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MEDICAL EQUIPMENT ( WARD & ICU)
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- :-i:':?::'“ P2-0008, Rainbow®
,,_“.202‘ n'rporu ATEJA:::,:, ﬁhlld rerll’s . BlrthRightm
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INATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother's Name : ﬁ?. ):‘ﬂ»u.(ot uwAge 3 1" CFathers Name : ......occisninne AGE & e
Date of Birth : . Date of Admission : 5 WHIB NO s mmyisanamn
NICU Consultant py )U/'(f’ M% B, coreserasesmssmesmmarssers IV TBTTING COTSHRBIE & oiviisnaaommasmmsitis RSN

Transferring Unit: O OT abour Room O ER [ Ward

Transported? [JYes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

' BIRTH INFORMATION

Name: ....... B(OT ‘MUJ?\,U. ceveemsenennennne | Mother's Blood Group : . O +\/€'
@ Gender:OOM ?ood Group : . - Birth Weight (gms) : .. 2. Qﬁ’y Length (cms) : .

Date of Birh : ...... QIQ(C .......... Time of Birth : Cf '33}?m OFC (cms) : .

Place of Birth : P\ .. Estimated Gesth Age : ........... 3’3? W@

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age:...%‘ﬁz.. i B  — Wt BMI: ..o Married Life .. LMP 2 S2000A%2.

Conception : Spentaneous or with Rx. : /() I
Booked at what GA. : J2> -l ! Wt .. AN Steroids Drugs / Doses : .
Last Scans Details : . BJ* 500’5 /’6 [05 C 6;;)\954;’0 i ()’5“/ A(‘"Q:’LJ

M e, P | =Pt / QL. dZ UTINEZEH0N B 110N 7 FOMG ABKL S oo ss s
MATERNAL RISK FACTORS

L=

Age: [ <18 yrs 0O > 35yrs | H/o pre GDMI on diet MM ﬁﬁ{b o S |
Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : ..........ccccovvercnnnen.

If yes, degree of consanguinity : 01 O2 O3

H/o PiH (after 20 weeks) / PE Compliance With BX : ..o e ssssssssnens
How many Drugs / Doses / Since how Iong : ........ccocvcevemreniiruenncens Scans : LGA, TIFFA , Felal Echo : ............iiniviniinnnnminsivnsiis

H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........cccovevnriirenane Any other Chronic Medical Problems, when detected ) j
LET @

IUGR -when detectad : .........ccoevnieeciiisisesessmrsssssssesssssessens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : .........ccccvveverrerennennan

Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OHIV OHBY)

LITY SN s v cnvisisisssssanionss ANYPOIEIR S v

PPROM : Duration : ......ceeevevvcrcrennnen.

O Uterine Tenderness  OJ Foul Smelling Liquor [ HVS (if taken} - Results © ......ccaveivevirnnee.

Medication during PregnancCy : .........ccoeveerneiininnsrmsssissessesssssresssssssssessssssens

DUFALION : ot st st sees st s e saseeestenrenes

CIN : U85110TG1998PTC029914

Page: 1/8 {PT0.)



Patient Sticker I

. PAST OBSTETRIC HISTORY
(T~ W Pt I mullmmiann L8 i
§lNo.| Age | GAwks | B.W | Gender [ Signficant . Details
A - 0,7l P | 1PROPT ask- MCREL -4Th J€R7C
B, 242 5 - P - Mired MY uooue - | AMERP C
2 e v
a2 =10 ~|lw ] .
PERINATAL HISTORY
Treating Obstetrician:....ﬁ..?f..‘.....\tﬂﬂ&ét,.t&{.‘?{....M .............. HOSPItA! © ....ovveeiieeisieeiieseeessisess s O Inborn O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) L O S

e p

LSCS: O Elective O Emergency Indication : ........c..ccccvervennee.

