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Your Right to a Safe Delivery

l Name B/O ANUPAMA NAYAK UHID FDH-00045844

| Father/Guardian & Mr PAVITRA KUMAR BAL Age/Gender 0YOM 2D/ Male

13-6/A,SIDDANTI COLONY,SHAMSHABAD, Shamshabad, Farukhabad, Uttar Pradesh, INDIA,

Address 207503

IP No IP25-00020446 Admission Date  14-05-2026

Ref Doctor

 Discharge D;te | 17-05-2026

Consultant:

Dr. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

DIAGNOSIS

LATE PRETERM (36 WEEKS) / LGA / ELECTIVE LSCS / BABY BOY / CIAB
INFANT OF DIABETIC MOTHER

'UNCONJUGATED HYPERBILIRUBINEMIA

History: B/O ANUPAMA NAYAK, is a late preterm ( 36 weeks ) baby boy,
delivered to a G3P1L1 mother by Elective LSCS (Ind : In view of previous
LSCS) on 14.05.2026 at 11:40 am with birth weight of 4.631 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
1lmg IM was given after delivery. Delayed cord clamping done. Fetal
presentation was Vertex.

Maternal History: Mrs. ANUPAMA NAYAK, is a 41 years old G3P1L1 mother.

Q@ 1800 2122 & www.rainbowhospitals.in
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G3 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
were normal. History of Type - II Diabetes Mellitus on OHA + Insulin. History
of Hypothyroidism +. History of Left kidney 15.3 mm with normal renal
parenchyma and dilation of calyceal system. No history of Pregnancy Induced
hypertension/  Urinary Tract Infection/ Antepartum Hemorrhage/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.
Mother’s Blood group is "A" positive. Baby's blood group is "Al" 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 wes 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 : 4.631 kgs.
Weight at discharge :4.349kgs.
Head Circumference : 34 cms.
Length : 51 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

Feeding: Breast feeding was initiated (First feed was given within 30
minutes), but in view of insufficient mother milk, measured feeds were
started. Baby tolerated the feeds well.

® 1800 2122 @ www.rainbowhospitals.in
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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.

USG KUB was done which showed : Prominent pelvicalceal system on left
side.

Transcutaneous bilirubin 24 hours of life was 12.8 mg/dl.

Unconjugated Hyperbilirubinemia: Baby was noted to have yellowish
discoloration of skin at 30 hours of life.Transcutaneous bilirubin at 30 hours
of life was 12.7 mg/dl. Baby was started on double surface phototherapy and
continued on direct breast feeds along with measured feeds. Serum bilirubin
was regularly monitored which showed decreasing trend. Repeat serum
bilirubin on day 3 of life was 10.5 mg/dl with indirect fraction of 10.4 mg/dl.
This doesn't fall in phototherapy range. Hence phototherapy was stepped.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 15.05.2026
OPV Given 15.05.2026

HEPATITIS B Given 15.05.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 15.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Sent on 16.05.2026 report awaited.

® 1800 2122 @& www.rainbowhospitals.in
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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 + measured feeds.

Advice:

Keep the baby clean & warm

Continue direct breast feeds + measured feeds as advised.

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. To collect newborn screening advanced test report on follow up.
2. Serum Bilirubin to be decided on follow up (Last Serum bilirubin
on day 3 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. CHIGULLAPALLI SHRAVANTHI, on 19.05.2026
(Tuesday) 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.

O 1800 2122 @ www.rainbowhospitals.in
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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.

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. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

Q® 18002122 @ www.rainbowhospitals.in







o s Rainbow Children's Hospitals - Financial District

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

R

BirthRight
=
~Rainbow

ADMISSION SHEET

CIRERI RN LAY AL

Registration Details :

Admission No : 1P25-00020446 Admit Date :14-May-2026 Admit Time :12:01 PM UHID : FDH-00045844
Patient Details :
Patient Name : Baby B/O ANUPAMA NAYAK Age :0D
Guardian : Mr PAVITRA KUMAR BAL DOB : 14-05-2026 11:40 AM
Gender : Male Religion
Ocnupation } Martial Status
Address (H) . 13-6/A,SIDDANTI COLONY,SHAMSHABAD Phone No : 9959451224

Shamshabad Farukhabad Uttar Pradesh . .

