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Mischarge Date 19.05 1074
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Neonatal Consultant NI1CU TEAM

- DR SREENATH S
: FEN 1S \MAN .
CSF Paediatrics \nin\' :‘\')k \-\ T: ‘\h\h al Director & Senlor Consultant - Neonatology &
- MD (Ped), DCH (London), MRCPCH (UK), PGPN (USA) PPN r/\x;stral' )
’ ¥ o . L T 4 ‘1"3

DR K SWETHA: (¢
. ' ' : Consultant - Neona X : ‘ >
- stoindl G eonatology and Paediatrics, MBBS, M.D. Paediatrics, Fellowship

DR SUNIL SHIVAPPA HA
. . L A . NASI: Consultant - Neonatology and Paediatri i
(Paediatrics), DrNB (Neonatology) = P

I?iagnsysis: INBORN/TERM (38+1 WEEKS)/ BABY BOY/ BIRTH WEIGH-3.40
KGS/ NORMAL VAGINAL DELIVERY / NEONATAL HYPERBILIRUBINEMIA

Date of Birth: 26-05-2026
Time of Birth: 05:03:50 PM

Risk factors for:

Early onset sepsis - Nil
Hyperbilirubinemia - Nil
Hypoglycemia - Nil

Screening tests:
CCHD Screening: PASS ( Right arm 98% Right Leg: 97%)

Rainbow Chiidren's Medicare Limited
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@ BirthRight
BY RAINBOW HOSP!TALS
by By ‘DEE'PEFH‘I”]/-\COB UHID SPB~00025078

IP27-000067GO

[ Admission Date 26-05-2026
£
g; v I?IAE (Heal‘ing(scm(\,nmg): B/L Pass , Done on 29-05-2026
£ e Sent on 28-05-2026, Follow up witn report.,
4 RED REFLEX: Present in hotn eyes

Investigations:

Maternal Blood group: 'B' Positive

Baby’s Blooq group: 'B' Negative

Serum Bilirubin at 36 - 48 hours: 1 1.3mgy/dl

¢ At Discharge:
Weight: 3.200 kg’'s ( 5.8 % less birth wt)
Feeding well On Breastfeeding

Vaccination and Medications given: \
HepB, BCG and OPV on 27-05-2026 ]
Inj Vitamin K Img on 26-05-2026

Obstetric History:
G2P1L1

Antenatal scans: Anomaly - Nil

Mother’s booking bloods and serology: Normal

Other Risk factors: Chronic Hypertension on Tab Labetalol 100mg

Mode of Delivery:
Normal Vaginal Delivery

Condition at Birth and Early Neonatal Adaptation: -
APGAR scores 8/10 and 9/10, No resuscitation needed, Delayed cord clamping |

for 60 seconds, Early breastfeeding and skin to skin care initiated.

Rainbow Chiidren's Medicare Limited

==, Marathahall: Survey No. 8/5, Marathahali-KR Puram, Outer Ring Road Doddanekundi Bengaluru - 580037, P 810 212
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Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

ic Ci ' ic City, Bengaluru - 560 100. T : 1800 2122
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Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 695
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Admission D
B ate 26-05
2026

H.e;ad to‘toe exXamination:
Birth weight: 3.40 kg’s '
Length: 52 cm e

Head circumference: 34cm

No obvious gr
S gross congenit
heart sound genital anomalies, Cephal
s, fem . » wepha hematoma, Ce
normal a X orals felt, Hips stable, spine intact 1 ?‘PUtr b
ppearance of genitalia ( Male) g

Course in the Hospital: ‘
feeiyieis bttt sidsepgzic‘ifa?y was delivered by Normal Vaginal Delivery and
to foed fra@hently aﬁd - dI;r;Zl;I(‘i plljotoco.l was followed. Mother encouraged
1, . Baby was euglycemic
E:g%llglx)g ;I;i hosinal stay. Serum bilirubin at 36 - 48 Hour ogf 31['1fe was 11.3
g , ve phototherapy range, hence baby was started on double
rface phototherapy. Repeat serum bilirubin level after phototherapy was
115 coming below phototherapy range. Presently the baby is feeding well
stable weight and vitals stable, Hence being discharge with following advi(;e.

