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Name | B/O PRATHIBHA BURRA UHID | FDH-00046317 | R
————————— 4.! ———— - SRR —— ...A...?_ - - R - - — - — ——————
| Father/Guardian | Mr PRASANTH |Age/Gender | 0Y0M 1D/Male
P . | SR |, S S —

l Address \ Pt~ No 375 H NO 5-81, Secretariat Colony, Puppalaguda, K,V.Rangareddy, Andhra Pt~esi -

. | 500089, Manikonda, Hyderabad, Telangana, INDIA, 500089

I, (... i |
| | | |
1P No | 1P25-00020646 | Admission Date | 26-05-2026 f
| | ; | _

i Ref Doctor

'Discharge Date | 28-05-2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist

APMC/FMR/76059

‘pIAGNOsIS T LA
'TERM / AGA / EMERGENCY LSCS (ELDERLY PRIMI) / BABY BOY / CIAB
'INFANT OF DIABETIC / HYPOTHYROID MOTHER

History: B/O PRATHIBHA BURRA, is a term ( 39 weeks + 1 days) baby boy,
delivered to a PRIMI mother by Emergency LSCS (Ind : In view of Elderly
primi) on 26.05.2026 at 11:17 am with birth weight of 3.270 kgs 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.

@ 1800 2122 ® www.rainbowhospitals.in
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| 1P No | IP25-00020646 Admission Date e e

Maternal History: Mrs. PRATHIBHA BURRA, is a 40 years old PRIMI
mother.

G1 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
were normal. History of Type 2 Diabetes Mellitus on Metformin. History of
Hypothyroidism since 3 years. No history of Pregnancy Induced hypertension/
Urinary Tract Infection/ Antepartum Hemorrhage/ Oligohydramnios/
Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever. Mother’s Blood
group is "B" positive. Baby's blood group is "B" 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.
No obvious external congenital anomalies were noted clinically. All external
orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 3.270 kgs.
Weight at discharge : 2.998 kgs.
Head Circumference : 35 cms.
Length : 52 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. In view of insufficient feeding,
formula feeds were added which baby tolerated well.
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In view of maternal history of gestational diabetes mellitus, baby's blood
sugar levels were serially monitored which remained stable. Subsequent
blood sugar levels remained stable.

Serum bilirubin at 48 hours of life was 10.5 mg/dl with indirect fraction of
10.4 mg/dl.

Vaccination: Baby was given following vaccination:

[Vaccine Name - Stétﬁs Date

'BCG Towen 27.05.2026
opv | Given ~ 27.05.2026

Jﬁﬁiﬁlﬁ§ B |Given - " |27.05.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 27.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Sent on 28.05.2026, 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.

® 1800 2122 @ www.rainbowhospitals.in
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Advice:

Keep the baby clean & warm

Regular breast feeding every 2nd hourly with top up formula feeds (22-25 ml
each feed) 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.

Plan:
1. Newborn screening advanced test report to be collected on follow
up.
2. Serum Bilirubin to be decided on follow up (Last Serum bilirubin
at 48 hours of life was 10.5 mg/dl with indirect fraction of 10.4
mg/dl, as per risk stratification chart it is falling in low risk zone).

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on Saturday
(30.05.2026) 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, K & 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.

Q18002122 @ www.rainbowhospitals.in
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Yous Right-to-a Safe Delivery

IP No IP25-00020646 Admission Date 26-05-2026

Parent/*Attender ({icAl

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

i |
|

\
Registrar/Resident/C.M.O

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059
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. Rainbow Children's Hospitals - Financial District
Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad Telangana, INDIA ,500032.
Children’s TEL NO :040-44665555
Hospital WERB : https://rainbowhospitals.in
Rainbow
ADMISSION SHEET
, g LA 1 TR T T
Registration Details :
Admission No : IP25-00020646 Admit Date : 26-May-2026 Admit Time :03:17 PM UHID : FDH-00046317
Patient Details :
Patient Name : Baby B/O PRATHIBHA BURRA Age 0D
Guardian © Mr PRASANTH KATAM DOB 1 26-05-2026 11:17 AM
Gender . Male Religion
Occupation Martial Status
Address (H) . Pt~No 375 H NO 5-81, Secretariat Colony, Phone No : 7013186450
Puppalaguda, K\V.Rangareddy, Andhra E-mail
Pt~esi - 500089 Manikonda Hyderabad mai
Telangana INDIA 500089
~dmission Details :
Bed Type : GASINET Bed No : CRDL MICU 5-1 Ward Name : 4F -MICU
Room No : CRDL MICU 5-1 Admission Type : First Visit
Contact Details :
Name © MrPRASANTH KATAM Relationship : Father
Contact Address - pt~ No 375 H NO 5-81, Secretariat Colony, ~ Phone No
Puppalaguda, K,V. Rangareddy, Andhra Pt~esi -
500089 Manikonda Hyderabad Telangana INDIA
500089
p A ‘Q’)aum
—
Signature
;‘ -.,ltor Details :
Doctor Name - Dr. KALYAN CHAKRAVARTHY KONDA Specialisation - NEONATOLOGY
Referral Doctor Phone No
Co-Consultant
Payment Details - Deposit Amount - 0.00
Payment Mcde : Cash Payor Name : SELFPAY