INDIA 207503 ‘ E-mail : PAVITRABALL92@GMAIL.COM

s'A(;lmission Details :

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

Contact Details :
Name : Mr PAVITRA KUMAR BAL Relationship : Father
Contact Address : 13-6/A,SIDDANTI COLONY,SHAMSHABAD  Phone No

Shamshabad Farukhabad Uttar Pradesh INDIA
207503

/-W(
Sighature

Doctor Details :

Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI Specialisation : NEONATOLOGY
Referral Doctor : Phone No

Cou-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 14/05/2026 12:01 Printed By : 018701 Page 1 of 2
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~ewrdORN MONITORING FORM
Date of Birth : l ..... IGIZE’ ‘AD New Born Screening : QLW ..........
Time of Birth é‘i%’rw WAV :
Mode of Delivery ! Rl Lﬁ OAE s
Birth Weight A .b3] k95 Mother’s Blood Group At
Head Circumference  : .....J 1L M. Baby's Blood Group LoBtNe
Length BB 21om Anomaly Scan TS
Red Reflex ! et SO " Vaccination QP VARG Hepf gj\[m?\ ov)
5 'S w26
gﬂale Weight Type of Feed Quantity Temperature Signature q 6/?9@“’

TloP! 4631y ORE  [20min | 36 5C | yeaslald
o)< H—,_I{-'BQ_\CJ/} PP EE R0 i o T k. D% 4 T _
o |44 ka| DFTH | %0 mm " L W
Ay T234q ] overer | 3040 o |4
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ACTIVITY RECORD FOR BILLING

A i A

NAME! ~wmrmmmmrdntoes :?:;o:gs:‘ntlnm N;:z:: - S e
UHID No oo or CHOULLAPALL SHRAVANDYL epi: s
| . :
o L. o
Room / Bed No : -===-====------ Ward : Suggested Billable bed type : ---------------=-ouuuum--
WARD TRANSFERS
Date Time From To | Signature of Nurse

V3L | Bl O] diea | A Bhels
35“[(\9\6 6‘%1{‘* ¥ O L) UOCQ‘BCJ‘ Wppny —
35| 2% 207 - Billi~ G

Cross Consultation Visit

Doctors Name Date Order No. Signature

9:

10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION

Date:lC{!S’//'g Time : Q?p’\ Prepared Byzw
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
}4? W LV
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NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ...... 0. SN PA 137~ W Mother's Name: 40X Ss... WM
Date of Birth: ...\ . \XLQ/S Time of Birth: L <10 am Gender: {+Male [ Female
Birth Weight: L’ésl ............... Kags HE: civicsnimanmnnsansmemii cm Lenght: .oocveicieriee cm
Meconium in Liquor: ['Yes TNo Cried at Birth: B/e ['No

T/eun’/'f’re-term / Post-term: .......7X&¥mM... fl o

Resuscitated: [JYes _[1No Blood Group: Mother: ...~ BABY! sonvemmmomsssn
Feeding: T Breast Feeding ] Formula [J Both First Feed TIMe: ..vveveveeecveseeeinine

AFFIX MOTHER'S
IDENTIFICATION LABEL

Mode of Delivery: [INormal [1LSCS - Emergency/ EI}cﬁve/ [ Instrumental 1 AVD

2 11 L OSSPSR PP PP
Physical Assessment of New Born:

Pain Score: .........QLL2... ( Follow N Pass)

Fall Risk Assessment: [ ]Yes LNo Score: ... Olto .. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [] Yes .4 No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [1Sleeping _L=+€Tying [t Calm ] Drowsy

Findings:
General Appearance: Posture : P/WEII-FIexed L1 Asymmetry
Skin: _[+Pink OMeconiumStain ~ [T1/Others; SPECHY: «iuassmsimm s v e o

Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )
Vitamin K 1 mg I.M Administered: Yes7 No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Xes//{No

Neonatal Screening Done: Yes / No _
1. Nutritional Screening: Feeding Problem Yes | No—
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| Ne—

3. Socio History:  Siblings ~ Yes / Mo
All information obtained from /i:HVfother [l Father (] Other Family Member

Newborn Screening Discussed: Yes / Ne~™

Nurse Name: ......... SR PoFe Signature: .......... 6%/_ ............ Date &Time: . L4 /X[26 @ .

