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SUMMARY 

Background 

The most common reason for intensive care unit (ICU) admission is sepsis. Patients admitted 

in ICUs who are previously admitted in wards or transferred from other hospitals may have 

infection with multidrug-resistant bacteria. During the prolong stay in ICU they may get cross 

infection from other patients, and can develop ventilator associated pneumonia (VAP) and 

infections from various indwelling devices like central line, arterial line, and urinary bladder 

catheterization. Emergence of multiple drug resistance and scarcity of new pharmaceutical 

agents are leaving physicians with few effective antibiotic alternatives for their patients. The 

knowledge of epidemiology of pathogen and their antibiotic sensitivity can guide the choice 

of empirical antibiotic coverage and reduce emergence of drug resistance. Therefore, this 

study aimed to determine the epidemiology of bacterial infections in patients admitted in 

adult ICU of tertiary care hospital, their antibiotic sensitivity, total length of stay in ICU and 

28 days all-cause mortality, the relationship of serum procalcitonin level and sofa score with 

mortality risk in critically ill patients with bacterial infections and to compare the mortality 

between patients who had culture positive and culture negative. 

 

Methods 

This is a prospective observational cohort study conducted at adult intensive care unit 

(AICU) of Department of Anaesthesiology and Critical Care, AIIMS Jodhpur between 

November 3, 2020 to November 2, 2021. (Due to COVID-19, this study was time bound 

study and recruitment was done over one year.) All patients admitted in adult intensive care 

unit (AICU) of either sex, of all age, who were consented for the study and needing the 

culture and sensitivity test were included in the study. Patient not willing to participate in 

study and not having suspicion of infection were excluded. 

 

Results and conclusion 

A total of 380 patients were included. The most common pathogens isolated in our AICU 

were Gram negative microorganisms (27.63%). The Gram-positive microorganisms were 

found in 3.5% of the samples. Acinetobacter baumannii isolates were most commonly found 

(31.3%) in blood specimen, followed by Klebsiella pneumoniae (29.8%). In urine specimen 

the Enterococcus species were most common (37.78%) followed by Klebsiella pneumoniae 

(26.67%) and E coli (26.67%) while in tracheal specimen Acinetobacter baumannii isolates 
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were predominant (53.85%) followed by Klebsiella pneumoniae (21.9%). The median 

duration of stay of the patients in the ICU was 8 days with IQR of 5-14 days in our study 

population. Using Mann Whitney U test, the duration of ICU stay was not statistically 

significant among survivors and non survivors. Among bacterial infections, Klebsiella 

pneumoniae showed highest mortality (70.3%) followed by Acinetobacter (69.9%). Among 

Gram positive infections, Staphylococcus aureus (MRSA) showed highest mortality (66.7%). 

Using multiple logistic regression analysis, the procalcitonin levels were not associated with 

mortality. (OR=1.001, 95% CI 0.989-1.012, P = 0.906). The median total SOFA score was 

significantly higher in non-survivors than in survivors [6(IQR=2-6) vs. 3(IQR=5-9)].  

Using multiple logistic regression models to evaluate the SOFA associated with mortality and 

it showed that the odds of death increased with change in SOFA of ≥2scores (OR=1.444(95% 

CI=1.308-1.594), P =0.000 which is statistically significant. 
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INTRODUCTION 

The most common reason for intensive care unit (ICU) admission is sepsis. Patients admitted 

in ICUs are previously admitted in wards, transferred from other hospitals are more severely 

diseased and may have infection with multidrug-resistant bacteria. The prolong stay in ICU 

may have chances to get cross infection from other patients, ventilator associated pneumonia 

(VAP) and infections from various devices like central line, arterial line, and urinary bladder 

catheterization. Although, intensive care units (ICUs) handle only around 5% to 10% of all 

hospitalized patients, and they account for roughly 25% of all nosocomial infections. In 

ICUs, infection rates are five to ten times greater than in other hospital wards.
[1,2]  

Hence patients admitted in ICUs has more chances to get life-threatening infections from 

multidrug-resistant bacteria.  

Majority of times, the patients admitted in ICU are severely ill and need empirical broad 

spectrum antibiotic administration against common pathogen after sending the blood for 

culture and sensitivity to improve the outcome. The early use of antibiotics is double edge 

sword, at one side it improves the outcome while at another end it increases the use of 

antibiotic (un-necessary use of antibiotic), inappropriate antibiotic usage, which may lead to 

emergence of antibiotic resistance.
[3]

 

Many times, the culture report is not positive because of previous antibiotic usage, or 

inappropriate collection may cause wrong report.  

The knowledge of epidemiology of pathogen and their sensitivity is mandatory to decide the 

empirical broad-spectrum antibiotic. At the same time, new pharmaceutical agents are 

becoming scarce, leaving physicians with few effective antibiotic alternatives for their 

patients.
[4,5]

 Infections with antibiotic-resistant organisms have been linked to longer hospital 

stays, higher mortality, and higher expenses.
[6]

  

On the one hand, the critical care unit is the area of greatest antimicrobial use 
[7]

 and the 

epicentre of antimicrobial resistance in most hospitals.
[8]

 However, the sensitivity of critical 

care patients and the intricacy of their clinical management may make antibiotic use 

decreases difficult.
[9]
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Natural products have long been used to cure a number of ailments such as; cinchona tree 

containing quinine to treat malaria.
 [10]

 In 1945, less than a year after the discovery of 

penicillin, the first penicillin-resistant Staphylococcus aureus appeared.
[11]

  

 The World Health Organization (WHO) enunciated a list of bacteria in need of new 

antibiotics in 2017, categorising them as critical, high, or medium priority. (Figure 1) 
[10] 

 

Figure 1: WHO list of priority pathogens grouped under three priority categories 

according to their antibiotic resistance: Critical, high and medium to encourage 

research and development of new antibiotics 

 

 

Gram-positive bacteria are a significant cause of bloodstream and other infections in 

hospitalised patients in the United States, and the number of nosocomial bloodstream 

infections caused by antibiotic-resistant gram-positive bacteria is on the rise. Methicillin-

resistant Staphylococcus aureus (MRSA) and vancomycin-resistant enterococci (VRE) are 

two Gram-positive bacteria that pose a serious threat. MRSA is now responsible for over 
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60% of staphylococcal infections in intensive care units in the United States, and the rates are 

continuing to grow. For serious MRSA infections, vancomycin is the therapy of choice.
 [12]  

MRSA bloodstream infection rates have decreased, owing to initiatives focused at reducing 

vascular catheter infections (universal nasal surveillance, contact precautions, hand hygiene, 

and an institutional culture change programme).
[13]

   

In ICUs, the prevalence of Gram-negative bacterial infections is rising.
[14]

 This is owing to an 

increase in the use of invasive devices in ICUs, such as mechanical ventilators, monitoring 

devices, blood and urine catheters, immunosuppressive agents, and excessive broad-spectrum 

antibiotic therapy.
[15,16]

 Gram-negative bacilli are becoming more resistant to antibiotics, 

owing to extended-spectrum beta-lactamases and carbapenem-resistant 

Enterobacteriaceae.
[17]

  

Most occurrences of ventilator-associated pneumonia, catheter-related bloodstream 

infections, and other ICU-acquired sepsis, such as urinary tract infections, are caused by 

resistant GNB. Enterobacteriaceae and non-fermenting Gram-negative bacteria are the most 

common Gram-negative bacteria that pose complications (Pseudomonas aeruginosa, 

Acinetobacter baumannii and Stenotrophomonas maltophilia).
 [10] 

A contaminant is a microorganism that is not pathogenic for the patient and is intended to be 

introduced into the culture during specimen collection or processing. Coagulase-negative 

staphylococci (CoNS) are the most commonly isolated bacteria, accounting for 75 to 88 % of 

contaminated BCs, followed by Bacillus spp., viridans group Streptococci, Corynebacterium 

spp., Propionibacterium spp., Micrococcus spp., and Clostridium perfringens.
 [18] 

The term "colonisation" refers to a situation in which a patient has a sufficiently high 

concentration of organisms at a location where they may be detected but the organism is not 

producing any signs or symptoms. This is different from contamination, where the organism 

was never present in the site where it was detected but was introduced into the specimen from 

another site, or contamination in the laboratory.
[19] 

A surge in multidrug-resistant bacteria is restricting the therapeutic options for infections in 

the ICU, and empiric therapy decisions are even less likely to provide adequate coverage for 

prevalent ICU pathogens. 
[20]
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Since 1997, the SENTRY Antimicrobial Surveillance Program has been tracking bloodstream 

infections (BSI) in patients at medical centres all over the world. Between 1997 and 2002, 

antibiotic susceptibility was assessed on 81,213 BSI pathogens from North America, Latin 

America, and Europe. Each year, the three most prevalent BSI pathogens in all three regions 

were S. aureus, E. coli, and coagulase-negative staphylococci. They also concluded that BSI 

pathogen resistance was substantially more common in nosocomial infections and in patients 

in critical care units (ICUs); age disparities were also observed. 
[21]

  

The rapid emergence of multidrug-resistant organisms during the last two decades has 

become a serious concern in terms of infection control. 
[22]

 The incidence of infections and 

their antibiotic susceptibility varies hugely amongst institutions. 
[23]

 

The hospital antibiogram is a description of antibiotic susceptibilities of local bacterial 

isolates that is continuously updated. Clinicians frequently utilise antibiograms to estimate 

local susceptibility rates as a tool for choosing empiric antibiotic therapy and tracking 

resistance trends over time within an institution. Antibiograms can also be used to track 

resistance trends and compare susceptibility rates among institutions.
[24]

 Antibiogram analysis 

of subgroups is used to plan an empiric antibiotic policy in a hospital. The American 

Thoracic Society and the Infectious Diseases Society of America recommend using suitable 

empiric antibiotic therapy based on local microbiology results and the local antibiogram in 

the treatment of ventilator-associated pneumonia.
[25]

 The hospital antibiogram cannot be used 

to determine the optimal empiric therapy for a specific patient since other criteria must be 

considered, such as the type and severity of the infection, the infectious organism, and the 

patient's medical history and previous antibiotic use.
 [24]

 

Gram-positive bacteria, particularly Gram-positive cocci such as coagulase-negative 

staphylococcus, streptococcus, and enterococci, are extremely dangerous pathogens in the 

hospital setting. MRSA (methicillin-resistant Staphylococcus aureus) and VRE (vancomycin-

resistant enterococci) are two strains of bacteria that are particularly harmful. 
[12]

  

Antimicrobial resistance is rapidly increasing, particularly among Gram-negative bacteria.
[14]

 

The extended-spectrum -lactamase-producing GNB is the most notable. Newer forms of 

resistance, such as New Delhi metalloproteinase (NDM) and carbapenemase resistance 

enterococci (CRE), provide new hurdles. Except for tigecycline and colistin, NDM-resistant 

E. coli and K. pneumoniae are highly resistant to all antimicrobials.
[26]

 As a result, routine 
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surveillance of various bacterial aetiology cultures (blood, urine, tracheal aspirate) is critical 

in monitoring the spectrum of bacterial pathogens and their sensitivity pattern in a given area. 

Such information is not only vital for clinicians to be aware of new pathogen resistant strains 

that pose a threat to the population, but it also serves as a platform for launching effective 

empirical therapy. Knowing a hospital's baseline bacterial profile and antibiotic sensitivity 

helps to prevent unjustified antibiotic use in that hospital, which helps to make progress in the 

prevention of antibiotic resistance. 

In the absence of a gold standard test, diagnosing sepsis can be difficult 
[27,28]

. According to a 

recent international taskforce, "sepsis" should be defined as life-threatening organ failure 

induced by a dysregulated host response to infection, and the term "severe sepsis" should be 

abolished.
[29]

 The Sequential (sepsis-related) Organ Failure Assessment (SOFA) score 
[29]

 

was stressed by the taskforce, and organ dysfunction can be reflected by an increase in the 

SOFA score of 2 points or greater. The SOFA score has been shown to be a reliable predictor 

of ICU mortality.
[30]

 Raith et al demonstrated that an increase in SOFA score of 2 or more 

points showed greater predictive accuracy for in-hospital mortality than SIRS criteria or 

qSOFA among patients admitted to an ICU with suspected infection.
[31]

 

Procalcitonin is a peptide hormone produced mostly by the thyroid's parafollicular cells (C 

cells) and neuroendocrine cells in the lungs and intestine 
[32,33]

. Healthy people have levels of 

procalcitonin in their blood that are below the detection limit of clinical testing. 
[33,34].

 In 

response to proinflammatory stimuli, particularly those of bacterial origin, procalcitonin 

levels rise. It is mostly formed by the cells of the lungs and intestine in this scenario. 

Procalcitonin measurement can be used as a marker for severe sepsis produced by bacteria, 

and it correlates well with the severity of sepsis.
[33,34]

 Procalcitonin tests are currently 

frequently employed in clinical settings. According to previous research, patients with 

infections generally have elevated serum procalcitonin levels. 
[34-36]

 

The infectious pathogen, the host immune response, underlying diseases, diagnostic 

processes, and medicinal therapies all interact to cause mortality in bacteremia patients. It can 

be difficult to separate these elements and their consequences.
[37,38]

 A comparison of 

mortality rates between patients who had positive blood cultures and those who had negative 

blood cultures could reveal the role of bacteremia in mortality. Bacteremia caused by at least 

two different organisms isolated from the same blood sample is known as polymicrobial 

bacteremia.
[39,40]
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Therefore, this study aimed to determine the epidemiology of bacterial infections in patients 

admitted in adult ICU of tertiary care hospital, their antibiotic sensitivity, total length of stay 

in ICU and 28 days all-cause mortality, to investigate the relationship of serum procalcitonin 

level and sofa score with mortality risk in critically ill patients with bacterial infections and to 

 compare the mortality between patients who had culture positive and culture negative.  
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AIM AND OBJECTIVES 

Aim: This study aimed to determine the epidemiology of bacterial infections and their 

clinical outcomes of patient admitted in adult intensive care unit of our institute. 

 

Objectives: The objectives were as follows: 

 

Primary objective: To find out the Incidence of various bacterial infections and their 

antimicrobial resistance in adult intensive care unit. 

 

Secondary objectives were: 

1. To find out the association of procalcitonin with all-cause mortality 

2. To find out the association of SOFA score on the day of sending the cultures with all-

cause mortality 

3. To find the total length of stay in ICU. 

4. To find out the association of culture positive microorganism with 28 days all-cause 

mortality 
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REVIEW OF LITERATURE 

Incidence of various bacterial infections 

In a retrospective Study by Kabrah et al 
[41]

 (2021) to resistance profile of common bacteria 

isolated from blood stream, lower respiratory tract and urinary infections in intensive care 

unit in Saudi Arabia, compromised 96 patients admitted to the ICU at least for 48 hours and 

have a central venous catheter (CVC), from a period between November 1, 2020, and January 

31, 2021. Their results showed LRTIs were the most common isolates (51 samples), followed 

by BSIs (28 samples) and UTIs (17 samples). The isolated pathogens in this study were 

Klebsiella pneumoniae (K. pneumoniae) (59.4%), Coagulase-negative Staphylococci (CoNS) 

(11.5%), Escherichia coli (E. coli) (8.4%), Acinetobacter baumannii (A. baumannii) (7.3%), 

and Staphylococcus aureus (S. aureus) (6.2%). BSI were frequently caused by CoNS (35.7%) 

and K. pneumoniae (35.7%), while Methicillin-resistant Staphylococcus aureus (MRSA) 

represented 10.7% of BSI. Vancomycin, Synercid, and Teicoplanin were the commonly used 

antibiotics and showed 100% sensitivity among S. aureus, including MRSA. They saw 

maximum resistance with aztreonam (96.4%), ampicillin (87.3%), followed by co-amoxiclav 

(83.9%), cotrimoxazole (79.5%) and cephalosporin group antibiotics).      

A systemic review by Zeinab et al. 
[42]

 (2020) on resistance of Gram-Negative Bacteria to 

current Antibacterial agents and approaches to resolve it showed resistant Gram-negative 

bacteria such as Enterobacteriaceae, Pseudomonas aeruginosa, Acinetobacter baumannii, 

Salmonella spp., Neisseria gonorrhoeae, Haemophilus influenza, Campylobacter, 

Helicobacter pylori, and Shigella spp. are a real threat and a burden on the health and 

economy, which is why the WHO has published a priority list for antibiotic-resistant bacteria 

to discover and develop new treatments urgently.   

Negm EM et al. 
[43]

 (2019) conducted a retrospective record-based cross-sectional study 

from the first of January to the last of December 2019 with a total of 45,221 diagnostic first-

isolate culture/patient obtained from different ICUs in Zagazig University Hospitals in Egypt. 

Their results showed the positive blood isolate was the most prevalent infection site (32.37%) 

followed by sputum and urine isolates. Gram-negative microorganisms (74.41%) were the 

most common pathogens, with Klebsiella pneumoniae as the most frequently identified one 

with an incidence of 33.51% followed by Escherichia coli with 19.3% incidence. Antibiotic 

sensitivity showed that colistin is the most effective antibiotic with 96.2%, 94.7%, and 89.9% 

sensitivity for Klebsiella, E. coli, and Acinetobacter, respectively, while carbepenems 
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sensitivity was extremely low, showing 19.5% and 19% imipenem and meropenem 

sensitivity for Klebsiella, 48% imipenem and 52.7% meropenem sensitivity for E. coli, 

20.1% imipenem and 20.3% meropenem sensitivity for Acinetobacter, and 17.3% imipenem 

and 15.2% meropenem sensitivity for Pseudomonas aeruginosa. Fungal infection represented 

less than 1%. They concluded that their study provides a local baseline epidemiological data 

which describes the extent of the ICU infections problem in this tertiary care hospital.  

Mogasale et al. 
[44]

 (2019) did a descriptive analysis of antimicrobial resistance patterns of 

WHO priority pathogens isolated in children from a tertiary care hospital in India. Of 12,256 

culture specimens screened, 2335 (19%) showed culture positivity, of which 1556 (66.6%) 

were organisms from the WHO-PPL. E. coli was the most common organism isolated (37%), 

followed by Staphylococcus aureus (16%). 72% of E. coli were extended-spectrum beta-

lactamases (ESBL) producers, 55% of Enterobacteriaceae were resistant to 3rd generation 

cephalosporins due to ESBL, and 53% of Staph. Aureus were Methicillin-resistant. This kind 

of local priority difference needs to be recognized in local policies and practices. 

In a cross-sectional, retrospective study by Savanur SS et al. 
[45]

 (2019) for a period of 1 

month in October 2017 on a total of 195 patients of ICU of tertiary care hospital, most 

commonly isolated bacteria were mostly gram-negative bacilli, of which Escherichia coli was 

(18.6%), Acinetobacter (14.5%), Klebsiella (11.6%), Pseudomonas (9.8%), and Proteus 

(1.74%). Among the gram-positive organisms, coagulase negative staphylococcus (CoNS) 

(15.6%) was most commonly isolated followed by Streptococcus (2.32%). Fungal growth 

was also seen in 26 (15.11%) samples. These findings are concreting the fact that Gram-

negative bacterial infections are increasing in ICUs, leading to inappropriate selection of 

antibiotics.  

Garg VK et al. 
[46]

 (2019) evaluated microbial and Antibiotic Susceptibility Profile among 

isolates of clinical samples of cancer patients admitted in the Intensive care unit at Regional 

Tertiary Care Cancer Center. Bacteria isolated were Escherichia coli, Acinetobacter spp., 

Klebsiella pneumoniae, Pseudomonas aeruginosa, Staphylococcus aureus and Enterococcus 

spp.. In positive bacterial cultures, majority were Gram-negative isolates (84.14 %). 

Klebsiella was the most common gram-negative isolate (34.78%) and Enterococcus spp. were 

the most common Gram-positive isolates (61.53%). Majority of the Gram-negative isolates 

were sensitive to Imipenem, Meropenem, and Colistin sensitivity among Gram-negative 

isolates was 100%. Linezolid, Teicoplanin and Vancomycin were most sensitive 
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antimicrobials against the Gram-positive bacteria. They concluded that regular monitoring of 

the pattern of resistance of bacteriological isolates in cancer patients is critical to develop 

antibiotic policy to combat these infections and reduce morbidity and mortality. 

Gill et al. 
[47] 

(2016) did a hospital based retrospective cross-sectional study to evaluate the 

bacteriological profile and antibiotic resistance pattern in blood stream infection in critical 

care units of a tertiary care hospital in North India. The data was collected by reviewing the 

records of 565 patients admitted to various critical care units (ICUs) of the hospital from May 

2015 to March 2016. Out of these isolates 74(53%) were Gram positive bacteria (GPB) and 

55(39.3%) were Gram negative bacteria (GNB) and 11(7.9%) were non-albicans Candida. 

The predominant bacterial isolate was Coagulase negative staphylococcus (CoNS) 49 

(34.5%) followed by Acinetobacter 22 (15.4%) and Staphylococcus aureus 20 (14%). The 

antimicrobial resistance profile of both Gram positive and Gram-negative isolates showed a 

high prevalence of resistance among them. 

Qadeer et al. 
[48]

 (2016) conducted a cross-sectional analysis of 802 patients from a medical 

intensive care unit (ICU) of Shifa International Hospital, Islamabad.  Specimens collected 

were from blood, urine, endotracheal secretions, catheter tips, tissue, pus swabs, 

cerebrospinal fluid, ascites, bronchoalveolar lavage (BAL), and pleural fluid. They concluded 

Gram-negative bacteria were more frequent as compared to gram-positive bacteria. Most 

common bacterial isolates were Acinetobacter (15.3%), Escherichia coli (15.3%), 

Pseudomonas aeruginosa (13%), and Klebsiella pneumoniae (10.2%), whereas Enterococcus 

(7%) and methicillin resistant staphylococcus aureus (MRSA) (6.2%) were the two most 

common gram-positive bacteria.    

Moolchandani K et al. 
[49]

 (2016) studied the occurrence of different types of HAIs in 

patients admitted to various ICUs of JIPMER and the AMR pattern of the bacterial pathogens 

isolated during the period from April 2015 to March 2016. Most common culture positive 

clinical specimen received was tracheal aspirate (29.9%) followed by exudate (22.7%). 

Acinetobacter spp from tracheal aspirate and Pseudomonas spp from blood specimens were 

the most common organisms isolated; whereas Escherichia coli was the predominant 

organism found in urine, exudate and sterile fluid specimens. Antimicrobial susceptibility 

pattern revealed that most of Gram-Negative Bacilli (GNB) was Multi Drug Resistant (MDR) 

i.e., resistant to three or more class of antibiotics such as cephalosporins, carbapenems, 

aminoglycosides, tetracyclines and fluoroquinolones. The prevalence of Methicillin resistant 
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Staphylococcus aureus (MRSA) and Vancomycin resistant Enterococci (VRE) were found to 

be 40.6% and 11.9% respectively. The increasing trend AMR among the hospital acquired 

pathogens such as MDR-GNBs, MRSA and VRE pose a great threat to HCWs as well as to 

the other critically ill patients of the ICUs. The study on AMR surveillance is the need of the 

hour as it helps the centers to generate local antibiogram which further helps in formulating 

the national data. 

In a multicentric cohort study of 17 430 adults with culture-positive sepsis admitted to 104 

US hospitals by Rhee C et al.
 [50]

, 67.0% received empiric broad-spectrum antibiotics, but 

resistant gram-positive organisms were isolated in only 13.6% of patients and resistant gram-

negative organisms in 13.2%. The most common pathogens were Escherichia coli (5873 

[33.7%]), S aureus (3706 [21.3%]), and Streptococcus species (2361 [13.5%]). Among 15 

183 cases, most patients (12 398 [81.6%]) received adequate empiric antibiotics. Empiric 

therapy targeted resistant organisms in 11 683 of 17 430 cases (67.0%; primarily vancomycin 

and anti-Pseudomonal β-lactams), but resistant organisms were uncommon (MRSA, 2045 

[11.7%]; CTX-RO, 2278 [13.1%]; VRE, 360 [2.1%]; ESBLs, 133 [0.8%]). The patients with 

community onset sepsis did not have resistant pathogens, yet broad-spectrum antibiotics were 

frequently administered. They concluded that both inadequate and unnecessarily broad 

empiric antibiotics were associated with higher mortality. 

Khan et al. 
[51]

 (2012) did a Prospective descriptive study to evaluate the microbiological 

spectrum and susceptibility pattern of pathogens in intensive care unit (ICU) and intermediate 

care unit (IMCU) in a single medical center from June 2011 to May 2012. Acinetobacter spp, 

Klebsiella species and Pseudomonas species were the most common Gram-negative isolates, 

while Staph. Aureus and Coagulase-negative staphylococci (CoNS) were the two leading 

Gram-positive isolates. 81% Acinetobacter spp were found Multidrug- Resistant. They 

concluded that the high incidence of reduced antibiotic susceptibility among Gram negative 

bacteria in ICUs suggests that more effective strategies are needed to control the selection 

and spread of resistant organisms. 

Radji M et al. 
[52]

 (2010) evaluated the sensitivity pattern of bacterial pathogens in 722 

patients of intensive care unit (ICU) of a tertiary care of Jakarta Indonesia, during January 

2009 to March 2010. They found most predominant isolate was Pseudomonas aeruginosa (P. 

aeruginosa) (26.5%) followed by Klebsiella pneumoniae (K. pneumoniae) (15.3%) and 
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Staphylococcus epidermidis (14.9%). They concluded Most bacteria isolated from ICU were 

resistant to the third generation of cephalosporins, and quinolone antibiotics.   

Bayram A et al.
 [53]

 (2006) found in a survey in Turkey that most common isolates 

microorganisms were: Pseudomonas aeruginosa (20.3%), Candida species (15%) and 

Staphylococcus aureus (12.9%). Among the Gram-negative microorganisms P. aeruginosa 

were mostly resistant to third-generation cephalosporins (71.3–98.1%), while Acinetobacter 

baumannii were resistant in all cases to piperacillin, ceftazidime and ceftriaxone. Isolates of 

S. aureus were mostly resistant to penicillin, ampicillin, and methicillin (82–95%), whereas 

coagulase-negative staphylococci were 98.6% resistant to methicillin and in all cases resistant 

to ampicillin and tetracycline. They concluded that in order to reduce the emergence and 

spread of antimicrobial-resistant pathogens in ICUs, monitoring and optimization of 

antimicrobial use in hospitals are strictly recommended. Therefore, local resistance 

surveillance programs are of most value in developing appropriate therapeutic guidelines for 

specific infections and patient types.    
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PROCALCITONIN 

Bo Li et al.
 [54]

 (2015) investigated the relationship between serum procalcitonin level and 

mortality risk in critically ill patients with ventilator-associated pneumonia in 115 critically ill 

patients with ventilator-associated pneumonia admitted to the ICU. They showed that serum 

procalcitonin level was not associated with age, gender, or other comorbidities. Univariate 

Cox regression model showed that high serum procalcitonin level was associated increased 

risk of morality within 2 months after diagnosis. They concluded that high serum 

procalcitonin level is an independent prognostic biomarker of mortality risk in critically ill 

patients with ventilator-associated pneumonia, and it’s a promising biomarker of prognosis in 

critically ill patients.  

The PROcalcitonin to Reduce Antibiotic Treatments in Acutely ill patients (PRORATA) trial, 

a large multicenter study in 5 academic hospitals in France conducted by Bouadma L et al. 

[55]
 that included 621 adult patients with suspected bacterial infection at admission or during 

their stay in the ICU. This study was unique in the ICU-based trials in that the algorithm 

included an initial procalcitonin to help assess whether to start antibiotics in addition to 

subsequent daily procalcitonin levels to help decide when to stop antibiotics. The cutoff 

procalcitonin value for discontinuation was <0.5 µg/L or a decrease from peak value by 

≥80%. The procalcitonin group had significantly more days at 28 days without antibiotics 

(14.3 days vs 11.6 days) and an overall 23% relative reduction in days of antibiotic exposure 

(mean 10.3 vs 13.3 days)  

Alvarez MJ et al.
 [56]

 (2009) showed the diagnostic efficacy and prognostic value of 

procalcitonin for sepsis in a consecutive series of 103 patients with suspected sepsis in the 

intensive care unit over a 2-year period. In their study, multivariate Cox regression analysis 

revealed that procalcitonin was not independently associated with mortality. They concluded 

Assessment score, age, and gender showed to be helpful to improve the prediction of 

mortality risk, but not procalcitonin. 
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SOFA 

Lie KC et al.
 [57]

  conducted a multinational multicenter prospective observational study in 

Southeast Asia to know the utility of SOFA score, management and outcomes of sepsis. They 

recruited hospitalized adults within 24 h of admission with community-acquired infection at 

nine public hospitals in Indonesia (n = 3), Thailand (n = 3), and Vietnam (n = 3). In patients 

with organ dysfunction (total SOFA score ≥ 2), they analyzed sepsis management and 

outcomes and evaluated mortality prediction of the SOFA scores. Organ failure was defined 

as the maximum SOFA score ≥ 3 for an individual organ system. The results showed total 

SOFA score on admission of those who subsequently died was significantly higher than that 

of those who survived (6.7 vs. 4.6, p < 0.001). The number of organ failures showed a 

significant correlation with 28-day mortality, which ranged from 7% in patients without any 

organ failure to 47% in those with failure of at least four organs (p < 0.001) inferring that 

SOFA scores are associated with mortality.  

Raith EP et al. 
[58]

 (2017) did a retrospective cohort analysis of 184 875 patients with an 

infection-related primary admission diagnosis in 182 Australian and New Zealand intensive 

care units (ICUs) from 2000-2015 and externally validate and assess the discriminatory 

capacities of an increase in SOFA score by 2 or more points, 2 or more SIRS criteria, or a 

qSOFA score of 2 or more points for outcomes among patients who are critically ill with 

suspected infection. Results showed SOFA score increased by 2 or more points in 90.1% 

patients. They concluded that among adults with suspected infection admitted to an ICU, an 

increase in SOFA score of 2 or more had greater prognostic accuracy for in-hospital mortality 

than SIRS criteria or the qSOFA score.  

 

Mortality between culture positive and culture negative  

Lakbar I et al.
 [59]

 (2021) compared the ICU mortality rates between patients with ICU-

acquired pneumonia due to highly antimicrobial-resistant (HAMR) bacteria and those with 

ICU-acquired pneumonia due to non HAMR bacteria in multicenter, retrospective cohort 

study. Using the French National Surveillance Network for Healthcare Associated Infection 

in ICUs (“REA-Raisin”) database, gathering data from 200 ICUs from January 2007 to 

December 2016 and The HAMR group was associated with increased ICU mortality (40.3% 

vs. 30%, odds ratio (OR) 95%, CI 1.57 [1.45–1.70], P< 0.001). They were concluded that 
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ICU acquired pneumonia due to HAMR bacteria is associated with an increased ICU 

mortality rate, ICU length of stay, and mechanical ventilation duration. 

Søgaard M et al. 
[60]

 (2011) compared mortality among patients with community acquired 

bacteremia with mortality among patients with negative blood cultures and determined the 

effects of bacteremia type and comorbidity level on mortality among patients with positive 

blood cultures in a cohort of 29273 adults. They observed mortality was higher among 

patients with Gram-positive (adjusted 0-2-day MRR 1.9, 95% CI: 1.6-2.2) and polymicrobial 

bacteremia (adjusted 0-2-day MRR 3.5, 95% CI: 2.2-5.5) than among patients with Gram-

negative bacteremia (adjusted 0-2-day MRR 1.5, 95% CI 1.2-2.0). They concluded that 

Community-acquired bacteremia was associated with an increased risk of mortality in the 

first week of medical ward admission and there was higher mortality among patients with 

Gram-positive and polymicrobial bacteremia compared with patients with Gram-negative 

bacteremia and negative cultures emphasizes the prognostic importance of these infections. 

Lambert et al.
 [61]

 (2011) analyzed data collected for surveillance of health-care-associated 

infections and focused on the most frequent causative microorganisms prospectively. They 

obtained data for ten European countries (Austria, Belgium, Croatia, France, Italy, Latvia, 

Portugal, Slovakia, Scotland, and Spain). The final database provided data for 537 intensive-

care units that admitted 119 699 patients for more than 2 days to 537 intensive-care units in 

ten countries between Jan 1, 2005, and Dec 31, 2008. Their results showed antimicrobial 

resistance did not significantly increase length of stay; the hazard ratio for discharge, dead or 

alive, for sensitive microorganisms compared with resistant microorganisms (all four 

combined) was 1·05 (0·97–1·13) for pneumonia and 1·02 (0·98–1·17) for bloodstream 

infections. P aeruginosa had the highest burden of health-care-acquired infections because of 

its high prevalence and pathogenicity of both its drug-sensitive and drug-resistant strains. 

Hence, the conclusion was Health-care-associated bloodstream infections and pneumonia 

greatly increase mortality and pneumonia increase length of stay in intensive-care units; the 

additional effect of the most common antimicrobial resistance patterns is comparatively low.  
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MATERIALS AND METHODS 

This study was performed after approval from Institutional Ethical Committee (letter no. 

AIIMS/IEC/2019-20/993) and obtained informed consent from the patients or their relatives 

and informed that their data would be used unless they disagreed with being included. This 

study followed the Strengthening the Reporting of Observational Studies in Epidemiology 

(STROBE) reporting guideline for cohort studies. 

 

Type of study: Prospective observational cohort study  

 

Period of recruitment: Between November 3, 2020 to November 2, 2021. (Due to COVID-

19, this study was time bound study and recruitment was done over one year.)  

 

Place of study: The study was conducted at adult intensive care unit (AICU) of Department 

of Anaesthesiology and Critical Care, AIIMS Jodhpur. 

 

Study participants: All patients admitted in adult intensive care unit (AICU) of either sex, 

of all age, who were consented for the study and needing the culture and sensitivity test were 

included in the study.  

 

Exclusion criteria’s: 

• Patient not willing to participate in study 

• Patients were not having suspicion of infection 

 

Culture sample Sites: 

We included clinical cultures from the blood, respiratory, and urine.   

 

Preparation of patients for sample collection 

• For blood culture, two samples each of 10 ml, one from central venous catheter and 

another sample taken from any peripheral vessel. In patients who do not have any central 

venous catheter present, both the blood samples are taken from periphery but from two 

different sites under aseptic precautions. 
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• Tracheal sample was taken from all the intubated patients and sputum sample from non-

intubated patients with all aseptic precautions. 

• Urine sample was collected from catheterized patients under all aseptic precautions. 

All the samples were properly labelled and sent to microbiology lab. Culture media used: 

blood agar, Macconkey agar and chocolate agar, Urochrome agar, Brain heart infusion broth, 

Adult aerobic BACTEC blood culture bottles (B D diagnostics Ltd). 

Blood culture bottle were incubated in automated culture system (BACTEC) for 5 days. 

Whenever machine beeped positive with any blood culture bottle, it was processed further. 

Direct gram staining was done from blood sample in the culture bottle.  On gram staining, the 

microorganism was identified to be gram positive or gram negative, the blood sample was 

inoculated on Blood agar, MacConkey’s culture media and Chocolate agar.  Isolated colonies 

which grew on these culture media, were further processed according to its biochemical 

reaction and antibiotic susceptibility testing was performed.  

Colonies were subjected to gram staining and gram-negative and gram-positive organisms 

were isolated. All bacteria were identified by standard microbiological methods, and 

antibiotic sensitivity/resistance was performed using the disk diffusion technique and 

sometimes by means of the automation device, Vitek®, according to Clinical and Laboratory 

Standards Institute (CLSI) guidelines 2020.  

Urine sample was processed and seen under wet mount. Then it was inoculated and incubated 

in Urine Chrome media for 24 hours. When the colonies grew on the media, then its gram 

staining was done. It was further processed according to the biochemical reaction and 

antibiotic susceptibility testing was done. 

 Direct gram stain was done for tracheal aspirate sample and sample was further inoculated in 

Blood agar and MacConkey’s agar at 35 ± 2º C for 24 to 48 hours. If the media showed 

growth, then gram staining was done. It was further processed according to the biochemical 

reaction and antibiotic susceptibility testing was done. 

 

Pathogens of Interest 

We focused on pathogens commonly encountered in routine practice. Gram-negative 

organisms included Acinetobacter species, Enterobacter species, Escherichia coli, Klebsiella 

species, Pseudomonas aeruginosa, and Gram-positive organisms included S aureus, 
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Streptococcus species, and Enterococcus species. Sensitivity for all isolates was done using 

maximum possible antibiotics. 

Surveillance cultures and cultures positive for other organisms which are skin commensals 

and oral commensals were excluded, including coagulase-negative Staphylococcus species 

(because it can be difficult to distinguish contaminants vs true infections) isolated from 

blood/respiratory samples.  

 

Antibiotic Susceptibilities  

We assessed each potential antibiotic-pathogen combination using antibiotic susceptibilities 

derived from in vitro reports as resistance, Intermediate and susceptible generated by 

Department of Microbiology, All India Institute of Medical sciences Jodhpur. In some cases, 

susceptibilities to specific antibiotics administered were not tested but patients were treated. 

On assumption of knowledge of the spectrum of activity for each antibiotic- pathogen 

combination.  

For blood culture-ampicillin/penicillin, cefoxitin, tetracyclines, co-trimoxazole, 

erythromycin, clindamycin, ciprofloxacin, ceftriaxone, cefepime, gentamycin, 

ampicillin/sulbactam, imipenem, meropenem, piperacillin-tazobactam, amikacin, colistin, 

netilmicin, levofloxacin, vancomycin, teicoplanin, moxifloxacin, minocycline, tigecycline, 

high level gentamycin and linezolid. 

For urine culture- ampicillin, gentamycin, cotrimoxazole, nitrofurantoin, fosfomycin, 

ceftriaxone, ciprofloxacin, amikacin, piperacillin-tazobactam, ertapenem, imipenem, 

meropenem, tigecycline, colistin 

For tracheal aspirate- cefoperazone/sulbactam, co-trimoxazole, piperacillin/tazobactam, 

ceftriaxone, gentamicin, ertapenem, minocycline, colistin, tigecycline, amikacin, netilmicin, 

aztreonam, penicillin, cefoxitin, tobramycin, erythromycin, levofloxacin, cotrimoxazole 

 

Data collection 

All the demographic characteristics such as age and gender, clinical data like comorbidity 

(diabetes mellitus type 1 and type 2, hypertension, chronic kidney disease, acute kidney 

injury, coronary artery disease, hypothyroidism, alcoholic liver disease, COPD, asthma), 
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previous antibiotic, procalcitonin and SOFA score (on the day of sample collection), duration 

of ICU stay, 28 days all-cause mortality were also noted.  

The microbiologic assessment data- microorganism isolated from sample and its antibiotic 

susceptibility was noted.  
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Total no. of patients- 1507 patients 

admitted in AICU 

OBSERVATIONS AND RESULTS 

Figure 2: Study flow diagram 
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Figure 1: Participant flow diagram 
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Statistical analysis 

The collected data were compiled in a Microsoft Excel spread sheet and analysed statistically 

using Statistical Package for Social Sciences® version 23 (IBM SPSS® Statistics for 

Windows, Version 23.0. Armonk, NY: IBM Corp., NY, USA). 

The normality of variables was checked using the Kolmogorov-Smirnov test. The normally 

distributed continuous data was expressed as mean ± SD and the non-normally distributed 

continuous and the ordinal data as median and interquartile range, while the categorical 

variables were expressed as frequencies or percentages. Pearson’s Chi-square test was used 

for comparing categorical variables. The scalar variables were compared using the Mann-

Whitney U test for non-parametric data and by t-test for the parametric variable. A multiple 

logistic regression analysis model was constructed incorporating a statistically significant 

difference in the two groups, and Odds ratio with the 95% CI calculated for each of the 

variables. We analysed the patients’ survival from the admission to ICU discharge by 

Kaplan-Meier survival analysis. A two-sided p value of less than 0.05 was considered 

statistically significant. 
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RESULTS 

A total of 1560 samples were included in the study from 380 patients. Out of which, 240 

were male patients and 140 female patients. The 62.37% died, 37.11% discharged and 0.53% 

took LAMA. 

 

Table 1: Demographic variables and outcome 

Demographic Variables and outcome 
Number of 

patients 
%age 

Age (yrs) 

16-30 58 15.26 

31-40 44 11.58 

41-50 63 16.58 

51-60 76 20.00 

≥61 139 36.58 

Gender 

Male 240 63.16 

Female 140 36.84 

Outcome 

Death 237 62.37 

Discharge 141 37.11 

LAMA 2 0.53 

The majority of patients (36.58%) were aged >61 years. Majority of the patients (63.16%) 

were male.  Approximately 62.37% patients died in our study. 
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Figure 3: Demographic and patients characteristics 

 

 

   Table 2: Mean age and median ICU stay of survivors and non- survivors 

Variables 
Non- survivors  

 
Survivors  P value 

Age (yrs.) 

(Mean ± SD) 
54.7 ± 16.73 51.52 ± 18.99 0.0006 

ICU stays 

(days) 

Median (IQR) 

8 (5-15) 8 (5-14) 0.6 

The overall mean age of the patient was 53.66 years, The mean age was lower in discharged 

than death patients (51.52 ± 18.99 v/s 54.7 ± 16.73). This was statistically significant using 

independent sample t-test (p value=0.0006).  

The median duration of stay of the patients in the ICU was 8 days with IQR of 5-14 days in 

our study population. Using Mann Whitney U test, the duration of ICU stay was not 

statistically significant among survivors and non survivors. (p value=0.6) 
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Figure 4: Box whisker plots showing comparison of mean age among survivors and non 

survivors 

 
 

Figure 5: Box-whisker plots showing comparison of length of icu stay of patients among 

survivors and non survivors 
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Table 3: Median ICU stay of gram positive and gram-negative infections 

Variables 

ICU stay 

Median 
IQR  

(Q1-Q3) 

Gram negative 12 6-19 

Gram positive 15 7-30.5 

The median length of ICU stay among gram-positive bacteraemia patients was slightly longer 

than gram negative bacteraemia patients (15 vs 12 days). Using Mann Whitney U test, this 

was not statistically significant. (p value=0.13) 

 

Table 4:  Epidemiology of Comorbid illnesses among patients 

Comorbidity  
%age  

(Number of patients) 

Mortality  

No comorbidity 58.4 (222) 57.6% 

Diabetes Mellitus 21.5 (82) 73.1% 

Hypertension 12.3 (47) 95.7% 

Hypothyroidism  1.5 (6) 66.6% 

Chronic Kidney Disease 3.9 (15) 66.6% 

Acute Kidney Injury 1.3 (5) 60% 

Coronary artery disease 2.1 (8) 62.5% 

Chronic lung disease 2.1 (8) 75% 

Lung illness (COPD, Asthma, TB) 1.8 (7) 71.4% 

The 58.4% patients did not have any comorbidity. Diabetes mellitus was the most common   

comorbidity followed by hypertension.  
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Figure 6: Epidemiology of comorbidity 

 

 

Table 5: Association of number of comorbidities with mortality 

 

Number of comorbidities 
Number of 

patients 

Mortality  

%(n) 

P value 

No comorbidity 222 57.6 (128) 0.022 

Comorbidity  158 69.6 (109) 

Patients with comorbidity showed high mortality (69.6%) as compared to no comorbidity 

group (57.6%). Pearson’s chi square test was applied to compare mortality between no 

comorbidity and with comorbidity and it was statistically significant. (p value=0.022) 
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Table 6: Distribution of clinical specimens 
 

Specimen 
Total 

n % 

Urine 334 21.41 

Tracheal 350 22.43 

blood 876 56.17 

Total 1560 100.00 

Total 1560 clinical specimens from 380 adult patients were collected during study period. 

Out of which, 876 were total blood samples, tracheal samples were 350 and urine samples 

334. 

 

Figure 7: Distribution of clinical specimens 
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Table 7: Culture positivity among specimens 

 

Specimen 

Culture 

Total 

Positive Negative 

n % n % n % 

Blood 279 31.85 597 68.15 876 56.15 

Urine 134 40.12 200 59.88 334 21.41 

Tracheal 303 86.57 47 13.43 350 22.44 

Total 716 45.90 844 54.10 1560 100.00 

The 876 blood samples were sent for culture and sensitivity. Out of 876 samples, 279 

(31.85%) samples were positive and 597 (68.1%) had negative blood cultures. Total 334 

urine samples were sent for culture and sensitivity. Out of 334 samples, 134 (40.12%) 

samples were positive and 200 (59.88%) were negative. Total 350 tracheal samples were sent 

for culture and sensitivity. Out of 350 samples, 303 (86.57%) samples were positive and 47 

(13.43%) were negative.  Among culture positive samples, 42.31% samples were tracheal, 

38.96% samples from blood and 18.71% samples of urine. 
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Table 8: Epidemiology of microorganisms 

Number of samples %age 

Sterile 844 54.1 

Gram negative bacteria 431 27.63 

Gram positive bacteria 55 3.52 

Budding Yeast Cells (Fungus) 13 0.83 

Insignificant growth 37 2.37 

Mixed growth 21 1.35 

Colonizers 29 1.86 

Commensals 65 4.17 

Contaminants 65 4.17 

Total  1560 100 

Among various cultures sent 844 (54.1%) samples were sterile. The most common pathogens 

isolated were Gram negative microorganisms 431 (27.63%). The Gram-positive 

microorganisms found in 55 (3.5%) samples, insignificant growth in 37 (2.37%), colonisers 

in 29 (1.86%), mixed growth in 21 (1.35%), budding yeast cells in 13 (0.83%) and 

commensals and contaminants in 65 (4.17%) samples. 

