Rainbow Children's Hospitals - Visakhapatnam

2o Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
Eﬁ'l?g;‘;:s @ \Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Hospital '?ifi’:'i:.‘.zi TEL NO :891-3501601
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
. 3 . LR O LR LT I
Registration Details :
Admission No : IP22-00023362 Admit Date : 23-Jun-2026 Admit Time :05:11 PM UHID : HCV-00041007
Patient Details :
; Patient Name : Baby B/lO CHANDRA NAGA MANILA Age :0D
| Guardian : Mr T SHRIKANTH DOB : 23-06-2026 04:33 PM
’ Gender : Male Religion
Occupation 4 Martial Status
Address (H) - Avn College Road Vishakhapatnam Andhra Phone No . 8919172235/
Pradiesty DI 530001 E-mail . 8919172235@GMAIL.COM
i Admission Details :
| Bed Type : BASINET Bed No : CRDL-GW -331-1 Ward Name : 3F-THIRD FLOOR
Room No : CRDL-GW -331-1 Admission Type : First Visit
Contact Details :
fName : Mr T SHRIKANTH Relationship : Baby/O

Contact Address : Avn College Road Vishakhapatnam Andhra ~ Phone No
Pradesh INDIA 530001

26 4%
éi nature
~™

Doctor Details :
Doctor Name : Dr. R HARIHARAN Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY
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ACTIVITY RECORD FOR BILLING

Name:----------- HCV-00041007 {P22-00023362
Baby BIO CHANDRA NAGA MANILA
UHID No ......... 23.06-2026 OYOMOD1H (M)

oatectaamss: | [N

Room / Bed No

WARD TRANSFERS

\

Rainbow® . o
Children’s & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Date Time

To Signature of Nurse

23(6l26 | (:20p,,

A6

gpo IAGAA

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.




MEDICAL EQUIPMENT (WARD & ICU

Date Eﬁsir;g'ng;t Cor_w;céting Discqllgrrrlgcting Order No. i Signature
sulg | ¢.S. P ox\6 | ocfb 108897 Lol
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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: (‘),\NO\(W)

Time: '\']fo

-

Prepared BW'
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e

Shift / Ward

Billing Assistant

Billing Supervisor
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n Gender : E’ﬁ OF BloodGroup: ...ccovovueee.

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

ainbow” | @ o sr oo NEONATAL IN-PATIENT

ADMISSION INFORMATION -

Mother's Name : ..... N ... M‘ et S AGE © e Fathers Name | ... AQB L aaiissiiias

Date/of Blrth s ciiiiisssmaminomaniassosonssasns Date of ADMISSION : ....ocoveeeermvrrnrrssinsensenssensrsssanessnnes P NOL it %
NICU Consultant : ..... P - Hlamhovame Referring Consultant : ........ Ch.: Ka_g& 9"““"—‘"

Transferring Unit: [ O'F-/ﬂabour Room DOER [ ward
Transported ? O Yes |:U>l( If yes : OLong (> 30 kms) [ Short (< 30 kms)
BIRTH INFORMATION '

Name : Blo"“‘%"\mw Mother's Blood Group : .............. (S =

Birth Weight (gms}:..‘?:.,@ﬂ.. ALenght (CMS) & oovvvvvesnrsissmeneninies

Date of Birth : A2\6|Ve e AEE2 M O () s i i
Place of Bith : ........ REH.. VL 3AG . | Estimatod Gesth Age : .. 22120, E dag...

Current Obstetric History : (Booked / Unbooked Case) P " Dl 2024 |6 !9 ’7’ G
Maternal Age : 22Lhn ... | GTeR R L | G —— BMI : .....cooveuennnenn. Married Life : ... ¥ LMP : e =13 D} S—

Conception : Spontaneous or with RX. : prm-tmem ...............................................................................................................