Docu. No. : RCH/FRM / CLINICAL / 144
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NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Z | Diagnosis: /\/ Any Infection: [ Yes E)ﬁ ) Not Known
= o born o [ YES SPECHY: .vvvrrerroereesseesssesssssseern
=
@ | Surgery/Procedure: O B L w Post OP Day:
o | Date v <\ ‘%\9—“ \k
= Shift e ) (S é\ "q‘\i) o M
% | Medical Condition
% | (Any special condition to be noted):
=T f —
= | Diet: R L EIE | B T | R Fea B
Allergy: (1 Yes (No | Yes Mo{TI Yes &No |1 Yes aiNo[[1 Yes oo |0 Yes 71 No
Ventilation (RA, NP NIV, VENTI) LA R4 R LYy | #) £
h Tubes/Drains/Catheter: O Yes #No |0 Yes oNo{T Yes TNo | T Yes CiNe{ T Yes#™No | O Yes 1 No
=1 £ | Vital Signs: Temp: | ¢ *ST 36 STl e | 26 € %JBJC ag *F
‘u% Res: yb b A4-1 ué AD ﬂ y<
2 00, | ag/ | agv |agl. | 48 | Y] 150
2 Pulse: | |53 15 (x> Yy [wo Iy
BP: | — — s — =
LOC: | cobeon |tou i ety (00NN AW pantcioud,
Fall Risk Score: | 7.0 6o ol Ol O Do
PainScore: | pro | °fib | ol Ol it ol(o
skin Integrity | Zrnd | hwoch |Gud  Heroed [ L@ | coiond
Safety Needs: | Yes [No | Yes 0|0 Yes =MNo |1 Yes CyNe| Fff!es I7/N/ U Yes L/No
Physiotherapy: S - T — A N
z Others Specify: | Yes (N0 |0 Yes .o |1 Yes <7No |01 Yes wNo| T Yes ZNo | Yes Z No
g Special Diet: | (DY if FA ..F{F' EE —F Pap2( £+ opel
@ g |Critical Lab Test/ Values: — — — 2 MY e
' g Other Special Orders / Medications: | Yes [yNo | ] Yes &0 | T Yes CrND | O Yes (MG | 01 Yes #No | Yes s.;)’No
& |PU Prophylaxis: O Yes [0 |0 Yes #7No | Yes ©No | i Yes A0 | O Yes (#No | 1 Yes ‘Ao
DVT Prophylaxis: T Yes t#No |0 Yes 4 No |1 Yes trNo | O Yes N Ne [ Yes LiNo | O Yes //E/No
ADL (Dependent / Non Dependent): )z o E(’MESE’ Sadinenonchl Alenodh |y pon dond
4 T R | B
Post Operative Procedure Special Orders: M.é} NP
kigndeat Tver By Na: - Honie |Lpedln (oo ﬁmuﬁ( Ay R do,
Signature /D Mpva | (Bod — AR '®
Date: y¢fte 45 5l e lis]s o] U fiepG
T @ 8mn | e Epey (@ EpM Ko |® 2P
Taken Over By Name : k
_ . 6;; “;5 £ nrely |0 jR\&iﬁ.Ch_
Signature / 1D : G Jiv M/‘
Date W15 st [157)sfaS] W erI% VA
Time: o o [@ 20| Y | ® Qa0
Docu. No. : RCH /FRM / CLINICAL / 097 ' e ( L
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis:  §\[Yb Any Infection: [1Yes [ ‘Ne/ ] Not Known
E (0 [ T R —
& | Surgery / Procedure: N B ( v Post OP Day:
2 | Date _ o v/t b
S Shift
% Medical Condition L p;)
é (Any special conditior to be noted): N M7
= | Diet: MBEAEF A%
Allergy: O Yes 0| Yes D/No C'Yes CINo | Yes CONo | Yes CO1No | ] Yes [0 No
Ventilation (RA, NP, NIV, VENTI): KA v
Tubes/Drains/Catheter: O Yes No | Yes #No |0 Yes ONo |0 Yes ONo |0 Yes ONo | O Yes O No \
= | Vital Signs: Temp: | H23°F "17‘3 -
Ll .
2 SF:)?JS: 3% |
& z 6% ) e . ﬁa\’ :
% Pulse: [‘519 [yeo
BP: — —
LOC: | [ auset? | (s
Fall Risk Score: | o) 2|
Pain Score: | gl o[ e
Skin Integrity (’110'9& Gool
Safety Needs: = Yes (o | Yes L+No [0 Yes C1No [ Yes C)No | Yes CJNo | Yes C1No
Physiotherapy: | (V¥ ue
§ Others Specify: | Yes Ao O Yes £TNo |0 Yes C1No | Yes TINo |0 Yes TINo |1 Yes ) No
s Special Diet: |pgpigf | Dbe HF
E Critical Lab Test / Values: n .
E |Other Special Orders / Medications: | Yes [No | Yes "No | 0 Yes [JNo | Yes L No | O Yes CJNo |1 Yes L) No
E PU Prophylaxis: 1Yes [>No |1 Yes C7No | O Yes CINo | Yes ) No | Yes CINo | Yes ) No
DVT Prophylaxis: O Yes CNo |1 Yes CTNo | = Yes T/ No |7 Yes CNo [ Yes CJNo | Yes O No
ADL (Dependent / Non Dependent): |\ W JQL!@‘,WJCM
Post Operative Procedure Special Orders: f
Handed Over By Name : ™ MM
Signature / ID : &1 f:)}gm,,
Date: T:’ ' |
Time: A6
Taken Over By Name : 5
Signature /1D : g?‘q)
Date: W(
Time: o




