Rainbow Children’s Hospitals - Visakhapatnam

o Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Rainbow” | @ Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital .3"351.,'. TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

(1 1l
Reglstration Detaiis: HERIEI

Admission No : IP22-00023329 Admit Date :20-Jun-2026 Admit Time :11:05 AM UHID : HCV-00040930

Patient Details :

Patient Name : Baby B/O S.ROSHINI Age :0D

Guardian : Mr ASHOK DOB : 20-06-2026 10:36 AM

Gender : Female Religion

Occupation ; Martial Status -

Address (H) : Araku Araku Colony Vishakhapatnam Andhra Phone No : 6301415298/ 630'1415298
/\ Fragesh INDIA. 531149 E-mail : Ashokcaddy7@g.mail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-PRI-303-1 Ward Name : 3F-THIRD FLOOR

Room No : CRDL-PRI-303-1 Admission Type : First Visit

Contact Details :

Name : Mr ASHOK Relationship : Father
Contact Address Phone No
azlfvf’?ﬁ
/‘Q\ Signatu

Doctor 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
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HCV-00040930 1P22-00023329

s;:i:?u“o”:"o 0D0 = “
;f 'I'IRUMALA.ITT:PAMRAM“':I & Rai.nb;aw. . H H -
Children’ BirthRight
I ospita | Izt
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] eboxes as applicable) L , .
Baby's Name: . 6 0.1/0J ) '” Mother's Name: /”"U&’Jm’
Date of Birth: ........... 2.0/ 6. 26 Time of Birth: .......|.03. 26 Am... Gender: [ Maley L Fefale
Birth Weight: {2»?,3 Kgs HC: ooscsnsssrsssnansscsssieces €M LBNGIE o.cumseimiin cm

wm in Liquor: [7Yes \/{ Cried at qu_,zﬁ C1No
erm/

rm / Pre-term / Post-term: ... ). LY./,

¢
Resuscitated: [Yes Blood Group: Mother: A%\/ BabY: et o
Feeding: reast Feeding [J Formula [ Bath First Feed Time: ...... L. /} m.
HCV-00037173 1P22-00023324 )
Mrs S.ROSHINI |
28-03-1988 Y2M230  (F) |

o o PO (11 T

INQICAUON: ......ooiiririecicesersee e ees e s s e sasessssssesesessensssssssnss s e s esmee s essese s,
Physical hssessmenl of Hew Born:

wemp: . A0 16.. ¢ Hr dYLomn mre ML i e e, 80,100 -
Pain Score: ......{(2........ (Follow N Pass) :

Fall Risk Assessment: [ Yes /Emo’/ Score: VD(FHI the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes ,Er\o( (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: /E}'ﬁping OICrying I Calm 1 Drowsy
Findings: _

General Aj;:ra};: Posture : Z@I-Hexed [J Asymmetry

Skin: [J Meconium Stain L Others, Specify; ................

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered: _Yes 7 No

Routine Care Provided: Yes7 No

Capillary Blood Glucose Monitoring Done; Yes L=

Neonatal Screening Done: ~_Yes'7 No

1. Nutritional Screening: Feeding Problem Yes_!/No/

2. Functional Screening: Musculoskeletal Congenltal Abnormality Yes /_No—
3. Socio History:  Siblings  Yes-/
All information obtained from _7Mother " Father ] Other Family Member

Newborn Screening Discussed: Yes M( |

Nurse Name: ......... Q)'S’YITC,GW Signature: ... \Qﬂd‘b ................ Date &Time: .. ?'OJ 6}26

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

Children’s [ ‘BirthRight"’

Hospital BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING It takes a lot to treat the lte. Your Right to a Safe Delivery
Name: HCV-00040030 1P22-00023320 -~
Baby BIO 9.ROSHINI
11710 U R —— 14— Consultant :......... s MO ot e ML

........ oateoroiscre |11 T

Room /Bed No ...................... Ward s Suggested Billable bed type.............cccoeune......
WARD TRANSFERS
Date Time From To §ignFture of Nurse
201606 | 12*MOP|  mTry) 303 Audiia
Cross Consultation Visit
Doctors Name Date Order No. Signature

10.




