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i NICUDISCHARGESUMMARY - o
! Department Of ngd'@atrics o o -401-01"\]_ -
. Age NB ' . SexM .

Name: B/O LEKSHMI SIDHARTH
OP Number M1217787

. IPNumber: 375839 -

' _ Date of Admission: 10/5/19 . Consultant: Dr Berino Andrew Date of 'Disbharge;" 13/5/19

-Diagndsis R ) g T T .
TERM / MALE / NVD /7 AGA . .

 Baby DoB & Time 10/5/19 1120AM N -

I____g___nves.sh! ah?,n? ) .| Baby’s Blood Group
O +ve

TSB—8.1, TSH - 8.29, 17 OHP — Awaiting '

. ' : . . ‘Course In Hospital .
USG KUB —(L) renal lower pole m mild pelvicalyectasis of 10X 7x 5mm, ? duplex collectmg system

Paediatric Surgery consultation given and advised follow up USG KUB at 4-6wks of age -

\ | AtBirth |- At Discharge -

- Wt (kg) | 3.14 | . 2.93

' HC (cm) | { 34
Length (cm) . 46

‘Ad_vice on Discharge .

. I'.. -Dlrect Breast Feedmg + Burping
Warmth W

Routme Immumzatlon '
Kidrich D3 dropsOSml oD o ' _' U
Review after 6 weeks in OPD ' .

Neuro developmental follow up at 6 weeks. - _
" Review after 6weeks in Paediatric Surgcry ‘with repeat USG KUB - %

Summary ' prepared iby Dr. Deepika
: | E

rd.cx.mn-.w'zh

. Dr. Benno Andrew ~ '
Senior Consultant, Paediatrics
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