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KOH-00308781 IP2-00056468

%
Baby Of PIRIDI MOUNIKA . SN
05082026  OYOMOD1H (F) | Rainbow

Dr. KADIRI BHANU VARUN KUMAR | Children’s

A Hospital

NEONATAL IN-PATIENT MEDICAL RECORD
Mother's Name : MOMWFK% ................... B siscensnoners IO NG ooiivsivisnsinsssssisnsissiisimmmmmnromeemmmmarmserensapess

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Date of Birth : ..o Date of AdMISSION & .....covveeeeeeeeeeeeres,
NICU CONSURANE : ........ovvveecceeeceeeeee e Referring CONSURANY - ...ov.oooovoooveooeoeeeeeceeeeeeeeeeeeeeeeeoeoeoeoeoeoeoeooeoeoeoo
Transferring Unit: CJOT O Labour Room [ ER [JWard

Transported ? [C1Yes CJNo - Ifyes: I Long (> 30 kms) O Short (< 30 kms)
: BIRTH INFORMATION

0
BIood GrouD : .....cooovvveeeeeicenrreemees oo

Mother's Blood Group : quJ
Birth Weight (gms) : ..2...2.8%..... Length (oms) : ...

- LN

Name : ...
Gender: O M

Date of Birth : 05 M’ Time of Birth : ?‘D&@W)
PIace Of Bt : .o S AU ...

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 5]‘3\(5 | WE:

Estimated Gesth Age : .........cccoorvemrrerernn.

BMI: ............. Marfied Lie  .............. LMP H..l.j..'..L}’EDD : Hlf:/k

Conception : Spontanetﬁs OF W R 2.icciccmasmisioniisssscssssinsmmmssronsenensemmsstsmsoscasons
Booked at what GA. : 2(042/

Last Scans Details : 7"1[‘{/3?45J
PL““,”,\JM

convesnsssnee AN SIEIOIAS DIUGS / DOSES © .oovvvvvrrerreeeeeeeesioseeosseeseses oo
Hpaayl. [..3235am by, 185013 Fom
TI' Immunization and Iron / FOlic ACId : ..........c....oveveeseseecesrsersssenn
MATERNAL RISK FACTORS

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

Controlled or not, recent values, HbA1 values :

Age: O <18yrs [ 35yrs
Consanguinity : [0 Yes O No

If yes,"dggree of consanguinity : 11 02 O3

Compliance With RX : .........cooeoveorvereemrooss,

Scans : LGA, TIFFA , Fetal Echo: ....................

Hlo Hy‘péhyrlodism : when diagnosed ? Medication?

H/o value of recent BP recor\ding\proteinuria, edema, @m‘ﬂﬂ?femom

oliguria, any investigations (LFT, pla‘t?e{e{ [+70,114] | F R ———— Any other Chronic Medical Problems, when detected

IUGR - when detected : ...............oooveeooeeeeeeeeeeoeoeoo oo (Anemia, SLE, Jaundice, CHD, Heart Disease )

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

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

UTE:WHeN : ..oooveevceccececcrrees ANY CURUTE * oo

Medication during Pregnancy : ...

PPROM : Duration : ............cooou........ [0 Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - Results : .................

................ Duration : ..o

CIN : U85110TG1998PTC029914

Page: 1/8 {PTO)




Patient Sticker

. PAST OBSTETRIC HISTORY

[CR - I WY | sy L T—
Sl.No.| Age | GAwks | B.W | Gender | Signficant | Detals
t
6y | sorsl - Kkw [ B [ dkq [ifvie deds] disteq
g - PP
PERINATAL HISTORY
4 0
Treating Obstetrician : ..........cc.oee. Q&T.g ........ NFMLHWK ................. 5 (61570117 [ RLH ................ nbon O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : oeeireieececrsnsi e
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS ; lective [ Emergency Indication : ... COTA ABG  wvoveeevseresecesssanssrsasssssesesssassbsssst s sss s stas s sssaassss e ssnsnns
¢
Specify the reason : ... ﬁ?fkt.b;’[.ﬂ:% ......... Mf/l Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal Malformations, ClOtS B1C & .....vvevcrreemisisssmss s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : 5%/'}% Weeks oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEKRRATABLTY | NoResponse |  Grimace | Shiinarawa
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypecmoiintion | Good, Crying
TOTAL ¢ a
Resuscitation Seepes'll Soore
: Mean BP (mmHg) | >30(0) 020 | <2009 | |
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 96-95 (8) <85 (15) ]
Oxygen Pao2 / Fio2 (mmHg%) | >2.49(0) | 1-248(5) | 03099(15) <0.3(28) |
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP | Multiple Seizures 7|7N:5 (0)—7 Ms (19) e
ETT U Output (mi/kg /0 | >=1(0) | 0.1-08(9) 1 108 __' )
Chest Ear Score 7:7; :Ll)}i = <7 (13)_77 e T A, Al
i Brith Weight >=lkg(®) | 750-999(10) | <780(17) o
Epinephrine SGA | > 3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Patient Sticker J
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History of Present liiness:
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J
chun& AN
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uetd | waswiw