MEDICAL EQUIPMENT (WARD & ICU

Name of Connecting | Disconnecting i
Date Equipment Tine E"lme_ Order No. Signature
|30y \'MO
89[‘,2»6 ot @[_Qg/ﬁ qb}lﬂ s o356

(™~

e —————— e

g R et g



INVESTIGATIONS

S S o

Investigations

Order No.

L~

Signature
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PROCEEDURE

Date Proceedure

Quantity Order No.

Signature

.

ANY OTHER INFORMATION

Date: \\a\‘\)o Time: A

Prepared By:

rd /'
Staff Nurse Shift / M

Billing Assistant

Billing Supervisor

T
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Rainbow®
Children’s
Hospital

Tt tmkes @ jot o treat the fittie.

‘BirthRight"

Your Right to a Safe Delivery

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

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

LB Rohing

Date of Birth : .....ccooveerieriririrsrereannns
28 Pf’\'m/m mh’

NICU Consultant : ...Z.7.."..
O or 0O Labour Room

Mother's Name :

Transferring Unit :
Transported ? [ Yes [0 No

.. Date of Admission :

A o - R—
.. LP. No.:

... Referring Consultant :

Oer 0O ward
- Ifyes: OLong (> 30 kms) O Short (< 30 kms)

Father's NamMB & it

................. Age : ...

DT N hmkw

BIRTH INFORMATION '

~

-~

Name : 5[0 5 R‘f’gl"‘ o

Gender : 1M -El/ Blood Group : .
olel2b..

Date of Birth : ....2%.

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

ﬂ/\\’{.

A tve

MOther's BIOOH GIOUD &t i
Birth Weight (gms) : 3338% Lenght (CMS) : v.ovevrecevrn.
OFCHEME) s
Estimated Gesth Age : ...........2.8.%0. 1. 3 .44

T

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 39’"&” HE S e WE
Conception : Spontaneous or with Rx. : ..

Booked at what GA. :
Last Scans Details :

... BMI ;...

Srm’mwmrm
v s o« AN Steroids Drugs / DOSBS : ........ccovrimmmiesissssssissssssssssssssessessemeessmnns
Suu c-,, i C@fho\bc, po,gr pla.cemla ..

2y (4K
.. Married Life : ooccorvverivnanns EMP icsanan

AL -162um, EFW- 2200

Doppes - noval = 13\6lag

... TT Immunization and Iron / Folic Acid : ..........

MATERNAL RISK FACTORS

Age: O<18yrs E)a{ym

Consanguinity : O Yes QINO/-

If yes, degree of consanguinity : 01 O2 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long :

-~

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

oliguria, any investigations (LFT, platelet count) : ..........coovueereeeenn.
IUGR - when detected : ..........

Doppler (Increased Resistance / ADEF / RDDF /

Redistribution in MCA) / Ductus Venosus : .

H/o GDW pre GDM/ on diet or insulin
Controlled or not, recent values, HDA1 values : .........ccccocvvrrrrrenns

_____________ g DMT““’memwfvw@cq

Compli with BX @ v
mpliance S’?‘DPPU‘ S SN
Scans : LGA, TIFFA, Fetal Echo :

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(OMalaria OJUTI OTORCH OTB OHIV OHBV)

UTI: When © oo ANY CURUTE oo,

ity

PPROM : Duration : ........ccoeevuvevrnnnnns

[CUterine Tenderness [ Foul Smelling Liquor

Medication during Pregnancy : .......o.cworrieimmseseseesses s esmasssessesssseessonesssessons

CIHVS (if taken) - Results ..o

DEHOR V. cvinaananimmmmiauit

CIN : U85110TG1998 PTC029914

www.rainbowhospitals.in




PAST OBSTETRIC HISTORY

.................. P 7 ST S —
SI. No. Age GA wks B.W Gender Significant Details
G e ] do [eedom] €dn]2 s | 1\ gean
Goer ] Lhu | aluayp 1
[ A w
DER ATA DR
Treating Obstetrician : D"N:Wl‘-’v Hospital : RCH,VIJ@ ............ htom Dutborn

