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Name B/O V.5.R.MADHURI UHID FDH-00046301

Father/Guardian @ Mr MR PAVAN | Age/Gender 0Y 0 M 1 D/ Female
Address MANIKONDA, Manikonda, Hyderabad, 'I‘elanganal, INDIA, 500089

IP No IP25-00020638 Admission Date 26-05-2026

Ref Doctor

Discharge Date | 28-05-2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

DIAGNOSIS
TERM / AGA / ELECTIVE LSCS / OLIGOHYDRAMNIOS / BABY GIRL / CIAB
TRANSIENT TACHYPNEA OF NEWBORN

History: B/O V.S.RMADHUR]I, is a term ( 37 weeks + 2 days) baby girl,
delivered to a G2P1L1 mother by Elective LSCS (Ind : In view of previous
LSCS) on 26.05.2026 at 09:42 am with birth weight of 3.179 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
Img IM was given after delivery. Delayed cord clamping done. Fetal
presentation was Vertex. Soon after delivery baby developed respiratory
distress, was put on DR CPAP via Ram's cannula. Distress settled after 30
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minutes, baby was shifted to mother's side on room air.
Maternal History: Mrs. V.S.R.MADHURI, is a 31 years old G2P1L1 mother.

G2 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
suggestive of Oligohydramnios. No history of Pregnancy Induced
hypertension/ Urinary Tract Infection/ Antepartum  Hemorrhage/
Hypothyroidism/ Gestational Diabetes Mellitus/ Polyhydramnios/ Prolonged
Rupture Of Membranes/ Fever. Mother’s Blood group is "O" positive. Baby's
blood group is "O" Negative.

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 ¢ 3:179 kgs.
Weight at discharge :2.921 kgs.
Head Circumference : 34 cms.
Length : 43 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

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

HIMAYATHNAGAR
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Name B/O V.S.R.MADHURI UHID Hosp |ta:bH 0 BY RAINBOW HOSPITALS
Your Right-to.a Safe Delivery
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minutes). Baby tolerated the feeds well. In view of insufficient mother's milk,
formula feeds were added which baby tolerated well.

Serum bilirubin at 48 hours of life was 10.9 mg/dl with indirect fraction of
10.8 mg/dl.

Ultrasound spine done on 28.05.2026- showed no sonographic
abnormality.

( done in view of presacral dimple with tuft of hair)

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 27.05.2026
OPV Given 27.05.2026
HEPATITIS 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

MNANAKRAMGUDA
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feeds.
Advice:

Keep the baby clean & warm

Regular breast feeding with top up formula feed (22- 25 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.

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 10.9 mg/dl with indirect fraction of 10.8
mg/dl, as per risk stratification chart it is falling in low risk zone).

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on
30.05.2026 Saturday 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.

® 1800 2122 @ www.rainbowhospitals.in
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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

Registrar/Resident/C:M.O

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

® 18002122 @ www.rainbowhospitals.in







7 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

Rainbuw

ADMISSION SHEET

ETEI0TEI O v
Registration Details : H LM b

Admission No : IP25-00020638 Admit Date : 26-May-2026 Admit Time :12:14 PM UHID : FDH-00046301

Patient Details :

Patieni Name : Baby B/O V.S.R.MADHURI Age :0D

Guardian : Mr MR PAVAN DOB : 26-05-2026 09:42 AM

Gender © Female Religion

Occupation ; Martial Status

Address (H) : MANIKONDA Manikonda Hyderabad Phone No : 8106386449
Telangana INDIA 500089 E-mail : na123@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL MICU 2-2 Ward Name : 4F -MICU

Room No/  : CRDL MICU 2-2 Admission Type : First Visit

Contact Details :

Name © Mr MR PAVAN Relationship : Father

Contact Address : MANIKONDA Manikonda Hyderabad Phone No

Telangana INDIA 500089

(
| )} ‘

Signature

(M octor Details :
Doctor Name :Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY

Referral Doctor 2 Phone No

Co-Consultant

Payment Details : Deposit Amount . 0.00

Payment Mode : Cash Payor Name : SELFPAY

irinted Dale ( Time : 26/05/2026 12:17 Printed By : 018701 Page 1 of 2
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NEWBORN MONITORING FORM

