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MEDICAL EQUIPMENT ( WARD & ICU)
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NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ...... MAimovtna Plataa YR FAtNEr'S NAME | ...ovvveveeeeesseesosvenesessssnsseeessssnnine L

Date of Birth @ ... Date 'of AdmISSION ; ....cinmmmsmmsmnamismsmns WHID NGOG soimausimmipiseii
NICU CONSURANE : «....vvvovveeemrieenesesseeness s Referring ConSURAN : ...cvcriisimimmimimisimsimimimi i
Transferring Unit: O OT O Labour Room DO ER [ Ward

Transported ? [Yes CONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : oo L L AMAAKAA | Mothers BI00d GIOUD : v O E

Gender: O M F  Blood Group : .....cc.ocou... Birth Weight (gms} : 36&3 ......... Length (ems) 1 ovmmsiunmius

Date of Birth : 10}06[?9 Time of Birth : "*Uﬂf?m OFC (CM8) © voeeresereserseseessseeess s steessssesseeeseses oo esoesstoee

Place of Birth : ......ccooovenne. Estimated Gesth Age : .c.ccovevvvvevcinne.

Current Obstetric History : @. / Unbooked Case)

Maternal AGe : ....oooeco Ht: oo W o BMI oo, Maried Life © oo, LMP ’3]”’( EDD : IO)G)P 4

Conception : Spor ' OF WItH R T 1oitiiitinieisci s sens st ss s ssssss e s e as st s e s R
Booked at What B o 28 e, AN Steroids i T
Last Scans Details : ?3105~W\JF['HH/Cﬁph%ic[%»ao}ﬁtﬂé'ﬂ/
AH'?OBPL"*II’I,CW 'W\" Immunization and 11O / FOHE AGIE © .......c.uuwuvveeserserrscsicsssessseescsnrens
MATERNAL RISK FACTORS

Age: [ <18yrs [1> 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [J Yes [ No Controlled or not, recent values, HbA1 values : ...........ccvvveinnnnnes
If yes, degree of consanguinity : (011 O2 O3
H/o PIH (after 20 weeks) / PE Compliance With BX : ......c.covvuiinimesrienssimssnneseesesssssssssssenss
How many Drugs / Doses / Since how [ong : ........ccooeveeerreenivnnnns Scans : LGA, TIFFA , Fetal EChO ; ...ovvvciieeinnnnensesineesssienssneons
H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, R 1 / W (71 L 2E00..
oliguria, any investigations (LFT, platelet count) : ......ccco.ccoevrienennee Any other Chronic Medical Problems, when detected

AIUES T cnsnmmmminiuma i s s
JUGR = when deteled s sy ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCtUS VENOSUS : .........eevuvmummrriniriinninns (O Malaria OUTI OTORCH OTB OHIV OHBV)
L L | [ r—— ANY CURUTE : oot

PPROM : Duration: ........ccccvvvevreooeo... 1 Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results © .......caveeuvevvvereevieene

conrnvassnssa INCBEIN . omsuomnseshssmsnsssnpasararssasanssansisdiisan e AR TRV TRV

ieation AUANG PIRANANCY & oo ssssssisssssssssssssssissssss
Medication during Page: 1/8  (P10)
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Patient Sticker !
PAST OBSTETRIC HISTORY o '
(¢ KRR, S P S T .
S.No.| Age |GAwks | BW | Gender | Significant s
Ge = Svp| @ 3 -3%
T T w
9 |- pk
PERINATAL HISTORY
Treating Obstemcian:........QT‘.’.;; ...... f\flkﬂ’}nm ........ ’Ot“ ............ Hospital : ............... RDH ........................... A1 Inborn O Outborn

Duration of Labour

First stage (> 18 hours sig)

Second stage (> 2 hours after dilation )

LSCS : O Elective [ Emergency Indication : ..........cccevvvvennee..
Specify the reason : ..............co... N YD

Augmentation of Labour : O Induced [ Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological

Resuscitaion : 0 Yes [ No

CONT ABQ i isissviussssaisansmvssienassivmssess yosissss ugosisussss Sesmpesssssioi osssis
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS 81C : ...c.ovcevieiiees e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : lﬁ WEKS © o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
. | REFLEXRRTABLITY | NoResponse |  Grimace | Saroacive
MUSCLE TONE Limp Some Flexion |  Active Motion
Weak Cry: .
RESPIRATION Absent | Hypocaotidion | Good, Crying
TOTAL % ] (0 Mo -
Resuscitation Snapesl Sears
. Mean BP (mmHg) >30(0) [ 2029 (9) <20(19) n
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 9695 (8) <95 (15)
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-0.99(15) <03(28) |
Lowest Serum PH >=7.2(0) 71719 (7) <7.1(16)
PPV/NCPAP Multiple Seizures | No (0) Yes (19) -
ETT U. Output (ml /kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Scare >=7(0) <7(18) : n
Brith Weight | >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine seA | > 3rd percentile (0) | < 3rd (12) 3

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness:
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Investigation details in previous Hospital :

—
Feeding History :
—7
Past History :
=
Family History :
Socio Economic History :

Page: 3/8

(PT.0.)




Patient Sticker |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

[
VITALS : Temperature : .................... HR: f%b&'mm S NIBP oo CFT o
Color of the extremities : ... A¢ WMJWVVQM ................................................................................
JAUNGICE : .....coummiiceninimsmmmnssasmesseoneressnsssssssaoesissanns PRIIOF sicisiiisiinmmmsmmsesmassensmassmssessssssessssisseins SPO2; iciviicomnmmmmnsens ﬂ 3/]‘ ..................
Anthropometry : Birth Weight : ... 2 ). Length & oo HC oo, Present Weight : ........c..cccooo....

Ponderal Index : ................................... . —— N
. HEAD TO TOE EXAMINATION - '

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial ~
Dysmorphism)
NECK and Range of Motion : \
CLAVICLES : i @)
Masses :
EYES : Symmetry :

RedReflex: ¢ h¢ At/
Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :
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Patient Sticker

THORAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number : Q)
—

ABDOMEN and shape : (V)
UMBILICUS : Organomegaly : pJ 9

Bowel Sounds :
Umbilical Stump: QA4 |V
Discharge :

GENITILIA : Labia / Hymen : @D
Testicles/penis :

Anus : p ‘ﬂ%/‘qt
I

HERNIAL ORIFICES At paee

TRUNK and SPINE : @

SKINLESIONS: P

EXTREMETIES : Fingers / Toes : , Ams /Legs:
Deformities : @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION :

Respiratory System :

Breathing Pattern : @He/guiar O Periodic O Shallow [ Gasping
Mention If baby has Respiratory distress | RR @ ..o SCR/ICR/ See - Saw breating : .....cccovceeivimiieesneccisiesiesssssseeens
Scoring of respiratory distress if present (SIVEIMaN OF DOWNE'S) & .....vivuvuuuuuurrrrrrmmsssisrreessimsss s e

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

SBHINGS  1vvvvvrrsvessseeeesessssseesessssaesensssssessessaseeeesssssesssEes 8RRS8R0
Spo, ... q %/} .......... AUSBURBHION 3 cossvisssisimasvaissssssmnsis Breath Sounds @ ...ccocverennrinnnriieerene, Added SoUNS : ...ovvvvreeerersens
Cardiovascular System : .

HR: s 136, DY 8P Precordial Activity : ........... @ ..........................................................
Femoral PulSes : v.o.vcevrvve QJ((, """""" th """"""""""""""" 1116 £ T T —————
S P RN AR oecmscomsngpmnd i"(f{i’f """"""""""""" Signs of Cardiac Failure : J .........................................................
Abdomen : @ Hernia orifice : ............ ﬁp.‘lﬂ.@«ﬂ ....... *:ﬁ.!;.‘. .............................