Duration of Labour

First stage (> 18 hours sig)

C\y Xy

P

Second stage ( > 2 hours after dilation)

LSCS : [0 Elective [0 Emergency INdication : ......ccwmammerannen:
Specify the MBASON | .......cmmmummmmmsssmsimsssssammasessssssssssssssssssssssas

Augmentation of Labour : O Induced [J Assisted Vaginal

CTG: O Normal [ Suspicious [lPathological

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

malformations, ClOtS B1C : ... nssssssasissnsasins

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational AQe : ....cvrrmissensns WeekS : ...ccouncene
SIGN 0 ] 2 1 Minute 5 Minutes 10 Minutes
COLOUR | BlueorPale | Acrocyanotic |Completely Pink | |
HEART RATE Absent <100 / Minute | > 100 / Minute = )
REFLEX IRRMABILITY No Response |  Grimace Cﬁm ,?: qu"
|MUSCLE TONE Limp Some Flexion | Active Motion e Y
RESPIRATION|  Absent WeakCry. | Good Crying
TOTAL 9 q
.
Resuscitation Comments :
Minutes 1 5 0
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints

<

9

¢
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

C

GENERAL EXAMINATION ON ADMISSION

General Description :

»
.
.
\
k4
¢

¢

]

: Lo
VITALS : Temperature : 66( - HR : “’O b : : ; “2

Colour of the extremities : MW’V‘DW .......

JREIRI0 5.5 e casons emsmmmarmsesmasaanasesensresbisiisissaic IPBUMEUT & it s s 355 Sp02 : N i

Anthropometry : Birth Weight : e Por ) N . S — Present WEIGt © .....ccrrrererre

PONAEral INAEX : vovveenveeocsssereesseresssessinensness AGA 2 / (=T NE T I ¢ 1 W




W

HEAD : Fontanelles :
Sutures 41
Shape / Moulding : i ‘
Edema / Bruising :
Size - (HC)):
Facles :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : ~)
Masses :
[
EYES: Symmetry :
Red it 1 V@ Yot d"‘)
‘ Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH 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 :
Bowel Sounds :
Umbilical Stump : = & FY v
Discharge :
GENITILIA : Labia/Hymen: (ol enttenal ggm}—‘m{,'av
Testicles/penis :
Anus :
HERNIAL ORIFICES (~)
TRUNK and SPINE : : '
SKIN LESIONS : O
~
EXTREMETIES : Fingers/Toes:
Arms / Legs:
Deformities : @
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System ;

Breathing Pattern i—nﬂgmar OPeriodic CIShalow [CiGasping

Mention If baby has Respiratory distress : RR : Hé‘/nm SCR/ ICR / See - Saw breating : ...

Scoring of respiratory distress if present (Silverman or Downe's) :

Mention if baby is on : O Hood box [ cpap [I Ventilator

Settings : ....

%1 J:"“‘

[ D W\M
... Auscultation :

Cardiovascular System :

R:. 6. P

Femoral Pulses : Murmurs ;

Other Peripheral Pulses

Abdomen :
Shape : ...............

Palpation : ...

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

e Meconium passed : ..... N)I-PWV‘&%

Palpable masses : First urine passed : ...

Abdominal girth

Nervous System : Higher intellectual functions (Sensorium) : ...

State of wakefulness : ...

Prechtle Score :

o

Cranial Nerves :

Motor System :

Passive Tone : .........

Active Tone :
Q)

Grasp: O Palmar O Plantar O Sucking O Rooting [J Crossed adductor : ...................

Neonatal Reflexes :

MOPOBT: +vonomscseceomsnsmissuidipissssiomssssisisssbcti s oo R 211 ; (o e—

ATNR L .orennssomsnmssssssmisssesssiisisissisconscoiiobinmisss i 2 . Skull and Spine :

6



S e

Right Side :

1 'S
| @

Resident Doctor :

Ao~y

SIgNature : ......o&ent: ..............
(NPT p— (f ..... AV ——

Date & Time:: QD’G}‘W ..........................

