Rainbow Children's Hospitals - Visakhapatnam

WEB : https://rainbowhospitals.in

e Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
:}‘;"."é’““”.' @ ,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Gnadren's \@)sirtniion TEL NO :891-3501601

ADMISSION SHEET
. LR RUR ! (REE L LR R
Registration Details :
Admission No : IP22-00023314 Admit Date : 19-Jun-2026 Admit Time :07:43 AM UHID : HCV-00040900
Patient Details :
Patient Name : Baby B/O REDDI NAVYA SRI Age :0D
Guardian : Mr PRASANTH DOB : 19-06-2026 06:54 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - Babametta Vizianagaram Andhra Pradesh Phone No : 9381920619/ 8885473472
INDIA 535002 .
E-mail . no@gmail.com
Mdmission Details :
Bed Type : BASINET Bed No : CRDL-DLX-205-1 Ward Name : 2F-SECOND FLOOR
Room No : CRDL-DLX-205-1 Admission Type : First Visit

Contact Details :

Name : Mr PRASANTH Relationship : Baby/O
Contact Address : Babametta Vizianagaram Andhra Pradesh Phone No
INDIA 535002
|
’Zk;\{_a L._.
Signature
’.rotor Details :

Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY

Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 19/06/2026 07:50
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ACTIVITY RECORD FOR BILLING

Name:

LHID NO Giccviviscsiinint IP No:...

Date of Admission :

WARD TRANSFERS
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Rambow
Children’s
Hospital
It takes a lot to treat the litte.
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Room /Bed NO :.......cccvvveeennns Ward . i

:d Billable bed type:

Date

Time

From

To

Signatur"‘e of Nurse
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Order No.
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MEDICAL EQUIPMENT (WARD & ICU

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Prepared By: W

Staff Nurse
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Shift / Ward
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Billing Assistant

Billing Supervisor
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Bavy 8/0 REDDI NAVYA SRI Rainbow® - -. -
| oYOMODLH O Children’s | @ BirthRight
[ T fiospital_ | e
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v’ ] the boxes as applicable)
Baby's Name: .. E’O e AL W Mother's Name: .. YTV L'JQU&L
Date of Birth: L"’I&I% Time of Birth: ... 6.5 5.4 A Gender: (] Male ll-_*-‘FeﬁaIe
Birth Weight: ........%:..8.8.Y..... Kgs LG LEAGAL ..vveeeeererecerss CTF
Meconium in Liquor: [ Yes \-'/N; Cried 5! Birth: wr%' [ No
'n{n/ Pre-term / Post-term: .......CLenMm).. +U‘3-
Resuscitated: [ClYes «[ANo Blood Group: Mother: .. O BADY: .vvvrerersunssesserasseenns
Feeding: CLBreast Feeding ClFormula  [JBoth First Feed Time:
::V::;gmwa 8RI , e
13-10-1969 28Y8M8ED @
T iy
Mode of Delivery: ‘_J}N/o;mal [ LSCS - Emergency/ Elective [ Instrumental LJ AVU
Indication: s
Physical Assessment of New Born:
Temp: ....3.(«.:}1‘?& C  HR: ”‘56[" Min  RR:...2b. "* M BP: oo, SpOg . 100 /s
Pain Score: .............o....... { FOllow N Pass)
Fall Risk Assessment: (1Yes &flo score: ...\\.................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes pﬂo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: (] Sleeping @erﬁng J Calm ] Drowsy

Findings:

General Appearance: Posture : CWell-Flexed ] Asymmetry

Skin: ) pink [ Meconium Stain L] OHNETS, SPECHY: ...cov..cuuureeieserecssserssissssssssssassenssssssssssssssnmsssssssesssssassessessasenins
Nursing Management: ( Please strike through If not yplicable e.g Yes/Ne- )

VitaminK 1mg LM Administered: Yes / No

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

Neonatal Screening Done: Yes / No~

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality ~ Yes / o
3. SocioHistory:  Siblings Yes /o

All information obtained from [ JMother “CFather 1 Other Family Member

Newborn Screening Discussed: Yes / N
] &[4

Nurse Name: G“ér.? Signature: k Date &TIME: ...cccoeree s

Docu. No. : RCH /FRM / CLINICAL / 144
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Ref. No.: F / NICU / IPMR / 03

