Rainbow Children's Hospitals - Visakhapatnam
% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Mo Vishakhapatnam ,Andhra Pradesh, INDIA 530040,
fosorens ) TEL NO :891-3501601
WEB ! https://rainbowhospitals.in
ADMISSION SHEET
; : . IR RN (YT LTI TR IR
Registration Details :
Admission No : IP22-00023364 Admit Date : 24-Jun-2026 Admit Time :06:33 AM UHID : HCV-00041009
Patient Details :
Patient Name : Baby B/O VALLE RAMA Age :0D
Guardian : REDDI DAMODAr SANTOSH DOB 1 24-06-2026 06:06 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) : Babametta Vizianagaram Andhra Pradesh Phone No : 9642285730/ 9642285730
INDIA 535002 E-mail : 9642285730@gmail.com
~D
Admission Details :
Bed Type : BASINET Bed No : CRDL-PRI-304-1 Ward Name : 3F-THIRD FLOOR
Room No : CRDL-PRI-304-1 Admission Type : First Visit
Contact Details :
Name : REDDI DAMODAr SANTOSH Relationship : Father
Contact Address : Babametta Vizianagaram Andhra Pradesh Phone No
INDIA 535002
7 R d"fg;-”
Signature
Doctor Details :
Doctor Name : Dr. R HARIHARAN Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 24/06/2026 06:34 Printed By : 018561 Page 1 of 2
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ACTIVITY RECORD FOR BILLING Eng as mpn !}ag! it . fl?:.-ﬁ?i\: :Ia?: ;ﬁ:j
Name: HCV-00041009 1P22-00023364
UHIDNO & IP No 5‘::‘1?:%,‘:::?:'?” e e Dept.:....N.k..C..p. .....
Date of Admission :.............. m '“'”l””l"l"”“””””l”" f Discharge:................... Time...............
Room /Bed No:..................... Ward :.................. Suggested Billable bed W8 ciuiicciisisiniiiiame

WARD TRANSFERS

Date Time From To Signature of Nurse
{0612 | 4 LCBhen| poelioT | alEU Mo ] A Puind,
Qulpla [ Ingem [ 30U & o \01Pg

Cross Consultation Visit

Doctors Name Date Order No. Signature

« #
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/
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MEDICAL EQUIPMENT (WARD & ICU

Name of C ti Di ti .
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
/ /
ANY OTHER INFORMATION
Date: 35\&\ &(o Time: % ‘B A~ Prepared By:
Staff Nurse Shift MWard Billing Assistant Billing Supervisor
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HCV-00041008
Baby B/O VALLE RAMA

24-08-2028

Dr. R HARIHARAN

T T Chidrers | @ BithRight

—

-

1P22-00023364

OYOMODIH (F) "z

Rainb%'w'

1t takes o ok Lo treat the litte. Your Right 1o a Sate Delivery

NURSING INITIAL ASSESSMENT FOR NICU
DateofAdmission:....Q.H.lﬁ.[?ffg........

Source of Admission: [JOPD [1Ward abor Ward (] Other: .............

Reason for Admission: Te?lmtﬂﬁ&IIDMLPRgm[ﬁ“cﬁﬁnﬁﬁ

Admission Diagnosis: T@Wlﬁ&(ﬁ,ﬂbﬂﬂpﬂ.ﬂm

Accompanied By: Wm (JGuardian [ Other Name: .................

Primary Language: %fugu L] English L] Hindi L) Other Specify

Do you require an interpreter? [ Yes 0

Allergies: [ Yes oMo O Medications (] Blood Transfusion [F008 . AT O cocissicinnsiisnicsmtommmmmes

O IO (Lt bt bivmsns s B s

Source of Information: ] Family LT

Past Medical History Past Surgical History Last Hospital Admission

History

Significant FOMY BUBKICH. <. ccciovissiait o st AL Bss53 0 as e oo aesm g samm R85 RO SR AB eSS el

Has the child or close family member had recent contact with a communicable disease? [ Yes [T*No/
lfyespleaselist, .............cc.......

