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Your Right to a Safe Delivery

B/O PARIJATHA

Name GOPALCHETTY UHID FDH-00046300

Father/Guardian Mr harshavardhan varanasi Age/Gender 0YOM1D/Male

Address B - 101, Paramount Hill county, Near Luxor Apartments, Kondapur, Hyderabad Central,
Hyderabad Telangana, INDIA, 500082

IP No 1P25-00020635 Admission Date 26-05-2026

Ref Doctor

Discharge Date 27-05-2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

DIAGNOSIS

TERM / AGA / SPONTANEOUS VAGINAL DELIVERY (KIWI) / BABY BOY /
CIAB

INFANT OF DIABETIC MOTHER

History: B/O PARIJATHA GOPALCHETTY, is a term ( 37 weeks + 5 days) baby
boy, delivered to a G2A1 mother by Spontaneous vaginal delivery on
26.05.2026 at 10:27 am with birth weight of 2.926 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
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Vertex.

Maternal History: Mrs. PARIJATHA GOPALCHETTY, is a 26 years old G2A1
mother.

G2 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
were normal. History of Gestational Diabetes Mellitus on diet. No history of
Pregnancy Induced hypertension/ Urinary Tract Infection/ Antepartum
Hemorrhage/ Hypothyroidism/ 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 : 2.926 kgs.
Weight at discharge : 3.003 kgs.
Head Circumference : 36 cms.
Length : 49 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

Feeding: Breast feeding was initiated (First feed was given within 30
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minutes). Baby tolerated the feeds well.

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.

Transcutaneous bilirubin at 20 hours of life was 5.5 mg/dl.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 26.05.2026
OPV Given 26.05.2026
HEPATITIS B Given 26.05.2026

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

Newborn screening advanced : not done

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.
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Advice:

Keep the baby clean & warm

Regular breast feeding 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 to be done on follow up.
2. Serum Bilirubin to be decided on follow up (Last Transcutaneous
at 20 hours of life was 5.5 mg/dl, as per risk stratification chart it
is falling in low risk zone).

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on Friday
(29.05.2026) 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 & 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
ackn%);\rledge.

Pareflt Attender

® 1800 2122 @ www.rainbowhospitals.in
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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

® 1800 2122 @ www.rainbowhospitals.in







s

Rainbow
Children's
Hospital

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
TEL NO :040-44665555
WEB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020635 Admit Date : 26-May-2026 Admit Time :11:30 AM UHID - FDH-00046300

OFTRUTN O e s

Patient Name
Guardian
Gender
Occupation
Address (H)

Patient Details :

: Baby B/O PARIJATHA GOPALCHETTY Age :0D
: Mr harshavardhan varanasi DOB 1 26-05-2026 10:55 AM
: Male Religion
Martial Status
- B-101, Paramount Hijll county, Near Luxor Phone No : 9629774838/ 9629774838
ﬁgjgggg;slrzg r:‘c;é;a:r J:girasg?)%éentral E-mail ; harshavardhanvaranasi@gmail.com

®

Admission Details :
Bed Type : BASINET Bed No : CRDL MICU 2-1 Ward Name : 4F -MICU
Room No  : CRDL MICU 2-1 Admission Type : First Visit

Contact Details :

Name - Mr harshavardhan varanasi Relationship : Father
Contact Address Phone No
\! ;H&w \}O_Q&MM
Signature
’i)octor Details :
Doctor Name : Dr. KALYAN CHAKRAVARTHY KONDA Specialisation - NEONATOLOGY
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name . SELFPAY

Printed Date / Time . 26/05/2026 11 30 Printed By : 018701 Page 1 of 2
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 Baby BIO PARIJATHA GOPALCH ainbow . o i
i i Qo
I = wvudRN MONITORING FORM

Date of Birth : «Qf)[bf/gé New Born Screening @i

Time of Birth LR 22EATY) TFT

Mode of Delivery AND DAE s

Birth Weight 2-926 ks Mother's Blood Group ... g

Head Circumference Sbcm......... Baby’s Blood Group ~ : ... BYve. ..

