Rainbow Children's Hospitals - Visakhapatnam
T 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 .?.'rih"f.;:,'. TEL NO :891-3501601
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
! . . TR LR L DR (R0
Registration Details :
Admission No : IP22-00023304 Admit Date : 18-Jun-2026 Admit Time ;01:27 AM UHID : HCV-00040870
Patient Details :
Patient Name : Baby Of RAMALAKSHMI Age :0D
Guardian : ANIL KUMAR DOB : 17-06-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) . Gajuvaka Vishakhapatnam Andhra Pradesh Phone No : 9703901401
INDIA 530026 p . ,
E-mail : no@gmail.com
'- !
“-Admission Details :
Bed Type : NICU Bed No : NICU 113 Ward Name : 1F-FIRST FLOOR-NICU
Room No ~ : NICU 113 Admission Type : First Visit
Contact Details :
Name : ANIL KUMAR Relationship : Father
Coniact Address : Gajuvaka Vishakhapatnam Andhra Pradesh ~ Phone No
INDIA 530026
)
7
Signature
N\
Joctor Details :
Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
Referral Doctor : LAXMIKANTH P Phone No : \
Co-Consultant . 5 R HARIHARAN
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

rinted Date / Time : 18/06/2026 01:30

Printed By : 018561
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ﬁi Consanguinity : [J Yes [INo Controlfled or not, recent values, HbA1 values © ...,

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

wainbow’ | @ . - . NEONATAL IN-PATIENT
Ghldren' | g mmmeine MEDICAL REGORD

It takes 2 ot to treat the Mtie. Your Right to a Safe Delivery

ADMISSION INFORMATION

Mother's Name : pa—‘w\ﬂhl&hw\’i Age Jé%ﬂ FAther's NAIME © ..........ceceemeomeeereeremsmesesssessereemrecomseereenes AGE ..
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Transferring Unit: 0O OT DO LabourRoom [CER [ Ward
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PERINATAL HISTORY

Treating ODSLEtriCIAN © .........covircirenrinieisses e sebe e sensssenans
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{Thborn Dutborn

Duration of Labour

First stage (> 18 hours sig)

Tnex

Second stage ( > 2 hours after dilation)
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LSCS : [ Elective [1 Emergency Indication : ........c.ccceemrerunnns
Specify the reason : NOYU“’LS

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG: O Normal [0 Suspicious [IPathological
Resuscitation : 0 Yes O No
Placenta : (weight, surface, No. of cotyledons, calcifications,
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APGAR SCORE

NEONATAL RESCUSTITION DETAILS

Gestational Age : ..........ccccovevenee. WEEKS & oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent <100/ Minute | > 100 / Minute
REFLEX IRRITABILITY No Responce Grimace Gﬁgégw
|MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent | ymeaxi | Good Crying
TOTAL 9 9 =,
Resuscitation Comments :
Minutes 1 5 o
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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

i General Description :
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VITALS : Temperature : .06 S..C wR- . L yelmawer: WS\ W nep - oo or: LS SO
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Anthropometry : Birth Weight : ...... S (21711 ERR——— o S u——— Y S,
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HEAD TO TOE EXAMINATION

8]

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C) :
Facles :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex : @
Discharge :
EARS, NOSE Ear set/ Shape :
HDUTHTN Preauricular Pits / Tags :
THRORY:: Nasal shape / Patency :
Palate : @
Gums : |
Lips :
Tongue :
THORAX and Shape of Thorax : $
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly : 1
) Bowel Sounds :
Umbilical Stump :
I Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES 1 ] (40
TRUNK and SPINE : '—X
1 .
SKIN LESIONS : 7( )
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @ -
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern , B Regular [JPeriodic [JShallow [Gasping
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It takes a u'?nm the littie. Your Right to a Safe Delivery Date of Admission ; 1%\6 26 ....................................

