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
Eﬁ’i?‘?;“r‘:.s @ , .Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital .?!E.*. TEL NO :891-3501601
WERB : https://rainbowhospitals.in

ADMISSION SHEET

I
Registration Details : RN DR LR

Admission No : IP22-00023361 Admit Date : 23-Jun-2026 Admit Time :03:09 PM UHID : HCV-00041002

Patient Details :

Patient Name : Baby B/O SARIPALLI VENKATA SATYA Age :0D
MOUNIKA
Guardian : Mr VENKATA PRABHAT DOB : 23-06-2026 02:35 PM
Gender : Female Religion
Occupation g Martial Status
Address (H) . kothavalasa B G valasa Visakhapatnam Phone No : 6303896760

Andhra Pradesh INDIA 535145

E-mail : no@gmail.com
\
Admission Details :
Bed Type : BASINET Bed No : CRDL-SPV-309-1 Ward Name : 3F-THIRD FLOOR
Room No : CRDL-SPV-309-1 Admission Type : First Visit
Contact Details :
Name : Mr VENKATA PRABHAT Relationship : Baby/O

Contact Address : kothavalasa B G valasa Visakhapatnam AndhraPhone No
Pradesh INDIA 535145

Signature

m
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

OF\/ Apns — 7&/5/21’ 5\ren

Printed Date / Time : 23/06/2026 15:10 Printed By : 017565 Page 1 of 2




ACTIVITY RECORD FOR BILLING

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

. . e
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

il ﬁfﬁ;“&%‘ﬁfuvﬁg;{'i@:m:ﬂ

WHIDING Zossssinissizn 2!-‘05-::?:wm sultant @ =
Date of Admission :... “'\i“\\\\\\\“\\“\\“““\\““\“\\ Date of Discharge..................... Time:..............
Room /' BediNO ... 1T, P ———— Suggested Billable bed type:..............c..co........
WARD TRANSFERS

Date Time From To Signature of Nurse
2206 2, S P Lpe-qv 3600 pouo
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

Date

Name of
Equipment

Connecting
Time

Disconnecting
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:
ate q/\)\\b\\ o

Prepared By:

Staff Nurse

-

Billing Assistant

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

\

Rai_n' ow® ® & L. NEONATAL |N-PAT|ENT
Childrer's | (B9  MEDICAL RECORD

Hospital

e
It takes a iot to treat the little. Your Right to a Safe Delivery

ADMISSION INFORMATION '

Father's Name \2 WUon ) FML«»J’ AGE v

Transferring unit: 0O or JHabourRoom  DIER O Ward
Transported ? O Yes OKO - lfyes: Cliong (> 30 kms) D Short (< 30 kms)
BIRTH INFORMATION

Name : gloé\"swwkﬂ Mother's Blood Group : ... B{-P) .............................
ﬁ Gender: OM U/F Blood Group : D’\_ ............................ Birth Weight (gms) : aq“'”‘j‘mnght (75 1) [
Date of Birth : &?a[b b Time of Bith : 2135 M | OFC (6M8) : o
Place of Birth : QM&UJM ......................................... B T N VU - T
Current Obstetric History : (Booked / Unbo;ked éase} G
Maternal Age : ....ovvevvunene HE 2 e WE e BMI ¢ oo Mamied Life © o LMFasrq ..... §EDD : Slﬁtab .
Conception : Spontaneous or - S ————EE
Booked at What GA. & .cmrpesssmmsssinssssssss s AN Steroids Drugs / DOSES © .....uermmmusissssmsssssrssmmssssssssisssssssss s
s bt 3 | 9 8 Fas | Ay LR | St

(6 p‘ M’) .................................................................................... TT Immunization and 170 / FOC ACK & wowwevveeressersmmsssssssssssssssssrsssss e

MATERNAL RISK FACTORS

Age: O<18yrs [J>35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes CINo Controlled or not, recent values, HDAT VaIUES : .......ccccewrmmssssssssssss
If yes, degree of consanguinity : O1 02 03 || s s
H/o PIH (after 20 weeks) / PE Compliance With RX & i weee o
How many Drugs / Doses / Since ROW 10ng & .....ccurersssssssummmmsssssees Scans : LGA, TIFFA, Fetal ECRO © ooz

H/o Hypothyroidism : when diagnosed ? Medication?