#
FDH-00045844 1P25-00020446 @ Bitrn — AL ‘ d/t/ "Z =
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Hospital o oW HoSFIALS
"V i rospital_ | Q@uamistes

NEONATAL IN-PATIENT MEDICAL RECORD.

ADMIS ION INFOR'VIATION

Mother's Name : A ouma... Nevak . Age ij Father's Name e flimnA L M e BGB oomsivsiiia
Date of Birth : ......... 01"‘0‘{\ \A£S..... Date of Admission : .. UHID No.:

NICU Consultant : ?YSIM Referring CONSUMANT : ......ciivitmmnrirsieidhummssssssssssssssssssssssssssssssass s
Transferring Unit: [ OT O Labour Room O ER O Ward
Transported ? [JYes ONo - Ifyes:OJ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

U.f
Mother's Blood Group : . /‘f

OF  Blood GIOUP & weeeeeeeerimaresesmmssisenssseasessissssnnes Birth Weight (gms) : LI' ...... 3! ..... Length (cms) : .

Date of Birth : \\‘l\ﬂqwu Time of Birth : “t"{‘OAT“ (0200 1+ 11 F OO
Place of Birth : K.CMH"’Q Estimated Gesth Age : ......! 3 (9“‘"‘" ...............................................
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : c.........ueeee T R CI— BMI: .. .. Married Life : e LMP ‘5{01]1’5— EDD'OJLIW"‘
Conception : Spontaneous or with Rx. : j’rfm.w

Booked at What GA. : ..ceeeeeeeerrereresriassnneisesssss s snsssness AN Steroids Drugs / Doses :

Last Scans Details : ... LAk G @S2 bctake.. p. LLpAAXC ... W éh j H/L ”a %c..,
pj’“ﬂgﬂ(@’} Zoﬁq.) LC\b,[ ‘T‘Flmmun‘zgtzunandfron/F i¢ Acid :

MATERNAL RISK FACTORS

Age: O <18yrs > 35yrs @ L 5. ghm-, H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : I:| Yes [INo © @ Controlled or ngt, recent values HbA1 values :
If yes, degree of consangumlty (N IZ|2 I:l W‘ DH h OH A’ '}' w““

H/o PIH (after 20 weeks) / PE ?YQ' zeompliance W RK 2. sovrececmarusssnssisrinsiscssiibsisionibiiass sinssssnsadesssimiarins

How many Drugs / Doses / Since how Iong .................................. Scans “LGA, TIFFA , Fetal EChO & ..coriicerieeeisnssnnnicscses
Hlo Hypothyriodism : when diagnosed ? Medication?