Vi b(,cvmpﬂtl fnootuk (dA4Y)

laj, Wb K mg 1w pﬁ\m
J
Wbaly  damy

Investigation details in previous Hospital :

Feeding History :
—
Past History :
Family History :
Socio Economic History :
[ SE—
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Patient Sticker ‘
il |

: : GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ......cccoeenmmmreissssssinns HR: )5%@0’\ 71 = E e ———— 1] 2 1= ] = T S———
Color of the extremities : mw(ﬂﬂmw ( @ ............................................................................
JAUNGICE & issnssisissonssisismsssssisamsmbssnsanssarossnaseses 2701 [o] SN ———— 802 & O.H/I' .........................
Anthropometry : Birth Weight : 3?% ........ (75 1 [ pmmm— HC & osesesvesrinenenen: PrESENEWeIGH &
Ponderal INAEX © ovveeeeercveerrseeressrnseserenennees AGA L i, BEAD L, s LGB 3 s repssereussapsessonsssssisigsssnins
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding : @

Edema / Bruising :

Size - (H.C.):

e

Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : ‘
CLAVICLES : Asymmetry : @

Masses :
EYES: Symmetry :

Red Reflex : ‘1‘9 ‘/ﬂ Aeew
Discharge :

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

Page: 4/8



F ) 7
; Patient Sticker [
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape: (W
UMBILICUS : Organomegaly : No
Bowel Sounds : p
Umbilical Stump : Q& <V
Discharge :
GENITILIA : Labia / Hymen : @
Testicles/penis :
Anus : Ha V1L
HERNIAL ORIFICES Apneamv deee
TRUNK and SPINE : @
SKIN LESIONS : =
EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : @ Mobility

Hip Joint Examination :

. . SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : @(Qular O Periodic O Shallow [ Gasping
Mention If baby has Respiratory distress : RR : ...oooovoooovovo SCR/ICR/See - Saw breating : .............coococooomvrmomroosooooo
Scoring of respiratory distress if presént (Silverman or DOWNE'S) : ............oovvveeomeeeeeeoosos ST N -

Mention if baby is on : 0 Hood box [ CPAP [J Ventilator

Settings : e eSS RSIO, 14 wots. ) ol
Spo, “’13’*] ........... Auscultation : ...........ccoo.covvvreninnnnn, Breath Sounds : ..........ccooooevevvern, Added Sounds : ..............ccoorrmmmrnnnan.,
Cardiovascular System :

5 — 1324 A P s Precordial Activity : ............. @ ........................................................
Femoral Pulses : DJ]L """" F.@.LP.QLYJ..{{«. """""""" MUITUIS © cviciiissiisisoissontsamsmenst it O

- . LU

Other Peripheral PUISES : ... f """"""""""""""" Signs of Cardiac Failure : ...........-....oooooooeeormmovriooooooo
Abdomen : Hemia orifice : .......... aLp}oéam ....... 'ﬁ N,
Shape : .......coovvvveerrerrnn, @ ......................................................... Anal Patency : ..o 2. QAN
PaIPAtON : ... SO o Umbilical Cord : ..o AN
Palpable masses : ..................... N e First Uring Passed : ........c.cccooecvvvevvvveeeeseessssesesssosoosooooooooeoooo
ABAOMING Girth : ...........oooovvomeeerereeeeeercseooerosesoooo MECONIUM PASSET : .....occvovvvrrreresecrecoereeeeesoosees oo
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Patient Sticker —!

