.- Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Chitirents oo Vishakhapatnam ,Andhra Pradesh, INDIA ,530040,
Hospital | TEL NO :891-3501601

Rainbow Children's Hospitals - Visakhapatnam

WEB : https://rainbowhospitals.in

ADMISSION SHEET

-

Registration Details :

Adrnission No : IP22-00023341 Admit Date

1 21-Jun-2026

CORRN LY LTINS

Admit Time :06:48 PM UHID : HCV-00040957

|
' Patient Details :

¢

e e e e e i s e e}

| Patient Name : Baby B/O K MADHURIMA Age :0D
| Guardian : Mr PRADEEP DOB  21-06-2026 05:31 PM
Gender : Female Religion
Occupation Martial Status ) !
Ad:iress (H) : P &T Colony Vishakhapatnam Andhra Phone No . 9676782905 i
Pradesh INDIA 530013 . §
E-mail : no@gmail.com
- !
!
Admission Details ; i
Bed Type : NICU Bed No : NICU 109 Ward Name : 1F-FIRST FLOOR-NICU ;
I
Room No : NICU 109 Admission Type : First Visit |
1
Contact Details : i
Narne : Mr PRADEEP Relationship : Father
Contact Address P & T Colony Vishakhapatnam Andhra Phone No--
Pradesh INDIA 530013
i
i
Dector Details : :
]
Doctor Name : Dr. R HARIHARAN Specialisation : NEONATOLOGY i
Referral Doctor  : Self Phone No I
Co-Consultant f
B
Payment Details : Deposit Amount  : 0.00 |
Payraent Mode : Cash Payor Name : SELFPAY i
_I
|

Printed Date / Time : 21/06/2026 18:48

Printed By : 018613 Page 1 0of 2
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Hospital BY RAINBOW HOSPITALS
ACT'VITY RECO7D FOR B".LING It takes a Iut?o treat the little. Your Right to a Safe Delivery

Name: ‘RF D ;

\\

Date of Admission :....s0.. L [Eflé: Tme..é...tﬁ)“! Date of Discharge:.................... Tlme ...............
Room /BedNo :..................... Ward v Suggested Billable bed type:.................
WARD TRANSFERS
Date Time From To Signature of Nurse
oloog | 6 Pm tﬁi’; —1&1 AT Cu Ol
) S

22\blob | Vioppn .| ~Q@pyy | 209(crdl) U'@)Sfﬁ._g

Cross Consultation Visit

Doctors Name Date Order No. Signature

- \,\0\ N/

10.




MEDICAL EQUIPMENT (WARD & ICU

Date E';ﬂ:;fng:“ CO'%[I‘;?"‘Q Disct;‘apl(‘r:eq\c:t;ng Order No. Signature
o
\ \efﬁ”& (1091 r007) - '9’“2 A / o
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INVESTIGATIONS
Dato Investigations Order No. Signature
lehooto | CRES - g5 13283 _© oY
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date: Time: Prepared By:
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

e ——
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0
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Rainbow’
Children's ®
Hospital (@)

BirthRight

B e T

GRBS MONITORING CHART

Name of the patient: Age/Gender:
UHID/IP NO: Diagnosis
Date: Time Value | Informed to Advice Remarks
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Rainbow®
Children’s
Hospital

It takes & fot to treat the Nttle.

Date of Birth : ...........

DY

NICU Consultant : .......

Transferring Unit :

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

| 2oy £
Mother's Name : ........ ma erLLLhW .................. Age : \‘L

Q...T]..:.Q.!{.:I.ﬂf]?Date OF ADMISSION : .....oooocrecvveoneenrerececcsnnnessennnnnns P

O or [ Labour Room

Referring Consultant : ... ...........

Oer 0O ward

Transported ? [ Yes O No - Ifyes: Olong (> 30 kms) O Short (< 30 knzus}

Name : @lo

Gender: OM D’f Blood Group : .
Alkle.

Date of Birth : ......

Place of Birth : ..............

