Rainbow Children's Hospitals - Visakhapatnam

r

Eaii?:ri::s e Vishakhapatnam Andhra Pradesh, INDIA ,530040.
oo © @B TEL NO :891-3501601
' WEB : https://rainbowhospitals.in

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023309 Admit Date : 18-Jun-2026 Admit Time : 11:15 AM UHID : HCV-00040876
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Patient Details :

Patient Name : Baby B/O P MANISHA SRI LAKSHMI Age :0D
Guardian : Mr HEMANTH DOB : 18-06-2026 09:19 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - Govt Diary Farm Vishakhapatnam Andhra Phone No : 7730038688/
Pradesh INDIA 530040 - )
E-mail : no@gmail.com
~
Admission Details :
Bed Type : NICU Bed No :NICU 115 Ward Name : 1F-FIRST FLOOR-NICU
Room No : NICU 115 Admission Type : First Visit
Contact Details :
Name : MrHEMANTH Relationship : Baby/O

Contact Address : Govt Diary Farm Vishakhapatnam Andhra Phone No
Pradesh INDIA 530040

Signature
n Doctor Details :

Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : GENERAL PEDIATRICS

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY
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Printed By : 018590

Printed Date / Time : 18/06/2026 11:38
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ACTIVITY RECORD FOR BILLING It takes a ot to treat the lite. Your RGH % » Bate Dalivery

HCV-00040878 1P22-00023309
Baby B/O P MANISHA SRl LAKSHMI

e ke ot N1CU
. T ME . ’
UHID No :.... | m I”H""”II“"I"”””' lll"" Consultant ......................... Dept:.. Y. e
Date of AdmISSION ..........ccccccvvveninnnns TG e iimasannannss Date of Discharge:.................... Time:..............
Room/Bed No:......c.cocennenne Ward v Suggested Billable bed type:..............cccccveeees
WARD TRANSFERS
Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature

10.




MEDICAL EQUIPMENT (WARD & ICU

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. / Signature
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PROCEEDURE

Date

Proceedure

Quantity Order No.

Signature

ANY OTHER INFORMATION

Date:f C( ZC, /D 6 Time: ’ f()v) Prepared By:
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Ref. No.: F / NICU / IPMR / 03

\

wainbow’ | @ o .. NEONATAL IN-PATIENT
Goudren's | \@)mawemusin:  MEDICAL RECORD

It tmikees @ ot D trewt the Nithe Your Right to a Safe Delivery

ADMISSION INFORMATION

Mother's Name : Maru t ha QY‘ Age : 2" Father's Name :

Date of Birth : ... Date of AGMISSION : .ovvvivniieriniessscinirenssns .. LP. No.:
NICU Consultant : DYHMLWV Referring Consulant : ... 2. ”""‘ ("1 e

Transferring Unit : T DO LabourRoom OER [ Ward
Transported ? [ Yes O No - Ifyes: OLong (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION '
ft’) [
Name : IOM“‘"“‘L“" Mother's Blood Group : .. htwe
r\'—\lﬂ
Gender: CUT O F  Biood GIOUP : oo Sdo Birth Weight (gms) : 02642 £ Lenght (oms) : .

Date of Birth : ........ ’é“’l% ........... Time of Birth : lo) AM KOS (OUTM) 3 voviiirasmmanniinasosssmimasisasvvanisnie s osasibntiot sl fuss s s v A4S
Place of Birth : Rcrf,,w&c.ﬁ Estimated Gesth AGE : .. 5. ... ALY

Materal Age Qﬂ{ [T W2 e Married Life : .2.0.... LMP : v 31 S
Conception : Spontaneous or with RX. : ...... wfcxnc:_lo*iw ........................................................................
BOOKDE A What B 2 o.ciiiisiimismiitismsimesiesniissmsisiimbisisdsson AN Steroids Drugs / Doses :
Last Scans Details : SL‘U&, cephalile.. t ARV LE S 1 ECm. 320 T e

foka
........ anmh@;rwnlr%odwfmmm&m ron %bF;I‘;\cﬁcﬂL w N

MATERNAL RISK FACTORS

Age: O<18yrs D> 35yrs H/o GDW pre GDMW on diet or Insulin

Consanguinity : 1 Yes CINo Controlled or not, recent values, HbA1 values : ..........cc.ccccuecnueeee
If yes, degree of consanguinity : 01 02 03 LADM o OHA .- 1mmey
H/o PIH (after 20 weeks) / PE Compliance WIth BX © ........c..ewrermemssrreesemsmsremssseisssesness i
How many Drugs / Doses / Since how 1ong : ........cocevivnissrensianans Scans : LGA, TIFFA, Fetal Echo : P
H/o Hypothyroidism : when diagnosed ? M
H/o value of recent BP ing, proteinuria, edema, || ... b e A R SR A R A SShi A

