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MEDICAL EQUIPMENT ( WARD & ICU)
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Equipment

Connecting
Time
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Time
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SHATIA Rainbow &

10-08-2026 A l Children’s .BirthRighf

Or. DAVID SUVARNA
Hos pttal BY RAINBOW HOSPITALS

it Hospital_ | (=i
ncONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : AM/&(—)H pwq ... Age:..

Date of Birth : /Of'?q‘g} ........... L
NICU Consultant : . ... DONAG e REFEITING CONSURANE © covvovvvvereoveeeescvemrssesesnessssssssssnssnessssssssssones

oo FOMREIE NBINR L cisssvusiosmusissseisicscsssiiavsriorssasnmsssnsmspsss e Age: .
e UHID NOL e

Transferring Unit: T O Llabour Room OER O Ward

Transported ? [ Yes L'Zﬁ - If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : g(’o“‘dﬁfdo'r

— LS
—pP¥
Mother's Blood Group O ~NE }’BQ\/C

Gender:{JM OF Blood Group:. Birth Weight (gms}) é ........... f.‘;....j“ﬁ_ength (CM8) & . coaasanmum

Dateofamh:....f(Q/éz..(.Qﬁ... ... Time of Birth : 7 b"["’“ OFC (GM8) % oo

I S & v = ok W\J‘«

Estimated Gesth Age : .

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : 15’%} HE s WE: e BMI - oo Martied L ¢ v LMP EDD : oo
CONCEPHON | SPONTANEOUS OF WItN RX. © ...evuuuuuuiiirersesserssssssasssssmmssssssssessssssssssssssssssssssoes 4 888881111480
S— " p \’
Booked at What GA. : ...eeveee dermaiireeeen ... AN Steroids Drugs / Doses
Last Scans Details : )(’I&\IL 5 CC { '\DJL Kottt S( . Y 8. :ﬂ'p"'-’}“%-,

lf%Dboy‘U(]

TT Immunization and 1ron / FOIIC ACIL : ......ccevieveviimieriecsinnrssssmisssmsssmessisssasssneas

MATERNAL RISK FACTORS

hAge :O<18yrs [O> 35yrs

Consanguinity; OYes [INo

If yes, degree of consanguinity : 01 002 O3
H/o PIH (after 20 weeks) / PE

H/o value of recent BP recording, proteinuria, edema,

Doppler ( Increased Resistence / ADEF / REDF /

How many Drugs / Doses / Since how long : .........ccoeviimnniinnsnnnnns

oliguria, any investigations (LFT, platelet count) : .......c.ccocvermnnnnae

[IUGR - When etectad : ....covveeeieieeireeerieemsesesesesesssiesesssssnessissinses

Redistrbution in MCA ) / Ductus VENoSUS : .........cocvevrucircencuiennns

Hlo éDa‘pre GDMW on diet or@

Controlled or not, recent values, HbA1 values : ........cc.ocovncniinns

CompRante WIth BX ¢ ...ccsumusmssismsmusssmsarmsmmes

[ Scans : LGA, TIFFA, FOtal EChO & vooevrereeesersesssesnessscn

H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)

G R 1] EERURuSRRINGT .|| |' 51111 : & SR———

PPROM : Duration : .....cccooveerevennnens

Medication during Pregnancy : .........cc..cocimiuimimmmmmiemsmssnsmsssssssssssssssssessssnees

O Uterine Tendemess [ Foul Smelling Liquor [0 HVS (if taken) - Results : ......ccoovnivivnnviennnne.

B 1110, T ——

CIN : UB5110TG1998PTC029914
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KOH-00308785

e
Dr. DAVID swm:awuani:f:nl " J
Qi
S engi v P! susmifisinm Bl mmmommmnne il ssgasssssesssssssss
Sl.No.| Age | GAwks |- Bj W | Gender Significant 7 Details

1 - Bow ] = N | Aan O tus
i M 1.