H/o value of récent BP recording, proteinuria, 8dema, | [ e

oliguria, any investigations (LFT, platelet count) : .......ccoovvvvvvveeesee. Any other Chronic Medlcal Problems, when igtected

ll\‘f-\-—-

dnigs 7

JUGR - When deteCted @ ..o ( Anemia, SLE, Jaundice, CHD Heart D|sease )

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

Redistrbution in MCA ) / DUCUS VENOSUS : ....ovveeeviiiiinianinsnasisenas (OMalaia OJUTI OTORCH OTB OIHIV OJHBV)

AL L oo eeesseesesssasesenase s ssebes s R s s SReeR e E e S R UTTEWHON L ausssumusi ANY CURUME oo
PPROM : Duration : .......cccovveenincnies [ Uterine Tenderness [ Foul Smelling Liguor 01 HVS (if taken) - ResUlts @ ......ccoovvuvnnninenenenns
Medization during PIEGNANCY : ..c.uwvveeessmmmrarsmssisssssmsssssssssas s DUFAHON § covrrrenessinsssessessisesnessissssnsensarssnssssssasssssssssasisnstis

Docu. No.: RCHBH/FRM / CLINICAL / 129 Page' 1/8 (PT.0)




F Patient Sticker 1 I " ' -
PAST OBSTETRIC HISTORY

C LT U R 1 -
S.No.| Age | GAwks | B.W | Gender Significant Details
O e | 3] § [ BN Aqn [Les
G, M‘M/\Tn“o M L"‘“ﬂ{ oo heepC

Sz e foncki
PERINATAL HISTORY
Treating Obstetrician : DYUO\«L’L Hospital : .El Inborn [ Qutbomn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBLis i
Second stage ( > 2 hours after dila_\tion) Resuscitaion : [J Yes O No
LSCS : [ Eléctive [ Emergency Indication : GO ABG .o
Specify the reason : . Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : E|_ Induced [ Assisted Vaginal malfc;r'n'-natiohs, clots etc : ....... e
APGAR SCORE : Gestational Age : 5 I L) [=1 R —
SIGN 0 1 2 1Minute -+ [+ 5Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink ] / /

HEART RATE |  Absent "< 100 Minutes > Minutes - / : / ' /

REFLEXIRATABLIY | NoResponse | Grimdos . . | Sinrctive " -// - ' / et // b

MUSCLE TONE Limp Some Flexion | Active Motion / / 7

RESPIRATION Absent | Hypeoaidion | Good, Crying Al AR

TOTAL kil b

; Resﬁscitatiori ) Comments:

Minutes 1 5 10

Oxygen

PPV /NCPAP

ETT

Chest

| Epinephrine :
Chief Complaints :

Page: 2/8



L Patient Sticker

History of Present lliness:

J
@ 987

Mqu owd doonpey dae
!
Flv

J
SLI' ik ETM

Investigation details in previous Hospital :

Feeding History :
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Patient Sticker

i
|

Past History : i §

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

N ¢ o Mvuw‘*‘
W@Ly

VITALS : Temperature : ....30:.5.C....... HR: lguaﬁxw: RR: HQ[W NIBP: ... OFT LD Il

Color of the extremities : AWQJW}
Jaundice : @ ............... 15: [/ GPRRORRRORN (= JUSRRETOIG -« ¢ . °\?7,

Anthropometry : Birth Weight : V\G?’\ Length i HC T .. Present Weight = e

Ponderal INdeX : .....coeeveeveereeeeeeee, @ T - =/ @ .......................................
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Patient Sticker ‘
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

Shape / Moulding : @

Edema / Bruising : y

Size - (HC.):
Facies : @
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :

Masses : {
EYES: Symmetry :

Red Reflex : el ﬂb}(}-? Jo he )m/!wj,

" Discharge : .

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :

Palate : @

Gums :

Lips :

Tongue :

[
THORAX and Shape of Thorax : ®
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS 5 Organomega]y .
' 40V

Bowel Sounds : A +

Umbilical Stump :

Discharge :
GENITILIA : Labia / Hymen :

Testicles/penis : @

Anus :
HERNIAL ORIFICES (2
TRUNK and SPINE :

®
SKIN LESIONS :
®

EXTREMETIES : Fingers / Toes :

Arms / Legs : C)

Deformities :

Mobility :

Hip Joint Examination :
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F Patient Sticker |

. SYSTEMIC EXAMINATION

Respiratory System :