Printed Dale / Time - 26/05/2026 15:19

Printed By : 010731
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Baby B/O PRATHIBHA BURRA
0YOMODS H (Mj
Dr. KALYAN CHAKRAVARTHY Ki
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A

NEWBORN MONITORING FORM

Date of Birth : g 6 lb'/ 2’[’

New Born Screening

Time of Birth WL HAWD TFT S
Mode of Delivery .él\/\_ LS CS OAE A
Birth Weight EQ:FOk% vothersBoodgrosp < JRAVE .
Head Circumference : ......2.2.C/2....... Baby’s Blood Group Brue
Length S X 2 L Anomaly SCaN s
Red Reflex ... T e S Vaccination OP\& By, Hep- B~k o1
23 v5126
'_L Date Weight Type of Feed Quantity Temperature Signature
(96526 |2 2F0H DB om0 | 36 | ialetd
AW 2-pet ey ORE IS0 | 260 | it
ch&m\-&
RIAYAL 2012l DBRE 1o W.\H Q¥-6 ﬂa,«LQ/LCQm
i 7 - |
03 hshe 9.99pq3| D BE (Spa aySp | Ao
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ACTIVITY RECORD fOR BILLING
” o A ow - IA
FDH-00046317 1P25-00020646 \,q
Name: ~-~—==f 3aby BIO PRATHIBHA BURRA -~~~ =" TTTTTTTTmmmmmommommmommmmmmen
26-05-2026 OYOMODS8H (M)
UHID No : ------ ||m1ﬁi\|'iiﬁmﬁmmi‘mm‘l‘iﬁm ---- Consultant Dept : ~-mm=mmmmmmmmmmn-
Date of AdmisSive.. . TTTTTTTTTTS Date of Discharge : ----============= Tie: ===r=r—===
Room / Bed No : -=--=----====-~ Ward : --===========---- Suggested Billable bed type : -====-=---==-=======m=mm"
WARD TRANSFERS
Date Time From To Sifg\naiiure of Nurse
26l DB 1§25 0T ML b —
%li‘m AT NEETON 3\ 8 @
%fsfw o2 Ward 5"5529, Wl
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2,
3.
4,
D
6.
/8
8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
Date Er:i?;?rsnt Cor};wi?::ng Discc;ri\;\zcting Order No. Signature
\
|
/




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
4
Date Qé /F/Q‘é Time Prepared By : KQQLO
Staff Nurse Shift / Ward