 

Table 9: Patients with polymicrobial infection 

 Polymicrobial infection 

Discharge 10 

Death  11 

Total  21 

21 patients had polymicrobial infection, out of which 11 patients died. Mortality was 55% in 

patients with polymicrobial infection. 
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Table 10: Distribution of various micro-organisms in adult ICU 

Organism 

Total 

n % 

Acinetobacter baumannii 163 10.5 

Klebsiella pneumoniae 111 7.12 

E. coli 60 3.85 

Pseudomonas aeruginosa 37 2.18 

Enterococcus 25 1.6 

Candida species 12 0.77 

Enterobacter 11 0.71 

Enterococcus faecium 10 0.64 

Burkelholderia cepacia Complex 9 0.58 

Staphylococcus haemolyticus 8 0.51 

Klebsiella oxytoca 7 0.45 

Serratia marcescens 7 0.45 

Enterobacter cloacae 5 0.32 

Enterococcus faecalis 4 0.26 

Providencia 4 0.26 

Providencia rettgeri 3 0.19 

Providencia stuartii 3 0.19 

Staphylococcus aureus (MRSA) 3 0.19 
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Staphylococcus aureus (MSSA) 3 0.19 

Citrobacter freundii 2 0.13 

Proteus mirabilis 2 0.13 

Staphylococcus epidermidis 2 0.13 

Stenotrophomonas maltophila 2 0.13 

Aerumonas hydrophila/punctata 1 0.06 

Candida albicans 1 0.06 

Cupriavidus pauculus 1 0.06 

Enterobacter aerogenes 1 0.06 

Proteus vulgaris 1 0.06 

The frequent microorganism isolates were in decreasing order as: Acinetobacter baumannii 

(10.5%), Klebsiella pneumoniae (7.12%), E. coli (3.85%), Pseudomonas aeruginosa (2.18%), 

Enterococcus (1.6%), Mixed Growth (1.22%), Candida species (0.77%), Enterobacter 

(0.71%), Enterococcus faecium (0.64%), Burkelholderia cepacia Complex (0.58%). 
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Figure 8: Distribution of bacterial microorganisms in our ICU 
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Table 11: The frequency of prominent microorganisms isolated from various samples 

Organism 
Blood Urine Tracheal Total 

n % n % n % n % 

Acinetobacter 

baumannii  
62 31.31 3 6.67 98 53.85 163 38.35 

E. coli 30 15.15 12 26.67 18 9.89 60 14.12 

Enterococcus  22 11.11 17 37.78 0 0.00 39 9.18 

Klebsiella 

pneumoniae  
59 29.80 12 26.67 40 21.98 111 26.12 

Pseudomonas 

aeruginosa  
14 7.07 1 2.22 23 12.64 38 8.94 

Staphylococcus 

aureus (MRSA) 
2 1.01 0 0.00 1 0.55 3 0.71 

Staphylococcus 

aureus (MSSA) 
1 0.51 0 0.00 2 1.10 3 0.71 

Staphylococcus 

haemolyticus  
8 4.04 0 0.00 0 0.00 8 1.88 

Total 198 100.00 45 100.00 182 100.00 425 100.00 

Acinetobacter baumannii isolates were most commonly found (31.3%), followed by 

Klebsiella pneumoniae (29.8%) in blood specimen. The Enterococcus species were most 

common 37.78% followed by 26.67% Klebsiella pneumoniae and E coli 26.67% in urine 

specimen while Acinetobacter baumannii isolates were 53.85% and Klebsiella pneumoniae 

(21.9%) in tracheal specimen.  
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Table 12: Mortality among various micro-organisms 

Organism 
Death Discharge LAMA Total 

n % n % n % n % 

Acinetobacter baumannii 114 69.9 49 30.1 0 0 163 10.5 

Klebsiella pneumoniae 78 70.3 33 29.7 0 0 111 7.12 

E. coli 29 48.3 31 51.7 0 0 60 3.85 

Pseudomonas aeruginosa 23 62.1 15 40.5 0 0 37 2.18 

Enterococcus 20 80 5 20 0 0 25 1.6 

Candida species 12 100 0 0 0 0 12 0.77 

Enterobacter 8 72.7 3 27.3 0 0 11 0.71 

Enterococcus faecium 6 60 4 40 0 0 10 0.64 

Burkholderia cepacia Complex 6 66.7 3 33.3 0 0 9 0.58 

Staphylococcus haemolyticus 6 75 2 25 0 0 8 0.51 

Klebsiella oxytoca 5 71.4 2 28.6 0 0 7 0.45 

Serratia marcescens 6 85.7 1 14.3 0 0 7 0.45 

Enterobacter cloacae 3 60 2 40 0 0 5 0.32 

Enterococcus faecalis 3 75 1 25 0 0 4 0.26 

Providencia 2 50 2 50 0 0 4 0.26 

Providencia rettgeri 0 0 3 100 0 0 3 0.19 

Providencia stuartii 2 66.7 1 33.3 0 0 3 0.19 

Staphylococcus aureus (MRSA) 2 66.7 1 33.3 0 0 3 0.19 

Staphylococcus aureus (MSSA) 1 33.3 2 66.7 0 0 3 0.19 

Citrobacter freundii 2 100 0 0 0 0 2 0.13 

Proteus mirabilis 1 50 1 50 0 0 2 0.13 

Staphylococcus epidermidis 2 100 0 0 0 0 2 0.13 

Stenotrophomonas maltophila 2 100 0 0 0 0 2 0.13 

Aerumonas hydrophila/punctata 0 0 1 100 0 0 1 0.06 

Candida albicans 1 100 0 0 0 0 1 0.06 

Cupriavidus pauculus 1 100 0 0 0 0 1 0.06 

Enterobacter aerogenes 0 0 1 100 0 0 1 0.06 

Proteus vulgaris 0 0 1 100 0 0 1 0.06 
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Among bacterial infections, Klebsiella pneumoniae showed highest mortality (70.3%) 

followed by Acinetobacter (69.9%). Among Gram positive infections, Staphylococcus aureus 

(MRSA) showed highest mortality (66.7%). 

 

Table 13: Number of deaths, discharge and LAMA in gram negative, gram positive and 

fungal isolates 

  
Death Discharge Total 

n % n % n % 

Gram positive 

bacteria 
32 68 15 27.27 47 12.3 

Gram negative 

bacteria 
54 63.5 31 34.57 85 22.3 

Fungus 13 100 0 0 13 0.83 

Among bacterial infections, Gram positive bacterial infection showed 68% mortality whereas 

Gram negative bacteria showed 63.5% mortality. Using Pearson’s Chi Square test, it was 

statistically significant (P value=0.000). Mortality was 100% in fungal infections. 
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ANTIBIOTIC SUSCEPTIBILITY PATTERNS OF COMMON BACTERIA 

ISOLATED FROM ICU 

GRAM NEGATIVE BACTERIA 

Table 14: Antibiotic susceptibility pattern of Acinetobacter baumannii 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Ampicillin 1 7.6 3 23 9 69.2 

Amikacin 20 12.26 1 0.61 142 87.11 

Aztreonam 3 11.5 0 0.00 23 88.4 

Cotrimoxazole 14 8.59 3 1.84 121 74.23 

Cefoperazone-sulbactam 31 32.6 9 9.4 55 57.8 

Colistin 129 79.14 34 20.86 0 0.00 

Ciprofloxacin 5 5.7 0 0.00 82 94.2 

Cefepime 9 5.52 0 0.00 154 94.47 

Ceftriaxone 4 2.45 2 1.23 157 96.31 

Ertapenem 0 0.00 0 0.00 20 100 

Fosfomycin 0 0.00 0 0.00 3 100 

Gentamicin 16 9.81 0 0.00 146 89.57 

Imipenem 8 4.9 0 0.00 155 95.09 

Levofloxacin 22 13.49 18 11.04 123 75.46 

Minocycline 138 84.6 20 12.27 5 3.07 

Meropenem 4 2.45 0 0.00 159 97.54 

Netilmicin 8 15.6 0 0.00 43 84.3 

Nitrofurantoin 0 0.00 0 0.00 3 100 

Piperacillin-tazobactam 15 9.20 2 1.23 136 83.44 

Tigecycline 69 89.6 7 9.09 1 1.2 

Ceftazidime 1 3.3 1 3.3 28 93.3 

Tobramycin 1 25 0 0.00 3 75 

Amp-sulbactam 7 21.8 2 6.2 21 65.6 

Polymyxin B 1 100 0 0.00 0 0.00 
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Acinetobacter was highly resistant to 3
rd

 generation cephalosporins (96.31% ceftriaxone) and 

4
th

-generation cephalosporins (94.47% cefepime), beta lactam antibiotics (piperacillin 

tazobactam 83.44%), aminoglycosides (89.5% gentamicin and 87.11% amikacin), and 

quinolones (75.46% levofloxacin). The most effective drug is Colistin which showed 79.14% 

sensitivity and 20.8% intermediate sensitivity followed by minocycline which showed 84.6% 

sensitivity and 12.2% intermediate sensitivity. There was no resistance to colistin and 3.07 % 

resistance to minocycline.  

 

Figure 9: Sensitivity pattern of Acinetobacter baumannii 
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Table 15: Antibiotic susceptibility pattern of Klebsiella pneumoniae 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Ampicillin 1 0.90 0 0.00 12 10.81 

Amikacin 19 17.11 4 3.60 88 79.27 

Aztreonam 1 3.22 0 0.00 30 96.7 

Cotrimoxazole 22 19.82 1 0.90 84 75.68 

Cefoperazone-sulbactam 13 14.9 0 0.00 74 85.05 

Colistin 86 77.47 17 15.32 8 7.21 

Ciprofloxacin 3 4.9 1 0.90 57 93.4 

Cefepime 12 10.81 2 1.80 97 87.38 

Ceftriaxone 7 6.3 3 2.70 101 90.99 

Ertapenem 4 7.8 0 0.00 47 92.1 

Fosfomycin 6 100 0 0.00 0 0.00 

Gentamicin 17 15.31 8 7.21 86 77.47 

Imipenem 6 5.41 8 7.21 93 83.78 

Levofloxacin 10 17.2 4 3.60 44 75.8 

Minocycline 76 68.46 14 12.61 21 18.91 

Meropenem 8 7.2 0 0.00 103 92.79 

Netilmicin 0 0.00 0 0.00 19 100 

Nitrofurantoin 1 11.1 0 0.00 8 88.88 

Piperacillin-tazobactam 13 11.71 1 0.90 97 87.38 

Tigecycline 27 64.28 1 2.38 14 33.33 

Ceftazidime 2 1.80 1 0.90 3 2.70 

Klebsiella, the second most common microorganism in our study (26.12%), showed high 

carbapenem resistance (92.79% meropenem and 83.78% imipenem) and high resistance to 

beta lactam antibiotics (piperacillin tazobactam 87.38%). There was high pattern of resistance 

with third-generation cephalosporins (90.99% ceftriaxone) and 87.38% for cefepime (4
th

 

generation) and aminoglycosides (77.47% gentamicin, 79.27% amikacin). The most effective 

drug was colistin, which showed 7.2% resistance in our study.  
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Note:  Latest CLSI guidelines has given MIC breakpoints for Colistin as Intermediate and 

Resistant:  

Intermediate: <=2 µg/ml,  

Resistant: >=4 µg/ml 

 

Figure 10: Sensitivity pattern of Klebsiella pneumoniae 
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Table 16: Antibiotic susceptibility pattern of E. coli 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Ampicillin 2 6.6 0 0.00 28 93.3 

Amikacin 43 72.88 1 1.67 15 25.42 

Aztreonam 2 16.6 0 0.00 10 83.3 

Cotrimoxazole 13 23.2 0 0.00 43 76.7 

Cefoperazone-sulbactam 10 24.3 2 4.8 29 70.7 

Colistin 46 77.96 13 21.67 0 0.00 

Ciprofloxacin 2 5.1 0 0.00 37 94.8 

Cefepime 12 20.33 0 0.00 47 79.66 

Ceftriaxone 3 5.00 0 0.00 56 94.91 

Ertapenem 4 16.67 1 4.1 19 79.1 

Fosfomycin 8 80 0 0.00 2 20 

Gentamicin 34 57.62 2 3.33 23 38.98 

Imipenem 9 15.25 4 6.67 46 77.96 

Levofloxacin 2 7.1 0 0.00 26 92.8 

Minocycline 51 86.44 2 3.33 6 10.16 

Meropenem 16 26.67 1 1.67 42 71.18 

Nitrofurantoin 11 100 0 0.00 0 0.00 

Piperacillin-tazobactam 12 20.00 3 5.00 38 63.33 

Tigecycline 53 89.83 0 0.00 6 10.16 

Ceftazidime 0 0.00 0 0.00 3 100 

Penicillin 1 100 0 0.00 0 0.00 

Amp-sulbactam 0 0.00 0 0.00 1 100 

Amoxiclav 0 0.00 0 0.00 13 100 

Our study showed high resistance to third-generation cephalosporins (94.91% ceftriaxone) 

and 79.66% for cefepime (4
th

 generation) to E. coli (third common organism 19.3%). 

Resistance to beta lactam antibiotics (Piperacillin-tazobactam) is 63.3%. Carbapenem 

resistance was 77.96% for imipenem and 71.18% for meropenem. Resistance to amikacin and 

gentamicin were 25.42% and 38.98%, respectively, in our study. Colistin showed no 
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resistance and 10.17% tigecycline resistance to E. coli strains in the present study. The 

minocycline sensitivity was 89.77% for E. coli. 

 

Figure 11: Sensitivity pattern of E coli 
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Table 17: Antibiotic susceptibility pattern of Pseudomonas aeruginosa 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Amikacin 28 73.68 0 0.00 10 26.31 

Aztreonam 5 41.6 1 8.3 6 50 

Cotrimoxazole 1 50 0 0.00 1 50 

Cefoperazone-sulbactam 17 85 0 0.00 3 15 

Colistin 34 89.47 4 10.53 0 0.00 

Ciprofloxacin 16 72.7 0 0.00 6 27.2 

Cefepime 27 71.05 0 0.00 11 28.94 

Ceftriaxone 0 0.00 0 0.00 38 100 

Gentamicin 29 76.31 0 0.00 9 23.68 

Imipenem 27 71.05 0 0.00 11 28.94 

Levofloxacin 22 73.3 0 0.00 8 26.6 

Minocycline 1 33.3 1 33.3 1 33.3 

Meropenem 27 71.05 0 0.00 11 28.94 

Netilmicin 1 16.6 0 0.00 5 83.3 

Piperacillin-tazobactam 26 68.42 2 5.26 10 26.31 

Ceftazidime 26 68.42 0 0.00 12 31.05 

Tobramycin 1 33.3 0 0.00 2 66.6 

Polymyxin B 6 100 0 0.00 0 0.00 

Doripenem 1 100 0 0.00 0 0.00 

Pseudomonas aeruginosa (4
th
 prevalent one 2.18%) showed less resistance to beta lactam 

antibiotics (Piperacillin-tazobactam 26.31%) and carbapenems (28.94% for both imipenem 

and meropenem. Pseudomonas showed high resistance to third generation cephalosporins 

(100% ceftriaxone) but it is still sensitive to ceftazidime with sensitivity of 68.42% and to 

cefepime (4
th

 generation), sensitivity is 68.42% while aminoglycosides showed (76.31% 

gentamicin and 73.6% sensitivity to amikacin). Colistin is most effective antibiotic against 

Pseudomonas with 100% sensitivity. 
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Figure 12: Sensitivity pattern of Pseudomonas aeruginosa 
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GRAM POSITIVE BACTERIA 

 

Table 18: Antibiotic susceptibility pattern of Enterococcus 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Ampicillin 5 20 0 0.00 20 80 

Clindamycin 0 0.00 0 0.00 1 100 

Cotrimoxazole 0 0.00 0 0.00 1 100 

Ciprofloxacin 3 15 1 4.1 20 83.3 

Erythromycin 3 7.69 0 0.00 19 48.72 

Gentamicin 6 16.6 0 0.00 30 83.3 

Levofloxacin 3 13.04 0 0.00 20 86.9 

Linezolid 39 100 0 0.00 0 0.00 

Tetracycline 8 20.51 7 17.95 16 41.03 

Teicoplanin 27 69.23 1 2.56 11 28.21 

Vancomycin 31 79.48 0 0.00 8 20.51 

Penicillin 5 12.82 0 0.00 24 61.54 

Cefoxitin 2 100 0 0.00 0 0.00 

Among Gram positive bacteria, Enterococcus (2.5%) was the most common microorganism 

to be isolated. It showed highest sensitivity (100%) to linezolid.  The vancomycin sensitivity 

of Gram-positive Enterococcus is 79.48% and 71.7% sensitivity to teicoplanin. 
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Figure 13: Sensitivity pattern of Enterococcus 

 

 

Table 19: Antibiotic susceptibility pattern of Staphylococcus aureus (MRSA) 

Antibiotics 
Sensitive 

Intermediate 

sensitive 
Resistance 

n % n % n % 

Ampicillin 0 0.00 0 0.00 1 100 

Clindamycin 2 66.67 0 0.00 1 33.33 

Cotrimoxazole 2 66.67 0 0.00 1 33.33 

Ciprofloxacin 1 33.33 0 0.00 2 66.67 

Erythromycin 0 0.00 0 0.00 3 100.00 

Gentamicin 0 0.00 1 33.33 2 66.67 

Linezolid 3 100.00 0 0.00 0 0.00 

Tetracycline 3 100.00 0 0.00 0 0.00 

Teicoplanin 3 100.00 0 0.00 0 0.00 

Vancomycin 3 100.00 0 0.00 0 0.00 

Penicillin 0 0.00 0 0.00 1 100 

Cefoxitin 0 0.00 0 0.00 3 100.00 

Moxifloxacin 1 100 0 0.00 0 0.00 

The vancomycin, teicoplanin, linezolid and tetracycline sensitivity were 100% for MRSA. 
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Figure 14: Sensitivity pattern of Staphylococcus aureus (MRSA) 

         

 

Table 20: Antibiotic susceptibility pattern of Staphylococcus aureus (MSSA) 

Antibiotics 
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Intermediate 

sensitive 
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N % N % N % 

Ampicillin 0 0.00 0 0.00 0 0.00 

Clindamycin 1 33.33 0 0.00 2 66.67 

Cotrimoxazole 2 66.67 0 0.00 1 33.33 

Ciprofloxacin 2 66.67 0 0.00 1 33.33 

Erythromycin 0 0.00 0 0.00 2 100 

Gentamicin 3 100.00 0 0.00 0 0.00 

Linezolid 0 0.00 0 0.00 0 0.00 

Tetracycline 0 0.00 0 0.00 0 0.00 

Teicoplanin 0 0.00 0 0.00 0 0.00 

Vancomycin 0 0.00 0 0.00 0 0.00 

Penicillin 0 0 0 0.00 3 100.00 

Cefoxitin 3 100 0 0.00 0 0.00 

Moxifloxacin 0 0.00 0 0.00 0 0.00 

Amoxiclav 0 0.00 0 0.00 0 0.00 
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MSSA showed 100% sensitivity to gentamicin. Second line antibiotics were not tested for    

susceptibility testing. 

 

Figure 15: Sensitivity pattern of Staphylococcus aureus (MSSA) 
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μg/L). As per manufacturer’s instruction a serum procalcitonin level < 0.5 g/L considered as 

normal.  

 

Table 22: Association of procalcitonin with mortality in AICU patients 

 Median Odds ratio (95% CI), P 

Variable Non-survivors 

Median (IQR) 

Survivors 

Median (IQR) 

Procalcitonin 4 (2-10.1) 4 (1.8-11.2) 1.001 (0.989-1.012) P=0.906 

Median procalcitonin for non- survivors was 4 with IQR of 2-10.1 and for survivors was 4 

with IQR of 1.8-11.2. Using multiple logistic regression analysis, the procalcitonin levels 

were not associated with mortality. (OR=1.001, 95% CI 0.989-1.012, P = 0.906) 

 

Figure 16: Kaplan-Meier survival curve of serum procalcitonin level 

 

The above figure shows Kaplan-Meier curve. The blue curve indicates patients who had pct< 

0.5 and did not survive while the red curve indicates patients with pct ≥ 0.5 and did not 

survive. The area under both curves is almost similar. It showed that high level of serum 

procalcitonin level did not have significant effect on mortality. (P Log-Rank=0.110). 
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Table 23: Association of SOFA scores on the day of sending culture with mortality 

SOFA score 

Death Discharge LAMA Total 

n % n % n % n % 

<2 2 12.5 14 87.5 0 0.00 16 3.78 

≥2 235 64.5 127 34.8 2 0.5 364 96.22 

Total 237 62.3 141 37.1 2 0.5 380 100.00 

Maximum SOFA scores on the day of sending the culture for each of six organ systems were 

determined. The mortality is 64.5% in patients with organ dysfunction as determined by total 

SOFA score ≥ 2 compared to 12.5% mortality in patients with sofa score <2. The mortality 

ranged from 30.2% (13/43) among those who had SOFA score 2 to 70.6% among those who 

had SOFA score > 6.  

 

Table 24: Median survival time and Confidence Interval for sofa scores at time of 

sample collection using survival analysis 

SOFA score Median CI Lower limit  CI Upper limit 

<2 30.000 19.508 40.492 

≥2 13.000 11.354 14.646 

 14.000 12.162 15.838 

Using survival analysis, the median survival time using SOFA scores was 30 days (95% CI 

19.5-40.49, P = 5.35) for patients with SOFA scores <2, while it was 13 days (95% CI 

11.354-14.646, P = 0.84) for patients with SOFA ≥2.  
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Table 25: Association of SOFA scores with mortality in AICU patients 

 Median Odds ratio (95% CI), P 

Variable Non-survivors 

Median (IQR) 

Survivors 

Median (IQR) 

SOFA 6 (5-9) 3 (2-6) 1.444(1.308-1.594) P=0.000 

 

The median total SOFA score was significantly higher in non-survivors than in survivors 

[6(IQR=2-6) vs. 3(IQR=5-9)]. 

We used multiple logistic regression models to evaluate the SOFA associated with mortality 

and it showed that the odds of death increased with higher SOFA ≥2scores.  OR=1.444(95% 

CI=1.308-1.594), P =0.000 which is statistically significant. 

 

Figure 17: Survival function by Kaplan Meier curve

 

The above figure shows Kaplan-Meier curve. The blue curve indicates patients who had 

sofa< 2 and did not survive while the red curve indicates patients with sofa scores ≥ 2 and did 

not survive. Kaplan-Meier curve showed that patients with high SOFA score (≥2) had higher 

risk of mortality (P Log-Rank=6.813), which is statistically significant. (p=0.009). 
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MORTALITY COMPARISONS 

Table 26: Blood culture positivity 

 Blood culture 

 

 Negative Positive  

OUTCOME Discharge 95 18 113 

Death 149 45 194 

Total 244 63 307 

Patients who had blood culture positivity had high mortality (71.4%) than patients with 

negative blood cultures (61%). Using Pearson’s Chi Square test, it was statistically significant 

(P value=0.000).  

 

Table 27: Tracheal culture positivity 

 Negative Positive Total 

OUTCOME Discharge 22 63 85 

 Death 38 87 125 

Total 60 150 210 

Mortality was 58% in patients with tracheal infection whereas it was 63.3% in negative 

cultures.  Using Pearson’s Chi Square test, it was statistically not significant (P value=0.06).  

 

Table 28: Urine culture positivity 

 

Urine culture 

 

Total Negative positive 

OUTCOME Discharge 12 4 16 

Death 14 6 20 

Total 26 10 36 

The mortality was 60% in urine infection and in negative urine cultures, it was 53.8%. Using 

Pearson’s Chi Square test, it was statistically significant (P=0.031). 
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Table 29: Mortality comparison among gram positive and gram-negative isolates 

 

Organism 

Total Gram negative Gram positive 

OUTCOME Discharge 31 15 46 

Death 54 32 86 

Total 85 47 132 

Mortality was 68% in Gram positive bacteraemia whereas 63.5% in Gram negative 

bacteraemia and it was statistically significant using Pearson’s Chi Square test (P=0.000). 
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DISCUSSION 

Our study dealt with the analysis of culture-sensitivity reports of patients admitted in adult 

ICU of the institute. Culture of every patient was sent on the day of admission and repeated if 

patient had any sign of community or hospital-acquired infection. The site of sample 

collection was decided by the consultant in-charge of ICU. Patients admitted were from all 

speciality and included post-operative patients (from neurosurgery, cardiothoracic and from 

emergency department) and those transferred from ward. On patient’s admission, empirical 

antibiotic piperacillin + tazobactam was started after appropriate sample collection.  

The blood specimens were the most frequent (56.15%) specimen, second most common 

specimen was tracheal (22.44%) while urine (21.41%) was the third most common specimen 

collected. Although, blood was most common specimen but maximum positivity was found 

in tracheal samples (86.6%), while 40.12% of urine samples and 31.85% of blood samples 

were positive. Results of our study showed that respiratory tract infections (community 

acquired pneumonia, ventilator associated pneumonia VAP) was the most prevalent infection 

in our ICU.  

The primary objective of the study was to find out the incidence of various bacterial 

infections in adult intensive care unit. Our results reported that respiratory tract infections 

(community acquired pneumonia, ventilator associated pneumonia VAP) was the most 

prevalent infection (86.6%) in our hospital ICU similar to Shao et al.’s study where 

respiratory tract infection (RTI) accounted for 64.75% of total nosocomial infections (Nis) 

[62]
. Acinetobacter baumannii, Klebsiella spp., E. coli, Pseudomonas and Enterococcus were 

the predominant isolates in our study. In contrast to our findings, Shebl et al. 
[63]

 discovered 

that out of 554 bacterial isolates, urine specimens had the highest frequency (41.5 %, n = 

230), followed by blood (23.1 %, n = 128), and sputum specimens had the lowest frequency 

(17 %, n = 94). 

Infections caused by Gram-negative bacteria have lately been found to be on the rise around 

the world. Our findings revealed that Gram-negative bacteria were the most commonly 

isolated pathogens (27.63 %), which could be attributed to their widespread presence in the 

hospital setting. Their frequent antibiotic resistance may also play a role in their persistence 

and dissemination. Acinetobacter baumannii and Klebsiella pneumoniae were the Gram-

negative bacteria that were most commonly identified. This is consistent with recent statistics 
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from the US National Healthcare Safety Network, which shows that Gram-negative bacteria 

are responsible for more than 30% of hospital-acquired infections [64]. Qadeer et al. reported 

Acinetobacter and E. coli as the most common isolates in their investigation, which was 

similar to ours. [48].  

Acinetobacter baumannii was the most prevalent isolate from the respiratory tract, while 

Enterococcus was the most common isolate from urine, according to our study. Acinetobacter 

predominance was also seen in respiratory tract samples, which is consistent with Pradhan et 

al.’s findings that Acinetobacter species were the most prevalent microbes in the respiratory 

tract [65] and Kanj et al.'s findings that Acinetobacter species were the most common in VAP 

[66].  

Gram negative bacteraemia was the most common infection in our study, and Acinetobacter 

baumannii was the most common bacteria. Similar findings were observed in the Republic of 

South Africa's adult surgical intensive care unit, which revealed high rates of HAI, 

particularly for lower respiratory tract infection (LRTI) (81.8/1000 IP-Days), surgical site 

infection (SSI) (31.7/1000 IP-Days), and blood stream infection (BSI) (26.4/1000 IP-Days). 

Acinetobacter baumannii was also discovered to be the most frequent organism, accounting 

for 31% of all infections. [67]  

Antibiotics are one of the most important cornerstones of modern medicine, serving as both 

for prophylaxis and as treatment for infections. The identification of bacterial pathogens and 

the selection of an antibiotic effective against that organism are essential for the treatment of 

patients with bacterial infections. [68]. The most significant contributor to the growing issue 

of antimicrobial resistance, particularly in low-income countries [69], is the inappropriate use 

of antimicrobials. It's worth noting that, rather than following universal guidelines, 

antimicrobial therapy should take into consideration data on the local incidence of causative 

organisms and their antibiotic resistance profile. [43] Hence one of the secondary objectives 

of our study was to find antibiotic sensitivity pattern of the organisms found in cultures 

 

 

 

 

 

 



57 | P a g e  

 

1. Sensitivity pattern 

Our findings revealed a very high rate of carbapenem resistance among Acinetobacter (the 

most common organism, accounting for 10.44 % of the total), with 95.09 % for imipenem, 

and 97.54 % for meropenem. Carbapenem resistance was found to be particularly common 

among Acinetobacter baumannii in Negm et al.'s study (79.9 % for imipenem and 79.7 % for 

meropenem) 
[43]

. Carbapenem resistance was shown to be 100 % in a study by Qadeer et al. 

[48]. Khan et al. reported 79 % imipenem resistance in another study [51], while Rajan et al. 

found 52 % carbapenem resistance in Acinetobacter [70]. This indicates that Acinetobacter 

had a wide range of carbapenem resistance, ranging from 80 to 100 %.  

In our study, Acinetobacter was highly resistant to 3
rd

 generation cephalosporins (96.31% 

ceftriaxone) and 4
th

-generation cephalosporins (94.47% cefepime), beta lactam antibiotics 

(piperacillin tazobactam 83.44%), aminoglycosides (89.5% gentamicin and 87.11% 

amikacin), and quinolones (75.46% levofloxacin. Acinetobacter was found to be highly 

resistant to third-generation cephalosporins (97 % ceftriaxone), aminoglycosides (82.2 % 

gentamicin and 67.9% amikacin), and quinolones in Negm et al.'s study (91.6 % 

ciprofloxacin and 79.9 levofloxacin)
 [43]

. Acinetobacter was resistant to third-generation 

cephalosporins (100 % ceftazidime), aminoglycosides (97 % gentamicin and 95 % amikacin), 

and fluoroquinolones (100% ciprofloxacin and moxifloxacin) in Qadeer et al.'s study as well. 

[48].  

The most effective drug is Colistin which showed 79.14% sensitivity and 20.8% intermediate 

sensitivity followed by minocycline which showed 84.6% sensitivity and 12.2% intermediate 

sensitivity. In our study, there was no resistance to colistin and 3.07 % resistance to 

minocycline whereas the most efficacious antibiotic in Negm et al.'s study was colistin, 

which showed 10.1 % resistance, followed by tigecycline (29.4 %) 
[43]

. The most effective 

medicine in Qadeer et al.’s study was colistin, which had a 3% resistance rate [48]. Rajan et 

al. [70] found similar results for colistin efficiency against Acinetobacter, while Hasan et al. 

[71] reported that tigecycline was the most efficient antibiotic against Acinetobacter. In 

Almohammadi-Mehr et al.'s study Acinetobacter, the second most prevalent Gram-negative 

isolate, exhibited just 25% levofloxacin sensitivity and 100% polymyxin sensitivity.
[72] 

Klebsiella, the second most common microorganism in our study (26.12%), showed high 

carbapenem resistance (92.79% meropenem and 83.78% imipenem) and high resistance to 
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beta lactam antibiotics (piperacillin tazobactam 87.38%), while in Negm et al.’s study, 

resistance to carbapenems (81% meropenem and 80.5% imipenem) was slightly less than 

ours
[43]

. Even less resistance was detected in Qadeer et al.'s study, 56 % meropenem and 55 

% imipenem [48], but Sheth et al. reported 100 % carbapenem sensitivity [73] and Rajan et 

al. reported 28.13 % carbapenem resistance [70]. We found a high pattern of resistance to 

third-generation cephalosporins (90.99 % ceftriaxone) and cefepime (4th generation) and 

aminoglycosides in the current study (77.47 % gentamicin, 79.27 % amikacin). In the study 

by Negm et al., resistance to third-generation cephalosporins (95.4 % ceftriaxone) and 

cefepime (4th generation) and aminoglycosides was even higher (96.3 % ceftriaxone) (72.9 

% gentamicin, 67.9 % amikacin) 
[43]

. In addition, third-generation cephalosporins (94 % 

ceftazidime, 82 % ceftriaxone, and 70 % cefoperazone/sulbactam) and aminoglycosides (61 

% gentamicin, 48 % amikacin) showed a high pattern of resistance in Qadeer et al.'s study 

[48]. In Gunjal et al.’s study, amikacin resistance was 60% and gentamicin resistance was 

80% [74]. The most effective antibiotic was colistin, which had a resistance rate of 7.2 % in 

our study. Tigecycline resistance was found in only 42 isolates out of 111, with a resistance 

rate of 33.33 %, similar to Negm et al.'s study, where colistin showed 3.8 % resistance, 

followed by tigecycline with 32 %  resistance [43], despite tigecycline being found to be the 

most effective antibiotic against multidrug-resistant Klebsiella in Qadeer et al.'s study. [48].  

Our study showed high resistance to third-generation cephalosporins (94.91% ceftriaxone) 

and 79.66% for cefepime (4
th

 generation) to E.coli (third common organism 19.3%) .High 

resistance to third-generation cephalosporins (94.1 % ceftriaxone) and 91.3 % cefepime (4th 

generation) was seen in Negm et al.'s study
[43]

. Qadeer et al. observed substantial resistance to 

third-generation cephalosporins (93 % ceftazidime and 90 % ceftriaxone) [48], while Al 

mohammady et al. found that more than 90% of E. coli were resistant to third-generation 

cephalosporins [72]. 63.3 % of bacteria are resistant to beta lactam antibiotics (Piperacillin-

tazobactam). Imipenem resistance was 77.96 % and meropenem resistance was 71.18 % for 

carbapenems. In a study by Negm et al., carbapenem resistance was 52 % for imipenem and 

47.3 % for meropenem 
[43]

, and as low as 10% in a study by Qadeer et al. [48]. Resistance to 

amikacin and gentamicin was reported to be 34 % and 53.2 %, respectively, by Negm et 

al.
[43]

, whereas resistance to amikacin and gentamicin was 25.42 % and 38.98 % in our study. 

In this study, Colistin showed no resistance to E. coli strains, however in Negm et al.'s study, 

colistin demonstrated modest resistance to E. coli strains of 5.3 % [43]. In our study, 10.17 % 

of E. coli had tigecycline resistance, whereas Qadeer et al. found 33 % of E. coli had 



59 | P a g e  

 

tigecycline resistance [48]. In the study by Negm et al., E. coli demonstrated 13.1 % 

tigecycline resistance.
[43] 

In our study, Pseudomonas aeruginosa (4
th
 prevalent one 2.18%) showed less resistance to 

beta lactam antibiotics (Piperacillin-tazobactam 26.31%) and carbapenems (28.94% for both 

imipenem and meropenem similar to a study by Rakhee et al. [75], in which Pseudomonas 

exhibited 20.8 % imipenem resistance and a study by Rajan et al. [72], in which 

Pseudomonas showed 12.9 % carbapenem resistance. In contrast to Negm et al., where 

Pseudomonas showed significant resistance to carbapenems (82.7% imipenem/ 84.7% 

meropenem)
[43]

. In our study although, Pseudomonas showed high resistance to third 

generation cephalosporins (100% ceftriaxone) but it is still sensitive to ceftazidime with 

sensitivity of 68.42% and if we look at cefepime (4
th
 generation), sensitivity is 68.42% while 

aminoglycosides showed (76.31% gentamicin and 73.6% sensitivity to amikacin). 

Pseudomonas demonstrated substantial resistance to third generation cephalosporins (100 % 

ceftriaxone) and 86.2 % to cefepime (4th generation) in study by Negm et al.
[43]

, but 

aminoglycosides showed no resistance (80.4 % gentamicin and 78.2% amikacin). 

Pseudomonas aeruginosa resistance to third-generation cephalosporins was (53% 

cefoperazone/sulbactam and 39% ceftazidime) and to aminoglycosides (48 % gentamicin and 

41 % amikacin) in Qadeer et al.'s study [48]. According to Radji et al., ceftriaxone resistance 

was 60.9 %, and amikacin was the most effective antibiotic against Pseudomonas, with 15.6 

% resistance [52]. We conclude that 3
rd

 generation cephalosporin like ceftazidime and 

aminoglycosides are still effective against Pseudomonas. Colistin is most effective antibiotic 

against Pseudomonas with 100% sensitivity whereas in Negm et al.’s study found colistin 

showed 20.6% resistance.
[43] 

Enterococcus (2.5 %) was the most prevalent Gram positive bacteria identified, followed by 

Staphylococcus haemolyticus, which was similar to the findings of Chidambaram et al. in 

which the most prevalent Gram-positive isolate was Enterococcus (4.79 %), followed by 

Staphylococcus aureus.
[76]

  Our study showed highest sensitivity (100%) to linezolid followed 

by vancomycin (79.4%) followed by teicoplanin (71.7%).  

Staphylococcus aureus constituted 0.38% of all isolates out of which 0.19% was MRSA. 

MRSA was found to be 100% sensitive to linezolid and vancomycin. In contrast, MRSA's 

susceptibility to vancomycin and linezolid was 76.8% and 100%, respectively, in a study by 

Negm et al. 
[43]

 Thus, we can conclude that vancomycin and linezolid are effective antibiotics 
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against MRSA. So, in our study, we saw high resistance to broad spectrum antibiotics which 

are commonly used like beta lactam antibiotics (piperacillin-tazobactam) and carbapenems 

(meropenem, ertapenem). Even sensitivity to colistin is also showing reducing trend because 

some isolates showed intermediate sensitivity to colistin which is very alarming. However, 

vancomycin and linezolid did not show resistance against gram positive microorganisms. So, 

antibiotic stewardship is of utmost importance and careful administration of antibiotics is 

mandatory in current scenario. 

 

2. To find out the association of procalcitonin with all-cause mortality 

Procalcitonin is a calcitonin precursor hormone that is undetectable in healthy individuals but 

is upregulated by cytokines released in response to bacterial infections [77, 78]. Interferon-

gamma, a cytokine secreted in response to viral infections, inhibits procalcitonin synthesis 

[79]. Procalcitonin has been used in Europe for many years and was approved by the US 

Food and Drug Administration (FDA) in 2005 as a sepsis diagnostic tool in the United States. 

In 2016, the FDA approved it for serial use to assess sepsis progression and 28-day mortality 

risk.  The level of procalcitonin in the blood of healthy people is below the detection limit of 

clinical assays, whereas it rises in those with illnesses. 
[80,81]

 Procalcitonin levels can 

represent the severity of infection, and individuals with greater levels of procalcitonin 

typically have more severe disease and a worse prognosis. [54].  

Procalcitonin has a short half-life (25–30 hours), and its levels drop quickly when 

inflammation subsides [77,82]. Because of these characteristics, it may be beneficial in 

determining whether or not to start antibiotics and when to cease them in a clinically 

improving patient. The kinetics also explain the predictive efficacy of both the first and 

subsequent procalcitonin levels [83]. Procalcitonin levels differ by infection site in critically 

ill patients with microbiologically proven infection, with the greatest levels in those with 

positive blood cultures and the lowest in those with positive respiratory cultures. [84] 

Our findings imply that procalcitonin levels in critically ill patients are not linked with 

mortality (OR = 1.001, 95 % CI 0.989-1.012, P = 0.906). Similar to a study by M. J.et al., 

who found that the prognostic usefulness of plasma PCT for predicting survival in adults with 

suspected sepsis is still debatable. PCT was not linked to death (HR 14 0.57, 95 % CI: 0.14- 

2.25), according to their findings. 
[56]
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3. To find out the association of SOFA score at admission with all-cause mortality 

According to the literature, a change in SOFA score of 2 or more had prognostic accuracy or 

was a predictor of in-hospital death. 
[31] 

In our study we also found an association between 

change in SOFA score of ≥2 and risk of mortality. The results also indicate more chances of 

survival in patients’ with low SOFA score compared to patients with high SOFA score. The 

SOFA score proved to be very powerful predictor of mortality in our study too. Similar 

results were demonstrated by Raith et al in their study.
[31]

 M. J.et al also showed that patients 

with low SOFA scores were associated with increased survival time 1.54 (HR-4.68, P value= 

0.03, 95% CI= 1.14-19.30).
[56]

 

In our study, the overall 28-day mortality was 64.5% (235/364). The 28-day mortality rate 

ranged from 30.2 % (13/43) in individuals with a SOFA score of 2 to 70.6 % in those with a 

SOFA score of 6 or more. According to Lie et al's research, the overall 28-day death rate was 

22% (99/454 people).
[57]

 The 28-day mortality rate varied from 7% (8/111) for those with a 

SOFA score of 2 to 39% for those with a SOFA score of > 6. [57] 

 

4.  To find the total length of stay in ICU. 

The median duration of stay of the patients in the ICU was 8 days with IQR of 5-15 days in 

our study population. There was insignificant difference (p value=0.6) in the median duration 

of stay between survivors(8 days, IQR=5-14) and non survivors(8 days, IQR=5-15) in our 

study  whereas in Lakbar et al study there was a significant difference [p value<0.001] 

between the two  (mean duration of icu stay 34.5±25.9 in survivors and 31.7±27.3 in non 

survivors). 
[59]

  

So, we conclude that prolonged ICU stays are not associated with mortality. 

Contrary to our findings, critical patients in ICU are typically associated with longer lengths 

of stay and may have a higher hospital death rate than other patients, according to Lily et al.’s 

study. [85] 
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5. To find out the association of culture positive microorganism with 28 days all-cause 

mortality 

In our study we found overall higher mortality in blood culture positive patients compared to 

blood culture negative patients. Although, gram positive bacterial infections were less 

prevalent in our ICU, but the mortality was higher in gram positive infections compared to 

gram negative infections (68% vs 63.5%). The mortality was 100% in patients positive for 

fungal culture.  

According to Søgaard et al patients with community-acquired bacteremia had a two-fold 

greater mortality rate within the first two days after admission, as compared to patients with 

negative blood cultures.
[60]

 Following that, patients with bacteremia had a slightly higher 

mortality rate than those with negative cultures. Patients with Gram-positive and 

polymicrobial bacteremia had the highest death within the first week following admission, 

although patients with polymicrobial bacteremia had an elevated mortality for at least 180 

days.
[60] 

The total estimates in the Lambert et al. study imply that pneumonia doubles the risk of death 

and bloodstream infections triples the risk, with an extra effect of antibiotic resistance of 

roughly 20%, however this was only significant for pneumonia.
[61] 
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LIMITATIONS 

• Due to shortage of some antibiotics sometimes, sensitivity of microorganism with every 

antibiotic was not being reported by microbiology lab.  

• One disadvantage of the current study is that it was conducted at a single procalcitonin 

level during ICU hospitalisation. 
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CONCLUSION 

The following conclusion were extracted from the study 

1. Gram negative infections are on the surge while incidence of gram positive infections is 

reduced. 

2. Resistance to 3
rd

 generation cephalosporins (ceftriaxone) and 4
th

-generation 

cephalosporins (cefepime), beta lactam antibiotics (piperacillin tazobactam), 

aminoglycosides (gentamicin and amikacin), and quinolones (levofloxacin) is very high 

among gram negative bacteria. Colistin, tigecycline seems to be effective against GNB. 

3. Vancomycin and linezolid are effective antibiotics against gram positive microorganisms. 

4. Single procalcitonin level does not predict mortality in critically ill patients. 

5. SOFA score ≥2 proved to be a strong predictor of mortality in critically ill patients. 

6. Increased length of ICU stays are not associated with increased risk of mortality. 
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ANNEXURE 1 

IEC CERTIFICATE
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ANNEXURE 2 

INFORMED CONSENT FORM 

Title: EPIDEMIOLOGY AND CLINICAL OUTCOMES OF BACTERIAL 

INFECTIONS IN ADULT INTENSIVE CARE UNIT: A PROSPECTIVE 

OBSERVATIONAL STUDY 

Name of PG Student: Dr. SOMYA GOEL    Telephone no: 

8958817306 

Patient/Volunteer Identification No. : ______________ 

    

I, _________________                   F/o or M/o ______________________________ 

R/o________________________________________________________________ 

give my full, free, voluntary consent to be a part of the study “EPIDEMIOLOGY AND 

CLINICAL OUTCOMES OF BACTERIAL INFECTIONS IN ADULT INTENSIVE 

CARE UNIT: A PROSPECTIVE OBSERVATIONAL STUDY” the procedure and nature 

of which has been explained to me in my own language to my full satisfaction. I confirm that 

I have had the opportunity to ask questions. 

I understand that my participation is voluntary, and I am aware of my right to opt out of the 

study at any time without giving any reason. 

I understand that the information collected about me & medical records may be looked at by 

responsible individual from AIIMS Jodhpur or from regulatory authorities. I give permission 

for these individuals to have access to my records. 

 

Date: ________________     ________________________ 

Place: ________________        Signature/Left thumb impression   

 

This to certify that the above consent has been obtained in my presence. 

 

Date : ________________     _______________________ 

Place : ________________                Signature of PG Student 

 

Witness 1        Witness 2   

_______________      _________________ 

Signature                   Signature 

Name: _______________________   Name: ______________________ 

Address : _____________________   Address : _____________________ 
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ANNEXURE 3 

ऑल इं�डया इंि
ट�यूट ऑफ मै�डकल सा��सस जोधपुर, राज
थान 

सू�चत सहम!त "प# 

थी�सस / !नबंधकाशीष(क:” वय
क गहन �च+क,सा इकाई  मे बै/ट01रयल सं2मण का जानप4दक 

रोग-6व7ान और रोग6वषयक प1रणाम: एक ",या�शत !नर0:ण अ<ययन “ 

 

पीजी छा# का नाम: डॉ  . सौ@या गोयल     Tel No. 8958817306 

 

रोगी / 
वयंसेवक पहचान संAया: _______________________________________  

मB, _____________________________________ पु# / पु#ी ________________________  

पता________________________________________________________________________

अ<ययन " वय
क गहन �च+क,सा इकाई  मे बै/ट01रयल सं2मण का जानप4दक रोग-6व7ान और 

रोग6वषयक प1रणाम: एक ",या�शत !नर0:ण अ<ययन" का एक भाग बनने के �लए मेर0 पूण(, 


वतं#, 
वैिEछक सहम!त दF, िजसकG "+2या और "कृ!त मुझे अपनी पूर0 संतुिJट के �लए अपनी 

भाषा मF समझाई गई है। मB पुिJट करता हंू +क मुझे "Lन पूछने का अवसर �मला है।  

मB समझता हंू +क मेर0 भागीदार0 
वैिEछक है और मझेु +कसी भी कारण 4दए Mबना +कसी भी समय 

अ<ययन से बाहर !नकलने के मेरे अ�धकार कG जानकार0 है।  

मB समझता हंू +क मेरे और मेरे मे�डकल 1रकॉड( के बारे मF एकM#त कG गई जानकार0 को 

_________________________________________ (कंपनी नाम) या 6व!नयामक "ा�धकरणN से 

िज@मेदार Oयि/त Pवारा देखा जा सकता है। मB इन Oयि/तयN को अपने अ�भलेखN तक पहंुच के �लए 

अनुम!त देता हंू I 

तार0ख: ________________             _________________________ 

जगह: ________________                ह
ता:र / बाएं अंगूठे का छाप  

 

यह "माSणत करने के �लए +क मेर0 उपि
थ!त मF उपरो/त सहम!त "ाUत कG गई है I 

तार0ख: ________________               _________________________ 

जगह: ________________                                 पीजी छा# के ह
ता:र 

 

गवाह  1        गवाह  2  

_____________________         _________________________ 

ह
ता:र        ह
ता:र 

नाम______________________            नाम_________________________ 

पता______________________            पता_________________________ 
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APPENDIX 4  

Participant information sheet 

All India Institute of Medical Sciences Jodhpur, Rajasthan 

All India Institute of Medical Sciences 

Jodhpur, Rajasthan 

Patient name: 

Patient id: 

 

Title of study: EPIDEMIOLOGY AND CLINICAL OUTCOMES OF 

BACTERIAL INFECTIONS IN ADULT INTENSIVE CARE UNIT: A 

PROSPECTIVE OBSERVATIONAL STUDY 

Purpose of study: to determine the epidemiology and clinical outcomes of bacterial 

infections from patient admitted in adult intensive care unit of our institute 

Study design: prospective observational study 

I have been explained in my own understanding language by the Principal Investigator that 

they will be taking samples from my body and and explained risk and benefits associated 

with it. 

