Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
E;‘,',‘,}’,g*; " Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital .B' I TEL NO :891-3501601
WEB : https://rainbowhospitals.in

ADMISSION SHEET

R e
Registration Details : ULLHLLLL

Admission No : IP22-00023325 Admit Date : 20-Jun-2026 Admit Time : 09:35 AM UHID : HCV-00040922

Patient Details :

Patient Name : Baby B/O M B A PRIYANKA Age :0D
Guardian : P RAJA SEKHAR DOB : 20-06-2026 08:47 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - Yendada Visakhapatnam Andhra Pradesh Phone No : 9703960490/ 9100225075
INDIA- 530035 E-mail : NO@GMAIL.COM
N
Admission Details :
Bed Type : BASINET Bed No : CRDL-DLX-203-1 Ward Name : 2F-SECOND FLOOR
Room No : CRDL-DLX-203-1 Admission Type : First Visit

Contact Details :

Name : P RAJA SEKHAR Relationship : Baby/O
Contact Address : Yendada Visakhapatnam Andhra Pradesh Phone No
INDIA 530045
ignature
™ Doctor Details :

Doctor Name : Dr. MARPI SURYA PRASADA RAO Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY
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Rainbow"® . o
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS
ACTIVITY RECORD FOR BILLING It takes a lot to treat the little, Your Right to a Safe Delivery

Name:

UHID NO @i IP Nc ::f?;:'z“;’:o;a:amfm'zzm”m | (R DapL i
Date of Admission :........... "}'”"i/‘”"ﬁsumw.ﬁfﬂ; M of Discharge:........ccoceeveu. TN v
Room /Bed NO :.......cccuvnunee. ,””’lm”mm”””"” ested Billable bed type:..........ccccciciiiiiinnn
WARD TRANSFERS
Date Time From To S‘ignature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU

Date Name of Connecting | Disconnecting Order No.

Equipment Time Time Signature




INVESTIGATIONS

—

Date Investigations Order No. Signature
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PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION \

b

5

Y

Date:

Prepared By: &Q\hﬂ/

Time:
/\
g2\ ¥
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
\wﬂ 205
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Ref. No.: F /NICU / IPMR / 03

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

It takes 3 lot to treat the littie. Your Right to a Safe Delivery

ADMISSION INFORMATION

Mother's Name : MBA ?'n jw lm.- .. Age : ..}..L.{?’Eamer‘s NATB 5ol hamnaismibamnes bV L i —
Date of Birth : i <. 1 .. Date of Admission : s sy o INOL
NICU Consultant : v, s TM ﬂc{ ... Referring Consultant : D-y\/(u; "ld hav,

TransferringUnit: 0O OT 0O LabourRoom DOER [ Ward
Transported ? O Yes O No - Ifyes: OLong (>30kms) [IShort (< 30 kms)
BIRTH INFORMATION

Name : ..... 5"0 Pnaamlm, .| Mother's Blood Group : p’b'{'“"’
Gender_m OF Blood Group: .. AB SUL.s. Birth Weight (gms) : 3‘1% - Lenght (EmMS) : ..o
Date of Birth : .. XL} | Ma.......... Time of Birth &.-.H.E.&M OFC (CMS) © +ovvereeerssssssssssssseseeesemsesseessssessesessestoes oo
Place of Birth : 'P\ = Hoviz O-q cevmnsenenremenneenee | EStimated Gesth Age : BC\w%r&%
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : 3‘1?1 He: 189 BMI & o Married Life : g‘zj—n ....... LMP LSH"JS’ EDD -’M{L =
Conception : Spontaneous or with Rx. : S

Booked at what GA. : .......cmverimmiminmsimanessesssssesnsienss .. AN Steroids Drugs / DOSBS : ......ccemumemsmmmessmsensiresssinsesesssssensessssssassasss
Last Scans Details : .sSFcrn LSanseption.. $Huq 38umaka 6 d /Cﬂf’m!c;

Poﬂh P{q‘w L‘“ Eooke -H a EF"’ 3 Irgnmunlzaﬂonoaﬁflron / r-%ﬁc Am@;i) h!s }M. ‘?‘MW"’"HM

Age: O<18yrs [O>35yrs H/o GDMW pre GDM on diet or insulin
Consanguinity : [ Yes ‘,B'(o Controlled or not, recent values, HDA1 ValUeSs : ..........cccoowwevueueninns
lfyes, degree of consanguinity : 01 002 T3 || s,
H/o PIH (after 20 weeks) / PE COMPHANCE WHR BX © wocovvevvssssccermssssesssssesssssessssessssessssssesios
How many Drugs / Doses / Since how 10ng : ......cccveiriernnanasenennns Scans : LGA, TIFFA, Fetal ECRO & .o
Pe. Surem «23. W P .|| Ho Hypothyroidism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, || ... i NGO L ISR—— "
oliguria, any investigations (LFT, platelet count) : ..........cccocvceieee. Any other Chronic Medical Problems, when detected

