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Date of Admission s - LT

Room / Bed No : =======-------—- Wara e Billable bed type:
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.
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1t takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : (\“‘*"N‘i’\’""k YR FAthEr's NAME © w.voveeveovveessssmmsssssssesssssssssssssssssssssssessssnnes T
Date OF BTN L ovsnssnsnsivsssssmisssiseusissssiosismssaisisss Date of AMISSION = v.vurvrerreeersarerisissssssssssssisasssass UHID NOLS 1oomeensussnsssssiisasisissssssivisfiasssissssniss
NICU CONSURANE © vvevesevensvssssssrensssssssssssassissassiasasssesssssssssesssmsssnsseees Referring Consultant :
Transferring Unit: O 0T O Labour Reom OER O Ward

Transported? O YesONo - lf yes : I Long (> 30 kms) O Short (< 30 kms)
' BIRTH INFORMATION

. ™ @
Yo  Nahordalon  ossssns | Mothers Blood Group : g@/O

NAME © oooviervaes benrrosesssprsissaniidhe

Gender :ﬂﬁ OIF  BIOOG GIOUD © vrovveevrrrersseresssssessssesns Birth Weight (gms) : ... > 2.L.0..... Length (6MS) ¢ .cvcrvcvv

Date of Birth : .. S’LL ... Time of Birth : 3‘5‘@”(’" o a3 S —
A-S—

Place of Birth ; ..... %50 L"‘” CETAS s | EStimated Gesth Age R ST

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 5‘33 e Y. - 1) S rep——— - || —— Married Life : ................ LMP 1“‘1%’ EDD: 1%‘"[%
O U RS e LU TR L (L1 S ————————— e

——e

Booked at WhaE GA. { ...cirsssimmsmisisissminonsssasssssssessasssssssstasisinss AN Steroids Drugs / DOSES : .....cccuummmmmmmmmsesssssmsssmisissismssrass e ssssssssssssness
. O 1 i . 4 :
Last Scans Details : Vﬁﬁ‘b‘kg""‘(‘)&”J‘ljtjzm‘Lg““

MV«W"—%/U‘J\’W@W JMMUNIZAtION aNd 110N / FOIC ACIH : ..vvrverevresescsssssmssersssssssssssissssssssens
MATERNAL RISK FACTORS

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

Consanguinity : OJ Yes [ No Controlled or not, recent values, HbA1 ValUBS : ........cccoinurininnne.
If yes, degree of consanguinity : 01 002 O3
Hlo PIH (after 20 weeks) / PE Compliance With BX : ........ccuimimmimmmmssesssssssssesssissssssness
How many Drugs / Doses / Since how 1ong - .........cccovvuriinsrininnnn: Scans : LGA, TIFFA , Fetal EChO & oovcvvvecieeiicsiciinns
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ..........c.ccccourvuvuuuns Any other Chronic Medical Problems, when detected

]\IT«QVM

peredranaspsarasnineng

WGH - whier dBtettal & w:.cimmissssiisisisszisiimvsisssssvasin seves ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ..........ccevvrenenerseaniinns (O Malaia O UTI OTORCH COTB OOJHIV OHBY)
B occienesssersessersessrsmmrssrsnsmmsanssassassssenss s OIS TS TR FO RV R BT ARI B3 UTL: WhEN & oo ANY CURUFE et

PPROM : Duration : ......ccccovevinirenns 1 Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - Resuls © .....ovicieiiiiiiininns

Medication during PIEGNANCY © ..c..eceervrreerereescsserssssssssnssssssensssssssssssssssssssssssssseesss DUTBHOM L aviviitiiesssssssssss st s
CIN : U85110TG1998PTC029914 Page: 1/8 (PT.0.)
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Patient Sticker l

