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DISCHARGE SUMMARY Hospital | BY RAINBOW HOSPITALS
i-takes -ttt reat-the-fittie— YourRightto-aSafe Delivery
Name | Baby B/O SANJANA ARELLI . UHID FDH-00046350
Father/Guardian  Mr D NITHISH Age/Gender 0Y 0 M 2 D/ Female
Address flat no 302 serenity shambala homes, Kapra, Hyderabad, Telangana, INDIA, 500062
IP No 1P25-00020667 Admission Date 27-05-2026

Ref Doctor

Discharge Date  29.05.2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

DIAGNOSIS
TERM / AGA /JEMERGENCY LSCS / BABY GIRL / CIAB

History: B/O SANJANA ARELL], is a term (38 weeks) baby girl, delivered to a
PRIMI mother by Emergency LSCS (Ind : Non progression of Labour) on
27.05.2026 at 01:00 PM with birth weight of 3.386kgs in Rainbow Children’s
Hospital, Financial District Hyderabad. Baby cried immediately after birth.
APGAR scores were 8/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was
given after delivery. Delayed cord clamping done. Fetal presentation was
Vertex.

Maternal History: Mrs. SANJANA ARELLI, is a 29 years old PRIMI mother.

G1 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
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Baby B/O SANJANA Hospi BY RAINBOW HOSPITALS
Name ARE}LLI » J UHID p m-oo Your Right to a Safe Delivery
IP No 1P25-00020667 Admission Date 27-05-2026

suggestive of Polyhydramnios. No history of Pregnancy Induced hypertension/
Urinary Tract Infection/ Antepartum Hemorrhage/ Hypothyroidism/
Gestational Diabetes Mellitus /Oligohydramnios/ Prolonged Rupture Of
Membranes/ Fever. Mother’s Blood group is "O" positive. Baby's blood group
is "O" positive.

Examination: Baby was euthermic. Maintaining saturations at room air. On
auscultation of chest, air entry was bilaterally equal with normal heart
sounds. Bilateral femoral pulses well felt. Abdomen was soft with no
organomegaly. Cry and activity were good. Anterior fontanelle was at level.
On examination, baby had presacral dimple with tuft of hair. No other obvious
external congenital anomalies were noted clinically. All external orifices were
patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 3.386 kgs.
Weight at discharge :3.107 kgs.
Head Circumference : 36 cms.
Length : 46 cms.

Investigations: Enclosed reports.

Management:

Course during hospital:

Feeding: Breast feeding was initiated (First feed was given within 30

minutes). Baby tolerated the feeds well.

Serum bilirubin at 41 hours of life was 9.9 mg/dl with indirect fraction of 9.8
mg/dl which is below phototherapy range.

Vaccination: Baby was given following vaccination:

® 1800 2122 @& www.rainbowhospitals.in
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Name Sy L SARInRa UHID Hosp i,-trﬂ)lﬂm ARG o e et
IP No 1P25-00020667 Admission Date .27-05-2025

Vaccine Name Status Date

BCG ~ Given  28.05.2026

OPV Given 28.05.2026

HEPATITIS B Given 28.05.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 28.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Sent on 29.05.2026, report awaited.

SPO2 : 98% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

Keep the baby clean & warm

Regular breast feeding with top up formula feed (25 - 30 ml) every 2nd hourly
followed by burping

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5
days of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

redited)  NANAKPAMGUDA
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Baby B/O SANJANA Hospi BY RAINBOW HOSPITALS
Name ARE);..LI. ! UHID p_lgﬂlll-__()[) 4 Your Right to a Safe Delivery
IP No 1P25-00020667 Admission Date 27-05-2026
Plan: .
1. Newborn screening advanced test report to be collected on follow
upl

2. Serum Bilirubin to be decided on follow up.

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on
31.05.2026 Sunday at Financial District with prior appointment (Review
consultation will be charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours,
If breathing fast, Fever or poor activity or lethargy, Bluish discolouration of
lips, Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge.

,f;
Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District
/ Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

/01‘ L/LL d\l;‘ -
Registrar/Resident/€- MO
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Name BaRbEyLE{O SANJANA UHID p I Fﬁl‘-oo 4 Your Right to a Safe Delivery
A ;
IP No IP25-00020667 Admission Date 27-05-2026
Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059

HIMAYATHNAGAR BANJARA HILLS (ICI
Emusgency) 040 - 43573000  Emergency 3 040 - 4461

dl  HYDERNAGAR (NABH

Accredited)  KONDAPUR OUTPATIENT CLINIC UCH Accredited iy SECUNDERABAD (NARH Accrodite KONDAPUR
) e Eam

LB NAGAR (NARH Accreditad)  NANAKRAMGUDA
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O 1800 2122 @ www.rainbowhospitals.in






Rainbow” ® - o
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HOSpital BY RAINBOW HOSPITALS
L3 t Your Right to a Safeawery
Baby B/O SANJANA ARELLI . 8121502639
oYomzD FD26018808
Female 29-05-2026 08:52 AM
1P25-00020667 29-05-2026 08:52 AM
FDH-00048350
Dr. KALYAN CHAKRAVARTHY KONDA 3F -PRIVATE ROOM / CRDL-FDPVT-324-1
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED
TOTAL BILIRUBIN (Azobilirubin) 9.9 mg/dl <8.2
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric) o
UNCONJUGATED BIL?!B&L;J_BIN* R i 9.8 ~ mgldl H
(Spectrophoto%lgtnc) frl i : i ~ ﬂ 7.,
-