Rainbow” | @ o 1o . NEONATAL IN-PATIENT
Goldren's | \@)mawemusia:  MEDICAL RECORD

Tt e @ X 1o tress the Rle. Your Right to a Safe Delivery

Mother's Name : RQdOUN ....... Q... Age'%a FamarstP‘!mW),. Ag

Date of Birth : .1 3700 =L QNG Date of AGMISSION © v BB NG ot
NICU Consultant @"5?&3%\%‘:3 ROlNING CONBURENE &c..cicispiomismsmmesssmiimismneisisssissismbiisssiissmaisessismas

Transferring Unit: [ OT [hHabourRoom OER O Ward
Transported ? O Yes W If yes : OLong (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION :
<N Q
Name : ..... B.‘ RD_dQ-L NM3mSn Mother's Blood Group : 0

Gender: OM [-F Blood Group : ... Q. XML ... | Birth Weight (gms) 2‘39‘-!3 Lenght (6MS) oo
Date of Birth : .} cl“) \Lb. ......... Time of Birth : ('o ~ N Am OFC (cms) : i
Place of Birth : ‘R(‘J‘\h?-tl-\, Estimated Gesth Age : . % ‘303 A2 q\

Current Obstetric History : (Booked / Unbooked Case)

A
e WE e BMI £ ... MarTied Life YZMP i BDD S aaisimss

at WL CIAL 1o i iasimiidisnmimmm g o ssas s ismeesiesomei i AN Steroids Drugs / DOBBS : .........iiumsimmsssisiomisisminisniisessissssasinions

'/usiScansDetmls LL{NWAQ VI, S CTCS W ﬁ&\"'ot b s r o323 » RSP, mverend),

carise). Qi c.. 2000, Lol &0 TT ‘@" and ron / Folic Acid :

T

MATERNAL RISK FACTORS

Age: O<18yrs O>35yrs H/o GDM/ pre GDW/ on diet or insulin
Consanguinity : [ Yes E‘No/' ' Controlled or not, recent values, HbA1 values : i

If yes, degree of consanguinity : 01 02 O3 R T e SO
H/o PIH (after 20 weeks) / PE Compliance with Rx : .......... R S s A e
How many Drugs / Doses / SINCe NOW I0NG : ...owweeerereeesseressssens Scans : LGA, TIFFA, Fetal EChO : ....coooooevvnnnnnnnee

H/o Hypothyroldism : when diagnosed ? Medication?

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

oliguria, any investigations (LFT, platelet count) : .~ Any other Chronic Medical Problems, when detected

drugs ? . &‘l(o ...... Bl%ﬁ%s%(Zh’

IUGR = WHEN BMBCIB © wuveormreteserceomcescrceenssneeseesessesscesesssses ( Anemia, SLE, Jaundice, CHD, H:art Disease ) s \NSh
' g M!Q}-f%

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever e . 0\3

(OMalaia COUTI OTORCH OTB OHIV OHBY)

F B e e e e S ety e UT : when © .ecvcncnsneneeees ANY CURLIMG © oo

Redistribution in MCA) / DUCIUS VENOSUS : ....cevevvenmnsinrnrnssssrsenes

"H'*o)
o)

PPROM : Duration : .........cccccoceeeeeee.. [JUterine Tenderness  [JFoul Smelling Liquor  [JHVS (if taken) - Results : .........cccovciceiininncee

MOUICAoN AUNND PYOONANCY 1 .ciii.cmarssmmisiassissisraismissaisassanisoisussvassivinss IMUTBMION 5 oribissssiinssasvopropairorsansratioiasionsiossiiansisdsiasnaibisosdonsinnss

CIN : UB5110TG1998 PTC020914 www.rainbowhospitals.in




PAST OBSTETRIC HISTORY

€ s Y- N
Sl. No. Age GA wks B.W Gender Significant Details
?«d U

PERINATAL HISTORY

Treating Obstetrician : D'{QQ-‘OTQL W‘X ........... Hospital : Rd(\ \Nlﬁa ..... "Eﬂﬁ)m Mutborn