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

ONUD0 T o sssssisvsisiaiianiioissiiveibumsssssmibas sais s AT MRS P TRV B bR waaRos
IUGR - when detected : ... ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever

Redistribution in MCA) / DuCtus VENOSUS : ........ccccemummsersnmnsnnises (OMalaria OUTI OTORCH OTB OHNV OHBV)

PPROM : Duration : .......c.ccocrveurerinnee OUterine Tenderness  [JFoul Smelling Liquor  [JHVS (if taken) - Results : .......ccccoorvenerirnnnn

MeadiCation: during Pragnaney s u.aaainasmsa i DUBIION 3. Gt i irinmssisimi

CIN : UB5110TG1998 PTC029914 www.rainbowhospitals.in




G iliiiiin: Prhiasiiuisorscsss IS suriisisiiisnes. TS isflricivivniiin
S.No.| Age | GAwks | B.W | Gender Significant Details
g1 Ectp E’c doned ety - 2009
¢l Vi | O Copli'm FEY, | e wa
4 f A Pmﬁ-“m fU
PERINATAL HISTORY
Treating Obstetrician : D?Q.!'Nl%iw Hospital : R(H/Vfﬁ.haﬁ"‘ .............. ,_,ml/bom Dutborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation)

LSCS : lective [0 Emergency Indication : .........ccoemsmnnannens
Specify the reason : m‘\tt"""! ’1[“'

Augmentation of Labour : O Induced [ Assisted Vaginal

¥ o .- N S

Resuscitation : [ Yes [0 No
Cord ABG :

CTS)D’ﬂormaJ O Suspicious CIPathological

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

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational AgGe : ........ccooceurrrerenn. WEEKS | i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | BlueorPale | Acrocyanotic |Completely Pink (4) ) {

HEART RATE Absent <100/ Minute | > 100 / Minute 2 o >
REFLEX IRRMABILITY No Response Grimace ;‘&mﬂi S CQ'- [ ?f 3;
|MUSCLE TONE Limp Some Flexion | Active'Motion | 3 v

RESPIRATION|  Absent | yneacot | Good Crying

o | ¥ % 1
Resuscitation Comments :

Minutes 1 5 0

Oxygen

PPV / NCPAP

ETT

Chest Compressions{

Epinephrine

POSTNATAL /HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

c/w,o [+m-1| Oxebvn‘A-j— “a-q-w.‘

VITALS : Tomperature : .90 5. O vR=. JE I bP™ BR: o NIBP: o OFT:

Colour of the extremities : ACWC‘TM&M ..................................................................................

.

JAUNGICE © ..oovvvovrcererneinscnssamsenssssessssasesssssse PAIOE ¥ wovarnimissnnsssissonssssssmmsssssssssssensessssensesses PO & ”O/'@'OW




HEAD TO TOE EXANMINATION

HEAD : Fontanelles :
Sutures Ofem & at \lw{
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facles :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry :
Red Reflex: 3y <t b chc.L_aﬁ'
Discharge :
EARS, NOSE Ear set/ Shape :
?Hog_r"‘d Preauricular Pits / Tags :
’ 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: —— A £ (V
Discharge :
GENITILIA : Labia / Hymen :
Modu e el .
Testicles/penis : )r‘\ B'UU‘* il Sy
Anus :
HERNIAL ORIFICES @
TRUNK and SPINE : .
®
SKIN LESIONS :
Al
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities :
Ad
Mobility : O

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : L} Aegular [ Periodic [JShallow [Gasping

