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NEW BORN SCREENING TEST

Newbomn screening is a program that identifies babies at risk for having rare medical condition that can

‘ct normal growth and development.

Y IS SCREENING IMPORTANT?

ected babies at birth appear normal & screening early identification and helps in effective management plus
ental counselling Newborn screening is quick & safe.

« JIENISITDONE?

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

B

¢ o o0

wall B :

: iS§3 =c558 .

1 f 3¢ =t 3 odiscollectedontoa screening card from baby's heel, by a nurse and sent to Iab.

i = E ; e % chemicals or metabolites. Abnormal level indicate baby has problems with

B B |

:E i g 3 g 1 be requested for a written consent for Newborn screening. Sometimes a repeat
. E

can talk to their pediatrician or ask for parent information brochure about newborn

.

L

¢ I have received & understood the information regarding newborn screening . I giveconsent to my baby for
! od collection for newborn screening,

YES \/ NO

e of Parent/ Legal Guardian: Ooumpn Kumart oY/ T8

gignature of Parent/ Legal Guardian: (Mw&ﬁu

pate: 36{"5 / 2020
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= Rainbow Children’s Hospital - Sarjapur

Rainbow, 372, 2nd floor, Sarjapur - Marathahalll Rd, opp. to 3m car care, Bellandur, Bengaluru, Karnataka 560102 Hsr

Childrens o . Layout ,Bangalore Karnataka, INDIA 560102

Hospita -

WERB : hitps://rainbowhospitals.in
f
ADMISSION SHEET

J
Registration Details T LT LT
Admission No 1P27-00006773 Admit Date : 28-May-2026 Admit Time : 10:44 AM  UHID : SPB-00025104

Patient Details :

Patient Name : Baby B/O JYOTISHREE PRUSTY Age -0D

Suardian . Mr SOUMEN DOB - 28-05-2026 10:11 AM
Sender : Male Religion

dccupation Martial Status

\ddress (H) . Bellandur Bangalore Karnataka INDIA Phone No . 7978827815/ 7978827815

560103 E-mail . 7978827815@dummy

\dmission Details :

ed Type : BASINET Bed No : CRDL-PVT-216-1 Ward Name : 2F - PVT
oomNo CRDL-PVT-216-1 Admission Type : First Visit

ontact Details :

ame : Mr SOUMEN : ' ] Relationship  : Father

ontact Address : Bellandur Bangalore Karnataka INDIA 560103 Phone No

s
L e ~
Sié‘natu:e J

octor Details :

pctor Name . Dr. NICU TEAM Specialisation  : NEONATOLOGY

sferral Doctor  : SELF Phone No

y-Consultant

ayment Details : Deposit Amount  :0.00
jyment Mode Cash Payor Name . SELFPAY
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»d Date / Time : 28/05/2026 10:45 Printed By : 016748
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : Jg olhsimee ... Age Qg:j" FANEr'S NAME © ....ooovveivvserssisscsarinsssssissssssssissssssssess .Y LS

Date of Bith .1 3..-0.¢. 7199 ..
NICU Consuttant : ... TEAM. NLCU
Transferring Unit: (2OT O Labour Room O ER 0 Ward

fransported ? (I YesO No -

It yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
lame : 5}0330}194/\&& ........................................................ Mother's BI00d Group : ... BN S e
N % (L 1o 1€ 1 ER T ——— Birth Weight (gms) : .. RQQQ.Zm>Length (5 115) p—

