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Your Right to a Safe Delivery

' Name B/d SﬁRUTI JAISWAL | UHID ' FDH-00046288
: LN - e —— ! . e SN
. Father/Guardian | Mr MUDIT GARG | Age/Gender . 0YOMOD 41 H/ Male
Address | coapetpolom svanies, Gandhipet o, ydrabnd, Teangan, INDIA, 500075
IP No | IP25-00020619 ;Admisslon Date | 25-05-2026
Ref ﬁoctor

Discharge DatE; ] :“ 27-0 5-202 6

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

| D!AGNO_SIS ’

'TERM / AGA / EMERGENCY LSCS / BABY BOY / CIAB/ FILAR CYST

History: B/O SHRUTI JAISWAL, is a term ( 38 weeks + 4 days) baby boy,
delivered to a PRIMI mother by Emergency LSCS (Ind : In view of Non -
progression of labour) on 25.05.2026 at 04:29 pm with birth weight of 2.824
kgs in Rainbow Children’s Hospital, Financial District, Hyderabad. Baby cried
immediately after birth. APGAR scores were 8/10 at 1 min, 9/10 at 5 min. Inj.
Vitamin K 1mg IM was given after delivery. Delayed cord clamping done. Fetal
presentation was Vertex.
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IP No l IP25-00020619 Admission Date 25-05-2026

Maternal History: Mrs. SHRUTI JAISWAL, is a 33 years old PRIMI mother.

G1 - Present pregnancy, spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans
were normal. No history of Pregnancy Induced hypertension/ Urinary Tract
Infection/ Antepartum Hemorrhage/ Hypothyroidism/ Gestational Diabetes
Mellitus/ 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.
On examination pre sacral dimple with tuft of hair was seen over sacral
region and left accessory nipple present. 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 : 2.824 kgs.
Weight at discharge :2.594 kgs.
Head Circumference : 32 cms.
Length : 45 cms.

Investigations: Enclosed reports.

Management:
Course during hospital:

Feeding: Breast feeding was initiated (First feed was given within 30
minutes). Baby tolerated the feeds well.
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Serum bilirubin at 40 hours of life was 7.8 mg/dl with indirect fraction of 7.7
mg/dl.

Vaccination: Baby was given following vaccination:

\}accine Nal—ﬁe } :Stétué. - ;f)atc; 7
'BCG  Given 126.05.2026
OPV ' Given 126.05.2026

26.05.2026

' Given
WV, [ B S —

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 26.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Sent on 27.05.2026, report awaited.

USG Spine was done in view of presacral dimple and tuft of hair on
27.05.2026- showed elongated anechoic cyst like structure measuring 12*2
mm caudal to conus medullaris within the midline filum terminale. Suggestive
of Filar cyst.

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 along with
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. Newborn screening advanced test to be done on follow up.
2. Serum Bilirubin to be decided on follow up (Last Serum bilirubin
at 40 hours of life was 7.8 mg/dl with indirect fraction of 7.7
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
acknowledge.

@ 1800 2122 & www.rainbowhospitals.in
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p
Parent(ﬁ‘vﬂ:ender

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

/O"- 8 NN
Registrar/Resident/C.M.O

Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059
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% Rainbow Children's Hospitals - Financial District

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

Rainbow

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020619 Admit Date : 25-May-2026 Admit Time :06:20 PM UHID : FDH-00046288

Patient Details :

Patient Name . Baby B/O SHRUTI JAISWAL Age :0D

Guardian : Mr MUDIT GARG DOB : 25-05-2026 04:29 PM

Gender . Male Religion

Occupation ; Martial Status

Address (H) - kokapet poulomi avantee Gandhipet Road Phone No 1 9108568034/

Hyderabad Telangana INDIA 500075 E-mail . 9108568034@GMAIL.COM

D

Admission Details :

Bed Type : BASINET Bed No : CRDL MICU 1-1 Ward Name : 4F -MICU

Roomi No : CRDL MICU 1-1 Admission Type : First Visit
o o < -

Contact setails :