Mention If baby has Respiratory distress : AR : .. 5| LM, SCR/ ICR / See - Saw breating : ... neaal @

|
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ...ttt ssasissssass

"fOJL‘) 4040

Mention if baby is on : O Hoodbox O CPAP O Ventilator

SPOR 3 icrisiisianiasiossisiviicins, INIICUMBEION < ooissoimensonsirnsmssmarens Breath SOUNdS : ........civverenesnrarrerense. AddE SOUNAS © ....urcenricssaissnsnasinsns

Cardiovascular System :
HR : 'ﬂ’bm BP © coooeesesessesensesessssseseen Precordial Activity - = - =
Femoral PUISES : ..........ccccmuummione ‘P«lt— .................................... MUITIUPS © cococvvveers ccomninreseeees

Other Peripheral Pulses : .. R e S e SR b Signs of Cardiac Failure : ..

Abdomen : Hernial orifice : ........

SNAPE © .vvooreoeseseseessessesssessssesssesesessseseseressnsssesseeseesne ANGI PAIBNCY T oo oovorrereee pﬁdf.fnr .......................................
PIDANION ... L S Umblical COrd : .. ... antly

Polnabld TRBBRER * .. .ot i diiave First urine passed : ...... o F(WIE’.J ..............................
ABAOMIAL DI 2 ciisserincssrsissicamsuasimmsiissionsuisonssisranssimspisimasessmitsniasssis Meconium passed : ... ... e

Nervous System : Higher intellectual functions (SENSOMUMY) : ... s sassssiseesssassssases ssssssssssmsessasssassassssnssnsabenss
State of wakefulness : @ .............

o U T e o e P D R e LS o S S e e e S by e Tl |7 LD

Cranial Nerves :

Motor System :

PASSIVE TOME | 1oviiieieiiseotieseeseissenenssnereesasssssassasesssassssassassesssssses nnessrsssssesssssnsessessssssenss aaessnnesssssssnsenssesseansansessnsesstseesesssessessnsessmenessssnssessansessesas

Active Tone : e

PNBONHIRY PAOTIBIIBE: < ..siocniviimmariosusiionioinesinonshisausndonerionyesvrnrinions sieshensspsvess bHoLATSHHIF ISR Hensvasinina iUV S s Ao Enesd s on S SSV G R SaaRGHi
Grasp: O Palmar O Plantar [ Sucking [J Rooting [0 CrosSed AAAUCION : .........ccocverveiierienies corsssessessesssassestessressestrestessressestressestensras
e e e e e e e e 53 F TR e e e

ATNB seresssasnssmomssmsrsssmammmomssamssspossssnssusgnissnmsssmusmasmanssarsssssin) SN R SO Tl i cimsensicoonbucuiiaisis ionsassuisindd
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Left Side : Right Side :

PLEASE FILL UP THE FOLLOWING DETAILS

2. Name of the referring Hospltal : ...............cccccnmnninisimmnimnsnssnmen,

1 Name of the relening DOtIor: ........c.cuusiiiiciniisisssiasissinissaisisosiioiassatssissssonsransisnssans

Mobile No.: .........coeeucenuane LSO SRR e 2. B RIS, oL SRS e E=maH DY iniaits

s ON WhOS@ Nname the patients is being referred.

7

FOOT PRINTS :




AT THE TIME OF TRANSFER TO THE WARD

Final DIBGNOSIS © .....ccsmerssnsssssmsssssserssssssosnssosnanssssssmasmsossonsasssssasssassssssasssessasnsssssssssssastnsmasisansssessasnensossns

Present ISSUBS ! .....ccoovviviiivinnieimnrnneesiunnesssnsnans

H H H H .
: H H : :
H H : H :
H H H : :
H H H H :
H H : H H
H : : H H
H H H : :
H H : H - H
H H . : H H
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Vital :0 HR:..ooocevevecere. ORR:cevvccceiisene. D BP 1 vcenenesees B SPO2 1 WEBIGNE i
ANY OXYGEN FEQUITBIMBNT & ....vivvresescieisseismassmseisssiesssasasesssesesesessassssaasasasasshes s e e s te b A8 b S L L E LA SR SRS AR S e R SRS E SRR RS RS R SRS s Rt

SYEIOIMIC : cuovnuenrnusisuonserarsssanansasssssossssessaesorsssssassssnsassesssisssssssensnso s sasssasasssnsssntie ess ssessesssrse sssssassassassssssssessaisssnssnsassshoss ssnsnsasnses
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Plan during ward follow up :