\&oﬁ& W Y

Billing Assistant

Billing Supervisor
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Baby B/O PRATHIBHA BURRA - k4 ®
—— 28-08- Rainbow . . b g®
i ot chitdren's | & BirthRight
B T riospital_ | @z
NURSING SHIFT HAND OVER FORM
= | Diagnosis: /\ﬂ L. 8.1 ( Any Infection: [Yes CINo Gt Known
E W ’3§ e [ YBS SPEOHY: ..ovverseresssssssisnsnsssssmssssssssssees
E Surgery / Procedure: | Post OP Day: I [ »
C 1 ‘ ‘\“U‘
o | Date W} 1.\ 2[5/ 5
= Shift M 7 € P PP Mm . '\?N N
% | Medical Condition - _ =
X | (Any special condition to be noted):
=) i
= | Diet ofd | ppt | ool | Owe | OBF | per
Allergy: Yes G| Yes #No | O Yes oo | 0 Yes No | O Yes 1o | O YesZ7No
& Ventilation (RA, NP NIV, VENTI): ] R S 3 - -
Tubes/Drains/Catheter: T Yes NGO Yes (Mo | O Yes (o[ 0 Yes (7No | O Yes=rTNo | O Yes TTNo
£ | Vital Signs: | BEQ 2e il 3ec | ser | AF4 | de<F
2 Res: | nofudl YR | Q| b uz | W
. R . "
2 o0; [ Q0T A8 | an | a7 | w07 | 1o
2 Pulse: \Yo).jl | Y0 (o [~ [UZ | (un
BP: = - - - =
LOC: | Conde, 0| (pnui v [on8les | tonerow, (008U neciond
Fall Risk Score: o IO | P l (v o Mo olw ol ol
painScore: | o6 || 0l | oWo | o/w o/o olro
skin Integrity | (Goel | (qood | eoed | Good Good | (pod
Safety Needs: | Yes LeNo ,L?Ye‘s 3 No | £ Yes-=Hio —Yes ' No | Yes t7No | I Yes (Mo
Physiotherapy: e — — — -
2 Others Specify: | Yes [1No | Yes =No | L Yes-ErNo | 1 Yes ("No | O Yes A | 1 Yes LMo
s Special Diet: — [ onE | ppl | 24P PAF | Dre
§ |Critical Lab Test / Values: — —
£ |Other Special Orders / Medications: |0 Yes L0 C1Yes PTNo | O Yes,=No | 1 Yes CiNo | £1Yes ETNo | T Yes SN
E PU Prophylaxis: O Yes P No | ) Yes @No |0 Yes 2o | D Yes (+No | 0 Yes “No | Yes #TNo
DVT Prophylaxis: O Yes fTN?'f. Yes ©1No | T Yes &-No | 01 Yes No | Yes Lo | O Yes T No
ADL (Dependent / Non Dependent): | 2R p ¢y (000 1A fopend oyt | dependend B pod
1 = U— MR\ 7 T 7
Post Operative Procedure Special Orders: \}W
Handed Over By Name : w £ 0D ppasil: Cgﬂmm Ug@_, [ W M kd/‘a«
Signature / 1D : ' A | poogu @ | ¥ . — &-
Date: 26 T bS] om\eht [ /she |2#oshel 24shs
Time: '\Vﬂr{\‘ 62 | (@ o | & Lpr 4 @ G | IHN
Taken Over By Name : Qo Hﬂlﬂﬂ!a u@;‘« Yaks f,wﬁ Af\lt\'f’&q
Signature / 1D : V0K U ' fpo—T @
Date: o\ 116 |28 W [pf5fe [p3fesie 4 Ho U
Time: bpm Q.2 popr
Docu. No. : RCH /FRM / CLINICAL / 097 Z‘W/L F ogﬂ Q/ @ Q:rf)
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i mAVARTE KOND = Rainbow® &
Ir. KALYAN CHAKRAVARTHY 1 " ‘ ™
| Children’s BirthRight
H sSpit BY RAINBOW HOSPITALS
TN IIIIIIIIIIIII ospita) o
It takes a lot to treat the litte, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
S | Diagnosis: Any Infection: Yes CINo [ Not Known
5 It Yes Specity: ......ovvve
&% | Surgery/ Procedure: Post OP Day:
2 | Date
E Shift
(=]
& | Medical Condition
§ (Any special conditior; to be noted):
& | Diet:
Allergy: L'Yes CINo | Yes (INo | O Yes CONo | Yes CINg [0 Yes CINo [ Yes rINo |
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter- ' Yes TINo (1 Yes N [ Yes No | I Yes [ONo |1 Yes 01 No | Yes CINo
£ | Vital Signs: Temp:
. Res:
Z _ —
7] Sp0,:
w
& Pulse:
g .
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity | _
Safety Needs: |7 Yes 01No |0 Yes 0o No|C1Yes C1No | Yes CINo [ Yes o No | Yes I No
Physiotherapy:
;,_L_’ Others Specify: | Yes o No [7Yes CINo |7 Yes O No [T Yes CINo [ Yes CiNo | Yes C1No &}
5 Special Diet: N
g Critical Lab Test / Values:
E |Other Special Orders / Medications: IYes CiNo |l Yes TINo | Yes O No [1Yes CINo |1 Yes 11 No |01 Yes CiNo
E PU Prophylaxis: O Yes CINo | Ci Yes T1No | Yes 1 No | Yes LINo |1 Yes 1No | Yes [ “TNo
DVT Prophylaxis: LiYes C'No | Yes CINo [0 Yes [ No|CiYes CINo | Yes CiNo | Yes [1No
ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature / ID -
Date:
Time:

Taken Over By Name

Signature /1D :

| Date:
| Time.
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Baby B/O PRATHIBHA BURRA . Rai n b"-awﬂ .
26-0 : o .
LA | s ] Children’s | @ BirthRight
m | "” I ’ Hospital . BY RAINBOW HOSPITALS
”ll |II|"“ ||” |I |" I‘I It takes a lot to treat the fittle. Your Right to a Safe Delivery
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable) ,
Baby's Name: B\tz? cnﬂ:LL\Ca ......................... Mother's Name; .23 £ Cdtll’]’bﬂi ....................
Date of Birth: ’ZLQI@\}@% Time of Birth: HI?f—Q*fﬂ Gender: B@ ] Female

Birth Weight: ........ 317!"5 Kgs 5 | TS, [P cm Lenghts ciemmseossanas cm
Meconium in Liquor: % [INo Cried at Birth: &¥es [INo

Term / Pre-term / POSt-term: ......c..oooververennae ’%"Q

Resuscitated: [1Yes 0 Blood Group: Mother: ......... Ig .................. Baby: oo
Feeding: ELB@ Feeding ] Formula [] Both First Feed TiMe: ...ooeviiearnieresairincnnne

Mode of Delivery: [INormal —EJ{ - Em\@:y/ Elective [J Instrumental [J AVD
Indication: ........... NN YXEFRe | O (& D‘Vf ..............................................................................................................

Physical Assessment of New Born:

Temp: .25k C HR:.......\@.@.../Min RR: o MK Min BPr Spﬂgqu/

Pain Score: ...... @L\p (;?wN Pass)

Fall Risk Assessment: Yes [ No SCOTE: oo (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes Zﬂ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping I Crying alm ] Drowsy

Findings:

General A Posture : B’@Flexed 1 Asymmetry

Pyﬁ:
Skin: Pink [0 Meconium Stain -~ [ Others, SPBCITY: ......ccoceerrrrereccece s s

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

Vitamin K 1 mg /I/Iﬁ Administered: Y&§ / No

Routine Care Provided: Yes / No -

Capillary 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 / NoO

3. Socio History:  Siblings EY:;//NO/
All information obtained from other [l Father ] Other Family Member

; il
Newborn Screening Discussed:. Yes / No

NUSE NAME . coainlasicaamaarm s Signature: ........... g
Docu. No. : RCH/FRM / CLINICAL / 144
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1505-2026 °Y°"'°°°“ : ‘ Children’s
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Your Right to a Safe Delivery

RAVARTHY KONDA -
Hospital
It takes a lot to treat the little.

§ T
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .. PAGRUT AR Age: "W'j PO BUBITIO 1y 000recaonessisssiiionisisasaisassispsiissssitssacees Yo R
Date of Bitth ; ...pserssisinsnsisnicisssssssinnmsics Date of AAMISSION & cvuvrrreerssssnmserminsssssssssssssssssssessss UHIDNO:; sisssisissicscdiimsasaniss frsnrsusussansmssrasoasss
NICU CONSUMAN © voomreoeseeoosreesssesseeessessssrssssssensseesssssssssssissnsssssssssnesss RETEITING CONSURANT T covvoviiiiiisiinniisnissi e
Transferring Unit: [ OT O Labour Room [OJER [ Ward

Transported ? [JYes ONo - If yes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : .. B0 PAOMIOGR s
Gender;El{ OF  Blood GrOUP | .coeevrrremnrrrmsisnssinieesssssemnsssnnnes
Date of Birth : 26)S126................ Time of Birth : L1:17QM..

Current Obstetric History : (Bodi@d / Unbooked Case)

Maternal Age : ..... = 5 TR CR— Wt: .. - || Lp— Married Life : ......ccooovveennne LMP : ’2'3 & t?ri EDD: .28, )? b@

Conception : Spontaneous or with Rx. : qgmkmun M. rereerernes .

Booked at what GA. @H+5mm ................................. A S TR P2 o s scsnsmmomncsssamomssm s rntieshases

Last Scans Details @BC\;QL{Uf,p“H—ﬁqger ........ W —Blhbj
B T . TT Immunization and Iron / FOlic ACIH : ....cou..ureuummessusssrsrsessssmssssssmssssssssssssee

MATERNAL RISK FACTORS
Age:O<18yrs [ > 35yrs

Mother’s Blood Group : ...