Discharge Advice:

e Exclusive breast feeds on demand followed by burping

Ensure that the baby passed urine at least 6 times in 24 hours

Drop Vitamin D 400 IU/ml 1 ml once daily orally x 12 months
Nasoclear nasal drops 1-2 drops in each nostril and clean with a soft
cloth or a nasal aspirator, if baby has signs of nasal obstruction.
Alcohol swab to clean the umbilicus till it dries

wash your hands with soap before touching baby

Vaccination as per immunization card
NBS: Sent on 28-05-2026, follow up with report

Watch for danger signs:
e Baby is dull, not feeding, S
Rainbow Children's Medicare Limited
Doddanekundi, Bengalur
te Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800
thur Hobli, Sarjapur Road, Bengaluru - 560 103.

topped at all for 6 hours

Mdr'a‘thahé"/i':- Sbn)ey N08/5 Marathahalli-KR Puram, Quter Ring Road
2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Var
Village, Electronic City, Bengaluru - 560 100. T : 1800 2122
0043. T :1800 2122

Electronic City : SY No 34, Beratena Agrahara
Hennur : No. 80/A/168/16, No. 36/4 Hennur Village, Kasaba Hobli Bangalore - 56
tments call: 1800 2122

For Appoin

560 037, P, 1800 2122
 080-66902200

Ph: 080 6957 99¢
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Admission Date 26-05-2026
o= o)
Convulsions

Severe chest in drawing

B 1 " e 3 B o i g .

B?\iy, ?a: hot passed urine for >12 hours

Baby looks e, 1S not | ing -

. 5~ oks blue, is not breathing, OR has fast lab
1eat,hmg(>60/min) L SRS SRR

Baby is unconscious or not r

esponsive to gentle stimulati
Fever (Temperatur 0 T
(Temperature> 389 ¢) or Temperature< 35.50C

Baby’s eyes for jaundice. If the e

yes seem more yellow or yellow staini
of palms & soles is note . : SO

d, please bring the baby to hospital for review.
' Follow up:
Revigw with Dr. SREENATH S MANIKANTI in Pediatric OPD on 01-06-2026
appointment booked at 10:45 AM

To take appointment for OPD consultation at Rainbow Children's
hospital Contact 18002122.

Peadiatrics Emergency Number: 8139932222/9620688829
Discharge Summary Prepared by Dr. Shakthi

Discharge Summary explained to parents, Nurse Name &
Signature.........ccooeeeee

Signed %sultant

Rainbow Chiidren‘s Medicare Limited A

\o. 8/5 i i 560 037, Ph: 1800 2122
s, MarathahaIIISurveyNo 8/5, Marathahalli-KR Puram, Quter Ring Road Doddanekundi, Bengaluru - 560 037.P

' ' - 080-66902200
% Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli, Bengaluru - 560 076. Ph: 080

‘ - - 1800 2122
Hebbal: No.247/248/288/100, Byatarayanapura Village, Velahanka Hobli, Bengaluru - 560 092. Ph:1

i, Sarj - “ph: 080 6957 99¢
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Elet!tr':)nic City SY No 34, Beratena Agrahar\? |\l/illagek Eslzgg(ml)% |?gya’n3§1{‘(?r2h-”§6-0043. o
: ~36/4 Hennur Village, Aa
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=== PARENTAL CON
SENT FOR
T NEW BORN SCREENING TEST

=y

Newborn screening i
£ 18 a progr; ] : .
-tnormal growth program that identifies babies at risk for havi i 2
| gro and devel opment. N ing rare medical condition that can

YIS SCREENING IMPORTANT?

. l & SCr i i i i i i

[ENISITDONE?

\lly between 48-72 hours after birth, but can be done after discharge from hospital.

'WISITDONE?

ollected onto a screening card from baby's heel, by a nurse and sent to I2b.