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

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

......................................................................................................... PUTIT I A ——————AL

JUGR - When detetled : ..umrmssssmssssssssssssssssssssssssssnnssees ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistribution in MCA) / DUCIUS VENOSUS © c.ucoevvvismmemsssemmassssmmsisness (COMalaria OUTI CITORCH OT8 OHV OHBV)

N = T e O UTE : WHEN : weoveseeeeemsennaseneess ANY CURUIE © vcicvvinnnnmssssssssssnssnnnsasess

PPROM : Duration : ......cccosmmrnmruecacas [Uterine Tenderness  [1Foul Smelling Liquor  CIHVS (if taken) - RESUMS :.ociimriciiissinieniens

Medication during PregNaNCY : ......cemmmssmsssssmsssmmssssssssmmmssssssssssssssssssessss oo DUTAHON © vvvveeeersssessmsressessarsmsassssssmsassesarsssassssssiasssasssssnssansees
CIN : U85110TG1998 PTC029914 1 www.rainbowhospitals.in




PAST OBSTETRIC HISTORY i

SLNo.| Age | GAwks | B.W | Gender Significant ‘ Details
YEIMA
Treating Obstetrician : Qr"\ VT T v Hospital : ........ lQJMa\’ .................................. /Ef bom  Mutborn
Duration of Labour CTG: O Normal O Suspicious O Pathological
First stage (> 18 hours sig) NVD I
Second stage ( > 2 hours after dilation) Resuscitation : [0 Yes [J No
LSCS : [ Elective O Emergency Indication : ....................... Cord ABG : ..o
SPECify the TEBSON : .......ooovvcrvveereseseeescceommeesesssseees oo Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [J Assisted Vaginal malformations, Clots €1 : ..............cooovvorevveovvoooss,

NEONATAL RESUSCITATION DETAILS

APGAR SCORE Gestational AGe : ........oveovvean., Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blue or Pale | Acrocyanotic |Completely Pink ! \
HEART RATE |  Absent | <100/ Minute | > 100 / Minute 2 2
GRS 0
REFLEX IRRMABILITY No Response Grimace ithoglrawal 5 ;/
MUSCLE TONE|  Limp Some Flexion | Active'Motion 2 o
RESPIRATION|  Absent |, meacC T Good Crying
TOTAL 9 4
J
Resuscitation Comments :
Minutes 1 5 [ ]
Oxygen
Xyg -
PPV / NCPAP
ETT
Chest
Epinephrine

i 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 :

C/v\d b | qdiw'*j ~ 7,ma4

JBUNDICE 7 ...eoensrssrpisssssssmsiiiogssasiinsiayississsisasitmsive PRIIOT s sisiiimssicavmissasssssusishaiusmmssssinnsssasasrasssness Sp02: ... [C\}l .......... J. 'Z A .................
Anthropometry : Birth Weight : §q~4;b ...... LONGN : woveevrvvvenmsmnmernsssennes B & csissismummsss Present WeIght © .......ooevrerernreeeeens
PONAETAl INGEX © oo AOA oo B e - LA : wooeoesmmssmsissssssnin




HEAD TO TOE EXAMINATION

HEAD : Fontanelles : \}
Sutures
O\V(#\r" Qa t" \M&
Shape / Moulding : \( hF (P 0(
Edema / Bruising : ‘
Size - (H.C) : 0‘«"" 3 o
Facies :
(Any Facial
Dysmorphism) N
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES : Symmetry :
Red Reflex: —) To ke dhe CL’-“{
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Preauricular Pits / Tags :
Ll 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: =\ K& + | Vv
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES @
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities :
Mobility : @
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :%ular O Periodic [OShallow [Gasping

Mention If baby has Respiratory distress : RR : .........cccuceeeeuueccr. SCR/ICR / Se@ - Saw Dreating : .........ccooovnicmmmmsmmssmssmmmsssssssssmsssssesssass
Scoring of respiratory distress if present (Silverman or Downe's) :
Mention if baby is on : O Hood box O CPAP [ Ventilator

SEHINGS © rvucevvrerrsrsusessseesssesssssssssesse s s s oAb Rs 88 SRR 8818484488 LRSS R

SPO2 & oot AUSCUHEHON * <..ooveereeeeeeessemmsmssennnenns Breath SOUNdS : ..............c.eeens P Added SOUNDS : .......ccooeverrsessersrseeeesess

Cardiovascular System :

HRB ¢ s BP ? ccisusssismirmmininsenssmssasisssansanserons Precordial Activity : ..o T

Femoral PUISES © .....coovvvevrerrrenns W B 7 1 1T B T T

Other Peripheral PUISES : .......cccconmmmmnmccssmsssessninns . Signs of Canrdiac Failure : ... ..o

-

Abdomen : HOrHAL OHI0E | ......ocovesmsnosssempsasessesfisisnsinnssissississstidsimsssiniiissmimnisans
SRAPE © wovvvoveveeeeeeeesesmssssssssssssss s s sR RS Anal Patency : ..... .. Pt e
Palpation : &Q.lft' ............................................. Umbilical Cord : ... ... QA I s sssssssssmsssssn
Palpable Masses : ..............commsserenee T —— . First urine passed : ...... PQMQJ

ABAOMING! GIMth © .oveveerersers e T e MECONIUM PASSED : w.oooe covvrcrersrens Poaraed. ...

