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KOH-00308810 IP2-00056556 ’/{'é .
Baby Of AISHVARYA R ainb‘ow . ) . .
18-08-2026 OYOMOD3H (M) d .
Dr. DAVID SUVARNARAJU PARIMI Children’s .Bll’tthght

H ital Y RAINB PITAL
i Hospital_ | ) masmc=e
ncunATAL IN-PATIENT MEDICAL RECORD

]

Mother's Name : ..... 'f?fil"\/w”- L Age:Z 2?/Z/Fa\thers TS — R —
Date of Birth : ![[”/‘25 Date of Admission : /“{é}/‘% o UHID NO.: coeeeeessseessessesesssegsessssseee
NICU Consultant : ,Dvpav\“//l .......................................... L I T Ty OO ——
Transferring Unit: [ OT ab;)ur Room OER 0O Ward

Transported ? [ Yes CO0No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : ﬂfo 747JL l/@y cevrreseeseeessennnenne | Mother's Blood Group : B+VC
Gender .,zﬂ OF Blood Group : . .| Birth Weight (gms) : 3‘@?@ Length (CMS) : ..uceceeveveuuenecninines
Date of Birth : L) 26 Time o Bitth: 5 JS::M OFC (cms) : .

Place of Birth : /QC*”?’ Estimated Gesth Age : . 3 ? + 5“’ t/,.)

Current Obstetric History : (Booked / Unbooked Case)

Materal Age : 2",1/’ S Wt éﬂéj BMI: oo, MarTied Life ¢ oo LMP : !6/..?[?21’7500 : ZZ)/G/JQ

Conception:Spenbﬁs::ith Rx. : Wi

Booked at what GA. : f?) <. 9‘” .. AN Steroids Drugs / Doses : .

Last Scans Details : Sftg" .......... . éf‘/b‘ L0 . ACs... Q 91/ "Xf? / ?‘
Ptﬁtﬁw}‘—v‘;"fj\./]"fﬂ'@ ... TT Immunization and 11O / FOC AGI : ........covvwmueeremresresseesesesssecsssisssssssssssnssenes

Age: O <18yrs [O> 35yrs Wo GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [JNo Controlled or not, recent values, HbA1 values : ............ccovveeincene.
If yes, degree of consanguinity : 01 002 O3
H/o PIH (after 20 weeks) / PE Compliance with RX : .......cccoueiene
How many Drugs / Doses / Since how Iong : ..........ccecvuuwwmenscsesennns Scans : LGA, TIFFA , Fetal Echo :. M 7 =, 7' 'Q .......
W%yﬁgiggmﬁdségmseg ? Cﬁecﬁcat‘io—xg

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

IUGR -whan detectad : ... s msassmsisnsss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : ...........cccooemurcuurisnianne (OMalaria OUTI OTORCH OTB OHIV OHBY)
BFLE sinessssssns sissmsomsisssinsivissiossmism S LA B 1 - p——— Y111 (- ————
PPROM : Duration : ......ccccoeevcvreunrnnn. O Uterine Tenderness [ Foul Smelling Liquor T HVS (if taken} - Results : ......c.avrvvveecvernunnes

Medication during Pregnancy : .......ccc.coeveeeneenernnenrenssssensssiersenssessessesssersessees DUTBHON I iviiciniiiiainimnsssss e sens st ssssssssssssssees

CIN : U85110TG1998PTC029914 Page: 1/8 (PT.0.)




Patient Sticker

. PAST OBSTETRIC HISTORY :

¢ T— r ............ P S L svssmissnssisaves

SLNo.| Age | GAwks | BW | Gender [  Signficant L Doy
P o |4
Fatrct

PERINATAL HISTORY

Treating Obstetrician : ..... QK ..... '{Cf /f(&/u,/ ﬁ(”\/\' ......................... Hospitals cwssmmmmmmiims st [1Inborn [0 Qutbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) T e N
: 0y
Second stage ( > 2 hours after dilation ) ' Resuscitaion : 0 Yes [ No
LSCS : [J Elective [ Emergency Indication : ...............ccccooe... COrd ABG : ..ot
SPOOHY I8 PORBON S e cviicscusnimiminssissassssissssmissnsivsssh bR A e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal malformations, CIots €10 & .......ucuevveeeeee e eene
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : 55’;; Weeks : ...ooverneen.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse | — Grimace | Shiereconr
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypcsstioiion | G0od, Crying
TOTAL | 4} 210
Resuscitation Srapee X Soare
5 Mean BP (mmHg) >30(0) | 20-29 (9) <20(19)
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 96-95 (8) <95 (15)
Oxygen | Pa02/ Fio2 (mmHg%) | >2.49(0) 1249 (5) 03-099 (15) <03(28) |
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP Wtiprlé Seizures No (0) Yes (19) -
ETT | U Output (mi7kg /hr) | >=1(0) 0.1-0.9 (3) <0.1(18)
Chest " Apgar Score [ >=700) <7(18)
Compressions | Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA > 3rd percentile (0) | < 3rd (12) N
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness: Ba fﬁ cﬂe@,ved ly JU’/)

l

Lt-A4%
L [
Low) tarcgred

{
by 't ke M

X L JCMML Cody

Investigation details in previous Hospital :

Feeding History :
———
Past History :
——
Family History : o

Socio Economic History :

Page: 3/8 (PT.0.)