ate ofBith - 2832086 T 01 Bith £ NONEAB AN OFC (OMS) £
lace of Birth - .. RCH /SQUYEAPL s Estimated Gesth AGe : . DL X s
urrent Obstetric History : (Booked / Unbooked Case)
laternal Age : R8YB.... Ht: DLW Wt: CAKG. B Married Life : . 5Yc3..... LMP : 16 }4]25. EDD 23)ogf26 -
onception : § 0 With BRX. © +rveseeeesscessssssssisse5348 58488
ooked at what GA. : ...................................................................... AN StEroids DIUGS / DOSES : .ccuuuvvumummmvvvssmmmsssssssrssssssssssssssssssssssssssssss s
ast Scans Details : ..Smmk&...m.uxmmx....\IAD......m\ﬂ) ..... &Q;Bbomqta'ﬁowhl& .........................................
................................................................................................. TT Immunization and Iron / FOlC ACIT & ....vvumrrvvieiisrmmsmnssssssssmmssssenesseeeess
ATERNAL RISK FACTORS
Age: O <18yrs [0 >35rs «Hmn'\oc;)nm H/\GDM pre GDW/ or insulin
Consanguinity : [J Yes [ No J c:)' fov Tisomy| Controlled or not, recent values, HDAT VAlUES  .....c..vrrrvuunnssneees
If yes, degree of consanguinity : (311 012 O3 | | e
H/o PIH (after 20 weeks) / PE COMPHANCE WIth RX & coooosvercriessmmnnssssssssissssssssssssssssss e
How many Drugs / Doses / Since how JONG & crvvvvvirmrsrsmmsssssssanssasess Scans : LGA, TIFFA , Fetal Echo sman—mu&\tsobﬁlt:f:g&r%
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, profeinuria, 60BMa, [ | e
oliguria, any investigations (LFT, platelet Count) : ..v....covwwrmmmmnss Any other Chronic Medical Problems, when detected
......................................................................................................... 110 AR
@- when GOUOCIBY | ...corvvvvcssssssssrsssssssssssssssssssssssssssssssssssssssssssss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VENOBUS : ....ccccvsssssssssssssssssssssses (0 Malaria OUTI OTORCH OB OHV OHBY)
AL oo eooe1e1444441444488 AL 1R 17| O —— ANY CUITE © oo J
PPROM : DUration : .......ccocvessseneenee [J Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results :
Medication during PIEGNANCY © ..c.....cuuumuuummmmiiississmssssssssssssssssssssssssssiniines Duration :

yocu. No - RCH /FRM / CLINICAL / 129
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G2 suaereonssivessssssnns L eveeseresserenastes — —
SiNo. | Age | GAwks | BW Gender Significant Details
1 o
—— —
PERINATAL HISTORY

T o LR ————ee HOSPHA & vvvrrsrsssrsssssssssssssoess e 8 '”DOE
Duration of Labour CTG : O Normal [ Suspicious O Pathological
First stage (> 18 hours sig) MSL & ovvvernvrnssssanasssnssssmsssanssssesesss
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LSCS : O Elective [ Emergency INAICALON : +.vvvviverrenessannensees COTA ABG : rrreesssssssssssssssssssssssssssssssssssssssssssssssssss 000
SDECHY tE TBASON © vt Placenta : (weight, surface, No. of cotyledons, calcificatior
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, Clots €tC & ewwwurrwwsssrmemesemeee

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ....covvruesesesnsees Weeks : ......
SIGN 0 1 2 1 Minute 5 Minutes 10 Minute
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEX RRTABLITY |  No Response Grimace Ch
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Mosent | Hymoak Gion | Good, Crying
TOTAL elo alio . =
— ligat
Resuscitation Comments :
Minutes 1 5 1 0
Oxygen
PPV /NCPAP
ETT
Chest
Epinephrine

Chief Complaints : P\pmy ¢ —
s PAmy ¢ 26 + Wb PO LCP ¢ Roctal o \p)
e ch C : ”
TN ¢ APM on et 09 (onkel
0N |

)

pat’” E—
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GENERAL EXAMINATION ON ADMISSION

General Disposition : X and
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IEN and
CuUS:

JA:

VITALS : Temperature : .. 365 ¢ L ORIFICE!

CF" and SPINE

Pondoral Index -, : !
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Sutures L\
Shape / Moulding :
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\ Size - (H.C.):
acies :
wny Facial @
ysmorphism)
£CK and Range of Motion :
-AVICLES : Asymmetry :
Masses :
'ES Symmetry :
-
. Red Reflex : @
Discharge :
RS, NOSE Ear set/ Shape :
JUTH and Periauricular Pits / Tags : @
IROAT : Nasal shape / Patency :
Palate :
Gums :
I Lips :
— Tongue :
—
ORAX and Shape of Thorax @
IEASTS : Position of Nipples and Number :
IDOMEN and Shape :
IBILICUS : Organomegaly : (1)
Bowel Sounds :
Umbilical Stump
Discharge
NITILIA : Labia / Hymen : Srlunal Wake latla -
Testicles/penis . %en
/ e
/ym ORIFICES  Inta(k
Z
_CFT:" UNKand SPINE : @
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a

Fingers / Toes :
Arms /Legs
Deformities :
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YSTEMIC EXAMINATION

Iy

Respiratory System :

0 Periodic O ghallow O Gasping

distress : RR: 46 Cpm... SCR/ICR/See - Saw breating: ...
ry dis : e cpm.. SURITREEEE mEE |