PAST OBSTETRIC HISTORY

G:....... i Pt N eresmersssisrirss L i e moneen
SlNo.| Age |GAwks [ BW [Gender [ Sgnficant | . Dl
B
: PERINATAL HISTORY
TrOEtNG ODSIBIICIEN ..o suvssssscssassismissssisicisismssmmmemmmenmesssessosmssseteresess s HOSPIAl : ..o, O Inborn O Qutborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL: i,
Second ‘;a?p 2 hours after dilation ) Resuscitaion : [J Yes [ No
LSCS : K Elective I Emergency Indication : .......................... COM ABG : ........vvvrvceecviemmimminssesseseesessessssssssssssssessesoeoeeeeeeeee oo
SPECfY the 1eaSON : ........cvuuuuummmmruresireerereesesisesseeeeeseesseseeoeooo Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [J Assisted Vaginal malformations, ClOtS €1C : ............oov.eomvvverooreoooeoeooeoooeooe
; NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ........co.covvveennnnn. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ! ’
p=
HEART RATE Absent | <100Minutes | > Minutes o
Cry or Active el -
REFLEXRRTABLIY | NoResponse |  Grimace | Wicrawa = o
MUSCLE TONE Limp Some Flexion | Active Motion > 2-
RESPRATION |  Absent | ymeak i, | Good, Crying
TOTAL 3 4
Resuscitation Shapee i Scora
- Mean BP (mmHg) >30(0) 20-29 (9) | <20(19) |
Minutes 1 5 10 [ Lowest Temp (oF) > 9 (0) 96-05 (8) <95 (15) ;]
Oxygen Pao2 / Fio2 (mmHg%) >2.49(0) 1-2.49 (5) 0.3-0.99 (15) <03 (&
[ Lowest Serum PH >=7.2(0) 74-719.(7) <71(16)
PPV /NCPAP Multiple Seizures | No (0) Yes (19) .
ETT U. Output (ml /kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score >=7(0) <7(18)
ions 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 lliness:

M—OW%{J-QQ

Ca 73
M}WM

v et LA

\.)a-}’ 1 ‘fw\"“"“"

Investigation details in previous Hospital :

Feeding History :
=
Past History :
—
Family History :
~
Socio Economic History :

Page: 3/8
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Patient Sticker

: GENERAL EXAMINATION ON ADMISSION

General Disposition :
VITALS : Temperature : ............ooooovvovvnn... BR s RR: e, NIBP : oo, CFTEE
OO OF B BXITBMIES © sttt e ..
A 4
JAUNDISES «ciiaasiiniiiiisimiisomeensenmmmasrsssesesssasserssssess PRI isuusssiisisiimisissiommmesmossmmssposssessastissivsas 3o
Anthropometry : Birth Weight : .............cooocooooo . LOAGHN ©iscassisnnmsinmsssninm HO T sensmensersssmsrmsssasss Present Weight : .........occoccovvnnnnnn,
LT T T D - ¢ - W SO SGA e, LGA 7icnsessississiiimsiniisions
HEAD TO TOE EXAMINATION -
HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
Facies : V
(Any Facial e k
Dysmorphism) k
{
NECK and Range of Motion :
CLAVICLES : hsymmetry - =
Masses :
EYES : Symmetry : .0
Red Reflex : 0
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : ik
Gums : ‘
Lips :
Tongue :

Page: 4/8




- |
Patient Sticker |

THORAX and Shape of Thorax i
BREASTS : Position of Nipples and Number : r\ -
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : 2 WY
Umbilical Stump :

Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : M
Anus :

HERNIAL ORIFICES (et

TRUNK and SPINE : di

SKIN LESIONS : -

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (I Regular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR ; .......cccoovvvevencnnc. SCRLICR / Saa ~Baw Breating i e wmssosisssisiissmmssssrersrmsesemreszss
Scoring of respiratory distress if present (Silverman or DOWNE'S) & .........ecuueumimiiiriimmisiiii s s
Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

SBHINGS © 1.eovvoierarsussiivassssssessssessessesssseessssessss s sS4 S48 8RR R 44884848 E 8RR RS0

SPO, ¢ Auscultation © ..o Breath Sounds : ........coouvervremmmnivivsinns Added Sounds : ......ccceeniiniieniinns

Cardiovascular System :

| TRR— ) ----------------------------------------------- Precordial ACHVIEY © ....iociiiss oo

Femoral PUISES © .......ccoeve @ """"" @ s LIPS, (R R ——
Peripheral PUISES : ...cvcviviceeiiieeesisi e seesns , . .

e Signs of Cardiac Failure : ....d.....cocccvicniiiiiiicnsni

Abdomen : Hermia offite s dertir St svmsraismsrimsmms

o T T R ——— Anal Patency : @ .............................................................

RRIRREON: . ccnssiivnsilips sty Umbilical Cord : ............ Lo e TRk

Palpable masses : .......|.. First urine passed : ........\..