DRUG ALLERGIES NOY e aown
FOR THE SAFETY OF THE PATIENT

Rainbiow” R - "R

GENERAL - Ensure that all the patient details are entered above ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations)
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions,
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned,
. Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this drug in this drug
A sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient 2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK / HIGH ALERT MEDICINES.
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospital's Verbal Order Palicy.
SOS /PRN (As Required Medication)
; Dat
DRUG : S
Dose Route  Frequency | StaiDt | Y
Doctos's Signature | Valid Period| Pharm
Additional Instructions
S Daten
DRUG : Time
Dose Route | Frequency| StartDt. | ¥
Doctos's Signature | Valid Period| Pharm
E Additional Instructions
Datey
DRUG: Time
Dose Route | Frequency | Start Dt. ¥
Doctos's Signature | Valid Period| Pharm
! Additional Instructions
]
i
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3soma) DU | Qi |l bbh AT A
Name &%ignature of the Doctor :, /_ -~
starting the Drugs: - d&&/

7 2
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Additional Instructions Yéw )

Daily Doctor's Endorsement by a Sign

¥
DRUG: NI AMEAC ) %ﬁj‘:”g\gf\\tp\\c
Dose Route | Frequency | Start Dt. q:‘: e

A
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Name &gignalure of the Doctor
starting the Drugs:

Additional Instructions \D)M L

Daily Doctor's Endorsement by a Sign &\:\ ”(P
Date
DRUG : SYP Para ceiomoL n;,z Db it
Dose Route [Frequency | StartDt | © \b \
3sma] Plo | Q6w ['sfeltpmd T | W
Name &l'éignature of the Doctor : _u =i \ (Si “
starting the Drugs: ? 2,05 \
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Dese Route | Frequency | Start Dt. Y

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions
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Date X
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.

Dose Dose Dose Dase
DRUG: Br San. DrSign. B Sign, Or Sign.

Route Start Date pas Dose Dose Dose
Dr Sign. Or Sign. Dr Sign. Or Sign.

Name & Signature of the Doctor ] Dose Dose Dose
Dr Sign Dr Sign. Dr Sign. Dr Sign,

Additional Instructions Doce o Dose Dose
Dr Sign Dr Sign. Dr Sign. Dr Sign.

Date ¥
VARIABLE DOSE Time TRurse Sig. T Nurse 5. TNurse 5. [Nurss 5,

Dose Dose Dose Dose
DRUG: Dr Sign Dr Sign. Dr Sign. Dr Sign

Route Start Date - Dose Dose Dose
[Dr Sign Dr Sign. Dr Sign. Dr Sign

Name & Signature of the Doctor e s Dose Dose
Dr Sign Dr Sign. Dr ._‘-‘Tig_n Dr Sign

Additional Instructions Dase Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

INSTRUCTIONS
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I.P. No. Sheet No.

Wards | Weight (kg) |-

I.V. FLUIDS CHART

DATE | TIME

Composition of I.V. FLUID

(if infusion, mention ml / hr = Mcg / kg / min ete)

ROUTE

Flow
Rate
(mlfhr)

Doctor | Nurse
Sign. Sign.

Date of | Doctor
Stopping| Sign.

Nurse
Sign.
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Hospital

It takes a lot to treat the little,

Children’s .BirthRigh

BY RAINBOW HOSPITAL
Your Right to a Safe Delive

Ref. No. : FHW/PTF/INPR/14

PATIENT TRANSFER FORM

Patient Name / .P. No

Date & Time of Admission

\ ‘jlf;\" A{\/\

Date & Time of Transfer Order

\ 210 A

€

HCV-00040870 1P22-00023304
T Wl HE®
— r MALABETTY Reason for Transfer
ll I ' " l Transfer ordered by )
i OV Rele Adwivcou
From Bed / Ward / Hospital To Bed / Ward / Hospital mtazrmali i amnd[aill

NV

Number of Sheets in clinical file

Number of Imaging films

clinical documents. If any handed

Personal belongings including

over to attendant

[? —— Yes[ ] No ,E/
If yes, What ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1.
2
3.
4,
5.

Shifting Summary / Notes written by Doctor:

filling this part

Name of Signature of Person | Name of person ordering transfer

Ov. Qdot

Name & Signature of Nurse
Supervisor

vt

Referral note & referral Doctor

Patient & Clinical records received by:

Signature with Date & Time

N
\*\

0

\Gb

6\""’

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



