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T Consultant : S

Date of Admission : ------=------—-- Time : —=====-=aeeeu- Date of Discharge : Time: «w=swewwns
Room / Bed No : -===-====uuuuuv Ward : =—=-=-=-mmemeeee Suggested Billable bed type : ----- —— B
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Date Time From To Signature of Nurse

WP [ o™ | Gw A & ]/ oxmi
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Cross Consultation Visit

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

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Staff Nurse
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Rainbow® . —_
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION .

Mother's Name : PVNUTA

Date of Birth :

Newrd

NICU Consultant : .................... 123 KL~ Referring Consultant :

Transferring Unit : DO{ O Labour Room O ER [ Ward

FAthers NAME & ..o

AN I

Date of Admission : ..............\.]

Age f]"i\ﬂ"\

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

Olo _ANOTH

Name : Mother's Blood Group : .

Gender: M DfT-/ Blood Group : .....coovvrveeriesiseseesresssssnenns Birth Weight (gms) : ..

Date of Birth : RL)/\\ t}#ime of Birth : ’R:IQP‘“ OFE (B8]  ccinissssinsssiimavinmmsnisssiseiiis amsis s saosmmsibames

Place of Birth : ........cccco...... RWJ‘ ) Estimated Gesth Age : .

;urrent Obstetric T{Sf;rj) (Booked / Unbookec‘i Case) | o | 13- ¢ , i
aternal Age : .. Ht: Wb s BMI: ... Maried Life : ... LMP': i EDB:S cimsistisneonn

Conception : Spontaneous or with Rx. ; C\-’- .
A,
Booked at what GA. : g LA "0'

’

D ) ey 1= pu O

.. AN Steroids Drugs / Doses : -
9 \ r -~ ¢
Last Scans Details : . p'du,.\_gm%’ ,—,.9 q(,/T I Qqﬂr&i F E’ L’”A— r':"} 1 C QW 9‘%/ 2. M M

é

....TT Immunization and Iron / Folic Acid : .

MATERNAL RISK FACTORS :

Age:[O<18yrs [J> 35yrs

Consanguinity£ OYes [No

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

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

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

oliguria, any investigations (LFT, platelet count) :

IUGR - When GBtectBa : ...................cueuueeemeeeeeeesresssmrsseseesesseessssonns
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : ...........ooooovvovovovovoooons

[ Scans : LGA, TIFFA, Fetal EChO : .o

H/o GDMW/ pre GDW on diet or insulin

Controlled or not, recent values, HbA1 VaIUES : ..........ooovvoovoe,

Compliance With RX : ......c..ceeeeeeeereneserssssesssssseonns

Hlo Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

117 - L———

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

Infection : H/O, Fever

(O Malaia OUTI OTORCH COTB OOHIV COJHBV)

UTI:when : ..o ANY CURUIE 5 oo

PPROM : Duration : .......cooovvvvvevinnnn

O Uterine Tendemess  CJ Foul Smelling Liquor T3 HVS (if taken) - ReSuls : ...

Medication during Pregnancy : ...............ooovvceeeeeeeeeeemessissseseeesoooesoosoeoeooso

oo DUTHON = oot

CIN : UB5110TG1998PTC029914

Page: 178 {PT.0)




Patient Sticker

PAST OBSTETRIC HISTORY

S R —— | LTI, R . (e e kit
SlNo. | Age | GAwks | B.W | Gender | Sgnfficat | Detals
Q2029 —lacp | 9 2bflgn | 1vo S, QML@ 0 —y ok ~D
c\j__ i Wf %\1 (QﬂCa_J;"Qc_ﬁ !