BIRTH INFORMATION

Mother's Blood Group :

Father's Name : ..........cooovvoviinn,

Ref. No.: F / NICU / IPMR / 03

PN

o R Birth Weight (gms) : 2l’w ........... Lenght (CMS) : ...oovvvvrirerr,

Tlme of Birth : 95 ff'l pH’

OFC (EMS) : vooovvvvvrrecrereeensensssssnnn

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ..o HE 1 o,

Conception : Spontaneous or with Rx. : .

Booked at what GA. :
Last Scans Details : ...........

EE00.3.2:u 0k k. Doppe B

LLpng... &

s WS iansivinne BMI : ...

D). Dowents ~
HTT\A“rnmunuanoPan-r.! Iron

MATERNAL RISK FACTORS

&U\,
Iic Acid :

.. Married Life : ................... LMP : .....

Qpnm,lﬂuwm.{ ....... Cb\MW .........................

............................................... AN Steroids Drugs / Doses : ...............
P;g{rugm DHEL ALY .

_EDD: 0-110610-6

Age: O<18yrs O> 35yrs
Consanguinity : Dves,zﬁo

Ho PIH (after 20 weeks) / PE

If yes, degree of consanguinity: 01 2 O3

How many Drugs / Doses / Since how long: ...........

............ Al G,

H/o GDMW/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbA1 values : ......................

on.toxal

Compliance with Rx :

Scans : LGA, TIFFA, Fetal Echo :

-

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet COUNEY 2 ocsomsicimvisiaisinis

—

Doppler (Increased Resistance / ADEF / RDDF /

IUGR - when detected : LT O PRRITS: e R

Redistribution in MCA) / Ductus Venosus : ........ =

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria COUTI OOTORCH OTB CIHIV OHBY)
UTE:when : ...l ANY CURUI® oo

PPROM : Duration : .
P PO TY\

Medication during Pregnancy : %M

. [JUterine Tenderness OFoul Smelling Liquor CIHVS (if taken) - ReSUMS < ......ooovvvvvoree

vee DURRLION 1 1o

IN: U85110TG1998 PTC029914

www.rainbowhospitals.in




PAST OBSTETRIC HISTORY

Second stage ( > 2 hours after dilation)
LSCS : [ Elective [0 Emergency INdICation & ...........cumusssseree:
SpeCify the 1BASON : oo

Augmentation of Labour : [ Induced [ Assisted Vaginal

Ae,ﬁ AN e,a,br

G: . P00k, Pl A:. L
SiNo.| Age | GAwks | B.W | Gender Significant Details
PERINATAL HISTORY
Treating Obstetrician : D'«‘Qf"-"dcmg!.rkdb\g HOSPIRAI © .oovevessussncsmssmmassssssssmsssssssssasssssssassssas Mhbom  [Mutborn
Duration of Labour CTG: O Normal [ Suspicious CIPathological
First stage (> 18 hours sig) Ny e W{ L L

Resuscitation : 0 Yes [ No
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClotS BIC  .....rrmesssmrrisimsssrsssssssssssrismassssssssasanssees

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gostational AGe : ... WEeKS © .ooovcerren
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | BiueorPale | Acrocyanotic |Completely Pink | \
HEART RATE | Absent | <100/ Minute | > 100/ Minute ) 2.
IREFLEX IRRIMABILITY No Response Grimace mﬁ- : §|\
MUSCLE TONE|  Limp Some Flexion | Active'Motion | 3
RESPIRATION|  Absent eak GY: | Good Crying
TOTAL B Q;
Resuscitation Comments :

Minutes 1 5 0
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




ahw

e -
‘-&“'Ha‘—ﬂ'—-—u.-__—-._-.-___:___‘____, =P e

HOPI :
Baby delivesed %mwd-l,] NAUD .
oy Addn'F Oy immedddlely by bivth.
J
eemrtj Lovd QMMM@ Aowg
VS
Dby “Wtol  Otepe gy vk cledats
given
S iyl
doetole  Smawmbsdom  poon NN Uy
hod  wenk cvy
Ctatid &0 DPV Nevdotataon o e etﬁvw
\P
Cw\f Vo \\N\p’m\ﬂu&,
e
) [ t s N 3
jkk1 Q'-\l\k‘ \W\a J.om (j\\C-QJ/)
/
A Nlowo @-M\.sp%\% 1‘3'&’&\.&@.&’1 balmj
ey Steutid e CPAD udtth  Deep-y Fioy
201}
\.]:-
Investigation details in previous Hospital : DJQ.LJ% VOt @W "tD Nico ¢ QP‘HD
Quppet
Feeding History :

