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it “w'j:mm | Children’s ® BirthRight
o Hos pita| BY RAINBOW HOSPITALS
It takes 2 lot to treat the litde. Your Right to a Safe Delivery

"V
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ... LARH L BHANVANT ... Age A T N AGOE eeniissis
G g \o\}o {9 \ b :

Date of Birth:: -.civimiuissmimammtiettes busisssivsiin Date of Admission v UHID NOL: coreeeerrneresssssssssisssssssgessesssssssens
NICU Consultant s w202 DEMA o RETEITING CONSUIANT & .o
Transferring Unit : ,IZ@T* O Labour Room OIER [ Ward

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

. BIRTH INFORMATION
Name: . Dlo LA MEDMAVANG | Mothers BIood GIOUD ¢ oo D P2

Gender: OO M tp/f BIOO GIOUP : voveveerrsrennrsreessrensssssasnsssnsrens

i
Date of Bith * ...\ 9N . Time of Birth: q'ﬂ"’"\

Place of Bith : ....c.coeevvveevens

Birth Weight (gms) : ... 5. 6. ]....

Estimated Gesth Age : ........

Current Obstetric History (Booked / Unbooked Case)
”J\,&\/\ Ht: W

Conception : Spontaneous or with Rx. :
Booked at what GA. : ... €. ﬁuf\ a1 12

Maternal Age : . .. BMI:

Last Scans Details : .
A~ ”?9%."’"'1 Jlatekn F Vg”’""‘f’“

........... Married Life :

5
aglal*
o LMP: o EDD

A

s P(‘)WC‘W

... AN Steroids Drugs / Doses :

!Si =3 g'[lﬂc,‘w ?6] CQPLQ)UC_. l Ehu D Cf?é: ]6’_)-9'/'
Rz (T U

T Immunization and Iron / FOlIC ACIH © .....veeereriesmesensssessssesssssmsnnsssesssssenss

Length (CMS) & wcvvciirneieisisiinnns

2 by

(Feo;/

MATERNAL RISK FACTORS _

Age:O<18yrs [J> 35yrs

Consanguinity; OYes ONo

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how Iong : ......ccooevvvivrveemncrunnenene

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

oliguria, any investigations (LFT, platelet count) : .........cccccvrnivrnncs

IUGR - When dEtectad : .........ccc.corermmemnsiiemisimssismsssssssssssssssenss
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS : ..........cocuveemurenrmiirsnnnns

H/o GDM/ pre GDM/ on diet or insullh

Controlled or not, recent values, HbA1 values : .
i en OHAmwwn)"”ww

[~ I IR U;j
....................................... R e—
Scans : LGA, TIFFA , Fetal EChO © .......cvviiirinsinsnnninneneinissnesnnes

TANO Jamdn ~b .
H/o Hypothyriodism : when diagnosed ? Medication?

Compliance with Rx :

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria OUTI OTORCH OTB OHIV OHBY)
UL | [————

PR V(- S ———_——

"Jé_)

Medication during PrEQNANCY © ...........ccummmmmmmmmmmmmesssmimisssisssssssssssasasssssssssssssnsens

PPROM : Duration : .......ccccoveeumrvennnnns O Uterine Tendemess [ Foul Smelling Liquor 01 HVS (if taken) - ReSUltS © ......ccveevcrevvvviiciniins

BT 12 1o T pwe—

CIN : U85110TG1998PTC029914
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Sl.No. | Age GAwks “BW | Gender [  Significant “F T Denls

G, 2P\9 - Y 5”73-*‘)% C Ry | vyl » L9 - ledy)
O, [ror2 frope §oa ( menpyy ‘ ’
CYPRS ) povd v Grve [T Meme - O 7. S e o B

PERINATAL HISTORY

Treating Obstetrician : .............. W’VC‘MUL’W ...................... Hospital : ......... &M\ Cnalapaa!(...... sertS InBom O Outborn
Duration of Labour CTG: O Normal [ Suspicious [J Pathological
First stage (> 18 hours sig) MSL: e,
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes O No
LSCS: lective EJ Emergen Indlcatnon s re, | ' R
Crvio i’x
Specify the reaSON © ... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal MAlformations, CIOtS €1C & .......evvveuvvoreerseere e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .. (3‘ "l— ... Weeks : \‘[ ............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ) |\
HEART RATE Absent | <100Minutes |  >Minutes b ool
: 2
REFLEX IRRITABILTY | No Response Grimace Coooicie | e
MUSCLE TONE Limp Some Flexion | Active Motion D 2-
RESPRATION |  Absent | Hypocesioion | Good, Crying
TOTAL &le 7110 .
Resuscitation S il SeGi
= Mean BP (mmHg) | >30(0) | 20-29(9) <20(19) Nl
Minutes 1 5 10 Lowest Temp (oF) >96 (0) 96-95 (8) <95 (15)
Oxygen Pao2 / Fio2 (mmHg%) | > 2.49 (0) 1-2.49 () 0.3-0.99 (15) <0.3(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 (mi7kg /hr) | >=1(0) 0.1-0.9 (5) <01 (18) )
Chest | Apgar Score | >=700 T <7019 i
i Brith Weight > = 1kg (0) 750 - 999 (10) <750 (17)
Epinephrine N | > 3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :
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A LAXMI BHAVAN] — =—

10-08-202¢
Dr. DR. LAKSHM

i

GENERAL EXAMINATION ON ADMISSION
G isposition :

eneral Disposition :

ovomansu ()

VITALS : Temperature :

Color of the extremities :

Jaundice : ............

