DMS Rani Ratnam

Medical History

Pre-existing condition(s):

High Blood Pressure (using TELMA for 2 years now)

Recent Developments:

1) Venous Thrombosis involving left transverse, left vein cortical with huge infarct on right posterior
temporal and parietal lobe in brain.

Admitted to SGPGI Lucknow (15 April- 25t April 2021)

Reports Attached







2) Contracted COVID-19 at SGPGI during admission, tested positive within 4 days of discharge.

RTPCR attached (29-04-2021)
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Customer Care Number

Accuprobe 9599593622
Disgnortics 9599593625
Cortiicate No.: MC-2007
NABL Accredited Pathology Laboratory Il |I III"I IIlIII
Barcode No 81374212 Lab No 00012104292960
Patient Name Mrs.D M S RANI Reg Date 29/Apr/2021 02:23PM
Age/Sex 51 YRS/Female Sample Coll. Date 29/Apr/2021 02:15 PM
Refered By SELF Sample Rec.Date 29/Apr/2021 02:43 PM
Client Code/Name AP050312 Paradise Pathology Lab
Ref. Lab/Hosp Report Date 29/Apr/2021 04:26PM
SRF ID 0767100741905 Nationality Indian
Aadhar No 238739258997 Passport No
Panel Address Shop. No. 44 K.B complex Alpha-2 Greater Noida
Test Name With Methodology Result Unit Biological Ref.Interval
MOLECULAR BIOLOGY

COVID-19 (SARS-Cov-2) RT-PCR

Covid-19 RT PCR Positive

Res Tone KR

Target Gene CT Value 20.06

ek Tome PR

Note:ICMR Registration number for COVID 19 is ADAHDPDD

&

IRNA specific to SARS-CoV-2 not detected
Negative
Positive RNA specific to SARS-CoV-2 detected

This could be due to low viral load in the sample. A retesting on a fregh
sample is recomended for confirmation.

Negative result does not rule out the possibility of Covid 19 infection. Presence of inhibition, mutations and insufficient RNA specific to
SARSCoV-2 can influence the test result.

Kindly correlate the results with ciinical findings

Testis conducted as per kits approved by ICMR.

Kindly consult referring hospitals for follow up.

Disclaimer

1.This test is intended for use in conjunction with clinical presentation and other laboratory markers.
2.Improper specimen collection, handiing, storage and transportation may results in false negative results.
3.The report represents only the specimen received in laboratory.

The tests marked with an * are NABL.

*** End Of Report ***

Dr Parwez v.‘Ifss,um; Micro)

(Consultant Microbiologist)

Dr Prashant Goyal (DCP)
(Chief Pathologist)
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Accuprobe Healthcare & Diagnostics Pvt. Ltd.
Corporate Office & Reference Lab:

Customer Care Number :

Consequent RTPCR results done while at GIMS




UP Covid Lab Results

Case ID - GAUN0033738266
Patient Name - DUKHIPAL

Gender - female
Age - 52

Mobile - 7755867799
Address - GIMS

District - GAUTAM BUDDHA NAGAR

Block - Other
Total Samples - 3
S. No. Sample 1D Lab Name Test Type Sample Roceiving Lab Result Lab Resut Date
Collection Date | Status
1 45556480 G.IMSS, Greater | RT-PCR 11/05/2021 Received Positive RT- | 11/05/2021
Noida PCR
2 45276862 Other (Private) |RT-PCR 08/05/2021 Received Posiive RT- [ 08/05/2021
PCR
3 44905189 G.IMS, Greater | RT-PCR 07/05/2021 Received Positive AT
Noida PCR
Disclaimer:

1.The results depend on the sensitivity and specificity of test type.
2.The results are as entered by the lab at this time.

3. This report

not be
4. Results are available for samples.

used for

medico legal purposes.

effect from 16th Sep!




UP Covid Lab Resuits

Case ID - GAUNOO35884677
Patient Name - RANI
Gender - female

Age -51

Mobile - 7755867799

Address - GR. NOIDA GAMMA -SEC 1ST
District - GAUTAM BUDDHA NAGAR
Block - Other

Total Samples - 1

3) Admitted to Government Insititute of Medical Sciences (GIMS) Greater Noida in pvt ward on 4™ May
2021 with respiratory distress.