R——




Past History :

Family History :

Socio Economic History :

g

GENERAL EXAMINATION ON ADMISSION

General Description :

VITALS : Temperature : "Q.E)Sh(— HR : \%\“\"h RR: L{Slw NIBP : ....cce W e CFT: 43’«‘\

Colour of the extremities : J\m%m"\’&’

. e T o OROET a9 EfloonCom....

JAUNGICE © oo
‘_ Ram oy

-

Anthropometry : Birth Weight : ak-lln!,m Length & ..ot aasv HC oo esrseeens. PESENE WRIGNE © iisiisnairiee

Ponderal INdeX : ......ccvirmmmmnmmsessssmnninens Y N RRIORTINS - | C . SR R LGA § cooraronsssnsmesrsnsasassasissssasssoisis




—wmm_

HEAD : Fontanelles :
Sutures N bb.
Shape / Moulding : J\ - PU/]
Edema / Bruising : ~ opel
Size - (H.C.) : PF ek
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
RedRefiex: —\ A0 e g wwed
Discharge :
EARS, NOSE Ear set/ Shape :
":I?:OT:T'M Preauricular Pits / Tags :
) Nasal shape / Patency : | p i LL
Palate : NB EL LH P Qi PLM
Gums :
Lips :
Tongue ;
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump : 2 avvedu  § lvaw
Discharge : .
GENITILIA : Labia / Hymen : . ;
Testicles/penis mt 1: G_L'\Aﬂ\cl Q\Lk{ﬂ L‘\H.Q (5 el/‘-&i"ﬂ\.ﬂ-@ g
Anus : — D NTs N o
HERNIAL ORIFICES - { QU{
TRUNK and SPINE : ]
|
SKIN LESIONS : 7@
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : ZTRegular [ Periodic 1 Shallow OGasping

Mention If baby has Respiratory distress : RR : 6‘5\&’\,&4& SCR/ ICR / 66 - SaW DEAUNG © woocosvssssmmmsmmssssssmsssssmssssssss s

Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) © woocvssssssmssmssssssmssssssss s s

Mention if baby is on : O Hood box 1 CPAP O Ventilator

SOHNGS © .oovcvvsarmaeasmsissisimssesmasssasssssarsssinssssssisess osisisssuiesesesnense mmspe S RN RO A S SR

Spo2 : $.96:1.6% 2L eton: _BILARG).! Bsaqaﬁ’gSounds s o Added Sounds :

Cardiovascular System :
HR : U{Dtmﬁ-ﬂ o S e LT —

SRR S TOUAP ST I TRESSR B . - & o

Other Peripheral Pulses : .......4.. ’k Qﬂ ........................................ Signs of Cardiac Failure : f. ...

Abdomen : HOIMIA! OFIfICE © ..vvverivesseisssssenmsssssssssssmsesssassssssasssssas s sams s essssss

U ———— Anal Patency : "‘\?C\hw& ...................................................
.......................... Umbilical Cord : .~2...2. 8. £. L. N.&4

Palpable masses : ....{.

Abdominal girth : .....4.

Nervous System : Higher intellectual P -7 L T E————

State of wakefulness : s osn AR AR AR ARS8 RIS URRAB S s TEEES

Prechtle SCOTE § ..vvvriveremrsrsseresrasssrssrssssssasssissm st ST T O

Cranial Nerves :
Motor System :
Passive Tone : ............

Active TONE & ....ooceneraadel]
Neonatal Reflexes : .....