A small amount of blood is ¢
indicate baby has problems with

ted for various chemicals or metabolites. Abnormal level

nple is tes

tabo]ism.

" After birth parents will be requested for a written consent for Newborn screening. Sometimes a repeat

od sample may be needed. : _
atrician or ask for parent information brochure about newbomn

- more information parents can talk to their pedi

zening.
I have received
od collection for newborn screening.

& understood the information regarding newborn screening . I giveconsent to my ‘baby for

NO

YES|

ameofParent/LegalGuardian: Dt EPTHT IACOD

ignature of Parent/Legal Guardianzp‘*/w

1

pate: 93&‘3\%

e r AV VRDVIVAL T T
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WBORN EXAMINATION CASE SHEET

Day of life Dayof —

fousofite————— Tl b

'~ elght Ioss % — oWt | .églflgl<'1r 2 gw* ”3 )zm1 D . 200

Passed meconium N (L) [ ¥y (&y pogt 4 -
IUrine no of times Y/N YN _|Y/N |Y/N

Maintaining Euthermia
, Y/N /
Etch score / UL UL Ui

Activity

Icterus

Pallor
ICephalhematoma

‘Hearing screen
SPO2 RUL/RLL

Epecial investigation e

Doctor's orders T A

Additional Notes S eEcTo)
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Rainbow
Children's
Hospital

@ Rainbow Children's Hos
BirthRight ahalli Rq, opp

e to 3m
\Rainbo: La out car care, Belland
w Yout Bangalore Karnataka INDlAnS\éB%;ngaluru, Karnataka 560102 Hsr

3/2, 2nd flo
) or, ; -
Sarjapur - Marath pital - Sarjapur

WEB : https://rainbowhospltals.in

M SHEET
Registration Details : ' SHEE

Admission No : IP27-00006760

Admit Date -
+ 26-May-2026

: . i Admit Time : 08:07 PM UHID : SPB-00025078
Patient Details :

atient Name : Baby B/IO DEEPTHI JAGOB

Suardian : Mr JOANS GEORGE g8 i

Sender - Male boe : 26-05-2026 05:03 PM

ccupation Rellglon :

\ddress (H) . #45/1-5 EDAYANAL, 1ST MAIN BTH Martial Status

, g}\:é B COLONY, MAHADEVAPURA oo Phone No il

ALOR| i : ;
Kaatake ll\l%ll\'ﬂb\ahadevapura Bangalore E-mail . deepthi1992jacob@gmail.com

\dmission Details :

ed Type BASINET Bed No : CRDL-PVT-219-1 Ward Name : 2F - PVT
toom No : CRDL-PVT-219-1 Admission Type : First Visit

;ontact Details :

Eme © Mr JOANS GEORGE Relationship : Father

ontact Address - #45/1-5 EDAYANAL, 1ST MAIN, 8TH CROSS, Phone No
] R. H. B COLONY, MAHADEVAPURA

BANGALORE Mahadevapura Bangalore

Karnataka INDIA .

-

?ﬂ Signature

Specialisation : NEONATOLOGY

Joctor Details :

)octor Name - Dr. NICU TEAM

No
leferral Doctor : SELF Phone

,0-Consultant

5 . Deposit Amount  : 0.00
Payment Details : P

Payor Name . SELFPAY
dayment Mode  : Cash

page 10f 2

Printed By : 016541
inted Date / Time : 26/05/2026 20:08 y
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NURSING DEP
ARTMENT
NEWBORN - NURSING ASSESSMENT FORM