8 ARUGSE D cvnrinrssimsmssismsssmmssmsnssnsemusasssssasnyssssangorsuntsnonssesnsussnessnsensasases

IUGR - When deteCled : ......oovcurcesisninnscssmsissssssssssssssssssssssns ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistribution in MCA) / DUCIUS VENOSUS : ....vvvurvueeesmerssenssesneasnes (OMalaria OUTI OTORCH OTB OHIV OHBV)

AFL S ..oxssnmsmmssmmengspassemresmsmsithe S i bR S e oH NSRS UTI: when @ i Ay CUINSIe: o

PPROM : Duration : .......ccooceveenneer.. [JUterine Tenderness  [JFoul Smelling Liquor  [JHVS (if taken) - Results © ...

Medication during Pregnancy : " .. Duration :

14 rai itals.i
CIN : U85110TG 1998 PTC0299 IL[ C‘ b F Hao o sAAS M{L www.rainbowhospitals.in
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PAST OBSTETRIC HISTORY
L
........... T, [ . VT

S.No.| Age | GAwks | B.W | Gender Significant Details
42| 2008 —| Blightdd ovusy
¢y <] 8030 T | Py ] NVDI‘ZCL\[?)%]'GUﬂ at JMPH

Gz~ 3029 My abot] my
PERINATAL HISTORY

Treating Obstetrician : %'YMMM Hospital : ﬁ“frv:'guﬁ vmrfbm Dutborn

Duration of Labour CTG: O Normal [J Suspicious [lPathological

—

First stage (> 18 hours sig) €. LSU MSL © oeeeeeeeeeeneeseesresssssesssassssssans

Second stage ( > 2 hours after dilation)  Non ‘~~ | Resuscitation: O Yes [INo

LSCS : O Elective [ Emergency Indication : ....... S...2%% | Cord ABG : ...covsrs, I, e il

Specify the MBASON : .....cccereerreressresrens Tonressssassssssassssssssssssasssrans Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, ClOtS 1C © .........ccorererersamimesrsenessmmssssssssssssssssssssssns »
NEONATAL RESUSCITATION DETAILS
APGAR SCORE Gestational Age : ....ccoveicrinncrines. WOEKS © v
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | Blueor Pale | Acrocyanotic |Completely Pink ) I
HEART RATE Absent <100/ Minute | > 100/ Minute .= =
REFLEX RATABLITY No Response |  Grimace Ffnc ?}: L
[a Vs
[MUSCLE TONE Limp Some Flexion | Active Motion o o
RESPIRATION|  Absent | yieetnt | Good Crying
TOTAL 1 9
!
Resuscitation Comments : ,
Minutes 1 5 0
Oxygen A4
PPV / NCPAP
ETT
Chest Compressions{
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 :

GENERAL EXAMINATION ON ADMISSION

General Description :

lmU | o l oxch‘H.- %bct

NS D
VITALS : Temperature : gbs : : : : 3

Colour of the extremities !5|Doa,ew~o B e R R

JAUNGICE © it ssisbsssasarsssspssasasssranssnins

Anthropometry : Birth Weight : 3. “153%; LENGH & oo HC & oo Present WEIGHt : .......cerrervecs

o R (c1-¥ \./ BB Hraismsssmmpsssesmramere LIS RS seria
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HEAD : Fontanelles :
Sutures Af Opev & at ( ,,\,4
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : )
Masses :
EYES: Symmetry :
RedReflex: 7 To bt elbuw LL.QJ
I Discharge :
EARS, NOSE Ear set/ Shape :
?::J:T‘M 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 : Organomegaly :
Bowel Sounds :
Umbilical Stump: +—> & A 1V
Discharge :
GENITILIA : tabia/-Hymen : -\- ) ‘
Mmale ex dalew
Testicles/penis : Lf ’ M 3“’"‘
Anus : L estws A U/\Aalul
HERNIAL ORIFICES ()
TRUNK and SPINE :
SKIN LESIONS : @
EXTREMETIES : Fingers / Toes :
Arms / Legs :
W
Deformities : U
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern _:/g»ﬂfgu;ar O Periodic [1Shallow [1Gasping

