,//

Ral?cllnow .
Children’s . I
Hospital BirthRight

‘ It takes a lot to treat the fitte. | Your Right to a Safe Delivery.

\\

ACTIVITY RECORD FOR BILLING

A
KOH-00308760 IP2-00056467 : 20 L)
Baby Of VASANTHI VATSAVAI h|6 | AG 4

Name: --- 05-08-2026 OYOMOD2ZH (M)
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oo TR~ oo S —

Date of Admission ; ----------===--- 1N [ =mmmmmmmmmmmee Date of Discharge : Time: ========----
Room / Bed NO : =========mmmumm Ward : -=====esemoeeaces Suggested Billable bed type : -------
WARD TRANSFERS

Date Time From To . Si/gﬂ%ture of Nursa

e ESEE R (e w 0 (/\Cwy /L,%
{ \_//T [

Cross Consultation Visit

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

Date

Name of
Equipment
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Time

Disconnecting
Time

Order No.
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05082026  OYOMOD2H (M) = e
Dr. KADIRI BHANU VARUN KUMAR Ralnbow .

Children’ BirthRight
S spital_ | (@)

Hospital BY RAINBOW HOSPITALS

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

(S

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : . \/ ﬂ’l.‘.’vmﬂm ............................ Age gkj\{s Fathers NAME : v.o..ervvcrveerisenieeeessissssessssssassisassssssnss LY. —
Dateiof Bt svvsscscsismmsssssamivesimmssssans Date of ADMISSION & ...ooveuivrresiiesiremissssesanes cor UHIDINDL: 1orrarsusenssasennssnessossivasissisonsgiassspssssnsos
NICU CONSURANE & 1ot irmrsss e ssssssassassss s ssssssseess Referring CONSURANT : ... ssesnnss
Transferring Unit: 0O OT O Labour Room OJER [ Ward

Transported ? [ Yes O No - If yes : O Long (> 30 kms) O Short (< 30 kms)
~ BIRTH INFORMATION

Name:.......?.!.f VOLWLWHM Mother's Blood Group : . Qﬁ/‘/t‘/

! OF Blood Group: . Birth Weight (gms) : .. 73 %:}g ... Length (cmS) & e
Date of Bifth : ..o ) .P.?.&..’?.B .. Time of Birth : ’5 LH“’W\ OFC (GM15) © 1t
Place of Birth : KEI’LV&QIJMV Estimated Gesth Age : e B rem——
Current Obstetric History : :@- / Unbooked Case)

Maternal AGe : oo HE: e WE oo BV o, Maried Life © v, LMP J’JT)'P? EDD ¢ oo

Conception : Spotitangous or with Rx. :

Booked at what GA. : ....cc..ceeuve. S'H 5 s AN SIB0IAS Drugleoses .........................................................................

Last Scans Detalls5slr'! QP"LQU ¢ /’EFM~ V? { bt cnbie {#—}F\-IGJ/
P PLH e D TT IMMUNIZAEON AN 11N/ FONC ACH © s

MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs H/o GDM/ pre GDMW on diet or insulin

Consanguinity : [J Yes [ No Controlled or not, recent values, HbAT values : ........c.cc.coevuveunnnnnn.
If yes, degree of consanguinity : 01 002 O3

IH (after 20 weeks) / PE Compliance With BX : ... ssssississsinns
How m\ény_prugs / Doses / SINCe NOW I0NG & ...ccvverscrrssssressssennces | | S6aNS 1 LGA, TIFFA , Fetal ECRO t oo
o Hypothyriodism : when diagnosed ? Medication?

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

x
oliguria, any investigations\(kFT, platelet count) : ..coceevvicnciiicinns Any other. Chronic Medical Problems, when detected

»

IUGR - WHEn QEIECIBE & ......oeevevvveoSgessssreneenessesssmssssssssssssssseenes ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ........ccceininininneens (OMalaria OUTI OTORCH OTB OHV OOHBV)
U — G GO 1,1, 1 |1 S———————

PPROM : Duration : .....Z..‘lz.hs.g.... O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSults : ......vccevviiicriineece.

Medication during Pregnancy : ..........smssssmsssessssssmmmsssssssnsssssssssssesessesssssssss DUFBHOM D oiiiiiiinrinicsissssnmmssssssmmssss s
CIN : UB5110TG1998PTC029914 Page: 1/8 {(PT0.)




