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ncunNATAL IN-PATIENT MEDICAL RECORD

v ADMISSION INFORMATION
& A
Mother's Name : ,4 —}fu / ’y At /(‘\ .. Age?. “DJ‘/‘ Father's NEME | ...ccoveerenmeecicisisisnsssssssssssssnsnnanes 1o R
Date of Birth : \[/ o~ S— Date of Admission : (/C’Q(.,, .......................... UHID NO& cosinssss s
NICU Consultant : ... N & e RRETOFEI0 COMBUIANE ..ovssomneessresssvsissivsississbnisiissis s saisnisssssssn

Transferring Unm O Labour Room [OER [ Ward

Transported ? [OYes OJNo - Ifyes: [ Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : .......... P:;/o ....... J(C( ‘ﬂymk\ﬂa\ ceemmeremsssenene | Mother's Blood Group : ... (JZH vE. / (H/u.’ O+ve
Gender : O Blood Group : . Birth Weight (gms) : . 3 fO” ‘7g ngth (cms) : .
Date of Birth : ..... .. [( L i Time of Birth : Q-Q’P 77 | OFC (cms):.
Place of Birth : . D(H. Loud ‘L/ XAH..... e | Estimated Gesth Age : . 3? t % ”‘jlr:
Current Obstetric History : (Booked / Unbooked Case) 1
Maternal Age : ?)% HE o WE BMI oo Married Life : e LMP :’...‘.’.’.}ﬁ;@.. EDD: J’/(/)G
CONCEPHON : SPOMEANEOUS OF WIth RX. © ..cvvvivuesiuurissssussssassesessmssusssssssessssssssses s ses st AR
Boioktd at What QA | s AN Steroids Drugs / Doses : .
Last Scans Detalls SLINLG,. 20108, 570[,“[}“ ol lal.. 63, / J)( 55 o /)/”wf‘ ke
DL (1 ... TT Immunization and 1ron / FOC ACI : ......uecrmveumisssmmmssssissmsinssssssssssissssssinees
Age: [ <18yrs (> 35yrs | H/o GDM/ pre GDW on diet or insulin
Consanguinity OYes [No Controlled or not, recent values, HbA1 values : ........ccc.ccciciccrnnnn.

If yes, degree of consanguinity : 01 002 O3

H/o PIH (after 20 weeks) / PE Compliance WIth BX : .uiwemsissuissmsiisiisissisisiisiminassisiiismion
How many Drugs / Doses / Since how 10ng : ..........cccommmenneeicnnns 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) : ... Any other Chronic Medical Problems, when detected
drugs ? ... f’ [\L‘L Lady. h(({ o
IUGR - When detected : .........c.uusiaiiiimimssiiissssiassnens (Mﬁlaé SLE"}Jaundlce. CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : .........ccevmemiiieniinininns (O Malaia OUTI OTORCH OTB OHIV OOHBV)

AFL L et ss bt s e e nn it YT oWhen : ..o ANY CURIIE : fisisuaimsmismisien

‘\,

PPROM : Duration : .........ccco...ceoeo..... 1 Uterine Tendemess [ Foul Smelling Liquor T HVS (if taken) - Results : ......o.ooeerrceuniec.

Medication during Pregnancy © ..........msmscsssmsesssssssssnsssssssssensssessesiensss DUTBHON L correreossesissscnssisinnssscsssssssssmssssssssssnssamsssessssionss
CIN ; U85110TG1998PTC029914 Page: 1/8 {PT.0.)




Patient Sticker

PAST OBSTETRIC HISTORY
T T R T T F—
S.No. | Age | GAwks | B-W T Gender Significant | Detals
Q- Muked wgp e [MEPFC Coow))
Gp|- 202 - 3T\ iU [Adale JA X/
Ga| Miro phe  NERPGL  TEFPC
_ PERINATAL HISTORY
ing Obstotitan ... ... Hast Ah.a -
Treating Obstetrician : ........../ A el éx.‘..(‘t..J... B 5 0]:7 7 | TS x,B’ln/born [ Outborn

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSC&E]’@:tive 0O Emergency Indication : ........cccooevcrrennnn.