Date of Birth : ’QG/S/Q’@ ...... New Born Screening S S
Time of Birth S A £ i 113 (S
Mode of Delivery . 2L 18es . OAE N
Birth Weight M e Mother's Biood Growp  +...O% VS .
Head Circumference : ........ Batr..... Baby’s Blood Group T i P
Length Anomaly Scan e
Red Reflex Vaccination OW, BCG, Hep-B-Gvku o,
93 0s]9g,
Date Weight Type of Feed Quantity Temperature Signature

k2t | 3.(3qkg| DBP owin | gpcle | San
2#sl28 | g a5k | bgp | 2ewin | 36r7'e | fublan

azIISI% X A2 kgl DBFHPF | 204 23 | Sublow
/

(O?EMJL&MW
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Date

Time

Investigation

Result

Order No.

Signature
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1t takes a lot to treat the little, Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

Name; ---- - o
|P25-00020638
DH-00046301
R e s Faala BIO V.S.RMADHURI ; sultant - N
‘ 25-0"5-2923 0OYOMOD7H (F)

HAKRAVARTHY KONDA

pete of amission = TN~ -oate orpischarge s oo TR i

Room /Bed No : --------. T Suggested Billable bed type : ~----=----meeeeceeee
WARD TRANSFERS
Date Time From To | Signature of Nurse ]
&) 16/ 5/26| 0NB— | T ML v _
Q |2/ Yo oopm | MLV peyd] § A
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
f\ 3
4,
5.
6.
7.
8.
9.
10.

Docu. No.: RCH / FRM / GENERAL / 145
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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
J
ANY OTHER INFORMATION
Date: ﬁé/& /2 ¢ Time: @ ]2 g ‘j}bﬂ Prepared By : -ﬁ‘ru[}(
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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SING SHIFT HAND OVER FORM
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.BirthRight"

Your Right to a Safe Beﬁve;y

Z | Diagnosis: Any Infection: [1Yes [3MNo—TJ Not Known
’g‘ If YBS SPECITY: ....voeeeeceeeeeeee s
5 Surgery / Procedure: és 1. Lg ng Post OP Day:
D AWLZ il
£ e shit (26 M*EC%N o | % P: A |4 ¢ o4 N
g ?g?]cylrlcszge%?an%[gggition to be noted): £ L%S "K”éopj Nl B 4“230‘”) ]\le%rd\-v Nl 5
2 | Dt V) | ore | 98F D8F | ppp | PBAPH
Allergy: L Yes RiNoTI Yes 3No [0 Yes, = No |0 Yes #No |1 Yes N0 | 71 Yes =Ho
™ Ventilation (RA, NP NIV, VENTI). Qe RP RD R1 RA R
d Tubes/Drains/Catheter. > \Afes C'No | Yes.2No |1 Yes =No | Yes oNo |01 Yes (o | O Yes, =No
- = Vital Signs: Temp: q_bop- A1°p D\:F'ip a1 °F QL e C'\_%OF
g Res: | O 90 |39 4o 148 9 vppr
2 sp0;: | 49 1o’ [wo/- | voel, | age. | RAcI
g Pulse: }H 0O | MZ| 145 3¢ A2 D
BP: | 1tlbn | — — - = -
LOC: | (@ uygQoy Con5Cin g Conbuvy consernud  [PaNseOUS Comdfsov3
Fall Risk Score: | ©l0 ° | /i o/ | o/ /1o o/
Pain Score: | O, | /o a | 0/io slis | /0
skin Integrity | Gpped | G06d | food | sieed | piaad | O0Od
Safety Needs: | Yes EANG T Yes [2No | Yes =Ho | Yes =No | I Yes &No | - Yes =No
Physiotherapy: -
g Others Specify: |1 Yes (WG] Yes [ANO | T Yes (N0 | 1 Yes & No |0 Yes =No |1 Yes =-No
o 3 special Dt | gy | por | SBF | osr | par | 0ePeMF
o E Critical Lab Test / Values: ’
‘| § |Other Special Orders / Medications: | Yes \oA¥G | 01 Yes o | Yes &fvo |01 Yes jNo |1 Yes.=No [ T Yes FTNo
E PU Prophylaxis: 7 Yes \UNG | I Yes No |0 Yes (Mo | L Yes [No |1 Yes &No | O Yes =No
DVT Prophylaxis: 1 Yes (WMG] 00 Yes ZNo | Yes #7No |~ Yes #7"No | Yes £No | £ Yes &-No
ADL (Dependent / Non Dependent): g@r re pen dertrt Deperderd epen dekiDEpOTer
Post Operative Procedure Special Orders:
\ \
Handed Over By Name : MM&Q “L)}" Subha ,Je)é?* A eublon
Signature /D : ey, | D1 & | 4 %%A Y
Date: 96[bcfie | NN | 24/SR2 | pas\2* | 9205720 28]5I2
Time: I s | @ SAT & g en ok 9pm| @3hM
Taken Over By Name : ;\QN\ Siblo ;JW 2hava Budloa Eﬂ 9
Signature /1D : A i A @ R Y
Date: 9 :\ ‘9\"‘1 2 G IS[2% %\6\“’” 1_:(\]675[ 26 g:@/spd y
Time: 24" @ IR @gat | o4 Q'Pm CLIM 1B o