Treating Obstetrician : ..................... %—}P@um .................... Hospital : ............ QLH ................................. O Inborn - O Outbom

Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) MBLE coniiitisiinmmsesebromnpsernss

Second stage ( > 2 hours after dilation ) Resuscitaion : CJ Yes [ No

LSCS : O Elective /IZﬁEmergency Indication : .......ccccoververnrnnn, COMd ABG : ..ottt ss e sss s ss s
i i &
Specify the reason : ................... DT\U‘U”EA ......... n’i ......... Placenta : (weight, surface, No. of cotyledons, calcifications,
Cile oy
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, Clots B1C : ........cevverveeereeeee e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : . 2. 3. 3.5 ... Weeks : oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanotic | Completely Pink \ [
HEART RATE Absent < 100 Minutes > Minutes )8 22
. i \
REFLEXIRRTABLTY | NoResponse |  Grimace | Sfmereem:
]
MUSCLE TONE Limp Some Flexion | Active Mation '? 7
RESPIRATION Absent | Hypoventiaion | Good, Crying
TOTAL YIS g1
\
Resuscitation Snepesii Soore’
: Mean BP (mmHg) | >30(0) 20-29 (9) < 29 (19)

Minutes 1 5 10 Lowest Temp (o) > % (0) 96-95 (8) <95 (15) ]
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249 (5) 0.3-0.99 (15) <03(28) |

Lowest Serum PH >=72(0) 71-7.19.(7) <7.11(19)
PPV /NCPAP Multiple Seizures No (0) Yes (19) o
ETT | U. Output (ml /kg / hr) [ >=1(0) 1 0. 109 (5) <01 (18) R
Chest Apgar Score >=7(0) <7 (18) i

Brith Weight >=Thg(®) | 750-898(10) | <70(17) | ]
Epinephrine [ sGA > 3rd percentie (0) | <3rd (1) | |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




o a-ve056515
Baby Of ANKITA BHATIA

; == 10-06-2026 OYOMOD3IH (M)
Patient Sticker Dr. DAVID BUVARNARAJU PARIMI

gL LT

History of Present lliness
leoul A

7

‘FP‘” d \q{ o]

cod Cx»‘ff"-"f-’/ ool cuf-

Il-‘ wt L HL( e {”Mi‘i/

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History : 7’/] .

L ‘?
O [
Socio Economic History : ™
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KOH-00308785 HATIA
Baby Of ANKIT AO ouutﬂ“ (™)

40-08-2028 i

°°\‘\“im\\\m\m\\m\\\\ i

GENERAL EXAMINATION ON ADMISSION

General Disposition :
.
rk)v\.(? @v&
0 &hvﬁ |
VITALS : Temperature : ...........coccooveeen...... HB & osinimmrammerasmensoees TIPS sossnsemsessisssasssssssiss NIBP: ¢ smmssssssrpssins 62 LA
H—C ~ U |
Color of the extremities : ....................... b & ks ke
JaUNdICe & ..o, PallOr - oo, BRI T uvssosimsns s siemtiemmememrarmasen
+ Birth Weiaht : .50 S : . b
Anthropometry : Birth Weight : ........>7..5. ], =T) o {) SN HC e, Present Weight : .......c...cooovveeeeee.
Ponderal Index : @i ....................................... SGA e, LGA Snisemsmmisiasmimn.
g
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding :

Edema / Bruising : -

Size - (H.C.):
Facies :
(Any Facial J -
Dysmorphism) ‘
NECK and Range of Motion :
CLAVICLES : Asymmetry : )

Masses : o
EYES: Symmetry :

Red Reflex : "C.{t + Ao b g {,!_L_I‘_J_f\,k_,_::_”

Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

Palate : ‘

Gums : e

Lips :

Tongue :

Page: 4/8
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Patient Sticker

THORAX and Shape of Thorax :
BREASTS: Position of Nipples and Number : \ ~
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump: < ) £V
Discharge :

GENITILIA : Labia-Hymen
Testicles/penis :
Aus:  —O AT
HERNIAL ORIFICES C
TRUNK and SPINE :
| ~
SKIN LESIONS : [~
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : - Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern ;;Lﬁegular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : BR ! ...cccooviiiininnee: SCR/ICR/ See - SaW breating : ...coverrrvmimminiinsiniesimssimsnssssses e
Scoring of respiratory distress if present (SIVErmMan or DOWNE'S) & ..o s
Mention if baby is on : 0 Hood box 1 CPAP [ Ventilator

TS0 F—————EEEEREE U

Sp0, : ..... A S AUSCUHALION & +ovoevvvvoeeriisecenerienens Breath SouNdS : ........evvvveeeseeressssneens Added SOUNAS : .....vvevemeerreeenerrreeen

Cardiovascular System :