aby’s Name: QDDF P“’) ______ O
Date of Birth: %)696 T| """ Mother’s Name: ..... mg,b@@ ........... E e e
e e me of BI %P
Birth Weight 5\40‘,_ .......... . | rth: Z.;'Q '~ e rm Gender ‘_[}N(lé O Female
’ ' HC: oo @M cm Lenght: .2, P
| econium in LlQUOI" O] Yes \DNO/ nght: ... cm
Cried at Blrt/m (] No
ﬁ'erm / Pre-term / Post-term: . [ €N....
Resuscitated; N PN
; \PM 0 Blood Group: Mother: Pﬁ ....... @ ................. Baly . hnisanivens
Feeding: e e i it
‘ \/[}B‘ 9 0 Formula OJ Both First Feed TME: ....vvrveermensersammssnece
;}B';?:Psxf?mcos IP27-00006756
=01
Mode of Delivery: LEﬁal [ LSCS - Emergency/ Elective [ Instrumentar AT o
T 10| R
Physical Assessment of New Born: :
femp: ..... 2ot 6w R ’(‘D{O ....... Min RR: o2 S...... Min 8P Sl - cfg .......
ain ScoreQ..\ ............... ( Follow N Pass) 8 0
Fall Risk Assessment: Yes CONo score: ... ]\ ....................... (Fill the Humpty Dumpty Sheet) -
Risk in Pressure Sore es [ No (Braden QScore)  (Fillthe Braden Q Sheet)
3ehaviour Status on admission: O Sleeping rying O Calm [ Drowsy
Findings: |
reneral Appearance: Posture \/IZ’V@-FIexed O Asymmetry
e T ————————

kin: Pink ] Meconium Stain

Jursing Management: (Please strike through If not appljcable e.g. Yes /Ne- )
' LM Administered: §/ No '

Jitamin K 1 mg -
Routine Care Prov:ded.}e/No
/ No

aplllary Blood Glucose Monitoring Dones

Neonatal screening Done: Yes /
Yes / N/
Yes /-N0/

| Nutritional Screening: Feeding Problem
). Functional Screening: MuWongennal Abnormality

~ gocio History:  Siblings Yes :
II information obtained from O Mother \}*atﬁr (] Other Family Member

Newborn Screening Discussed: Yes /

M&QQC\CO\ i Date &T:me@é}@

Signature: ... -2

Nourse Name: T Y 01 S V—

-
3 B ARt e e ot T i . & 6.
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JICU Consultant : LM eV Ham (py snunes
ansferrmg Unit: O OT \ATabour Room )
ransported 7 [J YestANo -

CVER ) ward

fd

Referring Consultant : .

gl e e G SR A48}
Hospital TR A
il pidi BY RAINBOW HOSPITALS

four Rvgh’t to a Safe Delivery

wel
h t: }NATAL IN-PATIENT MEDICAL RECORD
QSSION INFORMATION

| . D v Ao e s T
- s 15 I*l“}‘}')_ N ae 3 MYFathers Name - goend Qeotgc. i
...... s iSchingame GRS R ‘ bk 4 ‘ AgE ! sssicin
L6 UMD No.: .. 6 oo i £

/, /OQ i F ’
ves -1 Long (> 30 kms) [) Short (< 30 kms)

BIRTH INFORMATION

ftemal Age S H LaH e Wt A% 3. B

1 nception : Spontaneous or with Rx. : A paaviaeneOM.............
AN SETOIdS DIUGS / DOSES © covsssvvvvvorssssssssssssssssssssssssss s o s

‘ . Mother's C| :
lender : & OF BloodGrowp: ... ’0 100'S BIOOA GIOUP © w.ocvvveviinrivssscsssssianssnssssasssssssscssesaansnssssssisecses
- S il ey Birth Weight (gms) : 240165 ... Longth (CMS) © ..oorcerercssessucasaans
&a 0 T 05 T . Time of Birth; .9.:.23% 9. 2PMOFC (cms) :
ce of Birh P o s A \ o eessessssesiasaRA eSS LIRS NSRRI

Rev oo Aavy). EPANY e Estimated Gesth Age : ........ D e N, S ——
urrent Obstetric History : (Booked / Unbooked Case)

......... Married Life : voewoeerrrereee LMP s =10 B [A——"

