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KOH-00308757 |P2-00056454 zZ .
F ﬁ:?s-(:;;snm P'?IYOMODAH (M) (R:?\Ii?ctl)&vrl\:’s ‘Birtthght
s Hospital _ | (e
(KW i \\\\\ o
EUNATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : ..ok 3Hau MPV% 9. Age A Fathers Name : ..ocvvvsosrsssssmmssssssss Bt s
Date of Birth : H!S’/M?ﬁ Date of AdMISSION : . oesssssrsses UHID NOE s
NICU Consultant : . /Y. o EANR By VN, s Referring CONSURAN : ....vccvvvvvreveveenrisvmsssssmmssssessssssssssssssssssssssssssssssssess

Transferring Unit VEIOT/ O Labour Rcom [JER [ Ward
Transported? O Yes O No - If yes : O Long (> 30 kms) I Short (< 30 kms)

BIRTH INFORMATION
Name: ....... ﬁ { ) _ﬁﬁﬂ{r{ ,D I‘qu .................................... NI I o & 3 -/ ———
Gende(x!{ M OF Blood Group:. Birth Weight (gms) : 87%}» Length (CMS) & w.ovvevermessrissssiseens
Date of Birth : % G}O?,G ............ Time of Birth : 6 3?/0”’? OFC (cm$) : wccevenee
Place of Bith : o JOLBN ooosossssssssmrmissssssareneee | EStimated Gesth Age \p :j s ’ W/C.«

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : 83#/ HE: o WE e BMI < oo Maried Life © s LMP 45/”)4\100 / 1 }%

Conception:Spenm;rwith BB, 1 seasmurenvustassnsssssesssnginsaissadiii

Booked at what GA. : ...... O(J«JL L ; ... AN Steroids Drugs / Doses : YM M 5&"“” e [ é/ 06’@/ Qd;

Last Scans Details : . ,5/":6 g“’m’ ’4"Of g(‘%ﬂ.ﬂ CondELo (R301, ..A%f’z’@
AEl= .G"‘}U"\ SenHagr. ﬁﬁ[ﬂm eord el XT immunization and Iron / Folic Acid : . WSEVa lq“)b’ A 6“‘ 5

[ )

MATERNAL RISK FACTORS

Age: O <18yrs [ >35yrs Hlo GDM/ pre GDW on diet or_inign A O%{ﬂ_ A ,E O

-

Consanguinity : [I Yes [ No Contro!led or not, recent values, HbA1 values : .

If yes, degree of consanguinity : 11 012 a3
H/o PIH (after 20 weeks) / PE Compliance With RX : ......eeeuvssssmssssssisissssens o

How many Drugs / Doses / Since how oG © ......covvvuimmmnnnsssnieeess | Scans: LGA, TIFFA , Fetal Echo: MW
H/o Hypothyriodism : when diagnosed ? Medication?

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

IUGR - When detectad © .....oceueinmciiieisiesnssssssnssiensissnissaenes ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fe‘\?er/-- fﬂﬂ'ﬂ/’ 'df’j =

Redistrbution in MCA ) / Ductus VENOSUS : .....cccouvrmmuemusissmssniinnss (O Malaia OJUTI OTORCH O0TB OHV O HBV)

AL 2 oo eseses seaesssesesbesbas e R RS b bR R UTH: WHEN & eeoeeeereesesesreneee: ANY CURUIE i

" 0O Uterine Tendermess [ Foul Smelling Liquor  [J HVS (if taken} - ReSUltS @ .....c.cccovvunvinnrssses
= 2 Y 'Giwg ,
Medication during Pregnancy : . i issssssessessssssnsssnesness DUFBHON © coiiursnserssssssnssisnssssnssssisss s
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Patient Sticker

PAST OBSTETRIC HISTORY
C I . P A: L:

