Rainbow Children's Hospitals - Visakhapatnam

% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
ﬁi*_;‘f"w,‘ ® Vishakhapatnam ,Andhra Pradesh, INDIA ,530040.
Ghildren's )Birthrign, TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

. . : U RRRRT (O 0 LSRN 1] (R ]
Registration Details :

Admission No : |P22-00023296 Admit Date : 17-Jun-2026 Admit Time :12:05 PM UHID : HCV-00040847

Patient Details :

Patient Name : Baby B/O GUDIVADA KUMARI SAI LAKSHMI . Age :0D
Guardian : Mr SRIRAM DOB : 17-06-2026 10:13 AM
Gender : Male Religion
Occupation 3 Martial Status
Address (H) - Lalithanagaram Vishakhapatnam Andhra Phone No : 8143306995/
Pradesh INDIA 530016 . ; ;
o E-mail : dummy@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-PRI-305-1 Ward Name :3F-THIRD FLOOR

Room No : CRDL-PRI-305-1 Admission Type : First Visit

Contact Details :
Name : Mr SRIRAM Relationship : Baby/O

Contact Address : Lalithanagaram Vishakhapatnam Andhra Phone No
Pradesh INDIA 530016

Signature

F Y
| Doctor Details :

Doctor Name : Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEEDURE
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Ref. No.: F / NICU / IPMR / 03

Ralnbow’ ~ NEONATAL IN-PATIENT

inbow” | @ by pi
Ghnarer'® | @) mewcmoc:  MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : ... 0. XD ................. Age : 2D Fathers Name : ... e G s
Date of Birth : .. Date of Admission : smsimssnansneiiisaiine BENDS it

NICU Consultant : ?Y PW«m.a'lrv ... Referring Consultant : %%Mkk
Transferring Unit : 0T DOlabourRoom DER O Ward

Transported ? [0 Yes O No - Ifyes: OLong (>30kms) [JShort (< 30 kms)

BIRTH INFORMATION '
Blo Sau Yaxrmu

T M R R, e e e R e e
AN

Gander‘/u‘ﬁ OF Blood Group : ’h Birth Weight (gms) : ?—E’ .......... .. Lenght (CmS) : ..ovcevvvreenrcrnnnrisnine
Date of Bith : .13 @ |e............ Time of Birth : ’0 15M1 OFC (BMMI8) © oooeeesees sttt seesses e

Place of Birh : RCH.{V!&BLS Estimated Gesth Age : ... 2=tk 3 ous

Mother's BIood Group ..o QAL i

Current Obstetric History : (Booked / Unbooked Case)
ot ]ﬁlk y)5 | 2%
Maternal Age : 2AHL... H .o W o BMI o TSRO L | ™0 EDD : ll

Conception : Spontaneous or with RX. © .............. demw
Booked at what GA. © ... AN Steroids Drugs / Doses : e

Last Scans Details : .....(ephali%..s..Q00k Lil .. pPlestlan ... ﬁ’P.L Hab..p. CM'* 3711 Cmbtca
qu:hnln%{ulrfm-—un-tg/_; TT Immunization 8nd 110N / FORC A : .....evvrcsssssssissmsssmssns

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

Consanguinity : [J Yes \Dﬁo Controlled or not, recent values, HbA1 values : ...
If yes, degree of consanguinity: 01 02 03
Hio PIH (after 20 weeks) / PE Compliance with RX : ...
How many Drugs / Doses / Since how 10ng : ........cccivericiiercaccniennn, Scans : LGA, TIFFA, Fetal EChO :© .....cccciiiicinnnniniasmasssnsans
........................................................................................................ H/o Hypothyroidism : when diagnosed ? Medication?

Hio value of recent BP recording, proteinuria, edema, | | i e

oliguria, any investigations (LFT, platelet OCOUN) & csisaisiniaiiiiniis Any other Chronic Medical Problems, when detected
B S 2N E VALY BT St K L -

IUGR - When detBCIBE : .......ccmusmussismssrsnsssssmmasinssisismsisasninsnssasunsss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler (Increased Resistance / ADEF / RDDF / Infection : H/O, Fever
Redistribution in MCA) / DUCIUS VBNOSUS : v....e.cveeeeeresisrmsessarssssenns (OMalaria OUTI OTORCH OTB OHIV OHBY)
AFL © o sssae s sn e bbb sas b b masa s b b UTL: when : .inesnnsines: ANY CURUMG & oo,

PPHOH:Duraﬁon:.....&S}Ma.“ [OUterine Tenderness  [JFoul Smelling Liquor [CIHVS (if taken) - Results : ......cccocininnnnane

? RoM

Motioation during Pregnanty | i eadarisiinmmsarmsmnamiaiisserns UMM, sl s i s i sdss s Gadgimais Saasadasns

