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1t takes 3 lot 1o treat the lime, Your Right to a Safe Delivery

Name: ............ .B..J..’f ........ Muska Bow AGE: oo, Gender: Male[] Femalqﬂ/
UHIDNG ¢ oo —— pate: o LS 124
L sttt 870, D/0, W/O .ooverierisiiereeeressessesss s, hereby
declare that our patient Mr. / Ms e, WO 1S TElated to me  as
...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have explained to me in a language understood by me that my child has following health related issues :

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

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

The doctors have clearly explained to me that my patient B/0 . ..........ovveeooooooooeoeoeooeoeoo during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

I'have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

I understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, airleaks, skin and othertissue damage etc.

............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Q%\ Witness :
Signature : .......... W S Signature : %ﬁsﬂ

S L i E——
Name : J*jUDE ..... ';d ..... T .......................... Name : Dl"a'q
Relationship with Patient: ........ w ............... Date & Time : .. R.).b.[26. oo

Date & Time : ... B &L 26

Doctor (who is taking the consent) :

Signature : .......... Ric = P CS—— . S
NAME : o Rt o
Date & Time : ........... <Lb Lot
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSIOH INFORMATION
Mother's Name : ...... M}U h’"‘" Age: >3 Fathers Name: ................ Age:
Date of Birth : J b )J ~ Date of Admission : UHID No.:
NICU Consultant : ........[2X.. Referring Consultant :

| - “Transferring Unit: O OT O Labour Room OER 0O Ward
l Transported ? [JYes CONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
() Name 5}9'"”"\"”"'“'35”‘ Mother's Blood Group : ..........c.... B ....... 17 W .......................

L Gender:OOM [ BI0Od GIOUP vt Birth Weight (gms) - . 2..%.2: 29} Length (cms) : .......ccccvcec
Date of Birth - .......... 8 1L 128 Tmeoisith: &5 M orc (cms) :
Place of Birth : ... Mo Pudiain W, Estimated Gesth Age :
Current Obstetric History : (Booked / Unbooked Case)
Motomel Age:. BT B s W o BMI: oo Married Life : ...... LMP:Q”[q \r?s’snn: , 3| ae.
Conception @mm B iiussmivms it oo a3 5 3N A 455335 0 oo S Y A R A4 SV S B R ss

Booked at What GA. - ..o AN Steroids Drugs / Doses :
Last Scans Detais: T\ b Staw - 35 42, Plawwds -  grondat © LUt wal

- Al e 4 EF " .
.......... Uphaly Uapow ~ MU oo imizaton and ron  Folc AGG: ..o 2644 -*-35.67

5 % S om - MATERNAL RISK FACTORS

Age:O<18yrs I‘_’1>/3-5yts H/o GDW pre GDW on diet or insulin
o Consanguinity : 0 Yes [ No . Controiled or not, recent values, HbAT values : .........ccooveeenne
w If yes, degree of consanguinity: 01 02 O3 ol
Hlo PIH (after 20 weeks) / PE Compliance with Rx :
How many Drugs / Doses / Since how 10ng : ...........ccoeucinmmivinienns Scans : LGA, TIFFA , Fetal EChO : ..o svssssssssssinanns
R C'9 H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, | | - S
oliguria, any investigations (LFT, platelet count) : .....occcoovvvvrvvveen Any other Chronic Medical Problems, when detected
A kedened Linwovr - 8 U‘?IT drugs 7 ... it
IUGR - when detecled & ... esissssmssssssssnsssssenseses ( Anemia, SLE, Jaugdice, CHD, Heari Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus ~ ... (OMalaria OUTI OTORCH OTB OHIV OHBV)
%| T ar - '@ b B2] ] UTI: when : @ Any CUNUE ..o cercsinainesniiins
PPROM : Duratrorr 0O Uterine Tendemjess O Foul Smelling Liquor O HVS (if taken) - Results : .........coccmmmmmvesnannns
MetiCation QUrng PrEOANCY . ..rresomesesrrrmemsre R A T e st b S TN T v B o e B s e
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e Fontanelles : AF(-')
. Sutures _
Shape / Moulding : N
Edema / Bruising : ] @
Size- (H.C):
Facies :
(Any Facial e
Dysrorphism)
NECK and Range of Motion :
CLAVICLES : ATy ) ®
Masses :
EVES: Symmetry :
RedReflex: v ho  sleckid
Discharge :
EARS, NOSE Earset/ Shape : P
MOUTH and Periauricular Pits / Tags :
THROAT : ‘Nasal shape / Patency : pelait
Palate :
Gums : Ne %f
Lips : '
Tongue :
THORAX and Shape of Thorax [®
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
‘Bowel Sounds :
Umbiical Sump: & A-44 1V’
i ;
GENITILIA ; Labia/Hymen: ~ May'ox ALy Lo
Testickes/pens -
Anus ;
HERNIAL ORIFICES &
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Ams /Legs :
smslos 2
Mobility :
Hip Joint Examination :

Page: 5/8

(PT0.)