Birth Weight (gms) : 3210 Length (EMS) & ..vvveeeeeevseeveenerenene

Place of Birth : .... Estimated Gesth Age : .....;

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

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

If yes, degree of consanguinity: 01 02 O3 “fa?qﬁbmm

H/o PIH (after 20 weeks) / PE Compliance With BX : .......ccocmiimniimriissssssssssssinsssesssisssssnns

How many Drugs / Doses / Since how 1ong & .......oovvvvumeiveessiuanns Scans : LGA, TIFFA , Fetal EChO © ..o,

Hlo Hypothyfiodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, f:lng

oliguria, any investigations (LFT, platelet count) : ..........ccnmennnen.
[UGR - When detected : ... seasssenes
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VENOSUS : .....c.ccevevicniiinnnirsnenennes

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(O Malaria OUTI OTORCH OTB OOHIV OHBV)

UTL: WheN & coeeeeeeieveieeenes ANY CURUIE & 1

PPROM : Duration : ......ccceeeeeivcerivnans

[ Uterine Tenderness [ Foul Smelling Liquor  [J HVS (if taken)

Medication during Pregnancy : ........cccceeummrmreussssusnsssssssssnnses

=ResUltS ; .ovvoeeirirereeiiaerenaeens

................. DUTATION & cvoveevireceerereeseseeeesieessssarassssasasssesersessasssssssrssnsssresasans

CIN : U85110TG1998PTC029914

Dage: 1/8 (PTO)
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Baby B/O PRATHIBHA BURRA
26-05-2028 OYOMODI0H (M) |

i "’\’i‘\ﬁi‘l‘i\i‘”

B imimnensanesnas IL:
GAwks | B.W Significant

dl. NO. Gender Details

b

PERINATAL HISTORY

Treating Obstetrician:..@..f.!..: .................................................................... Hospital : KU(,PD ................................. /6 Inborn O Outborn

CTG: OO Normal O Suspicious [ Pathological

Duration of Labour

First stage (> 18 hours sig) 1L NG S——

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

LSCS : O Elective Emergency Indication : I L TV 2 S

Specify the reason :

Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : OJ Induced [J Assisted Vaginal malformations, ClOtS €1C : .........c.c.evieiveeereesssseeeneessssssssssssesssons

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ......cc.covvrreverrionees Weeks : ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEKRRTABLTY | NoResponse |  Grimace | Sonactive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoeaetioion | Good, Crying
tora | €5 Ty
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) <95 (15)
Oxygen E /Fio2 (mmHg%) | > 2.49 (0) [ 1-2.495) 0.3-0.99 (15) <0.3 (28)
Lowest Serum PH >=T72(0) 71-719(7) <7.1(16)
PPV /NCPAP | Multiple Seizures [ No (o) Yes (19)
ETT U. Output (ml/kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score >=7(0) <7(18)
Brith Weight | >=1kg (0) 750-999 (10) | <750(17)
Epinephrine SGA >3rd percentile (0) | < 3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

(PTO)
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°\\W\L\Y\Y\\\\\\\\\\\\\\\\\\\\\\\\\\\\

VITALS : Temperature : ... 36555 . HR: ... ENTICN RR: R\ NBP: oFT:..53¢ .
Color of the extremities : ............... @ ................................................................................................................................................................
Jaundice : ......ooooocoo... s Pallor: ............ et Sp02: <Powb ..... a[/o‘ ...........................
Anthropometry : Birth Weight : 3270 ........... Length : .....covovvcenecinennnss HC T Present Weight : .......ccccecvivenrnn,

Ponderal Index : ﬁc} ....................................... TcT. SN 1 1
_/
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding - me

Edema / Bruising :

Size - (H.C.):
Facies : No g ol neple
(Any Facial ﬁmcﬁ \Gl ?QUM
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : z
Masses :
EYES: Symmetry :
Red Reflex: ) f» \@ ST
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : ~ ( ()
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips:
Tongue: (

Page: 4/8
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Baby B/O PRATHIBHA BURRA
26-05-2026 OYOMOD10H (W
Dr. KALYAN CHAKRAVARTHY KONDA

T T —

I BREASTS™ Position of Nipples and Number : b

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds: _— 2¥®C
Umbilcal Stump: — \YV&
Discharge :

GENITILIA : Labia / Hymen :

Testicles/penis : ?@ Nocwd)  Wals a‘ Wialiaq

Anus :

HERNIAL ORIFICES )

o
J

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs : @
Deformities : Mobility : '

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern ;£1 Regular [ Periodic [ Shallow [J Gasping