Second stage ( > 2 hours after dilation ) Resuscitaion : (0 Yes [ No

LB 1 T —

Specily the reasON §umsmsasssms s e . Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced [ Assisted Vaginal malformations; clots ele 1 vunmsaasinmsms s

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .....cccovvueriivvininne Weeks:: i
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | No Response Grimace b Ao
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION |  Absent | Hymeak &% | Good, Crying 7o T
TOTAL | 43 wf
Resuscitation Snapee Il Score
- Mean BP (mmHg) >30(0) - _29~_2?_{9)_ - _<20_(19)_— )
Minutes 1 5 10 Lowest Temp (o) >96 (0) 96-95 (8) <95 (15) .
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) <0.3(28) _
Lowest Serum PH >=72(0) 71719 (7) <7.1(16)
PPV /NCPAP Multiple Seizures No (0) Yes (19)
ETT U. Output (ml/kg /hr) | >=1(0) | 0.1-09(5) <0.1(18)
Chest Apgar Score >=7(0) <7(18)
Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA > 3rd percentile (0) | < 3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




Patient Sticker

History of Present liiness: gﬂ;? Cﬂ &U/("LLO@ }7 A P
Cla 2
. Ae toedih™
il clanged Lusk L aephs

J
L %
Hj \& A mﬁ ’ i\‘{

Investigation details in previous Hospital :

—
Feeding History :
-
Past History :
Family History :
Socio Economic History :

Page: 3/8 (PT.0)




Patient Sticker

GENERAL EXAMINATION ON ADMISSION

General Dispasition :

VITALS : Temperature 365‘* iR L PR SR s NIBP oS

Color of the extremities : @C%Ot-y i U

N BUNOEE 2 o s G smamsp ks st v PAlOT: ossamssmimviim romsiy iy i essias SpO2: ....... 9?7{ .................................

Anthropometry : Bith Weight : 2.2, 2. %2 Length: ..o HC £ o Present Weight : ...
—

Ponderal INdex 5 .o AGA : o SGA s LGA §iviiismsssmmmnisasissresssssosss

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @

Edema / Bruising :

Size - (H.C.) :
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : @
Red Reflex :
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :

Page: 4/8




Patient Sticker

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Num#r :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : @
Discharge :
GENITILIA : Labia / Hymen : [
Testicles/penis :
Anus :
HERNIAL ORIFICES [
TRUNK and SPINE : } 0
SKIN LESIONS : (
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patterq_:,DR@iar O Periodic [ Shallow [0 Gasping

Mention If baby has Respiratory distress : RR : 3?7 SCR/ICR/ See - Saw breating : .......ccoovvverveene, O ———
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) & ......vuuicuiiieeiiiiiieieceeeeees st tasssssseesessss et ese s ee et seenseseeeseseeessesteensesseses
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

SBHTIEISE .coomnnon morvvo s connies kT Ve Ry A i 4 3 VS Y Sty e S s Bt e e o

8p0;,: ......L... g 7/ ........ Auscultation : ..., Breath SOUNAS oo AR SOUNER: i

Cardiovascular System :

HR &t LBl BP L Precordial ACtVIEY : ........oreieeeccececsei e
Femoral Pulses : ......... @@ ........................................................ KRGS : )
) L resssrssasmesssemnsatensstparaenseenssoann s et IO Lot e smasase sasis s nsmonsp
ipheral PUISES : ...om e ’
e Signs of Cardiac Failure : ........ccccvovmneineninennssee s
Abdomen : Hernia orifiCe © .....cccovvvirsrerssisss s
T Y F O Anal Patency : Pd:f‘e»d
L R S Umbilical Cord : ... 208 L N i
Y
Palpable masses : .... C Jerrssessnsssssenenenne FIFSEUMNG passed (C:
Abdomifal QI s csndiismmmisamnmmismssamimsamsmimm MECONIUM PASSE :© evvvvvverrrricriiieieiemie st
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Pauem Sticker

