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KOH-00308821 1P2-00056589 2
Baby Of K TEJASWINI e
17-06-2028 QYOMOD2ZH (M) Rainbow .

Children’s .BirthRight'”

" et SRl

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ........... TETASNAN e AGE : coereerrs FAMNEPS NAME © oo Ty —
Date of Birth © ....coovvceciciniinnincisncssiniens Date of AAMISSION : v..vveevvveensrrsssnnssssseesseemssnenssssres JHIDNOLL s

NICU CONSURANT ;& +.vovvvceeeeremies i ssesissass s sssssssssnns Referring CONSURANE © ...uveuiveirimrriserrrimessissssis s
Transferring Unit: CJOT O Labour Room OER [0 Ward

Transported ? [ Yes OO0 No - Ifyes: O Long (> 30 kms) OO Short (< 30 kms)
BIRTH INFORMATION

Name : %IOEjASNiNl Mother's Blood Group : .

Gender: @M DOIF  Blood GrOUD : woevere .. | Bith Weight (gms) : ...2.. g% Length (cms) :

DateofBirth:............1.-.3(’.{6 L\/’M’ .. Time of Birth : (I 0 F [, 2 (1.1 ) [T A B

Place of Birth © ............ccoorueeer wapm Estimated Gesth Age : I = .4
L]

pAE

Current Obstetric History : (B0

ath/ Unbooked Case)
A

o 26 [4]p5enn. T
Maternal Age : ......oocnrvenes F e WEE i BMES Married Life : ....cocvvcnence LMP: ...} .. JL 2 EDD: ... b

Conception : Spg SINLEG O WWHEEY B & i caoasenssissiomnsiissonssiton iiass ol s 5454844 ¥R AR 4448 4443 O SRS A8 108198 R LA PRER AR om0

T g D s AN SIOTOIIS DIUGS/ DOSES s
Last Scans Details : . f’( ‘ (‘“S}MUF ( UP H.M : (' ( > "F‘M/ qo}jlg[«]fﬂv‘

- .......... TT Immunization and Iron / FOC ACId : ..o s

MATERNAL RISK FACTDRS
Age: DO <18yrs [J> 35yrs Hlo GDM/ pre GDW on diet or insulin

Consanguinity : [JYes [ No Controlled or not, recent values, HbA1 Values : ............covvivcurinnne.

ree of consanguinity : 01 0O2 O3

QT

Hio PIH (after 20 weeks) / PE Compliance with 7 “7 4 . dak %ﬂ :
F vinHide
How many Drug\s"l\poses! SiNCE NOW IONG & v.ooveeveeeercneeesesisee Scans : LGA M etal Echo'_..f..ﬂ ..... %mm‘{ ............... b ,

: 4 lan'¢
™\ . . ¥ «
\m riodism : when diagnosed ? Medication? @ 917 3
H/o value of recent BP rec !

ding, proteinuria, edema, l')QM‘}Tthypv\frm

oliguria, any investigations (L

__..,'

) o Any other Chronic Medical Problems, when detected

IUGR - when detectod : ........ccovveeeennes Mgersranmvssmmcsesnssssnsssnsenss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppiér (Increased Resistence / ADEF / REDF Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : ... (O Malaria OUTI OTORCH OTB OHIV COHBV)

T [ RS UTH: When @ e ANY CURUPE s

PPROM : Duration : .......c.ceeermrrernnees [ Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSults © ......vcccvvceciiiucnns

Medication during PTEGNEANCY © ...c..vverremmrmmemisimssessesssssssssssssisssssssssssasssesses DUTALION & 11veveeaersereesceseressesaensesvessssearssessassss s ssessssssasssnssnass
CIN : UB5110TG1998PTC029914 Page: 1/8 {PT.0.)




Patient Sticker i

PAST OBSTETRIC HISTORY

€ L TR—— Pt Al - S—————
Sl.No.| Age | GAwks | B.W | Gender Significant ~ Details
9y | - ey (:\M\C’L\UQC
G |- op - | 4:8kall  Pec H 83| nonsed nuwcanaryc
by b= 2D - [0 | Fckq |/ At H b5 - PP .

PERINATAL HISTORY

-
Treating Obstetrician : .................. @‘ ....... H BAHIAZ  ssniic Hospital:....................ﬁ..L..H...........................I:|Inborn O Outborn

Duration of Labour CTG: O Normal [0 Suspicious [ Pathological

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS: O EIectinzB‘Eﬁergency Indication : ....ccovvrerierrinnee,

Spechy the:Teason .ty

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

Augmentation of Labour : OJ Induced [J Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

: |
APGAR SCORE Gestational Age : 5:{ Weeks : ..oovvnnnee,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRATABLIY | NoResponse |  Grimace | Shicrawal
MUSCLE TONE Limp Some Flexion |  Active Motion
RESPIRATION Absent | Hypovensiion | Good, Crying
TOTAL S{iq L0
J
Resuscitation Snapes }l Score

: Mean BP (mmHg) | >30 (0) 20-29 (9) <20(19) ]
Minutes 1 5 10 Lowest Temp (o) > 9 (0) 96-95 (8) <95 (15)
Oxygen Pao2/ Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) <03(28)