Mention If baby has Respiratory distress : RR : ..... L{ %(M SCR/ICR/ See - Saw breating © ........ccveeinmmmensmsersrsessiesssissmssssensssssenns

v
Scoring of respiratory distress if present (SIVerman or DOWNE'S) © ...........oivuuurrersrimmsssisssiss st

@ Lual
Mention if baby is on : 0 Hood box O CPAP O Ventilator IBtL Prff@ ¢
1 R TS DTSR ———

71 & XSRS || 1,\1' ;| '+, SRR . - - . 1., URORNIRRRORRORNY . | . .| .1 ;. TS ————

Cardiovascular System :
HR: . LSONAMY  Bps

Femoral Pulses : QLQ.Q.},&Q!{;L 3T o
Other Peripheral Pulses : ................... 3V,

PreCOrdial ACIVII: ..us s sy it s s g
T T ——

Signs of Cardiac Failure:; s

Abdomen : HEMIA OMfICE 1 +.ovoeeereere e ssrnes

SRADPE oo ANALPETBNGY & onvimvusimcos somassmsvavasioss i sssyostipmassiammsamrsssstiiss cvasis
20 K

IUT T R 4\ RO MU OO | . - (Lo BN IR K (7 SE—G e a —

Palpable MESSES : ...vcicriiniciriiiis s sissseens First urine passed : bé(‘

Abdominal girth : MECONIUM DBSSBU : ....hesmsrssvasissssssutsityssiessin s snisionse s rmsss e iasiomss

Page: 5/8 (PT.0.)
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Baby B/O PRATHIBHA BURRA

:eus-zoza OYOMODIOH (M) —
AN CHAKRAVARTHY KONDA ‘

T

Nervous System : Higher intellectual functions (SENSOMUM) © ....lf.......oouierimrreeeeemesseeeeseseessseeesssessssssssessseess s ss s e eseeeeeeeee oo

SHALE Of WAKEFUINESS : .....cvovevvvsssieeerissceisieecsesecesssescssmssssssas e cor S e s e seaeese s sss e e st s s e st e s s e s e e eeee e e e e e eeeeeeeeee oo

PIBCIHE SCOND 1 uiivsusiisnsivirsuiisssicssissmmormnsmirnsssasssssassrsesmsssnpssassaassesssar soenssmmsensssdosssemssnsiabses e sssatasd i 5450 08 b ubbs s L0 b Lo AR

Nerves : 7
Motor System : / E

PAESIVE TONB 2 w.vcconucrnssererrsesromsssisugspurnguussorsssassssssbasadesssioasossssasistonsiussosssd oobbsasiesis ppl yeussbidsscutsssdosbenmsiensiisessiivosiis e oo ansis
PUCIIVE TONB . iiscicisssasasssivmgassessrsspassesssspansassssmossessesssssssssssessessssssnssvssesssssssssasssss {ssxssssmessesessoeessssessssesssssossionsdadmetssssedsessssiubbmmiuUuELSbodssbcsiss
Neonatal Reflexes : . =
Grasp : almar/Z’F’Iantar /Z'S/mk|nvﬂﬂmtlng [T Crossed aduUBION s s e o e e arenss
Moro's : @Q&‘MWM ................................. DI o cnsmomonmsssssctrsgige oo s gsorBS

ATNR svinamssmsmmsmmms s “OKUNANSDIE u.eressssotssrssssrtreisriessrassss rerssssmessomss b iamecho e s sses

Any Congenital Anomalies : P\’O

gl;;nosm m& f&G‘H E:Qhﬂ P)D& f{w.g tgq Egﬂid#g pﬂt‘-&!Jr BLD .3 27°f
Dm[ Matuual.... M&,paﬂ’)!df(olcg

FOOT PRINTS -

Left Side : Right Side :

Resident Doctor : . Consultant :

Signature : ..................................... Signature : ....... . a7 I .. R

Name : ... %&.?.B?\LQ.LLQG-L&’:\ ........................ NAME * coveeo AT
Date & TIME & oo e er e Date & TimMe : v S S
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Baby B/O PRATHIBHA BURRA ’
26-05-2026 OYOMOD10H (M)

Dr. KALYAN CHAKRAVARTHY

Ui~

INUTNauuITyivei vy N—|"] [ Friend
Will patient require transportation arrangements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [1Yes CONo  [INA
Is home medical equipment anticipated: (] Yes [INo [INA
Is home oxygen therapy anticipated: [1Yes CINo  [INA

