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Datel of Ad 2] mmmmmmmmmeee- Date of Discharge : -------=======--- Time; =—--—====
Room / Bed No : ------=====---- Ward 1 ~smmmmm——mmmesese Suggested Billable bed type : -----====-============"""
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Equipment
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Time

Order No.
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s 4 1 Rainbow’ | @

18-08-2026 oYOMOD1H (M) \ ) ] B. thR htw
Children’s . Ir g

"Vl Chidren's | Wy PILIS..

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

UG
Mother's Name : ......c.... j—A PRI ... Age: Vb-n FAther's NAME : ..urvveerrmssssemmmssemsssmssssssesssssanssssesiees .o -

Date of Birth : [ngf,]% Date of Admission : *Q\él)’é UHID NO. coreeierriemesssssissssssssssssssnagusssssssseess
NICU Consultant : ......cooceeewssees ... T” NN REFBITING CONSUMAN T e e
Transferring Unit: (20T O Labour Room CIER O Ward

Transported ? [YesCINo - | yes : (O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION
Name : G\OW’\M(L MOtEr'S BIOO GIOUD & wovvvevvrssmsesosas s sl
Gender 4:m/ LT Tov——— L Lk e T e L1 e —

T 22 0
Date of Bift : oo £1.612%. ... Time of Birth et N T T ————
| Estimated Gesth Age : 33"‘3“

RPN R ... oK.

Current Obstetric History : (Booked / Unbooked Case) 219 )4
Maternal Age : 3{%’\ Ht oo WE D BMI: oo Married Life s LMP  eeniseiens EDD 5,

e P . {1
Conception : Spentaneous or with Rx. : ("“SWSVW@“@{W*

4+
Booked at what GA. : ..occreeee YOI e,

¥
Last Scans Details : 2 L{ISWI"'JFSQ’

&~ -\ P oJY\ers- PD(E\&F«»@J i
................... ! “WW,:V\QM”““%W et et ) O/ O AGKE: s ssssmemsmesmsn s

MATERNAL RISK FACTORS

AN Steroids Drugs / DOSES : ....ccuvummmussmmssmssmsssssissssssssssssssmmingegir s

Age: [ <18yrs [J>35yrs I-lfo GDM/ pre GDW on diet or insulin
Consanguinity OYes DONo Controlled or not, recent values, HDAT VAIUBS & .........cccouummmanreves
If yes, degree of consanguinity : O1 02 O3
H/o PIH (after 20 weeks) / PE COMPHANGE WIth RX & .ovvesuvrssssnsssssssssmmssssssssmissssnsssssssssoeess
How many Drugs / Doses / Since NOW IONG & ....ccoucvmmvessssssnnsees | Scans: LGA, TIFFA , Fetal EChO & ..o
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet Count) © .....oocovvveumssssseens Any other Chronic Medical Problems, when detected

17 A——CEERUSU
[UGR - WHen dEtectad : .......cremmmmmssssemmmsmmmssssssassssissssssssssseees ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / DUCIUS VENOSUS : ...ovvvrvninsusrissssssnessseees (O Malaia OUTI O TORCH O TB OHIV OHBV)
AL 2 e avvinsenmssmessssassssudssiibnssisssbissssssmassnisssrasmsspesseamisssrpussassssnssssns UTH: WHEN & coveevseeevaerennes ANY CURUTE © s

PPROM : DUration : ......cccoeemecsenninnes [ Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - ReSUMS & ...ccmaniricirnisvnnnniinnns

Medication dUring PTEQNANCY © .....cwwiewewssssmmmmmsssssssssssssssssssssssssssses s (DIT17: 11101 TR RTOR

CIN : U85110TG1998PTC029914 Page: 1/8 (PT0)
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KOH-00308825 IP2-00056593

Baby Of JAHNAVI JAMPANA g
18-08-2026 OYOMODIH (M) ’
Or. DR.M KIRANMAY] _

AN INIlIlIllIM

Sl.No. | Age

Slgmf cant Defails

LT | 2020

[ Merpe |

Llan A d alor v,

PERINATAL HISTORY

Treating Obstetrician : ... DT “\"C‘W’”ld(““"m" ...................... Hospital : ......... Lo Maodquat™ r‘ﬂbom (3 Outborn

Duration of Labour
First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )

LSCS:

Augmentation of Labour : OJ Induced [J Assisted Vaginal

CTG:ONormal [OJ Suspicious [ Pathological
Resuscitaion : [J Yes [ No
OO MBS cocsmssnsssssinseisiomtas e cssistiiisen e

Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, clots etc : ...