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
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Your Right to a Safe Delivery

‘BirthRight"

Z | Diagnosis: Any Infection: [1Yes CINo [JNot Known
E i Ye5 SDBOIY, «osmummmmmmsmmmanne
'u_; Surgery / Procedure: Post OP Day:
2 Date _
> Shift
E Medical Condition
;., (Any special conditior: to be noted):
@ | Diet:
Allergy: OYes ONo|CYes ONo|DYes ONo|CYes CONo|TYes CINo | Yes CINo |,
Ventilation (RA, NE NIV, VENTI): u
Tubes/Drains/Catheter: C1Yes C1No |01 Yes C)No | Yes C1No |01 Yes T No | Yes CNo [ Yes C1No [Q)
E Vital Signs: Te;;g
5 Sp0 :
% i
§ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: |/ Yes CJNo | Yes CONo |1 Yes CINo [C1Yes CINo | D Yes CINo | L) Yes [1No
Physiotherapy:
§ Others Specify: |1Yes T No | Yes CONo |C1Yes CJNo | Yes CINo |0 Yes CINo | Yes LI No 9
'E Special Diet: |
E Critical Lab Test / Values: o
E |Other Special Orders / Medications: | Yes ' No | Yes C/No [0 Yes [JNo | CYes [INo|CiYes CJNo | Yes [JNo
E PU Prophylaxis: CYes D No|ClYes CINo | Yes CINo | Yes C1No | Yes CINo | = Yes CINo
DVT Prophylaxis: [ Yes CONo|1Yes CINo | Yes CJNo |0 Yes CJNo |CJ Yes CINo |l Yes [L1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Qver By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / 1D :
Date:
Time:
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Il NURSING DEPARTMENT ~—
NEwpORN - NURSING ASSESSMENT FORM

A

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

Baby’s Name: ELOMG-O]"""‘NG ................... Mother's Name: ... Y8 ... & oLM .........................
Date of Birth: ... &6.}&’..-.2..@.-. ............ Time of Birth: . L 25 200 Gender: [IMale ~Female
Birth Weight: .....2.0. A A%......... Kgs HO: oo eeeeseee s cm LENGAt: wovvvveererecevvcee cm
Meconium in Liguor: [IYes [1No Cried at Birth: 'Yes [INo

/ Pre-term / Post-term: ..........cocovvevuene.
Resuscitated: [(JYes [LNO Blood Group: Mother: .........c..ceieiiienennas Baby: oo
Feeding: D@ Feeding ] Formula (] Both First Feed TiIme: ..ooocovvveeeiiiieens
Mode of Delivery: [JNormal %S - Emergency/ Elelﬁfﬁ ] Instrumental I E] AVD W

Indication: ........ ?vuﬂwuq .......... [ S8 e

Physical Assessment of New Born:

Temp: ..f'.f..GfK ..... © HR ..M. Min RR:ALY .. Min BP T SpQ; ... 10.0
PainSCOTe: vuvsemmiens ( Follow N Pass)

Fall Risk Assessment: [ Yes ‘U0’ SCOPE: .eooevveeerereeeeeeeeseree (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes % (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [JSleeping CICrying \ClGatm  [JDrowsy