Anthropometry : Birth Weight : ....... ? 90‘ ..... Length : .ooevooe, HE S mmmmssmnonnaes Present Weight : .............cco..c........

PONGTEN INGEX .. CAGA o - LGA

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising : @
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism) T
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry :
Red Reflex: <0 he oo ltay
Discharge :
EARS, NOSE Earset/Shape: )
MOUTH and Periauricular Pits/ Tags: pyo €% mmw(&r {
THROAT : Nasal shape / Patency : peden—
Palate :
Gums :
Lips : @
Tongue :

Page: 4/8
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Baby Ot SAMA LAXMI BHAVANI

10052025 OYOMODSH {F
Ml K VEDAPRAKASH
“jii T
IMUKAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number : &
ABDOMEN and Shape : )
UMBILICUS : Organomegaly: N<T

Bowel Sounds :
Umbilical Stump: 2. & T {1V
Discharge :

GENITILIA : Labia/Hymen:  (9)
Testicles/penis :
Anus : f

HERNIAL ORIFICES PNV Gee

TRUNK and SPINE : @

SKIN LESIONS : =

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

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :@Re/gular O Periodic O Shallow [ Gasping
Mention If baby has Respiratory distress : RR & ......ccocceviiiciiia, SCR/ICR/ See - Saw breating & .......ccoevererrerernrismssiseniesenanssssnssssnsssesssenns
Scoring of respiratory distress if present (SIVErMan or DOWNE'S) : ... bbb s

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

] T I PO [ —
S L0 — % [L/g ........ AUSCHEBHON: «covuissmissmessmsaasisonss Breath Sounds : ...c.coovvveeviicriiin Added Sounds : ....c.cceeeeriimineieens

Cardiovascular System :

2 2 | S—— L e R PHOBOITIEL ACHUINE 1. orrott mones N gimsnssissssis sisssnssssssssissinssissuissasaaTa
Fempral PUISes s vz ( b d‘ L T MUFIUES © oo N (2N e,
Cier Peigiers] Fusee sy é """""""""""""""""""""""""""" Signs of CatdiatIFallire; sumalimusmmninsimmms s

A
Abdomen : Hernia orifice : ...........ccceuuu.. ﬁfMQ/fm ............................
SNAPE : .vcevevrreererrrcernane @2 ........................................................ Bl PEBOOY S iomssnmsimsiimmnion W ...........................
. . BT

Palabion Y ga'\’ ................................................. Limbilical-Card sauswnsmmrrmmmpsa s

Palpable Masses : .........ccouuwee. i First urine passed : ........ Mﬂ{b .......................................................

Abdominal girth : .......cooeremiemse s Meconium passed : ........ W mts essssmessasesspessemmnsasneanson S st
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Dr. DAVID suvaR M1p (F)

T

Prechtle SCOMe : ........oooeueveeeeeeeeeeeeeeeee e oo,

Nervous System : rigiie: uncuvw.u@l FUNCHONS (SENSOMUM)  ..v.o.vveeeeeeeee oo eeeeeeeeeeeeee oo

b1 LR 2, o e eI Rk

Nerves : Uﬂ‘*’ﬂ'ﬁ"é

Motor System :

PEABSIVE TONO S ..o oo et TSRS TGS BHA A58 i pnsensemaseswersaonanayenesl{ et oesasempsendnemsien eymmbsenssos A AR
ACHVE TONE © .ovvveeorvassiisssississssssssiesssisssssssssssssesss s et s st
NEONALAI REFIBXES © ......vvueoirreesiiiesssisasssisissisns i eess s ess s st e e s e een e

Grasp : [}PﬁlmaVﬁlantar O Sucking [ Rooting [0 Crossed adAUCION : ...............oovverereeeseseeseeeeseeeesesseesssessessesseesens
Moro's : ﬂkg"ﬁ“"‘\“”*‘“kﬂek BITR 3 cosssmnsssssmsmiisi s s

ATNRE ciciasisinisisnisimmisssosmemrmosmmm s ssemmmsetsasss sinsassasssssssessssaeets Skull and Spine : @ o

ANY CONGENILA! ANOMANIES : .......ocvvuueriresereisseeesieeeisies s isssssseeeesssssessssesess s e ee e s s ees e ee s e e s s eee s s s ees st s s s s s s e et ses s s e s eensseeeens