NANAKRAMGUDA

O 1800 2122

@ www.rainbowhospitals.in
Printed Date / Time : 29/05/2026 09:11 AM . FTUIATS

Printed BY - A







Ze
Rainbow
Children’s
Hospital

girthF

Rainbow

Rainbow Childrei.'s Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : htips://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020667

Admit Date : 27-May-2026

Patient Details :

Address (H)

- flat no 302 serenity shambala homes Kapra
Hyderabad Telangana INDIA 500062

HECEUECEI My v

Adinit Time :01:53 PM  UHID : FDH-00046350

£-mail

Phone No

0D
1 27-05-2026 01:00 PM

Patient Name . Baby B/O SANJANA ARELLI . Age

Guardian © MrD NITHISH DOB

Gender . Female Religion
Occupation Martial Status

8121502639/
: na@gmail.com

ﬁ—

Admission Details :
Bed Type . BASINET

Room No : CRDL MICU 2-1

Bed No - CRDL MIcCI

Admission Type First Visit

Ward Name  4f -MICU

Contact Details :

Contact Address

Name Mr D NITHISH

Reiationship

Phone No

. Father

-noctor Details :

Doctor Name
Referral Doctor

Co-Consultant

(Dro KALYAN CHAKRAVARTHY KONDA

Specialisation

Phone No

Payment Details :

Payment Mode Cash

Ceposit Amount - 0.00

taycr Name

Printed Date / Time - 27/05/2026 13:55

Printed By | 01072

1 \
ik
Sign/ature
: NEONATOLOGY
. SELFPAY
Page 1 of 2







=DH-00046350 |P25-00020667
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NEWBORN MONITORING FORM

Date of Birth Lot I )102!" New Born Screening e,
Time of Birth L 1x00e) TFT S
Mode of Delivery  :.EM.-L.SC.S OAE G -
Birth Weight ¥ '5?61c3 v Mother’s Blood Group ... ’Qwe’ ...........
Head Circumference ... 5.G..Ea4. ... Baby's Blood Group 09 A
Length CLME LS Anomaly Scan s
Red Reflex SO < Vaccination . Nttt ot
gnen oM L‘F‘ 5kb
- Date Weight Type of Feed Quantity Temperature “ Signature
y
9F)sl96 | Y-2861ms| DBE 19 Sk | 36-5°C fgu:jpa\‘
1265]1¢) 2.9 14 tga| OB e qsF i
0
290sl2d3- 107 ks | DRF Do an A9 | Pow
-

Docu. No. : RCH /FRM / CLINICAL / 132 (PT.0)




Date

Time

Investigation

Result

Order No.

Signature
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ZDH-00046350

1P25-00020667

3aby BIO SANJANA ARELLI.

| 17-05-2026

il

0YOMOD3H (F)
AN CHAKRAVARTHY KONDA
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Tt takes & fot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
ol i bl
Your Right to a Safe Detivery

5 Diagnosis: vew  Lovn i Any Infection: [1Yes E‘!’ﬁ ] Not Known
'?-=-,': 1B o L o 1 T —
E Surgery / Procedure: P?it /(JP Day: ¢ Nat r
o~ L Y b
o | Date = 7,?'64 i o @%\S l A 4
é Medical Condition = - % M = . M
3 (Any special condition to be noted): | VA ¢ NeS | 0T NPF| use phe
= | Diet phT [ bom [ oo | Dpf | ook | oef
- Allergy: 1 Yes =TNG | 1 Yes Mo |0 Yes @ No | Yes CH¥0 | O Yes =No | Yes € No.
Ventilation (RA, NP, NIV, VENTI): A# R fx FA oA R H
Tubes/Drains/Catheter: I Yes <o | 01 Yes.=No | 0 Yes @rNo | Yes &0 | 0 Yes =No | Yes ; No
£ | vital Signs: Temp: | %4 ¢ qe.¥ q%.(f; 6T | 124 | 983 [
= SReS: Yo Y~ l42 | 495 | HY
2 PO | 497/ q9)- Qﬁl a6 | 18]
2 Pulse: | (o w- | e B9 |yr
BP: — Pl o - — —
LOC: | consigpy| C C Vi e .
Fal Risk Score: | /o | q\® | O/ 0110 oNe /10
Pain Score: | /s olt? fb\’/m . o’llO @ pt O ‘%,o
skin Integrity | el | Vwed | Grepd | Opod | treed
Safety Needs: | Yes Mg Yes-=No | 01 Yes [No |01 Yes 7No T Yes (-No | ¥s o
Physiotherapy: i - - =
) 2 Others Specify: | 0 Yes &0 | T Yes T#No | Yes @ No | O Yes#1No | 0 Yes = No | (1 Yes #No
g Special Diet: | P B¢ pom 10D 1M DBP DEM
s Critical Lab Test / Values: « ot —
E |Other Special Orders / Medications: | Yes ~Tio 0 Yes ©No |2 Yes CTNo | 0 Yes No | 01 Yes 2o | 0 Yes o
E PU Prophylaxis: Yes o | 0 Yes #No | Yes @No |0 Yes Z7No | Yes (N0 | O Yes (N0 |
DVT Prophylaxis: 1 Yes (Ko |1 Yes 1o, [ Yes =rNo | T Yes “TNo | L Yes CoNo | L) Yes (A0
ADL (Dependent / Non Dependent): | pardell pependd icleperct ] | Dependet Dam sod
/ { , b
Post Operative Procedure Special Orders: b B =
Handed Over By Name : ol Paw' L | G | PAw @,\m}\
Signature /D : Salle |8 & — ERPIETT %@
Date: 274724 |aglese | 28] 1 he| 29005196 | 1518 | 99
Time: @ ¢P | C9am (ED %O""? éﬂl’ﬁ/pl’}’) @ ¥ A @,
Taken Over By Name Pawm'  |euma | Juaychrl P! L
Signature /D : iy | & YA 61427 (\8 s
ot 0 % |25 3T Db |22l [34laoe
Time: s RRBm| a2l | @2t~ | @ gk

