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Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
,Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
TEL NO :891-3501601
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP22-00023360

Admit Date : 23-Jun-2026

Admit Time :02:22 PM UHID : HCV-00041000

Patient Details :

Patient Name : Baby B/O GUNUPURU ROHINI . Age :0D
Guardian : MrV GOWTHAM DOB : 23-06-2026 01:51 PM
Gender : Female Religion
Occupation Martial Status
Address (H) - Pothinamallayapalem Visakhapatnam Phone No : 7337328278/
Andhra Pradesh INDIA 530041 E-mail . no@gmail.com
2

Admission Details :
Bed Type : BASINET
Room No : CRDL-PRI-306-1

Bed No : CRDL-PRI-306-1

Admission Type : First Visit

Ward Name : 3F-THIRD FLOOR

Contact Details :

Name - MrV GOWTHAM Relationship
Contact Address Phone No
P
Signature
U

Daoctor Details :

Printed Date / Time : 23/06/2026 14:23

c -9y |66

od Rllac -

Printed By : 017565

Doctor Name : Dr. R HARIHARAN Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No
Co-Consultant
1
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
5PV Aong on 231606

R+ Baloyec
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ACTIVITY RECORD FOR BILLING

Name:

HCV-WMNW_ IPZI-O:W?!!M
NUPURU ROHlN .
UHID No ... ewr80 SWPiilely

ose ot YNNI

Room/Bed Nc = ......vvaiU ..

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte. |

‘BirthRight"

Your Right to a Safe Delivery

WARD TRANSFERS
Date Time From To Signature of Nurse
| 2612 | Alopnm | ORY 266 oAz
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
o
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Z
=
P
/
Pl
/.
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ANY OTHER INFORMATION

Dateq/g\(objﬂ

Time: \‘R\W

Prepared By:

Staff Nurse

G

ol
Shift / Wa\{

Billing Assistant

Billing Supervisor
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Rainbow”® - _
Children’s ® BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes @ lot to troat the litte. Your Right to a Safe Delivery

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

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name :

T

NICU Consultant : .....
O or

Date of Birth : ...........

Transferring Unit : Labour Room DO ER [ Ward

Age : &:'11" Father's Name : ..........

Transported ? [ Yesm - lfyes: OLong (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION :

Name : 6(()?\0"‘""‘;‘ Mother's Blood Group : MM
n Gender: OM EIF  BI0OG GIOUD : ..cooreversccsisssessesssmsssssnssnssssiss Birth Weight (gms) : 33;’[[4? Lenght (CMS) : w.oveuercersusssmsasnesins
Date of Birth : . @2 { b\ 30.26.... Time of Bith : .12\ 1. | OFC (cms) :
Place of Birth : Q—“(:Vlgoﬁ Estimated Gesth AGe : .......5. 8“3*4*5‘1-‘”1? ...................
Current Obstetric History : (Booked / Unbooked Case) Q_q] alh( I ‘H"W
Maternal Age - a’gn HE S oo WE o BMI % oo Married Life : SO EMp « ..o EDD : v

Conception : Spontaneous or with Rx. :

Booked at what GA. :
Last Scans Details : SLIUQ ®\ B
EFn) — & & ‘»’}kﬁ‘p Dopp

SPMM LEWVAA.... et

......................................................................... AN Steroids Drugs / Doses :

CBPMIT

@ %
TT Immunization and Iron / Folic Acid :

mwvﬂam YSNCy S

MATERNAL RISK FACTORS

Age: O<18yrs [1>35yrs

Consanguinity : [ Yes [INo

If yes, degree of consanguinity : 0 1 02 03

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since NOW 10Ng © .......revvuisismmmisssieess

Hlo value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : . v
el B SSOYRLA. -m—!)—ww ’r&%

IUGR - When detected ; ....covmmierintessmaseitiassmsmanssas s sasiasssansasan ‘L(‘

Doppler (Increased Resistance / ADEF / RDDF /

Redistribution in MCA) / DUCtus VBNOSUS : ....ovmmmimmmmsussisinsnns

-_—

H/o GDW pre GDMW on diet or insulin

Controlled or not, recent values, HDA1 values : ...
L0 S M n. Sc0mg. 0D
Compliance With RX : ... T .BL.
Scans : LGA, TIFFA, Fetal EChO : ...