Mention If baby has Respiratory distress : RR : ‘tol“‘”‘ ..... SCR / ICR / See - Saw breating : .

e

Scoring of respiratory distress if present (Silverman or DIOWNE'S) & 1uvnvversremsmsessssssssssissssmmsssssssessssssessssasessssiss

Mention if baby is on : O Hood box 01 CPAP [ Ventilator

SEHINGS & rveorerrermrcmssississsmsss s sib s TR

oo T Lk, loms

Cardiovascular System :
HR § oeccicsisssensnssessenssessess BP 5 tnvinsssensnssnsssssins e Precordial Activity ... ==

FEmoral PUISES © ..ol St essnsnssssessesssssasssnassennsasnasesnases MRS & oioiiciiin vnemssiiommiinmmmissiisniiamsionsnts

Other Peripheral Pulses : .......... ; SRR Signs of Cardiac Failure : .. ...

Abdomen : = o |8 Hernial orifice :
Shape © .uoovvvereeaeennens: - S 3 ... Anal Patency : ..... Pﬁ-l'e/V\I ............

Palpable MASSES © ....cvvwueciimsimsrmisissssins s sssissssssissssssssssssssssssses First urine passed : ...... net- PGVV\LJ ..........
Abdominal girth : ........ U—— wwe. Meconium passed : ...... rm’rpm.ui ...............................

- -

Nervous System : Higher intellectual functions (Sensorium) : ............eeees s ST O AR S

State of wakefulness : .........ccocrnivinirane T ———

Prechtle Score : ........covuieenne i S L . T —

Cranial Nerves :

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

Motor System :

PASSIVE TOME © cvvovoseeeeeseeeesessesessssseesesestsstassnsesesessssasstsiesasbesssEsesSERTER SR SRR SRS b4 HEL AR 84 AL
YTV ) - ——————————————EE R
Neonatal Reflexes : @ ...........................................................

Grasp: O Paimar O Plantar O Sucking [1 Rooting [J Crossed A0QUCION : ..c.c..uvermemssssmissessss susssssessssmisssssssssmsssssissssssisssssss sy

6




.................................................................... Loty - Uclo B WWQ Cane >

FOOT PRINTS ;

Left Side : Right Side :

& } ﬂq%, Em uos! 2. anb,n vl | vel E‘—J,Lf

i Resident Doctor : i Consultant :

E " |
1 Signature : ; s ¥ Signature : ...........cceeuns M@\/

l Name: ... C}_Summ | Dﬂ—}ﬂ ﬁl/xmv\pmudaﬂ\ﬂ
om0 S T LA —

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring DOCtor : ...........cevermrireeeunnneiinenns
2. Name of the referring Hospital: ..............cccoeeererrncrraenrareenns
3. Contact Details of the referring DOCtor : .............c.ouevemvererseesiennnns

MOBIIS N £ Loscontimninminssssmsimmimnoanmssssisisinimaasaisssssis BTN MRS s citsisisisitbsstssissbmiort oxvassiusmemons sraridich
4. Name of the Doctor in Rainbow Team : .................
....on whose name the patients is being referred.




AT THE TIME OF TRANSFER TO THE WARD

FINGI DIBQNOSIS : v.vvvreverersserssessssssssssrsmssssisesssnsssasssesbsssiss s s s R s

Present ISSUes : ......cccuus

[ TR = |, |, CN——

' i C—— L. -

AN OXYGEN TOQUIFBIMIBNE : ....cvvveoniersasesisssssssssssssssassissessass s Ed AR R8RSR

SYSHOMIC : couvvuauiersssusmssssussnnisnsssssssssssosssnsssesserssasesssssasesssssssssassesssssetssss s sshstaNseLR SRS LIS LA n st s bR 000

MOTICAHONS & .iciisissiciiiisssissniosvsvinivivesaesssiatanasnssasansssossussnassnaasssny

Plan during ward follow up :

..-u.ﬁﬂb-..........o...--u..........-........u.u

e PO B0 Ay f b bpine.
e, '"':—P—‘NO{ biith veceinaion.
5 ccuo ammrg @ 9%4
YT x ody NeLR.Hoh

Feeding Plan at the time of Shifting : ...