Length Hom..... Anomaly SCaN  leceeeeeeneeeeeenn ‘

Red Refiex S S Vaccination %ﬁz,mp:;lj -2,
Date Weight Type of Feed Quantity Temperature Signature
RQ[S}LC 2926 kY OBF o nin®y | BT %ﬂ—

D S $2.00% | DBF $omitn | 3]t C :
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Date

Time

Investigation

Result

Order No.

Signature




ACTIVITY RECORD FOR BILLING
Name: --------- 13!() MNa% o Dby .

FDH-00046300

|P25-00020635

Baby B/O PARIJATHA GOPALCHETTY

PSSR TS EERES I zs-os-znze

OYOMOD2H (M)

AN CHAKRAVARTHY KONDA

Date of Admission :

"

Date of Discharge :

ultant :

f@
Rainbow® @
Children’s Bi .
: irthRight
Hospital gl hir? b
It takes a lot to treat the little. Your Right to a Safe Delivery.

Room / Bed NO : ~-----n-=----- Ward ; ————--somememnde Suggested Billable bed type : -------=-========mmnnnx=-
WARD TRANSFERS
Date Time From To Signature of Nurse
Qb\&{?-e £ 20 m ML 205 &
D506 1 am Wosd 'Bmu’\a g/'
Cross Consultation Visit
Doctors Name Date Order No. Signature
X
% [y \ngA\m mlﬁ%‘/% ,Q/
2 | 0 Lackekeon gallent) ’
3.
4,
5.
6.
7.
8.
9.
10.
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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

Time : H:Uﬂg’\

¢
Prepared By : —ﬁﬂk)"‘\-[

Staff Nurse

P

Shift / Ward

@ 5

Billing Assistant

Billing Supervisor
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.~wRSING SHIFT HAND OVER FORM

BirthRight
. BY RAINBOW HOSPITALS

Your Right to a Safe Detivery

Z | Diagnosis: Any Infection: [ Yes 0 [JNot Known
= newo orn Qe 1 YES SPBCHY: oo oeserserseesssesso
=3 Surgery / Procedure: i v Post OP Day:
(= 9))V%
o | Date 1S 2 \%
5 Shift Ay A &/ N 2™
& | Medical Condition -
x | (Any special condition to be noted): = =
=T
® | Diet DY~ | DR | DBF
Allergy: C'Yes CiNUT| L Yes eflo | Yes)’d/No T1Yes ©1No | Yes CINo | Yes ©1No
Ventilation (RA, NP, NIV, VENTI): A a 2P
Tubes/Drains/Catheter: T Yes CiNo |0 Yes 2o |0 Yes ;7No | Yes CNo |01 Yes (1No | C Yes T No
£ | Vital Signs: Temp: | Oget~| AP | 63 (-
= Res: | &UO | L0 3%
2 Sp0,;: | (oo woy. | joot-
“w
2 Pulse: | (o A A I
BP: — — =
LOC: | condli'e, |(oageivys | (Omsions
Fall Risk Score: | 8|1 0|10 oo
Pain Score: | | Lp 610 0 o
Skin Integrity | Gyp0d | & {160
Safety Needs: | Yes,=No | Yes =No | O Yes,#"No | 1 Yes [ No | Yes CINo | Yes CtNo
Physiotherapy: — — -
E Others Specify: | O Yes,=No | Yes T7No |1 Yes jo |11 Yes C1No | Yes i No [ Yes [ No
g Special Diet: - DL DEF
g |Critical Lab Test / Values: _ pin | wup | 0 i
E |Other Special Orders / Medications: | O Yes o | O Yes @ No | Yes €"No | O Yes TINo |1 Yes C1No |1 Yes C1No
é PU Prophylaxis: [ Yes #rNo | 0 Yes ZNo |1 Yes £2No |2 Yes TINo {0 Yes C1No | (1 Yes ©1No
DVT Prophylaxis: T1Yes_No | 1 Yes #7No | 1 Yes #/No | T Yes T1No | Yes C3No |1 Yes 1 No
ADL (Dependent / Non Dependent): DMMA i e fenden]
/ ¥ 0
Post Operative Procedure Special Orders: =
Handed Over By Name : Arie, <an; W
Signature /1D : 6261 | @\4 (9‘):/
Date: QB)S!QB 2 Glﬂ;lk /
Time: (@ %U'Y! @) €am
Taken Over By Name : A { pd-ﬂ
Signature /1D : ;‘@7‘;‘1
Date: An\ab | 94122
& %l g2