H/o Hypothyroidism : when diagnosed ? Medication?
no?xms&QmC@
Any other Chronic Medical Problems, when detected

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

GIUGS 7 1oovreemsrsssersssssnsinsss bbb s
"‘?Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria [JUTI OTORCH OTB OHV OHBV)

UTT : When  .nimenisennns

Any CUHUPE : ..oovovrerissisinsanasiassrsenane

PPROM : Duration : .......ccoovemmseemneacs

—

[JUterine Tenderness  [JFoul Smelling Liquor

Medication during PrEGNANCY | ...ccumsssesssmesesserstsassssisisssissessssssias s sssssssisssins

[IHVS (if taken) - RESUS : ..cuvevcvcoerssrerne

DUFBLION & 1vvevees crnnnsarerasasusserarssnansssessesssssassssanassmsnessssssssassss

CIN : U85110TG1998 PTC029914

www.rainbowhospitals.in




PAST OBSTETRIC HISTORY -

2 2 S P ciianmnaming S i ot iiis L i
SLNo. | Age GAwks | B.W | Gender Significant Details
Po

PERINATAL HISTORY

Treating Obstetrician : P‘YR“-%RQIL‘”‘-N ..................... Hospital : KQH;V@% ............. Ohbom  Eutborn

Duration of Labour CTG: O Normal [0 Suspicious OIPathological

First stage (> 18 hours sig) NV MSL £ oo

Second stage ( > 2 hours after dilation) Resuscitation : [J Yes [ No

LSCS : O Elective [0 Emergency Indication : .................corvevenn.. Cord ABG : =

Specify the reason : .........cccee.n. *'

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

Augmentation of Labour : O Induced [J Assisted Vaginal malformations, clots etc : .. e _
o
NEONATAL RESUSCITATION DETAILS
APGAR SCORE Gestational Age : .......cccooeeverrerrennnee Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Biue or Pale | Acrocyanotic |Completely Pink { | )
HEART RATE |  Absent | <100/ Minute | > 100 / Minute ;’ '~ L
Cry or Active | N P ~
REFLEX IRAITABILTY No Response |  Grimace Withdrawal v Q- ;
MUSCLE TONE|  Limp Some Flexion | Active’Motion n - i)
RESPIRATION|  Absent | et | Good Crying
TOTAL 9 | 9
Resuscitation Comments :
Minutes 1 5 0
Oxygen J
PPV / NCPAP
ETT
Chest
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 : —I

GENERAL EXAMINATION ON ADMISSION

General Description :

c/vU ku\ ¢m‘m’1~ v

26°8 -
VITALS : Temperature - (’ HR & oo, BR oo NIBP & oo oFT: 344

Colour of the extremities : .......................

LT N, o, " . sl Spo2 oo Y M@ lofn

Anthropometry : Birth Weight : 33&'% Length : .....ccccoonnavne HO {ansmnisanssin Present Weight : ..........ccccocovnueciennens

Ponderal Index : .....ccocooeveveecereccrrrsnennn. AGA / BOA L i LGA :

4




HEAD : Fontanelles :
Sutures ! B¢ open & ot (M/‘
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
Facles :
{(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry :
Red Reflex: s—> to be che ch_n_ci
Discharge :
EARS, NOSE Ear set/ Shape :
?HOHUOTT“G Preauricular Pits / Tags :
2 Nasal shape / Patency :
Palate : @
Gums :
Lips:
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS H organomgajy i
Bowel Sounds :
Umbilical Stump: —) 2A £V
Discharge :
GENITILIA : Labia / Hymen : R
Testicles/penis : Femaly eﬁm::i Gru b=l
Anus :
HERNIAL ORIFICES (~
TRUNK and SPINE : O
~
SKIN LESIONS :
Ny
EXTREMETIES :

Mobility :
Hip Joint Examination :

Fingers/ Toes:
Arms / Legs : ’
Deformities : A




SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern }E'{e‘gulw DlPeriodic [lShallow [Gasping

Mention If baby has Respiratory distress : RR : \lr’M SCR/ICR/ See - Saw breating : .......

Scoring of respiratory distress if present (SIVEMMan Of DOWNE'S) © ...........oceeueceeeeeemmieeeeeesoiesesesseesieossieseseesenns

Mention if baby is on : 0 Hood box O CPAP [ Ventilator

Cardiovascular System :
Hn’mjpﬁm BP : . Precordial Activity : ..o

Femoral PUuISES © ........o....oovvvunrnnn. é‘ﬁ“’ ..................................... MUITUPS © e oo, S S — (-

Other Peripheral Pulses : .................... e OIGNS Of Cardiac Failure .. .l

PaIpation * ..o AQH* .............................................. Umbilical Cord : ... ... RA& FLY

Palpable MESSES : ...........cooormrvevreriesresreercenssesssssiens . First urine passed : ...... .......... . DOfPQMeaj ..................
Abdominal Girth : ..........cccccvviiinnnnins .. Meconium passed : ...... ..o, P N WO -

Nervous System : Higher intellectual funCtions (SENSOMUM) : ........ooreervecurussoeoseemsssssseeeseseess e ooeoeeeeeos,

State of wakefulness : @ ................................... S N B 1

Prechtle SCOTe : .....cocoveveieiieieeesreese s Z U ——_ . " S—

Cranial Nerves :

Motor System :

Passive Tone :
ABIVETIOND vt Ny
Neonatal Reflexes : ......cc.ccooovrveuennnn..