Breastfeeding ] Yes CONo [INA

Formula Feed 1 Yes [ONo [INA

Are dressing needs at home anticipated: [ Yes [JNo LINA

Any other needs anticipated: [l Yes LINo  fYeSSPECHY .o

Feeding Plan at the time of Shifting : ........ccocovimimei

..... DE Ok 30 SO e

AotUdabon. aud  O8E (D 2 uMOC

s N A TN L S

..... M%upfoy%
4% wQ (The q osmqa

L ORR (@ e Reh 2l Rl & LT

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Patient Sticker T

Feeding: [ Breastfeeding Exclusively L] Breastfeeding and Formula Feeding L] Formula Feeding
VitaminK given: [1Yes [ INo

Vaccinations given 1 BCG ["1 Hepatitis B OIS s cvvisisasnsmsmisssssinpaisisinsssssigssssh i doosis soibarassebrmsinh
Neonatal ScreenTaken:  [[1Yes [ No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. .

HearingTest: [Yes [ No

Jaundice: [INIL (] Slight (1 Moderate

PassedUrine:  []Yes 1 No

Passed Meconium: 1 Yes [T No

Weightatdischarge: ...........cccoooevviiveiienns

Appointment was given for follow-up atOPD: [ Yes [1No

Date of Discharge: .................. ! S

Dischargeto [ Home L0111 o —————————————

Against Medical Advice: [ Yes‘ (1 No

Referredto another hospital: (1 Yes ] Nb

Discharge Medications:  [TYes [No

DOCIOr SIGNALUE: ..ot
DOCION NAIME: ..ot e e e e eseeesseseeeseneeresreseeseesens

Date & TIME: 1ttt se e ereens
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26-05-2026 OYOMODEH (M) Rainbow”® .
Or. KALYAN CHAKRAVARTHY KONDA _“‘ Child ’ . B ' rt h Rig ht
0 Hospital _ | () rromeoncsms

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

23dpr

22| Jom | 260 /M«,j YAk,
[

Ol - Yoty ovra(P> oves
e
Ve Lpear— o gt 1o
bt ot €.V (
CRIT A %tee

Lo+ [ons > 4-/-

P e~

o Re clael- f'\)u/'?/kﬂ' e
Wcm’mf i

_ | pee speds)

- | O4F 7/
Vace? [

iy 22 s BRI

— gre pec® HEh
— | NASoz 69~ O
27/ rors] QI 2honly

P

-

Docu. No. : RCH /FRM / CLINICAL / 088 | (PT0)



FDH-WMBM? 1P25-00020646

VT Chilier | @ Biright
PROGRESS NOTES AND DOCTOH’S ORDER
ga;?me Progress Notes Doctor's Order
246 I)p DA MWheo e (L LT
Bye oy dee L2 X WD /A P
, : 7 R oo
&Afél"ﬂ Cf )P _"Dr1- §m£uz.
[ 4pm Zol | .
GC: eradle
"(RT K 2 see
PRIAAT ool |
il e
HR [2cofaiis, PAo—
2L > L il - | s alewly
e PR — | Re—chael, wo‘/ga,\}—"
4?07; Q8 9 RA . NN .
: | & QB R, BA
\(ocein” \- o €4 n
O4€ | Jore  _|Measmted HeeeS
Rebastbor '\ oL2-25dp3
Y — 7 =
Revoesinid = 30124y
Ly ssf) o
=t

Docu. No. : RCH /FRM / CLINICAL / 088

B — e e - F——
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2&15;7.?:“%(0””01“ " | Railnb;a\l:@ & BirthRight
Ui~ Fospital | (@ mzummo:
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
20 f ol le ij’; T MW
b A0 o
b L(N’f/’%m f}’«,/-l—/lﬂ’uﬂ"
\_f l
[ (tadde
R4 24
LR 10 Sﬂ}lﬂq
iy 1ov) Y

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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AR T