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Z | Diagnosis: Any Infection: [JYes (JNo [JNot Known
'5 If Yes SPeCify: ........coovververeerceeeeecerennnn.
@ | Surgery / Procedure: Post OP Day:
2 Date
=] Shift
o
& | Medical Condition
§ (Any special conditior to be noted):
@ | Diet:
Allergy: C1Yes CINo [ Yes CINo |1 Yes CINo | O Yes CJNo |1 Yes CINo |0 Yes I No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CNo | Yes O No |2 Yes CINo |7 Yes CINo | Yes TINo |l Yes (1No
£ | Vital Signs: T%mpf
= es:
% Sp0,:
A Pulse:
@ :
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity ]
Safety Needs: |~1Yes CJNo|T1Yes [1No |C1Yes CINo |1Yes CINo |7 Yes CINo | Yes 01 No
Physiotherapy:
g Others Specify: |1Yes CINo{C Yes CINo [ Yes C1No |1 Yes ©JNo | D Yes C1No | Yes 0 No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes ©1No |l Yes (1No [ Yes TINo | Yes C1No |7 Yes ©1No | (1 Yes — No
E PU Prophylaxis: C1Yes TINo|LiYes CINo | Yes CINo | Yes TINo [0 Yes CINo |7 Yes — No
DVT Prophylaxis: T1Yes CINo|Yes CINo |CYes CINo | Yes TINo | Yes CJNo | Yes (1 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Qver By Name :
Signature /1D :
Date:
Time:
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RErr Coinorens | @ BirthRight
[T el | @
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's NAME: ....voveierigeeeevecce et Mother's Name: ... O'RJ;)—(JC“—‘Q&?‘“ ............

Date of Birth: Q‘G/Qr -1& ................... Time of Birth: .....JO.4 2 FA...... Gender; ale [ Female
Birth Weight: Q%’G .............. Kgs HC: oo sesnessns cm (171115111 A cm
Meconium in Liquor: [IYes e Cried at Birth: é-_«ﬁ/ I No

Term / Pre-term / Post-term: e

Resuscitated: MG No Blood Group: Mother: /ﬁ*ue’ ........... 71—
Feeding: /E‘Bfast Feeding [ Formula [1Both First Feed TiMe: ......ccoccvvvrerecrnrnnnns

AFFIX MOTHER'S
IDENTIFICATION LABEI

Mode of Delivery: (I Normal [1LSCS - Emergency/ Elective Clinstrumental  <=AVD

[ 18] [72] 1§ SR .
Physical Assessment of New Born:

Temp: 36:ST..C HR S Min  RR:...Y LMD BP Sp0; Lagy
Pain Score: b][o ( Follow N Pass)

Fall Risk Assessment: 1 Yes &NO' Score: *\[I’D ................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : 1 Yes ;l«h‘o/ (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping 1 Crying [eatmm ] Drowsy

Findings:
General Appearance: Posture : E—W@m{e’cr 1 Asymmetry
Skin: m [ Meconium Stain ] Others, SPeCify: .......cooviiviiniiiiiiin, A AR

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

Vitamin K 1 mg IWtered: es / No
Routine Care Provided: Yes /

Gapillary Blood Glucose Monitoring Done: Yes [No—

Neonatal Screening Done: Yes //N‘D/
1. Nutritional Screening: Feeding Problem Yes /MO
Yes / -N/

2. Functional Screening: Musculoskglstal Congenital Abnormality

3. Socio History:  Siblings  Yes 0

All information obtained from other [ Father [_! Other Family Member
Newborn Screening Discussed:gﬂcs// No