Findings:

General Appearance: Posture : IS—WeI{FIexed 1 Asymmetry

Skin:  \CLPiK Einten O R oo emmsnmmesssmsems g
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg |.M Administered: / No

Routine Care Provided: \¥és / No

Capillary Blood Glucose Monitoring Done: Yes / No/

Neonatal Screening Done: YeS / No

1. Nutritional Screening: Feeding Problem Yes / o

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Ne—
3. Socio History:  Siblings / No

All information obtained from &Moﬁr (] Father ("] Other Family Member

Newborn Screening Discussed: MO

0

Nurse Name: ........ 3880 Signature: .. =P S Date &Time: &6(0(\16[3

Docu. No. : RCH/FRM / CLINICAL / 144 [Ofren
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EONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : .............. M&La”’}uﬂ' .......................... Age

Date of Birth : .......
NIGL Consulants s i tnsrmsbdertssbencmenessorsns

Transferring Unit :

: 5[ Father's NAMO ; wu v o

Rb.7.05.7ROV6.... Date of AAMISSION * oo UHID NO-: oot

OO0T [OLabourRoom OER [ Ward

Age: ...

Referring Consultant : .............

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

BIRTH INFORMATION

N E:T T . K© SRR 4 =4 4 el <
Gender: OM BT BIOOD GrOUP : ...ovvveereeeeeeseeeseeeees e
Date of Birth : ..82.6.~0.5 7R Time of Birth : ‘?\U»HW)

PlACRIOE BIh 2 viisiiiiiincssmmmssressassssreassassssnsarsssidreneesencasrmmensissbbibbioiisibies

Mother's Blood Group : O+V‘€—
Birth Weight (gms) : .. 3,178
OFC (EmS) : ovvvverreerrenane

Estimated GESth AQE : .......cc.cvvriiiiriinimiessscsssssssesssesessesessessensesessess

Lengthilems) . s

Current Obstetric History : (Booked / Unbooked Case)

Maternal Ae : ...... 2.} Ht: oo WE: o, BMI: ..... .. Married Life : .................. 5/1‘2 bs EDD:
Conception : Spontaneous or with RX. : ................ Sﬁ)nmm
Booked at what GA. : 7. wks . AN SEEr0IS DIUGS / DOSES : ...ovreeereceeesseeees e eseee oo

Last Scans Details : a?l 510%' SL[UF e 36 4.4 ks ...
dopler

EEW-S8 R

Ugpar.26:7.0m feﬂ”ﬁo)

Immunization and Iron / Folic Acid : .

MATERNAL RISK FACTORS

Age:0O<18yrs [ > 35yrs

Consanguinity : [JYes [ No

If yes, degree of consanguinity: 01 02 O3

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how ong : ........c.ccoovevvriveevrrnenne.
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .............ccooooo.....

IUGR - when detected : .......ccocooevverrveruerrenrinns

_Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : .........oeeeeeeeervrnerrn.
AFl:

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

Controlled or not, recent values, HOAT valueS : ......ooovvreeve,
ComPlaNCe Wit RX : ......ceveeeceeeeceiieeesiissicoeseeeseseesessseessssesssnens
Scans : LGA, TIFFA | Fetal EChO ¢ ovovvvereeeeeee oo
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(O Malaria COUTI OTORCH OTB OHIV OHBV)

UTI:When & e, Any culture : ..................

Medication during Pregnancy : .............coo.uemrmeeesumveessssssssssesssssssssesesseessssesssssesns

PPROM : Duration : ........ccc.coevnnvn.. O Uterine Tendemess [ Foul Smelling Liquor 1 HVS (if taken) - ReSUIS : v.vvvvvoveereeroooo

DUFBLION oottt es s esme st

CIN : U85110TG1998PTC029914

Jage: 1/8 (PT.0)




‘ Patient Sticker

PAST OBSTETRIC HISTORY
GonRe P A O
Sl.No.| Age | GAwks | B.W | Gender Significant Details
G | 2020 2% | Q F i Ay
G, \ FP-