SlNo.| Age | GAwks | BW [ Gender [ Sig'nifiéa‘nt' o e
Ql - l( Gary . M‘@'C’(’HM
Co PP Lip
3 ’ 7
PERINATAL HISTORY
Treating Obstetrician : ........ U{‘H&qu ....... CIN— HOSDHaI : ..ooccccceeeccveverreccsrernseinessennnn, O INbOM CJ Outborn
Duration of Labour CTG: OO Normal O Suspicious O Pathological
First stage (> 18 hours sig) _ MSL: s
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCs: O Elemive\agnergency Indication : mb“jfv COMABG ovovsccviammussssimvinsits ez tomeoniioenmee woesar st
Specify the reason : “3/00'&7 Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, Clots €1 : .........uuu.rvveceeeeeeereeeeessess s,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age ‘??‘1[ Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRATABLITY | NoResponse | .Grimace | SiyonActve
MUSCLE TONE Limp Some Flexion | Active Motion
k Cry; .
RESPIRATION Absent | Hypoceniidion | Good, Crying
TOTAL [ &/,9 2o
Resuscitation Snapee Il Score
- Mean BP (mmHg) >30 (0) 20-29 (9) | <20(19) |
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 96-95 (8) <9 (15)
Oxygen Pao2 /Fio2 (mmHg%) | >2.49(0) 1-2.49 (5) 0.3-0.99 (15) <0.3 (28)
Lowest Serum PH >=7.2(0) 71-719(7) <7.1(16)
PPV /NCPAP Multiple Seizures No (D) Yes (19)_
ETT | U Output (mi7kg /hr) | >=1(0) 0.1-09 (5) <01 (18)
Chest | Apgar Score >=7(0) <7(18)
i Brith Weight | >=1kg (0) 750-999 (10) | <750(17)
Epinephrine [ s6a | >3rd percentile (0) | <3rd(12) | |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Paqe: 2/8



Patient Sticker

History of Present lliness:
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :
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KOH-00308757 IP2-00056454

Baby Of J HARI PRIYA

03-08-2026 OYOMOD7H (M) ‘,{
Dr. V VAMS| KRISHNA |

T

General Dispasition :

VITALS : Temperature : ... 552 HR: ...l 2 L. .  RR: .. 38/ Nep CFT .. 4%e

Color of the extremities : ...... AL (ﬁ&lW‘A ...............................................................................................................................

JAUNGICE : ..o, PallOr ..o, Sp02 ; ;—5‘/ (2 /A A

Anthropometry : Birth Weight : ...... 5’4@(;,,) Length : ...ooeveeeernnrerrienens HC e, Present Weight : .............cccoouevern.n.
v

Ponderal INdeX : .............coeveveveerremmnrreniivris AGA T oo SGA & e, LGA e,

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : N

Sutures

Shape / Moulding : @
Edema / Bruising :

Size- (H.C.):

Facies :

(Any Facial

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry :
Masses :

EYES: Symmetry : .
Red Reflex:  o—— 30 bo g oo
Discharge :

EARS, NOSE Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT :

Nasal shape / Patency :

Palate : @)
Gums :

Lips :

Tongue :

Page: 4/8



KOHK-00308757 1P2-00056454
Baby Of J HARI PRIYA

03-06-2026 OYOMODTH (M) |
Dr. V VAMS! KRISHNA j
IHUHARA ana oriape ur Thorax
BREASTS Position of Nipples and Number : »
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 :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