Docu. No. : RCH/FRM / CLINICAL / 144
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Baby B/O PARIJATHA GOPALCHETTY Child ren,s . Bi rt h Rightm

26-05-2026 OYOMOD2H (M) Hos pital BY RAINBOW HOSPITALS
Dr. KALYAN CHAKRAVARTHY KONDA It takes a lot to treat the littie. Your Right to a Safe Delivery

wuwwATAL IN-PATIENT MEDICAL RECORD

3 o ADMISSION INFORMATION

Mother's Name : Pmijm Age ‘?"j Fathers Name : ...........ccooveccccnceinecccnnnnnnnsssssrsnneeers AQE & aoerrrinne,
Date of Birth : .........cccooevicnvcrrerneenccinnnnnn. Date of AMISSION ¢ v, a UBID NG cmniriimmiimmmamssasssmarssssssess

NICU CONSUMANE : ...ooccuvvcrrrvvcevicesseeseseeesseesassensssssseeenneeeessesens REFRITING CONSURAN & oooooovoeeoeoeeee
Transferring Unit: O OT [ Labour Room [OER [ Ward
Transported ? [0 Yes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION :

Name : @(Dpﬁﬁsma Mother's Blood Group : ... #0. =+,
Gender:OM [OF  Blood Group : ...ooeoveveeeeeeeroeeeeeeoevee. | Birth Weight (gms) : & q')-G kj‘ Length (cms) : .
Date of Birth : . 6)\S 2026 Time of Birth : 102 27..awx | oFc (cms) : .

Place of Birth : ... ROM.y. 6| Estimated Gesth Age:. 3 i +5

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : .@%a.......o.. Ht: cooeovoerroess WE o BMI: .... .. Married Life : ...ooooon....... LMP : 3““"4‘ eop:..(O [!,Fzg,
Conception : Spontaneous or with Rx. ; g?D!}hMOW,

Booked at what GA. : (&0 .. “m-hlll . AN StEr0ids Drugs / DOSES : .....c.covcevrserrssvvmsverssorssoesionsecosesessesserers
Last Scans Details : @SUUF ....... abttl .. t:f*lO L2579 5 bo;?plm..:.@ ........................................................
................ o E(Q"TI' Immunization and Iron / Folic AGId : ...............vvrrerreer...,

Age: O <18yrs [ > 35yrs H/o GDMI@ or insulin

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

If yes, degree of consanguinity: 01 02 03 mmd“-k
H/o PIH (after 20 weeks) / PE Compliance with Rx : .............

How many Drugs / Doses / Since how 100G : ..........coooovvremrvveenrennn. Scans : LGA, TIFFA , Fetal EChO : e,
......................................................................................................... Hloapoth riodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, | | ..< g U—’Uhl@\‘& .....................................................
oliguria, any investigations (LFT, platelet count) : ..........c..cco.......... Any other Chronic Medical Problems, when detected

IUGR - When detected © ..........ovuueuuuceeeeessieesessesesses e (Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / DUCtUS VENOSUS : ............cveereevereerrennnn (OMalaria OUTI COTORCH OTB CHIV CJHBV)

L O S UTl:wWhen : .......ccoooverernnnree ANY CURURG ¢ oo

PPROM : Duration : ...........c.............. [ Uterine Tendemess [ Foul Smelling Liquor 01 HVS (if taken) - ReSUMS : ........oovoooeoeo

Medication during Pregnancy : ..........cccvveereeeusneresoesssseeeeseeeseesessssseseessenessnn,. DUFALION
Docu. No.: RCH/ FRM / CLINICAL / 129
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Patient Sticker

PAST OBSTETRIC HISTORY
[C TR SR A . ¥ W A T k=3 smemmumnpes
Sl.No.| Age | GAwks | B.W | Gender Significant Details
| ot Brocwacad pUguanyy
v T+b ML cud Mstmlzaxuj T METPC dey

PERINATAL HISTORY

. ]
Treating Obstetrician : P Mwalinden. Hospital : ROy D Inborn 01 Outborn

Duration of Labour CTG :/w/NormaI O Suspicious [ Pathological

First stage (> 18 hours sig) MSL:

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

LSCS : O Elective [ Emergency Indication : ........cccoeveviiianns COrd-ABG & .eerecrecermmsesesssassnsensorssensri b bt bttt uiasstontsthassuevonios

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

Augmentation of Labour : O Induced [ Assisted Vaginal malformations, CIolSBIt . ummmimis s

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gostational AGe': ..ivimmsuisissinsis WEEKS cinviessensonnes
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX RRITABLITY |  No Response Grimace i Kbt
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypecantiotion | Good, Crying
TOTAL e Ao
Resuscitation Comments :

Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest

ns
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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History of Present lliness:
B&‘al_j bown  on  dblehoe O
\ﬁa MU

J
A CIRR

L
Dee dowe
L
Rouluwe  waootn sy
Tug Vit k 35‘\,“ S () et (el ouputs

P tuigt

Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT.0.)




Patient Sticker

Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .....36.5 ... HR: _(Coluam... RR: 3{@'11111 NIBP © oooooooosossssssesss CFT L3

[~
Color of the extremities :

W - - FIea——————— Chegh - cEde

Anthropometry : Birth Weight O?qle‘ I3 (LRI . R PR WKL L ciosscissscsiimscrsenms

)
Ponderal Index : - c TN 1 |, S —————

Page: 4/8




Faltent Stk

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures 0 \ Q - )
Shape / Moulding : A ’ (—(A,J"ﬂ“’
Edema / Bruising : C O el )
Size - (H.C.):
Facies : Neo %&Lfol (g
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Aeymmelny D
Masses :
EYES: Symmetry :
RedReflex: .y To & S ¥
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : ®
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips : ™
Tongue : '
THORAX and Shape of Thorax : 2 ®
BREASTS : Position of Nipples and Number : -
ABDOMEN and Shape :
UMBILICUS : Organomegaly .
Bowel Sounds : AT
Umbilical Stump : ™~ tL{YC
Discharge :
GENITILIA : Labia / Hymen :
Testicles/penis :
Anus :
HERNIAL ORIFICES ‘)
TRUNK and SPINE :
SKIN LESIONS : ,@
Ly
EXTREMETIES : Fingers / Toes : \
Arms / Legs:
Deformities : @
Mobility :
Hip Joint Examination :

Page: 5/8
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i Pa l'urI Sticker |

SYSTEMIC EXAMINATION :

Respiratory System :

/
Regular O Periodic [J Shallow [ Gasping

Breathing Pattern :

Mention If baby has Respiratory distress : RR : ......s.aﬁ.mm.... SCRY ICR [ See = Saw brealing s s s i
‘ e
Scoring of respiratory distress if present (Silverman or Downe’s) : {{D

B H6@
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator WOURC
SEHNGE S v s T s R e R s TR e

SPO2 : coeieeeeiesieeenreneee AUSCURALION ¢ oo BrE@th SOUNAS & oo, Added Sounds &

Cardiovascular System :
HR i \ Qob.u){ ........... BP s winaernass  Procordigl ACHVI & Bl s
Femoral Pulses : .. B\L... Qq,m.uj fﬂ:‘ evvreennere MUMUES T IND ML e

Other Peripheral Pulses : ................. W2ede. .J .......................... Signs of Cardiac FalUNe : .......ccceeceecnicnrsisssissssssssssssssssssissssssasses

Abdomen : HErnia OMfICE & ..ot

L ANAI PAIBNCY : ..vovvvvvoevvoeesssesessssssesssssssssasesssssssesssseesssssssssssssssssssssses
2oi(

Palpation : g%t Umbilical Cord : <IUWQ
Palpable masses : ........ No g QMD“*’\aa-oj First Uring passed : .......K .. ...ucuceeeveerereeeesseesesssesmsssssssessssesesssasssis
L k