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

Mention If baby has Respiratory distress : RR : ......oovvoooovooo SCR/ICR/ See - SaW Preating : ..........cooocuemveeeeeeeeseseeeeeeoeees oo
Scoring of respiratory distress if present (Silverman or Downe’s) :

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator B , W+ ‘-‘Uﬂ
SBHINGS & ovvovvvvvrsiiees st

BPOR ! vusvewssninsssisassvinsions INUBCUBBION cisiiinsivommemmmonnsnsssnananee Breath Sounds : ... ....ccccooonnrrrnnne.... Added SOUNDS : cvvvvereeeo

Cardiovascular System : . _
HR Vs BP Sumsesmsmsssassemmedions PrOCOR] Activity : . Nevnnnnn.

FemOral PUISES : .........ccccovvrrsrinsscenscccrsessssisnssssssssessssssssrnsesnss MUIUIS © oo

Other Peripheral PUISES : ................ccccccccvrmmsmmmnmssmmmssssssnnnnensens Signs of Cardiac Failurg : .............

Abdomen : HEMIA OMfICE & oo eeveeee e

®

AN PAIENGCY : .....ofooeceetriesssscoeeescesessessseoesseeessssssessseesseeesssses oo,

RS o= UO SO SRR
SO0 UmblicalCord: . SR E LUV

Palpable MASSES : .........c..mmmvrerveereiaeeese e

Palpation : ........cccocueeviiernnn

First urine passed : .... 1) S

e
Meconium passed : ..... M

o s T T .

State of wakefulness : .............\

o[ e T

Nerves :

Motor System :

Passive Tone : ..........

ACHVE TOME & wovoveeirvvcenmsissssrend s ceessissse s sssassssssssssssssssse s esst s ss s seee s s
Neonatal Reflexes : .

Grasp y/‘Palmar O Pantar O Sucking [ Rodting Crossed adductor : .

A "/W‘““*“‘*

ATNBE v comssemsenss onsassssossoelitiinssses I Tibioisvsiaisspississcsioniiissis, NI SOIIET o.vvureresrsosrsooeioroses oston e ST T Sl
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Patient Sticker

ANY CONGENHAI ANOMANES © 1.vvveveurrereeererserersssassssssssssses st a8

oy

Left Side : Right Side :

oy
Y

Resident Doctor : /| ' ! Consultant :
' O .. O L0 SIgnature : e OL

SIGNALUTE © c.ocveererfurrcensisninsssissisissssssssnssenee 206 OIGNAIIE T s
V0] - — PRLY S L Name: ......: Do Soamo enlbes i
Date & Time “"/"wu ............................. D& Time: . A Lo 6. 2. LM
PLEASE FILL UP THE FOLLOWING DETAILS
U T Y e L o ek N OO
2. Name of te referring Hospital : ............. € R AR AR
Address ................................ I iR o 1o, SO | ................................................................................................
Contact NUMDEFS : ..ol e A
3. '‘Contact Details of the ARG DOOIOEL rrdiieserssssssunossssmssnssusncsssinsssssssnsass s i sosasss e 1S eoetm et a2
MODIIE NO. & it E-Mail ID oo
4. Name of the Doctor in Rainbow Team : A A A A e T e
Ceese R bR AR RS R R R R 0S on whose name the patient is being referred.
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' Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

I et Ll S e L T LT R T BT T (R A TP e - e, W JOE IR OB b TSRS - L

PEOBHIISFURG 5 ccnesceersosssansosssss556685 50 iHEBesenncomreessevrsanssss S50B35BSO 555N e e
WHal : O HR S oo ORR: .o OBP: . ] SPO2 5 simssissomcammans Weight : .....................
PAITE DB POQUIPBIIIIEY .o oo soncvsss st srssss s i iasnammsmssmmmsmanomereeesmevseresmns S s .
SV D SRS S i Yt S

.............................................................................................. f, it 0L,y e oL

Screenings done during NICU Stay : J4anl (D n ( e
T e W%})’ ..............................................