2 T .. - BP © s PLECOTTIAN ACHVILY © vvvvvere o eessvssrsessressesessesssssssssrssssssss s
FEMOTal PUISES & wvvecovvcvvrssrimssmsssssnssssssisssssssnssssnissss s MIUTITIUTS & wovvvveveeeeseseeeseeseessssessessssmseesssssssssss s ssssess s sssssssssssessssss
Oftser PepRBIRl FUIBEH: oA e Signs of Cardiac Fallurg : ......c.cceemssisssemmssssssssessssssesssrnsssssassss
Abdomen : Hernia Orifice : ... EYU' ...............................................
ShAPE : oveevvernaerenerrsessesiiines N s Anal Patency : ..o P ..... EEA s
PIDEION v 5\1* ................................................. Umbilical COrd & . D
Palpable masses : USSR TP SO First UrNE PASSEA : ..ucvueveeiieiiisinsississ e s ess
ADAOmINGl QI ; ..iissniieiemsiinsimmsmmssmsiesssisesssassaes s MECONIUM PASSEA © ...voovreeeiseriisrissimisenssssssssssssssssssssnssssssssssssesassscess

Page: 5/8 (PT.0.)
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Patient Sticker

— e R

Motor System :

Passive TONe : ......ooovvveeo,

Active Tone : ...ovoevven.
Neonatal Reflexes : s
Grasp: O Palmar O Plantar O Sucking [ Rooting [ Crossed adductor : ...................

L ————————— Skull and Spine : .....................

Any Congenital Anomalies : .........................

DIBGIOSIS : .o 030ttt .

FOOT PRINTS

Left Side : Right Side :

.
ol * 1
e g h
¥F
‘jf’.«_
= " b
=
» o
o ™ v g
& B
&
4 a0
&
? =
e .l
-
&
w -
®. %
- b
. e
> ] | -

Resident Doctor : _ Consultant :
Signature : ......... /R/F'\U” ..................................... SIINALING : ... PV 0 e

: 00 Name : oo b AL
Name & ..o o _7 uipv LU |
........... DA TS tvnandauninnivima i
LT / Page: 6/8




n

. Patient Sticker j

DISCHARGE PLAN

Information given by: ] Family [ Friend
Will patient require transportation arrangements to go home:
Will Physiotherapy require athome: [1Yes [INo

Is home medical equipment anticipated: ] Yes CINo

Is home oxygen therapy anticipated: []Yes [INo
Breastfeeding [1Yes
Formula Feed [ Yes
Are dressing needs at home anticipated: [1Yes
Any other needs anticipated: [1Yes

[J NA
(1 No
CONo
I No
1 No

[1Yes
I NA

1 NA

] NA
1 NA
I NA
If Yes Specify

CONo [OINA

T R U R U R T L e maammssm————tEEEES R

Discharge Details:

Neonatal Condition at Discharge:

I5age: 7/8
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KOH-00308785 IP2-00058515

Baby Of ANKITA BHATIA o
10-08-2026 OYOMODIH (w) |
Or. DAVID S8UVARNA N

M

[J Formula Feeding

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

Do N /u?rr@_in/urm

139y (:fn@n&%ﬂ

N p7 - Jer val

Feeding: || Breasueeainy cxclusively L] Breastfeeding and Formula Feeding
VitaminK given: [1Yes [No

Vaccinations given ] BCG (] Hepatitis B [ CNBTBE vissvinainnecmensanussmemeonersaasiasons
Neonatal Screen Taken: [IYes [ No, parents advised to have Neonatal Screen at National screening
programcenteron:................... 7 S— L e speasases

HearingTest: [JIYes [ No

Jaundice: [INIL [18light [J Moderate

PassedUrine: [ Yes [INo

Passed Meconium: [ Yes [ No

Weight at discharge: ...............o.cooooovovo

Appointment was given for follow-up at OPD: (I Yes T1No

Date of Discharge: ................ T Foitssotsmumamsnsensn s siensiss

Dischargeto [ Home CTOther: .o,

AgainstMedical Advice: [ Yes [JNo

Referred to another hospital: [ Yes [ No

Discharge Medications: [lyes [_INo

.......................................................................................................................................... al
£

Doctor Signature: .......... L0

Doctor Name: ................... ‘7L (AN

Date & Time: 10“4}2‘, ...... f| u[/?“’ ...........