Patient Sticker

PAST OBSTETRIC HISTORY
e RN T T— e S TN S

Sl.No.| Age | GAwks | B.W | Gender Significant Details

hy | >pof AU ! 'T 85; | .

1 P21 Y N o 5'&3 LLU"I CAUAA f') e
) - PP

PERINATAL HISTORY
Treating Obstetrician : .................... QN‘}“&Q’W‘%‘(‘M” Hospital : ....ccccovernannnnn P/“"’\L/Emn [ Outborn
Duration of Labour CTG: O Normal [J Suspicious [ Pathological

First stage (> 18 hours sig) L

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

LSCS : O Elective \D«Eflhergency Indication : .............. ——

patuiour kit an
............................... a:{,ﬁ.;;.é”."m.ﬁtm iz

Augmentation of Labour : O Induced [J Assisted Vaginal malformations, Clots 10 & .......cc.oovivereeee e

: NEONATAL RESCUSTITION DETAILS :

CordABR Y s s memeeemniiatee i e ceees st

Specify the reason : .......... Placenta : (weight, surface, No. of cotyledons, calcifications,

APGAR SCORE Gestational Age : ... 2855 . 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
REFLEXRRITABLTY [ NoResponse |  Grimace | SuionActive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | pyeak G | Good, Crying
ToTAL | 8, Mo
Resuscitation Snapes Il Score .
e | Mean BP (mmHg) >30 (0) - 20-29 (S) | <20(19)
Minutes 1 5 10 Lowest Temp (oF) >96 (0) 96-95 (8) <95 (15)
Oxygen Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) <0.3(28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)
PPV/NCPAP | Multiple Seizures No (0) Yes (19) " o
ETT U. Output (ml / kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18) p
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 :

A

Page: 2/8



1\_ Patient Sticker ‘

i P I :
History of Present lliness g—&wvt@ P e ok dene
J
P {m‘ C1A3
ve  Uamped by CuA (24 HV)
\ 6 ¢
. UL 1tmy 1M 9hved
U-MNL
Investigation details in previous Hospital :
Feeding History :
______—’
Past History :
—
Family History : ALY ~— (F u,rﬂq‘u ff/l‘ h”\ﬂ%;/] ¢ ALV )
t
I R
HPLC
I Mhoud / @
Socio Economic History :

Page: 3/8 (PT.0)




| P'cri;ient“Sticker_ - _—_j;
GENERAL EXAMINATION ON ADMISSION
General Disposition :
/
VITALS : Temperature : ... HR: 1‘/!“303“’ RR: NIBP o ol SO
Color of the extremities : ... mvmf,&um@m ..........................................................................................................
JBUNGICE : cuvoiiviassnmmnivssssssnenmmnmenssmessereeessseseeemneees PBIIOE iisiissiisinnsmmarmmssmsnssasmssssemmssssesisisssissnios Sp02: DIE’/'
Anthropometry : Birth Weight : ..... ?:“g:l’g ...... Length : vviiinisnnmnminnnens HC © cisssssssssissssssinic PIOSOEWRIINE 2ot
Ponderal INAex : ..........oocccccorvvccemmrnrrren AGA S oo SGA e LGA: Lsiuisssommmnsmemmsessunsciossssss
HEAD TO TOE EXAMINATION

HEAD : Fontanelles : i

Sutures

Shape / Moulding : 2

Edema / Bruising : O

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

Masses :
EYES: Symmetry :

Red Refiex: [0 bt A en

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 Number :
ABDOMEN and Shape: (I
UMBILICUS : Organomegaly © Ne
Bowel Sounds :
Umbilical Stump: & A ]V
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis : (] A t4n A ¢
Anus : pa At
HERNIAL ORIFICES A eady JAec
TRUNK and SPINE : @
=
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :

Hip Joint Examination :

o SYSTEMIC EXAMINATION

Respiratory System :

Breathing Patter:}ﬁ(gular O Periodic O Shallow [0 Gasping
Mention If baby has Respiratory distress : RR ! ...........ccvucssssesinss SCR/ICR/ See - Saw breating : ........ccoeevvevivcrieeeeseceseseeesees e
Scoring of resf)iratory distress if é%sent (SIVEIMAN OF DOWNE'S) : 11.vvuvverieeasrieesiessies s st sssssssssssss s et st ess s s s s st ssen e e ms s sens

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

R o TR T o R D RS ———— o Tl
0.5 ..o 0] (,‘} .......... AUSCURALION © oo Breath Sounds : .............cccooerrivrrvvecnens Added SOUNGE': ...............co.uummmimiivnnss
Cardiovascular System :

HB & T"\[a ....................... BP i, Precordial Activity : .....................