P © f
Breathing Pattern : O Regular [ Periodic v{ Shallow [ Gasping
Mention If baby has Respiratory distress : RR : ....... 2 SCR/ lcﬁe@v breating : .......... "% ..................................................
Scoring of respiratory distress if present (Silverman or Downe’s) : ........ L.'[ .........................................................................................................
Mention if baby is on : O Hood box ﬁ@AP Mentilator
Settmgsf:‘av"‘e5\l .......... Petp—,é' ..... S ——
Spo,: ...... ?5‘/‘ .............. AUBCURALON Zisvicuscussssmmenssrerssrsmmsses Breath Sounds : ....ocovvvevnmrmmumnninininnes Added Sounds : ...
Cardiovascular System :
HR (= N“" --------- BP ¢ reiiisisessisssssssesssssansssssananenns PECOTGIAI ACHVILY © vvvvrveeevrecseogessssssessssesssssseessssssssssnsssssssssssssssssss
FOrOal PUISEES o osross Rgsussssisisneisian easss sinssmbsinasssussarashesesassss SBETS foc e amsnmmom) [ B e,
O POPREIAIPLIES L oo st Signs of Cardiac Failure © ..........coovmmveervseeesmsmsssssissssssssssssssssssssess
Abdomen : HEMIA OMfICE & 1vvvvevrieciries e
SNADE L ccisicvcrmsessbsscsssosmaessamesffisssssessssnsmersssseassssassiseasiessissiassisssssniniss ANAI PAIENCY © covurverrvreercnsssisisisssisssssss st ssass s ss s ssssesns
PalpAtion : ......vvveeeeeessserreneesfores @ ................................................... Umbilical Cord : Q‘UV,tU"a ........ O SR B
Palpable MASSES : ...uiucrmmishissssmmensismimmmmissssmmssssasssassssssansssssrsssrossases First urine passed : Wf
AbAOMINGL QI c.ooccerssnursssssssusssmssssissrarsrssssssssssssssssssssssassssssassssees MECONIUM PASSBA © ....vvvvevenseeeresssssmsasmsionssssssisssssssssssssssssstmsssssassses
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KOH-00308757 IP2-00056454
Baby Of J HARI PRIYA

03-06-202¢ 0YOMOD4H (M)
Dr. V VAMSI KRISHN,

QT

SURE OF WEKOIUNBES .ottt ..

J

s = el

Motor System :

PASSIVE TONE st s s sttt ..
AV TONGL st s s o585t 83ess
Neonatal Reflexes : ...

Grasp: O Palmar O Plantar O Sucking O Rooting [ Crossed adductor :

0 3 0350883485 e 3 a5 RSB SS R DTRY st ecummssonsonssnemmmsemmisssissessassssssiosy

AR £ corscumsrnrenssssasssssssessisessonniisssinssisisiasssissssssmmennnonmmmeeseemmseses, Skull and SpiNe : ...........ccoccermeerereesreeeeennrinn,

Any Congenital ANOMalies : .............ooooovveeeeooooooo

Diagnosis : ............... E'XTGK&ME fRG‘FERM C")IffN'é) &‘f ‘C{Qf) MJL&)
A1 g0 L ERL...

FOOT PRINTS

Left Side : Right Side :

o"‘d
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|P2-00056454

KOH-00308757
?;:i‘c;;::m PRtI:\:er M2D (M) -
Dr. V VAMSI KRISHNA ;
TN
Information given by: 1 Family ] Friend
Will patient require transportation arrangements to go home: ClYes [INo  CINA

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

Breastfeeding [ Yes CONo  [JNA
Formula Feed O Yes [ONo [INA
Are dressing needs at home anticipated: [ Yes [(ONo LCINA
Any other needs anticipated: L] Yes EINo  [fYeSSpeeity.uumumsnmmmsmnsssmmismsms

o~
) Feeding Plan at the time 0f SHIftING & ....c.oii e

SR - P Ny

S A S @t Mt Yeuh lado
Screenings done during NICU Stay : PPN mwode

\

NS & oo .. ..\r.ﬂ’[m‘:;’. ..... . @80&’[3 (..

HEATING SCIBEI & vovetieiset ettt e ettt es e ts bbbt s st m sS4 eE R0 A8 S8 s e sR b s bbbt

Discharge Details: Q .
Neonatal Condition at Discharge:
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KOH-00308757
Baby Of J HARI PRIYA
03-06-202¢ 0YOoM2p
Dr. V VAMSI KRISHNA

AT .

Feeding: [] Breastfeeding Exclusively (1 Breastfeeding and Formula Feeding ] Formula Feeding

IP2-00056454

m ]

VitaminKgiven: [JYes  [1No

Vaccinations given [J BCG (] Hepatitis B CTOMBIS: ...ttt e
Neonatal ScreenTaken: [ 1Yes [ No, parents advised to have Neonatal Screen at National screening
program centeron. .................. i mnsmrms s | KIR——

HearingTest: [IYes [ No

Jaundice: [ NIL (] Slight [J Moderate

PassedUrine: [ Yes CINo

PassedMeconium: [JYes  [INo

Weight at discharge: ..........ccocovevvveveveveenn,

Appointment was given forfollbw-up afOPD: "[Yes ("1 No

Date of Discharge: .................. ; Lot

Dischargeto [ Home WD [ T S ——————————

Against Medical Advice: CYes [JNo .