Diagnosis : ﬂ%*QJZ%?jw)MlmH\

FOOT PRINTS

Left Side :

Right Side :

Resident Doctor :

AL

DUINRRUITG 5cuscumsisuinsmmvessspisistinnyioies R

Date & TiMe : wovvvvveereeeen \olk ... Lot 30a0r™

Consultant :

Signature : ("”M%M ........................
| %



- Dr. DAVID 8UVA

________ | IIIIIIHHIII"IIHIIlllllllllllll

DISCHAHUGE rLAn -
Information given by: L1 Family [ Friend

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: [1Yes [INo

Is home medical equipment anticipated: [ Yes
Is home oxygen therapy anticipated: [JYes [INo
Breastfeeding [ Yes
Formula Feed [ Yes
Are dressing needs at home anticipated: (] Yes
Any other needs anticipated: 1 Yes

CINA

ONo

[ NA
[JNo
CINo
LI No
[JNo

[(1Yes [INo

[ NA

1 NA

[T NA
LI NA

I NA

YOS BBt . o smmoss s assass o snsasn

Feeding Plan at the time of SNIftING © ... s

Discharge Details:

Neonatal Condition at Discharge:

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

Page: 7/8

(PT.0.)




i

|
Feeding: L1 Breastfeeding Exclusively L1 Breastfeeding and Formula Feeding 1 Formula Feeding
VitaminKgiven: [TYes [1No
Vaccinations given [ BCG [] Hepatitis B LI OtNIS: ..o

Neonatal ScreenTaken: [1Yes [ No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. Heonsnnsenreosusss !

HearingTest: [Yes [ No

Jaundice: [JNIL L] Slight [J Moderate

PassedUrine: [ Yes [INo

PassedMeconium:  [JYes [ No | Al Co

Weightatdischarge: .........cooooovvvevvvoeo,
1) edevrakia toy.

Appointment was given for follow-upat OPD: [ Yes 1 No
2y pA+ b L«AVP“"EJ

Date of Discharge: ............... T S gl "y W
Dischargeto ] Home LI Other: e,
AgainstMedical Advice: [JYes [ No Q) oAt '\ o oA
vaeenaten
Referredto anotherhospital: [ Yes [J No
SAR S w
Discharge Medications: [ Yes [ No oLy \ et o

Details:

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

1
Doctor Signature: ........................ Wh .............................
Doctor Name: ........ov.vvvenn RL.AMA )
Date & TiMe: ..o N 6 1070793 0

Page: 8/8
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Baby Of SAMA LAXMI BHAVANI o
10-06-2026 0YOM2D (F) e
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L
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Babv Of SAMA LAXMI BHAVANI I .
L T Saitdren's | @ BirthRight
poftica Hospital . BY RAINBOW HOSPITALS
I” 'l Ii ||| ” ”l‘ll""" I“”II "l I" It takes a lot to treat the little. Your Right to a Safe Delivery
Date of AdMISSION: ......cc.coiivivrieiiiiiineene Drug AlIBRGIESS: «nmumimsmmsasssessmimeirammmssssmmmm s 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 after existing instructions.
- Discontinue a drug by drawing a line I 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
w - (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.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigee
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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m " ,’ "”“m"""" Im’"m m REGULAR PRESCRIPTIONS Weight. B%OJkgWard M.
; Date \
DRUG: hyy PIF TAZ tedle VY lufe | |isfa
Dose | JRoute |Frequency [Start Date ) - h
345ug)) Y Rl /878 |6 > 0F ﬁ#‘j%:
Na Signature of the Doatbr !
St the Drugs:
D Chanmdpi— '
Additional Instructions: I / Y A
% lj L%J a3
5 % o >
P
Daily Doctor’s Endorsement by a Sign N WY | m
. . Date» N J 18
DRUG: | 6 KA MY 1P [Time)oV° & G 13/6
Dose oute | Frequency [Start PDate 3
B | /v op_|lo S !
Na Signature of the Doctor e \] n):!”'% i
St e Drugs: R 7S P
il ”céN Tk
D~ GAN AR
Additional Instructions;
Daily Doctor’s Endorsement by a Sign VYL Ve
DRUG : %?;Zb
Dose Route | Frequency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
<
Daily Doctor’s Endorsement by a Sign
DRUG : Jatey
Dose Route | Frequency [Start Date i
Name & Signature of the Doctor %
Starting the Drugs:
Additional Instructions: '
Daily Docter’s Endorsement by a Sign ' |
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Dose Di D b
Houte Start Date e 0se ose ase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pees g e flons
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i . D D D D
Additional Instructions: o o o o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T|g'|e Nurs‘e;Sig‘ l Nurs‘e'Sig. | Nurse’&g. l Nurs‘;u’Sig,
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr_ Sign. Dr. Sign.
D D D Dos
Route Start Date ose ose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. L
Name & Signature of the Doctor — = Dose Do
Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign
- . . Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. I Dosage & Other ;
Date Time Medication . Rout Signature
Instructions oule g Nurses
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