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .. 38 Weeks:.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Compltely Pink 1 [
HEART RATE Abseni | <100Minutes | > Minutes 2 ;:
REFLEXRTABLIY | NoResponse | Grimace | Gppi/cive ’*’1"‘ >
MUSCLE TONE Limp Some Flexion |  Active Motion o g
RESPIRATION | Absent | ypeeac S | Good, Crying
TOTAL gl o Mo
Resuscitation Snapee Il Score ‘ ‘ ,

: | Mean BP (mmHg) +> 30 (0) 20-29 (9) <20(19) !
Minutes 1 5 10 Lowest Temp (oF) > 9 (0) 96-95 (8) <95 (15) )
Oxygen  Pa02/ Fio2 (mmHg%) | > 249 ) 1249(5) | 03-099(15) <03(28)

Lowest Serum PH >=72(0) 71719 (7) <7.1(16) T
PPV / NCPAP 7MLW|JJ;8 Seizures No (( (0) Yes_(ﬁT . —T_
ETT [ U, Qutput (mi M/t [ a1 | ot0eg 0.1(18) 1
Chest | Apgar Score >=7(0) | <7(18) I
. [ Brith Weight >=1kg (0) 750 - 999 (10)
Epinephrine | sGa > 3rd percentie (0) | < 3rd (12) o

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8

-



~ KOH-00308825

L u-oa-zozo

|P2-00056583

i NAVI J A MPANA
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0)
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KOH-00308825 IP2-0005659
Baby of uAHNAVI yamp PANA

18-08-2028 OYOMOEHH (M)
Dr. DR.M KiraN

Il IIIIIIIIIIIIIIIIIIIIIlIIIIIIlIHII

.

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature ; ... 36 5°C HR:..[ 12 [ mam RR Wl

Color of the extremities :

Jaundice ;... 5 S—— o . T
Anthropometry : Birth Weight : e = gjl ........ Length : ..ooovvvooe HG S memnmmansersins Present Weight : ...
Ponderal Index : ... (AGA).. E—— oL SR ) T
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 :

RedReflex: T ke el 0llo)

Discharge :

EARS, NOSE Ear set / Shape : @
MOUTH and Periauricular Pits / Tags : ~ O Ht&“‘;‘_&%) IR
THROAT : Nasal shape / Patency : \ alenl-

Palate :

Gums :

Lips : 9

Tongue :

Page: 4/8
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Patient Sticker i
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : S
UMBILICUS : Organomegaly: ™
Bowel Sounds :
oo
Umbilical Stump : A T
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : &Ytz detcamahte 11U doA Landed i
Anus : P etenk— -
HERNIAL ORIFICES akfear's e
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern-x{%gular O Periodic O Shallow [0 Gasping

Mention If baby has Respiratory distress : RR : ...o.covverveeirennnnn, SCR/ICR/ See - SaW Dreating : ......cvcvverevrveeieieesessessreseesessesseesesseeeseesens
Scoring of respiratory distress if present (SIVErMaN OF DOWNE'S) : ..........ccuuucriuureiiiieesiiieessiesesseessesssssssssssessesesssssessessesssessesssesseesseesssseesssssessssaes
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

SBHINGS © oottt bbbttt S ettt e oo

Cardiovascular System :

HR fdmmmanvmnn BE contt s s snesmspsss ey Precordial ACHVILY : ..........coo..c.fleeeerrrreessssesssesesmsesesssssssesseeesseeesssos,

Femoral Pulses : Q\LMQ’(Q """ i MUIMUTS oo @l ..................................................

Other Periph . | . [ ——— 1 ; .
T RerprEl P Signs of Cardiac Failure : .........coovveemereveeeiseeeeesesees e seenns

Abdomen : Hemia orifice : ................ }tf\qﬂf‘f&\‘@ .................................

SHARE i bl @ ...................................................... Anal Patency : Pid
§

Palpation : qfr ............................................ Umbilical Cord : 10””\j ..................................