Lowest Serum PH >=72(0) 71719 (7) <7.1(16)
PPV /NCPAP | Multiple Seizures No (0) | Yes(19) - ]
ETT | U. Output (mi/kg/hr) | >=1(0) 0.1-0.9 (5) <0.1(18) |
Chest | Apgar Scare >=7(0) <7(18) 7
iong Brith Weight >=1kg (0) 750-999 (10) | <750 (17)

Epinephrine | SGA > 3rd percentile (0) | <3rd (12) | O

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




Patient Sticker

History of Present lliness:

?ml,nﬂrmkwi theok dEW
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Mot L waemey
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Ve {,Lmuf/d 4 tutr (2A41V)

. 0 :
lr}] ‘ Ny K im 4 1) 11 vin

1ame

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 j

General Dispasition :

VITALS : Temperature : .......cccoeoveevvcvncveea. HR 2 oo Mth)mRR NIBP : oo, 6 3 [ ——————
Ay "
Color of the extremities : ""Uﬁﬂi(ﬂ”@fﬂ ...............................................................................................
¢
JAUNICE : oo Pallor i mammmnisamimmmisasisnoi Sp02: ﬂfb/a@'ﬂ ....... QQ .....
Anthropometry : Birth Weight : 35‘79 B-1119 1 B — HC : i, Present Weight © ..o,
Ponderal INdeX : ....cc.oocurvererreersrerrrenree AGA e SEA | s LGA s

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: 0 h¢ At
Discharge :

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

Page: 4/8



TW'_’W—'""f—r-—”*—J—*l
Il Patient Sticker |
THORAX and Shape of Thorax : ' @
BREASTS: Position of Nipples and Number :
ABDOMEN and Shape : @
UMBIL‘CUS : Organomegaly . NO
Bowel Sounds :
Umbilical Stump : A < 1V
Discharge :
GENITILIA : Labia/Hymen:
Testicles/penis : B]L At wnd e %
Anus : !pq,h% b
HERNIAL ORIFICES ' appean {4
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes : Arms /Legs:
Deformities : @ Mobility :
Hip Joint Examination :
SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern _:/D/ﬁegular O Periodic [ Shallow [ Gasping

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

L3780 M R, [IM ......... AUSCURATION & 1oveveiiiererimaeieinens Breath Sounds

Scoring of respiratory distress if present (Silverman or DOWNE'S) © woverrerernnsesssns

Mention |f baby has Respiratory distress : [=1= [ TR SCR/ICR/ S8 - SaW breating © woocwcsmmmrsssssmsmmssssssimmssssssssssmsesssssssns

TR Added SOUNTS : ..oeevvererimienmsisassssnnes

HR: LXE ----------------- 2 Precordial Activity : @ ............................................................

T e L1117 R 1411 P ———— Meconium passed & ...

Femoral PUISES : ......cremrvvves J)\)h .............. QUA‘/ ....................... a— e

Other Peripheral PUISES © ....ocormeeee f: R0 Y Y X — G
L P P o Signs of Cardiac FailUre : .......cccoummmmsssmsssmmss st

Abdomen : Hernia orifice : q,mjlﬂbl ...... Q..‘nd.!:: ........................

BHADR & i ssssesssvsssismneond @ ....................................................... ANal PAIENCY © cvvvrsssvevsnscsssnssesees i) ARLIK - i gumivnane

Palpation C%’H ...................................... Umbilical Cord & .oeveirmernmsinsmseens &%'HV

T First urine passed : FCM“—"{

Page: 5/8 (PT.0)




Patient Sticker

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

S ottt

PrEChYE SCOME : e CS,L[{A ....... i 0o ‘i

Nerves: ...

Motor System :

Passive Tone : ... | @ .............................................................................................................................
Active Tone :
Neonatal Reflexes :

Grasp;vD/PalmardZ/Mantar O Sucking [ Rooting DCrossedadductor:..................................................................

Moro's: ... 1) *Wf’hmamlﬂ ...................... ] § R

ATNR: st s Skull and Spine : A

Any Congenital Anomalies :

o.agnos.sF}“ﬂ“}fmmm‘I»IJHWEW“""”“"””’ nd ek
HM}cem/-%'b%/TJF%@ja P %';‘m
FOOT PRINTS 2

Left Side : Right Side :

Resident Doctor : Consultant :

Signature
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] Patient Sticker |

DISCHARGE PLAN

Information given by: [ Family [ Friend

Will patient require transportation arrangements to go home: [(JYes [INo [INA

Will Physiotherapy require at home: CIYes CONo  [INA
s home medical equipment anticipated: [ Yes CINo [INA
Is home oxygen therapy anticipated: [1Yes CINo L[INA

Breastfeeding 1 Yes [(INo [JNA
Formula Feed [Yes CONo [INA
Are dressing needs athome anticipated: [ Yes CONo [CINA
Any other needs anticipated: [ Yes CINO  1Y8S SPECHY ..ovvernrrrmmressssimmsmssssesssssmssssissssms s

# W s AoV
Screenings done during NICU Stay :

N I ———— ) N &ca.c.t.tfn.r,.;......../ ......................