Bookad BT WHEE A & nimmssimammimmiia AN Steroids Drugs / DOSES : ......ceeremmmsrssmssreinssessisssmmssissssssssssssmssssssassassnass

Last Scans Detanscafhalmpmw{-m‘hm/,:;%’r m.tc;«m.bi 1 BEL -5 3. (Ol hefdun

- R 2014
L TR IR k> 1.3 qlfimuniza onancﬁroﬂ)Fol' i M’J%?’”Wﬂ)—}

MATERNAL RISK FACTORS

Age: O<t8yrs [O>

35yrs
Consanguinity : [ Yes /Elﬁ Controlled or not, recent values, HbAT ValUEs : .........ccuuuuwricseen
f yes, degree of consanguinity : L1 1 002 D13 || o s

H/o PIH (after 20 weeks) / PE Compliance WIth RX @ .iiiiiismssmssiiorisssisinisisiiiiimiisis
How many Drugs / Doses / Since how [00g & .....cevvermeesinsrsessesnasenee Scans : LGA, TIFFA, Fetal EChO : ......cccocieiiiininsisimasiissinns

............. Geatalaon.. Hn. ZRewha S daug| | Ho Hypothyroidism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, \]/ s e s

oliguria, any investigations (LFT, platelet count] : T'L’\L( rp )&\ny other Chronic Medical Problems, when detected

!WM% (o 11 7s . A PR : S ARG

IUGR - when detected : .. PE.7. 2. 33 (! Ay ( Anemia, SLE, Jaundice, CHD, Heart Disease )

H/o GDMW/ pre GDM/ on diet or insulin

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever
Redistribution in MCA) / DUCtUS VBNOSUS : .......cooonummmsmnmassesssnsnsnns (OMalaria OUTI OTORCH OTB OHV OHBV)

PPROM : Duration : ...........ccccccenneer. [JUterine Tenderness  [JFoul Smelling Liquor  [JHVS (if taken) - Resulls :...oooiiiiininniinss

—_—

Medication during PrEGNANCY : .....cc.oeeeeeerreererenensenemssessssssssssssssensssssresssssssssssssenrs. DUBHON I ittt sases

CIN : UB5110TG1998 PTC029914 1 www.rainbowhospitals.in




S.No.| Age | GAwks | B.W | Gender Significant Details

Q MA'C/-LA hod ~> mel “allay mamascd

Qad FT [dach | &b —4. & yean e #l] NV A
¥ MU abnttion 480 261~ Mmedscs [l moy
» ATA . -
Treating Obstetrician Rﬂz@“’ M L"’V cornennnenee. HOSPtAD : F\ CH Mizea . m  Dutborn
Duration of Labour CTG : OO Normal [ Suspicious [IPathological
First stage (> 18 hours sig) N VD ML : .MS L %’W’ﬁ-"' __1:_?2_,
Second stage ( > 2 hours after dilation) Resuscitation : [J Yes [ No
LSCS : O Elective [ Emergency Indication : ..........ccccecuerneninns COIE ABG ¥ <iczivsisansssinsonssmsissansunsiisimssssiassusnssans siesssssmmsboss bz vasinss
Specify the MBASON ! .......ccceeeevcrveriresssrrsesssessrsssssnrssssssssssessnsaaes Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal IORHCARAHONS, OB 10! covmesvsnconsssissicasimsiasaacsmmsiessssineemersseinidinss
NEONATAL RESUSCITATION DETAILS -
APGAR SCORE Gestational Age : ....cccoevvvrervrreniennes 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 2 ?;’
REFLEX IRRIMABILITY No Response Grimace c\}}m‘:{,,aw ?):, =
[MUSCLE TONE|  Limp Some Flexion | Active'Motion 0 e
RESPIRATION|  Absent | yynecsctioion | Good Crying
4
TOTAL q
Resuscitation Comments :
Minutes 1 5 0
Oxygen PN
PPV / NCPAP v
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 :