¢



ANC-00018129 |P28-00004534
Baby Of MENAKA DEVI

un-n»mt onmmn (F) ‘
Dr. 8

H\lllll\llll\llﬂllllll \ll\\\lll\l

vy peorIgGHIAT MTUITIZNES

mm];‘“h ) Ty “a - N/

DIBGNOSIS : -.ecoeresssrassssinsrsnsssmsssimimssse s sssscsssessensnsssastasemmerrisessssimess

s gy i 605

FOOT PRINTS

Left Side : Right Side :

Consultant :
Signature : ..
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Date & Time : 9]‘%0‘}"{‘”"
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. Name Of the TEIEITING DOCION : .......c.couieeeuereerieiieiesreessssess e o sssssasssasasssssssss e eseseasasssassesasesseesens et saseseseesesbesicassssasesanas
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MODIIE NO. : ........coosreeesneeeneamesnane s eseenees S ID T et
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Hospital .B‘fmmai}w HOSPITALS
Tt takes & Jot bo treat the litte, Your Right to a Safe Delivery

y  Ward Niew

DRUG: [ND PP AL

Date

lime

A

¥

Do_sp Royte Frequency | Start Dt.
XA | W QD u Dl}b

%

oV

N/
o 7\

5

Name & Signature of the Doctor
Starting the Drugs:

AL

<gul’

4

oVt Ja

b

il

1

Additional Instructions: |~
L(O;, v | W[ O~

Dj

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tigna

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:;

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endursemeni by a Sign
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

gaby's Name: .. B 0., Momaka. lomt.. Mother's Name: Mo ML2YVOUC | dQW? ...........
Date of Birth: 8“::1‘1&) Time of Birth: ....0.. B.71.0M0..... Gender: O Male %aﬁe
Birth Weight: ... 2.2 2........... Kgs I VO 1| BRI csisessamsaassmonicesine cm
Meconium in Liquor: O Yes NIl Cried at Birth: OYes [No

Term / Pre-term / Post-term: ... X@29w)....

Resuscitated: OlYes [ONo Blood Group: Mother: B*rue_ BabY: o
Feeding: O Breast Feeding Oformula [ Both First Feed Time: .. \L07.......

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: I Normal [E'(%S - Emergency/ Elective O Instrumental ] AVD
IEANONY . oo veressersstnms g Ao ke nbomnas srAmg Rttt bt tanprats e pr e s nsn s mpssmararss e ars B TEI TR A T TS
Physical Assessment of New Born:

Temp: .. B&:0..°c HR.AMS. b Mn  RR.TO...Min 8P .5.;1[3?.&:.@9@0,: a9y
Pain Score: ...0.[e....... ( Follow N Pass)

Fall Risk Assessment: [JYes [INo score: oo N3 (Fill the Humpty Dumpty Sheet)
Riskin Pressure Sore:  [J Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission; OSleeping [€rying O Calm [J Drowsy

Findings:
General Appearance: Posture : Well-Flexed O Asymmetry
Skin: L O Meconium Stain - [0 Others, SPBOITY: ... .o snse sttt

Nursing Management: ( Please strike through If not applicable e.q. Yes /Ne )
Vitamin K 1 mg M Administered: Yes / Ne—

Routine Care Provided: Yes / Ne——

Capillary Blood Glucose Monitoring Done:  Yes / Ne—

Neonatal Screening Done: Yes / Ne—"
1. Nutritional Screening: Feeding Problem Yes /| No—
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| No—

3. Socio History:  Siblings  Yes—/ No
All information obtained from [0 Mother _EHfattier [J Other Family Member

Newborn Screening Discussed:  Yes / Koo

Nurse Name: 'ﬁSSﬁmﬂg»; Signature: Q/ Date &Time: '3/6/\35@?3 Odp

Docu. No. : RCH /FRM / CLINICAL / 144
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