HEAMNG SCrBEN © ...ttt @L .........................................
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

Your Right to a Safe Delivery

ga-:-?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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FDH-00045844 IP25-00020446
Baby B/O ANUPAMA NAYAK

14-05-2026 OYOMOD21H (M) \ s

|: Dr. CHIGULLAPALLI SHRAVANTHI @ Rain 56'“'1 . . . y

L Ramans @ BirthRight

VITALS CHART ~ Hospital | civciadsas

Date —»
Time ¢ Temp HR RR | SPO, | Score Type of Feed Qty Urine Stool Vomit
7.00 am
800am_[2( 0 [ 19 o |apuffe] £ e — | =

9.00 am

-
1000am G Y |\SO |4y |we Iglat] FE pRE-> sou) | w7 i
11.00 am

12.00 pm SB’FL hb k) o &!lchl\‘-" FF IO Ry =L &J / / g
1.00 pm

2.00 pm e lise oy 8. lgledbkloer —F - — _
3.00 pm £

s00pm 265 Jows | s [V fo| DEE — T |98mi| ~ s | ==
5.00 pm

6.00 pm

7.00 pm

8.00 pm R .

go0pm |51 (€} L[ abv | WDV Dgeter  [Rom

10.00 pm e

11.00.pm . | s

1200am [RLSEA e [0 TH]'/ V804 | 2owe

1.00 am -

2.00 am

300am  [ALLe(] 1oL | W] qy) [s= T 4O v

4.00am i

5.00 am

s00am | SWCC 134 | WD |94 %0 %o 1 e

TOTAL 0-b 251

Reference Ranges: wl
Temperature 97.5 °C t0 99.5 °C  Feeding Plan........ é\\’ﬂf"‘ji' ........... W\ﬁ ....... B 5
HR 120 to 160 per miHUTeS ...............................................................................................................
RR 30 to 60 per minutes

SP02 o T
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FDH-00045844 IP25-00020446

n% Baby B/O ANUPAMA NAYAK
e 14-05-2
Eal?d OW’ . Bif‘t hRight” @ Dr. CH;?LLAPAI.‘I’.I‘;:I::VDA;:HI ®
lnarens
chicrer' (g BTt i
VITALS CHART
Date —»
Time y |Temp| HP | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am
8.00 am
9.00 am
10.00 am
11.00 am .
1200pm (3608 \2MYyL[w |95/ 18 2] [DRE 1Omip| — = =
1.00 pm $ i
200pm [3uc [y | ug QL || DB = - -—
3.00 pm
400pm | 2oy%| uz |4 | AT Poe +er &pr v _— o
5.00 pm
6.00pm |3,% AYT ag EE deat T ea B . W
7.00 pm
8.00pm ¢ | WM [ e o= o il v o |
9.00 pm
10.00 pm
11.00pm ¢ WM& s (=N e b e R ol _
12.00 am v |
100am (3100 [IMa-[\ua-lag E= Qpuf| = —
2.00 am A
3.00 am
400am [Rf (Y U |44 — Rbin nd i _
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%




FDH-00045844

-"’% " Ea:y B/O ANUPAMA N;ti.:‘-oaozom
Rainbow" . . w 4082028 0YOM1D M
Children's @ BirthRight mﬁﬂu SHRAVANTH
H BY RAINBOW HOSPITALS " "

!:!gas,og!,gﬁ!“m . Your Right to a Safe Delivery "”””ﬂ!, ”” "””" "
Morning Shift
Glinical DIapNOSIB. v rmmsiumsmnimmimammmm s smoesmssamsssensamionssmsmmscrsocsam i s st el fun bardiors
NUESING DIGOOEES. ..ot vores cosnnsiuissinsmsvssme s S e aren oo s D v tiss
PRI Car8 &t I e el cnos e i e ove el T e e e
Planned INvestigations ProCEAUIES ..ot ettt ee e s s s s en et ensasesssenssesens
aels [T o ORI TVONE. oo BUCUTY SO Se-Ren o o.1, INPESNRIL. J S v L yutumm o 001 172 4 0T VTR 1< R
................ L T T LT LI e v e A . el e o s Serman et
Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift

Clinical Dl&lgﬂOSBRf@L%*JIV\Q?V\JMfDD ......... 2 L I

Nursing Diagnosis

Planned investigations. ProCOUUIES ... swsvaimsssss s s isisssssismmmieses st s s iens