Grasp ; [3"Palmar

V7T (L e —, (N

Plantar 1" Sucking _D¥Footing BFEr0S88A AUAUCLOT : «..eorersesssscensssminss siesessssssssrmss s st

@_ .............................................................. DTR : coicvsiiseisrssisss sorsamsssssssmsasnossrsssssstsssnrasassasiastrssssiassmnesissassaanaminsisssssazanss
ATNR © oovooveressessssadbememesssssessssssassstsssssss s sssmassssssasmasasssss s ssasassses SKUIL ANA SPING © covervrsessassessessssmssssssssssssssssssssssssmsssssssmsssissssssissssississsssssosss

6
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FOOT PRINTS '

Left Side : Right Side :

Signature: ........ 4 - . Signature : .......[. 4

Date & TiMe : .......... Q-.Ll..b.-.‘i&é.d .................. Date & Time : 2»'1612/4 :

PLEASE FILL UP THE FOLLOWING DETAILS

4. Name of the Doctor in Rainbow Team : ........coeeeveieeveermsrssennens

1. Name of the referring Doctor : ...........cccuuu.ee.

Contact NUMDEIS © .....cceceerrcrieresveseessne s

3. Contact Details of the referring DOCLOr : ............cceueremeceireiraresnsscecassensennns

IACRING TN covuscnsnenmsrunensosammiismssnsssnensmsivisisssssminisssraissiivissssissisions ETINID) S vviiuismmasmnssiivisiamsoniaasns st

veeeeneennennnn ON WHOSE Name the patients is being referred.
7




FiNal DIAGNOSIS © «...vueeeersessssesssssssessessessssssmsssssassasssssissts s ssssssssssssssssssasssssasssasasassnns eocsansasasensensemsashiRESd BOIUL NS e A

PrESENt ISSUBS © vvevvveveeseeseessessessessasssssseessssssessasssastassasssssrnsasssaasssasssssaabtssanarnssaasasensssnsassasnssans e P O

..............

Vital :O HR:.ooooovevevveereeee. O RR s B BP L O SPO2:...ccercreenee. Weight © s
ANY OXYGEN FEGUITBIMBNL  ......ovuiuuserserisrsusesssssssesssassssssssas s 1R LSS SRS 000

SYSLBIMIC © 1.vovuveesraeseassusenessessssnsssasssesrnssssssse s s s R SRS AR b0

MedicationsS & ....ceeveevvivererirennas

.y - w ------- L3 mmﬂ mwl.%
Plan during ward follow up : : M"L . &0 ™ ‘}—g] c\.q,hl —km'

. MLP
“bo& au
aNRG

""Z'_ﬁ'.Ef{éﬁé;i%ﬁ%'.}5.ﬁ'.'.'.i?%%‘E%%I'.%Iff.'.ﬁffff_f.ﬁ......-......%mp......pemfﬁ""':"".ﬁﬁﬁﬁff.'.f.ﬁ"'f.

Feeding Plan at the time of shifting : ...............

a{;@] Ul Qr{y ‘dagteey
"Met hdw ci,u

e LS Tk oy Ozhrly; Oty @kl
Screenings done during NICU Stay : @2 Mb" J @Hfl;wh,
HOAMNG SCIBON : .....covoevuserssicussissusecersssssssssssassesassasssessssssss s s 88 AR 4S4R8 1 44448 A RS R 0

Pulse Oxymetry Screen : .......ccovuiinnns
New Born Screening : .....cccoovvveuevenens

!

CIN : U85110TG1998 PTC029914 8 www.rainbowhospitals.in



HCV-00040057 1P22-00023341

Baby B/O K MADHURIMA
21-06-202¢ OYOMODIN () %
Or. R HARIHARAN ! Rainbow” | @

i Fospiial - | (@) otmmieset
NURSING INITIAL ASSESSMENT FOR NICU
Date ofAdmisslon:......&.l.l(:!.{.aQQ\Q)...G U§ Py

Source of Admission: [JOPD [CJWard abor Ward (] Other: O‘T_
Reason for Admission: ..... TN X
e R O
Accompanied By: (] Parent  [1GUArdian (] OtBINAIMIE: .........o..veovoeeeeeereeeeeeeeesetes oo ees e ees s et st ee e e
Primary Language: [ Tetdgu L English _I Hindi L OO BRI cocinaitsissiiiiesiosivsimmsremmmsmmeomsssmesressrasnce
Doyourequire aninterpreter? [1Yes [ No
Allergies: [JYes [ [J Medications (] Blood Transfusion CLRood | [ Other: .. awunwsamsusmsin