Palpable masses : ........cccovreerrnne. ;\D ............................................ First urine passed : .......m e

Abdomifial gith : ........ucwiadiinsmsmisimsiomessiioiioi NBCOMUM PESSOE L ... tessssosissssormssmssssmsassersmsssrsatssorsrssiosse

Page: 5/8 (PT.0)




‘ Patient Sticker

Nervous System : Higher intellectual functions (SENSOMUM) ... s ss s bbbt
A E OF WAKBTUINBSES i suivissiviisssivss tovsassssnuiesionsiun s soss i s oo Sl S R S A0S b S0 Y eDABIRLH B e R oSt

P ORI GOFD 5 v eeinseessesesessusssmarssrasenspessas sesarassmssrepe ons somssners s sassssess s msnomsassremensapatae T RIS SOORRS TSRS S SO TAT Ae bennnrmmes neras e ansabmancasevams s AR TES ST bR i NS

C — O
Nerves : w—m‘%’"é

Motor System :
PASEIVE TIOTIE s oo iy oo 00 55 9 4 o 8 o G ST AT T E0340 B R IOMh S oA o e e AR s
AGHVE TIONE [ eurecsscrsscninnsenssssesnsssssesnss sanssssassasassss esssssasissassas s ssmssssonsatssaness iag S 0SS SR8 AREERSERSHRAIESHALRS LB SPALE IS RO SRESES o mRTRSas Sesensens FOns s e ae bR F RN E RSSO 00D
Neonatal Reflexes :
Grasp : gdfa}ma/%tar O Sucking [ Rooting [1/Crossed A0dUCION: ....c.usmismsinmsssiimsssusissmsisssssssasisssssssrsssnssssesssnssnrasss
MOTO'S e QWWWH potosns TP T opuseessemmersimnssespisssptzsearsrossanssssesssgue S ioeniissssoossssssieiomon AT oA
ATNRY ivsmmmcmmimammmmmnsrnsmaaemrmemes oklangSpine tae.

ANY CONGONMA] ANOMIANIBS S ,0vvsruessesrssssrserssssmeassassanssssssassssinsssnsssssssssienssansdhssssss focsissos 05700850800 T s TS ST ooV AB OSSR S TR A SRR 5

ﬂg%\%mlMM\gogl

DHBQNOBIS S s ssiwssassvessassissesssssssesssnonsessussasinessinss sovsass bsnessnass ansonss atsonsasaseens os s bbes Mounsom oo meremsarasas s mmS EAsELE 1 SRR SRS EL AR HARS AR SESST TR TS PR T S0 E  E

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

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : A

i

BIGNAMIES wssinnsvsisnsesmssisssinss st Misuimsssrsress




KOH-00308825 1P2-00056593

Baby Of JAHNAVI JAMPANA
18-06-2028 OYOMOD1H (M)
Dr. DRM KIRANMAYI j
T
giounANuE FLAN
Information given by: ] Family [l Friend
Will patient require transportation arrangements o go home: CJYes [INo

Will Physiotherapy require at home: IYes CONo  [CINA
s home medical equipment anticipated: ] Yes (ONo L[INA
Is home oxygen therapy anticipated: Yes CONo [INA

Breastfeeding O Yes [ONo [JNA

Formula Feed [1Yes INo CINA

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

Any other needs anticipated: [ Yes CING  HYBS SPECHY ovvovceeerienniusserscimsissssssssrsssssmssmssssssanssnss
Feeding Plan at the time of T o J————— s

Screenings done during NICU Stay :

CINA

NS £ oot oo ses e85 85 EEEER

et E T ———————CEE

- T ——————ERELEUE

13 CT

T L T

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Patient Sticker J

Feeding: [] Breastfeeding Exclusively LI Breastfeeding and Formula Feeding [J Formula Feeding
VitaminKgiven: [JYes No

Vaccinations given 1 BCG [ ] Hepatitis B ELL L ——————
Neonatal Screen Taken: [ Yes [1No, parents advised to have Neonatal Screen at National screening

program centeron: ................. fovovinnreinnan, Dissusssnminsmmenenensassass

HearingTest: IYes [ No

Jaundice: INIL ] Slight ] Moderate

Passed Urine: [ Yes CJNo

Passed Meconium: [ Yes (3 No

Weight atdischarge: ... Ad Ul
Appointmentwasgivenforfollow-up atOPD: [ Yes 1 No -
Date of Discharge: ............ . A A Nesanakin o
Dischargeto  [JHome [ Other:................ 2) DAL ML buvp
AgainstMedical Advice:  [IYes [ No 2 "\’Nd )
Referredtoanotherhospital:  CiYes [ No ) e Mer

ved Cevaken l'uq baal,
Discharge Medications: [ Yes [ No m Gane
BB ottt .. M?[qm( .....................
AN DIBGAOSI: ..ottt . ot F-—Of\ﬂﬂk/d&b\ ..................
.............................................................................................................................................................................................................. m .
Doctor Signature: ........................... %‘)\;l,,., .......................
Doctor Name: mMMM&
U L fmérh’?so Berney

Page: 8/8
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KOH-00308825 1P2-00056593
Baby Of JAHNAVI JAMPANA
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PROGRESS NOTES AND DOCTOR'S ORDER
ga%eme Progress Notes Doctor's Order ]
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P atient Stisker ]
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Rambow

Children’s ‘

Hospital

Izmusalntmmtm littie.