I have been informed that I can withdraw from the study at any time. 

The data obtained from study will be used for the purpose of the study only. All my records 

will be kept confidential. 

. 

Details of the candidate with phone number:  Dr. SOMYA GOEL 

                                                                             Mob no: 8958817306 

                                                                         PG Anaesthesiology Critical Care 

                                                                         AIIMS Jodhpur 
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APPENDIX 5 

रोगी सूचना प#क 

ऑल इं�डया इंि
ट�यूट ऑफ मै�डकल सा��सस जोधपुर, राज
थान 

 

रोगी का नाम: 

रोगी आईडी: 

अ<ययन का शीष(क : “वय
क गहन �च+क,सा इकाई  मे बै/ट01रयल सं2मण का जानप4दक रोग-

6व7ान और रोग6वषयक प1रणाम: एक ",या�शत !नर0:ण अ<ययन” 

 

 

अ<ययन �डजाइन:  ",या�शत !नर0:ण अ<ययन 

 

 

6"�ंसपल अWवेषक Pवारा मुझे अपनी समझ भाषा मF समझाया गया है +क वे ये अ<ययन कर रहे हB 

और इसके साथ जुड़े जोSखमN और लाभN को भी समझाया गया है। मुझे स�ूचत +कया गया है +क मB 

+कसी भी समय अ<ययन से मेरे को हटा सकता हंू। मेरे Pवारा "ाUत आकंड़N का उपयोग केवल 

अ<ययन के उYेLय के �लए +कया जाएगा मेरे सभी 1रकॉड( गोपनीय रखा जाएगा। 

 

पीजी :डॉ . सौ@या गोयल ,  

 फोन नंबर वाले उ@मीदवार का 6ववरण: 8958817306                    

अनैथी�सओलॉजी और +24टकल केयर 

ए@स जोधपुर 
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APPENDIX 6 

 

All India Institute of Medical Sciences (AIIMS), Jodhpur 

Thesis Title: EPIDEMIOLOGY AND CLINICAL OUTCOMES OF 

BACTERIAL INFECTIONS IN ADULT INTENSIVE CARE UNIT: A 

PROSPECTIVE OBSERVATIONAL STUDY Department of Anaesthesiology& 

Critical Care 

 

PROFORMA 

PATIENT ID 

Name                                               Age                                                    

Gender                                      

Parameters to be observed 

Comorbidities 

Previous antibiotic used 

Procalcitonin(at time of culture sample collection): 

SOFA score (at time of culture sample collection): 

Culture sent date:                             Report received date: 

Growth of microorganism in blood culture and their sensitivity 

 

 

Growth of microorganism in tracheal culture and their sensitivity 

 

 

Growth of microorganism in urine culture and their sensitivity 

 

Length of stay in ICU 

 

Outcome (28 days all-cause mortality): 
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1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 29/04/2021 3.8 6 BLOOD CENTRAL ENTEROCOCCUS 2 2 2 0 2 0 0 15 DEATH 0

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 29/04/2021 3.8 6 BLOOD CENTRAL BURKELHOLDERIA CEPACIA COMPLEX 0 15 DEATH

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 29/04/2021 3.8 6 BRONCHIAL ASPIRATE PSEUDOMONAS 2 2 0 2 2 2 2 2 2 2 15 DEATH 2

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 5/5/21 7 9 BRONCHIAL ASPIRATE KLEBSIELLA PNEUMONIAE 2 2 2 2 1 2 2 2 2 2 2 1 2 2 15 DEATH

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 5/5/21 7 9 BLOOD CENTRAL NG 15 DEATH

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 5/5/21 7 9 BLOOD PERIPHERAL NG 15 DEATH

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL CEFTRIAXONE 5/5/21 7 9 URINE NG 15 DEATH

1 SARITA AIIMS/JDH/2021/04/014922 54 F NIL COLISTIN 16/05/2021 35.6 9 BLOOD CENTRAL CUPRIVUS PAUCULUS 0 0 0 0 0 0 0 15 DEATH

2 SITA DEVI AIIMS/JDH/2021/04/011090 50 F NIL COLISTIN 21/04/2021 0.4 3 BLOOD PERIPHERAL NG 6 DISCHARGE

2 SITA DEVI AIIMS/JDH/2021/04/011090 50 F NIL COLISTIN 21/04/2021 0.4 3 BLOOD PERIPHERAL NG 6 DISCHARGE

2 SITA DEVI AIIMS/JDH/2021/04/011090 50 F NIL COLISTIN 21/04/2021 0.4 3 TRACHEAL ACINETOBACTER BAUMANII 2 0 0 2 2 2 2 2 1 0 2 2 6 DISCHARGE

2 SITA DEVI AIIMS/JDH/2021/04/011090 50 F NIL CEFTRIAXONE 21/04/2021 0.4 3  URINE NG 6 DISCHARGE

3 MANOJ KUMAR AIIMS/JDH/2021/04/009409 27 M NIL CEFTRIAXONE 21/04/2021 3.61 3 BLOOD CENTRAL NG 20 DISCHARGE

3 MANOJ KUMAR AIIMS/JDH/2021/04/009409 27 M NIL CEFTRIAXONE 21/04/2021 3.61 3 BLOOD PERIPHERAL NG 20 DISCHARGE

3 MANOJ KUMAR AIIMS/JDH/2021/04/009409 27 M NIL CEFTRIAXONE 21/04/2021 3.61 3 URINE NG 20 DISCHARGE

3 MANOJ KUMAR AIIMS/JDH/2021/04/009409 27 M NIL PIPTAZ 22/04/2021 3.61 3 BRONCHIAL ASPIRATE ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 20 DISCHARGE

4 RUSTOM ALI AIIMS/JDH/2021/04/009845 75 M NIL CEFTRIAXONE 23/04/2021 0.1 0 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 0 0 0 0 0 0 0 0 0 0 0 2 DISCHARGE

4 RUSTOM ALI AIIMS/JDH/2021/04/009845 75 M NIL CEFTRIAXONE 23/04/2021 0.1 0 URINE NG 2 DISCHARGE

5 KELI DEVI AIIMS/JDH/2021/04/005981 45 F HYPERTENSION CEFTRIAXONE 23/04/2021 1.81 5 URINE KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 2 0 2 2 0 7 DEATH

5 KELI DEVI AIIMS/JDH/2021/04/005981 45 F HYPERTENSION CEFTRIAXONE 23/04/2021 1.81 5 BLOOD PERIPHERAL NG 7 DEATH

5 KELI DEVI AIIMS/JDH/2021/04/005981 45 F HYPERTENSION CEFTRIAXONE 23/04/2021 1.81 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 7 DEATH

6 GULA RAM AIIMS/JDH/2021/04/010179 30 M DM CEFTRIAXONE 23/04/2021 2 3 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 0 2 2 0 20 DISCHARGE 0

6 GULA RAM AIIMS/JDH/2021/04/010179 30 M DM CEFTRIAXONE 23/04/2021 2 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 20 DISCHARGE

6 GULA RAM AIIMS/JDH/2021/04/010179 30 M DM CEFTRIAXONE 23/04/2021 2 3 URINE NG 20 DISCHARGE

7 PANKHU DEVI AIIMS/JDH/2021/04/008107 58 F DM PIPTAZ 23/04/2021 7 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 2 0 2 2 9 DEATH

7 PANKHU DEVI AIIMS/JDH/2021/04/008107 58 F DM PIPTAZ 23/04/2021 7 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 2 1 2 2 0 9 DEATH

7 PANKHU DEVI AIIMS/JDH/2021/04/008107 58 F DM PIPTAZ 23/04/2021 7 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 9 DEATH

7 PANKHU DEVI AIIMS/JDH/2021/04/008107 58 F DM PIPTAZ 23/04/2021 7 6 URINE KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 0 2 2 2 0 9 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/05/2021 3 6 BLOOD CENTRAL PROVIDENCIA STUARTII 2 2 0 2 2 2 2 2 2 2 2 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/05/2021 3 6 BLOOD PERIPHERAL NG 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/05/2021 3 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/04/2021 1.03 2 BLOOD CENTRAL PROVIDENCIA STUARTII 2 2 0 2 2 2 2 2 2 2 2 2 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/04/2021 1.03 2 BLOOD PERIPHERAL NG 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/04/2021 1.03 2 TRACHEAL NG 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL PIPTAZ 24/04/2021 1.03 2 URINE NG 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL MEROPENAM 28/04/2021 5.2 3 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 90 DEATH

8 MAHENDRA MUNDEL AIIMS/JDH/2021/04/012968 34 M NIL MEROPENAM 28/04/2021 5.2 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 90 DEATH

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM PIPTAZ 14/04/2021 8.6 6 BLOOD CENTRAL NG 11 DEATH

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM PIPTAZ 14/04/2021 8.6 6 BLOOD PERIPHERAL NG 11 DEATH

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM PIPTAZ 14/04/2021 8.6 6 URINE NG 11 DEATH

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM PIPTAZ 14/04/2021 8.6 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 11 DEATH

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM MEROPENAM 25/04/2021 10 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 1 2 2 0 12 DEATH 0

9 ARUNA PAREEK AIIMS/JDH/2021/04/007362 49 F HYPERTENSION,DM MEROPENAM 25/04/2021 10 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 1 2 2 0 12 DEATH 0

10 PARO DEVI AIIMS/JDH/2021/04/012171 50 F HYPERTENSION PIPTAZ 25/04/2021 0.1 3 BLOOD CENTRAL NG 12 DEATH

10 PARO DEVI AIIMS/JDH/2021/04/012171 50 F HYPERTENSION PIPTAZ 25/04/2021 0.1 3 URINE NG 12 DEATH

10 PARO DEVI AIIMS/JDH/2021/04/012171 50 F HYPERTENSION PIPTAZ 25/04/2021 0.1 3 TRACHEAL NG 12 DEATH

10 PARO DEVI AIIMS/JDH/2021/04/012171 50 F HYPERTENSION PIPTAZ 25/04/2021 0.1 3 BLOOD PERIPHERAL NG 12 DEATH

11 RATNI DEVI AIIMS/JDH/2021/05/005151 50 F DM MEROPENAM 21/05/2021 0.9 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 5 DISCHARGE

11 RATNI DEVI AIIMS/JDH/2021/05/005151 50 F DM MEROPENAM 21/05/2021 0.9 3 BLOOD PERIPHERAL NG 5 DISCHARGE

11 RATNI DEVI AIIMS/JDH/2021/05/005151 50 F DM MEROPENAM 21/05/2021 0.9 3 URINE E.COLI 2 0 0 0 2 0 2 2 0 1 1 0 2 0 2 0 5 DISCHARGE

12 JOGENDRA SINGH AIIMS/JDH/2021/05/000001 53 M DM PIPTAZ 21/05/2021 10.9 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 0 2 0 0 1 1 2 2 0 2 2 0 2 2 5 DEATH

12 JOGENDRA SINGH AIIMS/JDH/2021/05/000001 53 M DM PIPTAZ 21/05/2021 10.9 6 TRACHEAL 3 TYPES OF ORGANISMS 5 DEATH

12 JOGENDRA SINGH AIIMS/JDH/2021/05/000001 53 M DM PIPTAZ 21/05/2021 10.9 6 URINE NG 5 DEATH

13 GULAB CHAND SINGHODIYA AIIMS/JDH/2021/05/004508 72 M DM MEROPENAM 22/05/2021 4 9 BLOOD CENTRAL COLONISERS 1 9 DEATH

13 GULAB CHAND SINGHODIYA AIIMS/JDH/2021/05/004508 72 M DM MEROPENAM 22/05/2021 4 9 BLOOD PERIPHERAL CONTAMINANTS 9 DEATH

13 GULAB CHAND SINGHODIYA AIIMS/JDH/2021/05/004508 72 M DM MEROPENAM 22/05/2021 4 9 TRACHEAL INSIGNIFICANT GROWTH 9 DEATH

14 PUMA RAM AIIMS/JDH/2021/05/002547 60 M DM PIPTAZ 21/05/2021 3.61 6 BLOOD PERIPHERAL NG 4 DEATH

14 PUMA RAM AIIMS/JDH/2021/05/002547 60 M DM PIPTAZ 21/05/2021 3.61 6 URINE MIXED GROWTH 4 DEATH

15 CHANDRA RAM AIIMS/JDH/2021/05/006428 77 M NIL CEFTRIAXONE 20/05/2021 0.1 3 BLOOD PERIPHERAL NG 3 DISCHARGE

15 CHANDRA RAM AIIMS/JDH/2021/05/006428 77 M NIL CEFTRIAXONE 20/05/2021 0.1 3 URINE NG 3 DISCHARGE

15 CHANDRA RAM AIIMS/JDH/2021/05/006428 77 M NIL CEFTRIAXONE 20/05/2021 0.1 3 TRACHEAL NG 3 DISCHARGE

16 KANTA DEVI AIIMS/JDH/2021/05/003919 65 F HYPERTENSION PIPTAZ 20/05/2021 0.9 3 TRACHEAL ACINETOBACTER BAUMANII 2 1 2 2 2 2 2 2 0 2 2 6 DISCHARGE

16 KANTA DEVI AIIMS/JDH/2021/05/003919 65 F HYPERTENSION PIPTAZ 20/05/2021 0.9 3 BLOOD PERIPHERAL NG 6 DISCHARGE

16 KANTA DEVI AIIMS/JDH/2021/05/003919 65 F HYPERTENSION PIPTAZ 20/05/2021 0.9 3 URINE NG 6 DISCHARGE

17 MATHARA DEVI AIIMS/JDH/2021/01/015986 70 F NIL PIPTAZ 20/05/2021 4.77 6 BLOOD PERIPHERAL NG 3 DEATH

17 MATHARA DEVI AIIMS/JDH/2021/01/015986 70 F NIL PIPTAZ 20/05/2021 4.77 6 URINE NG 3 DEATH

17 MATHARA DEVI AIIMS/JDH/2021/01/015986 70 F NIL PIPTAZ 20/05/2021 4.77 6 TRACHEAL NG 3 DEATH

18 KANKU KANWAR AIIMS/JDH/2021/05/004506 60 F HYPERTENSION CEFTRIAXONE 19/05/2021 0.2 3 BLOOD PERIPHERAL NG 6 DEATH

18 KANKU KANWAR AIIMS/JDH/2021/05/004506 60 F HYPERTENSION CEFTRIAXONE 19/05/2021 0.2 3 URINE INSIGNIFICANT GROWTH 6 DEATH

18 KANKU KANWAR AIIMS/JDH/2021/05/004506 60 F HYPERTENSION CEFTRIAXONE 19/05/2021 0.2 3 TRACHEAL NG 6 DEATH

19 MUHAMMAD HASSAN AIIMS/JDH/2021/02/011573 20 M DM PIPTAZ 19/05/2021 3.9 9 BLOOD PERIPHERAL NG 8 DEATH

19 MUHAMMAD HASSAN AIIMS/JDH/2021/02/011573 20 M DM PIPTAZ 19/05/2021 3.9 9 TRACHEAL NG 8 DEATH

19 MUHAMMAD HASSAN AIIMS/JDH/2021/02/011573 20 M DM PIPTAZ 19/05/2021 3.9 9 URINE NG 8 DEATH

20 RAHUL KHYATANI AIIMS/JDH/2018/10/002187 25 M NIL PIPTAZ 24/05/2021 99.67 6 URINE E.COLI 2 2 2 0 2 2 2 2 0 2 0 2 0 2 0 19 DEATH 0

20 RAHUL KHYATANI AIIMS/JDH/2018/10/002187 25 M NIL PIPTAZ 24/05/2021 99.67 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 2 2 0 2 0 0 2 0 0 0 19 DEATH 0

20 RAHUL KHYATANI AIIMS/JDH/2018/10/002187 25 M NIL PIPTAZ 24/05/2021 99.67 6 BLOOD PERIPHERAL NG 19 DEATH

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL MEROPENAM 23/05/2021 2.85 9 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 1 2 0 2 2 2 2 2 0 2 2 2 0 180 DEATH 0

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL MEROPENAM 23/05/2021 2.85 9 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 1 2 0 2 2 2 2 2 0 2 2 2 0 180 DEATH 0

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL MEROPENAM 23/05/2021 2.85 9 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 180 DEATH

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL PIPTAZ 15/02/2021 0.6 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 180 DEATH

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL PIPTAZ 15/02/2021 0.6 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 180 DEATH

21 SURESH CHANDRA MODI AIIMS/JDH/2020/10/004843 71 M NIL PIPTAZ 15/02/2021 0.6 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 2 0 2 2 180 DEATH 2

22 ROHIT GEHLOT AIIMS/JDH/2021/05/002233 40 M NIL MEROPENAM 20/05/2021 7.35 11 TRACHEAL ACINETOBACTER BAUMANII 2 1 2 2 2 2 2 2 1 2 2 0 8 DEATH 0

22 ROHIT GEHLOT AIIMS/JDH/2021/05/002233 40 M NIL MEROPENAM 20/05/2021 7.35 11 BLOOD PERIPHERAL NG 8 DEATH

22 ROHIT GEHLOT AIIMS/JDH/2021/05/002233 40 M NIL MEROPENAM 20/05/2021 7.35 11 URINE NG 8 DEATH

23 SAKUNTLA AIIMS/JDH/2021/05/004503 54 F NIL MEROPENAM 25/05/2021 0.79 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 2 0 2 2 2 0 15 DEATH 0

23 SAKUNTLA AIIMS/JDH/2021/05/004503 54 F NIL MEROPENAM 25/05/2021 0.79 8 BLOOD PERIPHERAL NG 15 DEATH

23 SAKUNTLA AIIMS/JDH/2021/05/004503 54 F NIL MEROPENAM 25/05/2021 0.79 8 URINE NG 15 DEATH

24 RENKU GAUR AIIMS/JDH/2021/05/007576 37 F NIL VANCOMYCIN 25/05/2021 30.16 11 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 2 2 5 DEATH 2

24 RENKU GAUR AIIMS/JDH/2021/05/007576 37 F NIL VANCOMYCIN 25/05/2021 30.16 11 BLOOD PERIPHERAL NG 5 DEATH

24 RENKU GAUR AIIMS/JDH/2021/05/007576 37 F NIL VANCOMYCIN 25/05/2021 30.16 11 URINE CONTAMINANTS 5 DEATH

24 RENKU GAUR AIIMS/JDH/2021/05/007576 37 F NIL VANCOMYCIN 25/05/2021 30.16 11 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 2 1 2 2 0 5 DEATH 0

25 CHAMPA DEVI AIIMS/JDH/2021/05/004707 68 F NIL PIPTAZ 25/05/2021 2.84 7 BLOOD CENTRAL CITROBACTER FREUNDII 2 1 2 0 2 2 2 2 2 2 0 2 2 2 0 12 DEATH 0

25 CHAMPA DEVI AIIMS/JDH/2021/05/004707 68 F NIL PIPTAZ 25/05/2021 2.84 7 BLOOD PERIPHERAL CITROBACTER FREUNDII 2 1 2 0 2 2 2 2 2 2 0 2 2 2 0 12 DEATH 0

25 CHAMPA DEVI AIIMS/JDH/2021/05/004707 68 F NIL PIPTAZ 25/05/2021 2.84 7 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 0 2 1 0 2 0 2 12 DEATH

26 RAMESH KUMAWAT AIIMS/JDH/2021/04/014438 52 M NIL MEROPENAM 28/05/2021 0.82 3 URINE ENTEROCOCCUS 2 2 2 2 0 0 2 0 0 0 10 DEATH 0 0 0

26 RAMESH KUMAWAT AIIMS/JDH/2021/04/014438 52 M NIL MEROPENAM 28/05/2021 0.82 3 BLOOD PERIPHERAL ENTEROCOCCUS FAECIUM 2 1 2 0 2 0 0 10 DEATH 0 0

26 RAMESH KUMAWAT AIIMS/JDH/2021/04/014438 52 M NIL MEROPENAM 05/06/2021 1.7 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 0 2 2 2 0 10 DEATH 0

26 RAMESH KUMAWAT AIIMS/JDH/2021/04/014438 52 M NIL MEROPENAM 05/06/2021 1.7 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 0 2 2 2 0 10 DEATH 0

26 RAMESH KUMAWAT AIIMS/JDH/2021/04/014438 52 M NIL MEROPENAM 28/05/2021 0.82 6 TRACHEAL COLONISERS 10 DEATH

27 VINOD AIIMS/JDH/2021/04/000594 35 M NIL CEFTRIAXONE 04/05/2021 0.1 3 BLOOD PERIPHERAL NG 10 DISCHARGE

27 VINOD AIIMS/JDH/2021/04/000594 35 M NIL CEFTRIAXONE 04/05/2021 0.1 3 URINE NG 10 DISCHARGE

27 VINOD AIIMS/JDH/2021/04/000594 35 M NIL CEFTRIAXONE 04/05/2021 0.1 3 TRACHEAL NG 10 DISCHARGE

27 VINOD AIIMS/JDH/2021/04/000594 35 M NIL CEFTRIAXONE 04/05/2021 0.1 3 BLOOD PERIPHERAL NG 10 DISCHARGE

28 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 05/05/2021 0.1 3 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 2 0 2 0 0 0 2 0 14 DISCHARGE

28 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 05/05/2021 0.1 3 BLOOD CENTRAL NG 14 DISCHARGE

28 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 05/05/2021 0.1 3 BLOOD PERIPHERAL NG 14 DISCHARGE

28 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 05/05/2021 0.1 3 URINE NG 14 DISCHARGE

29 BHANVAR SINGH AIIMS/JDH/2020/09/001466 45 M HYPERTENSION PIPTAZ 05/05/2021 2.77 6 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 0 2 2 7 DEATH

29 BHANVAR SINGH AIIMS/JDH/2020/09/001466 45 M HYPERTENSION PIPTAZ 05/05/2021 2.77 6 TRACHEAL ACINETOBACTER BAUMANII 2 0 0 2 2 2 2 1 0 2 2 7 DEATH

29 BHANVAR SINGH AIIMS/JDH/2020/09/001466 45 M HYPERTENSION PIPTAZ 05/05/2021 2.77 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE SUB PNEUMONIAE 2 2 2 2 1 2 2 2 2 2 2 0 2 2 0 7 DEATH 0

29 BHANVAR SINGH AIIMS/JDH/2020/09/001466 45 M HYPERTENSION PIPTAZ 05/05/2021 2.77 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE SUB PNEUMONIAE 2 2 2 2 1 2 2 2 2 2 2 0 2 2 0 7 DEATH 0

30 MANA RAM AIIMS/JDH/2021/05/001173 58 M DM PIPTAZ 05/05/2021 3.1 9 BLOOD CENTRAL NG 5 DEATH

30 MANA RAM AIIMS/JDH/2021/05/001173 58 M DM PIPTAZ 05/05/2021 3.1 9 BLOOD PERIPHERAL NG 5 DEATH

30 MANA RAM AIIMS/JDH/2021/05/001173 58 M DM PIPTAZ 05/05/2021 3.1 9 URINE NG 5 DEATH

30 MANA RAM AIIMS/JDH/2021/05/001173 58 M DM PIPTAZ 05/05/2021 3.1 9 TRACHEAL NG 5 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD PIPTAZ 07/05/2021 2.3 6 BLOOD CENTRAL NG 14 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD PIPTAZ 07/05/2021 2.3 6 BLOOD PERIPHERAL NG 14 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD MEROPENAM,COLISTIN 18/05/2021 27 9 BRONCHIAL ASPIRATE ACINETOBACTER BAUMANII 0 0 0 2 0 2 2 2 1 0 2 2 14 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD MEROPENAM,COLISTIN 18/05/2021 27 9 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 1 2 2 2 2 2 1 0 2 2 14 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD MEROPENAM,COLISTIN 18/05/2021 27 9 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 1 0 2 2 14 DEATH

31 SUKHRAM AIIMS/JDH/2021/05/000585 76 M DM,CAD MEROPENAM,COLISTIN 18/05/2021 27 9 URINE CONTAMINANTS 14 DEATH

32 MOHAMMED ARIF AIIMS/JDH/2021/05/000416 45 M HYPERTENSION MEROPENAM 08/05/2021 4.3 3 BLOOD PERIPHERAL NG 11 DEATH

32 MOHAMMED ARIF AIIMS/JDH/2021/05/000416 45 M HYPERTENSION MEROPENAM 08/05/2021 4.3 3 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 1 2 2 0 11 DEATH 0

32 MOHAMMED ARIF AIIMS/JDH/2021/05/000416 45 M HYPERTENSION MEROPENAM 08/05/2021 4.3 3 BRONCHIAL ASPIRATE ACINETOBACTER BAUMANII 2 0 1 2 2 2 2 2 2 0 2 2 11 DEATH

32 MOHAMMED ARIF AIIMS/JDH/2021/05/000416 45 M HYPERTENSION MEROPENAM 08/05/2021 4.3 3 URINE NG 11 DEATH

32 MOHAMMED ARIF AIIMS/JDH/2021/05/000416 45 M HYPERTENSION COLISTIN 14/05/2021 7 3 BRONCHIAL ASPIRATE KLEBSIELLA PNEUMONIAE 2 0 2 2 2 2 0 2 2 11 DEATH

33 GANPAT BISHNOI AIIMS/JDH/2021/04/012088 43 M HYPERTENSION PIPTAZ 08/05/2021 3.9 9 BLOOD PERIPHERAL NG 6 DEATH

33 GANPAT BISHNOI AIIMS/JDH/2021/04/012088 43 M HYPERTENSION PIPTAZ 08/05/2021 3.9 9 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 2 1 2 2 2 2 6 DEATH

33 GANPAT BISHNOI AIIMS/JDH/2021/04/012088 43 M HYPERTENSION PIPTAZ 08/05/2021 3.9 9 URINE NG 6 DEATH

34 vikram SINGH RATHORE AIIMS/JDH/2021/05/000349 40 M NIL PIPTAZ 07/05/2021 5.8 6 BLOOD PERIPHERAL NG 15 DEATH

34 vikram SINGH RATHORE AIIMS/JDH/2021/05/000349 40 M NIL PIPTAZ 07/05/2021 5.8 6 TRACHEAL E.COLI 2 2 2 2 0 2 2 2 2 0 2 0 2 2 0 15 DEATH

34 vikram SINGH RATHORE AIIMS/JDH/2021/05/000349 40 M NIL COLISTIN 09/05/2021 4.3 6 BLOOD PERIPHERAL NG 15 DEATH

35 BABU RAM AIIMS/JDH/2021/05/001582 49 M NIL MEROPENAM 10/05/2021 2.82 5 BLOOD PERIPHERAL NG 7 DEATH

35 BABU RAM AIIMS/JDH/2021/05/001582 49 M NIL MEROPENAM 10/05/2021 2.82 5 TRACHEAL NG 7 DEATH

36 MEHBOOH KHAN AIIMS/JDH/2021/05/003124 52 M DM PIPTAZ 10/05/2021 7.2 3 BLOOD PERIPHERAL NG 8 DEATH

36 MEHBOOH KHAN AIIMS/JDH/2021/05/003124 52 M DM PIPTAZ 10/05/2021 7.2 3 URINE NG 8 DEATH

36 MEHBOOH KHAN AIIMS/JDH/2021/05/003124 52 M DM PIPTAZ 10/05/2021 7.2 3 TRACHEAL INSIGNIFICANT GROWTH 8 DEATH

37 ANITA BENIWAL AIIMS/JDH/2021/04/007294 55 F HYPOTHYROIDISM COLISTIN 15/05/2021 21.3 10 BLOOD CENTRAL NG 13 DEATH

37 ANITA BENIWAL AIIMS/JDH/2021/04/007294 55 F HYPOTHYROIDISM COLISTIN 15/05/2021 21.3 10 BLOOD PERIPHERAL NG 13 DEATH

37 ANITA BENIWAL AIIMS/JDH/2021/04/007294 55 F HYPOTHYROIDISM COLISTIN 18/05/2021 22 10 TRACHEAL ACINETOBACTER BAUMANII 2 1 2 2 2 2 2 2 1 2 2 13 DEATH

38 RATANA RAM AIIMS/JDH/2021/02/008509 62 M HYPERTENSION PIPTAZ 12/05/2021 10.5 7 BLOOD PERIPHERAL NG 6 DEATH

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD PIPTAZ 27/04/2021 0.7 3 BLOOD PERIPHERAL NG 40 DISCHARGE

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD PIPTAZ 27/04/2021 0.7 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 1 40 DISCHARGE

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD PIPTAZ 27/04/2021 0.7 3 URINE KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 0 2 2 2 0 40 DISCHARGE

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD 08/05/2021 9.6 6 URINE ENTEROCOCCUS FAECIUM 2 2 2 2 0 2 2 0 0 2 40 DISCHARGE

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD 21/05/2021 21.3 6 BLOOD CENTRAL PROVIDENCIA 2 2 0 2 2 2 2 2 2 40 DISCHARGE

39 TEJ SINGH AIIMS/JDH/2021/04/002041 72 M HYPERTENSION,CKD,CLD 21/05/2021 21.3 6 BLOOD PERIPHERAL PROVIDENCIA 2 40 DISCHARGE

40 RANJIT AIIMS/JDH/2021/02/005363 18 M NIL MEROPENAM 11/02/2021 66.13 3 BLOOD PERIPHERAL NG 13 DEATH

40 RANJIT AIIMS/JDH/2021/02/005363 18 M NIL MEROPENAM 11/02/2021 66.13 3 BLOOD PERIPHERAL NG 13 DEATH

40 RANJIT AIIMS/JDH/2021/02/005363 18 M NIL MEROPENAM 11/02/2021 66.13 3 TRACHEAL NG 13 DEATH

41 ZEBA AIIMS/JDH/2021/03/007670 26 F NIL MEROPENAM 13/03/2021 100 6 BLOOD CENTRAL NG 17 DEATH

41 ZEBA AIIMS/JDH/2021/03/007670 26 F NIL MEROPENAM 13/03/2021 100 6 BLOOD PERIPHERAL NG 17 DEATH

41 ZEBA AIIMS/JDH/2021/03/007670 26 F NIL COLISTIN 18/03/2021 100 6 BLOOD CENTRAL NG 17 DEATH

41 ZEBA AIIMS/JDH/2021/03/007670 26 F NIL COLISTIN 18/03/2021 100 6 BLOOD CENTRAL NG 17 DEATH

41 ZEBA AIIMS/JDH/2021/03/007670 26 F NIL COLISTIN 18/03/2021 100 6 TRACHEAL COLONISERS 17 DEATH

42 VALA RAM AIIMS/JDH/2021/03/012697 70 M HYPERTENSION PIPTAZ 30/03/2021 0.2 4 BLOOD CENTRAL NG 9 DEATH

42 VALA RAM AIIMS/JDH/2021/03/012697 70 M HYPERTENSION PIPTAZ 30/03/2021 0.2 4 BLOOD PERIPHERAL NG 9 DEATH

42 VALA RAM AIIMS/JDH/2021/03/012697 70 M HYPERTENSION PIPTAZ 30/03/2021 0.2 4 TRACHEAL PSEUDOMONAS 0 0 0 2 0 0 0 0 9 DEATH 0

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL PIPTAZ 05/04/2021 1.2 5 BLOOD PERIPHERAL NG 15 DEATH

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL PIPTAZ 05/04/2021 1.2 5 BLOOD CENTRAL NG 15 DEATH

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL PIPTAZ 05/04/2021 1.2 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 15 DEATH

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL PIPTAZ 05/04/2021 1.2 5 URINE CONTAMINANTS 15 DEATH

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL MEROPENAM 12/04/2021 8.33 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 0 2 2 2 2 0 2 0 0 2 1 0 15 DEATH

43 DHAPU KANWAR AIIMS/JDH/2021/03/015217 70 F NIL MEROPENAM 12/04/2021 8.33 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 2 0 0 2 2 2 2 0 2 0 0 2 1 0 15 DEATH

44 PUSHPA KANWAR AIIMS/JDH/2021/03/011853 51 F NIL PIPTAZ 03/04/2021 0.2 1 BLOOD CENTRAL E.COLI 0 0 2 0 0 2 0 2 0 0 2 0 0 0 0 5 DISCHARGE

44 PUSHPA KANWAR AIIMS/JDH/2021/03/011853 51 F NIL PIPTAZ 03/04/2021 0.2 1 BLOOD PERIPHERAL CONTAMINANTS 0 2 2 2 0 0 0 0 5 DISCHARGE

44 PUSHPA KANWAR AIIMS/JDH/2021/03/011853 51 F NIL PIPTAZ 03/04/2021 0.2 1 BLOOD PERIPHERAL E.COLI 0 2 0 2 2 2 0 0 0 2 0 0 0 0 5 DISCHARGE

45 SHREE KISAN AIIMS/JDH/2021/04/003538 70 M DM PIPTAZ 11/04/2021 100 9 BLOOD PERIPHERAL CANDIDA SPP 7 DEATH

45 SHREE KISAN AIIMS/JDH/2021/04/003538 70 M DM PIPTAZ 11/04/2021 100 9 BLOOD CENTRAL CANDIDA SPP 7 DEATH

45 SHREE KISAN AIIMS/JDH/2021/04/003538 70 M DM PIPTAZ 11/04/2021 100 9 URINE E.COLI 2 2 2 0 2 2 2 0 2 2 2 0 2 0 2 2 0 7 DEATH

45 SHREE KISAN AIIMS/JDH/2021/04/003538 70 M DM PIPTAZ 11/04/2021 100 9 SPUTUM E.COLI 0 2 0 2 2 2 0 0 0 2 0 0 0 0 7 DEATH

46 NARAYAN LAL AIIMS/JDH/2021/04/002943 60 M DM MEROPENAM 11/04/2021 5.6 11 BLOOD PERIPHERAL STAPHYLOCOCCUS HAEMOLYTICUS 0 2 0 2 2 12 DEATH

46 NARAYAN LAL AIIMS/JDH/2021/04/002943 60 M DM MEROPENAM 11/04/2021 5.6 11 TRACHEAL E.COLI 2 2 0 0 2 2 2 2 2 0 2 2 0 12 DEATH

46 NARAYAN LAL AIIMS/JDH/2021/04/002943 60 M DM MEROPENAM 11/04/2021 5.6 11 URINE NG 12 DEATH

47 CHAMPA LAL AIIMS/JDH/2021/03/016397 65 M HYPERTENSION PIPTAZ 31/03/2021 0.04 2 BLOOD PERIPHERAL NG 7 DEATH

47 CHAMPA LAL AIIMS/JDH/2021/03/016397 65 M HYPERTENSION PIPTAZ 31/03/2021 0.04 2 TRACHEAL INSIGNIFICANT GROWTH 7 DEATH

47 CHAMPA LAL AIIMS/JDH/2021/03/016397 65 M HYPERTENSION PIPTAZ 31/03/2021 0.04 2 URINE NG 7 DEATH

48 POONAM SONI AIIMS/JDH/2021/03/017202 24 F NIL PIPTAZ 31/03/2021 0.1 1 BLOOD PERIPHERAL NG 2 DISCHARGE

48 POONAM SONI AIIMS/JDH/2021/03/017202 24 F NIL PIPTAZ 31/03/2021 0.1 1 URINE NG 2 DISCHARGE

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM PIPTAZ 01/04/2021 0.3 2 BLOOD PERIPHERAL NG 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM PIPTAZ 01/04/2021 0.3 2 BLOOD CENTRAL NG 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM PIPTAZ 01/04/2021 0.3 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM PIPTAZ 05/04/2021 1.7 6 BLOOD PERIPHERAL NG 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM PIPTAZ 05/04/2021 1.7 6 BLOOD CENTRAL ENTEROCOCCUS 2 2 2 2 2 0 1 0 0 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM MEROPENAM,LINEZOLID 11/04/2021 5.6 6 BLOOD PERIPHERAL NG 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM MEROPENAM,LINEZOLID 11/04/2021 5.6 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 1 0 2 2 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM MEROPENAM,LINEZOLID 11/04/2021 5.6 6 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 41 DEATH 0

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM MEROPENAM,LINEZOLID 11/04/2021 5.6 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 41 DEATH

49 PURA KANWAR AIIMS/JDH/2021/03/010375 66 F DM MEROPENAM,LINEZOLID 11/04/2021 5.6 6 URINE MIXED GROWTH OF COMMENSAL FLORA 41 DEATH

50 THANA RAM AIIMS/JDH/2021/03/017062 45 M NIL PIPTAZ 01/04/2021 0.1 2 BLOOD PERIPHERAL NG 5 DISCHARGE

50 THANA RAM AIIMS/JDH/2021/03/017062 45 M NIL PIPTAZ 01/04/2021 0.1 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DISCHARGE

50 THANA RAM AIIMS/JDH/2021/03/017062 45 M NIL PIPTAZ 01/04/2021 0.1 2 URINE NG 5 DISCHARGE

51 SANTOSH SHARMA AIIMS/JDH/2021/03/016592 57 F DM PIPTAZ 01/04/2021 2.1 2 BLOOD PERIPHERAL NG 5 DEATH

51 SANTOSH SHARMA AIIMS/JDH/2021/03/016592 57 F DM PIPTAZ 01/04/2021 2.1 2 BLOOD PERIPHERAL NG 5 DEATH

51 SANTOSH SHARMA AIIMS/JDH/2021/03/016592 57 F DM PIPTAZ 01/04/2021 2.1 2 TRACHEAL NG 5 DEATH

51 SANTOSH SHARMA AIIMS/JDH/2021/03/016592 57 F DM PIPTAZ 01/04/2021 2.1 2 URINE NG 5 DEATH

52 JORA RAM AIIMS/JDH/2021/03/016474 55 M HYPERTENSION PIPTAZ 01/04/2021 29.9 3 BLOOD PERIPHERAL NG 2 DISCHARGE

52 JORA RAM AIIMS/JDH/2021/03/016474 55 m HYPERTENSION PIPTAZ 01/04/2021 29.9 3 BLOOD PERIPHERAL NG 2 DISCHARGE

52 JORA RAM AIIMS/JDH/2021/03/016474 55 m HYPERTENSION PIPTAZ 05/04/2021 14.2 3 BLOOD PERIPHERAL NG 2 DISCHARGE

52 JORA RAM AIIMS/JDH/2021/03/016474 55 m HYPERTENSION PIPTAZ 05/04/2021 14.2 3 BLOOD PERIPHERAL NG 2 DISCHARGE

52 JORA RAM AIIMS/JDH/2021/03/016474 55 m HYPERTENSION PIPTAZ 05/04/2021 14.2 3 URINE NG 2 DISCHARGE

53 SOHAN PURI AIIMS/JDH/2021/04/000855 60 M HYPERTENSION MEROPENAM 03/04/2021 0.1 2 BLOOD PERIPHERAL NG 5 DEATH

53 SOHAN PURI AIIMS/JDH/2021/04/000855 60 M HYPERTENSION MEROPENAM 03/04/2021 0.1 2 BLOOD CENTRAL NG 5 DEATH

53 SOHAN PURI AIIMS/JDH/2021/04/000855 60 M HYPERTENSION MEROPENAM 03/04/2021 0.1 2 URINE NG 5 DEATH

54 GANGA DEVI AIIMS/JDH/2021/04/000058 30 F NIL PIPTAZ 03/04/2021 0.2 2 BLOOD PERIPHERAL NG 4 DISCHARGE

54 GANGA DEVI AIIMS/JDH/2021/04/000058 30 F NIL PIPTAZ 03/04/2021 0.2 2 BLOOD CENTRAL NG 4 DISCHARGE

54 GANGA DEVI AIIMS/JDH/2021/04/000058 30 F NIL PIPTAZ 03/04/2021 0.2 2 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 4 DISCHARGE 0

54 GANGA DEVI AIIMS/JDH/2021/04/000058 30 F NIL PIPTAZ 03/04/2021 0.2 2 URINE NG 4 DISCHARGE

55 GHANSHYAM AIIMS/JDH/2021/02/007411 52 M DM PIPTAZ 27/04/2021 4.2 2 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 0 2 0 0 0 2 0 0 0 0 0 1 0 9 DISCHARGE

55 GHANSHYAM AIIMS/JDH/2021/02/007411 52 M DM PIPTAZ 27/04/2021 4.2 2 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 0 9 DISCHARGE 0

55 GHANSHYAM AIIMS/JDH/2021/02/007411 52 M DM PIPTAZ 27/04/2021 4.2 2 URINE KLEBSIELLA PNEUMONIAE 0 2 0 0 0 0 0 1 0 0 0 0 0 9 DISCHARGE

55 GHANSHYAM AIIMS/JDH/2021/02/007411 52 M DM PIPTAZ 30/04/2021 3.3 5 BLOOD PERIPHERAL PSEUDOMONAS AERUGINOSA 0 0 1 0 0 2 0 0 0 0 0 9 DISCHARGE 0

55 GHANSHYAM AIIMS/JDH/2021/02/007411 52 M DM PIPTAZ 30/04/2021 3.3 5 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 0 1 0 0 2 0 0 0 0 0 9 DISCHARGE 0

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM PIPTAZ 03/05/2021 25.1 6 BLOOD CENTRAL NG 8 DEATH

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM PIPTAZ 03/05/2021 25.1 6 BLOOD PERIPHERAL NG 8 DEATH

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM PIPTAZ 03/05/2021 25.1 6 URINE NG 8 DEATH

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM MEROPENAM 07/05/2021 30.3 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 2 1 2 2 0 8 DEATH

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM MEROPENAM 07/05/2021 30.3 3 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 2 1 2 2 8 DEATH

56 VIJAY LAXMI AIIMS/JDH/2021/04/015338 47 M DM MEROPENAM 07/05/2021 30.3 3 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 2 1 2 2 8 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM PIPTAZ 28/04/2021 28.9 4 BLOOD CENTRAL CANDIDA SPP 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM PIPTAZ 28/04/2021 28.9 4 BLOOD PERIPHERAL CANDIDA SPP 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM PIPTAZ 28/04/2021 28.9 4 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM PIPTAZ 28/04/2021 28.9 4 URINE ENTEROCOCCUS FAECIUM 2 2 2 0 2 0 2 0 2 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM COLISTIN 04/05/2021 35.5 6 BLOOD PERIPHERAL ENTEROCOCCUS FAECIUM 2 2 2 0 2 2 0 2 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM COLISTIN 04/05/2021 35.5 6 TRACHEAL INSIGNIFICANT GROWTH 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM COLISTIN 04/05/2021 35.5 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM COLISTIN,TEICOPLANIN 20/05/2021 50 9 BLOOD PERIPHERAL NG 150 DEATH

57 RESHAM BANO AIIMS/JDH/2021/04/003026 65 F HYPOTHYROIDISM,DM COLISTIN,TEICOPLANIN 20/05/2021 50.1 9 BLOOD CENTRAL PROTEUS MIRABILIS 0 2 0 2 2 2 2 2 2 2 0 0 150 DEATH

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM PIPTAZ 02/05/2021 3.5 2 BLOOD PERIPHERAL CONTAMINANTS 5 DISCHARGE

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM PIPTAZ 02/05/2021 3.5 2 BLOOD CENTRAL CONTAMINANTS 5 DISCHARGE

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM PIPTAZ 02/05/2021 3.5 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 5 DISCHARGE

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM COLISTIN 04/05/2021 2.3 2 URINE E.COLI 2 2 2 0 2 2 2 0 0 2 0 2 0 0 5 DISCHARGE

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM COLISTIN 04/05/2021 2.3 2 BLOOD CENTRAL AERUMONAS HYDROPHILA/PUNCTATA 0 0 0 0 0 0 0 5 DISCHARGE 0

58 PUSHPA AIIMS/JDH/2021/04/015370 50 F DM COLISTIN 04/05/2021 2.3 2 BLOOD PERIPHERAL NG 5 DISCHARGE

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL PIPTAZ 30/04/2021 1.77 3 BLOOD CENTRAL CONTAMINANTS 13 DEATH

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL PIPTAZ 30/04/2021 1.77 3 BLOOD PERIPHERAL NG 13 DEATH

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL PIPTAZ 30/04/2021 1.77 3 TRACHEAL COLONISERS 13 DEATH

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL PIPTAZ 30/04/2021 1.77 3 URINE NG 13 DEATH

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL MEROPENAM 04/05/2021 3 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 0 0 0 2 2 2 2 2 0 2 2 13 DEATH

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL MEROPENAM 04/05/2021 3 6 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE SUB PNEUMONIAE 0 2 0 2 1 2 2 2 0 2 2 1 2 2 13 DEATH 2

59 MUNNI RAM AIIMS/JDH/2021/04/013244 35 M NIL MEROPENAM 04/05/2021 3 6 URINE INSIGNIFICANT GROWTH 13 DEATH

60 SHARDA AIIMS/JDH/2021/04/012267 45 F NIL PIPTAZ 27/04/2021 0.1 2 BLOOD PERIPHERAL NG 13 DISCHARGE

60 SHARDA AIIMS/JDH/2021/04/012267 45 F NIL PIPTAZ 27/04/2021 0.1 2 BLOOD PERIPHERAL NG 13 DISCHARGE

60 SHARDA AIIMS/JDH/2021/04/012267 45 F NIL PIPTAZ 04/05/2021 0.1 2 BLOOD PERIPHERAL NG 13 DISCHARGE

60 SHARDA AIIMS/JDH/2021/04/012267 45 F NIL PIPTAZ 04/05/2021 0.1 2 BLOOD PERIPHERAL NG 13 DISCHARGE

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F DM PIPTAZ 29/04/2021 2.7 3 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 1 1 2 2 2 0 2 2 0 2 2 0 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F DM PIPTAZ 29/04/2021 2.7 3 BLOOD PERIPHERAL ENTEROCOCCUS FAECIUM 2 2 2 2 0 2 2 0 2 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F DM PIPTAZ 29/04/2021 2.7 3 TRACHEAL COLONISERS 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F DM PIPTAZ 29/04/2021 2.7 3 URINE MIXED GROWTH 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 06/04/2021 3.53 4 BLOOD CENTRAL NG 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 06/04/2021 3.53 4 BLOOD PERIPHERAL NG 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 06/04/2021 3.53 4 TRACHEAL INSIGNIFICANT GROWTH 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 29/05/2021 6.3 4 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 1 1 2 2 2 0 2 2 0 2 2 0 180 DEATH 2