Nervous System : Higher intellectual functions (SENSOMUM) & ... st st s 0s

Sate’ OF WEKSIUINBES ©i: civunuisssiansiumonsvt s suss o ssssaaionsiietiasind osidsseasnevaiviluiassaylonssins o8 iviss s s s34 AR 40444 Sheu TS AES MRV ESHn T s messamer dnnabiims Dobee =,

PROCHIE SOOI & i ivusivinss e asorivsonkontssasessobilhe ooty oy e oSy s s was s s D U o o 8 Vo S i T L e RS N SRRV S

Cranial Nerves :

Motor System :

PABSIVE OB . ociaivviimssnisibovmiss i sris s by o e s S o s G i s S S s S e A I b IS o SO e ST a A S N o A R s N

Active Tone : @

INBONBIAL FBIIBNEE 1..ciiuiinvisiivusascunoiivssivivensasssssmy sossnssis s i doshss miessabasiis Sinies si 654040 oy s oM AV EFmes VLA HNHs FRVE S0 S0 SRR A AR HO ALY BB VL SN Y

Grasp: O Palmar O Plantar O Sucking [J Rooting LI Crossed adaUCOr : ..o cecrimeceneiestisssnsseissesssssssssssssssassesssssaseses

AINR S ciicsisisissssiminsissiamiss it s sasssimoolais st ods aisinsss Skull and ‘SPINe & ...t i

6



.......................................................... ELS I N
FOOT PRINTS !
Left Side : Right Side :
\ . o,
™  Resident Doctor : ' Consultant :
Signature : ............ chminew, S, . T T
Luminas,
Name : G} ................................................. N 1 RSOOSR
Date & Time :.......... OQ 31'61%’ .......................... Date & TIME & . s s sesse s
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name of the referriNg DOCION : ............c.ccummureueessesensienisessesssssesessssessssessesessasessessssesesses s eseeee e ssee e eeesee s eeseeese.
2. Name of the referming HOSPIMAL - ..............cc..ereueersessessssisesssassssssessssesssesseessessssesessseesssseeessses e seseeee e eeseseesseessessseeeees
PACKIPOR S i i crenensansssnsmcossongss nsisss s 5558585854 5a8 a4 3SoH 44444451 mmm e e v amadom e PSPt EOAE eSS
COMACENUMDEIS : .ottt ssssse e ass s ssssss s e 8858555ttt oo
3. Contact Details 0f the refBrmiNg DOCION : .................rereeeesemsssesesssesesseseeesssssessesssseseeeesssssseeeesssse e seesesseeeeeesseeseeesesees
Mobile NO. : ....coovvererurnnee LTSI IR . SRR 1 E-Mail ID 2o
4. Name of the DOCIOr in RAINDOW TBAM : ...........c.uuurueceereesreessisssressensseressessssssessesses s e sses e eeeeses e eeseesseseseseeeeeeee e




AT THE TIME OF TRANSFER TO THE WARD

I 1 TU——————SEEEEEEERS L.

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

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

...................................................................................................................................................................................................
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1 R - S — 2 ) - | - B m—— [ C1 SPOR fcsvassamnnsss LT 1) S ——
Any OXYQen reqUIreMENt & ...t ressesesnsessassasnentsaenisREETba RN SRS R SRR SRR s RO U BT SRR s O
SYSHOIMIC | +.vvvvvvr1veesesssssesessesss55 A0 B

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

METICALIONS © +.vsveveresessassaessssossessessessessessssassssesstas ossasasessssssossssssnsscesEREEE1ERSESSE1 S 4RSI IR LR LT 0 P

iy A e o

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

...................................................................................................................................................................................................
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Feeding Plan at the time of shifting : q'WMM"’Q\
5. Cmd bl d pyv, Sk, Ty

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

Screenings done during NICU Stay :
NS G oo sveesseesssssesssessasesE s e RR SRR AR RS AR AR AR R AR PR R SRR

RN o 1 - T ———————EEREEEERREREEE
k1 2 [ TSR R L

R T s A T 7, g e S 5, R

NEW BOM SCIBBMING : ..cxorvvsrressesssssssssssossaressssessssssssssssessssossssomas R84 EE 8RR

CIN : U85110TG1998 PTC029914 8 www.rainbowhospitals.in
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HCV-00041002 1P22-00023361

g Rainbow® | @ oot
1H (F) -
Or. R HARIHARAN L Children’s BirthRight
AR osplial [N
* NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark{ v ] the boxes as applicable) vocad. Rakyo,