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

T e B T P TR R—————— s R

Prechtle Scorec]",}n o iinerasum sonsevoen fie doasoanosanpsant resssnsTAeR GO IREEUA TR AR R

Motor System :

PasSIVE TONE : ...euveeenssesssisinsessishonsgsrissasansnsasisasasions @
ACHVE TONE & oovovvossssesssssassseeesessssasssesesssersesssasestsansfossuss enessassssssstsasssessasssass st oL ERS LR LSRR
NBONGLA! REMEXES | 1vvvvveseveseesessesessaasssssssssssasssessssassssssesesssssesessessssserss 4441 E4RS 114 4RES 44 ER1 4 R0 SR
Grasp: O almar \Q‘Pﬁntar O Sucking [ Rooting [ Crossed adAUCION © ......uuuuurrrsremmsissssmmssssssss s sssssnesess

Moro's : . W\L /"bj TV\\N\,L\’Y\ V’\‘? DTR:

ATINR © oot sis s e es bbb R s s b Skull and SpPINe & ...cvvvevrrevnriiiieens

ANY CONGENMAL ANOMANES © 1r..vcevstssseenssssssses s8R

B dAA ’ E ) ! m,},/%‘ﬂ
2. 25%%.. k‘X

FOOT PRINTS

Left Side : Right Side :

DIAGNOSIS © «.veuvevruamsrnnsnssmsssssessssssensldasissunessiseens

f]gw .

Consultant :

SIGNALUIE © .oovvvvicersrsssarsssssssssss s

Date & THME © iccucsisisoresssnsssariviasnsssrassnsnseenssasmsas sesasssss
Page: 6/8



KOH-00308781 1P2:00056468

Baby Of PIRIDI MOUNIKA
 08-08-2026 oYOM2D {F)
‘ BHANU VARUN KUMAR

O

Information given by: LI Family [ Friend

Will patient require transportation arrangements to go home: [JYes [INo [JNA
Will Physiotherapy require athome: [Yes CINo  [INA

Is home medical equipment anticipated: (1 Yes [ONo [INA

Is home oxygen therapy anticipated: [ Yes CONo [CINA

Breastfeeding [ Yes [JNo [INA

Formula Feed (1 Yes CINo  [INA

Are dressing needs at home anticipated: [ Yes CONo [INA

Any other needs anticipated: [ Yes CINO I YES SPECITY c.vooveveeeee e

Feeding Plan at the time of SNItING © .............cc.ucrreoirrrinseiesecoeeeeeeeees oo
plﬁm

............................................................................................................................................... T A

................................................................................................................ BOr 8 4.-3M e

................................................................................................................................... P”ﬂfomp

Screenings done during NICU Stay :
L. EE e ———————————— SR

HEATING SEERN © vvvsmvscssnissssisissspsississiminsionmmmssssesparsssssoespessasassrsstossssmesstensisessssssin R esistecsciimens Doeeesee oo

Discharge Details:

Neonatal Condition at Discharge:

...............................................................................................................................................................................................
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Patient Sticker

Feeding: [ Breastfeeding Exclusively [} Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: [JYes  [INo

Vaccinations given [1BCG [[] Hepatitis B L] OHNETS: +oveviv v seeeerevessensersasssassssessbessenssmsnessressenseseasanniens
NeonatalScreenTaken: [ Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

Program Center on: .........c.ceeees Hasvresns Frisisiginissicsnssnisi

HearingTest: [1Yes [ No

Jaundice: [INIL ] Slight [} Moderate

Passed Urine:  (1Yes [JNo

PassedMeconium: [1Yes  [INo

Weightatdischarge: ...

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

Date of Discharge: ........cccoe... i T

Dischargeto [ Home [ OTOT. S ensiitrsns e sbssbupassiunsss

AgainstMedical Advice: [ Yes [J No

Referredto anotherhospital: [ Yes ] No

Discharge Medications:  [Yes [No

DBRAIIS: —...vuvevsiseseessessssasesssnsssnsesersesabasessssecssesssenssmsbasea s bassensnEaee e s AR S 4RLEEEE £ ERLRH4 440 SRR S S RR S R S S SSR S S
STEIT0 T 11 R E————E R LR
Doctor Signature: ................. W\/‘W ..............................
( Yy
Doctor Name: RW ..........................

TR —— ﬂ 51,?,6 ....................................
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Baby Of PIRIDI MOUNIKA
S us-nu-me OYOMODIH (F)
NU VARUN KUMAR
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KOMH-00308781 IP2-00056468 u’///ﬁ
Baby Of PIRIDI MOUNIKA =

[: 05-08-2028 oYom2p (F) ' Rainbow"’ .