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 29/05/2021 6.3 4 TRACHEAL COLONISERS 180 DEATH

61 MOHAN KANWAR AIIMS/JDH/2021/01/022811 72 F NIL MEROPENAM 29/05/2021 6.3 4 BLOOD CENTRAL ENTEROCOCCUS FAECIUM 2 2 2 2 0 2 2 0 2 180 DEATH 2

62 MAHENDRA KUARI OJHA AIIMS/JDH/2021/04/014494 84 F NIL PIPTAZ 28/04/2021 0.2 2 BLOOD CENTRAL NG 8 DISCHARGE

62 MAHENDRA KUARI OJHA AIIMS/JDH/2021/04/014494 84 F NIL PIPTAZ 28/04/2021 0.2 2 BLOOD PERIPHERAL NG 8 DISCHARGE

62 MAHENDRA KUARI OJHA AIIMS/JDH/2021/04/014494 84 F NIL PIPTAZ 28/04/2021 0.2 2 TRACHEAL NG 8 DISCHARGE

62 MAHENDRA KUARI OJHA AIIMS/JDH/2021/04/014494 84 F NIL PIPTAZ 28/04/2021 0.2 2 URINE NG 8 DISCHARGE

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM 24/05/2021 0.26 3 BLOOD PERIPHERAL NG 60 DEATH

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM 24/05/2021 0.26 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 1 0 2 2 2 0 60 DEATH

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM 09/06/2021 6.5 6 TRACHEAL ENTEROBACTER 2 0 2 2 0 2 2 0 2 0 2 2 60 DEATH

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM,COLISTIN 15/07/2021 4.44 1 BLOOD PERIPHERAL NG 60 DISCHARGE

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM,COLISTIN 15/07/2021 4.44 1 BLOOD PERIPHERAL NG 60 DISCHARGE

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM,COLISTIN 15/07/2021 4.44 1 TRACHEAL ACINETOBACTER BAUMANII 2 2 1 0 2 2 2 2 1 0 2 2 2 0 60 DISCHARGE 1

63 ASHISH SHARMA AIIMS/JDH/2021/04/011036 41 M NIL MEROPENAM,COLISTIN 15/07/2021 4.44 1 URINE MIXED GROWTH 60 DISCHARGE

64 ARUN HARSH AIIMS/JDH/2021/05/007631 56 M NIL PIPTAZ 26/05/2021 1.86 8 TRACHEAL NG 6 DEATH

64 ARUN HARSH AIIMS/JDH/2021/05/007631 56 M NIL PIPTAZ 26/05/2021 1.86 8 URINE NG 6 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL PIPTAZ 26/05/2021 4.08 7 BLOOD CENTRAL NG 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL PIPTAZ 26/05/2021 4.08 7 BLOOD PERIPHERAL NG 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL PIPTAZ 26/05/2021 4.08 7 TRACHEAL MIXED COMMENSAL FLORA 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL PIPTAZ 26/05/2021 4.08 7 URINE NG 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL COLISTIN 02/06/2021 21.1 7 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 2 0 2 2 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL COLISTIN 02/06/2021 21.1 7 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 2 0 2 2 15 DEATH

65 KANCHAN AIIMS/JDH/2021/05/008580 30 F NIL COLISTIN 02/06/2021 21.1 7 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 1 2 2 2 2 2 2 0 2 2 1 15 DEATH

66 MOHMD FARUK AIIMS/JDH/2021/04/014326 54 M DM PIPTAZ 27/04/2021 2.1 2 BLOOD CENTRAL NG 2 DEATH

66 MOHMD FARUK AIIMS/JDH/2021/04/014326 54 M DM PIPTAZ 27/04/2021 2.1 2 BLOOD PERIPHERAL NG 2 DEATH

67 BHANWAR KANWAR AIIMS/JDH/2021/05/003156 59 F NIL PIPTAZ 21/05/2021 0.89 3 BLOOD CENTRAL NG 9 DEATH

67 BHANWAR KANWAR AIIMS/JDH/2021/05/003156 59 F NIL PIPTAZ 21/05/2021 0.89 3 BLOOD PERIPHERAL NG 9 DEATH

67 BHANWAR KANWAR AIIMS/JDH/2021/05/003156 59 F NIL PIPTAZ 21/05/2021 0.89 3 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 1 0 2 2 2 0 9 DEATH

67 BHANWAR KANWAR AIIMS/JDH/2021/05/003156 59 F NIL PIPTAZ 21/05/2021 0.89 3 URINE MIXED GROWTH 9 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 24/06/2021 2.11 10 BLOOD PERIPHERAL NG 21 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 24/06/2021 2.11 10 BLOOD CENTRAL NG 21 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 24/06/2021 2.11 10 URINE NG 21 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL NITROFURANTOIN 16/06/2021 1.5 6 BLOOD PERIPHERAL ENTEROCOCCUS FAECIUM 2 2 2 2 0 0 0 0 20 DEATH 2

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL NITROFURANTOIN 16/06/2021 1.5 6 BLOOD CENTRAL CONTAMINANTS 20 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL NITROFURANTOIN 16/06/2021 1.5 6 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 2 0 2 2 20 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL NITROFURANTOIN 16/06/2021 1.5 6 URINE NG 20 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 28/06/2021 2.3 7 BLOOD PERIPHERAL NG 20 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 28/06/2021 2.3 7 BLOOD CENTRAL NG 20 DEATH

68 KANAK AIIMS/JDH/2021/06/002664 77 F NIL COLISTIN,TIGECYCLINE 28/06/2021 2.3 7 TRACHEAL INSIGNIFICANT GROWTH 20 DEATH

69 SAUMYENDER KUMAR AIIMS/JDH/2021/05/007209 72 M NIL MEROPENAM, COLISTIN 26/06/2021 28.37 13 BLOOD PERIPHERAL CANDIDA SPP 20 DEATH

69 SAUMYENDER KUMAR AIIMS/JDH/2021/05/007209 72 NIL MEROPENAM, COLISTIN 26/06/2021 28.37 13 BLOOD CENTRAL CANDIDA SPP 20 DEATH

69 SAUMYENDER KUMAR AIIMS/JDH/2021/05/007209 72 NIL MEROPENAM, COLISTIN 26/06/2021 28.37 13 TRACHEAL MIXED COMMENSAL FLORA 20 DEATH

69 SAUMYENDER KUMAR AIIMS/JDH/2021/05/007209 72 NIL MEROPENAM, COLISTIN 26/06/2021 28.37 13 URINE CONTAMINANTS 20 DEATH

70 MUKESH AIIMS/JDH/2021/04/001089 40 M NIL PIPTAZ 25/06/2021 0.2 1 BLOOD PERIPHERAL NG 3 DISCHARGE

70 MUKESH AIIMS/JDH/2021/04/001089 40 M NIL PIPTAZ 25/06/2021 0.2 1 BLOOD PERIPHERAL NG 3 DISCHARGE

70 MUKESH AIIMS/JDH/2021/04/001089 40 M NIL PIPTAZ 25/06/2021 0.2 1 TRACHEAL NG 3 DISCHARGE

70 MUKESH AIIMS/JDH/2021/04/001089 40 M NIL PIPTAZ 25/06/2021 0.2 1 URINE NG 3 DISCHARGE

71 SAFI MOHAMMED AIIMS/JDH/2021/06/011104 60 M NIL PIPTAZ 27/06/2021 35.34 2 BLOOD CENTRAL NG 2 DEATH

71 SAFI MOHAMMED AIIMS/JDH/2021/06/011104 60 M NIL PIPTAZ 27/06/2021 35.34 2 BLOOD PERIPHERAL NG 2 DEATH

71 SAFI MOHAMMED AIIMS/JDH/2021/06/011104 60 M NIL PIPTAZ 27/06/2021 35.34 2 TRACHEAL ACINETOBACTER BAUMANII 1 2 0 2 2 2 2 1 0 2 0 0 2 DEATH

71 SAFI MOHAMMED AIIMS/JDH/2021/06/011104 60 M NIL PIPTAZ 27/06/2021 35.34 2 URINE NG 2 DEATH

72 GULAB KANWAR AIIMS/JDH/2021/06/013434 49 F NIL CEFTRIAXONE 29/06/2021 47.77 3 TRACHEAL INSIGNIFICANT GROWTH 10 DEATH

72 GULAB KANWAR AIIMS/JDH/2021/06/013434 49 F NIL CEFTRIAXONE 29/06/2021 47.77 3 URINE NG 10 DEATH

73 SHUSHILA PUNGLIA AIIMS/JDH/2018/01/033085 73 F HYPERTENSION,DM PIPTAZ 24/06/2021 4.5 10 BLOOD PERIPHERAL NG 5 DEATH

73 SHUSHILA PUNGLIA AIIMS/JDH/2018/01/033085 73 F HYPERTENSION,DM PIPTAZ 24/06/2021 4.5 10 BLOOD CENTRAL NG 5 DEATH

73 SHUSHILA PUNGLIA AIIMS/JDH/2018/01/033085 73 F HYPERTENSION,DM PIPTAZ 24/06/2021 4.5 10 TRACHEAL NG 5 DEATH

74 ABDUL MALIK AIIMS/JDH/2021/06/008153 57 M NIL PIPTAZ 24/06/2021 6.38 12 BLOOD CENTRAL NG 5 DEATH

74 ABDUL MALIK AIIMS/JDH/2021/06/008153 57 M NIL PIPTAZ 24/06/2021 6.38 12 BLOOD PERIPHERAL NG 5 DEATH

75 GOVIND AIIMS/JDH/2021/02/009365 32 M NIL PIPTAZ 23/02/2021 2.3 5 TRACHEAL PSEUDOMONAS AERUGINOSA 2 2 0 0 2 2 2 2 2 0 1 2 0 4 DEATH 2

75 GOVIND AIIMS/JDH/2021/02/009365 32 M NIL PIPTAZ 23/02/2021 2.3 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 1 0 2 2 2 2 2 2 1 2 2 4 DEATH

75 GOVIND AIIMS/JDH/2021/02/009365 32 M NIL PIPTAZ 23/02/2021 2.3 5 URINE NG 4 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION PIPTAZ 18/03/2021 100 9 BLOOD CENTRAL NG 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION PIPTAZ 18/03/2021 100 9 BLOOD PERIPHERAL NG 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION PIPTAZ 18/03/2021 100 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 1 2 2 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION PIPTAZ 18/03/2021 100 9 URINE NG 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION MEROPENAM,COLISTIN 03/04/2021 99 9 BLOOD CENTRAL ENTEROCOCCUS 2 2 2 2 2 0 1 0 0 41 DEATH 2

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION MEROPENAM,COLISTIN 05/04/2021 65 9 TRACHEAL NG 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION MEROPENAM,COLISTIN 05/04/2021 65 9 URINE INSIGNIFICANT GROWTH 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION MEROPENAM,COLISTIN 11/04/2021 23 9 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 1 0 2 2 41 DEATH

76 PURA KANWAR AIIMS/JDH/2021/03/010735 66 F DM, HYPERTENSION MEROPENAM,COLISTIN 17/04/2021 23 9 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 41 DEATH

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 09/04/2021 0.58 2 BLOOD PERIPHERAL NG 19 DISCHARGE

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 09/04/2021 0.58 2 BLOOD PERIPHERAL CONTAMINANTS 2 2 2 2 0 0 0 0 19 DISCHARGE 2 2 0

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 09/04/2021 0.58 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 19 DISCHARGE

78 BHUGANA RAM AIIMS/JDH/2020/12/001942 56 M NIL MEROPENAM 05/04/2021 2.76 3 BLOOD PERIPHERAL NG 23 DISCHARGE

78 BHUGANA RAM AIIMS/JDH/2020/12/001942 56 M NIL MEROPENAM 05/04/2021 2.76 3 BLOOD CENTRAL NG 23 DISCHARGE

78 BHUGANA RAM AIIMS/JDH/2020/12/001942 56 M NIL MEROPENAM 05/04/2021 2.76 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 1 0 2 2 2 2 2 2 0 2 2 23 DISCHARGE

78 BHUGANA RAM AIIMS/JDH/2020/12/001942 56 M NIL MEROPENAM 05/04/2021 2.76 3 URINE NG 23 DISCHARGE

79 SUNITA AIIMS/JDH/2014/06/004161 49 F HYPERTENSION PIPTAZ 06/04/2021 4.65 3 BLOOD CENTRAL NG 210 DEATH

79 SUNITA AIIMS/JDH/2014/06/004161 49 F HYPERTENSION PIPTAZ 06/04/2021 4.65 3 BLOOD PERIPHERAL NG 210 DEATH

80 DEV LAL PARIHAR AIIMS/JDH/2021/04/005384 36 F CLD MEROPENAM 10/04/2021 69 11 BLOOD CENTRAL NG 5 DEATH

80 DEV LAL PARIHAR AIIMS/JDH/2021/04/005384 36 F CLD MEROPENAM 10/04/2021 69 11 BLOOD PERIPHERAL NG 5 DEATH

80 DEV LAL PARIHAR AIIMS/JDH/2021/04/005384 36 F CLD MEROPENAM 10/04/2021 69 11 URINE INSIGNIFICANT GROWTH 5 DEATH

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI PIPTAZ 06/04/2021 17.03 6 BLOOD PERIPHERAL NG 5 DISCHARGE

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI PIPTAZ 06/04/2021 17.03 6 BLOOD CENTRAL NG 5 DISCHARGE

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI PIPTAZ 06/04/2021 17.03 6 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 0 2 2 0 5 DISCHARGE

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI MEROPENAM 09/04/2021 20.3 6 BLOOD CENTRAL E.COLI 0 2 2 0 0 2 0 2 2 0 2 0 0 0 0 5 DISCHARGE 2

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI MEROPENAM 09/04/2021 20.3 6 BLOOD PERIPHERAL E.COLI 0 2 2 0 0 2 0 2 2 0 2 0 0 0 0 5 DISCHARGE

81 AKBAR MOHD AIIMS/JDH/2021/04/003466 69 M AKI MEROPENAM 09/04/2021 20.3 6 URINE NG 5 DISCHARGE

82 SURTA RAM AIIMS/JDH/2021/02/010446 85 M NIL MEROPENAM 23/02/2021 100 13 BLOOD PERIPHERAL NG 1 DEATH

82 SURTA RAM AIIMS/JDH/2021/02/010446 85 M NIL MEROPENAM 23/02/2021 100 13 BLOOD CENTRAL NG 1 DEATH

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM PIPTAZ 24/02/2021 0.2 3 URINE NG 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM PIPTAZ 24/02/2021 0.2 3 TRACHEAL E.COLI 0 2 0 0 0 0 2 0 2 0 2 0 0 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 0.3 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 1 0 2 0 2 2 2 2 2 2 0 2 2 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 0.3 3 TRACHEAL ENTEROBACTER 0 0 0 1 2 2 1 1 0 1 2 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 2.4 6 TRACHEAL ENTEROBACTER 0 0 0 1 2 2 1 1 0 1 2 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 2.4 6 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 1 0 2 0 2 2 2 2 2 2 0 2 2 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 2.4 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 1 0 2 0 2 2 2 2 2 2 0 2 2 50 DISCHARGE

83 MANORMA AIIMS/JDH/2021/02/010432 82 F DM COLISTIN 07/03/2021 2.4 6 URINE NG 50 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 24/02/2021 0.1 2 BLOOD PERIPHERAL NG 19 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 24/02/2021 0.1 2 BLOOD CENTRAL NG 19 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 24/02/2021 0.1 2 TRACHEAL STAPHYLOCOCCUS AUREUS(MRSA) 0 0 0 2 1 0 0 0 0 0 19 DISCHARGE 2 2 0

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM VANCOMYCIN 06/03/2021 0.2 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 19 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM VANCOMYCIN 06/03/2021 0.2 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 19 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM VANCOMYCIN 06/03/2021 0.2 3 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 1 2 2 2 19 DISCHARGE 2

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM VANCOMYCIN 06/03/2021 0.2 3 URINE NG 19 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 09/03/2021 0.2 7 BLOOD PERIPHERAL NG 20 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 09/03/2021 0.2 7 BLOOD CENTRAL NG 20 DISCHARGE

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 09/03/2021 0.2 7 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 1 2 2 20 DISCHARGE 2

84 DEVA RAM AIIMS/JDH/2021/02/008696 52 M DM PIPTAZ 09/03/2021 0.2 7 URINE COLONISERS 20 DISCHARGE

85 DEEP PURI AIIMS/JDH/2021/02/011801 66 M DM,HYPERTENSION PIPTAZ 24/02/2021 2.3 2 BLOOD PERIPHERAL NG 15 DISCHARGE

85 DEEP PURI AIIMS/JDH/2021/02/011801 66 M DM,HYPERTENSION PIPTAZ 24/02/2021 2.3 2 BLOOD CENTRAL NG 15 DISCHARGE

85 DEEP PURI AIIMS/JDH/2021/02/011801 66 M DM,HYPERTENSION PIPTAZ 24/02/2021 2.3 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 1 2 2 15 DISCHARGE 2

85 DEEP PURI AIIMS/JDH/2021/02/011801 66 M DM,HYPERTENSION PIPTAZ 24/02/2021 2.3 2 URINE NG 15 DISCHARGE

86 MANGIARAM AIIMS/JDH/2021/02/010564 35 M NIL PIPTAZ 26/02/2021 3.1 2 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 0 2 2 2 2 2 2 0 2 0 0 8 DISCHARGE

86 MANGIARAM AIIMS/JDH/2021/02/010564 35 M NIL PIPTAZ 26/02/2021 3.1 2 BLOOD PERIPHERAL NG 8 DISCHARGE

86 MANGIARAM AIIMS/JDH/2021/02/010564 35 M NIL PIPTAZ 26/02/2021 3.1 2 URINE NG 8 DISCHARGE

87 GOUTAM AIIMS/JDH/2021/02/013080 18 M NIL PIPTAZ 27/02/2021 65.2 3 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 6 DEATH 0

87 GOUTAM AIIMS/JDH/2021/02/013080 18 M NIL PIPTAZ 27/02/2021 65.2 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 0 6 DEATH

87 GOUTAM AIIMS/JDH/2021/02/013080 18 M NIL PIPTAZ 27/02/2021 65.2 3 TRACHEAL ACINETOBACTER BAUMANII 0 2 2 0 2 2 2 2 2 2 1 2 2 6 DEATH 2

87 GOUTAM AIIMS/JDH/2021/02/013080 18 M NIL PIPTAZ 27/02/2021 65.2 3 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 2 0 0 0 0 0 6 DEATH 0

88 RAMA RAM AIIMS/JDH/2021/02/012747 32 M NIL PIPTAZ 27/02/2021 7.1 5 BLOOD PERIPHERAL NG 11 DEATH

88 RAMA RAM AIIMS/JDH/2021/02/012747 32 M NIL PIPTAZ 27/02/2021 7.1 5 BLOOD CENTRAL NG 11 DEATH

88 RAMA RAM AIIMS/JDH/2021/02/012747 32 M NIL PIPTAZ 27/02/2021 7.1 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 11 DEATH 2

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M NIL CEFTRIAXONE 02/03/2021 5.9 6 BLOOD CENTRAL E.COLI 0 2 2 0 2 2 2 2 2 0 2 0 2 2 3 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M NIL CEFTRIAXONE 02/03/2021 5.9 6 BLOOD PERIPHERAL NG 3 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M NIL CEFTRIAXONE 02/03/2021 5.9 6 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 3 DISCHARGE 0

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M NIL CEFTRIAXONE 02/03/2021 5.9 6 TRACHEAL E.COLI 0 2 0 2 2 2 2 2 1 2 0 2 2 3 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M HYPERTENSION MEROPENAM 15/02/2021 4.8 6 BLOOD CENTRAL E.COLI 0 2 2 2 0 2 2 2 0 2 2 0 0 0 2 0 5 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M HYPERTENSION MEROPENAM 15/02/2021 4.8 6 BLOOD PERIPHERAL E.COLI 0 2 2 2 0 2 2 2 0 2 2 0 0 0 2 0 5 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M HYPERTENSION MEROPENAM 15/02/2021 4.8 6 TRACHEAL E.COLI 0 2 2 2 0 2 2 0 2 2 0 1 0 2 0 5 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M HYPERTENSION MEROPENAM 15/02/2021 4.8 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 0 0 2 2 2 2 2 2 0 2 0 2 0 5 DISCHARGE

89 JALA RAM AIIMS/JDH/2021/02/001379 70 M HYPERTENSION MEROPENAM 15/02/2021 4.8 6 URINE COLONISERS 5 DISCHARGE

90 DEVI SINGH AIIMS/JDH/2021/02/011197 58 M DM PIPTAZ 25/02/2021 0.3 5 BLOOD PERIPHERAL NG 7 DEATH

90 DEVI SINGH AIIMS/JDH/2021/02/011197 58 M DM PIPTAZ 25/02/2021 0.3 5 BLOOD CENTRAL NG 7 DEATH

90 DEVI SINGH AIIMS/JDH/2021/02/011197 58 M DM PIPTAZ 25/02/2021 0.3 5 TRACHEAL INSIGNIFICANT GROWTH 7 DEATH

90 DEVI SINGH AIIMS/JDH/2021/02/011197 58 M DM PIPTAZ 25/02/2021 0.3 5 URINE NG 7 DEATH

91 JAGDISH AIIMS/JDH/2021/02/010939 62 M NIL NONE 28/02/2021 0.91 3 BLOOD PERIPHERAL NG 10 DISCHARGE

91 JAGDISH AIIMS/JDH/2021/02/010939 62 M NIL NONE 28/02/2021 0.91 3 BLOOD PERIPHERAL NG 10 DISCHARGE

91 JAGDISH AIIMS/JDH/2021/02/010939 62 M NIL NONE 28/02/2021 0.91 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 10 DISCHARGE 2

91 JAGDISH AIIMS/JDH/2021/02/010939 62 M NIL NONE 28/02/2021 0.91 3 URINE NG 10 DISCHARGE

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 05/04/2021 0.2 2 BLOOD PERIPHERAL NG 20 DISCHARGE

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 05/04/2021 0.2 2 BLOOD CENTRAL NG 20 DISCHARGE

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 05/04/2021 0.2 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 20 DISCHARGE

77 GAJENDRA SINGH AIIMS/JDH/2021/03/017930 38 M NIL PIPTAZ 05/04/2021 0.2 2 URINE NG 20 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 28/03/2021 1.3 2 BLOOD CENTRAL NG 16 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 28/03/2021 1.3 2 BLOOD PERIPHERAL NG 16 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 03/04/2021 1.5 2 TRACHEAL ACINETOBACTER BAUMANII 1 2 2 0 2 2 2 2 2 2 0 2 2 16 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 03/04/2021 1.5 2 URINE COLONISERS 16 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 07/04/2021 1.2 2 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 2 2 0 2 2 16 DISCHARGE

92 GUDDI AIIMS/JDH/2020/05/000911 22 F NIL PIPTAZ 07/04/2021 1.2 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 1 0 2 2 2 2 2 2 1 2 2 16 DISCHARGE

93 DEEP DAN AIIMS/JDH/2021/04/000006 60 M DM,HYPERTENSION PIPTAZ 01/04/2021 0.9 2 BLOOD PERIPHERAL NG 5 DISCHARGE

93 DEEP DAN AIIMS/JDH/2021/04/000006 60 M DM,HYPERTENSION PIPTAZ 01/04/2021 0.9 2 BLOOD PERIPHERAL NG 5 DISCHARGE

94 SUSHIL KANWAR AIIMS/JDH/2019/04/016413 76 F DM PIPTAZ 09/04/2021 2.7 5 BLOOD PERIPHERAL NG 7 DEATH

94 SUSHIL KANWAR AIIMS/JDH/2019/04/016413 76 F DM PIPTAZ 09/04/2021 2.7 5 BLOOD CENTRAL NG 7 DEATH

94 SUSHIL KANWAR AIIMS/JDH/2019/04/016413 76 F DM PIPTAZ 09/04/2021 2.7 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 0 7 DEATH

94 SUSHIL KANWAR AIIMS/JDH/2019/04/016413 76 F DM PIPTAZ 13/04/2021 4.1 5 BLOOD CENTRAL ENTEROBACTER 2 2 0 0 0 2 0 2 0 0 0 7 DEATH

94 SUSHIL KANWAR AIIMS/JDH/2019/04/016413 76 F DM PIPTAZ 13/04/2021 4.1 5 BLOOD PERIPHERAL ENTEROBACTER 2 2 0 0 0 2 0 2 0 0 0 7 DEATH

95 JOGA RAM AIIMS/JDH/2021/03/017149 65 M DM PIPTAZ 01/04/2021 2.9 3 BLOOD PERIPHERAL NG 1 DISCHARGE

95 JOGA RAM AIIMS/JDH/2021/03/017149 65 M DM PIPTAZ 01/04/2021 2.9 3 BLOOD CENTRAL CONTAMINANTS 1 DISCHARGE

96 SHRENIDAN RAWAL AIIMS/JDH/2021/04/002788 62 M DM PIPTAZ 07/04/2021 3.1 2 BLOOD CENTRAL NG 5 DISCHARGE

96 SHRENIDAN RAWAL AIIMS/JDH/2021/04/002788 62 M DM PIPTAZ 07/04/2021 3.1 2 BLOOD PERIPHERAL NG 5 DISCHARGE

96 SHRENIDAN RAWAL AIIMS/JDH/2021/04/002788 62 M DM PIPTAZ 07/04/2021 3.1 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DISCHARGE

96 SHRENIDAN RAWAL AIIMS/JDH/2021/04/002788 62 M DM PIPTAZ 07/04/2021 3.1 2 URINE NG 5 DISCHARGE

97 MANGAL SINGH KUMPAWAT AIIMS/JDH/2014/09/009187 71 M HYPERTENSION MEROPENAM 10/04/2021 6.3 4 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 10 DEATH

97 MANGAL SINGH KUMPAWAT AIIMS/JDH/2014/09/009187 71 M HYPERTENSION MEROPENAM 10/04/2021 6.3 4 URINE NG 10 DEATH

98 DHIRENDRA GEHLOT AIIMS/JDH/2021/01/022327 44 M NIL PIPTAZ 08/04/2021 0.2 1 BLOOD CENTRAL NG 3 DISCHARGE

98 DHIRENDRA GEHLOT AIIMS/JDH/2021/01/022327 44 M NIL PIPTAZ 08/04/2021 0.2 1 BLOOD PERIPHERAL NG 3 DISCHARGE

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION PIPTAZ 06/04/2021 2.3 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 1 1 0 2 2 0 210 DEATH

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION PIPTAZ 06/04/2021 2.3 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 1 1 0 2 2 0 210 DEATH

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION PIPTAZ 06/04/2021 2.3 3 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 2 2 0 2 2 210 DEATH

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION PIPTAZ 06/04/2021 2.3 3 URINE INSIGNIFICANT GROWTH 210 DEATH

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION COLISTIN 09/04/2021 8.7 6 BLOOD CENTRAL SERRATIA MARCESCENS 1 0 1 2 2 2 0 0 2 0 210 DEATH

99 MANJU LATA AIIMS/JDH/2021/03/003849 69 F DM,HYPERTENSION COLISTIN 09/04/2021 8.7 6 BLOOD PERIPHERAL SERRATIA MARCESCENS 1 0 1 2 2 2 0 0 2 0 210 DEATH

100 UMED SINGH AIIMS/JDH/2021/02/010233 72 M NIL PIPTAZ 23/02/2021 2.2 2 BLOOD PERIPHERAL NG 1 DISCHARGE

100 UMED SINGH AIIMS/JDH/2021/02/010233 72 M NIL PIPTAZ 23/02/2021 2.2 2 BLOOD CENTRAL E.COLI 0 2 1 0 2 0 2 0 2 0 2 1 0 1 DISCHARGE

100 UMED SINGH AIIMS/JDH/2021/02/010233 72 M NIL PIPTAZ 23/02/2021 2.2 2 TRACHEAL E.COLI 0 2 1 0 2 0 2 0 2 0 2 1 0 1 DISCHARGE

100 UMED SINGH AIIMS/JDH/2021/02/010233 72 M NIL PIPTAZ 23/02/2021 2.2 2 URINE NG 1 DISCHARGE

101 ASHARAM BANSAL AIIMS/JDH/2019/12/000578 66 M DM PIPTAZ 20/02/2021 65.1 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 3 DEATH

101 ASHARAM BANSAL AIIMS/JDH/2019/12/000578 66 M DM PIPTAZ 20/02/2021 65.1 5 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 3 DEATH

102 LAXMAN RAM AIIMS/JDH/2019/12/004513 63 M HYPERTENSION,DM,CKD PIPTAZ 17/02/2021 89.3 10 BLOOD CENTRAL NG 8 DEATH

102 LAXMAN RAM AIIMS/JDH/2019/12/004513 63 M HYPERTENSION,DM,CKD MEROPENAM 17/02/2021 89.3 10 BLOOD PERIPHERAL NG 8 DEATH

102 LAXMAN RAM AIIMS/JDH/2019/12/004513 63 M HYPERTENSION,DM,CKD MEROPENAM 17/02/2021 89.3 10 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 8 DEATH

102 LAXMAN RAM AIIMS/JDH/2019/12/004513 63 M HYPERTENSION,DM,CKD MEROPENAM 17/02/2021 89.3 10 URINE COLONISERS 8 DEATH

102 LAXMAN RAM AIIMS/JDH/2019/12/004513 63 M HYPERTENSION,DM,CKD MEROPENAM 21/02/2021 91.2 10 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 8 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION AUGMENTIN 20/02/2021 0.33 6 BLOOD CENTRAL NG 23 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION AUGMENTIN 20/02/2021 0.33 6 BLOOD PERIPHERAL NG 23 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION AUGMENTIN 20/02/2021 0.33 6 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 2 0 2 2 23 DEATH 2

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION AUGMENTIN 20/02/2021 0.33 6 URINE NG 23 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION CEFOPERAZONE SULBACTAM 08/03/2021 20.2 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 0 2 2 23 DEATH 2

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION CEFOPERAZONE SULBACTAM 08/03/2021 20.2 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 0 2 2 23 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M DM,HYPERTENSION CEFOPERAZONE SULBACTAM 08/03/2021 20.2 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 23 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M HYPERTENSION,DM PIPTAZ 25/02/2021 0.42 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 2 2 2 20 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M HYPERTENSION,DM PIPTAZ 25/02/2021 0.42 8 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 2 0 2 2 2 0 2 2 0 2 2 20 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M HYPERTENSION,DM PIPTAZ 25/02/2021 0.42 8 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 2 0 2 2 2 0 2 2 0 2 2 20 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M HYPERTENSION,DM MEROPENAM,COLISTIN 05/03/2021 1.2 8 BLOOD PERIPHERAL NG 20 DEATH

103 MAGRAJ AIIMS/JDH/2021/02/003452 72 M HYPERTENSION,DM MEROPENAM,COLISTIN 05/03/2021 1.2 8 BLOOD CENTRAL NG 20 DEATH

104 LEELA AIIMS/JDH/2021/02/009247 38 F NIL CEFTRIAXONE 20/02/2021 0.95 2 BLOOD CENTRAL NG 7 DEATH

104 LEELA AIIMS/JDH/2021/02/009247 38 F NIL CEFTRIAXONE 20/02/2021 0.95 2 BLOOD PERIPHERAL NG 7 DEATH

105 BEBU DEVI AIIMS/JDH/2021/02/006934 62 F DM PIPTAZ 19/02/2021 3.6 3 BLOOD CENTRAL NG 2 DEATH

105 BEBU DEVI AIIMS/JDH/2021/02/006934 62 F DM CEFTRIAXONE 19/02/2021 3.6 3 BLOOD PERIPHERAL NG 2 DEATH

105 BEBU DEVI AIIMS/JDH/2021/02/006934 62 F DM CEFTRIAXONE 19/02/2021 3.6 3 URINE NG 2 DEATH

106 PATASI DEVI AIIMS/JDH/2021/02/004260 74 F HYPERTENSION PIPTAZ 09/02/2021 2.15 6 BLOOD PERIPHERAL NG 6 DEATH

106 PATASI DEVI AIIMS/JDH/2021/02/004260 74 F HYPERTENSION CEFTRIAXONE 09/02/2021 2.15 6 BLOOD CENTRAL NG 6 DEATH

107 SHERA RAM AIIMS/JDH/2021/02/004976 41 M NIL PIPTAZ 16/02/2021 0.3 3 BLOOD CENTRAL NG 5 DISCHARGE

107 SHERA RAM AIIMS/JDH/2021/02/004976 41 M NIL PIPTAZ 16/02/2021 0.3 3 BLOOD PERIPHERAL NG 5 DISCHARGE

107 SHERA RAM AIIMS/JDH/2021/02/004976 41 M NIL PIPTAZ 16/02/2021 0.3 3 URINE ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 0 5 DISCHARGE

108 KHETA RAM AIIMS/JDH/2021/02/000532 24 M NIL PIPTAZ 15/02/2021 0.2 2 BLOOD PERIPHERAL NG 5 DISCHARGE

108 KHETA RAM AIIMS/JDH/2021/02/000532 24 M NIL PIPTAZ 15/02/2021 0.2 2 BLOOD CENTRAL NG 5 DISCHARGE

108 KHETA RAM AIIMS/JDH/2021/02/000532 24 M NIL PIPTAZ 15/02/2021 0.2 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DISCHARGE

108 KHETA RAM AIIMS/JDH/2021/02/000532 24 M NIL PIPTAZ 15/02/2021 0.2 2 URINE COLONISERS 5 DISCHARGE

109 GATTU DEVI AIIMS/JDH/2021/01/022986 50 F NIL PIPTAZ 13/02/2021 2.3 6 BLOOD PERIPHERAL NG 5 DEATH

109 GATTU DEVI AIIMS/JDH/2021/01/022986 50 F NIL PIPTAZ 13/02/2021 2.3 6 BLOOD CENTRAL NG 5 DEATH

109 GATTU DEVI AIIMS/JDH/2021/01/022986 50 F NIL PIPTAZ 13/02/2021 2.3 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 5 DEATH

109 GATTU DEVI AIIMS/JDH/2021/01/022986 50 F NIL PIPTAZ 13/02/2021 2.3 6 URINE E.COLI 2 0 2 0 2 2 0 0 2 2 0 2 0 0 5 DEATH

110 VIKASH AIIMS/JDH/2021/02/006514 40 M HYPERTENSION PIPTAZ 14/02/2021 1.6 7 BLOOD PERIPHERAL NG 3 DEATH

110 VIKASH AIIMS/JDH/2021/02/006514 40 M HYPERTENSION PIPTAZ 14/02/2021 1.6 7 BLOOD CENTRAL NG 3 DEATH

110 VIKASH AIIMS/JDH/2021/02/006514 40 M HYPERTENSION PIPTAZ 14/02/2021 1.6 7 URINE NG 3 DEATH

111 ASHA GEHLOT AIIMS/JDH/2021/01/015944 58 F DM MEROPENAM 12/02/2021 21.1 11 BLOOD PERIPHERAL NG 3 DEATH

111 ASHA GEHLOT AIIMS/JDH/2021/01/015944 58 F DM MEROPENAM 12/02/2021 21.1 11 BLOOD CENTRAL NG 3 DEATH

112 POKHAR RAM AIIMS/JDH/2021/02/007589 55 M COPD MEROPENAM 16/02/2021 29.32 7 BLOOD CENTRAL NG 6 DEATH

112 POKHAR RAM AIIMS/JDH/2021/02/007589 55 M COPD MEROPENAM 16/02/2021 29.32 7 BLOOD PERIPHERAL NG 6 DEATH

112 POKHAR RAM AIIMS/JDH/2021/02/007589 55 M COPD MEROPENAM 16/02/2021 29.32 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 6 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F DM MEROPENAM 19/02/2021 31 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 1 2 2 0 16 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F DM MEROPENAM 19/02/2021 31 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 1 2 2 0 16 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F DM MEROPENAM 19/02/2021 31 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 2 0 2 2 0 16 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F DM MEROPENAM 19/02/2021 31 5 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 1 2 2 0 16 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F DM MEROPENAM 19/02/2021 31 5 URINE ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 0 16 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F HYPERTENSION,DM PIPTAZ 04/02/2021 0.1 2 BLOOD CENTRAL CONTAMINANTS 22 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F HYPERTENSION,DM PIPTAZ 07/02/2021 2.2 2 BLOOD PERIPHERAL STAPHYLOCOCCUS AUREUS(MSSA) 2 2 0 0 22 DEATH 2 0

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F HYPERTENSION,DM PIPTAZ 07/02/2021 2.2 2 BLOOD PERIPHERAL ENTEROCOCCUS 2 2 0 1 1 2 0 22 DEATH 2

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F HYPERTENSION,DM PIPTAZ 07/02/2021 2.2 2 TRACHEAL NG 22 DEATH

113 SHANTI DEVI AIIMS/JDH/2021/01/021963 65 F HYPERTENSION,DM PIPTAZ 07/02/2021 2.2 2 URINE NG 22 DEATH

114 RAMESH JANGID AIIMS/JDH/2021/02/008074 36 M NIL MEROPENAM 19/02/2021 0.2 2 URINE NG 5 DISCHARGE

114 RAMESH JANGID AIIMS/JDH/2021/02/008074 36 M NIL MEROPENAM 19/02/2021 0.2 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 5 DISCHARGE

114 RAMESH JANGID AIIMS/JDH/2021/02/008074 36 M NIL MEROPENAM 19/02/2021 0.2 2 BLOOD CENTRAL NG 5 DISCHARGE

115 JITENDRA AIIMS/JDH/2021/02/007868 33 M CLD PIPTAZ 18/02/2021 2.5 6 URINE INSIGNIFICANT GROWTH 4 DEATH

115 JITENDRA AIIMS/JDH/2021/02/007868 33 M CLD PIPTAZ 18/02/2021 2.5 6 TRACHEAL COLONISERS 4 DEATH

115 JITENDRA AIIMS/JDH/2021/02/007868 33 M CLD PIPTAZ 18/02/2021 2.5 6 BLOOD CENTRAL NG 4 DEATH

116 DEEPA RAM CHAUDHARY AIIMS/JDH/2013/08/007772 79 M DM MEROPENAM 06/02/2021 24 7 BLOOD CENTRAL NG 1 DEATH

116 DEEPA RAM CHAUDHARY AIIMS/JDH/2013/08/007772 79 M DM MEROPENAM 06/02/2021 24 7 BLOOD PERIPHERAL NG 1 DEATH

116 DEEPA RAM CHAUDHARY AIIMS/JDH/2013/08/007772 79 M DM MEROPENAM 06/02/2021 24 7 TRACHEAL NG 1 DEATH

116 DEEPA RAM CHAUDHARY AIIMS/JDH/2013/08/007772 79 M DM MEROPENAM 06/02/2021 24 7 URINE NG 1 DEATH

117 UGAD RAM AIIMS/JDH/2021/02/001685 55 M CLD PIPTAZ 06/02/2021 16.1 8 BLOOD CENTRAL NG 2 DEATH

117 UGAD RAM AIIMS/JDH/2021/02/001685 55 M CLD PIPTAZ 06/02/2021 16.1 8 BLOOD PERIPHERAL NG 2 DEATH

117 UGAD RAM AIIMS/JDH/2021/02/001685 55 M CLD PIPTAZ 06/02/2021 16.1 8 URINE NG 2 DEATH

118 KAMLA DEVI AIIMS/JDH/2021/02/005651 60 F NIL PIPTAZ 11/02/2021 1.1 3 BLOOD CENTRAL NG 8 DEATH

118 KAMLA DEVI AIIMS/JDH/2021/02/005651 60 F NIL PIPTAZ 11/02/2021 1.1 3 BLOOD PERIPHERAL NG 8 DEATH

118 KAMLA DEVI AIIMS/JDH/2021/02/005651 60 F NIL PIPTAZ 11/02/2021 1.1 3 TRACHEAL INSIGNIFICANT GROWTH 8 DEATH

118 KAMLA DEVI AIIMS/JDH/2021/02/005651 60 F NIL PIPTAZ 11/02/2021 1.1 3 URINE NG 8 DEATH

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL PIPTAZ 01/02/2021 0.3 5 BLOOD CENTRAL NG 7 DEATH

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL PIPTAZ 01/02/2021 0.3 5 BLOOD PERIPHERAL NG 7 DEATH

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL MEROPENAM 04/02/2021 1.2 6 BLOOD CENTRAL ENTEROCOCCUS 2 2 0 0 2 1 0 0 7 DEATH 2

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL MEROPENAM 04/02/2021 1.2 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 1 2 2 2 2 2 2 2 2 2 2 2 2 2 7 DEATH

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL MEROPENAM 04/02/2021 1.2 6 URINE ENTEROCOCCUS 2 2 0 2 2 1 1 2 7 DEATH

119 MUKESH AIIMS/JDH/2021/01/011671 28 M NIL MEROPENAM 04/02/2021 1.2 6 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 2 0 7 DEATH

120 VIKRAM AIIMS/JDH/2021/02/010111 24 M NIL CEFTRIAXONE 01/03/2021 0.1 8 BLOOD CENTRAL NG 5 DISCHARGE

120 VIKRAM AIIMS/JDH/2021/02/010111 24 M NIL CEFTRIAXONE 01/03/2021 0.1 8 BLOOD PERIPHERAL NG 5 DISCHARGE

120 VIKRAM AIIMS/JDH/2021/02/010111 24 M NIL CEFTRIAXONE 01/03/2021 0.1 8 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DISCHARGE

120 VIKRAM AIIMS/JDH/2021/02/010111 24 M NIL CEFTRIAXONE 01/03/2021 0.1 8 URINE NG 5 DISCHARGE

121 PATAKI AIIMS/JDH/2021/02/013705 50 F NIL CEFTRIAXONE 02/03/2021 7.6 7 BLOOD CENTRAL NG 12 DEATH

121 PATAKI AIIMS/JDH/2021/02/013705 50 F NIL CEFTRIAXONE 02/03/2021 7.6 7 BLOOD PERIPHERAL NG 12 DEATH

121 PATAKI AIIMS/JDH/2021/02/013705 50 F NIL CEFTRIAXONE 02/03/2021 7.6 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 12 DEATH

121 PATAKI AIIMS/JDH/2021/02/013705 50 F NIL CEFTRIAXONE 02/03/2021 7.6 7 URINE NG 12 DEATH

122 KANCHAN AIIMS/JDH/2021/02/013462 47 F RHD CEFTRIAXONE 01/03/2021 30 3 BLOOD PERIPHERAL NG 15 DISCHARGE

122 KANCHAN AIIMS/JDH/2021/02/013462 47 F RHD CEFTRIAXONE 01/03/2021 30 3 BLOOD CENTRAL NG 15 DISCHARGE

122 KANCHAN AIIMS/JDH/2021/02/013462 47 F RHD CEFTRIAXONE 01/03/2021 30 3 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 15 DISCHARGE 0

123 MAHENDAR AIIMS/JDH/2021/03/001294 49 M NIL MEROPENAM 03/03/2021 53.8 7 BLOOD PERIPHERAL ENTEROBACTER 1 0 2 0 0 2 2 2 2 0 2 2 3 DEATH

123 MAHENDAR AIIMS/JDH/2021/03/001294 49 M NIL MEROPENAM 03/03/2021 53.8 7 BLOOD CENTRAL CONTAMINANTS 3 DEATH

123 MAHENDAR AIIMS/JDH/2021/03/001294 49 M NIL MEROPENAM 03/03/2021 53.8 7 URINE NG 3 DEATH

124 KANHAIYA LAL AIIMS/JDH/2021/02/010519 66 M NIL MEROPENAM 01/03/2021 0.1 5 BLOOD CENTRAL NG 18 DEATH

124 KANHAIYA LAL AIIMS/JDH/2021/02/010519 66 M NIL MEROPENAM 01/03/2021 0.1 5 BLOOD PERIPHERAL NG 18 DEATH

124 KANHAIYA LAL AIIMS/JDH/2021/02/010519 66 M NIL MEROPENAM 01/03/2021 0.1 5 URINE NG 18 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL CEFTRIAXONE,VANCOMYCIN 02/03/2021 3.7 5 BLOOD CENTRAL NG 8 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL CEFTRIAXONE,VANCOMYCIN 02/03/2021 3.7 5 BLOOD PERIPHERAL NG 8 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL CEFTRIAXONE,VANCOMYCIN 02/03/2021 3.7 5 TRACHEAL NG 8 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL CEFTRIAXONE,VANCOMYCIN 02/03/2021 3.7 5 URINE NG 8 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL PIPTAZ 09/03/2021 5 6 BLOOD CENTRAL CONTAMINANTS 7 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL PIPTAZ 09/03/2021 5 6 BLOOD PERIPHERAL NG 7 DEATH

125 JAYAT SINGH AIIMS/JDH/2021/03/000607 35 M NIL PIPTAZ 09/03/2021 5 6 URINE NG 7 DEATH

126 BIRBAL RAM AIIMS/JDH/2021/01/020097 60 M NIL PIPTAZ 26/02/2021 2.3 7 BLOOD CENTRAL NG 35 DEATH

126 BIRBAL RAM AIIMS/JDH/2021/01/020097 M NIL PIPTAZ 26/02/2021 2.3 7 BLOOD PERIPHERAL NG 35 DEATH

126 BIRBAL RAM AIIMS/JDH/2021/01/020097 M NIL PIPTAZ 26/02/2021 2.3 7 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 2 1 2 2 0 35 DEATH 0

126 BIRBAL RAM AIIMS/JDH/2021/01/020097 M NIL PIPTAZ 04/03/2021 6.5 8 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 35 DEATH

126 BIRBAL RAM AIIMS/JDH/2021/01/020097 M NIL PIPTAZ 04/03/2021 6.5 8 TRACHEAL PSEUDOMONAS AERUGINOSA 2 2 2 0 2 2 2 2 2 2 35 DEATH 2

127 KAMLA DEVI AIIMS/JDH/2021/02/013436 75 F NIL PIPTAZ 27/02/2021 3.1 6 BLOOD CENTRAL NG 2 DEATH

127 KAMLA DEVI AIIMS/JDH/2021/02/013436 75 F NIL PIPTAZ 27/02/2021 3.1 6 BLOOD PERIPHERAL NG 2 DEATH

127 KAMLA DEVI AIIMS/JDH/2021/02/013436 75 F NIL PIPTAZ 27/02/2021 3.1 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 2 DEATH