Ov\ﬂ l Hm} a\c-b'v.'}j ~ opod

2 € e

VITALS : Temperature : .....o...cccovverusesmorsenses R $siio oo crguacinte,

Colour of 116 GatPamHBE T .. oo wsnvivisisnasamimin i N e P e o T i s A R R SR o e A R Ahr Vel S b A

JAUNAICE: ¢ it R e

Anthropometry : Birth Weight : Q‘gol‘“{j; Length 2 s | Present Weight : ..........ccooevvvuereeieres

PONGeral INEX : ...c..rverrrrcsnsrns AGA \// OO s A s oo




HEAD TO TOLE EXANMINATION

HEAD : Fontanelles :
Sutures A—- open & et Lcwf
Shape / Moulding :
Edema / Bruising :
Size- (H.C.):
Facles : @
(Any Facial
Dysmorphism)
NECK and Range of Mation : :
CLAVICLES : Asymmetry : r @
Masses :
EYES: Symmetry :
Red Reflex: —) 10 k¢ chechiad
Discharge : '
EARS, NOSE Ear set/ Shape ;
.’::#g::"d Preauricular Pits / Tags :
g 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 : 2A £ 1V
Discharge :
GENITILIA : Labia / Hymen : Qo -? s
Mna K UJU-A-! Li
Testicles/penis : @ ?MJFA A
Anus : BlL duncuded testr)
HERNIAL ORIFICES @
SKIN LESIONS : CD
EXTREMETIES :

Fingers / Toes :
Arms/Legs: ,
Deformities : @
Mobility :
tiol

Hip Joint Examiration :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :J:m{gusar O Periodic [Shallow [1Gasping

Mention If baby has Respiratory distress : RR : ‘1“1]’““0 SCR/ ICR / See - Saw breating : ...

-—

Scoring of respiratory distress if present (Silverman Or DOWNE'S) © ....vieseeemmummssssssnsssssssimsssssssssassss

Mention if baby is on : O Hood box 1 CPAP [ Ventilator
SOIINGS © oot sinsssnss st ssanss s = PO PUSPNIR SN SOt s e S

9p)-2 2P

P02 : o 1O i AUSCURBEON ¢ oo Breath Sounds : B‘lu’"n 1) Aot SOUNIE ooersermsiiniic

Cardiovascular System :

HR - ... JSOBPY) . 8P .. R T T — .

-t

Other Peripheral PUISES : ......ccouuruesressisisssssssessssmmssmssmmssmassasssasens Signs of Cardiac Failure : .. .........

Femoral PUlSes : ......ccouueen. :—LUJT T MUITTIUIES 2 coviiioniiss onivisissniisisionitonsins T

Abdomen : Hernial orifice : ....ccccevvvevarienas

GRBE .o cocemmtsasesmasmamn eSS SO Anal Patency : ... ....... famxt- .....
PAIPAION © vl BT Umbiical Cord : ... oo AL M s

S T Y S P —— First urine passed : ...... B 419 fﬂ&'\ﬂ-ﬁ!

Abdominal Girth © ..o Meconium passed : ... ... na,vu_a’

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

State Of WAKEIUINESS | ..ciciiirirmiinisisismsinairimssssinisosisissiiserisssrarssnnisn @ ......................................................................................................

PrECNUE SCOTE © 1ovvurvonsseessessssesesseseesssssessssessssssesseessasssesssessesssesasessstss tosessissss 1888 SERRAESHHER SRS Sar bR O AR 41T

Cranial Nerves :

Motor System :

PASSIVE TOME & voovvivorsssessssmessssesessssassesasssssesesanssnsyesssts s et et ansaRe anenss o RRAORREER S e bbbt e AR 1 RESR 18 EEEAASERE AR AL A PR AR R TSR AL bR e L RS0

ACHVE TONE © oo e
Neonatal Reflexes :

Grasp: 0 Pamar O Plantar O Sucking [ Rooting [J Crossed @ddUCION : .......c.ccummmmmmmimmisisisss sisssssssssssisssssssssissssscsans