Patient Sticker 1

GENERAL EXAMINATION ON ADMISSION -

General Dispasition :

A . 5_
VITALS : Temperature .26, 6. S R (X ¥ RR2S . NIBP : oo OFT & eoseesessssrsnn
Color of the extremities : .... (UL2LE ‘% .................................................................................................................................................
JAUNGICE Tiimmnmimianm sttty asrrers Pallor: .o Sp02.: ?9’\/@/9/ ....................
Anthropometry : Birth Weight : ,gYof Length & .ooveevvrece, HC & o Present Weight : .......cccooovvivcnnnnns,
S ) - R ——— EG'A/’ ................................. SGA oo LGN 2. msmersmeoniiimiuiiovneessens
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding :

Edema / Bruising : Mo ey & [ Dalot
Size - (H.C.): (A7 % -

=

Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses :
EYES: Symmetry :

Red Reflex :

Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tagq :
THROAT : Nasal shape / Patency

Palate :

Gums :

Lips :

Tongue :

Page: 4/8



Patient Sticker

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Numbgr :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : @
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES ]
TRUNK and SPINE : /
SKIN LESIONS : ( &)
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :

g

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern,ﬂm [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR @ ......cccocoviiciiinicinns SCR/ICR/ See - SaW breating : .....coveveeerveeuererssensesieseneeneessessesieeseenas
Scoring of respiratory distress if presgﬁt (Silverman or Downe’s) : e s
Mention f baby is on * [ Hood box "1 CPAP I Ventiator ¥
Settings : ..................................................
Sp0,: ... @571 ............ Auscultatio_n s Breath Sounds @ ....ccccoeveviiveiniieccines Added SoUNdS & oo

T
Cardiovascular Sy.:igm :
HR s l\f?/w\ ---------- il A —— PECOTTIA! ACHVHY & c.evvveeereessseesssenssseseeseseesesesssseesreesree s
Femoral Pulges : ... 3 % """"""""""""""""""""""""""""""" IEETHIER 3.cepps0necosmssspesstsssssssmasssssssemasestesssbtnsn om0
e Signs of Cardiac Failure : .........coovvrieecciineniissinssisssiees
Abdomen : HEMIA OMfICE © ..o
SNEPE & wovvrvveresvereessssas e fErasssssssesesssssesss s sssss st s Anal Patency : /DAN
PIPAION : oo @ ..................................................... Umbilical Cord : .. XA LON o
Palpable masses : ..........k...= U First urine passed : Pd 47T S
ADAOMINGL GIMth & +evvvveeereserisressessessesesssssse s ssssessesssesesssenssseness Meconium passed : ...... pd«‘/‘"l

Page: 5/8 (PT.0)




[ —————— e

Patient SEf ;\s |

Nervous System : Higher intellectual uncions (SENSOMUM) : ......l.c...uuceuuueririiieierieesceeseseeeesseessessessssssssssesssssssesseeeesseesesseeesessesseeemsees s
State of WakefulNess : .........cc.coovevveireerriis e L sena e e S N AT R LA s AR SRS R

PTECIHE SCOTE - ...ovvevreuccsmassssmsansiassiunsessisanesivsensossassssssssas st ssessss s sssss sy sessiesiass1eresses sssosssisse sossssnssiessssesossnnsseesems e e ee e ee et es e ek

Motor System : CY
Passive Tone : )

PRRTIVED MU £mnmenonmorersnns e s sossssossconsss 00 D U T o B R S e

Neonatal Reflexes : .