Abdorinal gith: s MECONIUM PASSEA : ...coo e

Page: 5/8 (PT.0)




! Patient Sticke: \

Nervous System : Higher intellectual funCtions (SENSOMUM) © .......c..ooocooroceeeoceeesceeesosesesesesseeeseee oo
SURE OF WAKGIUINESS : ..cevvsueessrsivsasssssssssssasesesssssessns e esn 4480455 m0 21468558853t

PIIEIHEBOMES o ncrenssnsnsseseocssasssassosnscsss o485 ASHE s mmasasesmmrmasestots et st et AT

Motor System :

PPOUBBIVE T2 c.ivnicietosssessisos 5 U54450a4300804804 sy w4455 s RS RS st R T

ATINR {isisiiossiiossonsmmorsomsessassssonmsnsessssmnssessersasesnssessosssssasosassssisssiiin L s e

A CONBAMBE KON 1...ossarssissesicssivossssssoisseosmaaias5835 8550 555335518548838smsmsmmme e 8mAABm AR ettt At A8 04SSR

Diagnosis : ..cucvveeerisiecciiiess e

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : ((_W
)

NaMB : .ot e e Lo NAME S wisisensind il A s

SINANITE T...covusimnemncdt e smismssiiossmiiassissisaiivinmis SIGALUTE © ..o srenr st sessssssssssesssssasenes
by Jﬁ.‘) | Name : (24 Yo

1171 TSSO DAt & THME  ooeeeeeeeeeeeee e
Date & TiME oo a B



Patient Sticker |
DISCHARGE PLAN
Information given by: [ Family [ Friend
Will patient require transportation arrangements to go home: [1Yes [INo

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

Breastfeeding [ Yes [ONo [JNA
Formula Feed [ Yes CONo CINA
Are dressing needs at home anticipated: [ Yes CONo [INA
Any other needs anticipated:

CINA

[ Yes CINO  IYBS SPECIHY ..vooveerreerrermscrserrensrassarsssssasssasssassiassasares

Feeding Plan at the time of SHIftiNG © ......coveruvuerieireeirerr s

Discharge Details:

Neonatal Condition at Discharge:

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

Feeding: L1 Breastfeeding Exclusively L Breastfeeding and Formula Feeding (] Formula Feeding
VitaminKgiven: [1Yes  [No

Vaccinations given (1 BCG [ Hepatitis B LR OHETS: .....coovaninrnnnransscssmeeesesessassessssssesestsesssenees s
Neonatal ScreenTaken: [1Yes [ No, parents advised to have Neonatal Screen at National screening
programcenteron;................. T — e smea s sspens egerrismss

HearingTest: [JYes [ No

Jaundice: [INIL ] Slight L] Moderate

PassedUrine: [JYes [ INo

Passed Meconium: (7 Yes [ No

Weight atdischarge: ................ccoooovvvvvovnnnn,

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

Date of Discharge. .................. L i Picnassssnersemnssmssmsensioises

Dischargeto [ Home 1 Other: ..o,

AgainstMedical Advice: [ Yes [JNo

Referred to another hospital: [1Yes ] No

Discharge Medications: [ es [INo

DDOBAR: 1380202+ tte

Doctor Signature: ..... K\(/ ................................................. _ N0 Qc % NV zda—r

Doctor Name: ............ QLA ~NOIDR

Date & TIME: woooovveeveeeeeee oo

Page: 8/8
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Patient Sticker
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1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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| PtntSicer | Children's | & BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER

23;?.“.; Progress Notes Doctor's Order
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KOH-00308763 IP2-00056475
Baby Of NAGAVALL

2 usosznzs 0YOM1D (M)

i
* Dr. KADIRI BHANU VARUN KUMAR ‘» -

G oo e T @

It takes 2 lot to treat the litte. nurR a Sate Delivery

Time @) 5%}"“
Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate

Urea
Creatinine

ALP

SGPT

SGOT o

TBill/Conj 8<%.9
T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Srlipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

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




Date

Time

CUE-AIb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

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

Radiology: UIEE T s tess 5 HA GRS simmmesan s SR AR AA SRR AR R A SR R PRSP SRR e



KOH-00308783
Baby Of NAGAVALLI

T @ ALy Children's sBirthRighf‘

05-08-202¢

Dr. KADIRI BHANU vaRy

i D

y
1P2-00058475 "z

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

RUG CHART

Date of Admission: ‘5/76/&,6 Drug Allergies: ..o s s [_A-Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

™

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Dater
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

L

Additional Instructions:

DRUG :

Dater
Tirvne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

v

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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KOH-003087832 1P2-00058475
Baby Of NAGAVALLI
05-08-2026 nvomouon ™)