Referredto anotherhospital:  C1Yes' [ No

Discharge Medications: [Yes [No
Details: .......... e s S i L USSR S SRS O

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

DOCEOr SIgNALING;: .comssnsiisisiiiiiiimtimmmesrsmmanmens
DOCIOr NAME: ..ottt ses e

Date & TME: oo
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KOH-00308757

Baby Of J HARI PRIYA

03-06-2026

IP2-00056454

OYOMOD4H (M)
oo |

Dr. V VAMSI KRISHNA

>

Rainbow’ . i

Children’s @ BirthRight

Hospita . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1t takes a lot to treat the littie.
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Baby Of J HARI PRIYA Rainbow .
03-06-202¢ OYOMOD4H (M)

Dr. V VAMSI KRISHNA

A

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie,

Children’s .BirthRight"

. .--GRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
A cls/prvk
//__'____, —_—
ot -
> kmp 3¢.s¢ P[Q"’
he: 152w —| M- va smilg
Rl_. GC{H’\ ‘gruL Mo
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KOHK-00308757 1P2-00056454
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It takes a fot to treat the littie. Your Right to a Safe Delivery

_ i L

Date of AdmIsSSION: ...ocevevvvevviiieeeeeee, Drug AlIBIGIES: ..cveviieeceeeeeeeeeeeeee e [ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT (

GENERAL
DOCTOR -

NURSES -

—

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 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 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.
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For OPD Appointment Call Toll-Free: 1800 2122 For OPD Appointment Call Toll-Free: 1800 2122

“For Appointment Call: 1800 2122"
For online appointments visit: www.rainbowhospitals.in

info@rainhowhospitals.in

For OPD Appointment Call Toll-Free: 1800 2122
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM
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‘ Blood Group of the Patient: D‘{POSIth Blood Group on the Blood Bag: ...... O%FOS;HVQ ...........................
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TOTAL PARENTERAL NUTRITION Children's .Elrtmught
(TPN) CH (orwams vacus e
S " 7
R 1T — UHIDNO: o
Current (Maximum) Weight P — e R (AR
Fluid S LR, i ml/ kg / day - =z 9L
Feed T —— ml/ kg / day
Others ) S ml/ kg / day
TRNEI 0 s
Daily Requirement Amount (ml) | . Calories '
Per KG Total

Intra Lipid (20%) 1g = 5ml 3 okg | 4 F [ 3wy

Protein / Aminoveni 10, 1g=10ml 2 okg | 72 20

3% NaCl (1ml = 0.5 mEq) ) mEgkg [ 8 3L

KCL | mEgkg | 0.9 0.5

POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mi/kg

Calcium Gluconate K mikg 4.4

MVI 1 mi/kg Im/

CELECEL (Trace Elements) 1 mi/kg

MgSo4 mi/kg

Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid

5% Dextrose L o

25% Dextrose 2 Lf

TPN Fluid
- GIR

NPC / Protein (gm)