Handed o\:ﬁ%fy : Name & Signature

Night Shift

ClINICAI DIAGNOSIS....curieieiieie ittt ettt e e e eeaeeae e s e eseaasseebsesseeaseasseasessesesateeaesanesansennsaaneannsaasenns
TSI ENBONOBIS, . cccuiniimimimissman s sl iiioissr o aRasrt <= s nmgmer g S e s resry poasdin s e morni s rm e s Lot hiommess

...................................................... TN o (Y T = A
Plan of Care %%&EC&SK’\%&%@ s @OC DRI o S -
Wreree AN | 8 oV AV £y X O (1 T L = 1) SO
e 1 o S L - G e

Planned Investigations PrOCEAUIES ...t eae e ese e s s st e s s s e esnesssesnneesanneann

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

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

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




Baby B/O ANUPAMA NAYAK

FDH-00045844 IP25-00020446 ] &/5‘ /% . 2z

] et s e oms | @ BirthRight
010 N A Hospital _ | \)emmwonosme:
VITALS CHART
Date —
Time l Temp HR RR Sp0, | Score Type of Feed Qty Urine Stool Vomit
07.00 am
08.00am |dg e | "ML Y | A DF 3o min =
09.00 am
10.00 am
11.00am g \*¢| \Y8| Y Y| ook D€ Jiin| | T <
12.00 pm
01.00pm [4%.2°¢| (US| Yo |99 DF 28 min
-
02.00 pm
03.00 pm 0%t Z0mM) | —
04.00 pm
[§] \
05.00pm | &) | \y9 | Y |A% NBE  [2omig |
06.00 pm
07.00 pm DAL |20Mn
08.00 pm
09.00pm |g¢ 4 lyo | 3€ oo ’ bgf A0 4w £
10.00 pm Pt 30 md
11.00 pm
©| 12000m |51 02 | |38 Yo | oy h% £ 90 v \/
01.00 am (% Bo md
02.00 am
03.00am 1§ b | |yo| 3L | oo Do( B0
04.00 am y
05.00am (f9¢ | 138 | yqy |99 . D¢ 50 o r/
06.00 am h
Total bl | =2

Reference Ranges:

Temperature: 97.5 °C to 99.5 °C FRedINg PIAMN: it it s i
HR: 120 to 160 per minutes
RR: 30 to 60 per minutes
SPO,: 93% = 100% et a s Rea oA AR ettt et ettt et et e e s en s
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PATIENT TRANSFER FORM

2
Rainbow® : .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

OY Syaven il

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BlO Anupara |1y [z 6 &I | [u[pl6 (D
|- 3B pw
Treating Consultant Name Transfer Ordered by Reason for Transfer

v ],C\J/\Mf

Alewy botng
(oNE

From Unit

6T

To Unit

MO

Information to Attendant
@Z/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes| | CN/oJ;'r/ o

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
' uit -k Q- Al
2 WOOXW (o @ 20D
> coxdl e \
* Viteds Aound
5.

Shifting Summary / Notes Written by Doctor: ~ Yes| -~ No[ |

varhods

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY et

Patient & Clinical Records Received by :

°

N

Date & Time of Patient Received :

WO\ g;rﬂ '

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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PATIENT TRANSFER FORM
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Rambow

Children’s ' .Blrtth ght

Hospital BY RAINBOW HOSPITALS

It takes a Iot to treat the litte, Your Right to a Safe Delivery

\\

— FDH-00045844 IP25-00020446

[ Baby B/O ANUPAMA NAYAK
14-05-2028 0YOM1D
Dr. CHIGULLAPAL

INHIIIH!/IIMIHHIMHHIMIHII

Date & Time of Admission

e {ab @ 1200

Date & Time of Transfer Order

126 ©
1 e L

Treating Consultant Name Transfer Ordered by Reason for Transfer
VI S\WQ\O‘NQDAL\\ (\\f@botﬁﬂh (ce1 €
From Unit To Unit Information to Attendant

ey voa aiop B S bl

Number of Sheets in Clinical File

0

Number of Imaging Films

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

Yes [+ No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

i

.

2]

/

b

/

4 ¥

Shifting Summary / Notes Written by Doctor:  Yes!— No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
NN
Patient & Clinical Records Received by :
wf’”‘
Date & Time of Patient Received : \S\ @ )20 P

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

[ 1 Nurse not Available

[ ] Available Bed not ready
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