Duration of Labour CTG ABrNormal [ Suspicious ClPathological
First stage (> 18 hours sig) NVD MSL i
Second stage ( > 2 hours after dilation) Resuscitation : [J Yes EHNG
LSCS : [1 Elective [0 Emergency Indication : .........c.couuimeinrinanes CONAABG 3. it a s e s
Specily the TERSON ! ......cuiiiimiiai i i vaiisssiasssins Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [J Assisted Vaginal malformations, clots etc : .
®
APGAR SCORE GOSIAtONAl AGE : .....occcocerrsrrons WEEKS  ...oococoree
SIGN 0 1 2 1 Minute 5 Minutes. 10 Minutes
COLOUR | Biue or Pale | Acrocyanotic |Completely Pink ) |
HEART RATE Absent <100/ Minute | > 100 / Minute 2 £
REFLEX IRRMTABILTY No Response |  Grimace bﬂm - e
|MUSCLE TONE Limp Some Fiexion | Active Motion i ;
RESPIRATION|  Absent | picacion | Good Crying ) -

TOTAL A4 i 9|«

Resuscitation Comments :
Minutes 1 5 0
Oxygen
PPV / NCPAP W/
ETT
Chest Compressions|
Epinephrine

POSTNATAL/ HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

QIT} A - Nowed,

. : -
VITALS : Temperature : ........ @ ................ HR : ..lﬁ%.&.).mn. RR : ﬂ/m") NIBP © ooooooooecovcosssmmannens CFT :

Colour of the extremities : /(C?Q%M

O N - ' 2SR ' o " ¥ IQQ)'/’QM ....................

Anthropometry : Birth Weight - .23...‘%’.?.‘1.!.-!...1‘3 P N o RN v 17 S

e

Pondaral NG & oiiiinannannmmamid BB i SR S L i ammiassti i




HEAD TO TOE EXAMINATION

HEAD : Fontanelles : P&y - OPWN
Sutures
Shape / Moulding : =
Edema / Bruising : @
Size - (H.C.) :
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
—
EYES: €
Toks Y osn
EARS, NOSE Ear set/ Shape :
HORUJ: and Preauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : )
Gums : @
Lips :
Tongue :
THORAX and Shape of Thorax : :
BREASTS : Position of Nipples and Number : &
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : A
Teidieabens: @ w Q.\o’tn’ﬁcm& SQ Qo
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : ®
SKIN LESIONS :
=
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Bmﬂﬂngmn:hﬂ/ogu,lar OPeriodic [1Shallow [Gasping

Mention If baby has Respiratory distress : RR : (YIMO SCR/ICR / See - Saw breating : ...........corvesmesrusrenne

Scoring of respiratory distress if present (Silverman or DOWNE'S) : .......cviiiieiiiciimiiiisiesessesisssenssisesbessssessesssssssns
Mention if baby is on : O Hood box [ CPAP O Ventilator

Spo2 : 131%‘} ....... Auscultation : P)}Lﬂf.@ Breath Sounds : ..[NY.B . ......... Added Sounds T

Cardiovascular System :

HR : fzglm'ﬂ R PreCOrdial ACHVIY  &-.......coercersrsssmnn

Femoral Pulses : T — MuUrmurs : ......co.ee. N A

Other Peripheral Pulses : J,® ......... Signs of Cardiac Failure : .. « Sduieai bl

Abdomen : ) HErnIal OFfIC © .......o.oeveeee e ceseeemreseenerens

Shape : @ ............................................ Anal Patency ; ..[20J 0 N T DY
Palpation : ....... A‘N\ ..................................................................... Umbilical Cord : ... 20l M..oiiiiniissesesssssssssssssssssssnss

PRIDEDIS IORBIE & i i iiossunsiniiisoisicisiascascayiiisvissnvesiiest First urine passed : “JMtM ...................................
Meconium passed : ...oJ ... e

Nervous System : Higher intellectual functions (SeNSOMUM) : ... bas s essrsasans

State of wakefulness : /@ R e

Cranial Nerves : ¢

Motor System :

PRRBINVE TN v it s e o A T o N R

Active Tone : ......... ®

INEONGLAI REMIBXES ©.......oeoveeiseeeisiressisesssssssssns s sssssesssssessessesssssasssesssssssssssssnsassantnsenessssss sasssssssssssssnsesssssesesssnsssssanssessnssonssssanssssanssansssssnsssssnssesssess
Grasp : B Paimar [@-Plantar B3-Stcking leﬂﬁo{ng EE TR0 AOBCION = ..o ccisiiniisismniinis: sssiissinsiniihimsiabion s s saisnss
Moro's : @ DTR : \@ ..............................................................................