127 KAMLA DEVI AIIMS/JDH/2021/02/013436 75 F NIL PIPTAZ 27/02/2021 3.1 6 URINE NG 2 DEATH

128 MS MUNNI DEVI AIIMS/JDH/2021/01/018793 50 F RHD PIPTAZ,COLISTIN 27/02/2021 1 2 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 5 DEATH

128 MS MUNNI DEVI AIIMS/JDH/2021/01/018793 50 F RHD PIPTAZ,COLISTIN 27/02/2021 1 2 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 5 DEATH

128 MS MUNNI DEVI AIIMS/JDH/2021/01/018793 50 F RHD PIPTAZ,COLISTIN 27/02/2021 1 2 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 5 DEATH

128 MS MUNNI DEVI AIIMS/JDH/2021/01/018793 50 F RHD PIPTAZ,COLISTIN 27/02/2021 1 2 URINE NG 5 DEATH

129 NAINI DEVI AIIMS/JDH/2021/02/003727 43 F NIL COLISTIN 27/02/2021 6.3 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 2 DEATH

129 NAINI DEVI AIIMS/JDH/2021/02/003727 43 F NIL COLISTIN 27/02/2021 6.3 6 URINE ENTEROCOCCUS 2 2 0 0 0 0 2 DEATH 2

130 KHERU KHAN AIIMS/JDH/2021/02/008459 80 M DM MEROPENAM 28/02/2021 2.7 8 BLOOD CENTRAL NG 6 DEATH

130 KHERU KHAN AIIMS/JDH/2021/02/008459 80 M DM MEROPENAM 28/02/2021 2.7 8 BLOOD PERIPHERAL NG 6 DEATH

130 KHERU KHAN AIIMS/JDH/2021/02/008459 80 M DM MEROPENAM 28/02/2021 2.7 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 6 DEATH 2

130 KHERU KHAN AIIMS/JDH/2021/02/008459 80 M DM MEROPENAM 28/02/2021 2.7 8 URINE NG 6 DEATH

131 BHOPAL SINGH AIIMS/JDH/2021/07/001348 76 M NIL PIPTAZ 28/07/2021 14 6 BLOOD CENTRAL NG 15 DISCHARGE

131 BHOPAL SINGH AIIMS/JDH/2021/07/001348 76 M NIL PIPTAZ 28/07/2021 14 6 BLOOD PERIPHERAL NG 15 DISCHARGE

131 BHOPAL SINGH AIIMS/JDH/2021/07/001348 76 M NIL PIPTAZ 28/07/2021 14 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 0 2 2 0 15 DISCHARGE

131 BHOPAL SINGH AIIMS/JDH/2021/07/001348 76 M NIL PIPTAZ 28/07/2021 14 6 URINE CONTAMINANTS 15 DISCHARGE

132 SHAMBHU RAM AIIMS/JDH/2021/06/000069 77 M HYPERTENSION,CAD CEFTRIAXONE 28/07/2021 0.1 5 BLOOD CENTRAL NG 15 DEATH

132 SHAMBHU RAM AIIMS/JDH/2021/06/000069 77 M HYPERTENSION,CAD CEFTRIAXONE 28/07/2021 0.1 5 BLOOD PERIPHERAL NG 15 DEATH

132 SHAMBHU RAM AIIMS/JDH/2021/06/000069 77 M HYPERTENSION,CAD CEFTRIAXONE 28/07/2021 0.1 5 TRACHEAL NG 15 DEATH

132 SHAMBHU RAM AIIMS/JDH/2021/06/000069 77 M HYPERTENSION,CAD CEFTRIAXONE 28/07/2021 0.1 5 URINE CONTAMINANTS 15 DEATH

133 RAJENDRA AIIMS/JDH/2021/07/009088 28 M NIL PIPTAZ 23/07/2021 16.2 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 8 DEATH

133 RAJENDRA AIIMS/JDH/2021/07/009088 28 M NIL PIPTAZ 23/07/2021 16.2 6 URINE COLONISERS 8 DEATH

134 MD SAKIL GOURI AIIMS/JDH/2021/07/006330 43 M HYPERTENSION PIPTAZ 23/07/2021 5.4 4 BLOOD CENTRAL NG 9 DEATH

134 MD SAKIL GOURI AIIMS/JDH/2021/07/006330 43 M HYPERTENSION PIPTAZ 23/07/2021 5.4 4 BLOOD PERIPHERAL NG 9 DEATH

134 MD SAKIL GOURI AIIMS/JDH/2021/07/006330 43 M HYPERTENSION PIPTAZ 23/07/2021 5.4 4 URINE MIXED GROWTH OF COMMENSAL FLORA 9 DEATH

134 MD SAKIL GOURI AIIMS/JDH/2021/07/006330 43 M HYPERTENSION PIPTAZ 23/07/2021 5.4 4 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 0 9 DEATH 2

135 PREMLATA AIIMS/JDH/2020/01/017937 50 F HYPERTENSION MEROPENAM 23/07/2021 2.1 5 BLOOD CENTRAL NG 4 DISCHARGE

135 PREMLATA AIIMS/JDH/2020/01/017937 50 F HYPERTENSION MEROPENAM 23/07/2021 2.1 5 BLOOD PERIPHERAL NG 4 DISCHARGE

135 PREMLATA AIIMS/JDH/2020/01/017937 50 F HYPERTENSION MEROPENAM 23/07/2021 2.1 5 URINE NG 4 DISCHARGE

136 KAMAL VASH AIIMS/JDH/2021/07/012818 68 M DM COLISTIN 23/07/2021 1 3 BLOOD PERIPHERAL NG 3 DISCHARGE

136 KAMAL VASH AIIMS/JDH/2021/07/012818 68 M DM COLISTIN 23/07/2021 1 3 BLOOD PERIPHERAL NG 3 DISCHARGE

136 KAMAL VASH AIIMS/JDH/2021/07/012818 68 M DM COLISTIN 23/07/2021 1 3 URINE CONTAMINANTS 3 DISCHARGE

137 SUNIL BISHNOI AIIMS/JDH/2021/07/004683 39 M NIL LEVOFLOXACIN 24/07/2021 5 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 DEATH

137 SUNIL BISHNOI AIIMS/JDH/2021/07/004683 39 M NIL LEVOFLOXACIN 24/07/2021 5 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 DEATH

137 SUNIL BISHNOI AIIMS/JDH/2021/07/004683 39 M NIL LEVOFLOXACIN 24/07/2021 5 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 2 0 2 DEATH

137 SUNIL BISHNOI AIIMS/JDH/2021/07/004683 39 M NIL LEVOFLOXACIN 24/07/2021 5 6 URINE NG 2 DEATH

138 BHIM RAJ AIIMS/JDH/2021/07/006233 45 M NIL MEROPENAM 21/07/2021 3 2 BLOOD PERIPHERAL CONTAMINANTS 14 DISCHARGE

138 BHIM RAJ AIIMS/JDH/2021/07/006233 45 M NIL MEROPENAM 21/07/2021 3 2 TRACHEAL ENTEROBACTER 2 2 1 0 2 2 2 2 2 0 2 2 2 14 DISCHARGE

138 BHIM RAJ AIIMS/JDH/2021/07/006233 45 M NIL MEROPENAM 21/07/2021 3 2 URINE NG 14 DISCHARGE

139 PUSHPA DEVI AIIMS/JDH/2021/07/005986 65 F DM COLISTIN 22/07/2021 5.8 6 BLOOD CENTRAL CANDIDA SPP 11 DEATH

139 PUSHPA DEVI AIIMS/JDH/2021/07/005986 65 F DM COLISTIN 22/07/2021 5.8 6 BLOOD PERIPHERAL CANDIDA SPP 11 DEATH

139 PUSHPA DEVI AIIMS/JDH/2021/07/005986 65 F DM COLISTIN 22/07/2021 5.8 6 URINE CONTAMINANTS 11 DEATH

139 PUSHPA DEVI AIIMS/JDH/2021/07/005986 65 F DM MEROPENAM 13/07/2021 69 0 BLOOD CENTRAL NG 6 DISCHARGE

139 PUSHPA DEVI AIIMS/JDH/2021/07/005986 65 F DM MEROPENAM 13/07/2021 69 0 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 0 6 DISCHARGE

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD MEROPENAM 22/07/2021 0.1 1 BLOOD PERIPHERAL NG 15 DEATH

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD MEROPENAM 22/07/2021 0.1 1 BLOOD CENTRAL NG 15 DEATH

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD MEROPENAM 22/07/2021 0.1 1 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 1 0 2 0 2 2 15 DEATH

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD MEROPENAM 22/07/2021 0.1 1 URINE NG 15 DEATH

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD CEFTRIAXONE 12/07/2021 2.9 3 URINE NG 14 DEATH

140 TEJ SINGH RAJPUT AIIMS/JDH/2021/07/005677 60 M CKD CEFTRIAXONE 12/07/2021 2.9 3 BLOOD PERIPHERAL NG 14 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION CEFTAZIDIME AVIBACTAM 25/07/2021 0.4 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 1 1 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION CEFTAZIDIME AVIBACTAM 25/07/2021 0.4 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 1 1 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION CEFTAZIDIME AVIBACTAM 25/07/2021 0.4 5 TRACHEAL PSEUDOMONAS 2 2 0 0 0 2 0 2 2 2 0 19 DEATH 0 0

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN 14/08/2021 8 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 0 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN 14/08/2021 8 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 0 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN 14/08/2021 8 3 TRACHEAL NG 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN 14/08/2021 8 3 URINE NG 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 URINE ENTEROCOCCUS 2 2 0 2 2 0 2 19 DEATH 2

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 TRACHEAL BURKELHOLDERIA CEPACIA COMPLEX 2 2 2 1 2 2 2 2 2 2 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 BLOOD CENTRAL KLEBSIELLA OXYTOCA 2 2 2 1 2 2 2 2 1 0 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 2 0 0 2 2 2 2 2 2 2 2 19 DEATH 2 2 0

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 BLOOD PERIPHERAL PSEUDOMONAS AERUGINOSA 2 0 0 2 2 2 2 2 2 2 2 19 DEATH 2 2 0

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 21/08/2021 7 3 BLOOD PERIPHERAL KLEBSIELLA OXYTOCA 2 2 2 1 2 2 2 2 1 0 2 2 19 DEATH

141 BABU LAL AIIMS/JDH/2021/07/009273 65 M DM,HYPERTENSION PIPTAZ 18/07/2021 0.7 4 URINE NG 10 DEATH

142 RASAL KANWAR AIIMS/JDH/2021/07/012098 51 M NIL CEFTRIAXONE 23/07/2021 0.1 2 BLOOD CENTRAL NG 14 DEATH

142 RASAL KANWAR AIIMS/JDH/2021/07/012098 51 M NIL CEFTRIAXONE 23/07/2021 0.1 2 BLOOD PERIPHERAL NG 14 DEATH

142 RASAL KANWAR AIIMS/JDH/2021/07/012098 51 M NIL CEFTRIAXONE 23/07/2021 0.1 2 TRACHEAL NG 14 DEATH

142 RASAL KANWAR AIIMS/JDH/2021/07/012098 51 M NIL CEFTRIAXONE 23/07/2021 0.1 2 URINE NG 14 DEATH

143 BHAGIRATH AIIMS/JDH/2021/07/013930 58 M NIL PIPTAZ 28/07/2021 16 5 BLOOD CENTRAL NG 12 DEATH

143 BHAGIRATH AIIMS/JDH/2021/07/013930 58 M NIL PIPTAZ 28/07/2021 16 5 BLOOD PERIPHERAL NG 12 DEATH

143 BHAGIRATH AIIMS/JDH/2021/07/013930 58 M NIL PIPTAZ 28/07/2021 16 5 URINE CONTAMINANTS 12 DEATH

144 ANUP SINGH AIIMS/JDH/2021/06/014455 65 M CLD PIPTAZ 25/07/2021 38 7 BLOOD CENTRAL NG 10 DEATH

144 ANUP SINGH AIIMS/JDH/2021/06/014455 65 M CLD PIPTAZ 25/07/2021 38 7 BLOOD PERIPHERAL NG 10 DEATH

144 ANUP SINGH AIIMS/JDH/2021/06/014455 65 M CLD PIPTAZ 25/07/2021 38 7 URINE ENTEROCOCCUS 1 2 0 0 0 0 0 10 DEATH 2

145 RAJENDRA AIIMS/JDH/2021/07/006872 28 M NIL CEFOPERAZONE SULBACTAM 21/07/2021 65 3 URINE E.COLI 0 0 0 0 2 2 0 0 0 0 0 0 0 0 0 16 DISCHARGE

145 RAJENDRA AIIMS/JDH/2021/07/006872 28 M NIL CEFOPERAZONE SULBACTAM 21/07/2021 65 3 TRACHEAL KLEBSIELLA OXYTOCA 2 2 2 0 2 2 2 2 2 2 2 2 2 16 DISCHARGE

145 RAJENDRA AIIMS/JDH/2021/07/006872 28 M NIL CEFOPERAZONE SULBACTAM 21/07/2021 65 3 BLOOD PERIPHERAL E.COLI 2 0 2 0 2 2 2 2 0 2 0 2 2 16 DISCHARGE

146 KOSHALIYA AIIMS/JDH/2021/07/009621 37 F NIL MEROPENAM 19/07/2021 15 5 BLOOD PERIPHERAL NG 5 DISCHARGE

146 KOSHALIYA AIIMS/JDH/2021/07/009621 37 F NIL MEROPENAM 19/07/2021 15 5 BLOOD CENTRAL NG 5 DISCHARGE

146 KOSHALIYA AIIMS/JDH/2021/07/009621 37 F NIL MEROPENAM 19/07/2021 15 5 URINE ACINETOBACTER BAUMANII 1 2 0 2 2 2 2 2 1 0 2 5 DISCHARGE

147 REKHARAM AIIMS/JDH/2021/07/005982 35 M NIL PIPTAZ 17/07/2021 1.9 3 BLOOD PERIPHERAL CONTAMINANTS 18 DISCHARGE

147 REKHARAM AIIMS/JDH/2021/07/005982 35 M NIL PIPTAZ 17/07/2021 1.9 3 BLOOD CENTRAL CONTAMINANTS 18 DISCHARGE

147 REKHARAM AIIMS/JDH/2021/07/005982 35 M NIL PIPTAZ 17/07/2021 1.9 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 2 0 18 DISCHARGE

147 REKHARAM AIIMS/JDH/2021/07/005982 35 M NIL PIPTAZ 17/07/2021 1.9 3 URINE NG 18 DISCHARGE

148 KAMLA AIIMS/JDH/2021/07/009435 65 F NIL PIPTAZ 17/07/2021 2.2 3 BLOOD CENTRAL NG 11 DISCHARGE

148 KAMLA AIIMS/JDH/2021/07/009435 65 F NIL PIPTAZ 17/07/2021 2.2 3 BLOOD PERIPHERAL NG 11 DISCHARGE

148 KAMLA AIIMS/JDH/2021/07/009435 65 F NIL PIPTAZ 17/07/2021 2.2 3 TRACHEAL INSIGNIFICANT GROWTH 11 DISCHARGE

148 KAMLA AIIMS/JDH/2021/07/009435 65 F NIL PIPTAZ 17/07/2021 2.2 3 URINE NG 11 DISCHARGE

149 VEENA BISSA AIIMS/JDH/2021/01/021083 61 F HYPERTENSION CEFTRIAXONE 12/02/2021 0.56 8 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 0 2 2 2 2 2 2 0 2 2 0 19 DISCHARGE

149 VEENA BISSA AIIMS/JDH/2021/01/021083 61 F HYPERTENSION CEFTRIAXONE 12/02/2021 0.56 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 0 2 2 0 19 DISCHARGE 2

150 PANNA RAM AIIMS/JDH/2021/02/005895 20 M NIL CEFTRIAXONE 14/02/2021 0.71 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 0 7 DISCHARGE 1

150 PANNA RAM AIIMS/JDH/2021/02/005895 20 M NIL CEFTRIAXONE 14/02/2021 0.71 3 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 7 DISCHARGE 0

150 PANNA RAM AIIMS/JDH/2021/02/005895 20 M NIL CEFTRIAXONE 14/02/2021 0.71 3 URINE NG 7 DISCHARGE

151 ACHALA RAM AIIMS/JDH/2021/01/022342 20 M NIL CEFTRIAXONE 02/02/2021 1.9 3 BLOOD CENTRAL NG 17 DISCHARGE

151 ACHALA RAM AIIMS/JDH/2021/01/022342 20 M NIL CEFTRIAXONE 02/02/2021 1.9 3 BLOOD PERIPHERAL NG 17 DISCHARGE

151 ACHALA RAM AIIMS/JDH/2021/01/022342 20 M NIL CEFTRIAXONE 02/02/2021 1.9 3 URINE NG 17 DISCHARGE

151 ACHALA RAM AIIMS/JDH/2021/01/022342 20 M NIL CEFTRIAXONE 02/02/2021 1.9 3 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 0 17 DISCHARGE 0

152 SONI DEVI AIIMS/JDH/2021/01/012516 77 F HYPERTENSION,DM MEROPENAM 24/01/2021 11.4 8 BLOOD CENTRAL COLONISERS 22 DEATH

152 SONI DEVI AIIMS/JDH/2021/01/012516 77 F HYPERTENSION,DM MEROPENAM 24/01/2021 11.4 8 BLOOD PERIPHERAL NG 22 DEATH

152 SONI DEVI AIIMS/JDH/2021/01/012516 77 F HYPERTENSION,DM MEROPENAM 24/01/2021 11.4 8 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 22 DEATH

152 SONI DEVI AIIMS/JDH/2021/01/012516 77 F HYPERTENSION,DM MEROPENAM 24/01/2021 11.4 8 URINE NG 22 DEATH

153 ANAND KAUR AIIMS/JDH/2020/08/007246 76 F NIL PIPTAZ 08/02/2021 5.2 7 BLOOD CENTRAL CONTAMINANTS 14 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 76 F NIL PIPTAZ 08/02/2021 5.2 7 BLOOD PERIPHERAL CONTAMINANTS 14 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 76 F NIL PIPTAZ 08/02/2021 5.2 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 14 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 76 F NIL PIPTAZ 08/02/2021 5.2 7 URINE COLONISERS 14 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 78 F NIL PIPTAZ 30/01/2021 22 3 BLOOD CENTRAL E.COLI 0 0 2 0 0 0 2 0 2 2 0 0 0 0 21 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 78 F NIL PIPTAZ 30/01/2021 22 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 21 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 78 F NIL PIPTAZ 30/01/2021 22 3 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 0 0 0 0 0 0 2 0 21 DISCHARGE

153 ANAND KAUR AIIMS/JDH/2020/08/007246 78 F NIL PIPTAZ 30/01/2021 22 3 URINE NG 21 DISCHARGE

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL MEROPENAM 05/02/2021 45.9 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 9 DEATH

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL MEROPENAM 05/02/2021 45.9 3 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 0 2 2 2 2 2 0 2 2 2 0 9 DEATH

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL MEROPENAM 05/02/2021 45.9 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 9 DEATH

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL MEROPENAM 05/02/2021 45.9 3 URINE NG 9 DEATH

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL LINEZOLID 12/02/2021 40 5 BLOOD PERIPHERAL NG 9 DEATH

154 BHARMAL RAM AIIMS/JDH/2021/02/002252 65 F NIL LINEZOLID 12/02/2021 40 5 BLOOD CENTRAL NG 9 DEATH

155 PRAVEEN AIIMS/JDH/2021/01/014687 18 M NIL PIPTAZ 05/02/2021 0.19 4 BLOOD PERIPHERAL NG 7 DISCHARGE

155 PRAVEEN AIIMS/JDH/2021/01/014687 18 M NIL PIPTAZ 05/02/2021 0.19 4 BLOOD CENTRAL NG 7 DISCHARGE

155 PRAVEEN AIIMS/JDH/2021/01/014687 18 M NIL PIPTAZ 05/02/2021 0.19 4 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 7 DISCHARGE

155 PRAVEEN AIIMS/JDH/2021/01/014687 18 M NIL PIPTAZ 05/02/2021 0.19 4 URINE NG 7 DISCHARGE

156 PANIP KANWAR AIIMS/JDH/2020/12/008309 83 M HYPERTENSION MEROPENAM 31/01/2021 0.53 6 BLOOD CENTRAL NG 13 DEATH

156 PANIP KANWAR AIIMS/JDH/2020/12/008309 83 M HYPERTENSION MEROPENAM 31/01/2021 0.53 6 BLOOD PERIPHERAL NG 13 DEATH

156 PANIP KANWAR AIIMS/JDH/2020/12/008309 83 M HYPERTENSION MEROPENAM 31/01/2021 0.53 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 13 DEATH

156 PANIP KANWAR AIIMS/JDH/2020/12/008309 83 M HYPERTENSION MEROPENAM 31/01/2021 0.53 6 URINE ENTEROCOCCUS 2 2 0 2 2 0 0 0 13 DEATH 2

156 PANIP KANWAR AIIMS/JDH/2020/12/008309 83 M HYPERTENSION IMIPENAM+CILASTIN 09/02/2021 10.9 7 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 13 DEATH

157 MADA RAM AIIMS/JDH/2021/02/001033 30 M NIL CEFTRIAXONE 05/02/2021 1.15 3 BLOOD CENTRAL NG 10 DEATH

157 MADA RAM AIIMS/JDH/2021/02/001033 30 M NIL CEFTRIAXONE 05/02/2021 1.15 3 BLOOD PERIPHERAL NG 10 DEATH

157 MADA RAM AIIMS/JDH/2021/02/001033 30 M NIL CEFTRIAXONE 05/02/2021 1.15 3 URINE NG 10 DEATH

157 MADA RAM AIIMS/JDH/2021/02/001033 30 M NIL CEFTRIAXONE 05/02/2021 1.15 3 TRACHEAL ENTEROBACTER CLOACAE 2 2 2 2 1 2 2 2 2 2 2 10 DEATH

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 22/01/2021 >100 10 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 0 0 0 1 0 0 0 0 0 0 0 0 34 DISCHARGE

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 22/01/2021 >100 10 BLOOD PERIPHERAL NG 34 DISCHARGE

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 30/01/2021 >100 10 BLOOD CENTRAL ENTEROCOCCUS FAECIUM 2 2 2 2 0 0 0 0 0 34 DISCHARGE 2

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 30/01/2021 >100 10 BLOOD PERIPHERAL NG 34 DISCHARGE

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 30/01/2021 >100 10 TRACHEAL NG 34 DISCHARGE

158 BABU DEVI AIIMS/JDH/2021/01/017895 35 F HYPERTENSION, CKD COLISTIN, MEROPENAM 30/01/2021 >100 10 URINE NG 34 DISCHARGE

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL PIPTAZ 09/02/2021 1.46 7 BLOOD CENTRAL ENTEROCOCCUS 2 2 2 2 0 0 0 0 0 18 DEATH 2

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL PIPTAZ 09/02/2021 1.46 7 BLOOD CENTRAL CONTAMINANTS 18 DEATH

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL PIPTAZ 09/02/2021 1.46 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 18 DEATH

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL PIPTAZ 09/02/2021 1.46 7 URINE COLONISERS 18 DEATH

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL MEROPENAM 16/02/2021 2.3 7 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 0 18 DEATH

159 LAD KANWAR AIIMS/JDH/2021/01/022748 60 F NIL MEROPENAM 16/02/2021 2.3 7 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 0 18 DEATH

160 KANTA AIIMS/JDH/2021/02/000606 56 F NIL VANCOMYCIN 07/02/2021 6.03 2 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 5 DEATH

160 KANTA AIIMS/JDH/2021/02/000606 56 F NIL VANCOMYCIN 07/02/2021 6.03 2 TRACHEAL ENTEROBACTER 0 0 0 0 0 0 0 5 DEATH

160 KANTA AIIMS/JDH/2021/02/000606 56 F NIL VANCOMYCIN 07/02/2021 6.03 2 URINE MIXED GROWTH OF COMMENSAL FLORA 5 DEATH

160 KANTA AIIMS/JDH/2021/02/000606 56 F NIL VANCOMYCIN 10/02/2021 7 2 BLOOD CENTRAL NG 5 DEATH

160 KANTA AIIMS/JDH/2021/02/000606 56 F NIL VANCOMYCIN 10/02/2021 7 2 BLOOD PERIPHERAL NG 5 DEATH

161 NEMA RAM AIIMS/JDH/2021/02/002658 35 M NIL PIPTAZ 07/02/2021 1.15 8 BLOOD CENTRAL NG 15 DEATH

161 NEMA RAM AIIMS/JDH/2021/02/002658 35 M NIL PIPTAZ 07/02/2021 1.15 8 BLOOD PERIPHERAL NG 15 DEATH

161 NEMA RAM AIIMS/JDH/2021/02/002658 35 M NIL PIPTAZ 07/02/2021 1.15 8 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 15 DEATH

161 NEMA RAM AIIMS/JDH/2021/02/002658 35 M NIL PIPTAZ 07/02/2021 1.15 8 URINE NG 15 DEATH

162 RATAN LAL SHARMA AIIMS/JDH/2021/03/004265 35 M NIL PIPTAZ 08/03/2021 0.2 2 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 2 DISCHARGE 0

162 RATAN LAL SHARMA AIIMS/JDH/2021/03/004265 35 M NIL PIPTAZ 08/03/2021 0.2 2 URINE NG 2 DISCHARGE

162 RATAN LAL SHARMA AIIMS/JDH/2021/03/004265 35 M NIL PIPTAZ 08/03/2021 0.2 2 BLOOD PERIPHERAL NG 2 DISCHARGE

163 OM PRAKASH AIIMS/JDH/2021/03/003632 67 M NIL PIPTAZ 09/03/2021 24 8 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 2 0 0 2 2 2 0 2 2 6 DISCHARGE

163 OM PRAKASH AIIMS/JDH/2021/03/003632 67 M NIL PIPTAZ 09/03/2021 24 8 URINE ENTEROCOCCUS 0 2 0 0 1 0 0 6 DISCHARGE 2

163 OM PRAKASH AIIMS/JDH/2021/03/003632 67 M NIL PIPTAZ 09/03/2021 24 8 BLOOD PERIPHERAL NG 6 DISCHARGE

163 OM PRAKASH AIIMS/JDH/2021/03/003632 67 M NIL PIPTAZ 09/03/2021 24 8 BLOOD PERIPHERAL NG 6 DISCHARGE

164 DHANRAJ AIIMS/JDH/2021/02/010390 64 M HYPERTENSION MEROPENAM,COLISTIN 06/03/2021 38 6 TRACHEAL INSIGNIFICANT GROWTH 25 DISCHARGE

164 DHANRAJ AIIMS/JDH/2021/02/010390 64 M HYPERTENSION MEROPENAM,COLISTIN 06/03/2021 38 6 URINE NG 25 DISCHARGE

164 DHANRAJ AIIMS/JDH/2021/02/010390 64 M HYPERTENSION MEROPENAM,COLISTIN 06/03/2021 38 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 2 0 2 25 DISCHARGE

164 DHANRAJ AIIMS/JDH/2021/02/010390 64 M HYPERTENSION MEROPENAM,COLISTIN 06/03/2021 38 6 BLOOD PERIPHERAL ENTEROCOCCUS 0 2 2 2 0 1 2 0 0 25 DISCHARGE 2

164 DHANRAJ AIIMS/JDH/2021/02/010390 64 M HYPERTENSION MEROPENAM,COLISTIN 06/03/2021 38 6 BLOOD CENTRAL NG 25 DISCHARGE

165 GAJENDRA KUMAR AIIMS/JDH/2021/03/002208 64 M HYPERTENSION CEFTRIAXONE 07/03/2021 9 6 BLOOD CENTRAL NG 8 DEATH

165 GAJENDRA KUMAR AIIMS/JDH/2021/03/002208 64 M HYPERTENSION CEFTRIAXONE 07/03/2021 9 6 BLOOD PERIPHERAL NG 8 DEATH

165 GAJENDRA KUMAR AIIMS/JDH/2021/03/002208 64 M HYPERTENSION CEFTRIAXONE 07/03/2021 9 6 TRACHEAL KLEBSIELLA OXYTOCA 2 2 0 2 2 2 2 0 2 1 2 8 DEATH

165 GAJENDRA KUMAR AIIMS/JDH/2021/03/002208 64 M HYPERTENSION CEFTRIAXONE 07/03/2021 9 6 URINE NG 8 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD PIPTAZ 07/03/2021 0.7 6 BLOOD CENTRAL NG 23 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD PIPTAZ 07/03/2021 0.7 6 BLOOD PERIPHERAL NG 23 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD PIPTAZ 07/03/2021 0.7 6 TRACHEAL E.COLI 1 2 2 0 2 2 2 2 2 2 1 2 2 0 23 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD PIPTAZ 07/03/2021 0.7 6 URINE COLONISERS 23 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD MINOCYCLINE 11/03/2021 2 6 TRACHEAL ACINETOBACTER BAUMANII 2 0 0 2 2 2 2 2 0 0 2 2 23 DEATH

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD MINOCYCLINE 17/03/2021 5 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 23 DEATH 2

166 BHURA RAM AIIMS/JDH/2021/03/002991 85 M COPD MINOCYCLINE 17/03/2021 5 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 23 DEATH

167 MISHRI DEVI AIIMS/JDH/2021/03/000275 84 F NIL MEROPENAM 06/03/2021 4 3 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 0 0 2 2 2 2 0 2 2 2 2 6 DISCHARGE

167 MISHRI DEVI AIIMS/JDH/2021/03/000275 84 F NIL MEROPENAM 06/03/2021 4 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 0 0 2 2 2 2 0 2 2 2 2 6 DISCHARGE

168 RAJENDRA GODARA AIIMS/JDH/2021/01/011885 46 M DM PIPTAZ 07/03/2021 0.2 2 BLOOD PERIPHERAL NG 6 DISCHARGE

168 RAJENDRA GODARA AIIMS/JDH/2021/01/011885 46 M DM PIPTAZ 07/03/2021 0.2 2 BLOOD CENTRAL NG 6 DISCHARGE

168 RAJENDRA GODARA AIIMS/JDH/2021/01/011885 46 M DM PIPTAZ 07/03/2021 0.2 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 6 DISCHARGE

168 RAJENDRA GODARA AIIMS/JDH/2021/01/011885 46 M DM PIPTAZ 07/03/2021 0.2 2 URINE NG 6 DISCHARGE

169 MAHENDRA AIIMS/JDH/2021/02/012310 18 M NIL PIPTAZ 26/02/2021 2 8 BLOOD CENTRAL NG 2 DEATH

169 MAHENDRA AIIMS/JDH/2021/02/012310 18 M NIL PIPTAZ 26/02/2021 2 8 BLOOD PERIPHERAL NG 2 DEATH

169 MAHENDRA AIIMS/JDH/2021/02/012310 18 M NIL PIPTAZ 26/02/2021 2 8 TRACHEAL NG 2 DEATH

170 MOHAN GANGAWANI AIIMS/JDH/2021/02/011798 49 M CKD MEROPENAM 24/02/2021 4.7 7 BLOOD CENTRAL NG 7 DEATH

170 MOHAN GANGAWANI AIIMS/JDH/2021/02/011798 49 M CKD MEROPENAM 24/02/2021 4.7 7 BLOOD PERIPHERAL NG 7 DEATH

170 MOHAN GANGAWANI AIIMS/JDH/2021/02/011798 49 M CKD MEROPENAM 24/02/2021 4.7 7 URINE COLONISERS 7 DEATH

171 KUSUM LATA AIIMS/JDH/2021/02/013875 82 F NIL PIPTAZ 28/02/2021 0.2 5 TRACHEAL INSIGNIFICANT GROWTH 8 DEATH

171 KUSUM LATA AIIMS/JDH/2021/02/013875 82 F NIL PIPTAZ 28/02/2021 0.2 5 BLOOD PERIPHERAL NG 8 DEATH

171 KUSUM LATA AIIMS/JDH/2021/02/013875 82 F NIL PIPTAZ 28/02/2021 0.2 5 BLOOD PERIPHERAL NG 8 DEATH

172 RAMKU DEVI AIIMS/JDH/2021/02/011627 22 F AKI MEROPENAM 25/02/2021 4 6 BLOOD CENTRAL NG 2 DEATH

172 RAMKU DEVI AIIMS/JDH/2021/02/011627 22 F AKI MEROPENAM 25/02/2021 4 6 BLOOD PERIPHERAL NG 2 DEATH

172 RAMKU DEVI AIIMS/JDH/2021/02/011627 22 F AKI MEROPENAM 25/02/2021 4 6 TRACHEAL NG 2 DEATH

172 RAMKU DEVI AIIMS/JDH/2021/02/011627 22 F AKI MEROPENAM 25/02/2021 4 6 URINE NG 2 DEATH

173 TARA CHAND AIIMS/JDH/2021/02/013768 59 M NIL PIPTAZ 28/02/2021 0.99 7 TRACHEAL ACINETOBACTER BAUMANII 2 1 0 2 2 2 2 1 1 2 2 7 DEATH 2 1

173 TARA CHAND AIIMS/JDH/2021/02/013768 59 M NIL PIPTAZ 28/02/2021 0.99 7 BLOOD PERIPHERAL NG 7 DEATH

173 TARA CHAND AIIMS/JDH/2021/02/013768 59 M NIL PIPTAZ 28/02/2021 0.99 7 BLOOD CENTRAL NG 7 DEATH

173 TARA CHAND AIIMS/JDH/2021/02/013768 59 M NIL PIPTAZ 28/02/2021 0.99 7 URINE COLONISERS 7 DEATH

174 ASHOK SINGH AIIMS/JDH/2021/02/006389 65 M COPD PIPTAZ 14/02/2021 0.26 6 BLOOD CENTRAL NG 3 DISCHARGE

174 ASHOK SINGH AIIMS/JDH/2021/02/006389 65 M COPD PIPTAZ 14/02/2021 0.26 6 BLOOD PERIPHERAL NG 3 DISCHARGE

174 ASHOK SINGH AIIMS/JDH/2021/02/006389 65 M COPD PIPTAZ 14/02/2021 0.26 6 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 3 DISCHARGE

174 ASHOK SINGH AIIMS/JDH/2021/02/006389 65 M COPD PIPTAZ 14/02/2021 0.26 6 URINE NG 3 DISCHARGE

175 CHANDRA DEVI AIIMS/JDH/2021/01/021779 85 F HYPERTENSION,ASTHMA NIL 31/01/2021 0.2 4 BLOOD CENTRAL NG 6 DEATH

175 CHANDRA DEVI AIIMS/JDH/2021/01/021779 85 F HYPERTENSION,ASTHMA NIL 31/01/2021 0.2 4 BLOOD PERIPHERAL NG 6 DEATH

175 CHANDRA DEVI AIIMS/JDH/2021/01/021779 85 F HYPERTENSION,ASTHMA NIL 31/01/2021 0.2 4 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 6 DEATH

175 CHANDRA DEVI AIIMS/JDH/2021/01/021779 85 F HYPERTENSION,ASTHMA NIL 31/01/2021 0.2 4 URINE NG 6 DEATH

176 DHAPPU DEVI AIIMS/JDH/2021/01/010682 70 F ACS MEROPENAM 25/01/2021 0.22 3 BLOOD CENTRAL NG 17 DEATH

176 DHAPPU DEVI AIIMS/JDH/2021/01/010682 70 F ACS MEROPENAM 25/01/2021 0.22 3 BLOOD PERIPHERAL NG 17 DEATH

176 DHAPPU DEVI AIIMS/JDH/2021/01/010682 70 F ACS MEROPENAM 25/01/2021 0.22 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 17 DEATH

176 DHAPPU DEVI AIIMS/JDH/2021/01/010682 70 F ACS MEROPENAM 25/01/2021 0.22 3 URINE COLONISERS 17 DEATH

177 MOHAMD YUNUSH AIIMS/JDH/2021/01/017180 60 M NIL MEROPENAM 24/01/2021 8 8 BLOOD CENTRAL NG 9 DEATH

177 MOHAMD YUNUSH AIIMS/JDH/2021/01/017180 60 M NIL MEROPENAM 24/01/2021 8 8 BLOOD PERIPHERAL NG 9 DEATH

177 MOHAMD YUNUSH AIIMS/JDH/2021/01/017180 60 M NIL MEROPENAM 24/01/2021 8 8 TRACHEAL ACINETOBACTER BAUMANII 2 0 0 2 2 2 2 2 2 2 0 0 9 DEATH

178 SWAROOPA RAM AIIMS/JDH/2021/01/020322 47 M NIL PIPTAZ 02/02/2021 10 6 BLOOD CENTRAL NG 10 DEATH

178 SWAROOPA RAM AIIMS/JDH/2021/01/020322 47 M NIL PIPTAZ 02/02/2021 10 6 BLOOD PERIPHERAL NG 10 DEATH

178 SWAROOPA RAM AIIMS/JDH/2021/01/020322 47 M NIL PIPTAZ 02/02/2021 10 6 URINE ENTEROCOCCUS 2 2 0 2 2 1 0 0 10 DEATH

179 MEENA AIIMS/JDH/2021/02/000676 24 F NIL PIPTAZ 03/02/2021 5 12 BLOOD CENTRAL E.COLI 2 0 0 2 1 2 2 2 0 2 0 2 2 0 2 DEATH

179 MEENA AIIMS/JDH/2021/02/000676 24 F NIL PIPTAZ 03/02/2021 5 12 BLOOD PERIPHERAL E.COLI 2 0 0 2 1 2 2 2 0 2 0 2 2 0 2 DEATH

179 MEENA AIIMS/JDH/2021/02/000676 24 F NIL PIPTAZ 03/02/2021 5 12 TRACHEAL E.COLI 2 0 2 2 2 1 2 2 2 0 2 2 0 2 2 0 2 DEATH

180 KAILASH CHANDRA AIIMS/JDH/2021/01/021850 58 M HYPERTENSION PIPTAZ 31/01/2021 8 8 BLOOD CENTRAL NG 1 DEATH

180 KAILASH CHANDRA AIIMS/JDH/2021/01/021850 58 M HYPERTENSION PIPTAZ 31/01/2021 8 8 BLOOD PERIPHERAL NG 1 DEATH

181 MANGU PURI AIIMS/JDH/2021/01/022707 66 M HYPERTENSION,DM PIPTAZ 31/01/2021 1 6 BLOOD CENTRAL NG 7 DEATH

181 MANGU PURI AIIMS/JDH/2021/01/022707 66 M HYPERTENSION,DM PIPTAZ 31/01/2021 1 6 BLOOD PERIPHERAL NG 7 DEATH

181 MANGU PURI AIIMS/JDH/2021/01/022707 66 M HYPERTENSION,DM PIPTAZ 31/01/2021 1 6 URINE MIXED GROWTH OF COMMENSAL FLORA 7 DEATH

182 ASHOK SHARMA AIIMS/JDH/2021/01/022595 61 M HYPERTENSION,CKD MEROPENAM 01/02/2021 3 8 BLOOD CENTRAL NG 7 DEATH

182 ASHOK SHARMA AIIMS/JDH/2021/01/022595 61 M HYPERTENSION,CKD MEROPENAM 01/02/2021 3 8 BLOOD PERIPHERAL NG 7 DEATH

182 ASHOK SHARMA AIIMS/JDH/2021/01/022595 61 M HYPERTENSION,CKD MEROPENAM 01/02/2021 3 8 TRACHEAL NG 7 DEATH

182 ASHOK SHARMA AIIMS/JDH/2021/01/022595 61 M HYPERTENSION,CKD MEROPENAM 01/02/2021 3 8 URINE NG 7 DEATH

183 BHANWARA RAM AIIMS/JDH/2021/01/012363 50 M NIL PIPTAZ 02/02/2021 0.3 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 2 0 0 2 2 2 2 0 0 2 0 0 0 17 DEATH

183 BHANWARA RAM AIIMS/JDH/2021/01/012363 50 M NIL PIPTAZ 02/02/2021 0.3 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 2 0 0 2 2 2 2 0 0 2 0 0 0 17 DEATH

183 BHANWARA RAM AIIMS/JDH/2021/01/012363 50 M NIL PIPTAZ 02/02/2021 0.3 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 1 1 2 2 2 2 2 2 1 2 2 0 17 DEATH

183 BHANWARA RAM AIIMS/JDH/2021/01/012363 50 M NIL PIPTAZ 02/02/2021 0.3 6 URINE COLONISERS 17 DEATH

184 SHOBHA AIIMS/JDH/2020/11/005934 35 F NIL PIPTAZ 25/11/2020 2.9 5 URINE NG 19 DISCHARGE

184 SHOBHA AIIMS/JDH/2020/11/005934 35 F NIL PIPTAZ 25/11/2020 2.9 5 TRACHEAL NG 19 DISCHARGE

184 SHOBHA AIIMS/JDH/2020/11/005934 35 F NIL PIPTAZ 25/11/2020 2.9 5 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 0 0 0 0 0 0 0 0 0 0 2 0 19 DISCHARGE

184 SHOBHA AIIMS/JDH/2020/11/005934 35 F NIL PIPTAZ 25/11/2020 2.9 5 BLOOD PERIPHERAL BURKELHOLDERIA CEPACIA COMPLEX 0 2 0 2 2 0 0 19 DISCHARGE 0

184 SHOBHA AIIMS/JDH/2020/11/005934 35 F NIL COLISTIN 01/12/2020 5 6 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 2 0 0 2 2 0 2 0 2 2 19 DISCHARGE

185 PUKHA RAM AIIMS/JDH/2020/11/008203 42 M NIL PIPTAZ 22/01/2021 0.2 3 BLOOD PERIPHERAL NG 3 DEATH

185 PUKHA RAM AIIMS/JDH/2020/11/008203 42 M NIL PIPTAZ 22/01/2021 0.2 3 BLOOD PERIPHERAL NG 3 DEATH

185 PUKHA RAM AIIMS/JDH/2020/11/008203 42 M NIL PIPTAZ 22/01/2021 0.2 3 URINE COLONISERS 3 DEATH

186 CHUTRA RAM AIIMS/JDH/2019/02/012683 62 M NIL PIPTAZ 22/01/2021 1.3 7 BLOOD CENTRAL NG 20 DISCHARGE

186 CHUTRA RAM AIIMS/JDH/2019/02/012683 62 M NIL PIPTAZ 22/01/2021 1.3 7 BLOOD PERIPHERAL NG 20 DISCHARGE

186 CHUTRA RAM AIIMS/JDH/2019/02/012683 62 M NIL PIPTAZ 02/02/2021 2 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 20 DISCHARGE

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL MEROPENAM 14/01/2021 2.3 3 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 0 2 2 1 2 2 2 2 1 2 2 2 2 2 42 DEATH

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL MEROPENAM 14/01/2021 2.3 3 BLOOD PERIPHERAL E.COLI 2 0 2 2 1 2 2 2 2 1 2 2 2 2 2 42 DEATH

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL MEROPENAM 14/01/2021 2.3 3 BLOOD CENTRAL CONTAMINANTS 42 DEATH

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL MEROPENAM 14/01/2021 2.3 3 TRACHEAL CONTAMINANTS 42 DEATH

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL MEROPENAM 14/01/2021 2.3 3 URINE ENTEROCOCCUS 2 2 0 1 0 2 0 0 42 DEATH 2

187 PANA RAM AIIMS/JDH/2020/12/008736 85 M NIL COLISTIN 29/01/2021 0.5 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 1 2 2 2 2 2 2 2 2 2 0 42 DEATH

188 MAHI RAM AIIMS/JDH/2020/10/005448 50 M NIL PIPTAZ 02/02/2021 1.2 2 BLOOD PERIPHERAL E.COLI 2 0 2 2 1 2 2 2 0 2 0 2 2 0 2 DISCHARGE

189 GAURAV PANDAY AIIMS/JDH/2021/01/015184 35 M NIL PIPTAZ 24/01/2021 0.1 2 BLOOD CENTRAL NG 14 DISCHARGE

189 GAURAV PANDAY AIIMS/JDH/2021/01/015184 35 M NIL PIPTAZ 24/01/2021 0.1 2 BLOOD PERIPHERAL NG 14 DISCHARGE

189 GAURAV PANDAY AIIMS/JDH/2021/01/015184 35 M NIL PIPTAZ 24/01/2021 0.1 2 TRACHEAL NG 14 DISCHARGE

189 GAURAV PANDAY AIIMS/JDH/2021/01/015184 35 M NIL PIPTAZ 24/01/2021 0.1 2 URINE NG 14 DISCHARGE

190 DHAPU KANWAR AIIMS/JDH/2021/01/010805 65 F DM COLISTIN 18/01/2021 86 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 2 2 2 2 2 2 20 DEATH

190 DHAPU KANWAR AIIMS/JDH/2021/01/010805 65 F DM COLISTIN 18/01/2021 86 5 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 2 2 2 2 2 2 20 DEATH

190 DHAPU KANWAR AIIMS/JDH/2021/01/010805 65 F DM COLISTIN 18/01/2021 86 5 URINE NG 20 DEATH

190 DHAPU KANWAR AIIMS/JDH/2021/01/010805 65 F DM COLISTIN 18/01/2021 86 5 TRACHEAL CONTAMINANTS 20 DEATH

191 BHUPENDAR SINGH AIIMS/JDH/2019/01/022790 48 M DM,CKD MEROPENAM,VANCOMYCIN 22/01/2021 1.3 8 BLOOD CENTRAL NG 10 DEATH

191 BHUPENDAR SINGH AIIMS/JDH/2019/01/022790 48 M DM,CKD MEROPENAM,VANCOMYCIN 22/01/2021 1.3 8 BLOOD PERIPHERAL NG 10 DEATH

191 BHUPENDAR SINGH AIIMS/JDH/2019/01/022790 48 M DM,CKD MEROPENAM,VANCOMYCIN 22/01/2021 1.3 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 2 0 10 DEATH

192 SAMPAT RAJ AIIMS/JDH/2021/01/013278 55 M NIL LINEZOLID,MEROPENAM 22/01/2021 19 6 BLOOD CENTRAL NG 20 DISCHARGE

192 SAMPAT RAJ AIIMS/JDH/2021/01/013278 55 M NIL LINEZOLID,MEROPENAM 22/01/2021 19 6 BLOOD PERIPHERAL NG 20 DISCHARGE

192 SAMPAT RAJ AIIMS/JDH/2021/01/013278 55 M NIL LINEZOLID,MEROPENAM 22/01/2021 19 6 URINE KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 1 2 0 2 2 2 0 20 DISCHARGE