Dr. KADIRI BHANU VARUN KUMA,

T

REGULAR PRESCRIPTIONS

iy

DRUG : fyp NEVIRAP [ NE

Date

¢

Ti@e

L

I

Dose houte Frequency |Start Date

[$of] po | oD |</¢

Name & Signature of the Doctor
Starting the Drugs;
R

Y

,’Z_,‘,jﬁ

T

.V'\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Ti[ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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"/—/ - ;fbi:gss:gs:v“u IP2-00055475
"Z 05-06-2026 oymom"
Rainbow’ |@ Bi C L Or. KADIRI BHANU ™)
irthRight @
Chldrers BirthRight i
4 A VITALS CHART
Date—» 5 b JF
Time y |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
12.00 pm
1.00 pm
200pm 142 4 | S o mEZL 9.9 .
3.00 pm . (6wl _— = .
woopm QLR 1y | 49 lionje
5.00 pm L i |
soopm [aF4d 52 |12 ok fonwauds Pl ISpal | — il N
7.00 pm
Ul) |~ |v-0
8.00 pm
9.00pm |. rﬁmu% 4 3oml| — —
1000pm (YL 149 Yy |loo/t
11.00 pm Fosmudatod |25ml] «— e
12.00 am .
1.00 am \.“Un ‘p&a’ iﬁmy
200am [(FUF| (w2 | KA [loo/
3.00 am
4.00 am Foymadn £8ed [25ml | v Yot
5.00 am
6.00 am 5{3 15y 4+ qq% Foemuda Led (30 md "
Tead
TOTAL ,693 U-2|m-4 |v-o

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

BaElng Plan. ..cousmmmsismsmenmag DBEF.. N, GM-IC%J&-M ......................

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




"
Ralnbow 3 ki
llt-tlag asrozl::,n !r!ﬁ! little. xm;ﬁ?ﬁfggﬂﬂiﬁ //\

Morning Shift

CHRIGAL DIAGIIOBIS s ssacsmsnsssss s ammT i asmmmrmsmibmriasssommsssansesssmsssesasengelln s sisssss s usvesressins e i |
Nursing Diagnosis

Planned Investigations Procedures

Implementation

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

Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift
Clinical Diagnosis............... ... M%/&@‘Dﬁ&é% ...................................................................
Nursing Diagnosis.... S @ (N7 77 - SRR OISR N -Tys 8ol
Plan of Care .7 Mm%céaé """""" MT.'.Iﬁ'fﬁﬁﬁ.'ﬁjﬁﬁﬁﬁﬁﬁﬁ;ﬁ,'ﬁiZ'fﬁfiiﬁﬁﬁlﬁﬁjﬁﬁfﬁﬁffffﬁff"ﬁﬁil"I.'ZZIIZII;.'Z.'.’
............... J../).Q awiphe.... Joavoude. ¢ % Aﬁ%ﬂ%@ﬂ/m?
...../xxwm((,....a/d,m (m.c ;?.«_ T |
Planned Investigations Procedures .3Jaup.. NG.UIRQPWLL .GL... Vo p NRGAE 1

y,ma

Handed Over by : Name & Signatur
Night Shift

Clinical Diagnosis......................... MN..

Nursing Diagnosis... __Lyg.mcﬁ& ..............................................

)’OV{G&‘OQ
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... AUMPTY DUMPTY SCALE /. ¢|dl”

DATE | DATE | D
PARAMETER CRITERIA SCORE (EN ()

Less than 3 years old 4 [y | 4
3tolessthan7 yearsold
7toless than 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ignted to own ability

History of Falls or Infant-Toddler Placed in Bed

=

E DM’E DATE

7 Y

ISE

Age

2 | Z |2 [ 1 | Z

Gender

-

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

2
1
2
1
4
3
2
1
3
2
1
4
3

Factors Patient Placed in Bed D)
1
3
2
1
3
3
3
3
3
3
3
2
1

Qutpatient Area

Response fo Within 24 hours

Surgery / Sedation| Within 48 hours .
Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed abpve
Other Medications/ None

] R !
Total 16 | &1z IS '

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dt&upty Score = 12 or above

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting _

Wheel chair support

Other Intervention(s) Specify

Nurse's Name: W’ % 5 @//?7f'__ . %DM
e | AR P/
Date: ‘,\5\3" g\@\”g 6(‘/[ M- ‘_ : C;\G\ﬂ

Time: P g pl 3P
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