MOTO'S & wroveerrireennreresaesssaresssnns T e RO - 13 = AP B

BTN .. o1 onerstrorsnsessmsmss sessmpemeisibssibors Givseessissriss b Sa abatcscniin SKUIl ANG SPING : ...orvrienrraremirmmisiissmammsssssssesressssssssssssssssssinsssssssssimssessnssmsanes
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Any Congenital ANOMANES | ......ocivrirriuceciriiimsseersmses st sassrs s sss s s arsns bR bbb A4 R

FOOT PRINTS

Left Side : Right Side :

Date & Time : ... 3. éluo ............................... Date & Time : l}HLJU,

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referming DOCION : ..........cccviuiiiimimsinmiiuisisessiessisnmnisionsissmnsssesisssisssasensstessasassssssntssssssssess srsassnssessesssnssossass
2. Name of the refrming HOSPHAL : .................ceewusmsessssssessssssssssnssens

0 Lo B L
3. Contact Details of the referring DOCIOr : .........coueiieiieinme s s saasssaess

MOBRENO. : ....cocovecirsarnsiontssinnssssenssrasassssnssasassssnsassasorsasnssnsanesnasfosasses E-MIEHN I § oprrensasiosnsctisassesusnssasuosssncsssassassscnsssonisaens
4. Name of the Doctorin Rainbow Team : ............cccccoueueinnenene

seeseeeneenenesn. ON WhOS@ name the patients is being referred.
7




AT THE TIME OF TRANSFER TO THE WARD

Fingl DIAGNOBIS & cuciciiiiiiuiiiuamisvinisaiivessiissisaitonsio saasssssssiiissiissasssitodssss disasasssai i smssaiivestos o osasasssnnsasoanssson

PO SO IS Y v iuviwrveustevoosons e o e o e v A R ST S VAR e AN RS TS S TR

e = [ PR = I . | £ ——— Bl BP L B SPO2 T ciiscssisminess YOI S cisusssavsssasionss
ANY OXYGEN FEQUITEMENE I ....c.currieeerusiieseseststsssssssisssesestmssssssssssssesessassssssssssssssassessssesssstsassensasssnesesssssssesesssnssssssarssssssestansasassans

BUBBITIG £ s ovisiiinvmvbvussssorevrssosessiemsves i e oS o oA S o e VNS oV A sV A T s s F A S e S s .

M CRHONE 1. oo T e e S T e e s T e e T S T TR ST T T ot ea B R eV E P AR A s U ST NNy

Plan during ward follow up :

s DOE_ 24 bl 1
Q. = pnifb'u vtxwm:bm "(

e e clached ,

3. CoHD e B @ adhe  ©
FeedingPlanatthetirneofshiﬂing:...............................................Li' Mq,wvd‘ﬂ\, ) e it vmveamseivserne

5 ted bleod egr, 9 Ty

Screenings done during NICU Stay :

AT D BONBBIY fsexrsonsssesusssensomenssonsnsanssnensans snsnsusesnsnsrssaies susasa sesiusibwensnssad visninndasinsans
NP2 oo |

Pulse Oxyrnetry Screen :. R f.« CLE’/ ,L Q. Eﬁ,"’ olﬂ ,/ C_ﬂ’ L ﬁ&{ {[,_’-[s_;'u) |

New Born Screening : ..

CIN : UB5110TG1998 PTC029914 8 www.rainbowhospitals.in



HCV-00041007 IP22-00023362 %

Baby B/IO CHANDRA NAGA MANILA SO B

S T Chitaran's | @ BirthRight

[ R | WS
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick maﬂ ‘/I ] the boxes as applicable)

Baby’s Name: Eioﬂq QLM(Q . Mother's Name: 9% ConaeldQ. ngf'\(\'&-«i?