Nervous System : Higher intellectual functions (SENSOMUM) & ... sesesssesss s s srenssssesssssssssssesssenssnscssensens

AL OF WAKETUIMESS & o.oeeieeeeeeeeeeeeeeseeeeieeee ettt ettt e e sae et eae s et e e s eseaes et esasse s et essees et senseassesesee et eea sttt esesasee et et sttt ss s aeeetsbensssaseesnes

Motor System :

Passive Tone : ..............
ACHVE TOME & oot bbb b b
Neonatal Reflexes : :

Grasp (El'PaImar /ﬂ’lantar D/SuckaHootmg 1 Crossed atAUEIONT s i

Moro's : . C@'«(Afl!.}f ...................................................... DR ceonsscsmmresssasssimssammoisssmsssommsssasiasanss ressssassonsssd siosisissmmssmsssrnmmass

ATNR sy ORITANASPINES iSunmmmmis s R R

Any Congenital Anomalies : .

D|agn0315m...‘......7.'—£ﬂ'(°’\Cﬁqbd(if‘)/ \CU,D/ [—el/tl,ﬂ-/e/ B %Aj} ‘m\?

FOOT PRINTS

Left Side : Right Side :

Xl

Resident Docit@g,. Consultant :
Signature : ...~...> S —— Signature : ......

Name: ....... D‘C&ﬂ."’dw .................... Name : ........mw... AP sy e
Date & TiMe : .ooovv, (. 9,61‘?6/@'7f A Date & Time : . tk\\g\ ............................
0\
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i Patient Sticker Il

DISCHARGE PLAN

Information given by: L1 Family (] Friend

Wil patient require transportation arrangements to go home: [1Yes [ONo [INA

Will Physiotherapy require athome: [Yes LINo [CINA

Is home medical equipment anticipated: [ Yes CONo  [INA

Is home oxygen therapy anticipated: []Yes [INo L[INA

Breastfeeding ] Yes [ONo [JNA

Formula Feed [ Yes CINo  [CONA

Are dressing needs at home anticipated: [1Yes CINo  [CINA

Any other needs anticipated: 0 Yes LINO  FYES SPECHY ...cocvccvvveverceeeeeeesees o

Feeding Plan at the ime Of SHIftiNG : ............oocccuvvoeerseeneeoseeeeesees e

Screenings done during NICU Stay

G bt et et

HBAIING SOOI & v erve s socssesesssonsssssosssis st s s sons s e s

RO ettt e et

L

NP et e e

Discharge Details:

Neonatal Condition at Discharge:

............................................................................................................ *OL(M'(M AL,

.............................................................................................. B Mfwcffoiwfm— 2 =%d Luy,

............................................................................................. ~..CRBI - O Lp f/&ob(
o/ L

................... fecomssemssssmmmm——— i, O Y A st - by ]

............................................................................................................... / #
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Patient Sticker

Feeding: [ Breastfeeding Exclusively [ Breastfeeding and Formula Feeding (] Formula Feeding
VitaminKgiven: [Yes  [INo

Vaccinations given ] BCG [] Hepatitis B L0 16 VSO et (PSRt
Neonatal ScreenTaken: [1Yes [ No, parentsadvised to have Neonatal Screen at National screening

program Center on: ...........cc.ee.. ! A— L. s sassnsasarmanenseansesionises

HearingTest: J1Yes [ No

Jaundice: [JNIL [J Slight [ Moderate

Passed Urine: [ Yes [JNo

Passed Meconium: [ Yes [ No

Weight at diSCharge: ..........occoeevererrsnicnins

Appointment was given for follow-upatOPD: [ Yes 1 No

Date of Discharge: .................. s Joeeeeieirierinenninen e

Dischargeto  [] Home 2] BMBE, cismssvssmmmumpsnisssesscsinnn

Against Medical Advice: (] Yes (1 No

Referredto another hospital: [ Yes 1 No

Discharge Medications: [ Yes [No

1SR ———————PE LR
[ L ———E SRR S
Doctor Signature: ........... @ ...............................................
Doctor Name: ....... p’( AAAA LR it