Are the child's immunization up to date? [ Yes D‘Iﬁ-

Was the child's birth normal? €7 Yes [ No It No, please describe Problems: ..............cc.cuuivimvmrnineiemseresssesssssnssssosssssenssoenes

Taking Medications? [Yes E"@_
Current Ifyes, Fill the reconciliation form

Medications _
Medicine broughtto the hospital? [1Yes [No

Observations:
Birth Weight: ..... ¢ kgs  Head Circumference: ........................cM Length:..........c..oo.... M

ey

erm [ Pre-Term ["] Post-Term

Blood Group: Mother: B+Vt Baby: .....cooveeveierreeeeeene

Feeding: (] Breast Feeding L) Formula _-Both

Maternal Details: Age: ...Q,H.....years. PARA: ... Gestation: ...............Weeks, .................Days
Risk Factors: " PROM [ Fetal Distress || Diabetes Mellitus / Gestational Diabetes

Indication: .....................

Mode of Delivery: formal ("] LSCS -Emergency/ Elective [") Instrumental ] AVD

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3
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HCV-00041009 1P22-00023384
Baby B/O VALLE RAMA
u-os-zm ovomumu ()

Vi

NGWUUL I H3DEIJHITIL,

Temp:.26.:S... HR.LSL....../Min RR..S6..b.../Min BP oo sp0=... 44 ...
PainScore ... Lo (Follow N Pass and Document)
Fall Risk Intervention Done:  wYes
Risk of Pressure Sore: 3_‘5*@ _1No (Fill Braden Q Sheet)
General Appearance: [ | Posture & Well-Fixed ["] Asymmetry
Behavioural Status on Admission :
~Sleeping Crying "] Calm | Drowsy
Skin: “Pink ] Meconium Stain CI Others, SPECITY....cvesveesrsessrsasarsessissuzsensiassnssasnssessiss
Functional Screening: If a patient needs assistance with any of the following inform consultant
~| Developmental Delay [~ Musculoskeletal Congenital Abnormality mﬁ.bnnmal‘rties Detected
Inform Consultant for Positive Criteria
Nutritional Screening:
! Underweight ["] Overweight [! Special Feeding Method
Feeding Problem ["] Special Diet |m Abnarmalities Detected
Inform Consultant for Positive Criteria
Social History: Lives With ...
Siblings in household [ Yes H*ﬁ/ (ifyes HowMany")
All Information Obtained From [ Patient (] Mother \ZrF/ather I Other Family Member

Orientation has been given regarding the following aspects:
7 1D Bandin situ
v Bedside safety explained
7 "NICU Routine: Doctor's rounds/Medication time
~"Visiting policy exp\laI}ed
Orientation given to: Family L Others
Name of Person Orientation was givento: .. SJ\Y\%L@SLPO}LU')
Orientation NOtGIVEN RBASOM: ......vvereeeerrereiisiisies st s s s

DISCHARGE PLAN
Source of Information: 1 Family [ Friend
Will patient require transportation arrangements to go home: [(OYes [ONo

Will Physiotherapy require athome: [Yes CINo
Is home medical equipment anticipated: ] Yes CINo
Is home oxygen therapy anticipated: [ Yes CINo

Breastfeeding []Yes 1 No
Formula Feed ] Yes [ No
Are dressing needs at home anticipated: [J Yes (I No
Any other needs anticipated: [1Yes CINO  HYESSPECIY ..ovovvivireririerensiresnsinnsmessnsenansssassussusisesasnes

Page: 2/3
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Discharge Medications: [ Yes [ INo
Details:
L TE L1 ) R T o g S O B

NGSE SIGRENMGT " i
NUISe NaMB: - ccamiinninimaaiiimtrismimmsmsion
B Ry RS el St T e S T

Discharge Details: (To be completed by discharging Nurse)
R Neonatal Condition at Discharge:

Feeding: [ Breastfeeding Exclusively || Breastfeeding and Formula Feeding || Formula Feeding
Vaccinations given [l BCG ] Hepatitis B L OIS v e o s e s A S T AT s
Neonatal ScreenTaken: [.IYes [ No, parentsadvisedtohave Neonatal Screen at National screening

OO COMBr N, Salamime anvnisuim fmatisineiinsain

HearingTest: [JYes [J No

Jaundice: [JNIL L. Slight [ Moderate

PassedUrine: [JYes [INo

n PassedMeconium: [lYes  CINo

Weight at discharge: ... s,

Appointment was given for follow-up at OPD: ] Yes [ No

Date Of DISCRATTR: rsifinidente [ tinns eostbob e fosnesness disussiusasssusibont