192 SAMPAT RAJ AIIMS/JDH/2021/01/013278 55 M NIL LINEZOLID,MEROPENAM 22/01/2021 19 6 TRACHEAL PROVIDENCIA RETTGERI 0 0 2 0 0 0 2 0 0 0 0 20 DISCHARGE

193 MANGI LAL JAIN AIIMS/JDH/2014/05/001532 86 M NIL MEROPENAM 14/01/2021 0.8 3 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 0 14 DISCHARGE 0

193 MANGI LAL JAIN AIIMS/JDH/2014/05/001532 86 M NIL MEROPENAM 14/01/2021 0.8 3 BLOOD PERIPHERAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 0 14 DISCHARGE 0

193 MANGI LAL JAIN AIIMS/JDH/2014/05/001532 86 M NIL MEROPENAM 14/01/2021 0.8 3 SPUTUM PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 14 DISCHARGE 0

193 MANGI LAL JAIN AIIMS/JDH/2014/05/001532 86 M NIL MEROPENAM 14/01/2021 0.8 3 SPUTUM PROTEUS MIRABILIS 2 0 2 2 0 2 0 14 DISCHARGE

193 MANGI LAL JAIN AIIMS/JDH/2014/05/001532 86 M NIL MEROPENAM 14/01/2021 0.8 3 URINE NG 14 DISCHARGE

194 GEETA DEVI AIIMS/JDH/2021/01/016549 90 F NIL PIPTAZ 25/01/2021 23 5 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 1 9 DEATH

194 GEETA DEVI AIIMS/JDH/2021/01/016549 90 F NIL PIPTAZ 25/01/2021 23 5 BLOOD PERIPHERAL NG 9 DEATH

194 GEETA DEVI AIIMS/JDH/2021/01/016549 90 F NIL PIPTAZ 25/01/2021 23 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 0 9 DEATH

194 GEETA DEVI AIIMS/JDH/2021/01/016549 90 F NIL PIPTAZ 25/01/2021 23 5 URINE NG 9 DEATH

195 SOMDUTT VYAS AIIMS/JDH/2020/12/002254 67 M DM,HYPERTENSION COLISTIN,MINOCYCLINE 23/01/2021 2.6 5 BLOOD PERIPHERAL BURKELHOLDERIA CEPACIA COMPLEX 0 0 0 0 12 DEATH 0

195 SOMDUTT VYAS AIIMS/JDH/2020/12/002254 67 M DM,HYPERTENSION COLISTIN,MINOCYCLINE 23/01/2021 2.6 5 BLOOD PERIPHERAL BURKELHOLDERIA CEPACIA COMPLEX 0 0 0 0 12 DEATH 0

195 SOMDUTT VYAS AIIMS/JDH/2020/12/002254 67 M DM,HYPERTENSION COLISTIN,MINOCYCLINE 23/01/2021 2.6 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 0 2 2 2 0 12 DEATH

195 SOMDUTT VYAS AIIMS/JDH/2020/12/002254 67 M DM,HYPERTENSION COLISTIN,MINOCYCLINE 23/01/2021 2.6 5 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 0 2 2 0 12 DEATH

195 SOMDUTT VYAS AIIMS/JDH/2020/12/002254 67 M DM,HYPERTENSION COLISTIN,MINOCYCLINE 23/01/2021 2.6 5 URINE COLONISERS 12 DEATH

196 RAM NIWAS AIIMS/JDH/2020/12/003420 65 M HYPERTENSION PIPTAZ 20/12/2020 0.6 6 BLOOD CENTRAL NG 20 DISCHARGE

196 RAM NIWAS AIIMS/JDH/2020/12/003420 65 M HYPERTENSION PIPTAZ 20/12/2020 0.6 6 BLOOD PERIPHERAL NG 20 DISCHARGE

196 RAM NIWAS AIIMS/JDH/2020/12/003420 65 M HYPERTENSION PIPTAZ 24/12/2020 0.6 6 TRACHEAL CONTAMINANTS 20 DISCHARGE

196 RAM NIWAS AIIMS/JDH/2020/12/003420 65 M HYPERTENSION PIPTAZ 20/12/2020 0.6 6 URINE NG 20 DISCHARGE

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,TEICOPLANIN 23/12/2020 >100 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 0 2 2 2 0 18 DEATH 2 2

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,TEICOPLANIN 23/12/2020 >100 9 URINE NG 18 DEATH

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,COLISTIN 02/01/2021 86 9 BLOOD PERIPHERAL NG 18 DEATH

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,COLISTIN 02/01/2021 86 9 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 2 2 2 0 18 DEATH

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,TEICOPLANIN 23/12/2020 >100 9 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 2 1 2 2 2 18 DEATH

197 SHIVENDRA BHARGAVA AIIMS/JDH/2020/12/004871 52 M DM,HYPERTENSION MEROPENAM,TEICOPLANIN 23/12/2020 >100 9 BLOOD PERIPHERAL NG 18 DEATH

198 SANGITA GANDHI AIIMS/JDH/2019/07/019228 59 F DM,HYPERTENSION MEROPENAM,VANCOMYCIN 29/12/2020 0.27 18 BLOOD CENTRAL NG 14 DEATH

198 SANGITA GANDHI AIIMS/JDH/2019/07/019228 59 F DM,HYPERTENSION MEROPENAM,VANCOMYCIN 29/12/2020 0.27 18 BLOOD PERIPHERAL NG 14 DEATH

198 SANGITA GANDHI AIIMS/JDH/2019/07/019228 59 F DM,HYPERTENSION MEROPENAM,VANCOMYCIN 29/12/2020 0.27 18 URINE NG 14 DEATH

199 SAVITRI AIIMS/JDH/2020/12/005629 27 F NIL PIPTAZ 29/12/2020 3.9 12 BLOOD CENTRAL NG 3 DEATH

199 SAVITRI AIIMS/JDH/2020/12/005629 27 F NIL PIPTAZ 29/12/2020 3.9 12 BLOOD PERIPHERAL NG 3 DEATH

199 SAVITRI AIIMS/JDH/2020/12/005629 27 F NIL PIPTAZ 29/12/2020 3.9 12 URINE INSIGNIFICANT GROWTH 3 DEATH

199 SAVITRI AIIMS/JDH/2020/12/005629 27 F NIL PIPTAZ 29/12/2020 3.9 12 TRACHEAL PSEUDOMONAS AERUGINOSA 2 2 0 2 2 2 2 2 2 2 2 3 DEATH 2

200 MANGILAL AIIMS/JDH/2020/12/003874 44 M CLD NIL 14/12/2020 11 8 BLOOD PERIPHERAL NG 2 DEATH

200 MANGILAL AIIMS/JDH/2020/12/003874 44 M CLD NIL 14/12/2020 11 8 BLOOD CENTRAL CONTAMINANTS 2 DEATH

200 MANGILAL AIIMS/JDH/2020/12/003874 44 M CLD NIL 14/12/2020 11 8 TRACHEAL CONTAMINANTS 0 0 0 0 0 0 2 DEATH

200 MANGILAL AIIMS/JDH/2020/12/003874 44 M CLD NIL 14/12/2020 11 8 URINE E.COLI 0 0 2 0 2 0 0 0 2 0 2 0 0 2 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 17/12/2020 1.8 4 BLOOD CENTRAL NG 11 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 17/12/2020 1.8 4 BLOOD PERIPHERAL NG 11 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 17/12/2020 1.8 4 URINE NG 11 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 21/12/2020 5.5 9 BLOOD CENTRAL NG 9 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 21/12/2020 5.5 9 BLOOD PERIPHERAL NG 9 DEATH

201 BHUPENDAR SINGH AIIMS/JDH/2020/12/003909 42 M CLD PIPTAZ,LEVOFLOXACIN 21/12/2020 5.5 9 URINE NG 9 DEATH

202 ROHTASH AIIMS/JDH/2019/08/014701 54 M NIL PIPTAZ 31/12/2020 41 10 BLOOD PERIPHERAL E.COLI 0 2 2 0 0 2 2 0 2 2 0 0 0 0 0 1 DEATH

202 ROHTASH AIIMS/JDH/2019/08/014701 54 M NIL PIPTAZ 31/12/2020 41 10 BLOOD PERIPHERAL E.COLI VARIANTS 0 2 0 2 0 2 2 0 2 0 0 0 2 0 1 DEATH

202 ROHTASH AIIMS/JDH/2019/08/014701 54 M NIL PIPTAZ 31/12/2020 41 10 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 0 2 2 2 2 2 1 2 2 2 1 DEATH

202 ROHTASH AIIMS/JDH/2019/08/014701 54 M NIL PIPTAZ 31/12/2020 41 10 URINE NG 1 DEATH

203 BHAGWATI RAJPUROHIT AIIMS/JDH/2020/12/007906 49 F NIL MEROPENAM,CLINDAMYCIN 26/12/2020 23 9 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 0 2 2 2 0 7 DEATH

203 BHAGWATI RAJPUROHIT AIIMS/JDH/2020/12/007906 49 F NIL MEROPENAM,CLINDAMYCIN 26/12/2020 23 9 BLOOD PERIPHERAL CONTAMINANTS 7 DEATH

203 BHAGWATI RAJPUROHIT AIIMS/JDH/2020/12/007906 49 F NIL MEROPENAM,CLINDAMYCIN 26/12/2020 23 9 URINE ENTEROCOCCUS 2 2 0 2 0 2 0 7 DEATH

203 BHAGWATI RAJPUROHIT AIIMS/JDH/2020/12/007906 49 F NIL MEROPENAM,COLISTIN 29/12/2020 6 9 BLOOD CENTRAL NG 7 DEATH

203 BHAGWATI RAJPUROHIT AIIMS/JDH/2020/12/007906 49 F NIL MEROPENAM,COLISTIN 29/12/2020 6 9 BLOOD PERIPHERAL NG 7 DEATH

204 KISHOR AIIMS/JDH/2020/10/004194 35 M NIL PIPTAZ 02/01/2021 5 6 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 1 0 2 2 2 0 0 2 0 0 1 7 DEATH 2

204 KISHOR AIIMS/JDH/2020/10/004194 35 M NIL PIPTAZ 02/01/2021 5 6 BLOOD CENTRAL ENTEROCOCCUS 0 2 2 2 2 0 0 0 7 DEATH 2 2

204 KISHOR AIIMS/JDH/2020/10/004194 35 M NIL PIPTAZ 02/01/2021 5 6 BLOOD PERIPHERAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 7 DEATH 0

204 KISHOR AIIMS/JDH/2020/10/004194 35 M NIL PIPTAZ 02/01/2021 5 6 URINE INSIGNIFICANT GROWTH 7 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 01/12/2020 0.3 5 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 0 0 0 0 2 2 0 2 2 0 2 0 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 01/12/2020 0.3 5 BLOOD PERIPHERAL NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 01/12/2020 0.3 5 TRACHEAL ENTEROBACTER 0 0 0 0 0 110 DEATH 0

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 03/12/2020 0.94 5 URINE KLEBSIELLA OXYTOCA 2 2 2 0 2 0 2 2 2 2 2 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 03/12/2020 0.94 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 2 0 2 2 0 110 DEATH 0

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 03/12/2020 0.94 5 BLOOD CENTRAL NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM PIPTAZ 03/12/2020 0.94 5 BLOOD PERIPHERAL NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 14/12/2020 1.3 6 URINE NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 14/12/2020 1.3 6 TRACHEAL PSEUDOMONAS SPP 0 0 0 0 2 2 0 0 0 0 0 110 DEATH 0

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 14/12/2020 1.3 6 BLOOD PERIPHERAL BURKELHOLDERIA CEPACIA COMPLEX 0 0 0 2 110 DEATH 0

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 14/12/2020 1.3 6 BLOOD CENTRAL BURKELHOLDERIA CEPACIA COMPLEX 0 0 0 2 110 DEATH 0

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 03/01/2021 20 6 URINE E.COLI 2 2 2 0 2 2 2 0 2 2 2 0 2 0 0 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 03/01/2021 20 6 URINE ENTEROCOCCUS 2 2 0 0 1 2 0 110 DEATH 2

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 03/01/2021 20 6 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 0 2 2 2 0 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,COLISTIN 03/01/2021 20 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 0 2 2 2 0 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 20/01/2021 6.3 7 URINE CONTAMINANTS 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 20/01/2021 6.3 7 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 0 2 2 2 2 2 0 2 2 2 0 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 20/01/2021 6.3 7 BLOOD PERIPHERAL NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 20/01/2021 6.3 7 BLOOD CENTRAL NG 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 01/02/2021 21 9 BLOOD CENTRAL CANDIDA SPP 110 DEATH

205 PADMA AIIMS/JDH/2020/11/001297 42 F DM,HYPOTHYROIDISM MEROPENAM,TEICOPLANIN 01/02/2021 21 9 BLOOD PERIPHERAL CANDIDA SPP 110 DEATH

206 VIKRAM AIIMS/JDH/2020/12/002676 22 M NIL NIL 14/12/2020 2.1 4 BLOOD PERIPHERAL BURKELHOLDERIA CEPACIA COMPLEX 2 0 0 2 11 DISCHARGE 0 2

206 VIKRAM AIIMS/JDH/2020/12/002676 22 M NIL NIL 14/12/2020 2.1 4 TRACHEAL BURKELHOLDERIA CEPACIA COMPLEX 0 0 11 DISCHARGE 2 2

206 VIKRAM AIIMS/JDH/2020/12/002676 22 M NIL NIL 14/12/2020 2.1 4 TRACHEAL STAPHYLOCOCCUS AUREUS(MSSA) 2 0 0 2 0 11 DISCHARGE 2 0

206 VIKRAM AIIMS/JDH/2020/12/002676 22 M NIL NIL 14/12/2020 2.1 4 URINE NG 11 DISCHARGE

207 JAYSHREE AIIMS/JDH/2020/12/003931 32 F NIL PIPTAZ,CLINDAMYCIN 15/12/2020 44 5 BLOOD CENTRAL NG 5 DISCHARGE

207 JAYSHREE AIIMS/JDH/2020/12/003931 32 F NIL PIPTAZ,CLINDAMYCIN 15/12/2020 44 5 BLOOD PERIPHERAL NG 5 DISCHARGE

207 JAYSHREE AIIMS/JDH/2020/12/003931 32 F NIL PIPTAZ,CLINDAMYCIN 15/12/2020 44 5 URINE COLONISERS 5 DISCHARGE

208 AMIT MANGAL AIIMS/JDH/2020/12/003072 40 M DM AUGMENTIN 15/12/2020 0.7 2 BLOOD CENTRAL NG 9 DEATH

208 AMIT MANGAL AIIMS/JDH/2020/12/003072 40 M DM AUGMENTIN 15/12/2020 0.7 2 BLOOD PERIPHERAL NG 9 DEATH

208 AMIT MANGAL AIIMS/JDH/2020/12/003072 40 M DM AUGMENTIN 15/12/2020 0.7 2 TRACHEAL NG 9 DEATH

208 AMIT MANGAL AIIMS/JDH/2020/12/003072 40 M DM AUGMENTIN 15/12/2020 0.7 2 URINE NG 9 DEATH

209 GANGA RAM AIIMS/JDH/2020/12/001518 60 M DM AUGMENTIN 08/12/2020 57 6 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 2 0 2 2 2 0 8 DISCHARGE

209 GANGA RAM AIIMS/JDH/2020/12/001518 60 M DM AUGMENTIN 08/12/2020 57 6 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 2 0 2 2 2 0 8 DISCHARGE

209 GANGA RAM AIIMS/JDH/2020/12/001518 60 M DM AUGMENTIN 08/12/2020 57 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 8 DISCHARGE 2 2

209 GANGA RAM AIIMS/JDH/2020/12/001518 60 M DM AUGMENTIN 08/12/2020 57 6 TRACHEAL E.COLI 2 2 2 2 0 2 2 2 1 2 2 0 2 2 2 0 8 DISCHARGE 2

209 GANGA RAM AIIMS/JDH/2020/12/001518 60 M DM AUGMENTIN 08/12/2020 57 6 URINE COLONISERS 8 DISCHARGE

210 JAISHREE AIIMS/JDH/2020/12/000333 36 F DM PIPTAZ 09/12/2020 1.3 8 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 12 DEATH

210 JAISHREE AIIMS/JDH/2020/12/000333 36 F DM PIPTAZ 09/12/2020 1.3 8 BLOOD PERIPHERAL NG 12 DEATH

210 JAISHREE AIIMS/JDH/2020/12/000333 36 F DM PIPTAZ 09/12/2020 1.3 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 12 DEATH 2

210 JAISHREE AIIMS/JDH/2020/12/000333 36 F DM PIPTAZ 09/12/2020 1.3 8 URINE NG 12 DEATH

211 DHARMENDRA ARORA AIIMS/JDH/2020/12/001437 41 M NIL PIPTAZ 05/12/2020 18 4 BLOOD ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 13 DISCHARGE

211 DHARMENDRA ARORA AIIMS/JDH/2020/12/001437 41 M NIL PIPTAZ 05/12/2020 18 4 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 13 DISCHARGE

211 DHARMENDRA ARORA AIIMS/JDH/2020/12/001437 41 M NIL PIPTAZ 05/12/2020 18 4 URINE NG 13 DISCHARGE

211 DHARMENDRA ARORA AIIMS/JDH/2020/12/001437 41 M NIL COLISTIN,LEVOFLOXACIN 11/12/2020 1.4 5 BLOOD CENTRAL NG 13 DISCHARGE

211 DHARMENDRA ARORA AIIMS/JDH/2020/12/001437 41 M NIL COLISTIN,LEVOFLOXACIN 11/12/2020 1.4 5 BLOOD PERIPHERAL NG 13 DISCHARGE

212 UDI AIIMS/JDH/2020/11/002802 55 F NIL PIPTAZ 21/11/2020 5.7 6 BLOOD CENTRAL NG 8 DISCHARGE

212 UDI AIIMS/JDH/2020/11/002802 55 F NIL PIPTAZ 21/11/2020 5.7 6 BLOOD PERIPHERAL NG 8 DISCHARGE

212 UDI AIIMS/JDH/2020/11/002802 55 F NIL PIPTAZ 21/11/2020 5.7 6 TRACHEAL NG 8 DISCHARGE

212 UDI AIIMS/JDH/2020/11/002802 55 F NIL PIPTAZ 21/11/2020 5.7 6 URINE MIXED GROWTH OF COMMENSAL FLORA 8 DISCHARGE

213 ARVIND AIIMS/JDH/2020/11/003680 25 M NIL CEFTRIAXONE 21/11/2020 1.7 5 URINE NG 19 DISCHARGE

214 RITU SAXENA AIIMS/JDH/2020/11/001968 44 F DM,HYPERTENSION,HYPOTHYROIDISM MEROPENAM,AZITHROMYCIN 09/11/2020 23 10 BLOOD CENTRAL NG 19 DISCHARGE

214 RITU SAXENA AIIMS/JDH/2020/11/001968 44 F DM,HYPERTENSION,HYPOTHYROIDISM MEROPENAM,AZITHROMYCIN 09/11/2020 23 10 BLOOD PERIPHERAL NG 19 DISCHARGE

214 RITU SAXENA AIIMS/JDH/2020/11/001968 44 F DM,HYPERTENSION,HYPOTHYROIDISM MEROPENAM,AZITHROMYCIN 09/11/2020 23 10 URINE NG 19 DISCHARGE

214 RITU SAXENA AIIMS/JDH/2020/11/001968 44 F DM,HYPERTENSION,HYPOTHYROIDISM MEROPENAM,AZITHROMYCIN 09/11/2020 23 10 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 2 0 2 2 2 19 DISCHARGE 2 0

215 CHAMPALAL AIIMS/JDH/2020/11/000587 60 M DM,HYPERTENSION PIPTAZ 05/11/2020 0.6 9 BLOOD PERIPHERAL NG 15 DISCHARGE

215 CHAMPALAL AIIMS/JDH/2020/11/000587 60 M DM,HYPERTENSION PIPTAZ 05/11/2020 0.6 9 BLOOD CENTRAL NG 15 DISCHARGE

216 SUMER CHAND AIIMS/JDH/2020/12/001987 90 M NIL CEFTRIAXONE 09/12/2020 40 8 BLOOD CENTRAL NG 5 DISCHARGE

216 SUMER CHAND AIIMS/JDH/2020/12/001987 90 M NIL CEFTRIAXONE 09/12/2020 40 8 BLOOD PERIPHERAL NG 5 DISCHARGE

216 SUMER CHAND AIIMS/JDH/2020/12/001987 90 M NIL CEFTRIAXONE 09/12/2020 40 8 TRACHEAL KLEBSIELLA PNEUMONIAE 0 2 0 0 0 0 0 0 0 0 0 0 5 DISCHARGE

216 SUMER CHAND AIIMS/JDH/2020/12/001987 90 M NIL CEFTRIAXONE 09/12/2020 40 8 TRACHEAL PROTEUS VULGARIS 0 0 0 0 0 0 0 5 DISCHARGE

216 SUMER CHAND AIIMS/JDH/2020/12/001987 90 M NIL CEFTRIAXONE 09/12/2020 40 8 URINE NG 5 DISCHARGE

217 KRISNA PAL SINGH AIIMS/JDH/2020/11/007675 42 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 11/12/2020 0.4 3 BLOOD PERIPHERAL NG 6 DISCHARGE

217 KRISNA PAL SINGH AIIMS/JDH/2020/11/007675 42 M DM,HYPERTENSION COLISTIN,MEROPENAM,VANCOMYCIN 11/12/2020 0.4 3 URINE NG 6 DISCHARGE

218 BASRA AIIMS/JDH/2020/12/002169 27 F CKD PIPTAZ 08/12/2020 20 5 BLOOD CENTRAL NG 1 DISCHARGE

218 BASRA AIIMS/JDH/2020/12/002169 27 F CKD PIPTAZ 08/12/2020 20 5 BLOOD PERIPHERAL NG 1 DISCHARGE

218 BASRA AIIMS/JDH/2020/12/002169 27 F CKD PIPTAZ 08/12/2020 20 5 TRACHEAL NG 1 DISCHARGE

218 BASRA AIIMS/JDH/2020/12/002169 27 F CKD PIPTAZ 08/12/2020 20 5 URINE NG 1 DISCHARGE

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 24/08/2021 3.2 5 URINE CONTAMINANTS 21 DEATH

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 24/08/2021 3.2 5 TRACHEAL INSIGNIFICANT GROWTH 21 DEATH

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 24/08/2021 3.2 5 BLOOD PERIPHERAL NG 21 DEATH

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 24/08/2021 3.2 5 BLOOD CENTRAL NG 21 DEATH

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 29/08/2021 2 5 URINE ENTEROCOCCUS 2 2 2 0 0 0 0 21 DEATH 2

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 29/08/2021 2 5 BLOOD PERIPHERAL ENTEROCOCCUS FAECALIS 0 1 0 0 0 0 0 0 0 21 DEATH 0

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TIGECYCLINE 29/08/2021 2 5 BLOOD CENTRAL ENTEROCOCCUS FAECALIS 0 1 0 0 0 0 0 0 21 DEATH 0

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TEICOPLANIN 02/09/2021 1.6 5 BLOOD PERIPHERAL NG 21 DEATH

219 MEENA KUMARI AIIMS/JDH/2021/07/011913 70 F NIL COLISTIN,TEICOPLANIN 02/09/2021 1.6 5 BLOOD PERIPHERAL NG 21 DEATH

220 MALAM SINGH AIIMS/JDH/2021/08/019888 76 M COPD AZITHROMYCIN 02/09/2021 3.6 6 URINE NG 1 DEATH

220 MALAM SINGH AIIMS/JDH/2021/08/019888 76 M COPD AZITHROMYCIN 02/09/2021 3.6 6 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 1 DEATH 0

220 MALAM SINGH AIIMS/JDH/2021/08/019888 76 M COPD AZITHROMYCIN 02/09/2021 3.6 6 BLOOD PERIPHERAL STAPHYLOCOCCUS EPIDERMIDIS 0 0 2 2 2 0 0 0 1 DEATH

220 MALAM SINGH AIIMS/JDH/2021/08/019888 76 M COPD AZITHROMYCIN 02/09/2021 3.6 6 BLOOD CENTRAL CONTAMINANTS 1 DEATH

221 DILBAGH AIIMS/JDH/2021/07/014495 61 M DM MEROPENAM,LEVOFLOXACIN 01/09/2021 0.9 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 0 11 DISCHARGE 2

221 DILBAGH AIIMS/JDH/2021/07/014495 61 M DM MEROPENAM,LEVOFLOXACIN 01/09/2021 0.9 3 BLOOD PERIPHERAL NG 11 DISCHARGE

221 DILBAGH AIIMS/JDH/2021/07/014495 61 M DM MEROPENAM,LEVOFLOXACIN 01/09/2021 0.9 3 BLOOD PERIPHERAL E.COLI 0 2 0 2 2 2 2 2 0 2 2 2 0 11 DISCHARGE

221 DILBAGH AIIMS/JDH/2021/07/014495 61 M DM MEROPENAM,LEVOFLOXACIN 08/09/2021 1.5 3 URINE NG 11 DISCHARGE

222 RAJENDRA SINGH AIIMS/JDH/2021/07/013961 71 M DM,HYPERTENSION MEROPENAM 30/08/2021 3.5 6 URINE PSEUDOMONAS AERUGINOSA 2 2 0 2 2 2 2 2 2 2 1 10 DEATH 2 0

222 RAJENDRA SINGH AIIMS/JDH/2021/07/013961 71 M DM,HYPERTENSION MEROPENAM 30/08/2021 3.5 6 BLOOD CENTRAL NG 10 DEATH

222 RAJENDRA SINGH AIIMS/JDH/2021/07/013961 71 M DM,HYPERTENSION MEROPENAM 30/08/2021 3.5 6 BLOOD PERIPHERAL NG 10 DEATH

222 RAJENDRA SINGH AIIMS/JDH/2021/07/013961 71 M DM,HYPERTENSION MEROPENAM 30/08/2021 3.5 6 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 2 0 2 2 2 10 DEATH 2

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 13/08/2021 4.2 5 URINE NG 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 13/08/2021 4.2 5 TRACHEAL INSIGNIFICANT GROWTH 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 13/08/2021 4.2 5 BLOOD PERIPHERAL NG 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 13/08/2021 4.2 5 BLOOD PERIPHERAL NG 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 24/08/2021 3.5 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 03/09/2021 2 5 BLOOD PERIPHERAL NG 70 DEATH

223 MADAN LAL AIIMS/JDH/2021/07/017970 40 M NIL PIPTAZ 03/09/2021 2 5 BLOOD PERIPHERAL NG 70 DEATH

224 LADU KANWAR AIIMS/JDH/2021/08/014067 55 F NIL CEFTRIAXONE 25/08/2021 1.5 3 URINE NG 5 DEATH

224 LADU KANWAR AIIMS/JDH/2021/08/014067 55 F NIL CEFTRIAXONE 25/08/2021 1.5 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DEATH

224 LADU KANWAR AIIMS/JDH/2021/08/014067 55 F NIL CEFTRIAXONE 25/08/2021 1.5 3 BLOOD PERIPHERAL NG 5 DEATH

224 LADU KANWAR AIIMS/JDH/2021/08/014067 55 F NIL CEFTRIAXONE 25/08/2021 1.5 3 BLOOD PERIPHERAL NG 5 DEATH

225 RAMAKISHAN AIIMS/JDH/2021/08/014898 85 M HYPERTENSION PIPTAZ 25/08/2021 9.6 8 BLOOD PERIPHERAL NG 5 DEATH

225 RAMAKISHAN AIIMS/JDH/2021/08/014898 85 M HYPERTENSION PIPTAZ 25/08/2021 9.6 8 BLOOD CENTRAL NG 5 DEATH

225 RAMAKISHAN AIIMS/JDH/2021/08/014898 85 M HYPERTENSION PIPTAZ 25/08/2021 9.6 8 URINE NG 5 DEATH

226 AMANDEEP SINGH AIIMS/JDH/2021/07/016014 16 M NIL CEFTRIAXONE 16/08/2021 3.4 2 BLOOD PERIPHERAL NG 3 DISCHARGE

226 AMANDEEP SINGH AIIMS/JDH/2021/07/016014 16 M NIL CEFTRIAXONE 16/08/2021 3.4 2 BLOOD CENTRAL NG 3 DISCHARGE

226 AMANDEEP SINGH AIIMS/JDH/2021/07/016014 16 M NIL CEFTRIAXONE 16/08/2021 3.4 2 URINE NG 3 DISCHARGE

227 RAKESH GEHLOT AIIMS/JDH/2021/07/016358 34 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 16/08/2021 75 10 BLOOD CENTRAL NG 9 DEATH

227 RAKESH GEHLOT AIIMS/JDH/2021/07/016358 34 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 16/08/2021 75 10 BLOOD PERIPHERAL NG 9 DEATH

227 RAKESH GEHLOT AIIMS/JDH/2021/07/016358 34 M NIL MEROPENAM,COLISTIN 10/08/2021 2.7 7 URINE KLEBSIELLA PNEUMONIAE 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 18 DEATH 1 0

227 RAKESH GEHLOT AIIMS/JDH/2021/07/016358 34 M NIL MEROPENAM,COLISTIN 14/08/2021 3 7 BLOOD CENTRAL NG 18 DEATH

227 RAKESH GEHLOT AIIMS/JDH/2021/07/016358 34 M NIL MEROPENAM,COLISTIN 14/08/2021 3 7 BLOOD PERIPHERAL NG 18 DEATH

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL MEROPENAM 23/08/2021 3 2 BLOOD PERIPHERAL NG 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL MEROPENAM 23/08/2021 3 2 BLOOD PERIPHERAL NG 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL MEROPENAM 23/08/2021 3 2 URINE NG 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL MEROPENAM 23/08/2021 3 2 TRACHEAL INSIGNIFICANT GROWTH 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL CEFOPERAZONE SULBACTAM 06/09/2021 2.3 2 BLOOD PERIPHERAL NG 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL CEFOPERAZONE SULBACTAM 06/09/2021 2.3 2 BLOOD PERIPHERAL NG 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL CEFOPERAZONE SULBPRTAF 06/09/2021 2.3 2 URINE PROVIDENCIA STUARTII 2 2 2 1 2 0 2 2 1 2 17 DISCHARGE

228 VAJIDA BANO AIIMS/JDH/2021/08/004938 34 F NIL CEFOPERAZONE SULBPRTAF 06/09/2021 2.3 2 TRACHEAL PROVIDENCIA RETTGERI 2 2 2 2 2 2 2 2 2 2 2 0 17 DISCHARGE

229 BABU LAL AIIMS/JDH/2021/08/013869 62 M CKD PIPTAZ 22/08/2021 7.5 10 BLOOD CENTRAL NG 9 DEATH

229 BABU LAL AIIMS/JDH/2021/08/013869 62 M CKD PIPTAZ 22/08/2021 7.5 10 BLOOD PERIPHERAL NG 9 DEATH

229 BABU LAL AIIMS/JDH/2021/08/013869 62 M CKD PIPTAZ 22/08/2021 7.5 10 URINE NG 9 DEATH

229 BABU LAL AIIMS/JDH/2021/08/013869 62 M CKD PIPTAZ 22/08/2021 7.5 10 TRACHEAL INSIGNIFICANT GROWTH 9 DEATH

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL COLISTIN,FOSFOMYCIN 23/08/2021 75 6 URINE NG 12 DEATH

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL COLISTIN,FOSFOMYCIN 19/08/2021 23 6 BLOOD CENTRAL NG 12 DEATH

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL COLISTIN,FOSFOMYCIN 23/08/2021 75 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 2 0 2 2 12 DEATH 2

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL COLISTIN,FOSFOMYCIN 23/08/2021 75 6 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 2 2 2 0 2 2 2 2 2 2 2 2 2 12 DEATH 2 0

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL MEROPENAM 13/08/2021 6 6 BLOOD PERIPHERAL E.COLI 2 2 0 2 0 2 2 2 0 2 0 2 2 0 12 DEATH 2

230 LALITA KANWAR AIIMS/JDH/2021/07/010008 40 F NIL MEROPENAM 13/08/2021 6 6 BLOOD PERIPHERAL E.COLI 2 0 0 2 0 2 2 2 0 2 0 2 2 0 12 DEATH 2

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,COLISTIN 07/08/2021 >75 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 31 DEATH

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,COLISTIN 07/08/2021 >75 3 BLOOD CENTRAL STAPHYLOCOCCUS HEMOLYTICUS 2 2 2 2 1 2 0 0 0 31 DEATH

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,COLISTIN 07/08/2021 >75 3 BLOOD PERIPHERAL STAPHYLOCOCCUS HEMOLYTICUS 2 2 2 2 1 2 0 0 0 31 DEATH

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,VANCOMYCIN 20/08/2021 0.74 7 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 0 2 1 2 2 2 2 2 0 2 2 31 DEATH 2

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,VANCOMYCIN 20/08/2021 0.74 7 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 0 2 1 2 2 2 2 2 0 2 2 31 DEATH 2

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,VANCOMYCIN 20/08/2021 0.74 7 URINE MIXED GROWTH OF COMMENSAL FLORA 31 DEATH

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,VANCOMYCIN 08/09/2021 2.1 7 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 2 1 0 0 2 0 0 0 0 2 31 DEATH 2 0 0

231 KISHOR KUMAR AIIMS/JDH/2021/08/004103 47 M DM MEROPENAM,VANCOMYCIN 08/09/2021 2.1 7 BLOOD PERIPHERAL COLONISERS 31 DEATH

232 MANISHA AIIMS/JDH/2021/08/009881 25 F NIL PIPTAZ 21/08/2021 23 6 TRACHEAL NG 2 DEATH

232 MANISHA AIIMS/JDH/2021/08/009881 25 F NIL PIPTAZ 21/08/2021 23 6 BLOOD CENTRAL NG 2 DEATH

232 MANISHA AIIMS/JDH/2021/08/009881 25 F NIL PIPTAZ 21/08/2021 23 6 BLOOD PERIPHERAL NG 2 DEATH

233 CHANDAN MAL AIIMS/JDH/2021/08/011279 65 M DM PIPTAZ 18/08/2021 4.7 5 URINE INSIGNIFICANT GROWTH 3 DISCHARGE

233 CHANDAN MAL AIIMS/JDH/2021/08/011279 65 M DM PIPTAZ 18/08/2021 4.7 5 TRACHEAL E.COLI 2 2 2 1 2 2 2 2 2 2 2 2 2 2 3 DISCHARGE 2

233 CHANDAN MAL AIIMS/JDH/2021/08/011279 65 M DM PIPTAZ 18/08/2021 4.7 5 BLOOD CENTRAL E.COLI 2 0 2 1 2 2 2 2 2 1 0 0 2 0 3 DISCHARGE 2

233 CHANDAN MAL AIIMS/JDH/2021/08/011279 65 M DM PIPTAZ 18/08/2021 4.7 5 BLOOD PERIPHERAL E.COLI 2 0 2 1 2 2 2 2 2 1 0 0 2 2 3 DISCHARGE 2

234 KAILASH CHANDRA AIIMS/JDH/2021/06/004080 47 M NIL CEFTRIAXONE 18/08/2021 0.1 2 BLOOD PERIPHERAL NG 1 DISCHARGE

234 KAILASH CHANDRA AIIMS/JDH/2021/06/004080 47 M NIL CEFTRIAXONE 18/08/2021 0.1 2 BLOOD PERIPHERAL NG 1 DISCHARGE

235 DILIP SINGH AIIMS/JDH/2021/08/004712 51 M NIL MEROPENAM 20/08/2021 2.2 3 BLOOD CENTRAL NG 4 DEATH

235 DILIP SINGH AIIMS/JDH/2021/08/004712 51 M NIL MEROPENAM 20/08/2021 2.2 3 BLOOD PERIPHERAL NG 4 DEATH

235 DILIP SINGH AIIMS/JDH/2021/08/004712 51 M NIL MEROPENAM 20/08/2021 2.2 3 URINE NG 4 DEATH

235 DILIP SINGH AIIMS/JDH/2021/08/004712 51 M NIL MEROPENAM 20/08/2021 2.2 3 TRACHEAL CONTAMINANTS 4 DEATH

236 GOPI DEVI AIIMS/JDH/2021/08/015145 60 F NIL CEFTRIAXONE 01/09/2021 42 5 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 0 0 1 0 0 1 0 0 0 0 0 0 18 DISCHARGE 0

236 GOPI DEVI AIIMS/JDH/2021/08/015145 60 F NIL CEFTRIAXONE 01/09/2021 42 5 URINE NG 18 DISCHARGE

237 INDRA DEVI AIIMS/JDH/2021/08/019514 55 F NIL PIPTAZ 02/09/2021 1.2 3 URINE NG 2 DISCHARGE

237 INDRA DEVI AIIMS/JDH/2021/08/019514 55 F NIL PIPTAZ 02/09/2021 1.2 3 BLOOD PERIPHERAL E.COLI 0 0 2 2 2 0 0 0 2 0 0 1 2 0 2 DISCHARGE

238 VIMLA AIIMS/JDH/2018/07/003074 29 F NIL MEROPENAM 21/08/2021 0.26 6 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 2 0 2 2 2 0 2 2 5 DISCHARGE 2 2

238 VIMLA AIIMS/JDH/2018/07/003074 29 F NIL MEROPENAM 21/08/2021 0.26 6 URINE NG 5 DISCHARGE

238 VIMLA AIIMS/JDH/2018/07/003074 29 F NIL MEROPENAM 21/08/2021 0.26 6 BLOOD CENTRAL NG 5 DISCHARGE

238 VIMLA AIIMS/JDH/2018/07/003074 29 F NIL MEROPENAM 21/08/2021 0.26 6 BLOOD PERIPHERAL NG 5 DISCHARGE

239 GOVIND SINGH PARIHAR AIIMS/JDH/2020/12/003459 62 M DM,HYPERTENSION PIPTAZ 23/12/2020 1.6 6 BLOOD CENTRAL NG 3 DISCHARGE

239 GOVIND SINGH PARIHAR AIIMS/JDH/2020/12/003459 62 M DM,HYPERTENSION PIPTAZ 23/12/2020 1.6 6 BLOOD PERIPHERAL NG 3 DISCHARGE

239 GOVIND SINGH PARIHAR AIIMS/JDH/2020/12/003459 62 M DM,HYPERTENSION PIPTAZ 23/12/2020 1.6 6 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 2 0 3 DISCHARGE 2

239 GOVIND SINGH PARIHAR AIIMS/JDH/2020/12/003459 62 M DM,HYPERTENSION PIPTAZ 23/12/2020 1.6 6 URINE NG 3 DISCHARGE

240 KARUNA AIIMS/JDH/2020/12/003964 77 F DM,HYPERTENSION NIL 14/12/2020 2.3 13 URINE NG 3 DEATH

240 KARUNA AIIMS/JDH/2020/12/003964 77 F DM,HYPERTENSION NIL 14/12/2020 2.3 13 BLOOD PERIPHERAL E.COLI 0 0 0 0 0 0 0 2 0 2 0 0 3 DEATH

240 KARUNA AIIMS/JDH/2020/12/003964 77 F DM,HYPERTENSION NIL 14/12/2020 2.3 13 TRACHEAL E.COLI 0 0 0 0 0 0 0 2 0 2 0 0 3 DEATH

240 KARUNA AIIMS/JDH/2020/12/003964 77 F DM,HYPERTENSION NIL 14/12/2020 2.3 13 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 0 1 2 0 0 0 0 0 0 3 DEATH

241 JADAV KANWAR AIIMS/JDH/2020/12/001655 75 M DM CEFTRIAXONE 10/12/2020 39 3 BLOOD PERIPHERAL NG 9 LAMA

241 JADAV KANWAR AIIMS/JDH/2020/12/001655 75 M DM CEFTRIAXONE 10/12/2020 39 3 BLOOD CENTRAL NG 9 LAMA

241 JADAV KANWAR AIIMS/JDH/2020/12/001655 75 M DM CEFTRIAXONE 10/12/2020 39 3 URINE NG 9 LAMA

242 VIMLA AIIMS/JDH/2020/11/005167 45 F NIL MEROPENAM 13/12/2020 5.2 8 URINE KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 0 2 2 0 2 2 17 DEATH

242 VIMLA AIIMS/JDH/2020/11/005167 45 F NIL MEROPENAM 13/12/2020 5.2 8 BLOOD CENTRAL NG 17 DEATH

242 VIMLA AIIMS/JDH/2020/11/005167 45 F NIL MEROPENAM 13/12/2020 5.2 8 BLOOD PERIPHERAL NG 17 DEATH

242 VIMLA AIIMS/JDH/2020/11/005167 45 F NIL MEROPENAM 13/12/2020 5.2 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 2 0 17 DEATH 2 2

243 BHERARAM AIIMS/JDH/2020/12/002451 50 M NIL CEFTRIAXONE,GENTAMICIN 11/12/2020 17 8 URINE COLONISERS 3 DEATH

243 BHERARAM AIIMS/JDH/2020/12/002451 50 M NIL CEFTRIAXONE,GENTAMICIN 11/12/2020 17 8 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 0 2 0 2 2 2 2 2 2 0 2 2 2 0 3 DEATH 2 2

243 BHERARAM AIIMS/JDH/2020/12/002451 50 M NIL CEFTRIAXONE,GENTAMICIN 11/12/2020 17 8 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 0 2 0 2 2 2 2 2 2 0 2 2 2 0 3 DEATH 2 2

244 NIRMALA MALINI AIIMS/JDH/2020/11/001214 58 F NIL NIL 07/12/2020 0.6 14 URINE KLEBSIELLA OXYTOCA 2 2 2 0 2 2 0 2 2 2 2 0 4 DISCHARGE

244 NIRMALA MALINI AIIMS/JDH/2020/11/001214 58 F NIL NIL 07/12/2020 0.6 14 BLOOD PERIPHERAL SERRATIA MARCESCENS 0 0 0 0 2 0 0 0 0 0 0 2 4 DISCHARGE 0 0

244 NIRMALA MALINI AIIMS/JDH/2020/11/001214 58 F NIL NIL 07/12/2020 0.6 14 BLOOD PERIPHERAL ENTEROBACTER CLOACAE 2 2 0 2 1 2 2 2 2 2 2 2 2 4 DISCHARGE 2 2

244 NIRMALA MALINI AIIMS/JDH/2020/11/001214 58 F NIL NIL 07/12/2020 0.6 14 BLOOD CENTRAL NG 4 DISCHARGE

244 NIRMALA MALINI AIIMS/JDH/2020/11/001214 58 F NIL NIL 07/12/2020 0.6 14 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 4 DISCHARGE 0

245 SHANTI DEVI AIIMS/JDH/2020/12/001970 52 F NIL AUGMENTIN 10/12/2020 0.3 1 BLOOD PERIPHERAL NG 2 DISCHARGE

246 JANAR DAS AIIMS/JDH/2020/12/000678 69 M DM AUGMENTIN 09/12/2020 3.3 10 BLOOD PERIPHERAL NG 6 DEATH

246 JANAR DAS AIIMS/JDH/2020/12/000678 69 M DM AUGMENTIN 09/12/2020 3.3 10 BLOOD CENTRAL NG 6 DEATH

247 MAHENDRA GOYAL AIIMS/JDH/2020/12/001805 35 M DM PIPTAZ 10/12/2020 100 11 URINE CONTAMINANTS 11 DEATH

247 MAHENDRA GOYAL AIIMS/JDH/2020/12/001805 35 M DM PIPTAZ 10/12/2020 100 11 BLOOD PERIPHERAL NG 11 DEATH

248 SHANTI DEVI AIIMS/JDH/2021/01/015148 54 F NIL PIPTAZ 18/01/2021 0.3 8 BLOOD PERIPHERAL NG 5 DISCHARGE

248 SHANTI DEVI AIIMS/JDH/2021/01/015148 54 F NIL PIPTAZ 18/01/2021 0.3 8 BLOOD CENTRAL NG 5 DISCHARGE

248 SHANTI DEVI AIIMS/JDH/2021/01/015148 54 F NIL PIPTAZ 18/01/2021 0.3 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 0 2 2 2 2 2 0 2 2 2 0 5 DISCHARGE

248 SHANTI DEVI AIIMS/JDH/2021/01/015148 54 F NIL PIPTAZ 18/01/2021 0.3 8 URINE KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 0 2 2 2 2 0 5 DISCHARGE

249 RAHUL SINGH AIIMS/JDH/2020/12/006830 19 M NIL CEFTRIAXONE 16/01/2021 87 13 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 1 2 2 2 0 2 DEATH

249 RAHUL SINGH AIIMS/JDH/2020/12/006830 19 M NIL CEFTRIAXONE 16/01/2021 87 13 TRACHEAL KLEBSIELLA OXYTOCA 0 2 2 2 0 2 2 0 2 1 2 0 2 0 2 DEATH

249 RAHUL SINGH AIIMS/JDH/2020/12/006830 19 M NIL CEFTRIAXONE 16/01/2021 87 13 BLOOD PERIPHERAL STAPHYLOCOCCUS AUREUS(MRSA) 0 0 2 2 2 0 0 0 0 0 2 DEATH 2

249 RAHUL SINGH AIIMS/JDH/2020/12/006830 19 M NIL CEFTRIAXONE 16/01/2021 87 13 URINE CONTAMINANTS 2 DEATH

250 USHA RATHORE AIIMS/JDH/2020/12/004424 60 F DM,HYPERTENSION COLISTIN 09/01/2021 2.2 8 BLOOD CENTRAL NG 14 DISCHARGE

250 USHA RATHORE AIIMS/JDH/2020/12/004424 60 F DM,HYPERTENSION COLISTIN 09/01/2021 2.2 8 BLOOD PERIPHERAL NG 14 DISCHARGE

250 USHA RATHORE AIIMS/JDH/2020/12/004424 60 F DM,HYPERTENSION COLISTIN 09/01/2021 2.2 8 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 0 2 0 0 0 0 14 DISCHARGE 0