Date & Time: ( Q/Q/-QG 3! (@Fm
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| Rainbow®
Children’s .
Hospital

It takes a lot to trest the little,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1P2-00058602
Baby Of REDDY POTHULA TEJASWINI
OYOMODIH (F)
Or. DR.M KIRANMAY]

QT

VITALS CHART

Date—»

LXK b
Time ¥ |Temp| HP Type of Feed

Stool

7.00 am

8.00 am

9.00 am

10.00 am

11.00 am

12.00 pm

1.00 pm

2.00 pm

1 3.00 pm

4.00 pm

5.00 pm

6.00 pm

7.00 pm

8.00 pm

9.00 pm

11.00 pm

10.00 pm 2, .gc (X0

12.00 am

1.00 am

2.00 am

71 4.00 am

3.00 am

5.00 am

\"“'*--._

6.00 am qg- f\‘

1Y

=lo

—

"z ©

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Hospital . BY RANSOW HOSPTAS

It takes a lot to treat the little.

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

Evening Shift

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

Clinical DiagnoSIS..........ccovmwveeoos N.@1d....e0xm... bﬁb&# ..............................................................
Nursing Diagnosis....... ... Neye....bexm. T 2 Tt a—
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VITALS CHART

Date—»
Time y [Temp| HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am P
8.00 am [3 m ( ’
9.00 am - i
10.00 am NN N - / |
11.00am | |
1200pm [TETF] 124 (YO [q47 SNLTAD) z
1.00 pm

U= [ Im—] N-O
20 pm DM
3.00 pm {r—l\\ n
4.00 pm DR N \ \
5.00 pm
600pm 1% 114 0] G [toor DM ~ | & EA
7.00 pm i

D=1 [m— 0 -3
8.00 pm
9.00 pm
10.00pm fag7f |\ | Yo | \oo] DGoxy Al L W
11.00 pm
12.00 am e
1.00 am ﬁﬁjg) ([’
2.00 am o |
3.00 am O /
4.00 am ' U
5.00 am =~
500am 198% [ B6 [y X oo V) @y

A VMo Ve o

TOTAL OM | \,9 Ve

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Children’s ‘BlrthR'ght

H Y RAINBOW HOSPITALS

,l:!gasmg!iﬁ! little. Sour Right to a Safe Delivery

Morning Shift
CIHGAL DIBGRBEIS. cissvvsssssssrsscssspuprersesssensys Syistos easisssesogpuagnonsssgranemsistiissiianmassicstitons eserm S P S G
NUrsing Diagnosis........cowueeeeeess (I ....oooooeoeermsmsensonsiibriaspisi b g nilds
Plan of Care ............. = - B35S . e, ... el L0l T opve DR S0
............................... ‘P)P
e T D Al L A Y Sy M e
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.................................. SN /%5 179 PR T\ LS —————
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..... P w}o:> VL, ‘\W
o\ %&Wﬂ cE hys (2 zg-m
anded Over by : Name & Signature Received by “Name & Signature
. lqlg)waﬁ
Evening Shift

Clinical DIagnOSIS. ... corrrrreesusmmmmssssygappuesssigueeeeeees (\02} ................................................................................
NUrsing Diagnosis.......cewseeessrasness M!ﬁw’ﬂﬁ"“ ......... D 4SO PSSO

o A = %/Mp
r

Handed g&r by : NaTe & Signatu

ec veciby: ame & Signature
4le|rorb 4-‘[’94’@3&’"7
Night Shift
Clinical Diagnosis.......oeuereeueinsferiaansnsinnns I\“‘%' ..........................................................................................
Nursing Diagnosis..... PP o) 5 ... oW BRRERE T Sl
p|anof0are% i i
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ng?%e' QV?beZ - Name & Signature ReC(WW Signature

wl
]