Grasp : DaPﬁar/r_‘l/Plantar/ZSuckmg /B/ROO'(II"IQ O Crossed adductor : .
Moro’s : Ccﬁﬁ,[de.ﬂ() ....................................................... 1 TR SN SUIP 3 -\ |

ATNR imsonsnmisismmommmsmssssymssmsrmsresmssmsnssssoars KU EIOHSINIO S wxsssassesncivinivusssichsasassassianassssossssissssssisslistios ossssssnsiosineiisisd v

ANY CONGENIAI ANOMEANES : .......uovvvvvmeereessesseeiesssese st st esses s sssses s sas s ss s e e ae et 2 se st s s e s e s et s s

vegpeis:..... Tettse. DS ) Lol Mate [2: vOs‘j A9

FOOT PRINTS

Left Side : Right Side :

Resident Doctc% Consultant :
e _
s o R —— Signature : ....a 8N X

Name : ,D‘r CAQ,LMGLC\/' .................. . e e
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Patient Sticker

DISCHARGE PLAN
Information given by: [T Family L] Friend
Will patient require transportation arrangements to go home: [1Yes [INo

Will Physiotherapy require athome: [Yes [INo C1NA
Is home medical equipment anticipated: 1 Yes CONo [CINA
Is home oxygen therapy anticipated: [ Yes [INo [INA

LI NA

Breastfeeding [ Yes CONo  [JNA

Formula Feed (] Yes [(ONo [ NA

Are dressing needs at home anticipated: [ Yes [ONo  CINA

Any other needs anticipated: L1 Yes LINO  HYBSSPBCITY ..ot
Feeding Plan at the time 0F SHITEING & ..ottt et et e e e e e e et e e e er s et e s s s eses e e esesesem e s eeeseree e eees

Discharge Details:

Neonatal Condition at Discharge:

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

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

Page: 7/8
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KOH-00308810 |P2-00056556

] Formula Feeding

?;:L:;:elamnn OMODIH (M) |
Dr. DAVID BUVARNARAJU PARIMI d
MR
I souIny. = reastteeding Exclusively [ Breastfeeding and Formula Feeding
VitaminKgiven: CJYes [INo
Vaccinations given [1BCG [] Hepatitis B I 0

Neonatal ScreenTaken: 1Yes [J No, parentsadvised to have Neonatal Screen at National screening

program centeron: ............... Y ST e
HearingTest: [IYes [ No

Jaundice: [INIL [ Slight [ Moderate
PassedUrine:  [Yes [1No

Passed Meconium: [ Yes (3 No

Weight at diSCharge: .............ccccooverivrernciones

Appointment was given forfollow-upat OPD: [ Yes 1 No
Date of Discharge: .................. 7 — ) (I ——————
Dischargeto [ Home CIOher: .sunnimmesims
AgainstMedical Advice: (] Yes [J No

Referredto anotherhospital: [ Yes JNo

Discharge Medications: [Yes [(No

o S ——— ,-.—Umaw@f’ ..........................................

FINAl DIAGNOSIS: ....cvveurerreeesisrsresrsrersssnsne s sttt

PR Al B 2~M/«.§

............................................................................................................... fOAé,\/aaouuMOw@%‘fH;o/Lﬂ
e ¥ 9 <SR O O X0 5. SN

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

Doctor Signature: ........ Q et

Doctor Name: ...... ﬁ)Cﬁ&@MM ...............................
N L1 - &)
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Rainbigw“ . . "
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Hospital ~ | () sumeuicom:

Morning Shift

Clinical Diagnosis....................
Nursing Diagnosis................... MC4X

...... @L@V‘ s
cei YIMame & Signature
\716(2%4)

................................... Yoradidt

Planned Investigations Procedures

H j j’b ;. Name & Signature
ey
Night Shift

Clinical Diagnosis. .. .....oovvevvvevoon... Nes) b bakd
Nursing Diagnosis...E;. ................

Planned Investigations Procedures

6&2%& [ ,
ver by ~ N & Signature Received by : Name & Signature
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sz | /{@gl‘w e,
Rainbow, | @ girthRight i s mams ittt
childrer's | 1) mmoras i

VITALS CHART

Date —»
Time y |Temp| HP | RR [SPO, |Score| TypeofFeed | Qty Urine Stool Vomit
rooam | Og%t g S0 | DRE.
8.00 am
9.00 am DW‘ \ )
10.00 am - 1/
11.00 am , . O DWW v T e
1200 pm | 41\ WO ve]ady, |
1.00 pm .

P29 V—0) 'm0} [v-—
2.00 pm :
3.00 pm =M
4.00 pm L ¢
5.00 pm vl i W ,\/ \
s00pm |AbW' | WM [y ?~ hoov)- T = '
7.00 pm . % M /

Po— v '_,02 H- ’ \C. 2
8.00 pm §\
9.00 pm D m KM g
1000pm |91\ ) | YO (007 | i B
11.00 pm DB m
12.00 am
1.00 am D 8 m
2.00 am 5 2 (
3.00 am ©L8m
4.00 am of N
s00am |9&« 2| (44| L O |l DB M ~
600am | Nils | 8.7
P25 Mch, (N0
TOTAL v-fg m-$[Y- 0