Docu. No. : RCH /FRM / CLINICAL / 097

e -




Patient Sticker i
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Hospital

Tt takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [JYes [INo [ Not Known
,.E_ H Yes SPeCfy: .......ccoouvommmemmrrsnnsenseessnnn,
@ | Surgery / Procedure: Post OP Day:
g vate Shift
& | Medical Condition
é (Any special conditior to be noted):
@ | Diet:
Allergy: CYes C'No [ Yes CINo |01 Yes CINo |0 Yes [ No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: C'Yes CINo |1 Yes CINo [ Yes C1No | Yes £ No
£ | Vital Signs: Temp:
=
§ Puls;:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: ©1'Yes CINo [ Yes CJNo [ Yes CINo | Yes C1No
Physiotherapy:
§ Others Specify: [Yes CINo | O Yes CINo | Yes CINo |1 Yes 1 No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: CYes CINo (01 Yes C1No | Yes CINo |01 Yes 1 No
E PU Prophylaxis: [ Yes CINo |7 Yes C1No |1 Yes [1No | (T Yes [1No
DVT Prophylaxis: C'Yes CINo | Yes CINo [ Yes CINo | Yes C1No
ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature /1D :

Date:

Time:

Taken Over By Name :

Signature / ID :

Date:

Time:

{




ACTIVITY RECORD FOR BILLING

"

Rambow .
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

Name: - :ph- 00046350 mg.nonzbﬁ‘“ I, . A _ _
10 SANJANA ARELL! pan B
UHID No ,wm.v \\\\\\\\\{\K\\W\N\\m ————————— Consultant : ----—=-===-==mmmmmmaamee- Dept -

Date \\\\\\\“\\\\\\\\ -------------- Date of Discharge : Time: -=-====-=--
Room / Bed No : ---------=---—- Ward : -=2==-mcmmemmmaee Suggested Billable bed type : -------========mmoumeeu--
WARD TRANSFERS

Date Time From To Signature of Nurse
275718 [>SCpm o7 MICU 54—-744-’4 S
17/5/16 | apy MLCU esord Sopllidy,

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH /| FRM / GENERAL / 145



INVESTIGATIONS

Date Investigations

Order No.

Sign
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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
ANY OTHER INFORMATION
Date :27‘/Y/?§ Time: 7 £y

Prepared By : S[L(J%”\
L

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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RAINBOW CHILDRENS HOSPITAL
DEPARTMENT OF PAEDIATRIC AUDIOLOGY

Hearing Screening Informed Consent Form

Hi! Congratulations on the birth of your baby!!!

Dear Parent,

It is through hearing that your child will learn to talk. Approximately 3 newborns per 1000 are born with hearing
loss. Although it is unlikely your baby will have a hearing loss, if there is one, it is important that you know
about it as soon as possible.

The first two years of your child’s life are the most important for learning speech and language. It is important
to diagnose hearing problems early because a hearing loss can prevent your baby from learning speech and
language.

The purpose of the screening is to check your baby's ability to hear and to help find those babies who need
more hearing testing. This screening test does not rule out severe and rarer forms of hearing loss.

Your baby will receive the test below.

Otoacoustic Emissions test (OAE). This test will not hurt your baby. Most babies sleep through the test. A
soft rubber earphone is placed in your baby's ear and makes a soft clicking sound. Healthy ears will “echo”
the click sound back to a tiny microphone that is inside the earphone. Both ears will be tested.

Please ask your doctor or nurse if you have any guestions about the hearing screening.
_____________________._____——————————————_____—_.——————-—————

FDH-00046350 IP25-00020667
CONSENT Baby B/O SANJANA ARELLI .
27-05-2026 OYOMOD22H (F)

Dr. KALYAN CHAKRAVARTHY KONDA

vk - i

Signature of Parent/Legal Guardian Date g! g—J%

| authorize/request a hearing screening test for newborn,

In case if the result shows refer in one or both ears, this does not necessarily mean that your baby has a
permanent hearing loss, but without additional testing we can't be sure. The screening results will be
provided to your baby's doctor. Please be sure you make the appointment for rescreening on

Signature of Parent/Legal Guardian Date
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

HEARING SCREENING/OAE REPORT

FDH-GONGBSZ IP25-00020669
Baby B/O INDRANI p
27-05-2026 oYaomM1D (M)

Dr. KALYAN CHAKRAYV,

M e

Hearing screening was done using TEOAEs

Right ear - Hearing screening results indicate PASS (presence of TEOAEs), suggestive of normal
outer hair cell functioning.