Abdominal girth : .......ccovveeireen MeCONIUM PASSEA : ....cucve ittt et ses

Nervous System : Higher intellectual functions (Sensori

State of WaKEfUINESS & ....ccvvveeccees e

PrBOREIE SO & ..ttt ettt b e e e b b et b es e b e se b e beeses st ss e es e s s es et s emhaes s Ases st easa s enea s e s emaatap e b esatetene e be s et et es s et ent et e enennen e

Nerves :

Motor System :

PASSIVE TONE © ....vvcveiveeeciieeaesesisieessssesssssesssssesssssansssssenssssssstseessssassasssssesssesassenessssesssssensssssssasssssasssesnsssesanstsesestensassessesssssnsssessssiessnssesssstssaassensans
PGV TIOTID! Yacausssuvnsuusus vuasiuscatossisasios s s oviss e asias e N T80 N 3 T R RS AR
Neonatal Reflexes :

Grasp : A1 Palmar /m/Plantar /ﬁSuckmg /Q/ootmg O Crossed adductor : .
Moros@ T UL CQ/‘ DTH'
ATNR B coonmiimmirmmessinamissassimmmmoiw  ORULBN ISP iy osirisiisssiisssisisioeiiasiisasiicns wisosissiviss
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Patient Sticker

Any Congenital Anomalies : %QDY\TMHMG&Q&-‘L .........................................................................................

S by eoj LOUD] BuBB[ (DM 10w 26k

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
Signature : .......... M’ ................................. Signature : . \..........

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name 0f the FefErTing DOCTOT & ....c.ocuiiiiiiii ettt r ettt s e ea et b et e et et e et et e e an st e et e eanesseneran
2, Namp of 18 referring HOSPIMAl 1 cuimuimmmmsinmsismsiiisiin s insassnsanans suasssssss s1002 5 res s pes s sbssions e rasansnsseasn
AATESS & oottt ettt ettt eae s et e s esea e et et s ea et e A2 asea et ee et e et ee et et e et et et ettt ee et et e e et et et ene et e e et e e et e rns

3. Contact Details of the referring DOCION : .....coiiiiiiiicc ettt et e e et tes e e et e s e e eneeneeseene s e e eseneran

MO 0.} v s isss i Bl D 1 sonncmmminnmimimsamaissrmssiies

4. Name of the Doctor in RAINDOW TEAM ...ttt ettt et st eneee e s anees
.................................................................................................... ;s on whose name the patient is being referred.
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Patu nt Sncku J

AT THE TIME OF TRANSFER TO THE WARD

FINAL DIAgNOSIS .ottt PR RO o F - e—

Vital : OHR: ..o ORR: e 3 BP G bissanisossss DSPO2 i.....covnnoniviin Welght ...
Any OXyOen TeQUITOIIBNE  uosssusismssmsmimiaiis i o v v Bt
SYSIBINIC: ... renenemerarsmressonensamsassasassnpmassanrassmmmrsnesssssssrevnsenssmpabbastanarsnsarsns sonnenmg NG snashin s nmmspansares srmsummsndnansapansamshersansransars

...................................................... VC\C/LMI\D-Q"M NCQ-H
............................................................................................... LSLP(C
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Ralnbow

\\

Children’s BirthRight
HOSpIta| .lmmamm—mspmus
takes a lot to treat the little. Your Right to a Safe Delivery

_GRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

@

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

(PT.0)
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Children’ BirthRight
I Fintonon * | () omeima s
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
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FDH-009,
Z Baby a.vo‘ 5:00 IP25-00¢,

Rainbow’ . . . z:. 082025 T "ATHA GOp, c::::s

Children’s ‘ Birth ng ht @ ) l'//?i'-m cn.xil'&“,'.ﬁ.fﬁk.; Nﬁ,

Hospital |\ smeieemes Vi

r e VITALS CHART

Date—» 2o / &
Time y |Temp| HP | RR [SPO, [Score| TypeofFeed |' Qty Urine Stool Vomit
7.00 am