Screenings done during NICU Stay :

€ tnd Bleod  BUT. TSH, Ty, 4

Hearing SCreN : .......ccveeminnninmmssisssssnsssssassisssississsnsens

II I forsssssrassssessaasasERRsREnS

Pulse Oxymetry Screen : M“cﬁﬂ‘

New Bomn Screening : ......c.wmammmmin

LT B e

CIN : U85110TG1998 PTC029914
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:f:,;o:,?:z:lmm:ﬂmm“ Rainbow® ® -

20-06-2026 OYOMODIH (M) Child_ren’s Bll'thRIght

Vi ol | @z
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: 6)0 vldanm - Mother's Name: .. 00.Y..... w&
Date of Birth: ... 2.0. ‘06‘1 Tme ot girth: .. 82U A, ... Gende le [ Female

Birth Weight: 3“,53 Kas HC: corirencinciricsseneresssesssaessees CIM Lenght: ..

Meconium in Liquor: [ Yes \_/_“6_ Cried ét Birth: \_y\( | No
\E;mﬁre-termf Post-term: ........... L. Y.M

Resuscitated: DYeS\.JZN/o Blood Group: Momer/’.l'.,zzwé’ BabY: .oveereerienrnrernsensenaes

Feeding: Lpﬂést Feeding (7 Formula [ Both First Feed Time: 1 ¢20/17%..

HCV-00040413 I
P22-0
M"'“!APHYANKA 0023308

28-02-1092 %
vaua
Or. VENKATA VASUD 2 D

M T um

Mode of Delivery:  (J Normal \_,EJ{CS - Emergency/ Electﬁ Oinstrumental L Ave

IRHCHUON. it s s e B B A Vs O S B ST S e oWV o O
Physical Assessment of New Born:

Temp: . 9€6....°c HR: Y. /Mn RR: M9...Min BP T SPOy; IDOV

Pain Score: .....(2............ (Follow N Pass)

Fall Risk Assessment: (] Yes _(Zﬁ:_ Score: U/ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes ,E‘Iﬁ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: /E@eeping CiCrying ] Calm ] Drowsy

Findings:
General Appearance: Posture : lzﬁeil-ﬂexed [ Asymmetry
Skin: /Bﬂnk CTMeconium Stain L OGS, SPBCIY: .oviiivriciiiianiiiiimsvismsssss sassssoscavaussassiss s sanisabsssasissionsss vronsons

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg LM Administered: Y65 / No

Routine Care Provided: YeS / No |

Capillary Blood Glucose Moan / No

Neonatal Screening Done: s fﬁ

1. Nutritional Screening: Feeding Problem Yes / <l!i,e/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes f—ﬂ(
3. SocioHistory:  Siblings Yes AMG
All information obtained from _Pﬂﬁ:er [ Father ] Other Family Member

Newborn Screening Discussed: Yes (NG

Nurse Name: f‘)‘fgﬂ]dﬂvl Signature:m%m....._.....m Date &Time: aﬂjoj 06;2/1(9

Docu. No. : RCH /FRM / CLINICAL / 144
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Ref. No.: F/ ”"mmﬁsﬁ /15
HeX 0:?;“ !AP” ”‘K:a A ﬂ ol

o | @ | PROGRESS NOTES | izt
Gosprial sELfibwﬁ'ﬁnﬁf wse aLLpoivTPENONLY) . | \\\\\\W\\\\ \m\\
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Rainbow®
Children's
Hospital

1t st @ ot o ot The RS,

® BirthRight

BY RAINBOW HOSPITALS

Ref. No.: F/HW /PGN/INPR /15
HCV-00040922 1P22-00023325
Baby B/O M B A PRIYANKA
Patien 20-08-2026 0YOMOD11 |-| ™M)
Dr. MARPI SURYA PRASADA RA

PROGRESS NOTES . (I

(USE BALL POINT PEN ONLY)

Your Right 1a s.nll)euvm

TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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| Ref. No. : FFHW/PTF/INPR/14

Rainbow” | @ gyt oo PATIENT TRANSFER FORM

Children’s g
Hospital ‘ . BY RAINBOW HOSPITALS

It takes a ot to treat the fittle, \'nuarnhl to a Safe Deuvcry
Patient Name / I.P. No Date & Time of Admission Date & Time of Transfer Order
@ofw%ana 9.0/06]26 2]6/)6
Treating Consultant Transfer ordered by Reason for Transfer
f
D1 £urgawa,fac} Ny Suminoa .
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
I=
mI(V 905
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
IS — wE % O
If yes, What ?
Medications / Consumables / Surgicals / Hand over
SL.No. Item Name Quantity
1. \
}O 10 {1 o) —

2.

3.

4,

5.

Shifting Summary / Notes written by Doctor:

Name and Signature of Person| Name of person ordering transfer | Name & Signatpre of Nurse | Referral note & referral Doctor
filling this O( Supervisor Name:

AV Sominad Maﬂcﬂw’

Patient & Clinical records received by: =

it

T
Signature with Date & Time \@%

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