Left ear - Hearing screening results indicate PASS (presence of TEOAES), suggestive of normal
outer hair cell functioning.

Clap Screening: Pass
Recommendation -
Monitor communication development

Follow up if any hearing concerns exist

Dr.(Sri am-Reddy Mitta MSc ASLP
Audiologist& Speech Language Pathologist

Note- OAEs were pass(present) bilaterally is an indicative of normal hearing sensitivity, however it must be noted that presence
of OAEs (PASS) indicates structurally and functionally normal middle ear and outer hair cell functioning. OAE test does not
assess the exact hearing threshold. A BERA test can be administered at the age of 3 months (if necessary) for objective
evaluation of hearing thresholds.

ONDAPUR OUTPATIENT. CLIK o KONDAFIR L B NAGAR (NABM Accredited)  NANAKRAMGUDA
KONDAPUR QUTPATIENT CLINIC (€] Accredited IVF . s

HIMAYATHNAGAR BANJARA HILLS (JCI, NADH & NABL Accredited)  HYDERNAGAR (NABH Accredite —

40 - 4246 2
mep ] 040 - 48373000 Emergancy 1 040 - 4468 .

@ 1800 2122 @& www.rainbowhospitals.in







HIMAYATHNAGAR
Emergency

G40 4BETIO0  Emergency § 040

Laboratory Report

Baby B/0 SANJANA ARELLI

OYOMODD 4

Female

1P25-0012066/

FDH-00046350

%

Rainbow’ | ® - )
Children’s BirthRight
Hospital . BY RAINBOW HOSBITALS
8424502638 e 11

Your Right to a Safe Delivery

FD26018626

27-05-2026 03:40 PM

27-05-2026 03:55 PM

28-05-2026 08:45 AM

4F -MICU / CRDL MICU 2-1

Unit Biological Reference Interval

Dr KAL YAN C HAKRAVARTH C AUNDA
Investigation Resuit
BLOOD GROUPINC (Specimen : BLOOD)
BLOOD GROUP 0
RH (D) TYPE POSITIVE

NOTE: DONE BY CELL GROUPING ONLY. BLOOD GROUP TO

Printed Date / Time : 28/05 2025 U8 54 AM

BANJARA HILLS (IC1, NAR

ted)  HYDERNAGAR (NABH Accredited

4466 555 redited-IvF

KONDAPUR OUTPATIENT CLINIC (JC1 A

O 1800 2122

Printed By - SANGAILIU RONGMEI

REPORT AUTHORISED

EST RESULT STATUS

BE REPEATED AFTER 4 MONTHS.

Dr. SUREKHA DEVI ALLANKI
SENIOR CONSULTANT, TRANSFUSION

MEDICINE
CONSULTANT
Page 1 of 1

1 04069213222

@& www.rainbowhospitals.in






EDH-00046350 1P25-00020667

3aby BIO SANJANA ARELLI. ,_
I:-D:—Zﬂ” OYOMODI3IH (F) R ) é% .
3r. KALYAN CHAKRAVARTHY KONDA -3 Sifibow . ‘ )
“I”““ N Children’s 3 BirthRight
B Hos pital . BY RAINBOW HOSPITALS
t takes a ot to treat the little. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ﬁ/[’ ........ LY N1271 S MOhBI'S NGB .......ccovusivvieenccecssemmeesesmsssessssesenesesemssssens
Date of Birth: 2'_71/5/26 ............. Time of Binhr%ﬁﬂ—f ........ Gender: (] Male -Eﬁm/
Birth Weight; 3'35’4(93'5 ....... Kgs HE: ciiiinmermsrsmanessnssmssasssmasmessanson em Lenght: ..o, cm
Meconium in Liquor: [IYes _[INe— Cried at Birth: ..3¥8s~ [ No

mm/ e (|

Resuscitated: [1Yes .HNo Blood Group: Mother: .27 € BabY: oo
Feeding: L1 BreastFeeding L] Formula [ Both First Feed Time: ............ccocovvennnnn.

Mode of Delivery: [T Normal -’Gﬁ - Emergency/ Elective [ Instrumental | L] AVD

IUIICRHON: e rcararesnessssem st 08854565858 53888888580 50 08Bttt e

Physical Assessment of New Born:

Temp: 36t HR:.ol6L2.Min RR: IO Min BP:. — 8p0; .. 777
Pain Score: .....(2........ ( Follow N Pass)
Fall Risk Assessment: [ Yes _=TNo Score: ...... 7 A (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes Bﬁ) (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping  [ICrying =Tam (I Drowsy

Findings:

General Appearance: Posture : [ Well-Flexed L1 Asymmetry

Skin: ’aﬁ/ LI Meconium Stain  [1 Others, SPECIY: w.........o...ooocceoeccceeeeeesoeseoooooooooooo

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )

Vitamin K 1 mg —Y}Aaministered:/ﬁa;/— No
Routine Care Provided: ~“Yés / No

Capillary Blood Glucose Monitoring Done: MO

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / NG

2. Functional Screening: Muscutoskeletal Congenital Abnormality Yes /[ MNo—
3. Socio History:  Siblings M{J

All information obtained from cE‘Lmrer L] Father L] Other Family Member
Newborn Screening Discussed: Yes / No

Nurse Name: .+ 2K Signature: 5&&/@ ............. Date &Time: '2?/5_/?»5' ........