PERINATAL HISTORY

Treating Obstetrician P M8 Hospital : P\W&*\Cb/ﬁ Inborn 1 Outbomn
Duration of Labour CTG ﬁ Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBSL s it tabmmsmssmnia
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS : A Elective [ Emergency Indication : .......ccoevveeicicnnns (7] (0 17 1= TSP USROS
Specify the reason : @MQW ....... (55 6 WO Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal malformations; elotsele:; wuaismmmnsimmmmmsmids sy
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......coveeerveceiienns 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

REFLEX IRRITABLLTY | No Response Grimace o g

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION Absent | Hypecactistion | Good, Crying

TOTAL glo Qo
Resuscitation Stapes | foats ,
- 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 Pao2 / Fio2 (mmHg®) >249(0) 1-2.49 (5) | 03099 (15) <0.3(28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)

PPV / NCPAP [ Multiple Seizures No (0) 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) ]

Compressions Brith Weight >=1kg ld] 750 - 999 (10) <750 (17)

Epinephrine SGA > 3rd percentile (0) | <3rd (12)

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



L Patient Sticker

History of Present lliness:

Baby gL low  on QdQsze@

wWdde 124

P
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Dl dow

(
Rt wwbaosu touy
Zu'j Vit K ;?um % (O owluctolyal
Vpeck § gl
i ia

Bavy badl Kupialy Sidasy

with  Re. Ggludy

Investigation details in previous Hospital :

%0, ~ Aol ov 1 Powoutt — CThy
ML g

G
Clastd o oo’y

. Rk s
Feeding History : MO\Q{J‘L(&Q di &&w
prd bo wust' ¢ tdp
HE - ge(uu‘v )
RE _ yulud:
Past History : S?UL = ‘?&,/ (v, €n .
Family History :

Socio Economic History :

Page: 3/8 (PTO.)




Patient Sticker _!

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ... 3628 o  HR D .. (40 unH. . AR G‘R/tmcn NIBP © oo CFT:.C3%. ..

Color of the extremities & ...........co... @ ......................................................................................................................................................

i -
JAUNGIOE © oo ossssisssstionissinmemeemmmosnssisssonsisissess PO senpeenctBvsssssssesssesssssssssssssssnsssssissssassns SPOL 1 <P05f

Anthropometry : Birth Weight : 3‘16'3 Length @ .o HC & ooeeeeeeeesiennenns PrESENE WeIGh &

Ponderal INAEX © oveveeeeereeeveseerensssnsensnsfones AGAT i SGA e LGA &, it

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :
Size- (H.C)):

(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmelry

Masses :

Facies : Do tﬂttdb &a“ WMQW

EYES: _ Symmetry :
Red Reflex: —> o o2 cucked

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits/ Tags :  ~[{(N)
THROAT : .

Nasal shape / Patency :

Palate :

Gums :

Lips : @
Tongue : -
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Patient Sticker

THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number

o

ABDOMEN and
UMBILICUS :

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

2 oAC
lvuc

GENITILIA : Labia / Hymen :
Testicles/penis :

Anus :

{®

HERNIAL ORIFICES 9

L

TRUNK and SPINE :

™

. “—

SKIN LESIONS :

EXTREMETIES : Fingers / Toes :

Deformities :

@

Hip Joint Examination :

Arms / Legs: :
Mobility : @

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : egular

Mention If baby has Respiratory distress : RR : ....

Mention if baby is on : O Hood box [ CPAP [ Ventilator

SPO, : courrerreresissssssensesees AUSCURALON & oo

Scoring of respiratory distress if present (Silverman or Downe’s) : ......

Breath Sounds © ..oeevveveevivieeriicrieriennens

O Periodic [ Shallow [ Gasping

BN SCR/ICR/ See - SaW brEaING : -t

S

T LU ———————S eSS S

Cardiovascular System :
LAuelugs B

Femoral Pulses : Bll_ 29 Q..Uj N)U-l {)O.kﬂr
el

Other Peripheral Pulses :

Precordial ACHIVIEY : ..o ienissssssssnsssnsssssisisssasiins
Murmurs: NG MUY e

Signs of Cardiac Failure : .......cccwvvmremmmmmsssissssissssssnssnsssses

Abdomen :

SRBPE & 1 oeesassisinmissisoiassiunisnssssasissoivnssissasas idensorssspassasassnmsensassrrssassssssssse
Palpation : . Qg%f Mo 9\33\&()%)-\3 G.Qj
Palpable masses :

AbOMINGl GIRth : .cocucemeuiisissssisssusssssssmssenissssissmssmssssssssassmmssassssssssnsnsss

OB OGS ..., oronemsmssiosiissarsiiissaiiss sssmss svessiams s s aavssh P KR

ANAI PALENCY & vivinnssisssisissispiassisssessisssssssssssinssansissinsasnsssassssasissssossnsse

2 ORC

Umbilical Cord : ...