Age: O <18yrs [>35yrs

‘Consanguinity: OYes ONo

If yes, degree of consanguinity : [1 1 O2 O3

'Hlo PIH (after 20 weeks) / PE

How many Drugs / Doses 1 GINCE NOW IONG  covvrsrrssssssssssmreeeeess

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

! . 160mMg
Hfo value of rec edema,
'%:oliguria, any investigations (LFT, platelet COUNE) & mrrrrvssmmmsssrsss

E IUGR - when detected :
(Increased Resistence / ADEF /

: Doppler REDF/

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

Redistrbution in MCA ) / Ductus Venosus

ss- L1

| PPROM : DUFGtiON © wovvvveresssreeeeeees [ Uterine Tenderne

Foul Smelling Liquor

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

Controlled or not, recent values, HDAT ValUBS & wooourwerirmmssrmsseees

COMPIANGCE Wt BX T rernsssssmsmssssssssssssss s

—

Scans : LGA, TIFFA, Fetal ECNO § oheesrmsssssssssmmsssssssssssssssenmsssss

Hlo Hypothyriodism when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

a COJUTI OTORCH o718 OHV O HBV)

(0 Malari
ANY CUIRUTE & v

UTI:when @ ........ e SONOTUTN
e
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e IR
ST | | G

5

Treating Obstetrician - . py-Anededd . o

| Duration of Labour

| Second stage ( > 2 hours after dilation )

[
[
f
| First stage (> 18 hours sig)
I
i
,! LSCS: O Elective 3 Emergency INAICAtION : ........ccovvevweumussnen

SPECHY T8 FBASON © ....c.cvoeummmmmsssssssssssssssssssssssssssssamassssissssssssssss
Augmentation of Labour : O Induced [ Assisted Vaginal

‘ rféaﬁ-nbgw Lav]

Hospital : ./ @YX 2@ Ll e Eﬁhom .
C—;G [0 Normal [ Suspicious [ Pathok)gica, .
MSL & cosvvmnienns Gy i s e
Resuscitaion : 1 Yes [ No 4

QARG et B et ey,
Placenta : (weight, surface, No. of cotyledons, Ca,c%
Iy

~~
malformations, clotsetc: ..............

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .28/ Wegks.
[ siGn 0 1 2 1 Minute 5Minutes | m
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes :
| REFLEXRRTSBLTY | No Response Grimace Wi ——
MUSCLE TONE Limp Some Flexion | Active Motion =
RESPIRATION Absent | pypoe S | Good, Coing | T
TOTAL T?\:
Resuscitation Comments : \\ls
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nvestigation details in previous Hospital :

ieeding History -
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Name ,*[ e
Father/(;narﬂfan [ i

cdr

L SHIV —
rics), s

e

irtt

S8 ;

| S'\‘C‘L" {T‘l‘&"f’ﬂ'ﬂh‘ Histony

GENERAL EXAMINATION ON ADMISSION

-~ el > # .
| General Dispasition -

| VITALS : Tempefature:...;.!..é..‘..ﬂ..’: ........ HR:./5ul

.......................... CFT: 43
Color of the extremities : . /4 S0 anom

' Jaundice

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

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

e
.......
..............................

Anthropometry * Birth Weight - d % l\/’ .......... Length - HC :
ronderal g ... AGA -
e e S SGA -
....................................... LGA ..

Present Weight : ......-

page: 4%



[ IR CARALS LR AL ) N
et

Sutures
Shape / Moulding :( &
| Edema / Bruising : —
| Size - (HC): —

b — -

//_______,__.____ — e —————

'Facies *

HEAD :

NECK and Range of Motion :

CLAVICLES Asymmetry } @

Masses ;

 —— ,

e 5 B —

EYES : Syn“ne“y . @ SO O a—
Red Reflex: —

Discharge: —

| n FaCIa A ; = . - \
DysmOt'phism) Bl

_‘__./"’—;_”——-———-—,_‘ .

= e e e

EARS, NOSE Ear set/ Shape : @
MOUTH and Periauricular Pits / Tags : N# Y
;THROAT : Nasal shape / Patencs : | otendt
Palate : r
Gums: k @ '
Lips: '
Tongue :
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