Grasp: O Pamar O Plantar O Sucking [ Rooting [1 Crossed adductor : ... oo

PINR S s s i s S SKU NG SPING : oovovveoevscereeeesnisssessssssess et sesessssesssesssssssssesssssessss s ees
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FOOT PRINTS f

Left Side : Right Side :

Name: Name:

Date & TIMe ... }14)‘4? ............................ Date & Time : }\1]5}%

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOGIOr : ........cocoecucuniunns
2. Name of the referring Hospital : ...........c.ccocveue
Contact NUMDEIS : .......coummimraninsiasmminisinasssnas
3. Contact Details Of the referring DOCION : ........ccewuiusussmssissssrisinsmas s sss s b b s
MODHE NO. © oovonsnsesscnsrmsensslbiissesserassnsenssassnsssssnssssasosssassnsnssssassassesasons TGN FD) 2 s ivssasuonsoscabrssnsnsnnssassonss sbdsmessasessanssnasons
4. Name of the DOCIOr iN RAINDOW TEAM & ......ueiuruerrirsiasisisssssesimsssssss s s a0 TS 000
.. ON Whose name the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

el ERSgn0els ! ... R R

Present Issues :

i T T = | - | - ¢
Any OXygen requUIremMeNt :.........cc.eeiveceeerieseesseenssensnssens

DY oot s N 8N R e e o eer e m AR Sem RS e b meea s et

.. O SPo2:...........

IIBCICATIONS T .. iviniisiiiiiiismsiinssissssiostetamsmmsmrarresmensassms e seoensnepeassesrans s ro cenateesons

Plan during ward follow up :

Feeding Plan atthe time of Shifting : ............ccccooveseerieerienirn s

Screenings done during NICU Stay :

Hearing Screen

NP2:..

PulserymetryScrean Rlﬁ qqx, L’(" LQD’-...

New Born Screening : ..

Ady

T L T L R Y

IDE>P 9«:«41 mui

R Red.._ vl it vél"'cu'mcm
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... Weight : ..........

—-Plb_ /

@ "Qf‘}hnqy!—L
ho...8). bt

CIN : U85110TG1998 PTC029914

www.rainbowhospitals.in




toeonss, I OO Rain%‘w
R g | e
/ m”’m”m ”””” NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'[ v ] the boxes as applicable)

Baby's NameﬁLQ:.Kﬁm ...................................... Mother's Name: . M!‘KGM(\Q

Date of Bith: ... G, g{ % Time of Birth: ....,.> 5_[ P (Lo Gender: [ |Male [ Female
Birth Weight: ..... Ds,3. Lf HC: .. . ..CM LENGAL: +vvvvvvvcereeesreesssecsess CAIT
Meconium in Liquor: [IYes _=No Cried at Birth: /’?es | No
@m—lerm / Post-term: ..
Resuscitated: [lYes o =No Blood Group: Mother: B’f"‘t~ BabY: ..vvveeeresreeereneareninans
Feeding: _CBreast Feeding Cformua  CJBoth First Feed Time: ... 20w
R Roa.ﬂ."”*“”’“
g:‘fub’::m 27 nu 17D
| | lHIHHIIJIMIIIIIHMHIIIlllllllll
Mode of Delivery: ormal [JLSCS - Emergency/ Elective [ Instrum...—
IO AION: covesvereeesssesssesesesseresseseresasessesessasssassabebasssrasasassasanssserssaresseberabisebirsies e ae b e bR e e e AR R e E R AT PO b AT e b a e b s s R

Physical Assessment of New Born:

Temp: ... 2l aM'C  HR: o \SObMin R “lS’b Min BP: oo SO, C[CU
Pain SCOre: ......ccovvvueurenss ( Follow N Pass)

Fall Risk Assessment: es [INo Score: ..o\ lovroerrneee.e... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes ,Ea’ﬁo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping [ 1Crying [ Galm ] Drowsy

Findings:
General Appearance: Posture : [%II-Flexed ] Asymmetry
Skin: O Bi [J Meconium Stain =~ LI Others, SPECHY: ..e.eeveereiecienisuresimiinnsisisssrassssssssssssssssssssissssinsssss s asnsass

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

Routine Care Provided: Y

Capillary Blood Glucose Monitoring Done: Yes / &0

Neonatal Screening Done: Yes /

1. Nutritional Screening: Feeding Problem Yes / No/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /NO
3. Socio History:  Siblings Yes /

All information obtained from  _JMother )ﬁ(:’Faﬂ'ter J'tﬁer Family Member

Newborn Screening Discussed:  Yes /fo

Nurse Name: M Signature: @ Date &Time: 23“’12’6%

Docu. No. : RCH /FRM / CLINICAL / 144
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PROGRESS NOTES

g
.E::ML!.{E (USE BALL POINT PEN ONLY)

Your Right 1 a Sale Delivery

I.P. No. :

. IHIlII|II|||I|||I|||||||1|||||l|l||l

IP22:00023360 15
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. TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS

CIN: U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No « F /HWW 1o iis== 145
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