First urine passed : B <SR Y. - oo .-

Meconium passed : x
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_[_ Patient Sticker
—_

Nervous System : Higher intellectual functions (SONSOMIMY: .coisfisiinmio o s

State of WaKefUINESS : ...

Prechtle SCOre : ...

NBIVES | oooocviurissisiessiees s ss s eeees s eees s e sesses s ee s e s eeseeees

Motor System :

Passive Tone :
Neonatal Reflexes : .

Grasp : %’almar Plantar Sucking ﬁHooting [0 CrosSed AAAUCKON : .......ouuvuusummmmsamsuramsssmrisessssssssssssssssssssessssssssssssssssesmsssons
Moro's: ..... ZMM@& @ .................. 511 TSR S

ATNR : OSSOSOV | (1| I 1110 o1 = O O

Active TONe © ....oceeeeeveeenn,

Any Congenital Anomalies : NDQDV\%&M?I‘GQW‘)‘-Q)«Q-Q!\U
Degos: ... JEAY, ]Aem I Evdog aid. }E;Le,cfm Lscs)CM?; | Bk -....3.:..(3?!?;..@../
LAImel ol S0 htédm_uuwo.ﬂ

FOOT PRINTS

Left Side : Right Side :

B

Resident Doctor : Consultant :

SIGNAIUTE © oo, Signature : NI e e
NBIM : cooiiniarrrnmmssssersenssensresmsssesbonssssssssssssssnsnssssasoses Name : \{}AE_/ .................................................

Dt & THME © coveoeeeeeeeeee oo Date & Time & ..o N e
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Patient Sticker

DISCHARGE PLAN
Information given by: L] Family [ Friend
Will patient require transportation arrangements to go home: [IYes [No [INA

Will Physiotherapy require athome: [Yes [ONo  LCINA
Is home medical equipment anticipated: [] Yes CONo  LINA
Is home oxygen therapy anticipated: []Yes [JNo [INA

Breastfeeding [Yes [ONo [INA

Formula Feed []Yes [ONo LCINA

Are dressing needs at home anticipated: C1Yes [ONo LINA

Any other needs anticipated: LlYes CINO  HYes SPECHY ..ocvisuimiansmimisinissssssssmmissevismsnsmizsassnssvonss
Feeding Plan at the time of shifting : .......... DRE..... QMR WMMCer .................................

[4 .

.......................... acinobion. £ OPE . ok R4 QUM oo
............................ SBRINGS P U& MO

Discharge Details:

Neonatal Condition at Discharge:
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Patient Sticker

Feeding: L1 Breastfeeding Exclusively LI Breastfeeding and Formula Feeding [J Formula Feeding
VitaminKgiven: [1Yes  [INo

Vaccinationsgiven [ BCG (] Hepatitis B (] Others: ....co.ocvvnrvecerrereenne, e R
Neonatal ScreenTaken:  [1Yes ] No, parents advised to have Neonatal Screen at National screening

program centeron: ........c.e..... Y ST e

Hearing Test: [ Yes) ] No

Jaundice: [JNIL (] Slight [ Moderate

Passed Urine:  []Yes [INo

Passed Meconium: [ Yes I No

Weight atdischarge: ...........coovovevveeeeercecne.