PLEASE FILL UP THE FOLLOWING DETAILS

Name of the referring Doctor :

u.--.o-....u-1--..-..-..--.u.-..-......u.-"-.-....-..u-

Name of the referring Hospital :
Contact Numbers :
Contact Details of the referring Doctor :

Mobile No.:

Name of the Doctor in Rainbow Team .

esressseesenesss ON WhOSE NAME the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :

Present Issues

Vital :-OHR: ... ORR: .o OBP:...oo...

Any Oxygen requirement :

Systemic : ..

Medications

Plan during ward follow up :

.0 SP02:...................Weight:.. e

&8

| DI&F‘--"U’U’ "\qLi} ’;f“’ Iou/l/\fq

L M m,}aq b,v‘ff, yacauct.aw

Feeding Plan at the time of shifting :

Screenings done during NICU Stay :
NSG:. ...

Hearing Screen:.... ...

NP2: ...

Pulse Oxymetry Screen p\tl—-loo:!,ﬂ—- veas

New Born Screening : ..

41; edoas @

”> CCHD 4""*‘”"" @ 9"’ L'“”
AL Tsba MV Nﬁ;hz\)

_4‘?%
.5 w@w"’&t N2 T
cnnd B d LBGT 1;5+f,,~w
':p Gen mmwn@ 2,6, 102, “shs

CIN : U85110TG1998 PTC029914 8
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HCV-00040030 1P22-00023320
Baby B/O 8.ROSHINI

Pa 20-08-2026 ovomonnn |

PROGRESS NOTES PATIRIG T A
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DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
Si!}’l“j’ glpm L!.(/}B Dy pv j Dy S v
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| T « edvnac e At
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Ref‘No.:F."HWIPGN!INPRHS
- | Pati :f:;‘::ﬂ:'ao ———
Rainbow” | @ girthRight PROGRESS NOTES | povam ™o, F
gﬁgp:ﬁs .,Mﬂgm (USE BALL POINT PEN ONLY) el ”m”"m’””m”mm
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY) T
A
| 28\°_—~ chelp, b peoraeal - Bodoty
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914
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Ref. No.: F/HW /PGN /INPR /15

Patient NAME & .ocvereeereicrirrsssnssassssissisnees

“
Rai_nb?)w: & BirthRight PROGRESS NOTES RO8 % ersimaian Gender OM OF
Cren s .WL.,M,,H.,‘&M (USE BALL POINT PEN ONLY) B
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
TS
ﬁ\b\o/ Q A C! S rh'f I;\Q'S_sz\wh ) \T.a__g\
l

} |

5. Towm | bun | croases | S
Dz . / ]
i ST Bus = Be2kly
clrfnf () s =20 BLG
e - DR L T RIS
{w\m"\
Neol \
Vi
Dl
] O Ly \%q.\'s
/A")}:" - waw 8k xef
/%(‘9}? i ')fo \wot) -

Qq}Jouf ov A tie j‘

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW /PGN/INPR/15

Patient NAME © ...ocevememmsmsnessassassmresssnassss
N’é
Rai.nb”awl’ & BirthRight PROGRESS NOTES AQB * cuiisiusaisiie Gender OM OF
Gdrens BirthRight | ;sE BALL POINT PEN ONLY) oo
DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY 1S COMPULSORY)
NOTE : DO NOT WRITE OUTSIDE THE MARGINS
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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e
= Patier

sani | @ gimigne| RESULT SHEET | Ace:

Hospital

e 4 2 g e,

I.D.N

HCV-00040930

Baby B/O 8.ROSHINI
OYOMODOH (F)
Or. TIRUMALASETTY PARAMESH

1

20-06-2026

Ref. No.:F/HW /RS /INPR/17
IP22-00023320

...........

Date

93 [og [3¢.

Time

10100

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

9.2 <|g;!l

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 %o\
Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Ty — & | T

TG40 -———iL‘;L-E)-—

!?_.rr‘-f_ -

Doctor's Signature

Culture and Sensitivities : ........coovvi

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

Radiology : USG:
BEBAY s i st R e
BT msissssissscissssmpmisisnissimmmmlrts il SIS
~MRI

Others (ECG, Contrast Studies etc.,) : ......ovovervvvvornnnnnns

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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