BHABES: coivsaminsniosmsnssissssanns DSl ssanssvsestssmsssnds bl bas i nbassesmone Anal Patency : P‘tf’ﬂm’

Palpation :© ......ccooeerrrveeseneessenenns ‘w}% ......................................... Umbilieal Bond ..o AR I o

Palpable masses : ........ccovvunns NG e First uring passed : .oo..vvveevenennnienens b

Abdominal gith & .uissmmmasiusmsisonismsaismmmss Meconium passed : )M
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Patient Sticker J

Nervous System : Higher intellectual functions (Sensorium) : ................
State of WaKefuINeSS : ......cc.ccc.ccvveeeeccccccreeesses oo

Prechtle Score :

Neonatal ReflexXes : ............oooeeeeeerveeeoeeeeeeesoeoooooeooo
Grasp :@/’J:r \.D‘Pl/antar 0 Sucking [ Rooting [ Crossed adductor :
Moro’s : "?[,,MJVYWWLM'V\? ¢ DTR e

L1 Skull and Spine :

Any Congenital ANOMANES : ...

Degoos ‘f)wowm[wn[p)uwjﬂea}am

FOOT PRINTS

Left Side : Right Side :

" T
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Consultant ;




KOH-00308781 1P2-00058509
Baby Of MAMATHA BEVARA
10-08-2028 OYOMOD2H (F)

Patient S

i

DISCHARGE PLAN
Information given by: ) Family ] Friend
Will patient require transportation arrangements to go home: [(JYes CINo [INA

Will Physiotherapy require athome: [1Yes CONo  LCINA
Is home medical equipment anticipated: ] Yes CONo  L[INA
Is home oxygen therapy anticipated: [IYes CONo I NA

Breastfeeding O Yes [JNo [JNA

Formula Feed 1 Yes CJNo [CINA

Are dressing needs at home anticipated: [1Yes [JNo [JNA

Any other needs anticipated: Ll Yes N0 KYES SPECHY .cvcvevvvvvivcrsiensissisisinnersssssrsesisesnsmsmsissasnens

Feeding Plan at the time 0 SHIftING & ......courrrieriierissrirs s
Plany

................................................................................................................. B e T T PP T LR PR EE R LR

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

............................................................................................................... ALY S
Screenings done during NICU Stay : » WA cones
NS G © oot ee e ee s ses et ebeeete e et anasatsab e e AR e R e AR e e e EreeedeE AL RAEe R SRRSO
HEAMING SCIBEN © .oovevvocerereesccrscemsessisesssnss s s s e
b 9) Voein

e R R T e T e P S L T A D R SO LTINS TLE DAL CELIE AL A TAR R e bl b %ﬁc{,tj ........................
U . . AU AU NP
NP oot eteestes et eeaerseess et aeea A s e e AR LR R

¢ A

_ _ 1 © e usto
Discharge Details: NI

Neonatal Condition at Discharge:
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Patient Sticker !

Feeding: L1 Breastfeeding Exclusively LI Breastfeeding and Formula Feeding LI Formula Feeding
VitaminKgiven: [ Yes [INo

Vaccinations given [1BCG [J Hepatitis B MBI cmcsaninsciss s B emammeonsns e RR e
Neonatal ScreenTaken: [ 1Yes ] No, parents advised to have Neonatal Screen at National screening

program centeron: .................. fovreiensaanns ersssiniismsnsnennnsasnrarss

HearingTest: [JYes [ No

Jaundice: [INIL [] Slight (] Moderate

PassedUrine: [ Yes [1No

Passed Meconium: [ Yes (1 No

Weight atdischarge: ...............co.coovvvoveernon..

Appointment was given for follow-upat OPD: [ Yes 1 No

Date of Discharge:................... f i, et sesereeeesenens

Dischargeto  [JHome [ Other: .cooorovveoe! 3

Against Medical Advice: [ Yes [J No

Referredto anotherhospital: [ Yes 7 No

Discharge Medications:  [es [No

OB st mancnss s metmeseen s34 5 545 HFAR i monse sk Ao e 1
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