Dischargeto  [JHome [ 8131 i e ) e

AgainstMedical Advice: “1Yes [ No

Referred to another hospital: 1] Yes [l No

NUPSE SIGNAtUIE: .....covevreieirireenisierercissinsereensenes
NUrse: Name: ....iciammiain
DAt & T et ciervinmonistasveictorBossrpssarsiine

Page: 3/3




HCV-00041008 1P22-00023364 "Z

Baby B/O VﬁLL!M Rainb‘:awﬂ )
24-08-2026 . | . e
Or. R HARIHARAN oMo Children's | @ BirthRight

Uy tozpitl_ | @ zamemees

NEONATAL IN-PATIENT MEDICAL RECORD

! ADMISSION INFORMATION : SR
Mother's Name : ...........o.oc......... V““‘ ...... Q“M s AGBE ?‘Fathers Name : ......... ga“"‘ﬂ‘"‘ \ eerns AGE T v
Date of Birth : .......... Date of AdMISSioN : .......cveervevnnnn UBIING: iconssssmminssimmsiiamimmessm
NICU Consultant ; @'erM'“C?L REferring CONSUMANE : ....ovvcvvsceenesssssmssssess s oo

Transferring Unit: [ OT O Labour Room O3 ER [ Ward

Transported ? [ Yes O No - |f yes : O Long (> 30 kms) O Short (< 30 kms)

R - Q \a le P"W" - v | Mother's Blood Group : ..., Bf“‘a\f\f ...................
Gender:OM ETF  Blood Group : .. ﬁ,’\'\ﬂ\ ......................... Birth Weight (gms) : 3'016 . Length (cms) : .

Date of Birth : ........... 2% [6 l 26... Tme of Birth:...£:26Am. | orc (0

Place of Birth : Rf by '.E:E:\z ......... . oo | Estimated Gesth Age : oo 5 g ’ L1....'."’k' ...............

Current Obstetric History : (Booked / Unboaked Case)
-~ LASEC w. 1Ak &
Maternal Age : ...&:..! TR 5 | Wi BME s Married Lite : ..0 A........ LMP :,

Conceptio

Age:DO<18yrs [I> 35yrs H/o GDM/pre GDM/ on diet or insulin
Consanguinity : O Yes _ETNo Controlled or not, recent values, HbA1 values : .
"yes degree of consanguinity: 01 02 @3 || Q... MWT ......... 34 Wfﬂf .......

H/o PIH (after 20 weeks) / PE PE SCeen .« Poydnel | Compliance with Ry :
How many Drugs / Doses / Since how 3]s e Scans : LGA, TIFFA , Fetal Echo

H/o Hypothyriodism ; when diagnosed ? Medication?
Ho value of recent BP recording, proteinuria, edema, @hTh(dwmm%1S'mra,QD

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

IUGR - when detected {1 {Anemia,SLE,.Jaundice.CHD,HearTDisease) i

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever l
Redistrbution in MCA )/ Ductus Venosus : (O Malaria JUTI OTORCH OOTB O HIV OOHBV) |
AFl: UTL: When : oveecoeoinnnesnninnennn. ANY CURUTE ¢ oo T Rm— J
PPROM : Duration  .....24.%47... O Uterine Tendermess [ Foul Smeilinu Liquor T3 HVS (i taken) -Hesults:.‘..........‘.......,.....:[
Medication during Pregnancy : ah".‘['mgpmru . 'g"j Duranon |
Doce. No. ' RCH/ FRM/ CLINICAL/ 129 Page: 1/8 (RT.O)
— — _, — ——




HCV-00041008

1P22-00023364

Baby B/O VALLE RAMA

24-08-2026

OYOMOD1H

(F)

T o

A

RIC HISTORY

Sl. No.

Age

Gender

Significant

0

Treating Obstetrician : ...t

.. Hospital :

= PERINATAL'HISTORY . = .

gew, *‘TLﬂl‘/ GHrbom O Outborn

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation }

Specify the reason : ..eeevmcvermneeernenen:

NV D
LSCS : [ Elective 3 Emergency Indication : .......cooueemmmrssensinnns

MSL ;.

Augmentation of Labour : OI Induced [3 Assisted Vaginal

—_—

[\
TG .2 Normal O Suspicious [ Pathological

Cord ABG :

Resuscitaion : O Yes £TNo

——

malformations, clots efc : .....