Name . Mr MUDIT GARG Relationship : Father

Contact Address  : kokapet poulomi avantee Gandhipet Road Phone No : /7028039818

Hyderabad Telangana INDIA 500075
\

Signatlre

™ Doctor Details :

Doctor Name - Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY
Reverral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time  25/05/2026 18:20 Printed By - 018701 Page 1 of 2
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthnight‘“

Date of Birth 3—5_[5_{9-@% New BOrN SCTEENING  weovvvereeeeresererrensenns
Time of Birth 229000, TFT e
Mode of Delivery L EmMadBesS i1 S SO P
Birth Weight TR 20N = S Mother's Blood Group ;...\ WC, .......
Head Circumference ZQ'EH ............... Baby’s Blood Group ~ :........ l@w .............
Length MSEA Anomaly Scan e
Red Reflex LK. Vaccination i,
(!L Date Weight Type of Feed Quantity Temperature Signature
%’fg[zé > -B2hL 8| DRE \ QS =6-5°C Eaipa
o)s[2612 I3k DRE | Do oAUMN 9wt CTa
2Asshe| 2.594kg | pam 20w AT el
2 H'mes chvirkeo|

Docu. No. : RCH /FRM / CLINICAL / 132
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Date

Time

Investigation

Result

Order No.

Signature
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSP'TALS_
Your Right to a Safe Detivery

= Diagnosis: p1 21, beyp [ArE. Any Infection: [1Yes #No  CNot Known
-"g I ¥es SpBCHY: oo
'r7_: Surgery / Procedure: Post OP Day:
o | Date _ 1571 57 5. . 85
- Shift £ TN WD |2 S
Medical Condition
% (Any special condition to be noted): | A/f N‘(}L_ <
= | Diet Db 98¢ | pem
Allergy: 0 Yes NG| Yes ONer| L Yes #No |1 Yes #No | Yes LINo| O Yes ©1No
Ventilation (RA, NP, NIV, VENTI): RA (<8 20 K-
Tubes/Drains/Catheter: C1Yes (M0 |1 Yes &o | Yes i #No | Yes jo-No | C1Yes C1No O Yes LI No
£ | Vital Signs: Temp: | 2G( N VA C .4
E Res: | 10 9% 71 YL
2 sp0;: | 49 NES 100 la6].
2 Pulse: | (5O v 8 159 |y
BP: - = — T
LOC: |comsirs | & = <
Fall Risk Score: | )0 | o/w | olw ale
PainScore: | «/i© | olw, | 0lw o]le
Skin Integrity Cnmq( %oJ qued Uloe d
Safety Needs: |1 Yes LelNefTl Yes Cibo |1 Yes #"No | 0 Yes = No | L1 Yes CINo [T Yes T3 No
Physiotherapy: s
§ Others Specify: | Yes (3400 | T Yes CiMo | Yes £/No | 1) Yes &=No | CI Yes TiNo |0 Yes L No
s Special Diet: | 4 f peé | pb? pA
E Critical Lab Test / Values: | -
E Other Special Orders / Medications: | Yes #No | 1 Yes CM0 | 1 Yes a}do L1Yes =Ne [T Yes C!No | Yes CINo
E PU Prophylaxis: O Yes tfo |0 Yes WAo |0 Yes #No |71 Yes =No |1 Yes T1No [T Yes ©1No
DVT Prophylaxis: 0 Yes (o |0 Yes (40 | T Yes #No |0 Yes T1No |1 Yes CINo |l Yes 0 No
ADL (Dependent / Non Dependent): |p el W 2 onde JL oepenart
Post Operative Procedure Special Orders: W o
Handed Over By Name : o M Y 4 | pw
Signature / ID : 5&}‘%& J-IJAAM 7 ' 01 H 29
Date: vishs |25 eld e | 2q)eclt
Time: YN ﬁfﬁ‘? | @A | @ e
Taken Over By Name : Sohme / Pefw’
Signature / ID : vy QX‘ 81999
Date: VZW/Q qﬁ?&’% 2 tLioYILC
Time: @ ;f’}ﬂ Q" | eIPm