6



Any Congenital Anomalies : ...........cccccccouvunnnns

FOOT PRINTS !

Left Side

Right Side :

PLEASE FILL UP THE FOLLOWING DETAILS

T NamBcl e teIRRNg DOCION: i ittt s i MBI TR s A s coseny

Name of the referring Hospital : ............cc.cconernrereieninnns

;
Contact Numbers : ......cccoeevecviiciiieiienns

Contact Details of the referring Doctor : .......cccccecveevrierenesnnnce
MOBBEND. 5 ciivaiiicinsse st insissinsamtiasresisin i iaamivit sovsses
Name of the Doctor in RAINDOW TEAM : ... inesrsrseess s s e s e sssssessasssassnssssnsesasssussanes

y
ssnnsneniiaie BTN DL ctoviiviasiboivsfobodinsivssnsinpinsnnssissnnsessusssucasnos

creeeneenneenen. ON WhoSe name the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

FINA| DIBONOBIS i s o oo e oo T T S G T s ob o oo B T S8 SRR ST i PR O SRS e S b
T T D R T Dl o A~ I (e

VI T HBY oo IV assisiiseniaim, I BPEswammmisae B SPOR s WIS ciumeaissasmsmm
Y O GO TOGUIIIIIONE L visiisinoiaivanmunesinsomsvnrins shnide oo nswisses s s auess s4aaise Ehedksss sy ok sske ss saissnedSanss svs sA U YV RCITRRTRREANDEFEOPRRINT AU RYSVS RS

SYBIOIMIC ... . ooncisersracrs s i s s S SRS O B ORGSR Yo S SR o B 0 Vs oL oS R SR S s R TSRS SN et

B A ONS - . vvireeeieseeeeeeeeseeseessnnaesasseneassseesssssssensnsasnssns sessnsss tesnssasnsssesesasssssessnsesssnsnsesnsbsnssensssnsessnssseesansnesssnnns

Plan during ward follow up :

........ V) DEE. Qreck b fossmed... |ncJ H.mp\ha
..... 2)..0oxd: bloed. .. Bm, e 4
..... })_____._...au.m.....mmum mwu.-@ My
....... HDo 8B, NB.S. akhen. . ad. laom.... s R

e)wmml&apima ......... — b Al s @

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

Screenings done during NICU Stay : 869&

P ORI STOIBIN, s cisssvisiionsas s sass s vemseasaiinsow uu s Naad TSR S A PR A R A B34 A A H SR {40 445 5 B SRS AR OB SHLA SRR RO 58
Pulse Oxymetry Screen : QZ\M?'QH“LOO'/'LL’LOO""LH"[’OO/

CIN : U85110TG1998 PTC029914 8 www.rainbowhospitals.in



Ref. No.: F/HW /PGN/INPR /15

Patigr HCV-00040900

Rainl:%‘w' PROGRESS NOTES 1:.::.:;:."’99‘ Mvul’::;m K

. Age: i3 °VOMan
i .Elﬂmﬁﬁ'ﬁnﬁf (USE BALL POINT PEN ONLY) 0. TRUMALASETTY pamavagy

fonaren” | (g zosermasie i1 mnumumnmumnm

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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® BirthRight

RESULT SHEET ‘

Patient Name

=

ge: ...
I.D. No. :

.. Gt

Daf Ma «C ILOAI I DO mnp /47

HCV-00040900
Baby B/O REDDI NAVYA 8R!
Nn-mo
RUMALASETTY PARAMESH

L

1P22-00023314

OYOMODIH (F) o

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature

CIN : U85110 TG1998 PTC029914




Date

196 e

O

2.0\ 6\

Time

¢ 130

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/ Cyst

Occult Blood

0 tue

7

T-02

Y
{

H

3-21.

T O

Doctor's Signature

Culture and SensSitiVItIEs : .......cccccovcnricverisersarnessensses

Radioldgy ¢ USG:

G L St s it 0 S

CT:

MRI

Othiors (ECG, Contrast SIS BLE. ) : oiiciiiiisvmsissimisnissisusassissserasssuisossssimsmssiemains irtasiminies

CIN : U85110 AP1998 PTC029914

www.rainbowhospitals.in