251 KANWAR AIIMS/JDH/2021/01/013374 27 F NIL PIPTAZ 10/01/2021 6 8 BLOOD CENTRAL NG 3 DEATH

251 KANWAR AIIMS/JDH/2021/01/013374 27 F NIL PIPTAZ 10/01/2021 6 8 BLOOD PERIPHERAL NG 3 DEATH

251 KANWAR AIIMS/JDH/2021/01/013374 27 F NIL PIPTAZ 10/01/2021 6 8 TRACHEAL ENTEROBACTER 0 2 2 2 0 0 3 DEATH

251 KANWAR AIIMS/JDH/2021/01/013374 27 F NIL PIPTAZ 10/01/2021 6 8 URINE NG 3 DEATH

252 ARJUN SINGH RATHORE AIIMS/JDH/2020/12/008738 56 M NIL IMIPENAM+CILASTIN 12/01/2021 40 10 BLOOD CENTRAL NG 3 DEATH

252 ARJUN SINGH RATHORE AIIMS/JDH/2020/12/008738 56 M NIL IMIPENAM+CILASTIN 12/01/2021 40 10 BLOOD PERIPHERAL NG 3 DEATH

252 ARJUN SINGH RATHORE AIIMS/JDH/2020/12/008738 56 M NIL IMIPENAM+CILASTIN 12/01/2021 40 10 URINE NG 3 DEATH

253 KAMLA DEVI AIIMS/JDH/2019/06/000389 88 F NIL PIPTAZ 23/12/2020 4 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 2 0 2 2 0 19 DEATH 2 2

253 KAMLA DEVI AIIMS/JDH/2019/06/000389 88 F NIL PIPTAZ 23/12/2020 4 8 BLOOD CENTRAL NG 19 DEATH

253 KAMLA DEVI AIIMS/JDH/2019/06/000389 88 F NIL PIPTAZ 23/12/2020 4 8 BLOOD PERIPHERAL NG 19 DEATH

253 KAMLA DEVI AIIMS/JDH/2019/06/000389 88 F NIL COLISTIN 04/01/2021 2.3 8 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 0 14 DISCHARGE

254 RATAN SINGH AIIMS/JDH/2020/11/001106 63 M NIL MEROPENAM 13/01/2021 2.7 10 BLOOD CENTRAL NG 14 DISCHARGE

254 RATAN SINGH AIIMS/JDH/2020/11/001106 63 M NIL MEROPENAM 13/01/2021 2.7 10 BLOOD PERIPHERAL NG 14 DISCHARGE

254 RATAN SINGH AIIMS/JDH/2020/11/001106 63 M NIL MEROPENAM 13/01/2021 2.7 10 TRACHEAL PSEUDOMONAS AERUGINOSA 2 0 2 0 2 2 2 2 2 2 2 14 DISCHARGE 2 0

254 RATAN SINGH AIIMS/JDH/2020/11/001106 63 M NIL MEROPENAM 13/01/2021 2.7 10 URINE NG 17 DISCHARGE

255 RAHUL DEORA AIIMS/JDH/2020/11/006638 32 M NIL SEPTRAN 14/01/2021 1.2 5 BLOOD PERIPHERAL NG 35 DEATH

255 RAHUL DEORA AIIMS/JDH/2020/11/006638 32 M NIL SEPTRAN 14/01/2021 1.2 5 BLOOD CENTRAL NG 35 DEATH

255 RAHUL DEORA AIIMS/JDH/2020/11/006638 32 M NIL SEPTRAN 14/01/2021 1.2 5 URINE NG 35 DEATH

256 CHAINA RAM AIIMS/JDH/2020/12/009729 63 M NIL PIPTAZ 11/01/2021 0.2 4 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 15 DISCHARGE

256 CHAINA RAM AIIMS/JDH/2020/12/009729 63 M NIL PIPTAZ 11/01/2021 0.2 4 URINE NG 15 DISCHARGE

257 MEENAKSHI AIIMS/JDH/2021/01/012071 37 F NIL PIPTAZ 15/01/2021 0.1 2 BLOOD PERIPHERAL NG 7 DEATH

257 MEENAKSHI AIIMS/JDH/2021/01/012071 37 F NIL PIPTAZ 15/01/2021 0.1 2 BLOOD PERIPHERAL NG 7 DEATH

258 PUKHRAJ AIIMS/JDH/2021/09/000870 19 M NIL PIPTAZ 10/09/2021 0.2 3 BLOOD PERIPHERAL NG 8 DISCHARGE

258 PUKHRAJ AIIMS/JDH/2021/09/000870 19 M NIL PIPTAZ 10/09/2021 0.2 3 BLOOD CENTRAL NG 8 DISCHARGE

258 PUKHRAJ AIIMS/JDH/2021/09/000870 19 M NIL PIPTAZ 10/09/2021 0.2 3 TRACHEAL NG 8 DISCHARGE

258 PUKHRAJ AIIMS/JDH/2021/09/000870 19 M NIL PIPTAZ 10/09/2021 0.2 3 URINE NG 8 DISCHARGE

258 PUKHRAJ AIIMS/JDH/2021/09/000870 19 M NIL PIPTAZ 13/09/2021 0.1 3 TRACHEAL E.COLI 0 2 0 0 2 2 0 2 2 0 2 0 0 8 DISCHARGE

259 SUMAN BHATI AIIMS/JDH/2021/08/008272 23 F AKI LINEZOLID,COLISTIN 13/08/2021 4.79 6 BLOOD CENTRAL NG 4 DISCHARGE

259 SUMAN BHATI AIIMS/JDH/2021/08/008272 23 F AKI LINEZOLID,COLISTIN 13/08/2021 4.79 6 BLOOD PERIPHERAL NG 4 DISCHARGE

259 SUMAN BHATI AIIMS/JDH/2021/08/008272 23 F AKI LINEZOLID,COLISTIN 13/08/2021 4.79 6 TRACHEAL NG 4 DISCHARGE

259 SUMAN BHATI AIIMS/JDH/2021/08/008272 23 F AKI LINEZOLID,COLISTIN 13/08/2021 4.79 6 URINE NG 4 DISCHARGE

260 ASHU KHAN AIIMS/JDH/2021/07/002087 70 M NIL MEROPENAM,TIGECYCLINE 12/08/2021 53 9 BLOOD CENTRAL NG 7 DEATH

260 ASHU KHAN AIIMS/JDH/2021/07/002087 70 M NIL MEROPENAM,TIGECYCLINE 12/08/2021 53 9 BLOOD PERIPHERAL NG 7 DEATH

260 ASHU KHAN AIIMS/JDH/2021/07/002087 70 M NIL MEROPENAM,TIGECYCLINE 12/08/2021 53 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 0 0 2 2 7 DEATH 1 0

261 LALA RAM AIIMS/JDH/2021/07/013007 51 M TB PIPTAZ 12/08/2021 23 10 BLOOD CENTRAL NG 7 DEATH

261 LALA RAM AIIMS/JDH/2021/07/013007 51 M TB PIPTAZ 12/08/2021 23 10 BLOOD PERIPHERAL NG 7 DEATH

261 LALA RAM AIIMS/JDH/2021/07/013007 51 M TB MEROPENAM,TIGECYCLINE 09/08/2021 18 10 BLOOD PERIPHERAL ENTEROCOCCUS FAECALIS 0 2 2 0 2 0 2 0 0 7 DEATH 0

261 LALA RAM AIIMS/JDH/2021/07/013007 51 M TB MEROPENAM,TIGECYCLINE 09/08/2021 18 10 BLOOD CENTRAL NG 7 DEATH

261 LALA RAM AIIMS/JDH/2021/07/013007 51 M TB MEROPENAM,TIGECYCLINE 09/08/2021 18 10 URINE NG 7 DEATH

262 MUMTAZ BANO AIIMS/JDH/2021/08/006182 42 F CKD MEROPENAM 12/08/2021 57 12 BLOOD PERIPHERAL NG 3 DEATH

262 MUMTAZ BANO AIIMS/JDH/2021/08/006182 42 F CKD MEROPENAM 12/08/2021 57 12 BLOOD PERIPHERAL NG 3 DEATH

262 MUMTAZ BANO AIIMS/JDH/2021/08/006182 42 F CKD MEROPENAM 12/08/2021 57 12 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 3 DEATH

263 BHOOR DAN AIIMS/JDH/2021/08/001063 82 M NIL PIPTAZ 12/08/2021 3.4 3 BLOOD PERIPHERAL NG 12 DISCHARGE

263 BHOOR DAN AIIMS/JDH/2021/08/001063 82 M NIL PIPTAZ 12/08/2021 3.4 3 BLOOD PERIPHERAL NG 12 DISCHARGE

263 BHOOR DAN AIIMS/JDH/2021/08/001063 82 M NIL PIPTAZ 12/08/2021 3.4 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 12 DISCHARGE

263 BHOOR DAN AIIMS/JDH/2021/08/001063 82 M NIL PIPTAZ 12/08/2021 3.4 3 URINE NG 12 DISCHARGE

264 G R VERMA AIIMS/JDH/2021/06/005496 68 M CKD MEROPENAM 15/06/2021 7 10 BLOOD PERIPHERAL STAPHYLOCOCCUS HAEMOLYTICUS 2 0 2 2 0 2 1 2 7 DEATH 2

264 G R VERMA AIIMS/JDH/2021/06/005496 68 M CKD MEROPENAM 15/06/2021 7 10 BLOOD PERIPHERAL STAPHYLOCOCCUS HAEMOLYTICUS 2 0 2 2 0 2 1 2 7 DEATH 2

264 G R VERMA AIIMS/JDH/2021/06/005496 68 M CKD MEROPENAM 15/06/2021 7 10 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 7 DEATH

264 G R VERMA AIIMS/JDH/2021/06/005496 68 M CKD MEROPENAM 15/06/2021 7 10 URINE CONTAMINANTS 7 DEATH

265 SANTOSH AIIMS/JDH/2021/06/005590 27 F NIL PIPTAZ 15/06/2021 4.1 6 BLOOD PERIPHERAL NG 7 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL PIPTAZ 10/06/2021 2.3 5 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 2 0 2 2 2 22 DEATH 2

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL PIPTAZ 10/06/2021 2.3 5 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 1 2 2 2 2 2 2 1 2 2 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL PIPTAZ 10/06/2021 2.3 5 BLOOD PERIPHERAL NG 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 14/06/2021 8 6 URINE NG 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 14/06/2021 8 6 TRACHEAL INSIGNIFICANT GROWTH 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 14/06/2021 8 6 BLOOD CENTRAL NG 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 14/06/2021 8 6 BLOOD PERIPHERAL NG 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 29/06/2021 4 8 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 22 DEATH 0

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 29/06/2021 4 8 URINE CONTAMINANTS 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 29/06/2021 4 8 BLOOD CENTRAL NG 22 DEATH

266 DEVENDER CHOUDHARY AIIMS/JDH/2021/05/003198 45 M NIL COLISTIN,MEROPENAM,VANCOMYCIN 29/06/2021 4 8 BLOOD PERIPHERAL NG 22 DEATH

267 SOMVATI AIIMS/JDH/2021/07/005481 67 F NIL PIPTAZ 15/07/2021 21 9 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 0 0 2 7 DEATH

267 SOMVATI AIIMS/JDH/2021/07/005481 67 F NIL PIPTAZ 15/07/2021 21 9 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 0 0 2 7 DEATH

267 SOMVATI AIIMS/JDH/2021/07/005481 67 F NIL PIPTAZ 15/07/2021 21 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 0 0 2 2 2 0 7 DEATH 2

267 SOMVATI AIIMS/JDH/2021/07/005481 67 F NIL PIPTAZ 15/07/2021 21 9 URINE INSIGNIFICANT GROWTH 7 DEATH

268 BABY AIIMS/JDH/2021/05/009303 24 F NIL SEPTRAN 14/07/2021 3.2 4 URINE E.COLI 0 0 0 0 2 0 2 0 0 2 0 0 7 DEATH 2

268 BABY AIIMS/JDH/2021/05/009303 24 F NIL SEPTRAN 14/07/2021 3.2 4 BLOOD PERIPHERAL NG 7 DEATH

268 BABY AIIMS/JDH/2021/05/009303 24 F NIL SEPTRAN 14/07/2021 3.2 4 BLOOD PERIPHERAL NG 7 DEATH

269 ONKAR RAM AIIMS/JDH/2021/01/017387 71 M NIL MINOCYCLINE,COLISTIN 14/07/2021 1 7 URINE NG 12 DEATH

269 ONKAR RAM AIIMS/JDH/2021/01/017387 71 M NIL MINOCYCLINE,COLISTIN 14/07/2021 1 7 BLOOD CENTRAL NG 12 DEATH

269 ONKAR RAM AIIMS/JDH/2021/01/017387 71 M NIL MINOCYCLINE,COLISTIN 14/07/2021 1 7 BLOOD PERIPHERAL NG 12 DEATH

269 ONKAR RAM AIIMS/JDH/2021/01/017387 71 M NIL MINOCYCLINE,COLISTIN 14/07/2021 1 7 TRACHEAL NG 12 DEATH

269 ONKAR RAM AIIMS/JDH/2021/01/017387 71 M NIL MINOCYCLINE,COLISTIN 14/07/2021 1 7 URINE E.COLI 2 2 0 0 2 2 2 2 2 2 2 0 2 0 0 12 DEATH

270 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 14/07/2021 3.3 1 BLOOD PERIPHERAL NG 5 DISCHARGE

270 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 14/07/2021 3.3 1 BLOOD PERIPHERAL NG 5 DISCHARGE

270 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 13/07/2021 6.8 0 TRACHEAL CONTAMINANTS 5 DISCHARGE

270 RIYAZ AHMED AIIMS/JDH/2021/05/000361 50 M NIL PIPTAZ 13/07/2021 6.8 0 URINE NG 5 DISCHARGE

271 REKHA AIIMS/JDH/2021/07/005621 29 F NIL PIPTAZ 14/07/2021 2 6 BLOOD PERIPHERAL NG 3 DEATH

271 REKHA AIIMS/JDH/2021/07/005621 29 F NIL PIPTAZ 14/07/2021 2 6 BLOOD PERIPHERAL NG 3 DEATH

271 REKHA AIIMS/JDH/2021/07/005621 29 F NIL PIPTAZ 14/07/2021 2 6 TRACHEAL E.COLI 2 2 2 0 2 2 2 2 2 0 2 2 2 0 3 DEATH

272 SUNAINA AIIMS/JDH/2021/07/006880 22 F NIL CEFTRIAXONE 13/07/2021 4.3 16 BLOOD CENTRAL NG 3 DEATH

272 SUNAINA AIIMS/JDH/2021/07/006880 22 F NIL CEFTRIAXONE 13/07/2021 4.3 16 BLOOD PERIPHERAL NG 3 DEATH

272 SUNAINA AIIMS/JDH/2021/07/006880 22 F NIL CEFTRIAXONE 13/07/2021 4.3 16 TRACHEAL E.COLI 0 2 2 0 2 2 0 2 2 1 2 0 2 0 3 DEATH

272 SUNAINA AIIMS/JDH/2021/07/006880 22 F NIL CEFTRIAXONE 13/07/2021 4.3 16 URINE INSIGNIFICANT GROWTH 3 DEATH

273 BHAGWATI THANVI AIIMS/JDH/2021/08/004721 62 F NIL PIPTAZ 08/08/2021 6 8 BLOOD CENTRAL NG 6 DEATH

273 BHAGWATI THANVI AIIMS/JDH/2021/08/004721 62 F NIL PIPTAZ 08/08/2021 6 8 BLOOD PERIPHERAL NG 6 DEATH

273 BHAGWATI THANVI AIIMS/JDH/2021/08/004721 62 F NIL PIPTAZ 08/08/2021 6 8 URINE CONTAMINANTS 6 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 28/07/2021 3.2 6 TRACHEAL ACINETOBACTER BAUMANII 0 0 0 0 0 2 0 0 0 0 2 0 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 28/07/2021 3.2 6 URINE CONTAMINANTS 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 28/07/2021 3.2 6 BLOOD PERIPHERAL NG 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 28/07/2021 3.2 6 BLOOD PERIPHERAL NG 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 04/08/2021 2.9 6 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 0 2 2 0 2 0 0 2 0 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 04/08/2021 2.9 6 URINE MIXED GROWTH 10 DEATH

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 04/08/2021 2.9 6 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 10 DEATH 2

274 CHAND KAUR AIIMS/JDH/2021/07/004247 70 F HYPERTENSION MEROPENAM,COLISTIN 04/08/2021 2.9 6 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 2 0 2 2 2 10 DEATH 2

275 TARUN AIIMS/JDH/2021/07/014188 30 M NIL MEROPENAM 05/08/2021 2 3 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 0 2 2 0 11 DISCHARGE

275 TARUN AIIMS/JDH/2021/07/014188 30 M NIL MEROPENAM 05/08/2021 2 3 BLOOD CENTRAL NG 11 DISCHARGE

275 TARUN AIIMS/JDH/2021/07/014188 30 M NIL MEROPENAM 05/08/2021 2 3 URINE NG 11 DISCHARGE

275 TARUN AIIMS/JDH/2021/07/014188 30 M NIL MEROPENAM 05/08/2021 2 3 TRACHEAL INSIGNIFICANT GROWTH 11 DISCHARGE

276 PRASAN KUMAR AIIMS/JDH/2021/05/001228 82 M NIL PIPTAZ 10/08/2021 0.2 3 BLOOD PERIPHERAL NG 9 DISCHARGE

276 PRASAN KUMAR AIIMS/JDH/2021/05/001228 82 M NIL PIPTAZ 10/08/2021 0.2 3 BLOOD PERIPHERAL NG 9 DISCHARGE

276 PRASAN KUMAR AIIMS/JDH/2021/05/001228 82 M NIL PIPTAZ 10/08/2021 0.2 3 URINE MIXED GROWTH 9 DISCHARGE

277 SATA RAM AIIMS/JDH/2021/07/016553 60 M NIL CEFOPERAZONE SULBACTAM 05/08/2021 3.6 5 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 0 2 2 2 1 7 DEATH

277 SATA RAM AIIMS/JDH/2021/07/016553 60 M NIL CEFOPERAZONE SULBACTAM 05/08/2021 3.6 5 BLOOD PERIPHERAL CONTAMINANTS 7 DEATH

277 SATA RAM AIIMS/JDH/2021/07/016553 60 M NIL CEFOPERAZONE SULBACTAM 05/08/2021 3.6 5 TRACHEAL ACINETOBACTER BAUMANII 1 2 2 0 2 2 2 2 2 0 2 2 7 DEATH 2 0

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL PIPTAZ 09/08/2021 1.5 3 URINE INSIGNIFICANT GROWTH 17 DISCHARGE

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL PIPTAZ 09/08/2021 1.5 3 BLOOD PERIPHERAL STAPHYLOCOCCUS HEMOLYTICUS 17 DISCHARGE

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL PIPTAZ 09/08/2021 1.5 3 BLOOD CENTRAL NG 17 DISCHARGE

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL MEROPENAM,COLISTIN 21/08/2021 1.1 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 2 0 2 2 2 2 2 0 2 2 2 0 17 DISCHARGE

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL MEROPENAM,COLISTIN 21/08/2021 1.1 3 BLOOD PERIPHERAL NG 17 DISCHARGE

278 PUSHPA AIIMS/JDH/2021/08/006051 70 F NIL MEROPENAM,COLISTIN 21/08/2021 1.1 3 BLOOD PERIPHERAL NG 17 DISCHARGE

279 HUKMI CHAND AIIMS/JDH/2021/07/001790 26 M ALCOHOLIC LIVER DISEASE AMIKACIN,LEVOFLOXACIN 06/08/2021 4.33 9 BLOOD PERIPHERAL NG 12 DISCHARGE

279 HUKMI CHAND AIIMS/JDH/2021/07/001790 26 M ALCOHOLIC LIVER DISEASE AMIKACIN,LEVOFLOXACIN 06/08/2021 4.33 9 BLOOD PERIPHERAL NG 12 DISCHARGE

279 HUKMI CHAND AIIMS/JDH/2021/07/001790 26 M ALCOHOLIC LIVER DISEASE AMIKACIN,LEVOFLOXACIN 06/08/2021 4.33 9 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 0 2 2 2 0 2 2 12 DISCHARGE

280 VEENA RAMNANI AIIMS/JDH/2021/07/015785 63 F NIL MEROPENAM 06/08/2021 10 11 BLOOD CENTRAL ENTEROBACTER CLOACAE 2 0 1 2 2 2 2 0 2 2 2 12 DEATH

280 VEENA RAMNANI AIIMS/JDH/2021/07/015785 63 F NIL MEROPENAM 06/08/2021 10 11 BLOOD PERIPHERAL ENTEROBACTER CLOACAE 2 0 1 2 2 2 2 0 2 2 2 12 DEATH

280 VEENA RAMNANI AIIMS/JDH/2021/07/015785 63 F NIL MEROPENAM 06/08/2021 10 11 URINE ENTEROBACTER 2 2 2 0 2 2 0 2 2 2 0 2 2 2 12 DEATH

280 VEENA RAMNANI AIIMS/JDH/2021/07/015785 63 F NIL MEROPENAM 06/08/2021 10 11 TRACHEAL E.COLI 2 2 2 2 1 2 2 2 2 2 2 0 2 2 0 12 DEATH 2

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM 06/08/2021 70 6 BLOOD PERIPHERAL NG 51 DEATH

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM 06/08/2021 70 6 BLOOD PERIPHERAL NG 51 DEATH

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM 06/08/2021 70 6 URINE NG 51 DEATH

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM,COLISTIN 24/08/2021 25 6 URINE NG 51 DEATH

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM,COLISTIN 12/09/2021 3.7 8 BLOOD PERIPHERAL CANDIDA ALBICANS 51 DEATH

281 GIRRAJ PRASAD AIIMS/JDH/2021/07/008250 50 M NIL MEROPENAM,COLISTIN 12/09/2021 3.7 8 BLOOD PERIPHERAL NG 51 DEATH

282 GANPAT RAM AIIMS/JDH/2021/07/005811 53 M NIL MEROPENAM,COLISTIN 05/08/2021 >75 10 BLOOD CENTRAL NG 7 DEATH

282 GANPAT RAM AIIMS/JDH/2021/07/005811 53 M NIL MEROPENAM,COLISTIN 05/08/2021 >75 10 BLOOD PERIPHERAL NG 7 DEATH

283 JAHUR MOHAMMED AIIMS/JDH/2021/08/002840 53 M NIL MEROPENAM 08/08/2021 4.6 7 BLOOD PERIPHERAL NG 8 DISCHARGE

283 JAHUR MOHAMMED AIIMS/JDH/2021/08/002840 53 M NIL MEROPENAM 08/08/2021 4.6 7 BLOOD PERIPHERAL NG 8 DISCHARGE

283 JAHUR MOHAMMED AIIMS/JDH/2021/08/002840 53 M NIL MEROPENAM 08/08/2021 4.6 7 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 0 2 2 2 0 2 2 2 8 DISCHARGE

284 HANUMAN AIIMS/JDH/2021/08/003679 67 M AKI MEROPENAM 09/08/2021 4.5 7 BLOOD CENTRAL STAPHYLOCOCCUS EPIDERMIDIS 2 0 2 2 0 0 0 0 7 DEATH 2

284 HANUMAN AIIMS/JDH/2021/08/003679 67 M AKI MEROPENAM 09/08/2021 4.5 7 BLOOD PERIPHERAL STAPHYLOCOCCUS HEMOLYTICUS 2 0 2 2 2 2 0 0 0 0 7 DEATH 2

284 HANUMAN AIIMS/JDH/2021/08/003679 67 M AKI MEROPENAM 09/08/2021 4.5 7 URINE NG 7 DEATH

285 BHUR SINGH AIIMS/JDH/2021/08/005814 70 M NIL MEROPENAM 11/08/2021 1 8 BLOOD PERIPHERAL STAPHYLOCOCCUS AUREUS(MRSA) 2 2 2 2 2 2 2 2 0 0 0 0 1 DEATH 2

285 BHUR SINGH AIIMS/JDH/2021/08/005814 70 M NIL MEROPENAM 11/08/2021 1 8 BLOOD PERIPHERAL NG 1 DEATH

285 BHUR SINGH AIIMS/JDH/2021/08/005814 70 M NIL MEROPENAM 11/08/2021 1 8 URINE MIXED GROWTH 1 DEATH

286 JITENDRA SINGH JI AIIMS/JDH/2021/06/013011 78 M NIL PIPTAZ 11/07/2021 8.9 6 BLOOD PERIPHERAL NG 1 DEATH

286 JITENDRA SINGH JI AIIMS/JDH/2021/06/013011 78 M NIL PIPTAZ 11/07/2021 8.9 6 BLOOD PERIPHERAL NG 1 DEATH

286 JITENDRA SINGH JI AIIMS/JDH/2021/06/013011 78 M NIL PIPTAZ 11/07/2021 8.9 6 URINE NG 1 DEATH

287 DR PUKHRAJ AIIMS/JDH/2021/06/012068 67 M NIL CEFTRIAXONE,FOSFOMYCIN 10/07/2021 2.4 0 BLOOD CENTRAL NG 6 DISCHARGE

287 DR PUKHRAJ AIIMS/JDH/2021/06/012068 67 M NIL CEFTRIAXONE,FOSFOMYCIN 10/07/2021 2.4 0 BLOOD PERIPHERAL NG 6 DISCHARGE

288 PRITI DEVI AIIMS/JDH/2021/07/005890 30 F DM 1 PIPTAZ 12/07/2021 15 2 BLOOD PERIPHERAL E.COLI 2 0 2 2 0 2 2 2 2 2 0 2 2 0 6 DISCHARGE 2

288 PRITI DEVI AIIMS/JDH/2021/07/005890 30 F DM 1 PIPTAZ 12/07/2021 15 2 BLOOD PERIPHERAL E.COLI 2 0 2 2 0 2 2 2 2 2 0 2 2 0 6 DISCHARGE 2

288 PRITI DEVI AIIMS/JDH/2021/07/005890 30 F DM 1 PIPTAZ 12/07/2021 15 2 URINE CONTAMINANTS 6 DISCHARGE

289 PYARI DEVI AIIMS/JDH/2021/07/002528 66 F NIL METROGYL 08/07/2021 2.3 3 BLOOD CENTRAL NG 7 DEATH

289 PYARI DEVI AIIMS/JDH/2021/07/002528 66 F NIL METROGYL 08/07/2021 2.3 3 BLOOD PERIPHERAL NG 7 DEATH

289 PYARI DEVI AIIMS/JDH/2021/07/002528 66 F NIL METROGYL 08/07/2021 2.3 3 URINE KLEBSIELLA PNEUMONIAE 2 2 0 2 2 2 2 0 2 2 0 2 2 7 DEATH

290 SAWAI LAL AIIMS/JDH/2021/07/001952 50 M NIL PIPTAZ 07/07/2021 2.8 2 BLOOD PERIPHERAL NG 3 DISCHARGE

290 SAWAI LAL AIIMS/JDH/2021/07/001952 50 M NIL PIPTAZ 07/07/2021 2.8 2 BLOOD PERIPHERAL NG 3 DISCHARGE

290 SAWAI LAL AIIMS/JDH/2021/07/001952 50 M NIL PIPTAZ 07/07/2021 2.8 2 TRACHEAL NG 3 DISCHARGE

290 SAWAI LAL AIIMS/JDH/2021/07/001952 50 M NIL PIPTAZ 07/07/2021 2.8 2 URINE NG 3 DISCHARGE

291 LAXMAN DAN AIIMS/JDH/2021/07/002040 57 M NIL PIPTAZ 07/07/2021 0.96 4 BLOOD CENTRAL NG 8 DEATH

291 LAXMAN DAN AIIMS/JDH/2021/07/002040 57 M NIL PIPTAZ 07/07/2021 0.96 4 BLOOD PERIPHERAL NG 8 DEATH

291 LAXMAN DAN AIIMS/JDH/2021/07/002040 57 M NIL PIPTAZ 07/07/2021 0.96 4 URINE KLEBSIELLA PNEUMONIAE 2 0 0 2 2 2 2 2 2 2 2 2 2 8 DEATH

292 GANPAT AIIMS/JDH/2021/06/004868 32 M NIL PIPTAZ 08/07/2021 1.1 7 BLOOD CENTRAL NG 1 DEATH

292 GANPAT AIIMS/JDH/2021/06/004868 32 M NIL PIPTAZ 08/07/2021 1.1 7 BLOOD PERIPHERAL NG 1 DEATH

292 GANPAT AIIMS/JDH/2021/06/004868 32 M NIL PIPTAZ 08/07/2021 1.1 7 TRACHEAL MIXED GROWTH 1 DEATH

292 GANPAT AIIMS/JDH/2021/06/004868 32 M NIL PIPTAZ 08/07/2021 1.1 7 URINE NG 1 DEATH

293 CHANDRA SHEKHAR AIIMS/JDH/2021/07/001757 50 M DM,HYPOTHYROIDISM PIPTAZ 06/07/2021 3.4 1 BLOOD PERIPHERAL NG 6 DISCHARGE

293 CHANDRA SHEKHAR AIIMS/JDH/2021/07/001757 50 M DM,HYPOTHYROIDISM PIPTAZ 06/07/2021 3.4 1 BLOOD PERIPHERAL NG 6 DISCHARGE

293 CHANDRA SHEKHAR AIIMS/JDH/2021/07/001757 50 M DM,HYPOTHYROIDISM PIPTAZ 06/07/2021 3.4 1 URINE NG 6 DISCHARGE

293 CHANDRA SHEKHAR AIIMS/JDH/2021/07/001757 50 M DM,HYPOTHYROIDISM PIPTAZ 06/07/2021 3.4 1 TRACHEAL ENTEROBACTER CLOACAE 2 0 1 0 2 0 2 0 2 0 2 0 6 DISCHARGE

294 REWAT RAM AIIMS/JDH/2021/07/003271 54 M NIL PIPTAZ 07/07/2021 >75 17 BLOOD CENTRAL NG 3 DEATH

294 REWAT RAM AIIMS/JDH/2021/07/003271 54 M NIL PIPTAZ 07/07/2021 >75 17 BLOOD PERIPHERAL NG 3 DEATH

294 REWAT RAM AIIMS/JDH/2021/07/003271 54 M NIL PIPTAZ 07/07/2021 >75 17 URINE NG 3 DEATH

294 REWAT RAM AIIMS/JDH/2021/07/003271 54 M NIL PIPTAZ 07/07/2021 >75 17 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 0 2 0 2 2 2 2 2 2 2 0 2 2 3 DEATH

295 JAWAHAR LAL AIIMS/JDH/2021/06/001362 75 M NIL MEROPENAM,COLISTIN 14/06/2021 3.6 10 BLOOD CENTRAL NG 14 DEATH

295 JAWAHAR LAL AIIMS/JDH/2021/06/001362 75 M NIL MEROPENAM,COLISTIN 14/06/2021 3.6 10 BLOOD PERIPHERAL PSEUDOMONAS AERUGINOSA 0 0 1 0 0 2 0 0 0 0 0 14 DEATH 0

295 JAWAHAR LAL AIIMS/JDH/2021/06/001362 75 M NIL MEROPENAM,COLISTIN 14/06/2021 3.6 10 URINE NG 14 DEATH

295 JAWAHAR LAL AIIMS/JDH/2021/06/001362 75 M NIL MEROPENAM,COLISTIN 14/06/2021 3.6 10 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 14 DEATH 0

295 JAWAHAR LAL AIIMS/JDH/2021/06/001362 75 M NIL MEROPENAM,COLISTIN 14/06/2021 3.6 10 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 1 0 2 2 2 14 DEATH 2

296 BABU RAM AIIMS/JDH/2016/11/002832 65 M NIL TIGECYCLINE 21/06/2021 >75 9 BLOOD CENTRAL NG 10 DEATH

296 BABU RAM AIIMS/JDH/2016/11/002832 65 M NIL TIGECYCLINE 21/06/2021 >75 9 BLOOD PERIPHERAL NG 10 DEATH

297 BRIJ MOHAN PUROHIT AIIMS/JDH/2021/06/005699 53 M DM PIPTAZ 15/06/2021 6.8 10 BLOOD CENTRAL NG 37 DEATH

297 BRIJ MOHAN PUROHIT AIIMS/JDH/2021/06/005699 53 M DM PIPTAZ 15/06/2021 6.8 10 BLOOD PERIPHERAL NG 37 DEATH

297 BRIJ MOHAN PUROHIT AIIMS/JDH/2021/06/005699 53 M DM PIPTAZ 15/06/2021 6.8 10 URINE NG 37 DEATH

298 RAJENDRA MEHTA AIIMS/JDH/2021/05/002553 58 M NIL PIPTAZ 16/06/2021 2.5 11 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 2 2 2 2 2 2 15 DEATH 2

298 RAJENDRA MEHTA AIIMS/JDH/2021/05/002553 58 M NIL PIPTAZ 16/06/2021 2.5 11 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 2 2 2 2 2 2 15 DEATH 2

299 PREMA RAM AIIMS/JDH/2021/06/002712 62 M NIL PIPTAZ 11/06/2021 1.3 10 BLOOD CENTRAL NG 14 DEATH

299 PREMA RAM AIIMS/JDH/2021/06/002712 62 M NIL PIPTAZ 11/06/2021 1.3 10 BLOOD PERIPHERAL NG 14 DEATH

299 PREMA RAM AIIMS/JDH/2021/06/002712 62 M NIL PIPTAZ 11/06/2021 1.3 10 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 14 DEATH

299 PREMA RAM AIIMS/JDH/2021/06/002712 62 M NIL PIPTAZ 11/06/2021 1.3 10 URINE NG 14 DEATH

299 PREMA RAM AIIMS/JDH/2021/06/002712 62 M NIL MEROPENAM,LEVOFLOXACIN 16/06/2021 9.2 10 TRACHEAL ACINETOBACTER BAUMANII 0 0 2 2 2 2 2 0 2 2 14 DEATH 2

300 BHAGYAWANTI AIIMS/JDH/2018/06/004850 74 F NIL MEROPENAM 11/06/2021 3.5 9 BLOOD CENTRAL NG 10 LAMA

300 BHAGYAWANTI AIIMS/JDH/2018/06/004850 74 F NIL MEROPENAM 11/06/2021 3.5 9 BLOOD PERIPHERAL NG 10 LAMA

300 BHAGYAWANTI AIIMS/JDH/2018/06/004850 74 F NIL MEROPENAM 11/06/2021 3.5 9 TRACHEAL INSIGNIFICANT GROWTH 10 LAMA

300 BHAGYAWANTI AIIMS/JDH/2018/06/004850 74 F NIL MEROPENAM 11/06/2021 3.5 9 URINE CONTAMINANTS 10 LAMA

301 HAKMA RAM AIIMS/JDH/2021/05/009207 65 M DM PIPTAZ 11/06/2021 0.5 6 BLOOD CENTRAL NG 15 DISCHARGE

301 HAKMA RAM AIIMS/JDH/2021/05/009207 65 M DM PIPTAZ 11/06/2021 0.5 6 BLOOD PERIPHERAL NG 15 DISCHARGE

301 HAKMA RAM AIIMS/JDH/2021/05/009207 65 M DM PIPTAZ 11/06/2021 0.5 6 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 2 0 2 2 15 DISCHARGE 0

301 HAKMA RAM AIIMS/JDH/2021/05/009207 65 M DM PIPTAZ 11/06/2021 0.5 6 URINE NG 15 DISCHARGE

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM PIPTAZ 12/06/2021 1.1 5 BLOOD PERIPHERAL CONTAMINANTS 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM PIPTAZ 12/06/2021 1.1 5 BLOOD PERIPHERAL CONTAMINANTS 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM PIPTAZ 12/06/2021 1.1 5 URINE MIXED GROWTH 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM PIPTAZ 19/06/2021 2.5 6 BLOOD PERIPHERAL NG 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM PIPTAZ 19/06/2021 2.5 6 BLOOD PERIPHERAL NG 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM MEROPENAM,COLISTIN 03/07/2021 25 8 BLOOD PERIPHERAL NG 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM MEROPENAM,COLISTIN 03/07/2021 25 8 BLOOD CENTRAL NG 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM MEROPENAM,COLISTIN 03/07/2021 25 8 TRACHEAL NG 30 DEATH

302 KISHANA RAM AIIMS/JDH/2021/05/002851 55 M DM MEROPENAM,COLISTIN 03/07/2021 25 8 URINE NG 30 DEATH

303 MAAN KANWAR AIIMS/JDH/2021/06/006142 82 F HYPERTENSION CEFTRIAXONE 16/06/2021 1.17 3 BLOOD PERIPHERAL NG 8 DEATH

303 MAAN KANWAR AIIMS/JDH/2021/06/006142 82 F HYPERTENSION CEFTRIAXONE 16/06/2021 1.17 3 BLOOD CENTRAL NG 8 DEATH

303 MAAN KANWAR AIIMS/JDH/2021/06/006142 82 F HYPERTENSION CEFTRIAXONE 16/06/2021 1.17 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 1 0 2 2 2 8 DEATH 2

304 HUKMA RAM AIIMS/JDH/2021/04/010887 55 M NIL PIPTAZ 15/06/2021 1.3 5 BLOOD CENTRAL CONTAMINANTS 4 DEATH

304 HUKMA RAM AIIMS/JDH/2021/04/010887 55 M NIL PIPTAZ 15/06/2021 1.3 5 TRACHEAL NG 4 DEATH

304 HUKMA RAM AIIMS/JDH/2021/04/010887 55 M NIL PIPTAZ 15/06/2021 1.3 5 URINE CONTAMINANTS 4 DEATH

305 CHAMPAT KANWAR AIIMS/JDH/2021/05/008373 39 F NIL PIPTAZ 21/06/2021 >75 13 BLOOD CENTRAL NG 2 DEATH

305 CHAMPAT KANWAR AIIMS/JDH/2021/05/008373 39 F NIL PIPTAZ 21/06/2021 >75 13 BLOOD PERIPHERAL NG 2 DEATH

305 CHAMPAT KANWAR AIIMS/JDH/2021/05/008373 39 F NIL PIPTAZ 21/06/2021 >75 13 TRACHEAL NG 2 DEATH

305 CHAMPAT KANWAR AIIMS/JDH/2021/05/008373 39 F NIL PIPTAZ 21/06/2021 >75 13 URINE NG 2 DEATH

306 PUSHPA SINGHVI AIIMS/JDH/2021/06/009260 84 F CAD PIPTAZ 22/06/2021 59 8 BLOOD CENTRAL NG 6 DEATH

306 PUSHPA SINGHVI AIIMS/JDH/2021/06/009260 84 F CAD PIPTAZ 22/06/2021 59 8 BLOOD PERIPHERAL NG 6 DEATH

306 PUSHPA SINGHVI AIIMS/JDH/2021/06/009260 84 F CAD PIPTAZ 22/06/2021 59 8 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 1 2 2 2 6 DEATH 2

307 CHOOTU RAM AIIMS/JDH/2021/06/004355 35 M NIL PIPTAZ 22/06/2021 28 5 BLOOD CENTRAL NG 9 DISCHARGE

307 CHOOTU RAM AIIMS/JDH/2021/06/004355 35 M NIL PIPTAZ 22/06/2021 28 5 BLOOD PERIPHERAL NG 9 DISCHARGE

307 CHOOTU RAM AIIMS/JDH/2021/06/004355 35 M NIL PIPTAZ 22/06/2021 28 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 0 2 2 2 2 2 0 2 2 9 DISCHARGE

307 CHOOTU RAM AIIMS/JDH/2021/06/004355 35 M NIL PIPTAZ 22/06/2021 28 5 URINE PROVIDENCIA RETTGERI 2 0 1 2 0 0 9 DISCHARGE 0

308 PREMI DEVI AIIMS/JDH/2021/06/000295 71 F HYPERTENSION PIPTAZ 16/06/2021 1.5 3 BLOOD CENTRAL NG 30 DISCHARGE

308 PREMI DEVI AIIMS/JDH/2021/06/000295 71 F HYPERTENSION PIPTAZ 16/06/2021 1.5 3 BLOOD PERIPHERAL NG 30 DISCHARGE

308 PREMI DEVI AIIMS/JDH/2021/06/000295 71 F HYPERTENSION PIPTAZ 16/06/2021 1.5 3 URINE ENTEROCOCCUS 2 2 2 0 2 0 0 0 30 DISCHARGE 2

308 PREMI DEVI AIIMS/JDH/2021/06/000295 71 F HYPERTENSION PIPTAZ 16/06/2021 1.5 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 30 DISCHARGE 2

308 PREMI DEVI AIIMS/JDH/2021/06/000295 71 F HYPERTENSION PIPTAZ 16/06/2021 1.5 3 TRACHEAL KLEBSIELLA PNEUMONIAE 0 0 0 0 1 1 2 2 0 0 2 0 30 DISCHARGE

309 NARBA RAM AIIMS/JDH/2021/06/001953 45 M NIL PIPTAZ 14/06/2021 3.2 5 BLOOD CENTRAL NG 8 DEATH

309 NARBA RAM AIIMS/JDH/2021/06/001953 45 M NIL PIPTAZ 14/06/2021 3.2 5 BLOOD PERIPHERAL NG 8 DEATH

309 NARBA RAM AIIMS/JDH/2021/06/001953 45 M NIL PIPTAZ 14/06/2021 3.2 5 URINE INSIGNIFICANT GROWTH 8 DEATH

309 NARBA RAM AIIMS/JDH/2021/06/001953 45 M NIL PIPTAZ 14/06/2021 3.2 5 TRACHEAL ACINETOBACTER BAUMANII 0 0 0 0 0 0 0 0 2 0 8 DEATH 0

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL MINOCYCLINE,COLISTIN 22/06/2021 3.1 9 BLOOD CENTRAL CONTAMINANTS 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL MINOCYCLINE,COLISTIN 22/06/2021 3.1 9 BLOOD PERIPHERAL PROVIDENCIA 2 0 0 0 1 0 1 0 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL MINOCYCLINE,COLISTIN 22/06/2021 3.1 9 URINE PROVIDENCIA 2 2 2 2 2 2 2 2 2 2 2 2 2 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL MINOCYCLINE,COLISTIN 22/06/2021 3.1 9 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 1 0 2 2 2 28 DEATH 2 2

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL CEFTAZIDIME AVIBACTAM,COLISTIN 30/06/2021 4 9 URINE MIXED GROWTH 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL CEFTAZIDIME AVIBACTAM,COLISTIN 03/07/2021 2.7 9 TRACHEAL NG 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL CEFTAZIDIME AVIBACTAM,COLISTIN 03/07/2021 2.7 9 BLOOD CENTRAL NG 28 DEATH

310 KANCHAN KANWAR AIIMS/JDH/2021/06/000708 28 F NIL CEFTAZIDIME AVIBACTAM,COLISTIN 03/07/2021 2.7 9 BLOOD PERIPHERAL NG 28 DEATH

311 MIRA DEVI AIIMS/JDH/2021/09/008287 52 F NIL PIPTAZ,COLISTIN,TIGECYCLINE 19/09/2021 4.3 14 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 2 0 2 2 2 1 2 DEATH 2 2

311 MIRA DEVI AIIMS/JDH/2021/09/008287 52 F NIL PIPTAZ,COLISTIN,TIGECYCLINE 19/09/2021 4.3 14 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 1 2 0 2 2 2 2 DEATH

311 MIRA DEVI AIIMS/JDH/2021/09/008287 52 F NIL PIPTAZ,COLISTIN,TIGECYCLINE 19/09/2021 4.3 14 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 1 2 0 2 2 2 DEATH

312 HARI PYARI JOSHI AIIMS/JDH/2021/09/001874 59 F DM,HYPERTENSION MEROPENAM,LINEZOLID 17/09/2021 1 11 BLOOD CENTRAL NG 9 DEATH

312 HARI PYARI JOSHI AIIMS/JDH/2021/09/001874 59 F DM,HYPERTENSION MEROPENAM,LINEZOLID 17/09/2021 1 11 BLOOD PERIPHERAL NG 9 DEATH

312 HARI PYARI JOSHI AIIMS/JDH/2021/09/001874 59 F DM,HYPERTENSION MEROPENAM,LINEZOLID 17/09/2021 1 11 URINE NG 9 DEATH

312 HARI PYARI JOSHI AIIMS/JDH/2021/09/001874 59 F DM,HYPERTENSION MEROPENAM,LINEZOLID 17/09/2021 1 11 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 1 2 2 2 2 9 DEATH

313 AIYDAN RAM AIIMS/JDH/2021/09/009126 28 M NIL MEROPENAM 18/09/2021 >75 10 BLOOD PERIPHERAL NG 7 DISCHARGE

313 AIYDAN RAM AIIMS/JDH/2021/09/009126 28 M NIL MEROPENAM 18/09/2021 >75 10 BLOOD PERIPHERAL NG 7 DISCHARGE

313 AIYDAN RAM AIIMS/JDH/2021/09/009126 28 M NIL MEROPENAM 18/09/2021 >75 10 URINE ENTEROCOCCUS FAECIUM 2 2 2 2 0 2 0 0 7 DISCHARGE 2

314 DHAPU DEVI AIIMS/JDH/2021/09/018653 75 F HYPERTENSION MEROPENAM 30/08/2021 1.3 7 BLOOD PERIPHERAL NG 7 DISCHARGE

314 DHAPU DEVI AIIMS/JDH/2021/09/018653 75 F HYPERTENSION MEROPENAM 30/08/2021 1.3 7 BLOOD PERIPHERAL NG 7 DISCHARGE

314 DHAPU DEVI AIIMS/JDH/2021/09/018653 75 F HYPERTENSION MEROPENAM 30/08/2021 1.3 7 TRACHEAL NG 7 DISCHARGE

314 DHAPU DEVI AIIMS/JDH/2021/09/018653 75 F HYPERTENSION MEROPENAM 30/08/2021 1.3 7 URINE NG 7 DISCHARGE

315 SHYAM SINGH AIIMS/JDH/2021/06/011065 36 M NIL PIPTAZ 29/08/2021 3.3 5 BLOOD PERIPHERAL NG 25 DEATH

315 SHYAM SINGH AIIMS/JDH/2021/06/011065 36 M NIL PIPTAZ 29/08/2021 3.3 5 BLOOD PERIPHERAL NG 25 DEATH

315 SHYAM SINGH AIIMS/JDH/2021/06/011065 36 M NIL PIPTAZ 29/08/2021 3.3 5 URINE NG 25 DEATH

315 SHYAM SINGH AIIMS/JDH/2021/06/011065 36 M NIL PIPTAZ 29/08/2021 3.3 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 2 0 25 DEATH 2 2

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 23/08/2021 23 10 BLOOD CENTRAL NG 10 DEATH

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 23/08/2021 23 10 BLOOD PERIPHERAL NG 10 DEATH

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 23/08/2021 23 10 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 10 DEATH

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 23/08/2021 23 10 URINE MIXED GROWTH 10 DEATH

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 30/08/2021 4.7 10 BLOOD PERIPHERAL ENTEROCOCCUS 2 2 2 2 0 2 2 0 10 DEATH 2