Vi

e

...................................................
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'ﬁfm Progress Notes Doctor's Order
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Rainbow .

Children’s . BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

rnUGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Patient Sticker

f

N

Rainbow® ot
Cﬁlirlldr%v:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the [ittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




Ref. No.: F/HW /RS /INPR /17

KOH-00308785

Baby of IP2-000565
- Patient Nar 7% % ANKiTa sraria L (—

815 @ ocany RESULT SHEET | v i, = -

Date 19 é QQ
; ZGPM

N/L
Platelets
CRP
ESR
PCT
™| RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj Q.64 0' e
T.Protein
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
CIN ; U85110 TG1998 PTC029914 www.rainbowhospitals.in .




Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood
Doctor's Signature
T R DR S TRV D isvssvinsunsevvsiss snusmesisuissh nun S A A S O SRR R e S T
Radiology : USHT  sovrmmssismmnsrsmmmssenomsssimsmsalisssersresassisinsssass s s vammns ossssmaxs ot S m e r
PPN, i cunumoscasnscvssnion sommenshsoom s RS s RS AR SEEER SebSS AR SRAEeen HRE E PRS  EE ATS AR AR
BOHO ; ....oocenmresemmsasmarsssmssnmmonasssussasensasensasinssasusmsanonssnsosenssssnonsansasansresssssaansebunsmnssusssaennmnsansanarnsessnsssnsesns
B Bosmassennmpnemmesnsed DIy s e Tt
|- L N N E U S -l ; .. | ro ) o
Others/(ECG, Contrast SIUdIBS 888..) | s.uusiusumsisausonssstiadiomsinsassusnsiunsonsssbonssssssipastyssossasss sssiaedviseiibenss

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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VITALS CHART

Date—»

Time y |Temp| HR | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit

7.00 am

8.00 am

9.00 am

10.00 am

11.00 am

12.00 pm

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

700pm 264U [ SO |tooy, e = = —

8.00 pm

sooom ACTEET (U0 b/ el ol [ - | — | - | —

10.00 pm

11.00pm (36" Y6 [YQ [aas] - | GPM —] = - | ~

12.00 am

1.00 am S :

2.00 am \’DBM N

3.00 am _ _~ \ l

4.00 am -~ |

5.00 am | DR (

600am a8 E |1V 2-] Ve 100/ e /

b-] (M- 13 -0

TOTAL uv— | |- N

Temperature 97.5 to 99.5F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Rainbow’ . PTTTS
Children’s . Bll’tthght
Hospital .SLTQL':? e

Morning Shift

Handed Over by : Name & Signature Received by : Name & Signature

Evening Shift

Handed Over by : Name & Signature Received by : Name & Signature

Night Shift

B
Handed Over by : Name nature
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BY RAINBOW HOSPITALS

Rainbow’ . .
Srimpow ‘Bnrthmght

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

KOH-00308795 =
KITA BHATI,
Dr, bavip 8UVARN

et
i

i

VITALS CHART

Date—»
Time y (Temp| HP | RR Type of Feed Stool
7.00 am
8.00 am DZH
9.00 am ) { A
000 am J5 7 O [T Y2
11.00am | ) ’ B
12.00 pm % T RM -
100pm ey W[50 [2%
92 H=D
2.00 pm
3.00 pm n AM.
4.00 pm )
500m Do |
600pm log®l (2D] 0. v L
7.00pm | sl D 08 m '
M-of
8.00 pm
9.00 pm v @B 24
10.00 pm qg 20 )
11.00 pm @_@ m
12.00 am
1.00 am n R m
2.00 am v
3.00 am D&M
4.00 am -
5.00 am fDBm
so0am 147,91 [yy[ yg L
-\ __I'
TOTAL .-

Temperature 97.5 t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%

IP2-00088515




S E e e —— ———— v Ny v

\

Rain %w@“‘ g o i
Children’s & BirthRight
Hospital .fﬁﬁ’g':f?o‘fsﬁﬂfﬂiﬁ

Morning Shift

Hanqz@) | rt% Mh/g’]rﬁge @‘Sf‘sg)r:gtrg}e WNM? S?Sigg?re
.i \ \ie =26

PLAN OF GO ...vvvuesessssisesesssesssnssstsssssessmasessssassssatastsssssssissessastasssissatyssissssssssassisesasssasatsasasestassssssissstasssnasasassessies

.............................................................................................. AN o x TSI

Handed Over by : Name & Signature Received by : Name & Signature
Night Shift

Clinical DiagnosiS........ccocumeenszennresnaenas t\lQ .................................................................................................