Appointment was given for follow-upatOPD: [ Yes [1No

Date of Discharge. .................. } — Lesvenerssmnrssn

Dischargeto [ Home [ Other: o,

Against Medical A&vice: 1Yes 1 No

Referredto anotherhospital: ~ [] Yes [1No

Discharge Medications: [ Yes [No

DEtails: ..oeveeeeeeeeeeeeeens ettt s ettt e e e e e e e et e et ee et e e

Doctor Signature: .......ccoceevvvvverennnn. .
DoctorName! - aas s rmmmia i

Date: & THMR: :uicciiiiisnminnsiasisiisinsmssinisnsssinesmansassarassas sassgscanomsmenes
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T m Rainbow” | @

Children’s .BirthRighf
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ot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
826
- w—— (/\{QF{ R - ) rer

Dl

B ub|ds( s | peafbch | cart]
TR | Ol rghydianin es

——
AL Shagte )

LRT < Jeec. PO 3 1S
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[ o
Pl (7 )
Mg
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U/Uwin;{,.
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Dr. KALYAN CHAKRAVARTHY KONDA 4] Children’s @ BlrthRight
T A Hospital " | (e muemosius
PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
%2 -- (*/ 8. LB Vol [ YT
Breasleo A P ST JAD ol
¢ J # 0 ﬁ“_
R <ho>e, - | .. -
4oy ‘ C{QIY')? T« Goae s
21 Ho
— € Crgbable
- (RTA Bsed
~ Uf&[&—-['r* :'GLOGQ )
A v'—!—st plav
FE 1AL |~ | = | Re —cheete natiglnl— AR
RE - W[ | oBR MBS N (4o
_{uufl,?:(, b — V<Y Spine U
afo, @ 48 o FA—
SA€E— \ 2
Nacein? [ v
Red aplrrr | dad il
T4 p cecers
L 2opm Re —roeepd- N
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Rainbow’ ) R
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

—
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Patient Sticker

vz
Rainbow® . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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,”/) FDH~000463031 R'MADHJ:‘ZS-OOOZOGH
J{a"‘lbow . . 5 . ::';ys:oozsv OYOMODAIH (F)
Chlldren S B"’thR|ght CHAKRAVARTHY KONDA
Hospital _ . o sasow vospAS "
VITALS CHART
Date—> | ¢b6[§[%
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 | 3¢ CT[TWswt U WZE % 7,( ¥ Jow . — —e
11.00 am S
1200pm [3u} [\lbly | MY 19 Oy {0cw T B
1.00 pm
2.00 pm DRE Dp MIN v
300pm | aq'e| @8 | uo [207.|° /1o
4.00 pm DEF Qsmin
5.00 pm
600pm | DBF psmin| V7
700pm ot ” | yuolae {10/ [/ ]
. PO ROwN
9.00 pm
10.00 pm DBE SN 9
11.00 pm = gl
1200am [A%1F] Wl {Uo | 99/ Do Powan T E
100 am y 32
2.00 am Dg F’ 20 N 0
3.00 am- v
4.00 am DG F QoA N
5.00 am i
| 6.00am Az F | 1y [ ut [eot Do - 18 win| 7
TOTAL Y i

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"' . g

Hospital | . e
Morning Shift :
Clinical Diagnosis....... 255, ... m{ ............ ‘fﬁ!&&bﬁ:%i'ﬂ'd“ﬂm["l@
NUrsing Diagnosis...............couveevueremereoeooooo HOW%&CU\(AA L3 S 10

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

Handed Over by : Name & Signatur Receiv;y\: Name & Signature

Evening Shift
Clinical Diagnosis......._.......a ..... AV EMGQRN" ST
Nursing Diagnosis......... g’.ﬁ,ﬁ'ﬁ@fnfc A190..... nr:afff e?’nﬁ%{.zxf’dq ........

Plan of Care .............. @....085C88.....Fht.. . Babi..... c..md.fﬂ@ﬂ

.................................... v hlantan... vital (/.. 55

...................................... v.Malntn.. 7. e

Planned INVeStigations PrOCEOUMES .............Leccowuumuuereeeeeecosecceceeesee e
Implementation ..............s.050e30e 4 The  Ga

....................................... e...../.lfr.ao.f:;

............... Q... LA )