B e e e e LI )l S N e S e e T DU
Source of Information : [ Family L) MBS, BRI s iomamssammmsaiesasiissiig

Past Medical History Past Surgical History Last Hospital Admission

sig"iﬁcam Fam“}' His‘OfY' B e B B E a8 eSS S R R R A S B R SR R R R e R R AR RA RS E A e R AR TR
History

Has the child or close family member had recent contact with a communicable disease? [JYes [ No

If yes please list, .. o
Was the child's birthnormal? CJYes CINo  [fNo, please describe ProbIEMS: .........ccovimiiiieeeeeeeeceeeee et s eesieessessaseesssseannns
-

Are the child'simmunizationupto date? [Yes [JNo
Taking Medications? [JYes [FNo
Current Ifyes, Fill the reconciliation form

Medications
Medicine broughttothe hospital?  [1Yes  [ING

Observations:

Birth Weight: ... 2.:\YS.......kgs  Head Circumference: ... w................ &M Length: ..o €M
2 Term "] Pre-Term ) PostTerm  \“eESERI)

Blood Group: Mother: ...... @'WE Baby: ...

Feeding: L] Breast Feeding &Pbﬁ‘nula [ Both

A
Maternal Details: Age:...ﬂ.&}i years, PARA: ?..s\lm Gestation: ... Weeks, &........... Days

Risk Factors: ,~PROM L] Fetal Distress W Mellitus / Gestational Diabetes

[l PH/PreEclampsia [~ | Others, Specify: .. e R R
Mode of Delivery: [Normal [] LSCS- Emergencyi Elective [) Instrumental ] AVD

INGICALON: .........coovverereererrercierreresrereres s e reeseereressereereraes

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)

B T R S



HCV-00040057 1P22-00023341
Baby BIO K MADHURIMA
21-08-2026 OYOMODIH (F)

"

Newborn RSSGWTIEM: C
Temp: .. 260 6CHR .13 /Min RR 54 S Min BP.....G%\.S Spo* thn[
Pain Score..............."....... (Follow N Pass and Document) C @

Fall Risk Intervention Done: - Yes
Risk of Pressure Sore: ! Yes [/ No (Fill Braden Q Sheet)

s

General Appearance: [ | Posture "1 Well-Fixed [ Asymmetry

Behavioural Status on Admission :

" _8fBeping Crying 1 Calm (] Drowsy
Skin:  (_Pink" ) Meconium Stain L Others, SPECHY....c...cvevevereeereeierereseseasesessnseesesensenens

Functional Screening: If a patient needs assistance with any of the following inform consultant
{1 Developmental Delay [T} Musculoskeletal Congenital Abnormality iﬂé Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
JAnderweight | Overweight " Special Feeding Method
(| Feeding Problem Special Diet _.. No Abnormalities Detected

Inform Consultant for Positive Criteria

SOCIal HISIINT LIVEBWIIN ...... ... is i do sttt cossin o ep s an o s B W B D o e e N s s g
‘Siblingsinhousehold 1 Yes Lt NO  (ifYeSHOWMANY?) ..ot sssasisssssssnsenes
All Information Obtained From [ Patient ("1 Mother /1 Father [] Other Family Member

Orientation has been given regarding the following aspects:
..‘//ID'Band in situ
Bedside safety explained

=" NICU Routine: Doctor's rounds/Medication time
" Visiting policy explained

Orlentationgivento:  SLFaflly "1 Others
Name of Person Orientation was givento: .........c.cccccieeeee

Orientation not given Reason: .........cccccvvvveniecrcnne e e, 0 RSt N
DISCHARGE PLAN

Source of Information: ] Family [] Friend

Will patient require fransportation arrangements to go home: CYes [ONo

Will Physiotherapy require at home: [Yes [INo
Is home medical equipment anticipated: L] Yes I No
Is home oxygen therapy anticipated: [ Yes INo