8.00 am \

9.00 am

10.00 am

11.00am 365162 | yb |7/, 9 DBF emnt — -— -
12.00 pm " . F

100pm 2 fcliun | by 4T, Ne £ 1Soad ] — = -
2.00 pm EPZE Dnp x|  —

300pm Kb U 0

4.00 pm - Nh F

5.00 pm GUM( 4D | 12 |4y ! L\{).\F 96min " |

6.00 pm =

7.00pm |G 'E| M) | DD | Qo Dof Wonal = o b
8.00 pm &Ug,'}": Iyy| (D 494. 9058 Sl

9.00 pm ~ N

10.00 pm L
1.00pm [ Lus| 40 [ 404, Oge Agauin N

12.00 am v

1.00 am 4 EJ
200am |4y 2of Wo | @F |9y DR Ui | 7 |
3.00 am
400am | . o  fe N
5.00 am |9 A wye | QU | ot DRF JDain "
6.00 am \-/

TOTAL v- B M3

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%

Feeding Plan................ E\@“j ......... 2 d ...... L””‘j ....... [}?F ...... Cht Vs y




\’%

Hos pita| BY RAINBOW HOSPITALS

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

e B ihRight

Morning Shift

Clinical Diagnosis...........c.ccoceevenvenn. S a— -
Nursing Diagnosis..............ccuecuu.

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

Clinical DIaQHOS!S........ ......................................................................................................................................
Nursing Diagnosis.... rP(.CU\ P"{ P\‘.)L\,MA..C/}»\,L..

Handed Over Received by : Name & Signature

Night Shift

O A DI AGNOSIS .niusiviusmmmsmsansusssanis o sbas e sn Eos4seomioss st oIS 55 o S a3 s S Sodasda bk a s i s e S8 baini s oA 50
INUPSING DIAGNOSIS. ... eeueeucuceeeaseaseeseerseeseeiseseeeeasesse s s e eaeeae et e s e aseessesserseeseehe e s e ebeessesseseessebe b s ebsesbeasa b s sassnnnnnan

..........................................................................................................................................................................
B N

Handed Over by : Name & Signature Received by : Name & Signature
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FDH-00046300 1P25-00020635 - "z,
" Baby BIO PARIJATHA GOPALCHETTY @6 " Rainbow . y G e o
26052028 OYOMODIOH (O Children’s BirthRight
N CHAKRAVARTHY KONDA Hos p ital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i VITALS CHART

Time | Temp | HR RR Sp0, | Score  Type of Feed Qty Urine Stool Vomit

07.00 am
08.00 am
0g.00am |) F [1>% |2, | e DEF |
10.00 am
11.00 am
12.00 pm
01.00 pm

02.00 pm
03.00 pm

04.00 pm
05.00 pm

06.00 pm
07.00 pm

08.00 pm
09.00 pm
10.00 pm
11.00 pm
12.00 pm
01.00 am
02.00 am
03.00 am
04.00 am
05.00 am
06.00 am

Total

Reference Ranges: M
Temperature: 97.5 °C to 99.5 °C Feeding Plan: .........2&0 M Mﬂy M\/\’ ..................................

HR: 120 to 160 per minutes
RR: 30 to 60 per minutes
SPO,:93% = 100% e e ettt hea sttt ettt enan s

Doc. No. : RCH / FRM / CLINICAL / 174
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Rainbow”’
Children’s . BirthRight
i BY RAINBOW HUSPlTALS
FDH-00046300 IP25-00020635 q F 0 R M !;Izgasm?o!mtagel fitle. Your Right to a Safe Delivery
Baby B/O PARIJATHA GOPALCHETTY
26-0%5-2026 OYOMOD2H (M)

Dr. KALYAN CHAKRAVARTHY KONDA

AT

Date & Time of Admission

208D

Date & Time of Transfer Order

?b\lé\"“b@ 3

Treating Consultant Name Transfer Ordered by Reason for Transfer
W ?
NN\
- 0
From Unit To Unit I;:nyat‘ap to Attendant

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

yﬂendam
L] No[ |

e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Quantity
FEE
N [0
l " ] L
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor:  Yes| _ No [ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Gt

Patient & Clinical Records Received by : g )
{_' (2N
@ 0 (J b7

@ T LoF!»—w

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 ' | Nurse not Available

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

| | Available Bed not ready