Placenta : (weight, surface, No. of cotyledons, calcifications,

U

NEONATAL RESCUSTITION DETAILS - . |

APGAR SCORE Gestational AQe : ...oeeeereervensnrennnns Weeks : vverecirnns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlusorPale | Acrocyanotic | CompletelyPink | 3
2
HEART RATE Apsent | <100Minutes | > Minutes = <
- 2
REFLEKRATABLITY | NoResponse |  Grimace | Shhicrawer ! >
MUSCLE TONE Limp Some Flexion | Active Motion 2 2
RESPIRATION |  Absent | Hyposensioion | Good, Crying = 7
TOTAL Lo Tin i
Snapee |l Score Score u
Resuscitation Mean BP (mmHg} > 30 (0} 20-29 (9) <20(19) | ©
; Lowest Temp (o) >96 (0) 96-95(8) | <95 (15) 0
Minutes 1 5 10 Pao2 / Fie2 (mmtigh) | > 249 (0) 1249(5) | 03059 (15) |<03 (28)
Oxygen | Lowest Serum PH >=72(0) 73-118(7) | <71 18) =
PPV/ NCEAP e Multiple Seizures No (0) Yes (19)
U. Output (ml/ kg /he) | >=1(0) 0.1-0915) <0.1 (18)
ETT Ahpgar Score >=71(0) <7018} 0
Chest Brith Weight > = 1kg {0) 730 - 999 (10)| <750 (17) 0
5 _ 5G4 > 3rd percantile (0)| < 3rd (12) (6]
| Epinephrine Total | O
| Chief Complaints :

Page: 2/8
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~ Rainbow"* ; s
| Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
| Tt tokes & ot to treat the litte. Your Right to a Safe Delivery

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

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : @.@VMLLRAMQ Age %ﬂ.lﬁ
Date of Birth : 9 .. Date of Admission :

3 Transferring Unit :

NICU Consultant :

’D1 Pmmmlﬂ
O ot O Labour Room

Oer O ward

Father's Name : .. Sa0toshr Age : ...

... Referring Consultant :

Transported ? [0 Yes O No - Ifyes: OLong (>30kms) O Short (< 30 kms)

BIRTH INFORMATION '

| . Blo. Yalle. ﬂ"'mq Mother's Blood Group : &TVG
i Gender: O M B/F Blood Group i Birth Weight (gms) : E’;m}rﬂ ......... Lenght (6MS) : v.cooeevereeresersren,
. f'\ Date of Birth - ..a..qu.(.;.a... ... Time of Birth - G 0é Fm‘\ . OFC (cms) :
’: Place of Birth : MHV‘@ Estimated Gesth Age : %%’f "Ub 'Hfd
Current Obstetric History : (Booked / Unbooked Case) :
l Matomal Age : 2AM... Ht : . IEC.C.oWt . A g BM - .. Married Life ‘hﬁh‘ﬁ LMP: 11{0{26 eon: &)AH26
| Conception : Spontaneous or with Rx. : {‘QNCLM!JM R, ————
| Booked at what GA. : ... Ro0kad..... .. AN Steroids Drugs / Doses :
|
|

Last Scans Details : ...[8{6.[0.6..47. ar*n\.h'
EFLL2ELS. :

{221,360 Doppius... My

(.. Prmmrzm\m plqcmh.anm;%; ﬁm*m

«. TT Immunization and Iron / Folic Acid : ..... A
MATERNAL RISK FACTORS

Age: O<18yrs O> 35yrs
Consanguinity : [ Yes Bﬁo
If yes, degree of consanguinity : 01 O2 O3
Ho PIH (after 20 weeks)/ PE  P¢- s c3er )
How many Drugs / Doses / Since how long :

pos iHve

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

oliguria, any investigations (LFT, platelet count) : ....

IUGR - when detected ;
Doppler (Increased Resistance / ADEF / RDDF /
Redistribution in MCA) / Ductus Venosus

H/o GDMW/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : ....................
SO MNT L AU Db

Compliance with Rx :

H/o Hypothyroidism : when diagnosed ? Medication?

.,F.um..n?.f‘:...m.nm..:.-m.ﬂ‘.ﬂbgmnmm.ﬁaf‘"“

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB [CIHIV OHBY)

UTI: when : .......occuonvcereeer. Ay culture : .....