Treating OBSIBMACIAN : .....ccceusrierimsmisrimissinssssssisssssssssssusssisssssssssinsissssssissasaes Hospital : ............. M\ .......................... Inborn O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : 'rL .....................
Second stage (> 2 hours after dilation ) Resuscitaion ; O Yes [ No
LSCS : [ Elective .Zé:gency &nc\jifsfi% %«-ﬁr@f%ﬂ) Cord ABG : ?”’%M\ful“wgl%l"‘q ;
SPECIfY the MBASON | ..cuvvurvirmsriserssivassssssssssssssssssmsssensssssssssssssssssans Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal MAKONTEAtONS; ClOS B0 s wimmsivivsnriosissmassrissonsnssrntss

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .. o....... Weeks : L.
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ! |
HEARTRATE |  Absent | <100Minutes |  >Minutes D o
) Cry or Active - e
REFLEX IRRITABILITY [ No Response Grimace Withdrawal \ .
MUSCLE TONE Limp Some Flexion | Active Motion 5 o
RESPIRATION Absent | Hypcantigtion | Good, Crying
TOTAL 210 Me.
Resuscitation Snapes & Score

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

Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(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)
. 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: Ceyusp reect—thRa)C olgng
J, | ,
Bakd 0 @ived ALY

i
cian

\P

LmbiUlad O Wk 20

5/ o IJ

Tns v ¢ G 1o G0 Yot
1
Wl Stafle

Investigation details in previous Hospital :

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

Page: 3/8
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| Patient Sticker k

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature . 38X pre (YA~ oo UyaoN wgpe CFT oo
Color of the extremities : ........cccovvevnnn.... q\ ............. % e U |
1T T — POION S s massssniis mmprsesmmmessersmssscomene Sp02: qg'{, ........................................
Anthropometry : Birth Weight : ..... 9*“6?(’5— Longth 3 ssswmnmmmnss HE s Present Weight © .......cccooverrirnnnnn
Ponderal INAex & .......ococovevvvvreesresiensinns LAGA” St BGA § imnismasiiitme LGA &t
_/
- HEAD TO TOE EXAMINATION '
HEAD : Fontanelles :
Sutures

Shape / Moulding : @

Edema / Bruising :

Size - (H.C.):
Facies :
(Any Facial
Dysmarphism) —
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
EYES: Symmetry :
Red Reflex: & ke Q}Qdageg
Discharge : '
EARS, NOSE Ear set/ Shape : @ ‘
MOUTH and Periauricular Pits / Tags: /o {2 cun (e
THROAT : Nasal shape / Patency : +of I s
Palate : pedenl™
Gums :
Lips:
Tongue :

Page: 4/8



| peesicer | ,
THORAX and Shape of Thorax
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : @J)
UMBILICUS : Organomegaly: A
Bowel Sounds :
Umbilical Stump: 2t [y
Discharge :

GENITILIA : Labia / Hymen : @
Testicles/penis :
Anus : pateny—
HERNIAL ORIFICES Pragrte e
TRUNK and SPINE : @
SKIN LESIONS : Se

EXTREMETIES : Fingers / Toes : ~ Amms/Legs:
Deformities : @ Mobility :

Hip Joint Examination ;

SYSTEMIC EXAMINATION :

Respiratory System :

Breathing Pattern :_Drﬂ/egular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ......oooooooooooo SCR/ICR/ See - Saw breating : ..........cccccccoovesevooooooosooooooo
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..o - NN - S
Mention if baby is on : O Hood box [ CPAP [ Ventilator

B T . . A

SPO; v M Auscultation : ......c.coeeevrreriesn, Breath Bounds ;... . o=, . Added Sounds : ...............