/

N

Rainbow® o
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088




FDH-00046317 1P25-00020646

.r#% ) Baby B/O PRATHIBHA BURRA
g g1 y 26-05-2028 0YOMOD
E?] Ii?d l%“:,s . Bi rt h Ri g ht Dr. KALYAN CHAKRAVAR:H\:I zgnér ,
ospial - | @z I I
- VITALS CHART
Date—» | 9 Tloshit
Time + Temp | HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am L( up | Lo l‘t’)D)L '\)‘A,o DP)Q-’ : AOnnine T
9.00 am
10.00 am
11.00 am DAL girpe|w”
12.00pm [361F | 1898 lag 197 lo/w. P
1.00 pm DAk Lo | N7
e
2.00 pm DA 20/ v
3.00 pm
4.00 pm DR 20Mm03 2
5.00 pm oy S P 1 e
s00pm 2230l (u2 | Uz [ wor]| oo | QA 20 My a8
7.00 pm 7
[ 2084418 \v/
8.00 pm DRE 24Mid
9.00pm |~
ro00om (220 0 LUt laad- [ohe | pp¥b [rsed
11.00 pm -~
12.00 am DR i hom N
1.00 am =
200am |5 Cl}90 [ug 13 lote | pALALL liced | — —
3.00 am
4.00 am DEE PETAOA
5.00 am i _,
s00am |20t | 4 | (09 | ok [P RS bt Ligend |
/
TOTAL U= 9 T

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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Rain> %‘w® . . .
Children’s ‘Blrtthght
Hos Pita| BY RAINBOW HOSPITALS

It takes a lof Your Right to a Safe Delivery

to treat the little.

Morning Shift

A n Fo5H*
Handed Over by : Name & Signature Received by.eName & Signature

Evening Shift

S B 1Y 1T ey Flo....... Chadleee
Mﬁ%mw‘/\ ................................................................................ ’M\ﬁ%&)q ......................

Handed Over tf? Name & Signature Received 6’3//»( Name & Signature
Night Shift

CliNIGell DIagROSIS. aus Sl JBDTEY . orricsssssinrsmmmessiy iy st et
Nursing Diagnosis.... Rs$......... o Bl = CA‘EO'E‘L%,J))'{“[\%Q‘D’\
Plan of Care ... L.X¥3¢0A .t Baby ¢, en M’j ...... C“f‘fl‘{'”\‘){\ .....................................
.......................... Menpakey....... e Y
.......................... Maindaln e Feo
Planned Investigations Procedures .....S8%...... . NI3S. T/l .0 S
Implementation rﬁ\“’SWS&A— e msw»Q ...... C.n.{\c\ﬁ:‘n&?ﬁ ..................................
.............................. Menthred | Ane Yo

A ?)‘Q’“ﬁfwﬁ

Handed Over by : Name & Signature 7% Received by : Name & Signature
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Children’s
Hospital

It takes a lot to treat the little.

\

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EDH-00046317

26-05-2026

IP25-00020646

Saby B/O PRATHIBHA BURRA

0YOM1D

Or. KALYAN CHAKRAVAR

I llllllll!l

VITALS CHART

Date—» | 29 I] oC ‘VL,Q,

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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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ittle. Your Right to a Safe Delivery

Morning Shift

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

Handed Over by : Name & Signature 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




PATIENT TRANSFER FORM

\

f

—

Rainbow" . o
Children’s @ BirthRight
Hospital .w

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

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

O 1

Blo P\(oanlbl/&k 2@/6’[?,6 2@/6/26 (e
\ Q- %OFN
Treating Consultant Name Transfer Ordered by Reason for Transfer
Ais
DY WM DY Tgomgp e bovnd
CoN<
From Unit To Unit Information to Attendant

AL

Yeyz/ No[ |

() Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant —
Wl e

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

| v -k

0. b

“ wUJ oVl coN € 20mMiN
> o \/P4ads olone
o Cexcl  clowip 1

Shifting Summary / Notes Written by Doctor :

Yg,s»{/j No| |

Veitiha b

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DX*/-HS’&.UQOLW% .

Patient & Clinical Records Received by :

i

=y

Date & Time of Patient Received :

ZANE

& 13130

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ Nurse not Available

| ] Available Bed not ready
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Rainbow’ . _
Children’s ‘Blrtthght

PATIENT TRANSFER FO RM !:-!gasmeietﬁ‘!”m& BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00046317 |P25-00020646 \P/] Mo @ I r] Y% E?
IBHA BURRA A @
sommo pramons suvs 6 B0 9P P s om

LYAN CHAKRAVARTHY KONDA

1 A TanserOrdered :if Ro:\f/t:;j;;w
“D ~- KD"QW\ O VS

From Unit To Unit Information to Attendant
‘ bt 4 Yes ] No[ ]
MM J‘L

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant

o
- vegz( No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3
4 /
9
Shifting Summary / Notes Written by Doctor : Yes4” | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

%V‘W 5 . i W

Patient & Clinical Records Received by : U!&/';:

Date & Time of Patient Received : 26 / 5 //Z -

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed || Nurse not Available [ | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102

e ————— i — o