PPROM : Duration : 8. @ UWYI0Uterine Tenderness [ Foul Smelling Liquor  [JHVS (if taken) - Results :

06wl %on .

L on bioh
Medication during Pragr%hcywm .€. MA{IHJ.‘} 16’9"1(4

CIN : U85110TG1998 PTC029914

P

www.rainbowhospitals.in

1




Sl. No. Age

£ :

PERINATAL HISTORY

Treating Obstetrician : ’D.h‘izmﬁa.$udhm Hospital : Pm\ﬁ%a&ﬂ, vﬂﬁom Dutborn

Duration of Labour

First stage (> 18 hours sig)

NVD
Second stage ( > 2 hours after dilation)

LSCS : [J Elective [ Emergency INGICAON & v..uuuueremeasssesssniasses

SpeCify the TEASON © ....uuuvummmmmsemissssssssssssmmimissssrssssss s

Augmentation of Labour : [ Induced O Assisted Vaginal

CTG: deal O Suspicious [ Pathological

[V THEE \  ———

Resuscitation :B/Y‘es ENo

T« 1= ¢ IO R T
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, Clots BIC © ....uiiwmmmmmmmssimmissssssssmmsssirsssnrsaceeess

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational Age St WEEKS : ..ooocrrrren
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue or Pale | Acrocyanotic |Completely Pink | 2 3=
. > P 2
HEART RATE |  Absent | <100/ Minute | > 100/ Minute =
ST ATV - 2
ErEX FATBLT| No Response |  Grimace | “Winrawal : 5 =
|MUSCLE TONE|  Limp Some Flexion | Active'Motion S " 2
RESPIRATION|  Absent Weak Cry: | Good Crying
TotAL | &lio %10 1)1
Resuscitation Comments :
Minutes 1 5 jo
Oxygen
PPV / NCPAP o
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




HOPI :

ﬁabﬁ coled aMmedlodaty o Pitlh .
3.
Detarfed coed caamp!mﬁ AONL -

.
TLDF%‘IOLhMﬂ eppestn + gooat -
HR: 1egpmin -

v
Wubne caTe ﬂlvf’n-

v

apj Vit 10y A giveD -
¥ -
(py 10 bl-ab loiNUlE
’Faehwrma ® f)’“‘””"% '

v

s B il

pg.6a)n N

A\
Jhibﬂd + NV

Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

Jaundice ° N“ PAROC 3o DN cicssiiiscsissssssisiissmisisisesinsmsssorsss SR ¢ ﬂl&to&**—m@?ﬂ

Anthropometry : Birth Weight : 3:007k r.a LONGHN © woerrernnsssssesssen HC & ooeeresessemsssesissessssns T | SO

PONAEral INGEX © voovororecessesssssssmsecss AGA Gorqo”n ...... .1 ¥ T LA  ooooooooosmsesssssessssesssessresss




I T i T T e S

HEAD : Fontanelles :
Sutures
Shape / Moulding : Cnpq ng
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion ;
CLAVICLES : Asymmetry :
Masses : @
EYES : Symmetry :
Red Reflex: 4o ' k¢ oyl
; Discharge :
EARS, NOSE Ear set / Shape :
MOFI'JS:TaM 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 : 354 v
) Discharge :
L
GENITILIA : Labia /Hymen: Myl ex kanad genitalits
Testicles/penis :
Anus :
HERNIAL ORIFICES PaH N
TRUNK and SPINE : @
SKIN LESIONS : No
EXTREMETIES : Fingers / Toes :
Arms/Legs :
Deformities : @
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Yfieguiar [ClPeriodic [iShallow  [1Gasping

Mention If baby has Respiratory distress : - |~ R SCR / ICR / S66 - SaW Dreating © «.cowweccuusmsmmmsmsssssmmsssssssssssssasssmssssssssasassiies

Scoring of respiratory distress if present (Silverman or (0% 10 [
Mention if baby is on : JHood box O3 CPAP O ventilator
Settings :

Spo2 : qul Auscultation : @ ...................... Breath Sounds @ ............. et Added Sounds : TNO.....oooveverseercen

Cardiovascular System :

HR : \&’S]mlf) BP e — Precordial Activity @ s ————y
UL SR = | S—— MUMTIUTS & o N0 cooecneerssssssesssssssns s s sssssisssssssssss FS
Other Peripheral Pulses : @. ...................................................... Signs of Cardiac BailUre : .. st Y