Femoral Pulses : ........c.cccvvirnnens f’:)h, ....... I LLt .......................... MuFmUES :

A R RSB ecrccna s p L — Signs of Cardiac Failure : ...........cco..ccrnone. o S
Abdomen : Hermia orifice : .................. O’LWGOL(/I ......... E AN, S—

SHEDPE & nimisiamg @ .................................................... Anal Patency : ....cccccoeevverennn UV ...t

Palpation : ..., QW ................................. Umbilical Cord : ‘gbf’m/ .....................................

Palpable masses : ......ccooveervieerinennn) A’ ﬂ ........................................ FirSt UMNE PASSEA : .ooccveveeeeeveeeereesereesessesssseessssesessesss s sssnsssesseee
Abdominal Gt v R S i hiasases MECONIUM PASSEA : ....ecereeerecrerecrserseensesessssssessssss s sssneenes

Page: 5/8 (PTO)




e a3
Patient Sticker E

Nervous System : Higher intellectual functions (SENSOMUM) : .....c.ciiiiiiniimiiiiis e bbb an s b ns

SHALE OF WAKEIUINESS : ...ttt ettt b e bbb e bbb e bbb een b e8 e b e sas0 e s s sa e s bR e 18 s R e e e Rna s e R e s s b e Ra b ebeneabebeab e e s es e s e rasamas st res
J -0
Prechtle Score : LH[H’O.){’ ..... ‘\ ..................................................................................

Motor System :
PEABBIVE TIOMBIL vevscosvunssnassvaensissas s sssuosssse it 65 o Nussoess v s o4 455544 4455 5 b S G A A R s ps eobs et ek e Lbms e
@
AAGHIVE TIOMIO T .. vveomensarssersnsessrrss spsspasensasessmss tvmssss et lesssumas s s s 1 s8ees e bes RARARRERLRS AR LT RS RS PARR S SRRSO SRR RS b ARES SAnE R m e AnESS PemS T pORRm s pia g S OO USSR SRR
NEONEIRIREMONESI! wcuimysicmmsiisrss s s s 943 T A T A T A oe s P ST s R St
Grasp : .Izéalmar ‘,E%antar O Sucking [ Rooting [0 Crossed addUCION : ...t ieeseisteessismsssessess s ssssssssssessnses
Moro’s : m)\//(‘(’]ﬂ”m(mcq DTR: @
N

IATINIR s st s S AR e B SKUNAN SPINGT iiscsusinsisuisesssinisnisrmommssssisssssivasisinsissssissmsssisnisissssdrioss

Ay Conganial AROMENEE 5o s w0 o v v i i o e R s s s SR s
SRS G L2 T XYY
BN

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ) Consultant :
SIGNAIUIE : ..o hens e ssissnsnes SINARUNGE oo ionssmmiunmuimmseivastsssssssisisssvivbeimamsviss

&V

Date & TiMe : vvvvevvveemeeree o 202 Date & TIME © oot essersrsrsesasseneeses
Page: 6/8




x Patient Sticker

DISCHARGE PLAN
Information given by: LI Family LI Friend
Will patient require transportation arrangements to go home: [JYes [INo [JNA

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

Breastfeeding ] Yes [ONo [INA

Formula Feed [1Yes [ONo [INA

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

Any other needs anticipated: L1 Yes LINO  HfYES SPECHY ..o
Feeding Rlan:at-the time of SRITING S s v o i s s s e s S et nsh i

.............................................................................................................. B o I B B e
N e o———" novibor. . AV
Screenings done during NICU Stay : ) v CLC-Gfmt-i
ISR s s i P S A et ME/{«J&D«»J .............
HBAMING SCIBEM © ..ottt sttt sttt s et s et et st e et st et e s ettt en s e s et es st e et ementeesesseneennens
ROP & et sesesesesss et ) S L(CS 0
T & et NA..... ... @ ......... oy
NP2 .ottt e N AW
0y 6rRA¢ 0,5%,6,0,
Discharge Details: Ut ng L Sla

Neonatal Condition at Discharge: % peit peed

Page: 7/8 (PT.0.)