CIN : U85110TG 1998 PTC029914 www.rainbowhospitals.in




PAST OBSTETRIC HISTORY
G P: RO - (L — | B —

SL.No. | Age GA wks B.W Gender Significant Details

==

A

PERINATAL HISTORY

Treating Obstetrician : .......I2x... R2aa. Sudha...... Hospial : ... &CH.. Vi3 aar- ... Mhbon  Mutborn
reating Obstetrician p‘-ﬂ-@“» sp )
Duration of Labour CTG: O Normal [ Suspicious OlPathological
First stage (> 18 hours sig) (VETIERY | 4% S IS
Second stage ( > 2 hours after dilation) Resuscitation : 0 Yes [ No
LSCS : O Elective B{mergency Indication : C'PQ .............. e RTINS
pattology
Specify the r8ason | .........c.vvemiersriensssesissssssssssnss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, clots etC : ..........ccemrreermrsssnreens
NEONATAL RESUSCITATION DETAILS <
APGAR SCORE Gestational Age : ......ccooiniensivnns Weeks : ...c.oenren
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR | BlugorPale | Acrocyanotic |Completely Pink 8 !
HEARTRATE | Absent | <100/ Minute | > 100/ Minute 2 L
REFLEX RATABLITY No Response |  Grimace c‘zméﬁii ?; -
2
|MUSCLE TONE Limp Some Flexion | Active Motion n- "
RESPIRATION |  Absent | pynecactinion | G0od Crying
TOTAL % 7
Resuscitation Comments :
Minutes 1 5 0
Oxygen _
PPV / NCPAP w
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 :

ff»«d \+rm\ &Chfw'hlﬁ "avo(i

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

JAUNICRUT ovorisssvivassmsisssmmmsivamscoss assssrsiaviirovive PRIOT & sitvesmussvssbunissiveisisanosisnib inssiariissmssoisss SPO2 S ‘l'of) I." S &

Anthropometry : Birth Weight : 5?&“3) LORO S o HO : ocisiisisininmsincarncses PIOSOREWOIONE * oo cciisiinanniinia

Ponderal INEeR: Iussmsssmsinssnvnnm VBN 3 asssssamsiis s RGN oL seisess i LB b ook sivsssssssiiomai s sisasaiini




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures e - ‘xd'bv\r & open
Shape / Moulding :
Edema / Bruising :
Size - (H.C)):
Facies :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry :
redRefiex: — Vo be chocled
Discharge :
EARS, NOSE Ear set/ Shape : A
MOUTH and Preauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips: J
Tongue :
THORAX and Shape of Thorax : O
BREASTS : Position of Nipples and Number : | &
ABDOMEN and Shape :
Bowel Sounds : L/
Umbilical Sump: —7 LA T
Discharge :
GENITILIA :

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES :

Mobility :
Hip Joint Examination

Fingers / Toes : _
Arms/Legs :
Deformities : ©




SYSTEMIC EXAMINATION

Respiratory System :

- |
Breathing Pattern : [J-Feguiar [JPeriodic [IShallow [Gasping

Mention If baby has Respiratory distress : RR : l’.‘Jll'\i‘-"'*? ..... SCR/ICR/ See - Saw breating : ............

Scoring of respiratory distress if present (Silverman or DOWNE'S) :© ... T esssasssssssens

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

Other Poripheral PIIBES 1 ... ismissmssnsisniiasmasssssissssisnsssossis Signs of Cardiac Failure : .. ......ccoeminncennas

Femoral Pulses : w .......................................... BIMITRING 2 civoiiinsuini musimvinsusnsviaseiBEmibsnadosiisnshadsbispdsnesaispishueisesissiriasiniobe TJ

State of wakefulness : .................... — @ ......................................................................................

Proacifla SO0 5 w.isiisssminsiisssiisssssseissssisssossibsmores

Cranial Nerves :

Motor System :

I O e I T TN N———
Neonatal Refiexes : @
Grasp: 00 Paimar O Plantar [ Sucking [J Rooting [0 Crossed AdAUCON : ............cccoeveeemremeenes sovessmssssssssssnsesssssssesssssmmsssssssesessassessrens

MOTO'S  ovieeiierrenrcnrieemsssssnsrssssssessessassassnsnes L ——

ATINB | cotiecreiesestessussseseisssessssssssmssnsasssassssssensssssssanssssssssenssassenssnssenns S AN SPING.: ... civisissisicnivssmsrsssosssssssisioosssnssssssisninssssnie

6
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Tomn | Aar| 86ke) muet] Mk [roellbohy

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

FOOT PRINTS f

Left Side : Right Side :

ﬂﬂ.lldmlboelor

. : _ | Consultant :
Signature : doprinaa, .,_ . Signature : ?M\ﬂ— iR Re

Date & Time :.......... > e] % Datearime:.....l.'.)l.e.l%e...-....... i

PLEASE FILL UP THE FOLLOWING DETAILS

2. Name of the referring Hospital : ..........c..cccooververvnrrnnsecsensann.
Contact NUmMbers : ..........cooveinieinninnsninssnnsiniesenns
4. Name of the Doctorin Rainbow Team : ............ccceneiuen

sensnasenaeneennenses ON WHOS@ Name the patients is being referred.
7
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AT THE TIME OF TRANSFER TO THE WARD

T R T TR e B o e e O G T e O A e S

o e L PR e e B BRSO AT Wb, 1 SR RORETS

Vital :OHR: .o ORR:ooveevcevcierenee. O BP eveciiriiesinens T SPO2 5 ceeenes

Weight : ......