AT T o B e it et s e s, S i e S

aads ssssssssssssssnninnn

) l-. glm-H +o N!c,u

R GRRS mw-\-w\r\a Q_fj_f" M,
- %Mw,
- &
Feeding Plan at the time of SIfting & ............ccurvuereereemeecncrirasnenens "l@ }'-/ AW
‘1' LCHD. ’“/N‘-”W"-j@ J‘{ Lkm

Screenings done during NICU Stay : 6 nd bl~vd Byt TIM, T

‘\“‘0‘9.

[l I e T Ll L L LT T T T LT T T LT

1
NP2:... » §
Pulse Oxymetry Screen :. w %’7 &t—' ﬁ’/ ‘L’/lf e ’1,'14’ LL "t?’*. N !

4 e o A Il e, e A e e

e ST S . SIS,

CIN : U85110TG1998 PTC029914 8 www.rainbowhospitals.in ]



Ref. Mn « E/HW /PRN / INPR /15
HCV-00040878 1P22-00023309
z Patient N 1’;:::;‘;.’ HAN':*;A::OL:;:HMI .
R;i_lﬂ}fgw: ® BirthRiaht PROGRESS NOTES Age: ... Dr. TIRUMALASETTY PARA ™
nepi | () zceemmoss | (USEBALLPOINTPENONLY) | " T
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
RS
mﬁ/ Baby & /m?' \,Mﬁm,\p\ o e i e
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BirthRight | ;s BaLL POINT PEN ONLY)

Your Right 12 a Safe Detivery

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

HCV-00040878 1P22-00023309
P Bady 8/0 P MANISHA SRI LAKSHMI
18-08-2028 QYOMOD14H (W)

ALABETTY P

PROGRESS NOTES |, s wiemesas
o (T i

DATE

. TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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~-£ M~ - C/HW /PGN/INPR/ 15

HCV-00040878 1P22-00023
Baby 8/0 P MANISHA SR um’n“

18-08-202¢ OYOMOQ UH (M) oo

o PROGRESS NOTES THT
EEE:CE:I’E?S . Em?wlgnrﬂ (USE BALL PO'NT PEN ONLY) ””M’M,ﬂmm’””"ﬂﬂ”m ..... D F
DATE . TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Children's | o BirthRight'| ,,cF 5411 poiNT PEN ONLY)

Ref Ma < F/HW /PGN/INPR /15

' HCV-00040876 1P22-00023309

Patient  Baby B/O P maNISHA sRI LAKSHMI
18-08-2026 ovomoau ™)
Or. TIRUMALABETTY

PROGRESS NOTES | ..
N 77

Hoosuputsallul Your Right 12 & Sale Delivery
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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AR\ —
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-~ W . PMJ! mel lw ,
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P Hataway
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Ret. No. : FFHW/PTF/INPR/14

"% -
- = ®
Eg'i?:!%ﬁ.s |l a BirthRiaht PATIENT TRANSFER FORM
!-'...2 . -;‘;\:mnra "m’:‘ =
Rri
7:.?.:::: mm?::"‘ opsw Date & Time of Admission Date & Time of Transfer Order
Dr. TIRUMALABETTY ’miii“
& M 8lol26 ot bt g
Treating Consultant Transfer ordered by Reason for Transfer
IR favameth DI+ JM4murua Methen Side
From Bed / Ward / Hospital To Bed / Ward / Hospital I\[’lét;nnaﬁon I;Jind%
MTCuU 02
Number of Sheets in clinical file Number of Imaging films CIEﬁ:r:rggL%lg:gnﬁsa,:}n;r:gged
over to atténdam
@ - Yes [ ] No
If yes, What ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity
1 = .
@nhﬂ Puapen — @ _
2.
3.
4,
5.
Shifting Summary / Notes written by Doctor:
bl .
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor
filling this part .l ACA Supervisor Name:
Yo (leretg
gon WP Df Lu N

Patient & Clinical records received by:

Signature with Date & Time

A

B chaug

oa0rus V8199]26 @ 10:1y4%.

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
[] Nurse not available

Unavailable bed

[] Available bed not ready




