DR. MANJEET INSTITUTE OF CRITICAL CARE (DMICC)

Plot 14, Sector-10, (Institutional Block) Vidhyadhar Nagar,
DMICC HELPLINE : 92511 01110, 99502 1899

> ACLS AMUBLANCE Helpline : 91160 06800



intubated state.
CNS- Under sedation Pupils- NSNR
CVS- 81 82 regular P-130/min BP-109/70mmhg

RS- Bilateral crepst+, Air entry bilaterally decreased Right > Left, SPO2- 94% on ET tube with mask, RR-
54/min

P/A- Soft,

Temp-100.7'F

C E DURING HOSPITAL STAY ;-

BABA ANKIT 1 year old male child was received in intubated state in emergency from a pvt hospital in
churu.

History: patient had /o of accidental foreign body inhalation at Spm on 5-3-24 followed by cough, choking
and difficulty in breathing, Patient reached the hospital in churu in gasping condition where he was given |
CPR and referred to DMICC hospital, 8

Patient was admitted in PICU and taken on IMV, HRCT chest with virtual bronchoscopy was done and
removal of foreign body was planned.

Bronchoscopy (6-1-24) was done by pediatric surgeon and foreign body was removed from both lungs,
patient couldn’t be extubated afier bronchoscopy because of severe respiratory distress and hence, imv was
continued. That day in the evening , patient developed seizures and antiepileptics were started.
Neuroprotective and lung protective ventilation was continued and MRI brain was planned. MRI BRAIN was
suggestive of HIE. Neurosurgeon and neurologist consultation were done and they adviced to continue same
treatment. On 8-1-24, patient developed signs of raised ICT which was managed aggressively and
neurosurgeons opinion was sought. He adviced to contine the conservative management repeat MRI BRAIN,
Rpt MRI showed transtentorial herniation.

Family was explained and counselled in detail regarding the condition of the child and POOT Prognosis.
However they wish to continue the care and treatment of the child in hospital.

The child requires long term ventilation and nursing care.

MEDICATIONS DURING HOSPITAL STAY :-

Injectables:- Meropenem, Colistin, Ciprofloxacin, Tazact, Teicoplanin, Clindamycin, Levera, Phenobarbitone, Lasix, Dexmed,
Lopez

Oral:- Arkamin, Monocef O, Claribid, Levera, Domstal, Calcimax, Arbivit, Feronia XT,
TRANSFUSIONS :-
1 unit blood transfusion on 9th March'24
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DMICC HOSPITAL

Plot No-14, near RTO OFFICE, Sector 10, Institutional Block, Vidyadhar Nagar

Jaipur, Rajasthan 302039
+91 9251101110

Provisional Summary Bill

Patient Name Baba ANKIT S/O0 SHARWAN SINGH Age / Sex 1 Years / Male
Address REG No. 23-0010949
SALASAR,CHURU,RAJASTHAN IPD No. 23-05059
D.O.A. 06/03/2024 1:43 AM Date 28-03-2024 11:41AM
Consult. Dr. DR.MANIEET SINGH /DR. ABHIJIT ARI Ref. Dr. NANDU I1
s h Category CASH CATEGORY
E;ﬁicﬁﬁl:shh A ST F 3 Sni Tk -_-iiate X Qty Amt (RS-)J
DOCTOR VISIT 800,00 x 45.00 36000.00
DOCTOR VISITS NEUROLOGIST 1500.00 x 1.00 1500.00
DOCTOR VISITS NEUROSURGEON 1500.00 x 1.00 1500.00
DOCTOR VISITS PEDIATRIC SURGEON 1500.00 x 1.00 1500.00
Total DOCTOR VISIT : 40500.00
HOSPITAL CHARGES
(RMO/NURSE/DIETCIAN/PHYSIO)CARDIAC MONITORING, 1100.00 x 22.50 24750.00
AIR BED 500.00 x 17.00 8500.00
BED CHARGES PICU 4200.00 x 22.50 94500.00
INFUSION PUMP CHARGES 500.00 x 44,00 22000.00
NEBULIZATION CHARGE 200.00 x 58.00 11600.00
OXYGEN CHARGES 2000.00 x 22.50 45000.00
VENTILATOR CHARGES 4000.00 x 22.50 90000.00
Total HOSPITAL CHARGES : 296350.00
PROCEDURE CHARGES
INTUBATION & VENTILATION INITIATION 4000.00 x 1.00 4000.00
TRACHEOSTOMY 20000.00 x 1.00 20000.00
USG GUIDED ARTERIAL LINE INSERTION 6000.00 x 1.00 6000.00
USG GUIDED CENTRAL LINE INSERTION 6000.00 x 1.00 6000.00
Total PROCEDURE CHARGES : 36000.00
GENERAL CHARGES
BLOOD TRANSFUSION CHARGES 500.00 x 1.00 500.00
VENTILATOR CIRCUIT( ETO) 2500.00 x 1.00 2500.00
Total GENERAL CHARGES : 3000.00
SURGERY
OT CHARGES 45000.00 x 1.00 45000.00
Total SURGERY : 45000.00
Grand Total : 420850.00
Advance Amount : 360000.00
Net Amount Payable : 60850.00
Receipt/Refund No. Date Time Amount(Rs.)
CASH OR23008474(Receipt) 06-03-2024 1:47AM 10000.00
CASH OR23008477(Receipt) 06-03-2024 10:28AM 5000.00
OTHER OR23008478(Receipt) 06-03-2024 10:32AM 20000.00
OTHER OR23008499(Receipt) 06-03-2024 7:14PM 10000.00
CASH OR23008586(Receipt) 09-03-2024 4:56PM 10000.00
CASH OR23008611(Receipt) 10-03-2024 7:32PM 15000.00
OTHER OR23008633(Receipt) 11-03-2024 2:25PM 40000.00
CASH OR23008683(Receipt) 13-03-2024 1:04PM 50000.00
OTHER OR23008699(Receipt) 14-03-2024 10:43AM 40000.00
OTHER OR23008797(Receipt) 17-03-2024 2:48PM 40000.00
OTHER OR23008895(Receipt) 20-03-2024 6:39PM 60000.00
OTHER OR23008994(Receipt) 24-03-2024 11:53AM 60000.00
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Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XML).
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