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

Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
£ I YES SPECIY: ..ro.vvroeeeeceeeessense
E Surgery / Procedure: _ Post OP Day:
% = Shift
é Medical Condition .
S (Any special conditiori to be noted):
@ | Diet: P
Allergy: [l Yes C1No | Yes C1No |07 Yes C/No | Yes T No |1 Yes CINo | Yes 1 No
Ventilation (RA, NP NIV, VENTI): '
Tubes/Drains/Catheter: C'Yes CINo | Yes C'No | Yes CINo | Yes CINo | Yes C1No | Yes T No |
L | Vital Signs: T‘ggf
§ Sp0
b N
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity ]
Safety Needs: |~ Yes CINo | Yes CINo | ] Yes 71 No | Yes CINo |C1Yes C'No | Yes O No
Physiotherapy:
§ Others Specify: |0 Yes CINo |1 Yes CINo | Yes -1No | Yes = No | Yes CNo | Yes — No
E Special Diet:
E Critical Lab Test / Values:
E | Other Special Orders / Medications: | Yes TINo | Yes T/No [0 Yes 01 No |1 Yes (1No |1 Yes = No | = Yes I No
§ PU Prophylaxis: C'Yes C'No [T Yes CINo [ Yes CINo [ Yes [C1No [ Yes T No [ Yes = No
DVT Prophylaxis: CYes CNo | 1Yes CONo [1Yes CINo [ Yes CINo | Yes CNo |l Yes 1 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:
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ACTIVITY RECORD FOR B" '0;“
9'1

™
Name: -------- W WO"" owor

UHID No : ~--n- -;s-“‘“ 1na\\\\\\\\\\\\\\\\\\\\\\\\\\\

Date of Admissic \\\\\\\ - Time :

---- Consultant :

-------------- Date of Discharge :

Children’s
Hospital

1t takes a lot to treat the litte.

Rainbow® | @

W

U\

Room / Bed NO : ~----=-======-- TVET S R Suggested Billable bed type : =-----=---=======-==-----
WARD TRANSFERS
Date Time From To Signature of Nurse
g /5176l Silepn| DT MLV SYzedq
I | Andmp~| Ml toirry) Movodms
odkhs | 19 egd | Wand | Dl Sunen
Cross Consultation Visit
Doctors Name Date Order No. Signature
1L,
2.
3
4,
5.
G
7
8.
9.
10.

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

Date Investigations Order No.

Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date;zj'/j/‘/? 6 Time: é'(y} Prepared By : 56{(,/&&

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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D cu Chirdren's | @ BirthRight
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

éa
Baby's Name: 6/575})7'(/%’ .............................. MOthEr'S NAIMES sopsmmsas ssamsssosssusmssmsmsiimasms sy
Date of Birth: 25 /.5 /. 26 Time of Birth: ... W 2. 2L £ ... Gender: ~Male [ Female
Birth Weight: ﬁgz f’t ...... Kgs L —— cm Lenghts v s cm
Meconium in Liguor: []Yes o Cried at Birth: m No
Ve P PO, .o
| L=
Resuscitated: [JYes =No Blood Group: Mother: ...&/..... ... Baby: scnnainnnas
Feeding: < HBreast Feeding (] Formula (] Both First Feed Time: .....2.= 35,010,
AFFIX MOTHER'S
IDENTIFICATION LABE]
Mode of Delivery: [ Normal /Uﬁs - Eﬁrg;r;:y/ Elective (] Instrumental ] AVD
INAICALION: .o TSRS S PRSPPI
Physical Assessment of New Born:
Temp: 260 % HR.ISO....Min RR.AQ. M BP T SpQ; ... o .7 .
Pain Score: ....... Qo ( Follow N Pass)
Fall Risk Assessment: [ Yes o Score: .............. ' N (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes DJNO/(-Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping [ Crying m ] Drowsy

Findings:
General Appearance: Posture : 1 Well-Flexed L1 Asymmetry
Skin: Pink [I'Meconlumistaln  E1Others, Speeiy: ..o