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 30/08/2021 4.7 10 BLOOD CENTRAL ENTEROCOCCUS 2 2 2 2 0 2 2 0 10 DEATH 2

316 HEERA RAM AIIMS/JDH/2021/08/013598 50 M HYPERTENSION MEROPENAM,LINEZOLID 30/08/2021 4.7 10 TRACHEAL E.COLI 2 0 0 2 2 2 2 2 0 2 2 2 0 10 DEATH 2

317 TARUN AIIMS/JDH/2021/08/018753 23 M NIL PIPTAZ 30/08/2021 23 11 BLOOD CENTRAL NG 3 DEATH

317 TARUN AIIMS/JDH/2021/08/018753 23 M NIL PIPTAZ 30/08/2021 23 11 BLOOD PERIPHERAL NG 3 DEATH

317 TARUN AIIMS/JDH/2021/08/018753 23 M NIL PIPTAZ 30/08/2021 23 11 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 1 0 2 2 2 3 DEATH 2 2

317 TARUN AIIMS/JDH/2021/08/018753 23 M NIL PIPTAZ 30/08/2021 23 11 URINE NG 3 DEATH

318 BHARAT PARIHAR AIIMS/JDH/2021/08/019714 75 M DM,HYPERTENSION MEROPENAM 05/09/2021 1.1 5 BLOOD PERIPHERAL NG 4 DISCHARGE

318 BHARAT PARIHAR AIIMS/JDH/2021/08/019714 75 M DM,HYPERTENSION MEROPENAM 05/09/2021 1.1 5 BLOOD PERIPHERAL NG 4 DISCHARGE

318 BHARAT PARIHAR AIIMS/JDH/2021/08/019714 75 M DM,HYPERTENSION MEROPENAM 05/09/2021 1.1 5 URINE NG 4 DISCHARGE

319 SIRE KANWAR AIIMS/JDH/2021/08/019367 56 F DM PIPTAZ 05/09/2021 0.2 3 BLOOD CENTRAL NG 3 DISCHARGE

319 SIRE KANWAR AIIMS/JDH/2021/08/019367 56 F DM PIPTAZ 05/09/2021 0.2 3 BLOOD PERIPHERAL NG 3 DISCHARGE

319 SIRE KANWAR AIIMS/JDH/2021/08/019367 56 F DM PIPTAZ 05/09/2021 0.2 3 URINE NG 3 DISCHARGE

320 JAITUN AIIMS/JDH/2021/09/001954 57 F DM PIPTAZ 06/09/2021 9.8 6 BLOOD CENTRAL NG 3 DEATH

320 JAITUN AIIMS/JDH/2021/09/001954 57 F DM PIPTAZ 06/09/2021 9.8 6 BLOOD PERIPHERAL NG 3 DEATH

320 JAITUN AIIMS/JDH/2021/09/001954 57 F DM PIPTAZ 06/09/2021 9.8 6 URINE NG 3 DEATH

321 URMILA AIIMS/JDH/2021/09/007840 20 F NIL CEFTRIAXONE 13/09/2021 0.1 2 BLOOD PERIPHERAL NG 5 DISCHARGE

321 URMILA AIIMS/JDH/2021/09/007840 20 F NIL CEFTRIAXONE 13/09/2021 0.1 2 TRACHEAL NG 5 DISCHARGE

322 MADHO DAN AIIMS/JDH/2021/08/017200 64 M NIL PIPTAZ 11/09/2021 3.7 9 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 0 2 2 1 DEATH

322 MADHO DAN AIIMS/JDH/2021/08/017200 64 M NIL PIPTAZ 11/09/2021 3.7 9 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 1 2 2 2 2 0 2 2 1 DEATH

322 MADHO DAN AIIMS/JDH/2021/08/017200 64 M NIL PIPTAZ 11/09/2021 3.7 9 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 2 1 2 2 2 2 2 0 2 2 1 DEATH 2

323 SOURABH ARORA AIIMS/JDH/2021/09/003131 29 M NIL MEROPENAM 07/09/2021 25.5 11 BLOOD CENTRAL NG 16 DEATH

323 SOURABH ARORA AIIMS/JDH/2021/09/003131 29 M NIL MEROPENAM 07/09/2021 25.5 11 BLOOD PERIPHERAL NG 16 DEATH

323 SOURABH ARORA AIIMS/JDH/2021/09/003131 29 M NIL MEROPENAM 07/09/2021 25.5 11 URINE NG 16 DEATH

323 SOURABH ARORA AIIMS/JDH/2021/09/003131 29 M NIL MEROPENAM 07/09/2021 25.5 11 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 16 DEATH

324 PARSI DEVI AIIMS/JDH/2020/03/007145 56 F NIL MEROPENAM 15/09/2021 1.7 5 URINE NG 5 DISCHARGE

324 PARSI DEVI AIIMS/JDH/2020/03/007145 56 F NIL MEROPENAM 15/09/2021 1.7 5 TRACHEAL PSEUDOMONAS AERUGINOSA 0 0 0 2 0 0 0 0 0 5 DISCHARGE 0

325 JERAM RAM AIIMS/JDH/2021/08/019290 62 M DM MEROPENAM,LINEZOLID 05/09/2021 30 13 BLOOD CENTRAL NG 9 DEATH

325 JERAM RAM AIIMS/JDH/2021/08/019290 62 M DM MEROPENAM,LINEZOLID 05/09/2021 30 13 BLOOD PERIPHERAL NG 9 DEATH

325 JERAM RAM AIIMS/JDH/2021/08/019290 62 M DM MEROPENAM,LINEZOLID 05/09/2021 30 13 URINE NG 9 DEATH

325 JERAM RAM AIIMS/JDH/2021/08/019290 62 M DM MEROPENAM,LINEZOLID 05/09/2021 30 13 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 9 DEATH

326 SURENDRA AIIMS/JDH/2021/09/006581 28 M NIL CEFTAZIDIME AVIBACTAM,GENTAMICIN 21/09/2021 >75 10 URINE NG 14 DEATH

326 SURENDRA AIIMS/JDH/2021/09/006581 28 M NIL CEFTAZIDIME AVIBACTAM,GENTAMICIN 21/09/2021 >75 10 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 1 14 DEATH

326 SURENDRA AIIMS/JDH/2021/09/006581 28 M NIL CEFTAZIDIME AVIBACTAM,GENTAMICIN 21/09/2021 >75 10 BLOOD PERIPHERAL NG 14 DEATH

327 SHANKAR LAL AIIMS/JDH/2021/09/005859 58 M NIL CEFTRIAXONE 16/09/2021 0.2 1 TRACHEAL INSIGNIFICANT GROWTH 10 DEATH

327 SHANKAR LAL AIIMS/JDH/2021/09/005859 58 M NIL CEFTRIAXONE 16/09/2021 0.2 1 URINE INSIGNIFICANT GROWTH 10 DEATH

327 SHANKAR LAL AIIMS/JDH/2021/09/005859 58 M NIL PIPTAZ 20/09/2021 0.1 1 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 1 2 2 2 2 2 2 0 2 2 1 10 DEATH

327 SHANKAR LAL AIIMS/JDH/2021/09/005859 58 M NIL PIPTAZ 20/09/2021 0.1 1 BLOOD CENTRAL NG 10 DEATH

327 SHANKAR LAL AIIMS/JDH/2021/09/005859 58 M NIL PIPTAZ 20/09/2021 0.1 1 BLOOD PERIPHERAL NG 10 DEATH

328 BHANI SINGH AIIMS/JDH/2021/03/015009 66 M HYPERTENSION PIPTAZ 13/09/2021 >75 14 BLOOD CENTRAL CANDIDA SPP 4 DEATH

328 BHANI SINGH AIIMS/JDH/2021/03/015009 66 M HYPERTENSION PIPTAZ 13/09/2021 >75 14 BLOOD PERIPHERAL CANDIDA SPP 4 DEATH

328 BHANI SINGH AIIMS/JDH/2021/03/015009 66 M HYPERTENSION PIPTAZ 13/09/2021 >75 14 URINE CONTAMINANTS 4 DEATH

329 BHAJAN LAL AIIMS/JDH/2021/09/007668 45 M NIL PIPTAZ 13/09/2021 17.6 2 BLOOD PERIPHERAL NG 11 DISCHARGE

329 BHAJAN LAL AIIMS/JDH/2021/09/007668 45 M NIL PIPTAZ 13/09/2021 17.6 2 BLOOD PERIPHERAL NG 11 DISCHARGE

329 BHAJAN LAL AIIMS/JDH/2021/09/007668 45 M NIL PIPTAZ 13/09/2021 17.6 2 URINE NG 11 DISCHARGE

329 BHAJAN LAL AIIMS/JDH/2021/09/007668 45 M NIL PIPTAZ 13/09/2021 17.6 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 2 0 2 2 0 11 DISCHARGE 2 2

330 MAHENDRA KUMAR AIIMS/JDH/2021/09/000600 26 M NIL PIPTAZ 10/09/2021 3.2 7 BLOOD CENTRAL ACINETOBACTER BAUMANII 2 2 1 1 2 2 2 2 2 2 0 2 2 1 4 DEATH 2 0

330 MAHENDRA KUMAR AIIMS/JDH/2021/09/000600 26 M NIL PIPTAZ 10/09/2021 3.2 7 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 2 2 1 1 2 2 2 2 2 2 0 2 2 4 DEATH

330 MAHENDRA KUMAR AIIMS/JDH/2021/09/000600 26 M NIL PIPTAZ 10/09/2021 3.2 7 URINE MIXED GROWTH 4 DEATH

331 TULSI DEVI AIIMS/JDH/2021/09/007832 66 F NIL PIPTAZ,CLINDAMYCIN 16/09/2021 23 9 BLOOD PERIPHERAL CONTAMINANTS 9 DEATH

331 TULSI DEVI AIIMS/JDH/2021/09/007832 66 F NIL PIPTAZ,CLINDAMYCIN 16/09/2021 23 9 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 9 DEATH

332 NARSI RAM AIIMS/JDH/2021/01/022840 71 M NIL MEROPENAM 10/09/2021 4.3 7 URINE NG 27 DEATH

332 NARSI RAM AIIMS/JDH/2021/01/022840 71 M NIL MEROPENAM 10/09/2021 4.3 7 TRACHEAL NG 27 DEATH

332 NARSI RAM AIIMS/JDH/2021/01/022840 71 M NIL MEROPENAM 15/09/2021 2.22 7 BLOOD PERIPHERAL NG 27 DEATH

332 NARSI RAM AIIMS/JDH/2021/01/022840 71 M NIL MEROPENAM 20/09/2021 2.1 7 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 0 27 DEATH

333 SHANKAR SINGH AIIMS/JDH/2021/09/006578 70 M COPD CEFTRIAXONE,VANCOMYCIN 15/09/2021 36 7 URINE NG 16 DISCHARGE

333 SHANKAR SINGH AIIMS/JDH/2021/09/006578 70 M COPD CEFTRIAXONE,VANCOMYCIN 15/09/2021 36 7 BLOOD PERIPHERAL E.COLI 2 0 2 2 0 2 2 2 2 0 2 0 2 2 0 16 DISCHARGE 2

333 SHANKAR SINGH AIIMS/JDH/2021/09/006578 70 M COPD CEFTRIAXONE,VANCOMYCIN 15/09/2021 36 7 BLOOD CENTRAL E.COLI 2 0 2 2 0 2 2 2 2 0 2 0 2 2 0 16 DISCHARGE 2

333 SHANKAR SINGH AIIMS/JDH/2021/09/006578 70 M COPD CEFTRIAXONE,VANCOMYCIN 15/09/2021 36 7 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 2 16 DISCHARGE

334 POOJA AIIMS/JDH/2021/09/006473 25 F CKD,HYPERTENSION PIPTAZ 10/09/2021 0.2 6 TRACHEAL NG 9 DISCHARGE

334 POOJA AIIMS/JDH/2021/09/006473 25 F CKD,HYPERTENSION PIPTAZ 10/09/2021 0.2 6 URINE NG 9 DISCHARGE

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL MEROPENAM 12/09/2021 >75 3 BLOOD PERIPHERAL NG 35 DISCHARGE

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL MEROPENAM >75 3 BLOOD CENTRAL STAPHYLOCOCCUS HEMOLYTICUS 2 2 2 2 2 2 0 0 0 0 35 DISCHARGE 2 2 2

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL MEROPENAM >75 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 0 35 DISCHARGE

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL MEROPENAM >75 3 URINE NG 35 DISCHARGE

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL VANCOMYCIN 24/09/2021 9.7 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 35 DISCHARGE

335 KAMAL CHAND BHANDARI AIIMS/JDH/2021/09/000708 77 M NIL VANCOMYCIN 24/09/2021 9.7 3 URINE CONTAMINANTS 35 DISCHARGE

336 GAJENDRA SINGH AIIMS/JDH/2021/05/008594 41 M DM,HYPERTENSION MEROPENAM,LINEZOLID 10/09/2021 20 10 BLOOD CENTRAL NG 9 DEATH

336 GAJENDRA SINGH AIIMS/JDH/2021/05/008594 41 M DM,HYPERTENSION MEROPENAM,LINEZOLID 10/09/2021 20 10 BLOOD PERIPHERAL NG 9 DEATH

336 GAJENDRA SINGH AIIMS/JDH/2021/05/008594 41 M DM,HYPERTENSION MEROPENAM,LINEZOLID 10/09/2021 20 10 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 9 DEATH

336 GAJENDRA SINGH AIIMS/JDH/2021/05/008594 41 M DM,HYPERTENSION MEROPENAM,LINEZOLID 10/09/2021 20 10 URINE NG 9 DEATH

337 LAVINA AIIMS/JDH/2021/08/016093 29 F NIL PIPTAZ 08/09/2021 0.3 5 BLOOD PERIPHERAL NG 15 DISCHARGE

337 LAVINA AIIMS/JDH/2021/08/016093 29 F NIL PIPTAZ 08/09/2021 0.3 5 BLOOD PERIPHERAL NG 15 DISCHARGE

337 LAVINA AIIMS/JDH/2021/08/016093 29 F NIL PIPTAZ 08/09/2021 0.3 5 TRACHEAL ACINETOBACTER BAUMANII 2 2 0 2 2 2 2 0 0 2 2 2 15 DISCHARGE 2 2

337 LAVINA AIIMS/JDH/2021/08/016093 29 F NIL PIPTAZ 08/09/2021 0.3 5 URINE CONTAMINANTS 15 DISCHARGE

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/09/2021 2.74 3 BLOOD CENTRAL NG 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/09/2021 2.74 3 BLOOD PERIPHERAL NG 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/09/2021 2.74 3 TRACHEAL INSIGNIFICANT GROWTH 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/09/2021 2.74 3 URINE MIXED GROWTH 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/10/2021 1.76 3 URINE MIXED GROWTH 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/10/2021 1.76 3 TRACHEAL COLONISERS 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/10/2021 1.76 3 BLOOD CENTRAL NG 60 DEATH

338 BANA RAM AIIMS/JDH/2021/09/000004 46 M NIL PIPTAZ 04/10/2021 1.76 3 BLOOD PERIPHERAL NG 60 DEATH

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL NIL 23/09/2021 22.9 5 BLOOD PERIPHERAL NG 13 DISCHARGE

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL NIL 23/09/2021 22.9 5 BLOOD PERIPHERAL NG 13 DISCHARGE

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL NIL 23/09/2021 22.9 5 URINE E.COLI 2 0 2 0 2 2 0 0 2 2 0 2 0 0 0 13 DISCHARGE

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL NIL 23/09/2021 22.9 5 TRACHEAL STAPHYLOCOCCUS AUREUS(MSSA) 0 0 2 2 0 13 DISCHARGE 2 0

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL PIPTAZ,AMIKACIN 01/10/2021 0.63 6 BLOOD PERIPHERAL NG 12 DISCHARGE

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL PIPTAZ,AMIKACIN 01/10/2021 0.63 6 BLOOD PERIPHERAL E.COLI 2 2 2 2 2 1 2 2 2 2 2 2 0 2 2 0 12 DISCHARGE 2

339 KAMLA AIIMS/JDH/2021/09/012002 30 F NIL PIPTAZ,AMIKACIN 01/10/2021 0.63 6 URINE CONTAMINANTS 12 DISCHARGE

340 ANJNA AIIMS/JDH/2021/09/012466 68 F DM PIPTAZ 24/09/2021 18 5 BLOOD CENTRAL NG 6 DEATH

340 ANJNA AIIMS/JDH/2021/09/012466 68 F DM PIPTAZ 24/09/2021 18 5 BLOOD PERIPHERAL NG 6 DEATH

340 ANJNA AIIMS/JDH/2021/09/012466 68 F DM PIPTAZ 24/09/2021 18 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 6 DEATH

341 VISHNU AIIMS/JDH/2021/09/012554 22 M NIL CEFTRIAXONE 25/09/2021 43 13 TRACHEAL E.COLI 2 2 2 1 2 2 2 2 2 2 2 2 2 0 6 DEATH

341 VISHNU AIIMS/JDH/2021/09/012554 22 M NIL CEFTRIAXONE 25/09/2021 43 13 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 2 1 1 2 2 2 2 6 DEATH 2

341 VISHNU AIIMS/JDH/2021/09/012554 22 M NIL CEFTRIAXONE 25/09/2021 43 13 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 2 2 2 2 2 1 1 2 2 2 2 6 DEATH 2

341 VISHNU AIIMS/JDH/2021/09/012554 22 M NIL CEFTRIAXONE 25/09/2021 43 13 URINE KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 0 2 2 2 0 2 2 2 2 6 DEATH

342 KAJAL AIIMS/JDH/2021/09/011473 23 F NIL PIPTAZ,AZITHROMYCIN 26/09/2021 4.5 3 BLOOD PERIPHERAL NG 11 DISCHARGE

342 KAJAL AIIMS/JDH/2021/09/011473 23 F NIL PIPTAZ,AZITHROMYCIN 26/09/2021 4.5 3 BLOOD PERIPHERAL NG 11 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD PIPTAZ,TEICOPLANIN 25/09/2021 >75 8 BLOOD PERIPHERAL ACINETOBACTER BAUMANII 0 0 0 1 0 0 0 0 0 0 0 0 0 0 41 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD PIPTAZ,TEICOPLANIN 25/09/2021 >75 8 BLOOD CENTRAL ENTEROCOCCUS FAECALIS 0 0 2 0 0 0 2 0 0 41 DISCHARGE 0

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD MEROPENAM 28/09/2021 >75 7 BLOOD PERIPHERAL NG 41 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD MEROPENAM 28/09/2021 >75 7 BLOOD CENTRAL NG 41 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD CEFOPERAZONE SULBACTAF 05/10/2021 7 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 0 2 2 2 41 DISCHARGE 2 2

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD CEFTRIAXONE 07/10/2021 1.65 5 URINE NG 41 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD MEROPENAM,TEICOPLANIN 27/10/2021 63 5 URINE MIXED GROWTH 40 DISCHARGE

343 PUSHPA DEVI AIIMS/JDH/2021/09/014250 47 F CKD MEROPENAM,TEICOPLANIN 27/10/2021 63 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 40 DISCHARGE

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD MEROPENAM,COLISTIN 21/09/2021 4 6 BLOOD CENTRAL CONTAMINANTS 13 DEATH

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD MEROPENAM,COLISTIN 21/09/2021 4 6 BLOOD PERIPHERAL NG 13 DEATH

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD MEROPENAM,COLISTIN 23/09/2021 4 6 BLOOD CENTRAL NG 13 DEATH

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD MEROPENAM,COLISTIN 23/09/2021 4 6 BLOOD PERIPHERAL NG 13 DEATH

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD PIPTAZ 29/09/2021 64.87 16 BLOOD PERIPHERAL SERRATIA MARCESCENS 13 DEATH

344 DEVI SINGH AIIMS/JDH/2021/09/012129 55 M HYPERTENSION,CKD PIPTAZ 29/09/2021 64.87 16 BLOOD CENTRAL STENOTROPHOMONAS MALTOPHILA 13 DEATH

345 PRAVEEN AIIMS/JDH/2021/05/002228 51 M NIL PIPTAZ 22/09/2021 6.2 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 20 DEATH

345 PRAVEEN AIIMS/JDH/2021/05/002228 51 M NIL PIPTAZ 22/09/2021 6.2 5 URINE E.COLI 2 0 2 0 2 2 0 2 2 2 0 2 0 0 2 0 20 DEATH

345 PRAVEEN AIIMS/JDH/2021/05/002228 51 M NIL PIPTAZ 22/09/2021 6.2 5 BLOOD CENTRAL E.COLI 2 0 0 2 1 2 2 2 2 0 2 0 2 2 0 20 DEATH 2

345 PRAVEEN AIIMS/JDH/2021/05/002228 51 M NIL PIPTAZ 22/09/2021 6.2 5 BLOOD PERIPHERAL E.COLI 2 0 0 2 1 2 2 2 2 0 2 0 2 2 0 20 DEATH 2

346 RAFIQ KHAN AIIMS/JDH/2021/09/011696 41 M NIL CEFTRIAXONE 22/09/2021 1.5 5 BLOOD PERIPHERAL NG 10 DISCHARGE

346 RAFIQ KHAN AIIMS/JDH/2021/09/011696 41 M NIL CEFTRIAXONE 22/09/2021 1.5 5 BLOOD PERIPHERAL NG 10 DISCHARGE

346 RAFIQ KHAN AIIMS/JDH/2021/09/011696 41 M NIL CEFTRIAXONE 22/09/2021 1.5 5 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 1 1 0 2 2 10 DISCHARGE

346 RAFIQ KHAN AIIMS/JDH/2021/09/011696 41 M NIL CEFTRIAXONE 22/09/2021 1.5 5 URINE NG 10 DISCHARGE

347 GUNWANTI PUROHIT AIIMS/JDH/2021/08/011598 86 F NIL POLYMYXIN B,TEICOPLANIN,MINOCYCLINE 21/09/2021 3.35 2 BLOOD PERIPHERAL SERRATIA MARCESCENS 0 0 0 0 0 0 0 0 0 0 30 DEATH

347 GUNWANTI PUROHIT AIIMS/JDH/2021/08/011598 86 F NIL POLYMYXIN B,TEICOPLANIN,MINOCYCLINE 21/09/2021 3.35 2 TRACHEAL SERRATIA MARCESCENS 0 0 0 0 0 0 0 30 DEATH

347 GUNWANTI PUROHIT AIIMS/JDH/2021/08/011598 86 F NIL POLYMYXIN B,TEICOPLANIN,MINOCYCLINE 05/10/2021 2.3 2 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 30 DEATH

347 GUNWANTI PUROHIT AIIMS/JDH/2021/08/011598 86 F NIL POLYMYXIN B,TEICOPLANIN,MINOCYCLINE 05/10/2021 2.3 2 BLOOD PERIPHERAL SERRATIA MARCESCENS 0 0 0 0 0 0 0 0 0 30 DEATH

347 GUNWANTI PUROHIT AIIMS/JDH/2021/08/011598 86 F NIL POLYMYXIN B,TEICOPLANIN,MINOCYCLINE 05/10/2021 2.3 2 BLOOD PERIPHERAL NG 30 DEATH

348 AMRA RAM AIIMS/JDH/2021/09/013516 65 M NIL CEFTRIAXONE 22/09/2021 10.3 11 BLOOD PERIPHERAL NG 3 DEATH

348 AMRA RAM AIIMS/JDH/2021/09/013516 65 M NIL CEFTRIAXONE 22/09/2021 10.3 11 BLOOD PERIPHERAL NG 3 DEATH

349 DEWALI AIIMS/JDH/2021/09/018897 65 F DM,HYPERTENSION MEROPENAM,DOXYCYCLINE 29/09/2021 4.3 12 BLOOD PERIPHERAL NG 6 DEATH

349 DEWALI AIIMS/JDH/2021/09/018897 65 F DM,HYPERTENSION MEROPENAM,DOXYCYCLINE 29/09/2021 4.3 12 BLOOD PERIPHERAL NG 6 DEATH

349 DEWALI AIIMS/JDH/2021/09/018897 65 F DM,HYPERTENSION MEROPENAM,DOXYCYCLINE 29/09/2021 4.3 12 TRACHEAL NG 6 DEATH

350 MOHAN LAL AIIMS/JDH/2021/09/019164 80 M NIL PIPTAZ 30/09/2021 <0.1 3 BLOOD PERIPHERAL NG 8 DISCHARGE

350 MOHAN LAL AIIMS/JDH/2021/09/019164 80 M NIL PIPTAZ 30/09/2021 <0.1 3 BLOOD PERIPHERAL NG 8 DISCHARGE

350 MOHAN LAL AIIMS/JDH/2021/09/019164 80 M NIL PIPTAZ 30/09/2021 <0.1 3 URINE NG 8 DISCHARGE

350 MOHAN LAL AIIMS/JDH/2021/09/019164 80 M NIL PIPTAZ 30/09/2021 <0.1 3 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 8 DISCHARGE

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 29/09/2021 1.62 9 URINE CONTAMINANTS 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 29/09/2021 1.62 9 BLOOD CENTRAL NG 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 29/09/2021 1.62 9 BLOOD PERIPHERAL NG 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 05/10/2021 23.6 1 TRACHEAL CONTAMINANTS 0 0 0 0 0 0 0 0 0 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 05/10/2021 23.6 1 BLOOD CENTRAL STENOTROPHOMONAS MALTOPHILA 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MEROPENAM 05/10/2021 23.6 1 BLOOD PERIPHERAL NG 35 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MINOCYCLINE,COLISTIN 27/10/2021 2.3 7 BLOOD CENTRAL NG 36 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MINOCYCLINE,COLISTIN 27/10/2021 2.3 7 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 1 2 2 36 DEATH

351 TAPWANTI DEVI AIIMS/JDH/2021/09/012523 74 F NIL MINOCYCLINE,COLISTIN 27/10/2021 2.3 7 TRACHEAL INSIGNIFICANT GROWTH 36 DEATH

352 RAMU RAM AIIMS/JDH/2021/09/011294 37 M NIL MEROPENAM 28/09/2021 4.4 5 BLOOD CENTRAL NG 19 DISCHARGE

352 RAMU RAM AIIMS/JDH/2021/09/011294 37 M NIL MEROPENAM 28/09/2021 4.4 5 BLOOD PERIPHERAL NG 19 DISCHARGE

352 RAMU RAM AIIMS/JDH/2021/09/011294 37 M NIL MEROPENAM 28/09/2021 4.4 5 TRACHEAL ACINETOBACTER BAUMANII 2 0 2 2 2 2 2 2 0 2 2 19 DISCHARGE

352 RAMU RAM AIIMS/JDH/2021/09/011294 37 M NIL MEROPENAM 28/09/2021 4.4 5 URINE CONTAMINANTS 19 DISCHARGE

353 CHOTHARAM AIIMS/JDH/2021/09/016010 40 M NIL PIPTAZ 27/09/2021 15.3 7 BLOOD PERIPHERAL NG 4 DISCHARGE

353 CHOTHARAM AIIMS/JDH/2021/09/016010 40 M NIL PIPTAZ 27/09/2021 15.3 7 BLOOD PERIPHERAL NG 4 DISCHARGE

353 CHOTHARAM AIIMS/JDH/2021/09/016010 40 M NIL PIPTAZ 27/09/2021 15.3 7 TRACHEAL ENTEROBACTER AEROGENES 0 0 0 1 0 0 2 0 0 0 0 2 0 4 DISCHARGE 2

353 CHOTHARAM AIIMS/JDH/2021/09/016010 40 M NIL PIPTAZ 27/09/2021 15.3 7 URINE NG 4 DISCHARGE

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ,METROGYL 03/10/2021 0.64 3 BLOOD PERIPHERAL NG 10 DEATH

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ,METROGYL 03/10/2021 0.64 3 BLOOD PERIPHERAL NG 10 DEATH

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ,METROGYL 03/10/2021 0.64 3 URINE CONTAMINANTS 10 DEATH

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ 09/10/2021 4 3 BLOOD CENTRAL CONTAMINANTS 21 DEATH

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ 09/10/2021 4 3 BLOOD PERIPHERAL NG 21 DEATH

354 CHAGNLAL AIIMS/JDH/2021/09/009750 78 M HYPERTENSION,HYPOTHYROIDISM PIPTAZ 09/10/2021 4 3 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 21 DEATH 2

355 CHHOTU SINGH AIIMS/JDH/2021/01/021736 72 M NIL CEFTRIAXONE,VANCOMYCIN 02/10/2021 67 9 BLOOD CENTRAL NG 5 DEATH

355 CHHOTU SINGH AIIMS/JDH/2021/01/021736 72 M NIL CEFTRIAXONE,VANCOMYCIN 02/10/2021 67 9 BLOOD PERIPHERAL NG 5 DEATH

355 CHHOTU SINGH AIIMS/JDH/2021/01/021736 72 M NIL CEFTRIAXONE,VANCOMYCIN 02/10/2021 67 9 URINE MIXED GROWTH 5 DEATH

355 CHHOTU SINGH AIIMS/JDH/2021/01/021736 72 M NIL CEFTRIAXONE,VANCOMYCIN 02/10/2021 67 9 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 5 DEATH

356 ROHIT DAVE AIIMS/JDH/2021/09/016421 24 M DM1,AKI MEROPENAM,DOXYCYCLINE 02/10/2021 43 11 BLOOD PERIPHERAL NG 1 DEATH

356 ROHIT DAVE AIIMS/JDH/2021/09/016421 24 M DM1,AKI MEROPENAM,DOXYCYCLINE 02/10/2021 43 11 BLOOD CENTRAL NG 1 DEATH

356 ROHIT DAVE AIIMS/JDH/2021/09/016421 24 M DM1,AKI MEROPENAM,DOXYCYCLINE 02/10/2021 43 11 TRACHEAL NG 1 DEATH

356 ROHIT DAVE AIIMS/JDH/2021/09/016421 24 M DM1,AKI MEROPENAM,DOXYCYCLINE 02/10/2021 43 11 URINE CONTAMINANTS 1 DEATH

357 CHAMPA DEVI AIIMS/JDH/2021/10/000531 50 F DM MEROPENAM,TEICOPLANIN 02/10/2021 1.6 7 BLOOD PERIPHERAL NG 4 DEATH

357 CHAMPA DEVI AIIMS/JDH/2021/10/000531 50 F DM MEROPENAM,TEICOPLANIN 02/10/2021 1.6 7 BLOOD PERIPHERAL NG 4 DEATH

357 CHAMPA DEVI AIIMS/JDH/2021/10/000531 50 F DM MEROPENAM,TEICOPLANIN 02/10/2021 1.6 7 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 4 DEATH

357 CHAMPA DEVI AIIMS/JDH/2021/10/000531 50 F DM MEROPENAM,TEICOPLANIN 02/10/2021 1.6 7 URINE NG 4 DEATH

358 SITA DEVI AIIMS/JDH/2021/09/017088 66 F NIL PIPTAZ 06/10/2021 9.3 1 URINE MIXED GROWTH 5 DISCHARGE

358 SITA DEVI AIIMS/JDH/2021/09/017088 66 F NIL PIPTAZ 06/10/2021 9.3 1 BLOOD PERIPHERAL NG 5 DISCHARGE

358 SITA DEVI AIIMS/JDH/2021/09/017088 66 F NIL PIPTAZ 06/10/2021 9.3 1 BLOOD PERIPHERAL NG 5 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 12-Oct 1.12 1 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 2 0 2 2 28 DISCHARGE 0

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 12-Oct 1.12 1 BLOOD PERIPHERAL NG 28 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 12-Oct 1.12 1 BLOOD PERIPHERAL NG 28 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 12-Oct 1.12 1 URINE NG 28 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 19/10/2021 1.1 2 BLOOD PERIPHERAL NG 28 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 19/10/2021 1.1 2 BLOOD PERIPHERAL ENTEROCOCCUS 2 2 2 0 2 0 0 28 DISCHARGE 2

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 19/10/2021 1.1 2 URINE NG 28 DISCHARGE

359 PRAKASH AIIMS/JDH/2021/09/014297 35 M NIL PIPTAZ 19/10/2021 1.1 2 TRACHEAL MIXED GROWTH 28 DISCHARGE

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL PIPTAZ 11/10/2021 14.8 2 URINE KLEBSIELLA PNEUMONIAE 0 1 0 0 2 0 0 2 0 0 2 0 14 DISCHARGE

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL PIPTAZ 11/10/2021 14.8 2 BLOOD PERIPHERAL ENTEROCOCCUS FAECIUM 2 2 2 2 0 0 2 2 14 DISCHARGE 2

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL PIPTAZ 11/10/2021 14.8 2 BLOOD PERIPHERAL NG 14 DISCHARGE

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL PIPTAZ 11/10/2021 14.8 2 TRACHEAL NG 14 DISCHARGE

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL MEROPENAM 16/10/2021 4.1 6 BLOOD CENTRAL NG 14 DISCHARGE

360 SHIV KISHAN AIIMS/JDH/2021/10/003541 90 M NIL MEROPENAM 16/10/2021 4.1 6 BLOOD PERIPHERAL NG 14 DISCHARGE

361 DEVENDRA AIIMS/JDH/2021/09/002004 26 M NIL IMIPENAM+CILASTIN 17/10/2021 >75 7 URINE NG 9 DEATH

361 DEVENDRA AIIMS/JDH/2021/09/002004 26 M NIL IMIPENAM+CILASTIN 17/10/2021 >75 7 BLOOD CENTRAL NG 9 DEATH

361 DEVENDRA AIIMS/JDH/2021/09/002004 26 M NIL IMIPENAM+CILASTIN 17/10/2021 >75 7 BLOOD PERIPHERAL NG 9 DEATH

362 PARAS RAM AIIMS/JDH/2021/03/015305 41 M NIL PIPTAZ 16/10/2021 1.3 0 BLOOD PERIPHERAL NG 3 DISCHARGE

362 PARAS RAM AIIMS/JDH/2021/03/015305 41 M NIL PIPTAZ 16/10/2021 1.3 0 BLOOD PERIPHERAL NG 3 DISCHARGE

362 PARAS RAM AIIMS/JDH/2021/03/015305 41 M NIL PIPTAZ 16/10/2021 1.3 0 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 3 DISCHARGE

362 PARAS RAM AIIMS/JDH/2021/03/015305 41 M NIL PIPTAZ 16/10/2021 1.3 0 URINE NG 3 DISCHARGE

363 SUNIL TADA AIIMS/JDH/2021/09/018637 22 M TYPE 1 DM CEFTRIAXONE 15/10/2021 >75 0 URINE NG 4 DISCHARGE

363 SUNIL TADA AIIMS/JDH/2021/09/018637 22 M TYPE 1 DM CEFTRIAXONE 15/10/2021 >75 0 BLOOD PERIPHERAL NG 4 DISCHARGE

363 SUNIL TADA AIIMS/JDH/2021/09/018637 22 M TYPE 1 DM CEFTRIAXONE 15/10/2021 >75 0 BLOOD PERIPHERAL NG 4 DISCHARGE

364 PRAKASH AIIMS/JDH/2021/10/004958 22 M NIL METROGYL 16/10/2021 1.5 4 TRACHEAL MIXED GROWTH 21 DEATH

364 PRAKASH AIIMS/JDH/2021/10/004958 22 M NIL METROGYL 16/10/2021 1.5 4 URINE NG 21 DEATH

364 PRAKASH AIIMS/JDH/2021/10/004958 22 M NIL METROGYL 16/10/2021 1.5 4 BLOOD CENTRAL NG 21 DEATH

364 PRAKASH AIIMS/JDH/2021/10/004958 22 M NIL METROGYL 16/10/2021 1.5 4 BLOOD PERIPHERAL NG 21 DEATH

365 KUMBHA RAM AIIMS/JDH/2021/10/009340 63 M NIL PIPTAZ 16/10/2021 >75 7 BLOOD CENTRAL NG 1 DEATH

365 KUMBHA RAM AIIMS/JDH/2021/10/009340 63 M NIL PIPTAZ 16/10/2021 >75 7 BLOOD PERIPHERAL NG 1 DEATH

366 CHANDA DEVI AIIMS/JDH/2021/10/010451 76 F NIL NIL 17/10/2021 1.22 6 URINE ENTEROCOCCUS 2 2 2 2 0 2 0 0 0 6 DISCHARGE 2

366 CHANDA DEVI AIIMS/JDH/2021/10/010451 76 F NIL NIL 17/10/2021 1.22 6 BLOOD CENTRAL NG 6 DISCHARGE

366 CHANDA DEVI AIIMS/JDH/2021/10/010451 76 F NIL NIL 17/10/2021 1.22 6 BLOOD PERIPHERAL NG 6 DISCHARGE

367 AMRIT LAL AIIMS/JDH/2021/10/008972 50 M NIL CEFTRIAXONE,METROGYL 15/10/2021 3.98 2 TRACHEAL INSIGNIFICANT GROWTH 8 DISCHARGE

367 AMRIT LAL AIIMS/JDH/2021/10/008972 50 M NIL CEFTRIAXONE,METROGYL 15/10/2021 3.98 2 URINE NG 8 DISCHARGE

367 AMRIT LAL AIIMS/JDH/2021/10/008972 50 M NIL CEFTRIAXONE,METROGYL 15/10/2021 3.98 2 BLOOD CENTRAL NG 8 DISCHARGE

367 AMRIT LAL AIIMS/JDH/2021/10/008972 50 M NIL CEFTRIAXONE,METROGYL 15/10/2021 3.98 2 BLOOD PERIPHERAL NG 8 DISCHARGE

368 PANNA LAL AIIMS/JDH/2021/10/003318 57 M NIL PIPTAZ,AZITHROMYCIN 07/10/2021 1.65 2 BLOOD PERIPHERAL NG 8 DISCHARGE

368 PANNA LAL AIIMS/JDH/2021/10/003318 57 M NIL PIPTAZ,AZITHROMYCIN 07/10/2021 1.65 2 BLOOD PERIPHERAL NG 8 DISCHARGE

368 PANNA LAL AIIMS/JDH/2021/10/003318 57 M NIL PIPTAZ,AZITHROMYCIN 07/10/2021 1.65 2 TRACHEAL ACINETOBACTER BAUMANII 2 2 2 1 2 2 2 2 2 0 2 2 8 DISCHARGE

369 LAXMAN AIIMS/JDH/2021/10/010493 55 M NIL PIPTAZ 21/10/2021 63.5 6 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 2 2 2 2 0 2 2 2 2 2 1 2 2 7 DISCHARGE

369 LAXMAN AIIMS/JDH/2021/10/010493 55 M NIL PIPTAZ 21/10/2021 63.5 6 BLOOD PERIPHERAL NG 7 DISCHARGE

369 LAXMAN AIIMS/JDH/2021/10/010493 55 M NIL PIPTAZ 21/10/2021 63.5 6 URINE NG 7 DISCHARGE

370 BHANU PRAKASH SONI AIIMS/JDH/2021/10/007670 46 M DM,HYPERTENSION PIPTAZ,AZITHROMYCIN 23/10/2021 >75 5 TRACHEAL MIXED GROWTH OF COMMENSAL FLORA 4 DISCHARGE

370 BHANU PRAKASH SONI AIIMS/JDH/2021/10/007670 46 M DM,HYPERTENSION PIPTAZ,AZITHROMYCIN 23/10/2021 >75 5 URINE NG 4 DISCHARGE

370 BHANU PRAKASH SONI AIIMS/JDH/2021/10/007670 46 M DM,HYPERTENSION PIPTAZ,AZITHROMYCIN 23/10/2021 >75 5 BLOOD PERIPHERAL NG 4 DISCHARGE

370 BHANU PRAKASH SONI AIIMS/JDH/2021/10/007670 46 M DM,HYPERTENSION PIPTAZ,AZITHROMYCIN 23/10/2021 >75 5 BLOOD PERIPHERAL NG 4 DISCHARGE

371 AIYAZ AHMED AIIMS/JDH/2021/10/004577 69 M DM,HYPERTENSION MINOCYCLINE,COLISTIN 22/10/2021 3.7 8 BLOOD PERIPHERAL NG 26 DISCHARGE

371 AIYAZ AHMED AIIMS/JDH/2021/10/004577 69 M DM,HYPERTENSION MINOCYCLINE,COLISTIN 22/10/2021 3.7 8 BLOOD CENTRAL NG 26 DISCHARGE

371 AIYAZ AHMED AIIMS/JDH/2021/10/004577 69 M DM,HYPERTENSION MINOCYCLINE,COLISTIN 22/10/2021 3.7 8 URINE NG 26 DISCHARGE

372 CHATRA RAM AIIMS/JDH/2021/10/010597 63 M DM PIPTAZ,CLINDAMYCIN 20/10/2021 14.9 7 BLOOD CENTRAL NG 3 DEATH

372 CHATRA RAM AIIMS/JDH/2021/10/010597 63 M DM PIPTAZ,CLINDAMYCIN 20/10/2021 14.9 7 BLOOD PERIPHERAL NG 3 DEATH

372 CHATRA RAM AIIMS/JDH/2021/10/010597 63 M DM PIPTAZ,CLINDAMYCIN 20/10/2021 14.9 7 URINE NG 3 DEATH

373 LAXMAN AIIMS/JDH/2021/10/003312 40 M DM MINOCYCLINE,COLISTIN 19/10/2021 63 8 BLOOD CENTRAL NG 13 DEATH

373 LAXMAN AIIMS/JDH/2021/10/003312 40 M DM MINOCYCLINE,COLISTIN 19/10/2021 63 8 BLOOD PERIPHERAL NG 13 DEATH

373 LAXMAN AIIMS/JDH/2021/10/003312 40 M DM MINOCYCLINE,COLISTIN 19/10/2021 63 8 TRACHEAL COLONISERS 13 DEATH

373 LAXMAN AIIMS/JDH/2021/10/003312 40 M DM MINOCYCLINE,COLISTIN 19/10/2021 63 8 URINE INSIGNIFICANT GROWTH 13 DEATH

374 DHANI DEVI AIIMS/JDH/2021/10/014706 80 F NIL CEFTRIAXONE 27/10/2021 2.5 5 BLOOD PERIPHERAL NG 6 DISCHARGE

374 DHANI DEVI AIIMS/JDH/2021/10/014706 80 F NIL CEFTRIAXONE 27/10/2021 2.5 5 BLOOD CENTRAL NG 6 DISCHARGE

374 DHANI DEVI AIIMS/JDH/2021/10/014706 80 F NIL CEFTRIAXONE 27/10/2021 2.5 5 URINE NG 6 DISCHARGE

375 SAKUNTLA AIIMS/JDH/2021/10/011806 62 F NIL PIPTAZ,METROGYL 25/10/2021 70 7 BLOOD PERIPHERAL NG 8 DEATH

375 SAKUNTLA AIIMS/JDH/2021/10/011806 62 F NIL PIPTAZ,METROGYL 25/10/2021 70 7 BLOOD CENTRAL ACINETOBACTER BAUMANII 0 0 0 0 0 2 0 0 0 0 2 0 8 DEATH

375 SAKUNTLA AIIMS/JDH/2021/10/011806 62 F NIL PIPTAZ,METROGYL 25/10/2021 70 7 BLOOD CENTRAL PSEUDOMONAS AERUGINOSA 0 0 0 0 2 0 0 0 0 0 8 DEATH 0

375 SAKUNTLA AIIMS/JDH/2021/10/011806 62 F NIL PIPTAZ,METROGYL 25/10/2021 70 7 URINE NG 8 DEATH

376 GANGA SINGH AIIMS/JDH/2021/10/016071 69 M CKD,DM MEROPENAM 25/10/2021 9 11 BLOOD CENTRAL KLEBSIELLA PNEUMONIAE 0 0 0 0 0 1 2 2 0 0 2 0 16 DEATH

376 GANGA SINGH AIIMS/JDH/2021/10/016071 69 M CKD,DM MEROPENAM 25/10/2021 9 11 BLOOD PERIPHERAL KLEBSIELLA PNEUMONIAE 0 0 0 0 0 1 2 2 0 0 2 0 16 DEATH

376 GANGA SINGH AIIMS/JDH/2021/10/016071 69 M CKD,DM MEROPENAM 25/10/2021 9 11 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 2 2 2 2 2 2 16 DEATH

376 GANGA SINGH AIIMS/JDH/2021/10/016071 69 M CKD,DM MEROPENAM 25/10/2021 9 11 URINE NG 16 DEATH

377 PUNA RAM AIIMS/JDH/2021/10/015475 21 M NIL AUGMENTIN 25/10/2021 0.8 4 BLOOD PERIPHERAL NG 4 DISCHARGE

377 PUNA RAM AIIMS/JDH/2021/10/015475 21 M NIL AUGMENTIN 25/10/2021 0.8 4 BLOOD PERIPHERAL NG 4 DISCHARGE

378 MURALIDHAR AIIMS/JDH/2021/10/019583 78 M DM,HYPERTENSION NIL 01/11/2021 0 0 BLOOD PERIPHERAL NG 5 DISCHARGE

378 MURALIDHAR AIIMS/JDH/2021/10/019583 78 M DM,HYPERTENSION NIL 01/11/2021 0 0 BLOOD PERIPHERAL NG 5 DISCHARGE

378 MURALIDHAR AIIMS/JDH/2021/10/019583 78 M DM,HYPERTENSION NIL 01/11/2021 0 0 URINE NG 5 DISCHARGE

379 HAWAN KANWAR AIIMS/JDH/2021/10/018125 52 F NIL ceftriaxone 29/10/2021 2.6 5 BLOOD PERIPHERAL CONTAMINANTS 22 DEATH

379 HAWAN KANWAR AIIMS/JDH/2021/10/018125 52 F NIL ceftriaxone 29/10/2021 2.6 5 BLOOD PERIPHERAL NG 22 DEATH

380 HASTU DEVI AIIMS/JDH/2021/10/019467 55 F NIL PIPTAZ 01/11/2021 20.6 8 BLOOD CENTRAL NG 19 DEATH

380 HASTU DEVI AIIMS/JDH/2021/10/019467 55 F NIL PIPTAZ 01/11/2021 20.6 8 BLOOD PERIPHERAL NG 19 DEATH

380 HASTU DEVI AIIMS/JDH/2021/10/019467 55 F NIL PIPTAZ 01/11/2021 20.6 8 TRACHEAL KLEBSIELLA PNEUMONIAE 2 2 2 0 2 2 0 2 2 2 2 2 2 0 19 DEATH

380 HASTU DEVI AIIMS/JDH/2021/10/019467 55 F NIL PIPTAZ 01/11/2021 20.6 8 URINE NG 19 DEATH