Breastfeeding [ Yes [INo
Formula Feed [J Yes CINo
Are dressing needs at home anticipated: [ Yes I No
Any other needs anticipated: []Yes LINO  HfYES SPECIY .....covveverrrerrerereareemese s s snsas

Page: 2/3




Patlent Sticker

Discharge Medications: Yes [(INo
Details:

3 A0 s ) Sy e N o O P

NUBESIONANINS. . «osinaammaniiiiiioio s
NUFSE NAFE: . it i i n s vnsbasi hesvsdonasrasasens
DAt A T8 e e N L e s e i sanscass

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Neonatal Screen Taken:  [lYes [- I No, parents advised to have Neonatal Screen at National screening

PIOGTAT CEBT O, it mne aositasivn e [ i s Aseevioesta siives

HearingTest: [JYes [ No

Jaundice: [JNIL [.] Slight ] Moderate
PassedUrine: [Yes  [INo
PassedMeconium: [1Yes [ No
Weight at diSCharge: ............c..orvoeeeveeerieneee
Appointment was given for follow-upatOPD: [ Yes

[T No

Date of DISChAge: sinasiiiiniifimmastinsisfvastomsits il iiskonsaiisnne

Dischargett [ Home -2 L OMBE oo o e ceniiasifoisseaiintieiont

AgainstMedical Advice: [ Yes [.J No
Referred to anotherhospital: 1 Yes I No

NUTSE SIGNALUIE: ......covreerveinncsinrernsenisisaneieniens
Nurse: Name: ...t

Date & TIMe  al s e s S nsisund

Page: 3/3




HCV-00040057 mu:u-oooz:w 4 %
Baby BIO K MADHU "=

S | Q cicmone
i ozpi | @zam

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the baxes as applicable)

I K Mother's Name: .. MES.... N@.@“’qum .......

Baby's Name: ............7. &+
Date of Birth: ....... 2.\ 6. 110 PR Time of Birth: ..... 4.2, P m... Gender: [IMale [\ ferfiale
Birth Weight: 3.‘4.‘(5. Kgs HC: ovevveeeeeeesosseeessessesssesssesesssseens G LENGAL: ..o eevevesserneeeeesns CTT
Meconium in Liquor: L Yes ‘vflo Cried ét Birth: [lYes s o
Term / Pre-term / Post-term: .....1. 2 &M,
Resuscitated: es [INo Blood Group: Mother: G‘we‘ BahY: oovrireerreerireenieeninns
Feeding: (1 Breast Feeding '] Formula [C1 Both First Feed TiMe: ......cooecveervcreinennnenns
.h_.T FIX MOTHER'S

TIFICATION LABEL
Mode of Delivery: I Normal [J LSCS - Emergency/ Elective ] Instrumental ﬁ;\m
Indication: .................
Physical Assessment uf New Born:

— i

Temp: .. 3.6 'C HR o $00. 5 Min  RR: o $9 B MID BRSO 1. 0Q
Pain Score: ..................... ( Follow N Pass)
Fall Risk Assessment: L?ﬁ; (JNo Score o) L ... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: (] Yes (O I/ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: O Sleeping  ACrying (I Calm (J Drowsy

Findings:

General Appearance: Posture Chvell-Fiexed [J Asymmetry

Skin: D(P;nk [0 Meconium Stain =~ L] OthErs, SPBCITY: ...ccuverevrererierieiesiineessesansesssssssssssesssnssanesssnsnasessass sanssssnonasaasas
Nursing Managemenf: ( Please strike through If not gpplicable e.g. Yes /Ne- )

Vitamin K 1 mg /M Administered: Yes / No

Routine Care Provided: Yes / No
Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
Yes / N{

1. Nutritional Screening: Feeding Problem

2. Functional Screening: Musculogkeletal Congenital Abnormality Yes / t\To/
3. SocioHistory:  Siblings Yes / No

All information obtained from N/::uther ! Father ] Other Family Member

Newborn Screening Discussed: Yes /

NurseName: ... A26 Mo Signature: ......... At kb Date &Time: Z‘I&}Z\ﬁa;b,é)?

Docu. No. : RCH /FRM / CLINICAL / 144
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