Nursing Management: ( Please strike through If not applicable e.g. Yes FNe- )
Vitamin K 1 mg |.M Administered: “Yes / No
Routine Care Provided: Yes7 No

Capillary Blood Glucose Monitoring Done: Y&S / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No—
2. Functional Screening: Museculoskeletal Congenital Abnormality Yes /—No—

3. Socio History:  Siblings es / No
All information obtained from i’mther [ Father [ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: 155“9[[‘4“& .................. Signature:
Docu. No. : RCH/FRM / CLINICAL / 144
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It takes a lot to treat the little. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

MOhErs NaME & ...uvciieireieeeseeeesienscssssssae s AGBE s Father's NAmME © ..oovveeevieieeiveesessisesssssssssasssssssssssasns Pt |- A
Date 0f Bifth & voovvveeeeeeeersessecesssesssesssensssseseese D@18 OF ADMISSION & oot UHID NOG: iiimmmsmsssisssmsisims

NICU CONSURANT © .evvvevvrcrrmrrrsssessserssessessemsssnsssssmasssassssssssssisssssssessasss Referring CONSUHANT : ... ssnsssssssssssssss
Transferring Unit: [ OT O Labour Room DOIER [ Ward

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

Name : @JQ ...... [’\ XM’L" 100.S e ' : Mother's Blood Group : (S"}V‘e‘ .................................................

Gender :—EFM/ COF  Blood Group s Birth Weight (gms) 2.(52“‘.}:‘) Length (CMS) : .cvvviemnnrniiicins
pate of Birth . 250120 Timeotith: . Y5 2L OFC (ems) :

Place of Birth : ﬂ?—fwif@ Estimated Gesth Age : 6’“’”

Current Obstetric History : (Booked / Unbooked Case) / /
Maternal Ae : . Sb IV HE oo WE cvervrersns BMI Married Life : ...ooooccvrcee e 968 L epp: ‘“1/6/?/( :

Booked at what GA. : 'zc“/l ......................................... AN SHET0IdS DIUGS / DOSES - ..cvvvrvvvvvssrsssesissssssssssssmsssssssosssoss

Last Scans Details : SL[C’FG‘ZQ%/L//{“ A /M/ ..... p/fff—f/CCW\/ ............ 1C,
\fl".\qﬂu)\)'@ff"'l\s?ﬁ(geﬂ Immunization and Iron / Folic ACId : ...

MATERNAL RISK FACTORS

Age: [ <18yrs [J>35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : O Yes,_ [ No Controlled or not, recent values, HbAT values : ...
If yes, degree of consanguinity : 01 O02 O3 \

H/o PIH (after 20 weeks) / PE Compliance with RA ....................................................................
How many Drugs / Doses / Since hoWJoNng : ........ccccuummmunineunnnens Scans : LGA, TIFFA , Fetal ECho & ..o
H/o Hypothyriodism : when'diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, 8dema, | | s ..................................................

oliguria, any investigations (LFT, platelet count) : ..., Any other Chronic Medical Problems, when detected

JUGR - when deteeted s i amomiiniimomsnns b ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VENOSUS : .ouvrrunrerensiisensseccnsinaas (OMalaia OUTI OTORCH OTB OHV OHBV)
AL 7 cocaseuimsarsonsssensansansssansmsansasessnssasossssssiisiassssssssossiansinsadussnsssisss inns UTL: When e AT 1] R e

PPROM : DUration : ......................... 1 Uterine Tendemess O Foul Smelling Liquor 03 HVS (if taken) - RESUMS : ....covvrevncenirennienes

Medication during PIEGNANCY : .....ccrwmuremmmmsessssses s sssssiss DUFALION :© eovovvveeerrecesesessssisnassassssaressssesnaes