Temperature 97.5 to 99.5F
HR 120 to 160 per minute
RR 30 to 60 per minute

SP02 93-100%
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e ‘Birthaight'"
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H BY RAINBOW HOSPITALS
!:!gaslog!retag! little. Your Right to a Safe Delivery

Morning Shift
BT e ————EEERRELLL S
NUTSING DIAGNOSIS. ..oxorvvorvsrrsscssrssssssesssssssssssasiss s
PlaN OF CAIE .euvueeeeecesereessaeasesssssessesssensasssssassssssesesasssssssnsssnsnsnssonsasasssssssssssnssyfbusansisssinniianinunasnasas st
Planned INvestigations PrOCEAUIES ... s
IMPIEMENTALION +..eorvevvserasrmmnmssessesssnssemss s s o
Handed Over by : Name & Signature :% Received by : Name & Signature

Evening Shift

ClINICA] DIAGNOSIS. .cuvrvrrerrererserssrsrssimssssssplastuiuisiiinsimtis b s g
Nursing Diagnosis
PLAN OF CATE weveevrveereueeveeeereeseessesgfasasessessesssnsssssssssssessessssssssassatsssasanensses st st s e LSS

IMPIBMENTALION .....eevivsiusrsscssersnssses et s S L
Handed Over by : Name & Signature Received by : Name & Signature
Night Shift

Clinical Dlagnosns.......................‘......1\.\.&0 1)03(0 ..............................................................................

Nursing Diagnosis TS kl&t ....... M ..................................................................

49 @&?“M ...........

Heigrwizg Name & Signature




\\

=
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VITALS CHART

Date —»

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 T

2.00 pm /

3.00 pm o

4.00 pm /

5.00 pm

\
6.00 pm YK

7.00 pm <

8.00 pm /

9.00 pm L~

10.00 pm v

11.00 pm

12.00 am

1.00 am

2.00 am

3.00 am

4.00 am

500 QLEN1S0 [ha 10/ D=

6.00 am

TOTAL

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

Feeding Plan.......c...c.covevurenessancesseeesnes 8()6.0"10 .......... (Dﬁﬂ’ ............................................

................................................................................................................................................
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(L CEATETITNEEEL Children’s | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
6] 0¢ (¢|g 4. Qaud .
—f
T80 | war | 045) 2yug
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KOH-00308810 IP2-00058556
Baby Of AIBHVARYA

| e TV @ Rainbow*
e DI ARAJU PARIMI ai_n YOW . i 5 ™
S [ 1T f Ghildren's | | M

Your Right to a Safe Delivery
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clsin g
—
\'S\b/ + ‘ 5\”D]MW] "1’%08'
— T |
"
A " L—M AdMC,Q
tudberale 1) otk e
acleptrg Judheel 5 9O 41k buving
Oy o vd haly -
oo e ) ot i
s tNAH vacendbay RN
v \ S(\Y\—‘ H(’lmll
(Nrf" (‘% (.4..9 f\Ag l
aAC S gILes e Ky Mo [Ny~ Gy A P
pla’ g%
il - 2k
poted B oy AL
‘ i ST R
At 2
% 1P =N~
E\“ . Man %e Tz
Yo Lokdaing  wiy -
. lamr ¢
Pk e
Wiva) pae -~ Tm-
L\“I[ H - qpod /WW?V
3 cpled 4 .%%{m [y @D~

Docu. No. ; RCH /FRM / CLINICAL / 088 (PT.0)






L L v L

KOH-00208810 IPZ-ODDSGSSB

Baby Of AISHVARYA
15,05,2026 0YOM093H
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It takes 2 lot to treat the littie.

THE HUMPTY DUMPTY SCALE /.,

T L g
Z

ital

BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

.BirthRight"

1%\b

PARAMETER CRITERIA SCORE

“DATE

DATE

DATE

\

L

N

Lessthan 3years old

-—

g

LA

U

3tolessthan7 yearsold

}

&
i

|

Age
7toless than 13 years old

13 years old and above

Male

0

Gender
Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

'\s

Not aware of Limitations

Cognitive Forget Limitations

Impairments  ['grented to own ability

History of Falls or Infant-Toddler PlacedinBed

Patient uses assistive devices or infant toddler in crib or

Environmental | Furniture/ Lighting (Tripled Room)

Factors Patient Placed in Bed

Outpatient Area

Response to Within 24 hours

Surgery / sfzdaﬁnnWmin 48hours
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 above

Other Medications / None

.ﬂ |

i

—~

Total

-l )9

W

\
12 1 \9

“Intervention: -Fall Risk: Low Humpty Dumpty Score

H

igh R1sk Humpty Du D/mpty Score = 12 or above

Bedin 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 gt

Signature:
]

C
Date:

G

Time:

o w~

Docu. No. : RCH /FRM / CLINICAL / 005