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







zDH-00046350 1P28-2002067 . ’/:/f‘. ®
0 wANA ARELL! . — Rainbow .

3aby BIO & gMoD!H (F) Children’s .BirthRightﬁ‘

77-08-2026 RTHY KONDA
BY RAINBOW HOSPITALS

S
NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

MOHEr'S NAIME : w.ovverrreecissssisimissssssiessssssssessasmssarsasaresesss AGE: o FANEIS NEME L oot Age i
Datoiof Birth & s.cssisussmmimmsssssassestoncraamasasses Date 0f ADMISSION © «.vvervvreereceresrsrrerseramssssseessensaensessss DD NOL i,
NICU CONSURANE 1 cvevvvereriererrieereseressssesssnmeessiessireassensss s issasssssssnes Referring CONSUMANT : ...
Transferring Unit: [ OT O Labour Room [OIER O Ward

Transported ? [ Yes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : 3/05 A ................... Mother's Blood Group : . & [704”{'/"6 .
Gender:EIM,Er{ BI0Od GIOUP : vrsrresssssssecscnenee: . A YY) | Birth Weight (gms) : 33?[/ Length (cms) : ............
Date of Birth : .2 ?’/f/?/é Time of Birth : T | OFC (0MS) & oot
Phasoof Bl s SCEHL LoD il Estimated Gesth Age : .... .t ‘f“’{" ...... B .4

-

Current Obstetric History : (Booked / Unbooked Case) {2‘7/.«.4 ’
Maternal Age : 2. ). Ht s WEE BMI - oo MarTied Life © v LMP : oo EDD? ooessssriisi
CONCEHON § SPGATANEOUE OF WItI RX.  1rvereerecerseoseossssssssssoeseeshe40 4088580505510

Booked at what GA. :

Last Scans Details :
DW"@‘H’ Immunization and 1FON / FONC AGIT & euuuurreererrvsesssssssssssssssssesessersssssssssssasssssseans

MATERNAL RISK FACTORS
Age: O <18yrs [>35yrs ’9 . H/o GDM/ pre GDM/ on diet or insulin
i o 63""14’ s Mingey \

Consanguinity : [ Yes [ No Controlled or not, recent values, HbA1 values : ...,

If yes, degree of consanguinity : 01 002 013

H/o PIH (after 20 weeks) / PE Compliance With RX © .......crreeussrssssssessisssssssssssssssssssssssess
}gs / Doses / Since how oNg & ..o Scans : LGA, TIFFA , Fetal EChO : ...

\
A

How many D

s H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recen"‘f\BP recording, proteinuria, edema,
oliguria, any investié‘ations (LFT, platelet count) : ....cccoooeuermiiinniiinens Any other Chronic Medical Problems, when detected

IUGR - when detected ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / DUCtUS VENOSUS : ...coovecvimsmemminisnissises (OJMalaria OUTI OTORCH COTB OHV OHBV)

" = 1 SV S — T E—— ANY CURUIE © crecvecerrssernsssernses

1

PPROM : DUration : .........c....e........... 1 Uterine Tendemess [ Foul Smelling Liquor O HVS (if taken) - ReSUS & ..o

Medication during PIEGNANCY : .....errvvueeriussiisssmmisssessssississssmssssssssssssssssssssss D)1 1(0) | ETI e R PP
(PT.0.)

CIN : U85110TG1998PTC029914 Dage: 1/8




\ Patient Sticker

PAST OBSTETRIC HISTORY

Signmcant

Age Details

PERINATAL HISTORY

Treating Obstetrician : . o HOSPItal - e, O Inborn O Outborn

Duration of Labour

£ ighe - LS
First stage (> 18 hours sig) ‘j

~To L
LSCS : O Elective [ Emergency Indication : .............ccooccoeo......

CTG: O Normal [ Suspicious [ Pathological

Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [0 No

Cord 'ABG A

Specify the reason : .........ccoocvvvvevrreeeennne. Placenta : {weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced [ Assisted Vaginal Maformations, ClIOtS B8 & .....vvceeceeceeeee e

NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : . .. Weeks :