Augmentation of Labour : OJ Induced [J Assisted Vaginal

SpeCify the reASON : ........cvvvrerirrisiess e esee s esrone

CTG: O Normal [ Suspicious [ Pathological

MSL Yssnaimsmmamsmanmaes

Resuscitaion : I Yes O No

Cord ABG 7 iiinimsmmimnimmeisiissmmsimssa e ionis besammasreapess
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS B1C : ........ccvveeeeeee et renns

NEONATAL RESCUSTITION DETAILS

’2} .
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
REFLEX IRRITABILITY | No Response Grimace G o Aative
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypeaaesidion | Good, Crying
TOTAL qft O %
Resuscitation Spes i Soore
; 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 Pac2 /Fio2 (mmHg%) | >243(0) 1-2.49 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV/NCPAP Multiple Seizures No (0) Yes (19)
ETT U. Output (ml /kg /hr) | »=1(0) [ 010369 <0.1(18) ]
Chest Apgar Score ) >=7(0) <7(18) .
' Brith Weight >= kg (0) 750-999 (10) | <750(17)
Epinephrine SGA > 3rd percentile (D)A < 3rd (12)

Chief Complaints :
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Patient Sticker

History of Present lliness:
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Investigation details in previous Hospital :

Feeding History :
Past History :
-
Family History :
-
Socio Economic History :
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| Patient Sticker [

o GENERAL EXAMINATION ON ADMISSION

General Dispaosition :

0
1 -
VITALS:Temperature:.....2.5....?..& ...... HR: .. (62 ............ RH:....W%.......NIBP: ........................... CFT<—Sﬂ’
Color of the extremities : ...... Qﬁb@(yﬁf*’!@” .........................................................................................................................................
rof
T o LR O SpO2:: C{Gv/@}@‘ ..................
Anthropometry : Birth Weight : 5(@‘“9 Length @ e, HC @i, Present Weight : .........ccooevvrvivnnen.

Ponderal Index:: «iuimsnnmmimmes X{\ .................................. BEA it LGA i
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):

Facies :
(Any Facial
Dysmarphism)
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 Numberf:
ABDOMEN and Shape : ]
UMBILICUS : Organomegaly . ,F
Bowel Sounds : |
Umbilical Stump : [ @
Discharge : IJJ
GENITILIA : Labia / Hymen : \
Testicles/penis :
Anus :
HERNIAL ORIFICES [
TRUNK and SPINE : ﬂ.ﬂ
\
SKIN LESIONS : “

EXTREMETIES : Fingers / Toes : (‘ \ Arms / Legs :
Deformities : &) Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing PaWular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : 5- { — SCR/ICR/See - Saw breating . ..o
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ...

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

1 T
S0 i QQ/ Ausetltation ! u.ausmsnsnn Braath Boundss wmmmrmssamssais Added SouUNds:: ...

Cardiovascular S’stem :

HR:.......cc (L1lk.... = — Precordial ACHVIEY © ................crrrerssvsibassssseesersesssssssnerssesssssssssessssssssnes
L MUITIUES © cevoes oo ssssssssssssssssssesssssssssssssssesssssssssese
Other Peripheral Pulses @ ........................................................... IG5 Of CAIHAC FAIIS oo
Abdomen : Hermia Oifoe b s s
SNEPE © oieeiieieecieee e ANAIPALENCY & oot ens s sssssssssssssnens
Palpation : .......cccccoeecrrennne. @ ..................................................... Umbilical Cord : ..... “9%\/,@,0”’
PRIDADIE MASSES!T civisssasssssnssssssssiosionivssussinsivsivesssssisinss osissashissoasigss FIrst UnN:PASSOT: .:.ipmmasiisivmisivisesinimiissiasisnsssmiings it
Abdominal girth & ..c.cceeeeriiiicner e VMBCONIUM PASSEA & .. T s
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Patient Sticker

Nervous System : Higher intellectual functions (Sensorium) : /..........cccccooo.....

Motor System :
PRSIV TONE » viiiisuiliesinissssussunsnernssressnssessensssorssrssassssssanssssasssasssmssssssnysosssaras sssss sortssossisusssss ssnsbiassbubisadssessssiasssstsssssssusaasoassinssisaoisssadebobostiniidben in
Active Tone : ,)

R RO TREIRRIETE L-cunm oo tooncomvmoussissooos st s o B R S A AT e
Grasp)Z’F"aImaVD Plantar I}Sﬁcking /[fRooting I Crossed adAUCOT : ........cvucuiriiecie e sssss s ssssssienns
Moro's : ........... l..':..@é...'. ........................................................... DTR: ...

ATNR © ottt SKUN BN SPING S siteseiusassssssasmisasionissioss s iy S RS e Sarnmens

Any Congenital-AnOmales: ... s wiasisim,
vupws:.... Tose. 3083 | Bkt | Foale | 3104 5] RR e
pwjgwmw LB (Mothe.. B thaladirnis s 684

FOOT PRINTS

Left Side : Right Side :

Resident Doctg

3] . SO A

Name: ....... P‘(L\-"L"‘é{"‘— ........................