ANY OXYQON TEQUITBIMBNE : .....covvniisniiaiisasamstsonsnisomsisssisnssssasssssnsasnsnsnonsionsassssiasssssnsapiaiasansansansibnssiessrsasssastonsiiasssssssssssssssnasssnsassass

SYSIBMIC T ccosssmmuininsvinsamissranssisissomsasssiontessonssss sonassassorsanseupsasssbrssamssasasnssssasss

B HICAIONIS &< i iiimacviiisrissesssioss sobasdsmt s Fabhs do Cassaaa e A SN oo B PSRN NS H AN E NS B R RH SR AP SRS R R AR SO S

e DAY

FIOLchL

Plan during ward follow up :
|
|

- TSh

Rk e Jax b st v cednadlav

e Crd bleod Wéu'rﬂa ..

Feeding Plan at the time of shifting : 'O'A"le@llklk\x ..........

.---.-......................-.......u..-.-uuu-u.uu-u".uun---u-o-oo---o..4...naooo.-uuu-.uuuoo.--n....--.u.-u.-.-.A;m-"u-uu-----“"----;unnon sEsssmsEERERE TS
Screenings done during NICU : 1SS
- C‘ A ral

---------------------------------

. P PR T T EEELEE - Ll QUW‘—‘ll.!“‘-‘lv-vv-—.--l“-

NP2
PulserymetryScreen RJJ "l‘} Qi —100) » L for ‘1&” f/;, "CﬁJ

CIN : U85110TG1998 PTC029914 8

www.rainbowhospitals.in




2z

RS o
Rainbow &

Children’

Hospital

1t ks @ oot i ik the iitle,

- .E.!..EE.ELE&E&E (USE BALL POINT PEN ONLY)

Your Right ta » Safe Delivery
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Ref. No.: F/HW/PGN /INPR /15

HCV-00040847 1P22-0002329¢€
Patie| Baby BIO GUDIVADA KUMARI 8Al
17-08-2026 OYOMODTH (m)

PROGRESS NOTES

Dr. TIRUMALASETTY PARAMESH

M T

DATE | TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
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CIN : U85110 TG1998 PTC029914
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Ref No ' F/HW/PGN/INPR/15

HCV-00040847 IP22-00023296
oo PROGRESS NOTES | © ittty ™,
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KMV-00014038 oo /PGN/INPR /15
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Rainbow’ PROGRESS NOTES
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Ref. No.: F/HW /PGN /INPR /15

HCV-00040847 IP22-00023296
s Pl sy S
Rainbow® ) BirthRight PROGRESS NOTES Or. TIRUMALASETTY PARAMESH
Hospital - | () zewonstus | (USE BALL POINT PEN ONLY) 1 T
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Ref. No.: F/HW/DC/INPR/05

HCV-00040847 P22
Patient Name : ............ Baby B/O GUDIVADA gmmm ......... AGE nnrsapsnssarer
17-08-2026 nvounmsu (M)

;’?/ Gender UM OF-t “',‘l”r“‘m PARAM 77—
Rainbow kT M
Children’s ® BirthRight | consutant: ... "' GCGGHITIIMEREE
Hospital . BY RAINBOW HOSPITALS _
It takes & lok to treat the Mtie. Your Right o a Sate Delivery Date of AdMISSION © ......ccceivrerenesiarnceas

DRUG ALLERGIES NILL-

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure thal 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 J 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
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 Roule 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 Policy.
SOS / PRN (As Required Medication)
. Date}
DRUG : -
Dose Route  Frequency | StartDt. | ¥
Doctos's Signature | Valid Period] Pharm
Additional Instructions
. Date}
DRUG : =
Dose Route | Frequency| StatDL |
Doctos's Signature | Valid Period| Pharm
Additional Instructions
Date
DRUG: Time
Dose Route | Frequency| StartDt. | ¥
Doctos's Signature |Valid Period| Pharm
Additional Instructions




Patient Name : IP No. Sheet No. Wards Weight (kg)
Blo Gudivada Kumgh. Sou lardnwL 43296 (1) NICY | R-6)8ke
REGULAR PRESCRIPTIONS J
DateX
DRUG: INT-PIPTA X nfni\%\d\\ll
Dose Route |Frequency | StatDt. | ™
doomg [ | 0. | 1%1¢ 200 S D T
Name & Signature of the Doctor / \ /' h
starting the Drugs: '
. - -
Suavu : | AL
Additional Instructions \\\ D
: (% AN,
P I'YIPl )y
- /_ U.&
Daily Doctor's Endorsement by a Sign \\\ Vi
Y TR
DRUG: I NI~ AmIkACIN Yoo \g\blﬂ\d _
Dose Route |Frequency | StartDL | " /
3oma \ Gahty| 196 [apeeom O 1
Name & Signature\s(the Doctor - ORI vpht ] (_1
starting the Drugs: ™\ _ / Y D
g me\mgv —
Additional Instructions . IS
@l {al [
; G
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