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0)




l T
Patient Sticker j

Feeding: LJ Breastfeeding Exclusively LI Breastfeeding and Formula Feeding

VitaminK given: [JYes [ No
Vaccinations given [1BCG (] Hepatitis B (7 Others:

Neonatal Screen Taken: [ Yes (7 No, parents advised to have Neonatal Screen at National screening

programcenteron: ................ Liirsiionsammns ; (A——————
HearingTest: [IYes [ No

Jaundice: [INIL LI Slight L] Moderate
PassedUrine: [ Yes LINo

PassedMeconium:  [1Yes [ No

Weightatdischarge: ........................__

Appointment was given forfollow-upatOPD: [ Yes [1No
Date of Discharge: ................ ! Joscssiniissininasemmacesen
Dischargeto [ Home CIOther: ....ueonieeeeeeeen,
Against Medical Advice: [ Yes [J No

Referredto anotherhospital: [ Yes I No

Discharge Medications:  Yes [No

Doctor Signature: ...
Doctor Name: ..........oocccevvooomeeseoo

L

L Formula Feeding

L 4
..................................... |
;
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Rainbow® . -l
Children’s (L BirthRight
Hospltal BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery
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Patient Sticker

-]
Rainbow® . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It 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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RESULT SHEET

]
Rainbow’
Children’s
Hospital

Tt takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPlALg

Your Right ta a Safe Delivery

Date

90 |6

Time

s aM

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

10-24."

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
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Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

...............................................,..................................4.................... ..........................................................................

Radiology: sttt st e ..

Others (ECG, Contrast Studies BLEL) L st ss s st e



| KOH-00308821 IP2-00056589
(M C ')/(p Baby Of K TEJASWINI

N\

17-08-2026 OYOMOD2H (M)

thirs @ BtRgh () L

It takes a lot to treat the little.

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
12.00 pm
1.00 pm

2.00 pm

3.00 pm A

4.00 pm / {

5.00 pm F
6.00 pm

7.00 pm

8.00 pm /

9.00 pm

1000pm [42 ¢ 151 | Y4 | 49 {Hq NRE )

11.00 pm ,

/
12.00 am b L \/ = —
1.00 am DBF e

2.00 am \ (

3.00 am DM
~14.00 am ~ ! /

5.00 am cfl&.\‘l'(:"'i«:rL ys OKZ\/_ (ﬂgm W c

[~

6.00 am {

TOTAL

\J'-Q H*‘/D v P
U,Z m-0 V70

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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KOH-00308821 IP2-00056589 \ )
Baby Of K TEJASWINI ,,%

17-08-2026 OYOMOD2H (M) . =

Dr. DR.M KIRANMAY Rain

idrons | & BirthRight
(T osarc ® | () meseorsesms

Your Right to a Safe Delivery

It takes a ot to treat the little.

Morning Shift

Clinical DIAGNOSIS..............cuuiirieeirrieeesiseeeceeeeseseseseeseseeeseessesseseeseeeeee et oo
Nursing Diagnosis

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

Handed Over by : Name & Signature ‘) & Received by : Name & Signature
Evening Shift

CICRITDIAGRAORIR......cvcoviccumsssmmmigoimsemmmsnmrsosnsenfissssesssrmssasessssas o orbessssesemmson s st mesoce
it s QU T (DL N

PUBNOF GBS isss0mmsns500535105558 s pames smsmsmessenmenenasssssassmen ediscsas s esassss st 68 S Sy PSR Bt gt B

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

Clinical DIagnoSis................cooevcoverrvesrrrsnnn L3 W 0o 0 e
Nursing Diagnosis...... ... .. .. ococeeern. PN DR S e
Plan pf Cage ....... A\ .. LA ‘

Planned Investigjgtion WOCODUNGS: 1.r5u50m00s trvisss hosssssassiasssnmnsmnoivimnssstsnmamenms sasmanss b T ininde FIG R LRI

SR 1 VAT VPO R NN VN S

Receiv : Name & Signature
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¥~ \&) 1P2-00056589
Rainbow” . ) § Eb g ::_brornreuom:r ]
Children's ‘gmjggwm VA R e .
Hospital | ) sreansou rosras IO A
VITALS CHART
Date —»
Time + Temp | HP RR | SPO, (Score| Type of Feed Qty Urine Stool Vomit
7.00 am DB
8.00 am E‘-\ N '
9.00 am CC?e} Ilu“! qbl qﬂ% D@M N | pe
10.00 am
11.00 am 2 Natesel! |ocml -y
1200pm [a%a | 1YR |4y (997, S
1.00pm | ' DA M
V—=[ Imm—] |V~
2.00 pm
3.00 pm Nomeged? |Spml
4.00 pm N—"
5.00 pm pEMm a_
6.00 pm q& ,i’%},@ gf) \OD NrmPvfdJ X |~ ~ 1
7.00 pm 4 “
-P2im—1 |[v-0
8.00 pm N
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