Date & Time : G(G/'% .......... /L(Ofwj ......... Dete & Time:s st T




B I T

[

Patient Sticker
DISCHARGE PLAN
Information given by: L Family (1 Friend
Will patient require transportation arrangements to go home: [1Yes [No [INA

Will Physiotherapy require athome: [1Yes CONo  [CINA
Is home medical equipment anticipated: 1 Yes CONo [INA
Is home oxygen therapy anticipated: []Yes CONo [CINA

Breastfeeding I Yes [ONo [INA

Formula Feed ] Yes CONo [INA

Are dressing needs athome anticipated: L] Yes CONo L[INA

Any other needs anticipated: [ Yes CINO  HYES SPECHY .oooeveerrririrrresevenisisinisss s
Feeding Plan at the tiMe 0 SNIftING & ....irivuuirieeeeiii s

Discharge Details:

Neonatal Condition at Discharge:
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]
l— Patient Sticker }

Feeding: [ Breastfeeding Exclusively L1 Breastfeeding and Formula Feeding L] Formula Feeding

VitaminKgiven: [1Yes  [INo

Vaccinations given [ BCG [J Hepatitis B CTOHNBIS: ...t se e
Neonatal ScreenTaken: [ JYes [ No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. Pirnnaremsnprenenes Lo,

HearingTest: [JYes [ No

Jaundice: [INIL (1 Slight L] Moderate

PassedUrine: [JYes  [INo

PassedMeconium:  [1Yes [ No

Weight at discharge: ............ccocoovevvvvvennnn,

Appointment was given for follow-up atOPD: (7] Yes (1 No

Date of Discharge. .................. foviiieniaiinn, AN

Dischargeto ] Home L [

AgainstMedical Advice: [ Yes J No

Referredto anotherhospital: [ Yes JNo

Discharge Medications: [TYes [No

DBEIS: ..o LRI A
PRREIBRIOBI  v.cicv.vsis sssmvciissismsiiaaimintniespiteonshrnsesmmees et sosssmsssosEeRe s tee s s ﬂﬁFﬂééWﬁ?rlJﬂéﬁ
S =S 177 N1, O ) 4 0 1 s TS0 B

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

Doctor Signature: ....... g( ..................................................

Doctor Name: ....... )z S0 \ela A
Date & Time: ......... é(é/%,/%/)” ................
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Date

© 06190

AN

Time

W W s

Hb

2 06 pM

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/Conj [/, Lew'.

20Jp 31

{0'\<q‘p

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.O.




Date

Time

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst

Occult Blood

Bloed_ (aveup -

ZPeT [ Wesahijio

/ 7@ 0o
[ N TR
[

1

(4
Al

N

.\&,

CURUTE aNA SENSTIVITIES © .....oeeeeeeieeeeeeee ettt aet et es s s e e es e e e s e s e s seseeee s s e e esese e esesseseeaess et ess et e e et e et e e e eee e

e

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

Radiology:
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VITALS CHART

1P2-00058484
Baby Of A 8Al PRIYANKA
OYOMOD4AH (F)

Date—»

.

Time y

Temp

mi
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

12.00 pm

1.0’pm

150

Yg

P
L4

pa—

955 | 9)0

2.$Apm

46 uf

74

lo0hb ﬂ]f//ﬂ

DRE

3.00 pm

4.00 pm

158

[24

(&b

DBE

5.00 pm

938t

6.00 pm

q%-(r

114

92

[05):

-
c¥4

7.00 pm

8.00 pm

DI

9.00 pm

10.00 pm

(ye

HE

eV

11.00 pm

gt

nanpyg

Spro)

12.00 am

1.00 am

2.00 am

DN

3.00 am

Qukg) 40)

ool

4.00 am

500am |

640 am

16 |

tyb

Y4

YA

Dest)

/

TOTAL

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

Morning Shift

Planned Investigations Procedures

Implementation

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

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

Evening Shift

Clinical Diagnosis................... W 8

Nursing Diagnosis....

Handed Over by : Name & Signature \ 7}3 Receiv d by6 Name & Signature
© EIXe gpm

Night Shift ‘

Clinical Diagnosis...........ccc oo ivvviveeenn, f\fﬁ’ ...........................................................................................

Nursing Diagnosis................ccccoorevereenn, lowm . Ceve

Plan of Care ... 7==)...... Assess. ﬁcng ...... CMCJJWO"? ...................................................................
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VITALS CHART

Date—»
Time ¢ [Temp| HP | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am ‘VE Y\
9.00 am o
10.00 am DD _ - |
11.00 am . NV &Y Q251 AD 1220 i
1200pm [FDYH 1Y ) O]127) L -
1.00 pm ' O 1AM

O -1 N2 -1
2.00 pm "‘D\ml,l.}\[oy]'@:f <20 hAll
3.00 pm
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