SIGN 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
, Acti
REFLEX IRRITABILITY | No Response Grimace Cﬁtﬁaraﬂ;f
MUSCLE TONE Limp Some Flexion Active Motion
Weak .
HESP'HATION Absent Hypoe\z:,\mcﬂgmn GOOd, CW'”Q
oL | f [ Ao
Resuscitation Snapee |l Score
= Mean BP (mmHg) >30(0) | 2029(9) <20 (19) 1
Minutes 1 5 10 [ Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) 7
Oxygen 7?302_!&'02 (mmHg%) | >2.49(0) 1-2.49 (5) 0.3-0.99 (15) <03(28) |
Lowest Serum PH >=7.2(0) 7.1-7.19 (7) <7.1(16)
PPV/NCPAP ["Muttiple Seizures No (0) Yes (19) -
ETT U. Output (ml/kg /hr) | >=1(0) | 0.109(5) <01 (18)
Chest Apgar Score >=7(0) <7(18)
Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine [ s6A >3rd percentile (0) | <3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




| Patient Sticker

History of Present lliness:
By, fetcei ! Anamhre)
Ve

£
4

AT (4 5
‘l, i
;\1‘ V//'(r.f/b&&_g,j
g b Ao
o
p b * Tadrt

-

Investigation details in previous Hospital : l/ M
FE—
v

—
Feeding History :
\\

Past History :

\
Family History :

e
Socio E ic History :

io Economic History -

Page: 3/8

(PT0.)




’ Patient Sticker |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

N M ot - pmrrintion

VITALS : Temperature : ..3.0.°C. € yr. J24/muss RR oo NIBP :

Color of the extremities:........ﬁ.. R O s 4 et

¥
JBUNOE . coccccvsiinisivnssisimnemmmmmenneermsmssassramonssmmeston PAUOR: ommimiinmnsisimmmenrmmmmrsm Sp02: ?6?
Anthropometry : Birth Weight : g$g6[9 1) 1| o ——————— HC e, Present Weight & .........cueimiinnss

Ponderal INAEX : .....cvvvveeeoereeosoo, @ ................................... SO i, [ CT S
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :

Size- (H.C.) :
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex : ~'7 7s M
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



| Patient Sticker

THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number :

/
/@>,,4-HV

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

La@yme_ﬁ' ;

Testicles/penis :
Anus :

GENITILIA :

(B

HERNIAL ORIFICES

TRUNK and SPINE : /

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System : 8 / AF @

Breathing Pattern : (1 Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ......ooooovvvvvivnonn, SCR/ICR/ 56 - Saw breating : .......c.evveeeeeerveeeseeeeeseseseeoeeseoeoeeoeesooso
Scoring of respiratory distress if present (SIVEMMan OF DOWNE'S) : .........o.o.ooeveeeeereesesesossesesseseossseeeseeeeoeoooeeoeooeoeeeoe
Mention if baby is on : (0 Hood box [0 CPAP [ Ventilator

SEHNGS  covvovrvrrerrveeeseeere e,

ssnmseruenrnees AGOBESOUNAS teciiiiiniisisissiianiinnmnn

SPO, : eevvceieneirreeeereenr, AUSCURALON oo Breath Sounds : ..................

Cardiovascular System : 5

/ iz
AR s B Precordial Activity : ....................
FEMOTal PUISES : ........oooovvvvcersevevcsrnnsesssnnssssseessseeecomssesessnsess s sensssnnes

h i T A —————————
Other Petpitisial Pilsée Signs of Cardiac Failure : ..................cooooeevvveeesomssmmsreeseeoeooooo

Hernia orifice : /ﬂ

Abdomen :
Shape : ..o,

Palpation : .....................

Palpable masses: .............

AbdOmINal GIrth : .......cvuueecferrerre e ees s

First urine passed : {‘/f/_w

Meconium passed : ................

Page: 5/8
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( Patient Sticker ‘

Nervous System : Higher intellectual functions (SENSOMIUM) © ........cccrivreerefrrimmimmssissssssssss s s

SEALE OF WAKETUINESS © +.ovveeeeeeeeeceesseeusseesssssessssssesssssesssssssssass e sass s8R

PIOCITHE SCOTE © vvorvvoesvessseseesssssesssseemsesensssesssesassssssasasssensssasssonbssessossasssungfasssas s baessssessssesse s RS04 EE 1R P OSSR RS

NBIVES © ovooeeseemusssessseessssssasssaenesssensssasssresasesasesssesseseses st sens s s a8 e SRR 8P4 EE RS LR LRSS 0

Motor System :
PASSIVE TONE & ovvvesvsesssseesseseeeesseesssesssesssassssneessssasssssesssssssasssoflossanssssanesstestesseess s ess AR AR AR R 4RSS R

ACHVE TONE & eooorneoosesesssasesssssesssssensesesssssusssssasssasssssssssssssonfhnsssssessasess iass4ssasssnsssensesss shLLH440EHNSHRRNS SRR RIS E 040 IR SRR SRRSO TSRS 0000

Neonatal Reflexes : .........o...

Grasp:,El’PaI/mar lantar I:ISucﬁ‘ln/g Dﬁﬁxg TOSSEA AUAUCION : ..vovviiaiiosssiveninssssassnsansaensssesmssasmasssassassanssasassssmsssesssssssronsss

Moro's : ........!

ATNR  ooooeeeessssessssssessssessseesssssensesssnesseseessssssssssssssssnseses . OKUI N SPING L ooriirniiiiimseeiimimesiissnm e

YT O e L DA - E——————————————————eeE R A S

ALY

Diagnosis : ... el B LA LU BN AL

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : % Consultant :
SIgNatre & ....cmsissssnss=s 014V ) RSSO

Name : @g
Date & Time : ........ 427’/.)‘/”5 ......................... Date & Time : ......... 2/?'/45/96 .......................