Breathing Pattern : O eqular

Mention If baby has Respirato

s if present (Silverman of DOUINE'S) v s

Scoring of respiratory distre
n: O Hood box O CPAP [ Ventilator

Mention if baby is 0
S

. VN
Spo2 C(GI ................. Auscultation E\Lﬁﬁ@ ...... Breath Sounds : ..... NNBS Added Sounds-
Cardiovascular System :
HR \‘70{117 ,,,,,,,,,,,,,,,,,,,,,, BP & oooosvvosessssenssssssnmssssanssenis s Precordial Activity @
Femoral Pulses : ..... A s ———————— MUPMUES © vvovverireneesnessesissneeisssesense
Other Peripheral Pulses : ...... + ........................................................ Signs of Cardiac Failure : ..........cc.............
Abdomen : Hernia orifice : NS irc TS S
S RO (2 TR Anal Patency : P(@JZJ’*
TR (S Umbilical Cord : .. XQA&.. & 19N
PIADIE MASSES © ..t First urine passed: L. B0
AbAOMINGl GItH & .oovvvvo i, MECONIUM PASSE : ......oovveeeeanrrmsssssisssss

Nervous System : Higher intellectual functions (Sensorium) :
State of wakefulness : @ ........................
S
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...................................
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Sucking ‘
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. Name of the referring Doctor :

. Contact Numbers :

" Resident Doctor :

; WIOBHE INO. © vvvsvvssssssesssssssssssssssssssssssass s s s
" Nam of the DOCIOF in RAIMDOW TEM s

e Right Side :

Consultant :

SIGNAUIE & .. CRAT s SIGNARUIE © covvrvvrerssssssssssssssssssssssss s
e NaMe DT L T S—— T ——
/
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.......................................................................................................................................

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

Name of te referring Hospital :

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

Address :

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

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

 Contact Details of the referring Doctor :
E<MAll ID : ..oooevveorsrisississsosennsisrsasssssssssasssesss e

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

on whose name the patient is being referred.

.................................................................................................................
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\\‘\I\“\“M\\“\\“\““\ It takes o upm trest the littie Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

iy's Name: .....ccceeee D, lw G‘{ ------------------------------- Mother's Name: ........ m'r/‘.\\{()'%" ......................
ie of Birth: ...t %’ .......... Time of Birth: ........ \O'“m Gender: TTMale [J Female
rth Weight: .......... & '0 ------------- Kgs HC: g%'g ............. cm Lenght: .......... qg ......... cm
geonium in Liquor:  [JYes =0 Cried at Birth: Fives [INo
ym / Pre-term / Post-term: P’”’—‘Wm
e ‘D/ ‘ R A
psuscitated: ([ Yes No Blood Group: Mother: ... BabY: ...overvveerinnirereens
eding: 77 Breast Feeding [ Formula [ Both First Feed TIME: oo
SPB-00020704 |P27-00006769
Mrs JYOTISHREE PRUSTY
17-08-1997 26Y11M11D (F)
"V
flode of Delivery: [ Normal L1sces - Emergency/ Elective O Instrumental [J AVD
pdication: .......cccocoeieenene C’Ct ‘Z— ........................................................................................................................................................
*hysical Assessment of New Born:

Temp: 26 oo pr AU Min RR: SO Min BP: o SO a6,

Pain Score: ...... W ..... ( Follow N Pass)

Fall Risk Assessment: [ Yes bN/o SCOTE: ..ooovevrrereniaemnennseneiens (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : (0 Yes ‘mﬂo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping bﬁying 0 Calm [ Drowsy

Findings: -
General Appearance: Posture : [ Well-Flexed O Asymmetry
Skin: \L’;{ink O] Meconium Stain (3 OHES, SPECHY: woorvvssmsesssmsssssssisssssmssssss st

Nursing Management: ( Please strike through If nof applicable e.g. Yes [Ne- )
Vitamin K 1 mg IM Administered: Yes / No

Routine Care Provided: Yes / No

Capiltary Blood Glucose Monitoring Done: Yes / NO

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. SocioHistory:  Siblings  Yes / No

Al information obtained from () Mother () Father () Other Family Member

Newborn Screening Discussed: Yes / No

NurseName - A 24 (ot
AME: ... %YV\ Signature: ............. Date &TIME: ... d ......... :

D .
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ACTIONS Score 1 Continue normal observation by staff nurse