Total Calories: 20/ D g:;tb:i)::drates
Fats
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TOTAL PAREYTERA! MiTorming Chidrn's ‘ B hRight
(TPN) CHAR Es-nsz::;l:l:;o o SRS S
I |||| W ST O
PAtiBnt NAME : .....oooovvvere Efeervervensesesssssssssssssssssssssssssssssssssssssssenees T 08 e ——
Current (Maximum) Weight w8
Fid e [0 e mi/kg/day T0~10 =0
Feed B rorssemmsrpremd mi/ kg / day fmﬁ@
Others T T— mi/ kg / day
1 Hx 7 S < AU ———
Daily Requirement Amount (ml) (Calories .
Per KG Total
Intra Lipid (20%) 1g = 5ml 2 gkg | O-9 g m/
Protein / Aminoveni 10, 1g=10ml 25 9k |22 < 23
3% NaCl (1ml = 0.5 mEq) mEg/kg
KCL mEg/kg
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg
Calcium Gluconate H mi/kg 3.5
MVI 1 mi/kg 09
CELECEL (Trace Elements) 1 mi/kg
MgSo4 mi/kg
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid
5% Dextrose N \ 3
25% Dextrose QA%
TPN Fluid
GIR
NPC / Protein (gm)
Total Calories: Carbohydrates
Proteins
Name : ........... Dl NS Fats
Signature : .....cooveeeprecreenesins
Date & Time : . g()“b[c(lw ..................
Docu. No.: RCH  /FRM/ CLINICAL / 113
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TOTAL PARENTERAL NUTRITION Children’s BirthRight
(TPN) CHART 52550 7o Fospiial - | I rememer
o A Yowoo1an
i 'mﬁiﬁm T pate: . WL
Patient Name : ....ccooeeee BHID. B sossivnissmnmamyntom
Current (Maximum) Weight ... 0 ..ﬁ?ﬂ....@..?:..‘f‘.) ..............
Fluid TR i L mi/ kg / day
Feed } e s ml / kg / day 12 -1 -
Others S enmraenssssmenrsibmess e ek RGBS ml / kg / day |
TANAEE @ 0 0 000 ) s
Daily Requirement Amount (ml) _Calories :
Per KG Total
Intra Lipid (20%) 1g = 5ml ) gkg | ©9 G mh
Protein / Aminoveni 10, 1g=10ml J<gkg | [-2s e
3% NaCl (1ml = 0.5 mEq) mEg/kg
KCL mEg/kg
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg
Calcium Gluconate & mi/kg oS ond
MVI 1 mi/kg 0 &
CELECEL (Trace Elements) 1 mi/kg
MgSo4 mi/kg
Heplock (0.1 m|.= 1 unit) 0.5 unit/ml of lipid
5% Dexirose ) W
25% Dextrose L~
TPN Fluid
GIR
NPC / Protein (gm)
Total Calories: Carbohydrates
Proteins
Name : ......ooee. DY Mot .

Slgnat;lre ........................................................ v
Date & TiMe © ..o ﬂlg[u% < [Oﬂ/
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Rainbow® . o
Children’s 8 BirthRight
Hospital . 8Y RAINBOW HOSPITALS

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

Patient Name : MOH&’LIIW b e W T ——
Current (Maximum) Weight N . 1 HlBs B o
Fluid S A= (o N mi/kg/day 126 —A4=%B, | 02—
Feed oS, - ml / kg / day
Others RO mi / kg / day
TPN Fluid SR Bl T
Daily Requirement Amount (ml) Calories
PerKG Total

Intra Lipid (20%) 1g = 5ml 3 gkg | 9-3 13

Protein / Aminoveni 10, 1g=10ml 3 oka | 2-7 48

3% NaCl (1ml = 0.5 mEq) 9 mEgkg {9 3£

KCL mEg/kg e

POTPHOS (0.3 ml = 1.2 mEq K) 0.3 mi/kg

Calcium Gluconate 2 mi/kg P R =

MV 1 mi/kg 0 “Am!

CELECEL (Trace Elements) 1 mi/kg

MgSo4 mi/kg

Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid

5% Dextrose 2%

25% Dextrose 2 d.

TPN Fluid

GIR b

NPC / Protein (gm)