Date of Birth: .. 3{ £ S— Time of Birth: ... A~ 3339‘“ Gendex_L~Male [ Female
Birth Weight: ., 2‘5_0 v KOS HC: . . . CM Lenght: .. veressesserers CITT
Meconium in Liquor; (,V?E's [1No Cried at Birth: ,/W? (I No
Term / Pre-term / Post-term: .........cccceccvvmenees
Resuscitated: . [1Yes AN _Blood Group: Mother: .. O_UJQ' veee BADY: vt
/ Feeding: reast Feedin [J Formula ] Both First Feed Time: SPen
ﬁ g r./BB— 9 KMV-00011435 IP22-00023355
Mrs CHANDRA NAGA MANILA
zo-ownz 33y (F)
"V
Mode of Delivery: t)Zi'l\wn'nal [J LSCS - Emergency/ Elective [ Instrumental LJ AVD

Indication: SR SRR AR RN
Physical Assessment of New Born:

Temp: ... 26 ¢ HR S EAM AR 2P Min BP....e. SPO S

Pain Score: ..............c..... { FOllow N Pass)
Fall Risk Assessment: /E/\?es [JNo Score: ” (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [T] Yes E}No/ (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping —TTCrying [ Calm O Drowsy
Findings:
(g
General Appearance: Posture : Eﬁ#ell-Flexed ] Asymmetry
dPink P PVGCONMBN SR, EOOINIR IO v svsssisssnnes s sasss s samhsns s s b s

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

Routine Care Provided: Ygs-7 No

Capillary Blood Glucose Monitoring Done: Yes / No

‘ Neonatal Screening Done: Yes / No
I

1. Nutritional Screening: Feeding Problem Yes / NoO—
2. Functional Screening: )ﬁpsculoskeletal Congenital Abnormality Yes /| No—

3. Socio History:  Siblings Yes / No
All information obtained from 7T Mother .~ Father 1 Other Family Member

Newborn Screening Discussed: Yes / o

Nurse Name: PM”"“ Signature: @ Date &Time: %315(26@
qRuop,

Daocu. No. : RCH /FRM / CLINICAL / 144
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Rainbow”
Children’s ‘Bll‘thR ght

Hospital BY RANBOW HOSPITALS

it ks @ ol to treat (e litie. Your Righ Sale Deliery

Ref. No.: F/HW /PN /iMnn /45
-00023362
HCV- 00041007 P22
Baby B/O CHANDRA NAGA MANILA

kot ronoroons, | TTGRAIIN

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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Ref. No.: F/HW /PGN /INPR /15

Patient NAMB ..ot

2
Rai_nb%w" ® BirthRight PROGRESS NOTES AGE : vovvreireneans Gender OM OF
ey .HLWLET_.LS (USE BALL POINT PEN ONLY) e

DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
ol bR e\ b Jawaran | by Balap
= T i
“lhpen

dAv deem) hord wpl ey
L2 v+ ydow)

i C—W\ LCYDV\LJ\‘ (}.Q'&J%‘\&'l\ﬂlfd %rvm-k
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Qo) | Poied
J
FQ.QAi:mJ =+ D RE
[rC e 2 ¢-¢ Ao
~mw#m

o bl gT0dedd
/

A

et

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
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HCV-00041007 p22-0oo2zasz o/ INPR/17
Baby B/O CHANDRA NAGA MANILA

- Patient | 23.08-2026 Y Y T —

b.- . > ) J ) Dr. R HARIHARAN :
(i | Qacumyre| RESULT SHEET | ov--- iy~ =

N/L
Platelets
CRP

ESR

PCT

® [wes

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj heatl <
T.Protein e -
® 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

50 @

vq"

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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kb 26/t
Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Ty 0%
TsH 1)
BlaT A _pocikvL

Doctor's Signature

Colture ant SenSHIVIBES & o ... s s s i Tl sas v Tl deaNem blasE o s s i s B M G A O e dna

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

Radiology : USG:
R Ty oy S S e L
CT:
~ MRI

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

CIN : Us5110 AP1998 PTC029914 www.rainbowhospitals.in

- P = i A P