Cardiovascular System :
HR A3\ v g

LTRSS PP Precordial ACHVILY : ...........c.levereeceommeeetoesseseossseoeoeoeeoeoeooooooeoeoo

Femoral PUISES : ............o.oovevveoriiiessiosesssens, mL ,‘\QQOMQ_ ..... Murmurs :
PO T EORNSNRNNG | 1 | SOOI
Other Peripheral PUISes : ...t B Signs of Cardiac Failure : .....¥.........cooooovesmreeroooooo

T T @ ........................................................ Anal Patency : ..........ccoccveeeevennnnn., pcw ................................
Palpation : ........coccovvevrrrrnn S‘% .............................................. Umbilical Cord : Qﬁ’ﬂd ...........................................
Palpable masses : ...................... NG e First urine passed : L

ABAOMING It © .....ooovvvveessvovseseseeseeseseoseessssssssess oo MECONIUM PASSE : ....occocccvvrrrnrrrreeeereeeeesoeeoee e

Page: 5/8 (PT.0.)




e —l

Pdm nt %t

Nervous System : Higher intellectual functions T (1) E—————————— SRR
SHALE OF WAKEFUINESS © +vvvvveeeeeveeessnssssssssesssssssesssssssesessssssssas s R8RS 2000

PLOCNE SCOME © oovvvoeresssssssssesssssessessessssisesssssass s R s s s Ses s

T A —geod

NEIVES © oooooosooesssvssseseesssssssssssasssssas s RRas AR A RA R s R T s

Motor System :

PASSIVE TOME © +.evvvveveeesesessseesssssssssessss esssesssssassasassssos 4 ss e ERE 5480 ERRR 1811
ACHVE TOME © wovvvmmnssesssssssssseseesesssesssiseseessssesssssssssass4ERESsE S 4 2ER S84 R ERR 1144444440111 AR
NGONGLA] REIBXES © ..vovrorerereesessssssressssssssssmsesssssssssssssssssbosss st 4448 RS0 EARE R EA R 00000

Grasp : O Palmar ,G'Pﬁntar O Sucking [ Rooting [0 Crossed adaUCION © .........uuusmmmummmmmsssmmsmmssssssssssssmsssssssssssssssssssnsssssessssssssssseees
e

ATNR & oooeieivesreveeessesmssssessssesasssssssasssess e ssssssassssnsssnnsssesssisssanssanas Skull and Spine : @

1275 e LR () B B A AY)..2 ‘ololg FCH‘(U\ ...... U( ...............................................................
1 A o S—

Left Side : Right Side :

Resident Doctor : Consultan; -

e

STV 4 L] IO SRR RS Signature : ........

NAME © +ovoorveveeeesvennessesesrereeees me"p’”& NAME : crereeresssssnsnsssssssssssss o
0710 TR L1 —— \l.x ............. Y, o0 Date & Time : F,,’l;




1 Patient Sticker LJ

DISCHARGE PLAN

Information given by: L1 Family LI Friend

Will patient require transportation arrangements to go home: LlYes [INo

Will Physiotherapy require athome: [Yes ONo [INA
Is home medical equipment anticipated: (] Yes CJNo  [CINA
Is home oxygen therapy anticipated: []Yes CINo [ NA

LT NA

Breastfeeding [ Yes CJNo [INA

Formula Feed [ Yes LINo [INA

Are dressing needs at home anticipated: L] Yes LIJNo [INA

Any other needs anticipated: L1 Yes CINo  HYeSSPECHy ...
Feeding Plan at the time of SIIING & e

Discharge Details:

Neonatal Condition at Discharge:

...............................................................................................................................................................................................
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KOH 003087914 trz-ooosasas

. NNAM

au;y&otm ovomon:n (F)
14+
pr. DAVID v

\\\\i’i‘\?\i\\\\i\iﬁ'\i\i\i‘\i\i\iﬁ‘\i’i\\

Fee....s. L1 vreastfeeding Exclusively | Breastfeeding and Formula Feeding [ Formula Feeding
VitaminK given: [1Yes  CINo

Vaccinations given [ BCG [ Hepatitis B [] OHNBIS: cvvoeeunesssimsssserssissssssssasesssssssssssassessssansasssassasssssssasssss
Neonatal ScreenTaken: (Yes [ No, parents advised to have Neonatal Screen at National screening