Abdomen : Hernial orifice : Pd‘tﬂf ...............................................................
T U .. Anal Patency : ... . 78, T —

Palpation &Q!;alr ................................................................... Umbilical Cord : ... .M#)AV...... N I ST U —

PR UL I ———— First urine passed : B (I SO - =

ABAOMING! GIMH & woovorransssssesisssssassssssssmmsssssssssssss s sssassseess Meconium passed : I S S

Nervous System : Higher intellectual functions (Sensorium) : ........! (A -.'I.lﬂ..'t..f:poq .................................. e
State of wakefulness :

Prechtle Score :

Cranial Nerves :

Motor System :

Passive Tone :
ACHVE TOME & <oovurecssassessssisssseessssssaiessbusassassssasssssd1assd IS0 TARS AR RS RSS20
Neonatal Reflexes :
Grasp: O Pamar O Plantar [ Sucking 0 ROOtNG [0 CroSSEA AAUCIOT : .uvvcvvesssmmssssssssssss sosssssssessmsssssss s
MIOTO'S © veoverenssesienssossensssssstbsirssisstessbassstissasstussrassasssassassssisssssssassess DTR © vooooseessesseenes stssssssssessssmssssssssssanssssssssssasssssatipsasssssssssssas bt saa s seasss
ATINR & oo iesves s sssessbessessas bt s s s S e R TS SKUI ANA SPING & ..oovvvevsarrisaserssmmsissssmsssesssssssssss s sesbass s sssasssas s sssasssess

6




"

TS

i e

Any Congenital Anomalies : ..............
s - |

vegross:... 14001, B0, Bk 6151|2102k Aom0) WL Big | PR "7 22013

FOOT PRINTS t

—_
gj’(

Left Side : Right Side :

Resident Doctor : ' Consuttant :
SIGNALUre : ..ol s . Signature : QHWMVT\

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

Date & Time : .2 %.10)26....AR... Bt 2 ATY ... Date & Time : . 2%‘{5/‘2%

PLEASE FILL UP THE FOLLOWING DETAILS

- Name of the referring Doctor : ..........................

. Name of the referring Hospital: .......................
Contact Numbers : . S

. Contact Details ofmereflemng Doctor e
Mobile No. : LRt ST SOOI = .- I | 5 SIS

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

wesenenennn. ON WHOSE N@ame the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : _

Present Issues :

Vital :0 HR oo D RR s O BP :ooeesreeeeeeeee 1 SP02 % eciarinienaene WEIGRE s
| Any Oxygen requwemenl.,

| Systemic:

‘ Medications :

Plan during ward follow up : @ el mm{m‘ﬁ&d ) 7”1 ‘Qlﬁh ) ‘7b7’7‘4’9
@R Blew Uy 308030 )
7% B AL R A —

O %d TGLU
- \fucdnah\or\}h L( daN |

HTEHE
Screenings done during NICU Stay : @ (np it Y&ﬂhﬂ o wh 0 (ZL
Hearing SCreen : ......ceweiiuisnsens O TC% 6 1\1 M? Qb lt\),',..

NP2:..

Pulse Ox;;;etry Screen :. P‘H ‘Lﬁ’f LH’%/&L\‘WQJ P’L“Cf?,,/;

‘ New Born Screening : .

Feeding Plan at the time of shifting : ..

' CIN : U85110TG1998 PTC029914 8 www.rainbowhospitals.in

e




R -, -riuar/paN /INPR/ 15

HCV-00041009

s @ g PROSRESSNOTES | iy
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. PROGRESS NOTES

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

Hev-00041009
Baby B/O VALLE RAMA

24-08-2028 0YOMOD1IN (F)
Dr. R HARIHARAN

O T

IP22-00023364

(USE BALL POINT PEN ONLY)

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
as\p°> e by - oy mm.»\\ v Dalolps
< o Bed\ ‘ =T
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Linhue )
'Fu_dfcw! > DRE=
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et | bsvth vagcmatan ¢
hed 2ffen o boe
£ M&xm&p
- © eaunr
Nl Sw\d’/\kg —
OR-222,
53 o™
X NAY
A ZEERSN
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Baby B/O-VALLE RAMA
Pi  24-08-2026 OYOMODIH () .. ..o

® ginrign:| RESULT SHEET :«i ”'i|fmﬁ|m|“|'|i"||||||||\||m|||||| R ...