Page: 6/8




Lr Patient Sticker

DISCHARGE PLAN
Information given by: L1 Family ] Friend
Will patient require transportation arrangements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [1Yes [INo  [INA
Is home medical equipment anticipated: [1Yes LINo L[INA
Is home oxygen therapy anticipated: [Yes [INo [ NA

Breastfeeding [ Yes [(ONo [INA

Formula Feed [1Yes LINo [INA

Are dressing needs at home anticipated: L] Yes [CINo LINA

Any other needs anticipated: L] Yes CINO  IfYES SPECHY ..o

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0)




Patient Sticker

Feeding: [| Breastfeeding Exclusively [ Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: [/ Yes  [INo

Vaccinations given [ BCG ] Hepatitis B 011 T L ol
Neonatal ScreenTaken: [1Yes [ No, parentsadvisedtohave Neonatal Screen _atNatinnaI screening

program Centeron: ........eceeveeees Frseessnsassnseisi i e

HearingTest: 1Yes [ No

Jaundice: LINIL (] Slight [ Moderate

Passed Urine:  1Yes “1No

Passed Meconium: [ Yes [ No

Weight at discharge: ...........cocrvvmnseienieencns

Appointment was given for follow-upatOPD: ~ [)Yes [INo

Date of Discharge: ........cccoev... 7 N Pions sopnnsnsssngassesnssissinn

Dischargeto (1 Home EIERBI s csmmmsemabisnissmssibeons

Against Medical Advice: 1 Yes [ No

Referred to another hospital: [1Yes 1No

Discharge Medications: [ Yes [No
0T C T TV U v OO OO OO PP PSSR ST S NI AR

FINQI DIBQNOSIS: «...vveovvvrressssessssssessusesssesssssessssesssssssssesssasssasssssssasEs s oL LR R84 444 AR 000

DOCLOr SIGNALUTE: ..o sbcae e
DOCEON NAIME: .ot er s

DAE & TIMIB: curiveieeereeeeeeeeee et esrest e er e sneie e s e e ssasinsnse s s enes

Page: 8/8
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order

298] 20
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A

24
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Baby B/O SANJANA ARELLI.

27-05-2028

OYOMODTH (F)
Dr. KALYAN CHAKRAVARTHY KONDA

Y

I

Jif

2
Rainbow® . .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
2y 4K 3 /4/ A DhWne I 1 « VP

’ / : s o k_ —7

/% Y& ol j///’QL {t ) {4’- e, (__{i L - B
=7 Tt
)
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“pr

& 2 Statle

L
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=
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]
Rainbow’
Children’s
Hospital

BY RAINBOW HOSPITALS

‘BirthRight” )

It takes a lot to treat the little.

Your Right to a Safe Delivery

DH-00046350
3aby B/O SANJANA ARELLI.

17-05-2026

IP25-00020667

OYOMOD3H (F)

3r. KALYAN CHAKRAVARTHY KONDA

VITALS CHART

AT

i

Date—> A%LG

7]

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

26 Ll

ARY

o Y,

DR

S i

3.00 pm

4.00 pm

s \Lud | ug

ki

G,

DEF

(S i

5.00 pm

6.00 pm

r s U

-

by

(&4

7.00 pm

8.00 pm s |10

26 ¢

%Y.

|
7d

[~

9.00 pm

10.00 pm

pRF

| Swin

11.00 pm

12.00am | 48.0F| 122 {42

PeF

1.00 am

Q6T

Do uh |

1200 am

1S

3.00 am

- {400am

DRF

{onn |

5.00 am

s00am | 979 (26| Yo

ki

PR

| Gwh

TOTAL

V

AU

Y

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’ . _—
Children’s @ BirthRight
H BY RAINBOW H

!:!kgasmg !,E“an"! little. . Your ﬂilg:t to‘:’Sagsllpelmelr_:
Morning Shift
CHICE] DIBGOOSIS. v piinsssisensermssrsess s sesssssisgissisineomeageermprmtmon e S e,
Nursing Dlagn05|s ......................................................................
e N (NG o Al e =g
e B SN s Ao e St
PIRNDGISSGRNONS PrOCHISS cereviucsssstlnsss B st eeersigmiremnibormet e b 0
B U O
Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift
Clinical Diagnosis............ & oK T}jem’ﬁﬁc/{ﬁ_@ﬂ T@.[ctfch .......... s o7 A I
Nursing Diagnosis................c.oceverrnreersrnnnn. W{dﬂia b i e RS A A s
Plan of Care ..o R CORUTY C.GL?:Q.,f e
............................................... AL < Y O v =
PRI B UG BIONE PIOCOIUIS ucersosssosssss isimmarm Sisess oo s e e i
Implementation .................... o A WM%U@ ......................................................
............................................. AT 3 (Y mm;{rﬁz&

........................... i P iU R RS (S
Stee (A N {?ﬂ%ﬁqw @Irm
Handed Over by : Name& Signature eceived by :IName & Signature

Night Shift

................... Aomenndeds 8o ol
................... A SREL AL L SRt AT ot S
Planned INVESHGAtoNS PrOCEUIES ............oovvverieeereeceeceesseeoesee s
Implementation ... 1¥eled  Jbe L‘H@?P’"‘Jﬁ""ﬁ ...................................................................
........................ B Mendered  @f0 7 et o+ 1 N s o
....................... CE T R o b TIN5 S 5. i

9 OS\‘LL Q‘%Aw
ed Over by : Name & Signature Received by : Name & Signature
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FDH-00046350

IP25-00020667

Rai n b:-o-'-wi . . . ?;-by B/O SANJANA ARELLI.