Dr. KADIRI BHANU VARUN KUMAR Children’s . Birth Right‘-

AT | Hospital | (@ 2iaitieiey
RESULT SHEET
Date Ao (06 '

Time yo' Ul
Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT a
T.Bill/Conj 10»(:@
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

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood
Cultuire 200 SONSHIVITIES ¢ .....cicmismmsimiimesinmismmissm mmsraassmmmssrmermmrassssnessasissfesnssommarecsersesresnsemsorsbms s sesse
Radiology : U G & ettt ettt ee et n et ettt e e et e e ee e eeeens
IRMUBINE i s 0 G RS TR0 b om s s s ST R PRSP S S oot st
EGHO : oo ccimmesmmnmssnssonsssensosvsssiassissigrs serpasisssniimssisssssaisies st . L
2 SO SOr-S SUUSU e oot
|V U ————— | =0
Others (ECG, CONtrast STUAIES BTC.,) & w.vvrurerecececiceeeeece et et es e e sen e
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fagbow, ‘BirthRight"‘ )

Hos pita] BY RAINBOW HOSPITALS

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

6

KOH-00308781 1P2-00056468
Baby Of PIRIDI MOUNIKA

05-08-2026 OYOMOD1H (F)
Dr. KADIRI BHANU VARUN KUMAR

[ NCANRO N

VITALS CHART

Date—»

Time y |Temp| HR | RR | SPO, |Score

Type of Feed Qty Urine Stool Vomit

700am | 36\'Giyy | 50 | (00F] )0

O

8.00 am

Do

9.00am [94-2% Yy | S 94 | dne

10.00 am

N

11.00am [z cc| 180 | SO | 997 ghe
12.00 pm |

poM .

1.00 pm

ﬂ 2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00pm |1° iy | U

7.00 pm

8.00 pm

DBEM

9.00 pm

1000pm |OA ¥ | (02| Ya-[\00')

11.00 pm

12.00 am

(DATY)

1.00 am

2.00 am

D 2y

3.00 am

4.00 am

DRO

5.00 am

6.00am |AXE| Wb ul &|[00/

D B

TOTAL

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

b el
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Rainbow’ 4 o
Children’s ‘Blrtthght
Hos pital BY RAINBOW HOSPITALS

It takes a ot to treat the little, Your Right to a Safe Delivery
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. o _:':':.:::'.‘.'.éﬁﬁﬁ%ﬁ:‘i?ﬁﬁﬁ?ﬁ’ﬁ&:ﬁi:'.::::'
NS e L Mma&ac&m .....................................................
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VI S| b
Evening Shift u ‘L )

Clinical Diagnosis............... .. .. Ilb)
Nursing Diagnosis.... L. oB2UA....... QAR

f

IR TSR, 4 WA "
Planned Investigations Procedures ... TN TR SRR SRR S

Plan of Care 3... 22432 !-,..J.L;Ll:!}.’f....'...'.\—.‘.,;;;p.l.l.’.\ N Y5 Ty
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1P2-00056463

Y KOH-00308761
. L= . . Baby Of PIRID MOUNIKA
Rainbow s | & BirthRight C;Ua{% T i,
Hospital |t TR
VITALS CHART
Date—>
Time ¢ |Temp| HP | RR SPO, | Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am D :[b WAL ,
9.00 am p f - = [
10.00 am D H ) 1 ]
11.00 am . '
200pm O TUm| V2] 10D DB
1.00 pm
00 ™M [V
2.00 pm DBM i
3.00 pm ‘T (T{
4.00 pm NpM \
5.00 pm -
s00pm |48 14| 48 %9/ D pm P e
7.00 pm
Lo U—04lm- O |V/P
8.00 pm
9.00 pm PR T
10.00pm (A © | YU | LK 100/,
11900 i DR o i
12.00 am
1.00 am \/
2.00 am DEB) a
3.00 am : \/
4.00am - ’D % (‘O i
500am ok F | \u2-|UK | (607
6.00 am =
0-% | ©->|v-1
TOTAL - U [on- v =)

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

(ST T Y RU— 3 A2 VOO

...................................................................................................................................................
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6o Sainte @ BirthRight
Hospital .

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

el FYGA BRI Tt

Planned Investigations Procedures

Implementation 3¢—.. £

H "Set%’XNN ®& sljjw} R b a’ga#glt
an ver by : 'Name & Signdture egejvefl by : Name & Signature
L TP

Evening Shift g é}6 /CQ 6 R 2
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