BY RAINBOW HOSPITALS:
“Ponar Fdght in @ Sate Dallvary

Rainbow®
Children's
Hospital

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

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 www.rainbowhospitals.in
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Date )\l‘\bq ‘]__."U

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

y Q.84
[SH 10:90

Doctor's Signature

Culture and Sensitivities : ....cccccceene

Radiology : USG:

X-RAY © 1oveuersrsimssesseesssssanssssansssssssssssussssasssssssmssssisisssenisssssssssiussssnansasssses

ECHO = .vrbiesssusmmnioe
CT:

MRI

Others (ECG, Contrast Studies efc.,) © ......coocuuvemmiminisenees
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Baby B/ VALLE RAMA

IP22-00023364 6
24082026  OYOMOD1IH (F) CDS&/\ INFANT (<1 year)

Rainbow”® . _—
Or. R HARIHARAN e : | Children’s @ BirthRight
TN e i ormton | i | Qe
Early Warning Scoring Chart ’ e N RSttty
| | EARLY WARNING SCORE: CHILDREN’S UNIT |
[0t e [ T T T T [ T T [ [ [ ] [ B 1T MOl 111 [ QL TTTTET
| Doctor/Nurse/Family Concern? '
1
103
102 1
101 <l
L]
Temperature L T,
I a !
® o oy Tt 1% 1t
o P i'a T
97
~ .
95
94
190 e L .
Heart Rate 180
(bpm) 170
160
-and 150
140
Blood Pressure }gg
) .
(mmHg) b
100
Note: 90 i 2% 2
BP does not score ?S 5 g S 9 : o
in early 60 B SE 7R [ 1 25 &
warning scoring 5 = - L : :
Heart Rate (Number) | t
?ﬂ - - - - i &“;’
e % : ;
Resp. Rate (bpm) 50
(Over 1 Minute) * 39 £
20 B 5 T s e
10 : gaes s e >
Resp Rate (Number)
Resp | Mod/ Severe i 3
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) at, \
Conscious | Normal
Level Altered
GCS* . Iz J
TOTAL SCORE [ N [ TTT l
Number of shaded l:vaxe_sT T C-J
Pain Score (%] q_) il
Observer's Initials ~t ¥ N &
CTION Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar {o see and half hourly to huurly Observation to continue.
recorded overléaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuliant to see
Score 5 &6 :_Shift incharge and PICU /NICU fellow or PICU/NICU consultant to e informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Baby B/O VALLE RAMA . g\ [J J_ L) &

iy MEEBH 4! INFANT (<1 year) i Rainbow | @ o
||||"l||ﬂ”“l|""||“|l”|l"|l No.:RcH/Fam/cunica/12¢ | Children’s Obsarvation & | !?,Eggug{f: ﬁ%’;’?:&:’%ﬁﬁ

Early Warning Scoring Chart _
I EARLY WARNING SCORE: CHILDREN'S UNIT |

| Date: ... Time: 17
| Doctor/Nurse/Family Concern? | J&
04
103
102 |
101 1
¥
Temperature 100 N
(°F) % [ i3
( |
98
97
9%
? "
94 |
190 : -
Heart Rate 180
(bpm) 170 S
160
and 150
140
Blood Pressure 120 -
¢ ) *
(mmHg) 110
100 - |
Note: 90 j e g o o
BP does not score &0 b e § e - ;oo =
in eaﬂy ;g A=l : 1t ] ; - ._.._.- i J B i :. ‘”' - " TR
warning scoring 5 Gaiki e : : £ 40 57 T i T
Heart Rate (Number)
70 e =1 T I B R -
50 =) ey
*Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20 -
10 Sl
Resp Rate (Number)

Resp | Mod/ Severe '
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%)
Conscious ’ Normal
Level Altered
GCS* |
TOTAL SCORE ] [ T : [T TT |
Number of shaded boxes
Pain Score Y/ |
Observer's Initials “
' ; Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly abservations
NB: Scores 3 should be | Score 3 i Shiftin charge AND ER doclor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consuitant(till 8 PM) or On call night duty consuliant to see
Score 5 & 6 . Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: It GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST intorm the PICU team.