Total Calories: W.«g—l ! Carbohydrates
Proteins

Name : ........ t)\f\/m“ S Fats

10s G E LT E— a/ .................................
thza&u:me ; QW{I/&)’Q,\&Q/
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TOTAL PARENTERAL NUTRITION EE:.?::’ ‘Ejﬁmisgm'
(TPN) CHART 52,5 ™ Hospial | @RS
chssimpan OO
i s copses
PalisntName  .c.n e UHID. NO: ..ot
Current (Maximum) Weight < ....oooeveee L v
Fluid S FA0oesne m/kg/day 117 — ay— 93
Feed T —— ml/ kg / day C? )
Others E messmmomnenmssmswrisrs et ml/ kg / day
B B T e —
Daily Requirement Amount (ml) _Calories .
- Per KG Total
Intra Lipid (20%) 1g = 5ml 3 k| Qo 13
Protein / Aminoveni 10, 1g=10ml 5' kg | 2.1 30
3% NaCl (1ml = 0.5 mEq) 1 mEg/kg |5 3
KCL ) mEgkg | ©-Q oS
POTPHOS (0.3 ml = 1.2 mEq K) 0.3 ml/kg
Calcium Gluconate pid mi/kg 29 3. 5y
MVI ‘ 1 mi/kg
CELECEL (Trace Elements) 1 mi/kg
m MgSo4 mi/kg
Heplock (0.1 ml = 1 unit) 0.5 unit/ml of lipid
5% Dextrose . I
25% Dextrose 39
TPN Fluid
- GR 6L,
NPC / Protein (gm)
Total Calories: Carbohydrates
Proteins
PRI oo vteninniniioia: ,D/ ............................... e y
SIGNALUIE & +.vvveverrrreeen DV Vo T
Date & TimMe : ....c.ovvues /,JF» }GII/%Q/ {M
Docu. No.: RCH  /FRM / CLINICAL /113
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? . Ref. No. FACUD1
Rainbow’ irthRight Intensive Care Unit
ﬁEgﬂg@ : S g@gﬂﬂg Clinical Presentatlt:: Fermat for Nurses & Dectors . @,
SAME ORI zansaas Maternal Blood Group : (11
170) : SR R ACLLLL IR Baby's Blood Group : O 7
casrace: Tl ma Ve 060
Date 3¢/ A Date  ([¢ /)
OL /. ( DOL /).
l\?v ook N Weight N f( Jh’k“@/é Weight '2 Y ’.’ /i

Problems i m/tl//(’m,}/l&

Problems : (ﬁ JHY 1L L{r é"“ /gﬂ(

Problems : (:flfji'flbk;//f’lﬁo

Rs. = 26— 40 1
Exam 5(\ ((; /,1 {}7 Exam 30 ~ o j/wf ﬂ{ am\t (U ”H %
Vent, Setting Vent, Setting 0 Vent, Setting "
ABG 4 ABG (fi Jall ABG mwf/])” b
J|CXR  (lo0) CXR (’(ﬂ'!‘} w; IM‘Q CXR (bor ! ML
CVS CVS . CvVs ) .
R [)0 [60 {/ HR (jo — [bo 0/'1-'04/ HR |0 - /(L‘ﬂ/ndi/'
BP Map BP Map BP Map
Cap Refil Cap Refil Cap Refil
FEN TV b FEN W ot il FEN 7V 00 (s
T. Fluids f T. Fluids 92 1 | T. Fluids }q
(CClkg/day) (CClkg/day) )i (/K Wwp/ (CClkg/day) 5] 7¢l ’</
J/O/RBS : VORBS: (04 /(. VO/RBS : [, 1
U Output : (CC/kg/hr) U Output : (CC/kg/hr) (V! U Output : (CC [ 4/
Exam Exam [- (i {r b/ Exam j(//(,(
T BiV/D T Bil/D T Bi/D
Na HCO3 Na HCO3 Na),, HCO3
K BUN K BUN K- BUN
Cl Crea Cl Crea Cl11/7Crea /
’ | Hemat HB: Hemat HB: j( & . Hemat HB: | AI/ ¢ WA
WCC WCC 3/ 0/ |3 / /1¢ WCC 33-( 47
Plats Plats ’f ' Plats [,0(
Transfusion Transfus Transfusion
C/s Results C/s Results 310 Z ds - -5/"/' C/s Results
CRP CRP — S CRP
Antibiotics Antibiotics Antibiotics 1| rfOolEnuy — £)
ut H4ofn? —4 I radline
Meds " (j({('(/ Meds f)/((fﬂr{/
Neuro : Neuro : Neuro :
Ll E—'—J -
Assessment Assessment jt 4 Assessment .
Plan Plan ()4 (he lud

Plan [, o7 ﬂ‘; fm;;f
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