Nursing Diagnosis.............. AL, D@’W\w
""""""""""""""""""""""""""" 0= T, o T T WO N Y YR
AV ) T S LID _

Planned Investigations Proced

e P T T T T LY LA EL A R LI LI et —————— e e et (T TP TE CCECER LR R Rl ksl il aFwassasrsaEEIEERTAssssssaRnTLS

Implementation P Sl Yl Poratl

............................ T 0 o < W I 2 Bl swessansiss L N0 T SR,
Har%’e%afr\bq/ : Na@»e&&fig);mr Received by : Name & Signature

o |
ki {'?//_6/92 é,_




D

KOH-00308788 IP2-00056515
Baby Of ANKITA BHATIA

10-08-2028 0OYom1p
Eallll‘lcll)r:\: is . Bi rt hRig ht" Dr. DAVID SUVARNARAJU PAR|
Hospital | () zssovioms i mmu
VITALS CHART
Date —» (R | & %
Time y |Temp| HP | RR |SPO, [Score| Type of Feed Qty Urine Stool Vomit
7.00 am DZA-}
8.00 am
9.00 am Y AM [ I
10.00 am s S l )
11.00 am P / |/ j/
1200om |07 N2 | B[ 1007 DI '
1.00 pm
D2~ O U a1 v D
2.00 pm
3.00 pm DAL i
4.00 pm v /{,_ C ’ '
5.00 pm A M | 1
6.00pm |22 158 9| 40. | 160 i d
7.00pm | | DRV t) =014~ 60 v-—e9
8.00 pm
9.00 pm D R NA
10.00pm [APPUL | Uy 2 | G I /
11.00 pm ‘ ‘9 \?) 8 W
12.00 am
1.00 am i p) NN
2.00 am ’ |
3.00 am Hem
4.00 am = - T
5.00 am £ ({73 Q 182)
6.00 am :fQ_ ] l u\‘! uu C[PC?B/ -
LD - Z -0
TOTAL U _ u m ,_3 v,..
Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
Feeding Plan...........cocouoveeeoeeoeseeee ) D@fﬂ ..............................................................




\‘%

Sana, B Right

H BY RAINBOW HOSPITALS
ﬂg?ﬂg!fﬁ?ﬂ:! little, Your Right to a Safe Delivery
Morning Shift
Clinlea) DRagnosIs,...cunssiissssivaimsssssesors N2 Qe
Nursing Diagnosis...........c.c...... ANL......... Cop. /bun){:i

ge.lr by : Name & Signature Q’ﬁyj—qNam & S|gnature

AP 262
ening Shi ggpm
Clinical Diagnosis................. T o ST DO SRR e e TR ET )
Nursing Diagnosis.......... .... — OSSO O PO P PP TSP PP LRI
e BB e —————— T
e e W1 O N b
SO NS o = R
Handed Over by : Name & Signature | Received by : Name & Signature
Night Shift
Clinical Diagnosis..............ccooveriiiinneisninnninns N@ .......................................................................................
Nursing Diagnosis..... e eeeeeeeeeerieeeeeeeeieeteeeeseeeieEeesseeEeeeiEseeEEEEeSESieEEeeniee it eeraess st s s
‘F?:;n";;'f'l,;;;”";;”&ﬁs/.w ' """" f:»s """ e %Ef'Z‘.Zﬁﬁdaee""l'.lllﬁfﬁlﬁ.;ZZIﬁ@}}ﬁal}.ﬁé’fﬁﬁk.'c&éll]IZIZZIIIZZZZZIIIIIIIZZZIIIIIZZIZ
e LA F J-QJ{ Pt C[lé(‘bt}. ...................................................
gl /? B T u,{_,C(?;ln 0o/ R~ -~ 7 )
Planned Inveshgatlonv o =T V] 2= 1= USSP PP RSPRO N
implementation ..... {04 EEC ... 4. éa ...... AN AR i
................................. 4{"?? mnw V;M (M
I TSR SRR Sy A e S R S T T T TR PR TR PR LR LR )
............................ A ._pﬁam.gﬁe.s&......%@mm T S

Handed Over‘gq Namz & Slgnature Rec |V9Wm mnature