Handed Over by : Name & Signature

Night Shift

[TQTSIZG @ Gpr
Handed Over by : Name & Signature Received by : Name & Signature
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VITALS CHART
Date —» 297| 526
Time § | Temp RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am . DBE 20 mi p)
9.00am [m6f (13 uz |02, 2/,
10.00 am DBE Remin| a—
11.00 am
12.00 pm DB F 20 Min
1.00pm | &4 ¢ HO | teey | o},
200pem 19129120 | 45 [g¢4] 0lio] DAL [9gmm 1
3.00 pm i
400pm | AT 121 [ 49 [ag4[0l0 | npf— 190 v
5.00 pm
o 2Pn 962 1891 48 [ 9L f 0/10] FF AIRF 15 L[
7.00 pm
8.00 pm PO £ 0.0 M)
9.00 pm R —
1000pm ASF [13A0 [ a9 DHP 20 nin
11.00 pm E£FP 2oL |
12.00 am
1.00 am DBE Ao v [——
2.00 am
3.00 am D8P +ef [k [~
4.00 am . i
500am 9 % 3A WM\ [ W2|q97 DB +ef (20wt | v
6.00 am w/
2%V -~ | M-
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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.I:!gﬂsm m!rsag;‘! little. Your Right to a Safe Delivery
Morning Shift
Clinical Diagnosis...........cceveeee TN T2V R 2 X = S OO R oo P ——
Nursing Diagnosis...... KRisl....: forn.... sodeedron......oelated . do... hasphialCrafio...............
Plan of Care: sl ...Assegs.... ohs..... B 'QH,( ..... CANAIIION. ......ocvenirrerennrissesonesesssnsssanssninsssssassonsasns
T TTOTTOUTUOUTUTOOOO OO = V101 ) < IO e .3 SO LAN..... Brand....oi s i ibsms
8NN T 0 SRR T
Planned Investigations Procedures ............L.... 7 e o NBS loman.anmous.(RLGAH. ...con-..

ngf@ﬂﬂl

R 0 O N S e O TT
Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift
CUNICES DIBGIOBIS:s.s55+53sess5:5 st apgsdsdssesgusbasarabins : TR o S TR et S T
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Implementation ... R T SEOs 51 NP e T
............................................. Q{Aaﬁesb%l+h€,%m}){jé’.avdﬂaon_
............................................ K Nandoined he L) B0 Mg
............................................. A Mankaned..Ahe. . ML ssz]n,s

Oy b gers@ ppm
Handed Over by : Name & Signature B 1 qufﬂ Received by : Name & Signature
Night Shift
Clinical Diagnosis...........cogeieeees

Nursing Diagnosis

Handed Over%g. Name & Signature Received by : Name & Signature
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PATIFNT TRANSFFR FORM

Dr. KALYAN CHAKRAVARTHY KONDA

AR

FDH-00046301 1P25-00020638
Baby B/O V.8.R.MADHURI
26-05-2028 OYOMOD?H (F)

i

Rain bow

Children’s BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

24| u 60" £l

Treating Consultant Name

mﬁagm

Transfer Ordered by

Dy - BiShw-ory

Reason for Transfer

NBL-

From Unit To Unit Information to Attendant
0 "y @/ No [
)|  Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
e - clinical documents. If any handed
over to aftendant
Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1. W (/bv:“ CQJ’
2 Covd  (lewp B4
~ ~
S Nfcnn KA O
4,
@ O

Shifting Summary / Notes Written by Doctor :

No [

Name & Signature of Person who is Transferring

- Subleadt P

Name of Person Ordered Transfer

Oy - Jgﬂ[{w/)/’y@\

Patient & Clinical Records Received by :

Cl
MMJ.L

Date & Time of Patient Received :

&6(0(?0—6 (o 10(( e

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







PATIENT TRANSFER FORM

%
Rainbow® %

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRighf

Hospital

It takes a lot to treat the littie.

FDH-00046301 IP25-00020638
Baby B/O V.8.R.MADHURI
26-05-2028 0YOMODTH (F)

Dr. KALYAN CHAKRAVARTHY KONDA

10 O

Date & Time of Admission

15|26 (& 1-WMpn

Date & Time of Transfer Order

aelsee @ wappm

Treating Consultant Name Transfer Ordered by Reason for Transfer
IR 1%&%91/\ DR l@/}ﬁm Ols%ewrsr
From Unit To Unit Information to Attendant
Yesf | — No| |
MG 310

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

- — Yes[] Mol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
T
2
3
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes|—+— No|[ |

Name & Signature of Person who is Transferring

QA Bndfen

Name of Person Ordered Transfer

DR: ’“"‘3’9'/\

Patient & Clinical Records Received by :

2&%\%509’\

Date & Time of Patient Received :

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