Soore 2 Shift in charge nurse 1o be informed and continue hourly observations -
NB. Scores 3 shoulg e [ Boore 3 Bl in charge AND ER doclorFloor Registrar 1o 808 and hail hourly (o hourly Observation to conlinue.
Soore 4 Shift in charge AND treating consultant(til 8 PM) or On call night duty consultant to see
Boore 54 6 SN incharge and PICU /NICU fellow or PICL/NICU consultant to be informed
N 16C5 1 S 2.1 e Daygen requirement 1 >3 LL/min _ then irreapective of rest of the score, the Nurse MUST inform the PICU team
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All measurements in ml.
Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

N Intake Output WV Site
pate | Time gaFt}Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:é%gig- Stjgrge
Mouth Y N.G
08:00 am
09:00 am
10:00 am DB’P— = ‘%
id (‘ 1:00 am .
12:00 pm
01:00 pm
Total Intake : Total Output : |
02:00 pm % ]9 7
0300 pm ) — 74 Ll/
s |O1F =
e ==
06:00 pm DAY
07:00 pm - 4
oy *1\? 4 Total Output : 1))y (oedv
08:00 pm = }
wm mn AN
b"y 1000 pm z
1:00pm | P&
| 1200am| ’
0100am |H g,
T 4 [é P Total Output :
02:00 am
\\#Em n| DnF
\9 04:00 am v
‘1’ 0500am | |ys 2
06:00 am
07:00am | 0% [
Total Intake - n Total Output : O dafPer wef |
M Intake o K+ Total 24 hrs. Output
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Docu. No. : RCH /FRM / CLINICAL / 097

Z Diagnosis: Any Infection: OYes TINo T Not Known
2 N U bom If Yes SPECify: ..........ooooeooccccrrrssorrrrn
: E Surgery / Procedure: b, Post OP Day: .y
é’zx/l S Z ‘)/(: - . \?/,-,
t d AL 5) ¢
2 e shift . @"b\@ \‘)ﬁg 1o i Y A
Qe 5 .
dical Condition
g I(VlA?\ylcsapecial condition to be noted): ﬁ(‘@&%"* Q@b\e’ &\&}V (rad¥t ﬂw—o* sJablo
| & [oet IOF |98 N e | Ver
F | Allergy: O Yes &No | O Yes E{No OYes D‘ﬁo O Yes &fo E/YesgNo O Yes ONo
Ventilation (RA, NP, NIV, VENTI): (0% T M/ & @k P
Tubes/Drains/Catheter: O Yes &0 |0 Yes A No | O Yes o | O Yes =40 | O Yes £TNo D\&; oNo
~C 10©
o Temp: | 26 [96.M | %M |AEA |29 gt
Vital Signs: ‘ ‘ }
E : Res: | 50 |6 | A0 o | AP | Ut
= sp0; | 6T [kl [ oy | T OQAL: Uﬁ{p/
2 puse: | LUZ [ w2 lowg? | 1 | bt
< > ¥ = =
BP: | — -
Loc: [AtHve [haiive | o | Oy, a&ﬁ%u H;mov
Fall Risk Score: | ©lw | ol o o o ['\/o O‘\LLO =
Pain Score: @Uﬂ) o [vo. RY L% t@(
Skin Integrity (] o |- RS ;‘r\% ] gﬁwo
Safety Needs: gs ONo }Z’Ves ONo [O¥6s ONo |2¥es O No (T Ves ——
Physiotherapy: | —— —
2 Others Specify: O Yes CINo | O Yes ?’ﬂo ‘D\Leg ONo )Z’Y&sgﬂgo E;e{s%gm D;)e;\:DNo
2 special Diet: | DBF- | 08¢ | 24
= — o .
& |Critical Lab Test/ Values: _
TP No |0 Yes o | O Yes 2o | O Yes O No
E Other Special Orders / Medications: _D_Yestrﬂﬁ O Yes ZNo [fes ONo | O Yes Jz4 —
g ~Yes CNo| O Yes #/No | ¥es ONo |01 Yes Oflo | O Yes Do |0 Yes DN
& |PU Prophylaxis: e = CYes DG | D Yes oo |0 Yeg o
is: O Yes o | O Yes A1No |0 Yes ONo | O Yes
DVT Prophylaxis: s — — = @7 W
ADL (Dependent / Non Dependent). T\QVQU_
- —
Post Operative Procedure Special Orders: - _ |
T PR N N S P
Handed Over By Name : A% i o
T O e 167X lotly | bo¥iw ol okt
e D RESIA w Is V| s dY [281C [a\SeA z;\
: dn .| 2 [ B | ED
nme: m ! A\ \| P Y
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e — (695 o [ Genw| b | b6ty | 410 bby
Signature /1D : b/ Tos] g (e
[ 0307 W€ | 0o\ SPP[&lshs | ga
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