\\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Deliv ery

Date

& Time Progress Notes

Doctor's Order
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JAMPANA
WA o Yom1D (™)

Vil

KOM- oosom

Rainbow®
Children’s
Hospltal

It takes a lot to treat the little.

2z

@ Birth Right
BY RAINBOW HOSPITALS
. Your Rightto a

Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

\ 44

20|°11

N |

98K

NBS @&

' | |
Ploin o Yo |aen
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Patient Sticker

2

Rainbow®
Children’s .
Hospital .

It takes a ot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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KOH-00308825 1P2-00056593
—— Baby Of JAHNAVI JAMPANA

i 18-08-2026 0YOM1D ™) "%
| Dr. DR.M KIRANMAYI

Rainbow” | @ .
T RESULT SHEET =~ Shidens | pggBrtoRin

It takes & lot to breat the littie.

Date 2,0l6
Time
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT .
TBill/Conj N.c< 8!
TProtein '
S.Atbumin
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.

et mm—— S




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

Culture and Sensitivities :

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

Radiology: B sttt ...




"Z s I
gg',m: s | & Birth Right /\ ngw\w S orman 0
Hospital | \ A

VITALS CHART
Date—»
Time { Temp | HP 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 ng“ﬂ, L0149 LY DR \ \/ el -
12.00 pm
100pm Ag6F 1139 | 60 1774 DAL \ Rl Bl W=
-1 | m-=9 +
2.00 pm ﬂQﬂJ\
3.00 pm oY g
4.00 pm , D8 M |
s00pm |9 "]\ yRI Uq | (o0 i v | s |
6.00pm | S DEm il
7.00 pm -
2~ ‘ .= J \'/r-
8.00 pm JV & ..J! Wog o
9.00 pm 2 y
10.00 pm qg""’ 42 | 40 H)-Ol/_ d [0 & A
11.00 pm ' ' DM ' e
12.00 am C
1.00 am DM —" L
2.00 am 3 res
3.00 am D V) LT
4.00 am gl ‘ :
s00am |9pMf MIH Yo 9%/, i ¥
6.00 am D
u-0% |M-02|y_0O
TOTAL 0 -66 | m-06|vD
Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
Feeding Plan............coeeeeeeeeriereminnines ILS/} ..... Mﬁe}fﬁ ................................




\%

Rambow " T —
g\fo\% Children’s & BirthRight
\ HOS pit aI BY RAINBOW HOSPITALS

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

Morning Shift

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

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

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

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

Evening Shift

Clinical Diagnosis....
Nursing Diagnosis

------------------------------------------------ _)--.. ew
Implementation //Um ;

’:f inal.. b, %‘
ﬁ\e%gfm % Signature

&lq[e_ M"@.&_&"‘ X s ﬁ M\ 6|




N\l

; ,,% N\w \ ::b':':?::ltw JAMP::::M“m
Rain %W® . BirthRight \ ;:?::::IMNM::OMN" e
Children's| ) wommouneds i
VITALS CHART
Date—»
Time { Temp | HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am D) ﬂ ) ——
9.00 am o . \
10.00 am D BM |
11,00 am | , ) : e
oo (T P U ovl] | DB m 7 =
1.00 pm
' U~ | W —D V/ —V
1 2.00 pm ’D Q ¥
3.00 pm y
4.00 pm D9OM N
5.00 pm = \
s00pm [0S \udtu S1y60) DB yv L= e =
7.00 pm
1920 U—almm-—f lv—0
8.00 pm /
9.00 pm " m».f
10.00 pm [ %o WMy V[ 40N i v /1 N\
11.00pm | R DA ( |
12.00 am A \ ﬁ—\
1.00 am Dol el -
2.00 am il
= | 3.00 am
4.00 am V) e i :
s00am |44.24 8| Y5 |99/ il Voo
6.00 am QDN\ il
\
J-03| m—p | v-0
TOTAL 0 —0b|m — O|v- /0

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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Rainbow" . st
Children’s ‘B'rtthght

Hospital BY RAINBOW HOSPITALS

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

Morning Shift

Clinical Diagnosis.......
Nursing Diagnosis......
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VITALS CHART

Date—»

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

Type of Feed Qty

Urine

Stool

7.00 am

8.00 am -

Ve m

9.00 am %:{ dq
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10.00 am

11.00 am

12.00 pm

1.00 pm
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3.00 pm
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2.00 am
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4.00 am

5.00 am

6.00 am

TOTAL

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