Children’s ‘ B i rt h R |g ht @ Bi. o,:;f_o::u cn.qnl:t:\?r:qn::f:oucs:’
Hospital | () mnsow rosmmus 0O 0

VITALS CHART

Date—> | 29|¢$[2(
Time $ Temp | HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am oM q.0rm(n -
8.00 am !/ =
9.00 am )

10.00am |80 |03 | @D | (00 | - | DIIM Wmay| | -
11.00 am

12.00 pm - -
100pm |87 ([ |42 | too | - Py @ =
2.00 pm ~

300pm [20v9] 129 |46 | 0Q | — DM 26 min

4.00 pm 7 /

500pm |97 |39 | g9 |an | - noY il — v
6.00 pm

7.00om |ofA (27 | ag 0@ | - DEM 0 ) l'r) \'/

8.00 pm

9.00 pm DBF 0o

10.00 pm N

11.00pm |4 AF[12C [yr |9971-| ~ D &F D5 v ~
12.00 am '

1.00 am DB Qo 1y | e

2.00 am

3.00 am DEF 4P | 2 5nf e
4.00 am =1 \

5.00 am DO p‘ Qo w

6.00am |P9o@ 152 |6 A9 |- =

TOTAL  |ose|J <% [m-3

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® . o
Children’s 5 BII’thRIght
Hospital © | () erusousom:

Morning Shift

Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift

Clinical Diagnosis..............;...................NEUQ....@Q[UQ ............................................................ R —
Nursing Diagnosis..........QLS!Q...@OJ.‘L......fﬂﬁee.:h'.uﬁ....Icef?o.vl:e_.cﬂ......:':b(?....HQ.S,v.i.—faufz’_mﬁ.un.;. ...........
E];H};FE:';;éfjﬁiifﬁﬁﬁﬁﬁﬁﬁfiiéﬁffﬁ&éﬁlﬁﬁ:i&fbféffﬁﬁﬁ%ﬁffffféiib&%ﬁfff.fffﬁffﬁﬁfﬂffff:ffffffﬁfff.’f.fﬁﬁifffffﬁﬁfffffffffﬁf.'ffff.'
....................................... e Maindod... O DOCAAN ..o
........................................ Ao MUODIFOLA. .. FE. Midals. S
Planned Investigations Procedures ..........08.F.%.2 hauwd 2.398R . N8BS ..29.105/26. ad- 6 p10....

Handed Over by : Name & Signatufe

Night Shift

.......................... oo Meirdeemed 0] e
......................... 5, T -X o SR - ¥ T S o Aol W T P

i d(;c\é\"’(’ @8 W

by : Name & Signature Received by : Name & Signature
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little,

Rainb%w@ . . .
Children’s ‘B"’tthght

RN (T TTITHI

FDH-00046351 1P25-00020666
Baby BIO M.RAJARAJESWARI
27-05-2028 0YOM1D (F)

VITALS CHART

Date—> | 0@ |0S[1 G

Time ¥ |[Temp| HP | RR |SPO,

Score

Type of Feed Qty Urine

Stool

Vomit

7.00 am

8.00 am

9.00 am

Db

10.00 am

11.00 am 3‘[: o U ooy

e, F

12.00 pm

1.00 pm

Dé L

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

7.00 pm

8.00 pm

9.00 pm

10.00 pm

11.00 pm

12.00 am

1.00 am

2.00 am

3.00 am

4.00 am

5.00 am

6.00 am

TOTAL

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’ . o
Children’s ‘Blrtthght

i BY H LS
Hospital | T P I St B

Morning Shift

Clinical Diagnosis................... '\g_ ........ ,Q)'U’(A@.

Implementatjon ....

Handed Over by : Name Signature &ﬂ J Received by : Name & Signature

Evening Shift ¥

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

Handed Over by : Name & Signature Received by : Name & Signature

Night Shift

Handed Over by : Name & Signature Received by : Name & Signature




"2
Rainbow”

BY RAINBOW HOSPITALS

CRilams ‘BirthRight’"

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

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

5.00 pm

6.00 pm

7.00 pm

8.00 pm

9.00 pm

10.00 pm

11.00 pm

12.00 am

1.00 am

2.00 am

3.00 am

4.00 am

5.00 am

6.00 am

TOTAL

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" ; . gy
Children’s ‘ BirthRight
1 BY RAINBOW HOSPITALS

!:!gashg !,Eaﬁ! fittle. Your Right to a Safe Delivery
Morning Shift
CHNICA] DIAGNIOBIS. . .iiisiscisisisimsssmmsamsrsasmrsssasssonenssessnssarseressssassassrenrensussssmserssssresssressasssrsasssmssasiie s iaGesasunrsesoses
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