Baby's Name: . B[O &c&.&g Louko Mother's Name: (9. .M 0. UW{"‘\ .
Date of Birth: . 2—5& fzﬁ Time of Birth: ...... 2.~ 35‘in Gender: L Male djfemate

Birth Weight: ‘?—"’C‘H‘%—- Kgs HC: ovvoveeeeereeeeesseeessesssesseeessesenns cm Lenght: .. cevsevenesesens CATT
Meconium in Liquor: ['Yes , 4o Cried at Birth: /’Ves 0
Term / Pre-term / POSt-t@rm: ........cooovvriinnnn
Resuscitated: [Yes [lMo Blood Group: Mother: 'RWQ ......... Babyr...onunmasimsiecisaias s
Feeding: E]/B;east Feeding ] Formula [ Both First Feed Time- 2 wp“"
HCV-00040080 1P22-00023354
Mrs SARIPALU VENKATA SATYA
22 05-2002 2471M1D (F)

NAGA SUDHA LAKSHMI G

U

Mode of Delivery: (J Normal [J LSCS - Emergency/ Elective J Instrumental AVD

JAEEABION:, o cocrovienoscsensavsrmessonauspssavonsssbanmsmsssrsesiuviasdinansarenstass vovnrsnnesesnoss dunss s nonssnss Khbsobssitnims mtds bk SRR AL SN LA HEORRRE S Ls e r e S BN SRR TR
Physical Assessment of New Born:

Temp: ... 36 C HR: o (SSﬁné/Mln R S0 Min B Sp0; CICZ/

Pain SCore: ........cccverenenne ( Follow N Pass)

Fall Risk Assessment: /Z!’Yes [INo Score: 'O (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes P«ND (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping mc/rying (] Calm ] Drowsy

Findings:
General Appearance: Posture : D‘ﬁll-Flexed ] Asymmetry
Skin: U Pink~ O Meconium Stain -~ LI Others, SPECITY: ..vvcviviiriiieiiee i sienr e snee e s sssssssness e asessessssasassasnssresssnens

Nursing Managemeni:(Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: ~Y8s / 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 / No/
3. Socio History:  Siblings Yes /

All information obtained from mer CIFather ~_Other Family Member

Newborn Screening Discussed: Yes / NGO~

. Signature: ............. @ Date &Time: 2&5 lz'ﬁ @ ......

Nurse Name: ........ Fl‘:u.AOw ....................... } : _
me L

Docu. No. : RCH /FRM / CLINICAL / 144
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Ref. No. : F/HW /PGN /INPR /15

HCV-00041002 1P22-00023361

- I S
Rainbow” | @ pithRight PROGRESS NOTES | ocrummana’ *°>'" @ g
Childror's | \g)Easemaias | (USE BALL POINT PEN ONLY U —

DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

. bl cale e nevun| Dy - Daledy
RPN | . ‘ o)
“ N i Tessm| tup | Pet
t%&ﬂ/')
- o) qovd ouckoulty - 4eod
" uwﬁ\»u;q
gm)‘] Q)O\U\Q,cl
me,l-t DL
A
+ D= eNedy md Wiy £lb
’ burpttt
¢ Giyth Nacuiwsdom g@&&
~  be dow .25
Couh Aarewm)r«b nujw
a
./"’ﬁ“\ [
on N ] B
L .

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No. : FFHW/PTF/INPR/14

%
Rainbow"® ) .
Chilarams | @ BirthRight PATIENT TRANSFER FORM
Hos pita| . BY RAINBOW HOSPITALS
It takes 8 lot to treat the little. Your Right to a Safe Delivery
Patient Name / L.P. No Date & Time of Admission Date & Time of Transfer Order
2334|
plo mouwdlea 23(6(26 @ 3:09Pn 2[6 26 @ Sto,
Treating Consultant Transfer ordered by Reason for Transfer
DQ--—H@.Q&&QLQ«‘O/\ m‘ ‘/‘Q/V\N\%P(LQ . MO 88”1 CQ&QIL
From Bed / Ward / Hospital To Bed / Ward / Ifléspi'tal Information to attendant

(e 4 309

Yesp, No D

Number of Sheets in clinical file Number of Imaging films

Personal belongings including
clinical documents. If any handed

') over to attendant
® - = e
) If yes, What ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1 P
Diopesy LD
2.
Doesdy (D
3.
4,
¢ -
Shifting Summary / Notes written by Doctor:
Name and Signature of Person| Name of person ordering transfer | Name & Signature of Nurse | Referral note & referral Doctor

Supervisor

Malodfid

filling this part

(Pousov™ DR-Aoohas0w

Name:

Patierlt & Clinical records received by:

Q
)roﬂ'fy

{)1\@‘%

Signature with Date & Time

P

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:

Unavailable bed [] Nurse not available

[] Available bed not ready