Due to consistent decline in Sp0O2 and chest pain Shifted to ICU facility at GIMS by 5" morning.
Herewith attaching reports, x-rays, blood culture, ABG etc.,

X-rays: (5-5-2021 to 18-5-2021)
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Blood culture and occult blood in stool:
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Arterial Blood Gas (ABG) Test:

6-5-2021



ICU WARD
GIMS KASNA
G, NOIDA

STAT PROFILE Prime
Full Panel
Blood Results

06.05-2021 05:29 pm
Analyzer D P06B17030C
Analyzeq on 06-05-2021 05:27 pm
Patient ID D ran
Fl02 % 209
Patient Temperature °C 37.0

Sytinge - Artrial
pH 7439
pCo, 424  mmHg t
pO, Slope
Het 37 %
Na 1307 mmoll |
K 350  mmoll |

cl 974 mmoll
Ca 102 mmoll |

Calculated

HCO, 289  mmoll
10, 302  mmoiL
BE-ecf 46  mmoll
BE-b 49 mmolL
0,Cap 171 mL/dL

Hb 123 gd
. mmoliL
jonGap 19

:ga 104 mmolL

19-5-2021



~VUU KESUIlS
Anal |;g‘°5‘2021 04:28 pm
Analy 204 POBB17030C
Patiept on 19.05.9021 01:26P
Flog o Dms rani -
P ¢
atient Temperature °C 37.0

Syringe - Arferial
i 7.491 1
pco 408 mmHg 1
pO 757  mmHg
Het 414 %
Na 1220 mmoll |}
K 423  mmolk
Cl 936 mmoll |
iCa 1.0 mmolL |

Calculated

HCO, 315  mmolL
TCO; 327  mmollL
BE-ecf 7.9 mmol/L
BE-b 8.0 mmol/L
SBC 318 mmoll
0,C 183  mi/dl
0,Cap 188  mlidl
P50 261 mmHg
PO,/FIO, 3620 mmHg
S0,% 960

Hb 135 gd
AnionGap 1.2 mmoliL
nCa 1.14 mmoliL

Also attaching, the prescription

6-5-2021






As of 19-5-2021
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Developed conditions during admission at GIMS:

Diabetes
Elevated heart rate since 15-5-2021

Aspergillus (PFA report)
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L28 - GUNJAN KISHOR SHARMA (HUF)
K-QOUGF, ALPHA-1, ALPHA COMMERCIAL

Groator Mol

Name Mrs. DMS RANI Colloctod 177572021 11:28:00AM
Received 17/5/2021 11:52:30AM

Lab No. 303802315 Age: 51 Years Gondor:  Female  goported 102021 :67:08PM

Aesuws ;P RofBy: Dr.SELF Report Status - Final

Tost Namo Results Units. Blo. Rot. Intorval

GALACTOMANNAN (ASPERGILLUS ANTIGEN), 170 Index. <050

SERUM @

()

Intorpretation

| Result In index | Remarks |

|50 | Negative |

i >0.50 | positive |

Asingle positive test must be confirmed by 2 or more consecutive positive results from separately

drawn specimens.

2. Anegative test does not rule out the diagnosis of Invasive Aspergllosis. Patients at sk should be
tested twice a week for early detection of the disease.

3. False positive results can be seen with other fungi such as Penicilium, Paecilomyces, Altemaria
Geotrichum and Histoplasma, in young children and in all patients with an attered intestinal barrier due

top In various foods particularly cereais, pasta, ice, cereal products and

desserts, in patients p Amoxicilin and
Amoxy-ciav.
False-negative results can beseen in patients with Chronic Granulomatous Disease & Job's
concomitant use of anti-fung oy In with Invasive

Asperglosis.
This assay should be used in conjunction with other diagnostic procedures such as microbiological
culture, histological examination of biopsy samples and radiographic evidence to diagnose lnvasive
Aspergliosis.

Comments.

isa vaal growing
hyphae. Serum galactomannan can often be detected between 7 to 14 days before other diagnostic clues
become apparent. Manitoring of galactomannan levels can potentially allow inifiation of presumptive
antifungal therapy before lfe-threatening infection occurs. The test aids in the diagnosis of Invasive
Aspergilosis (1A) and assesses response to therapy. Invasive Aspergilosis is reported in 5-20% of cases.
therapy. It has a high
mortaiity rate of 50-80% and approximately 30% cases remain undiagnosed and untreated

,
(NG 2001012

I test results are alarming or unexpected, cilent i y
@ Tests conducted at Referral Lab.

B D Lat Pachlabs | ETE55ELS

Present requirements:

ICU ward preferably independent.
On call neuro and cardio specialists.

Since the patient is unable to maintain SpO2 an ambulance equipped with high flow ventilators and
portable ventilator to shift the patient to the requisite ward from the ambulance.

A pulmonologist to head the case as the patient is suffering from acute respiratory distress.

Consultation between the present team and would be team to discuss the modalities of transfer and
treatment between the hospitals.

Facility to accommodate at max two attendants.

Dedicated team and staff to follow up on the patient.