Program Center on: ......c.....ceee: Fovesmasinames )

HearingTest: [1Yes [1No

Jaundice: [INIL [ Slight [J Moderate

PassedUrine: [ Yes [INo

Passed Meconium: [} Yes (3 No

&
Weight at diSCRArge: .......co.orervvvvicimssermumnnenes Q—e\}/‘ Ca
—
Appointment was given for follow-up at OPD: [lYes 1 No

/

Date of Discharge: ........ccoueuee /[ R—— Fiicssseonsminsniensossecsonsas
| N 06§ e i
Dischargeto  [J Home [ 1L111;, pER R 2 v
Against Medical Advice: [ Yes [J No LWKJUL
Referredtoanotherhospital: ~ [C1Yes  CINo @/) oM -

1 LM »

\,6\(‘0,!\9’640\
Discharge Medications: [ IYes [No
T A\ SO o
M S
LT e CO—————————————— R e o i i
Rt
e iees iR S e R sk e smay wa S etm TR PR RSV SR s e AR g s en SRS G\TV\WI\
T ———— R Cal\: %(m.\'(aj/"-‘
Doctor SIgNAtUIe: ....cocovvevemmnmiennensd B’M/ .............................
g /,,‘ \
DOCLOr NAMIE: «..oeerrvvvvevesersrssseseanie ' 5000 5 s i AT
l

Date & TIME: ceviveeereeveeeeieeee e '““01 ...... u( rﬂil.,-r\
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Patient Sticker

W
Rainbow* , !
Children's | @ BirthRight
Hospital . B8Y RAINBOW HOSPITALS
It takes a lot to treat the litthe, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order
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Ref. No.: F/HW /RS /INPR /17

Patlent NaKOH-DDSDB?M Ip2-00056535
Baby Of ANUJA GUNNAM

BirthRight RESULT SHEET | Age:....rtoemns  ovsdio , © ...
- X 711

Date 13/6/16
Time A 12pm
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
o | TBillCon; 1< g;
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
Doctor's Signature
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

N . T e

e .
Rainbow"’
Children's
Hospttal

It takes  fot to treat the Mile.




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Doctor's Signature

CUIUTE ANT SENSIHIVILIES : veveerrrresrseserseesersssessssessesssssssnssssssssssssssssssssssssssasesssssessassssssssssesssssssesasssssasssssassessesserssssersssassassaes

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Radiology : UBEE  vvomssimmsonsmmsnsonmasmssiiomaminmemsmrmssmssmmssidsan st s o siigiss

MBI crccnrmmsmnapmemasmeomsmrmmrvasamicmesmrmsrssmmecssssenasmiseesssarassssressrsafreneni b i Rkt el AT

Others (ECG. Contrast SIUdies 016:,) 1 wucusssimsusssisssssissosisssssnsissisisnsssisasdvsnssissississsvsssssayporsimsssasiosss

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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Rambow
Children’s
Hospital

It takes a lot to treat the little.
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

KOH- 00308791

Baby or oy NUy,
A
11-08-29 GUN

BrDAWp 0D2n

I /II/III///II/IIIIIIIIIIIIIIII/I |

Fz-oooscsxs

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

2.00 pm

3.00 pm

~

4.00 pm (yg X7

Af (o Org

. ©
R656C
5.00pm [

6.00 pm

700pm |27 S| [

Ao

o RE

8.00 pm

ADACRLEY

9.00 pm

10.00 pm

P RAMN

AZ°F

11.00 pm

91s

12.00 am

DY

1.00 am

2.00 am

PRy

3.00 am

4.00 am

DB M

>N oS U i)

5.00 am

)

6.00 am

DRy

M =35

V —0

TOTAL

-3

Ve O3

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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Rainbow’ . C
Children’s ‘Blrtthght
Hospital BY RAINBOW HOSPITALS

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

Morning Shift

Clinical Dlagnos1s ................................................
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