Patient Sticker

Feeding: (] Breastfeeding Exclusively L] Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: [1Yes  [INo

Vaccinations given [1BCG [ Hepatitis B 1§
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

program centeron: .................. Joeererieenenns oo,

HearingTest: [JYes [ No

Jaundice: [INIL [ Slight ] Moderate

Passed Urine: [ Yes [1No

Passed Meconium: [ Yes (3 No

Weight atdischarge: ........c.ccoovvvvnnreeninneene

Appointment was given for follow-up atOPD: [ Yes [JNo

Date of Discharge: .................. Loirinieinns T SR—

Dischargeto [ Home [ OMBE e s

Against Medical Advice: [ Yes [J No

Referredto anotherhospital: ] Yes 1 No

Discharge Medications: [ Yes [ INo
DRIt v oo B S G A A S SR s s o s ey rosse s s cavs s

UL DIAGTIOBIS, ... o vesnwenimssonssssini hisshaias vssisihonss s nas resEan V3REE Sunss 3 F4ARR a3 S S o e i

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

B 06 s L1 R
IDGETRINEINIE. .. opiiistamsrsmsmnssninesasssis snivins s simvsvssasnin sovbssiovivimatinsaveds

DALE & THMIB. e eeee e e st eeneeinsermensanssebesneesasereesernaensenn
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IR ﬁ:'gf: .s:::::::?::::?:::;
RESULT SHEET

Date 4|67

Time [0 )1%Am

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

’\-—- B

T.Bill/Conj Rréy

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

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

Radiology : UBG  occsststscatsisiomsmamnesmssss i35ttt

WAL cessemmsimimiomusesms s cossgiisanissmm o s
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VITALS CHART
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Baby Of VASANTHI VATSAVAI
0Yom 0 D 2H (w)

Date—»

Time ¥

RR

SPO,

Score

Type of Feed

Qty

Urine

Stool

Vomit

7.00 am

Temp }, HP
R G%{u’o

U6

|«

DH ™

8.00 am

9.00 am

G

(L9

S0

{9aYa

Do

10.00 am

)

a §

11.00 am

M

12.00 pm

Fi

1.00 pm

-

negAl

\Ro

12

AT

9774\

2.00 pm

3.00 pm-—

4.00 pm

5.00 pm

6.00 pm

7.00 pm

8.00 pm

DD

9.00 pm

10.00 pm

0 ¥

Ll

ul

(N

DB

11.00 pm

12.00 am

1.00 am

DB

2.00 am

3.00 am

DB

N

4.00 am

5.00 am

\

6.00 am

a&t

(VS

100°/-

Ve

J- >

NTO

TOTAL

L =L

3
1
=

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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It takes a tot to treat the little, Your Right to a Safe Delivery
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Morning Shift

Clinical Diagnosis............. N ) bﬁm A0
Nursing Diagnosis............. N2 hosn.. (o

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

Implemegrtatlon + Nssessed. . oda ',SCQ Lo MowHen., .
............. Yeanled L axm... h

Handed Over by 9 ‘Received by Name -‘S| nature
2 5624

Evening Shift cym

Clinical Diagnosis.......................oovveiiveenan [\\ _‘EL, ...................................................................................
Nursing Diagnosis.... (\\ Al . U WX DisislcaBidmballsisssssnnsssrenssstinemsmmmm el
................................................................. R e R B LR © LT PP P T PP P e Sy
Plan of Care ..x... \\ e ¥ ,)} LA r_t‘v“dvl DEJ/\J.., X.Lu}x ...................................
...................... ‘,K\.....C,)/\:_,.. o 4 \A}MW‘ _,,.....} o R AT RGN = - | Lowin |
.................... Yo QL 4, AL &/ J\( s A \(JUJ
Planned Investigations Procedures ........................... . SO SLRRSTROTRRRRRAR RIS 0 )| Wit o
.......................................................................... S N—
Implementation ... Jr\ o U} S A ’ﬂ/‘,,'\....;t}z.’ié Azt a J"\.,'L ol 'Li«.n,
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