CIN : U85110TG1998PTC029914 Dage: 1/8 (PT.0)




| Patient Sticker | WM/\/\/{

PAST OBSTETRIC HISTORY
: G: P: O U L s

SL.No.| Age | GAwks | B.W | Gender Significant ~ Details

PERINATAL HISTORY

28
Hospital : fﬂ“"/?é() O Inborn O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) 1 I
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [ No
’ A
LSCS : O Elective @ﬁergency Indication : ..... [\j@c .......... Cord ABG - oo,

SPECITY the TEASON : ..o Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : I Induced [ Assisted Vaginal malformations, ClotS €1C < ........ocvvevvereereeeeeeee oo
NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ccccooevvverrrree. WEEKS oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse | Grimace | S onActive
MUSCLE TONE Limp Some Flexion |  Active Motion
RESPIRATION Absent | Hypoeantiotion | Good, Crying
TOTAL | 3[i e
Resuscitation Snapee Il Score

. Mean BP (mmHg) | >30(0) | 20-20(9) <20 (19) I
Minutes 1 5 10 | Lowest Temp (oF) >96(0) 96-95(8) | <95(15)
Oxygen Pao2 / Fio2 (mmHg%) >2.49(0) 1-2.49 (5) | 0:3-0.99 (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) h
ETT U. Output (ml/kg /hr) | >=1(0) T 01090 <0.1 (18)
Chest Apgar Score >=7(0) 1 <7(18) 1
Compressions Brith Weight >=1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA >3rd percentile (0) | <3rd (12) |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



r Patient Sticker

History of Present lliness:

(&’JW\ J'CQ‘VQ/\—QQQ L. e L5y
L
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N

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :
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Patient Sticker

|

GENERAL EXAMINATION ON ADMISSION

General Disposition :

su
VITALS : Temperature : .65 SR LS. KRR UMY NIBP : o CFT
Color of the extremities : ...} 7 Litons ez A 1 O
JAUNICE @ .ooove e, a1 Lo Sp02: QC; */

Anthropometry : Birth Weight : ?«82% Length : ........ooveeereerrrrireens HC @i, Present Weight & ...,
Ponderal INAeX : .........voccccovsreresrerrrne YT, N S - c . S BB 5 s msmmssssesmomssrsin
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : |
Edema / Bruising : @
Size - (H.C.):

Facies : oy

(Any Facial /

Dysmorphism) C_/

NECK and Range of Motion :

CLAVICLES : Asymmetry - @
Masses :

EYES: Symmetry :
RedReflex: ] 7 . [ 2 ,E@\J/LJ

Discharge :

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

Palate :

Gums :

Lips :

Tongue :

)
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. Patient Sticker

BREASTS : Position of Nipples and Number :

THORAX and Shape of Thorax : ( Q I ACCatiEm s 0 ﬁ@ ¢ Cola @w ] ﬁQL

ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds : @
Umbilical Stump :
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : [ﬂ’ L fes b s C[&,q C:_Lﬂ .

Anus :

HERNIAL ORIFICES

—_—

TRUNK and SPINE : = QLL_SM Doauli T ) 31 ,] e

SKIN LESIONS : @ >

EXTREMETIES : Fingers / Toes : Arms/Legs:

Deformities : @ _ Mobility i,

Hip Joint Examination :

SYSTEMIC EXAMINATION

|

Respiratory System :

Breathing Pattern : ] Regular [ Peripdic [ Shallow [ Gasping
Mention If baby has Respiratory distress : BR : ......ccocvviviiennnnen. SCR/ICR/ See - Saw breating : ......c.cceueererreessiemeeriesesesssessssssesssessssessens

Scoring of respiratory distress if present (Silyerman or ?o&nes)‘{\{(@/ .

Mention if baby is on : 0 Hood box [ CPAP DQentilator Y [
\ M 1

.

e BP Dok (« - Precordial ACtIVItY © ...........cccuuririnmiiensiiresssieeesssssssssssessesessesessseesssens

..
"‘u SEEEESRENERERE S
\ulses . (S S

\

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

"

HEMIA OMfICE & ovovevvereereieiecc s e e ee s se e sesseeee e
Anal Patency : @M&th/&b&
Umbilical Cord: ... QN

First UANE PASSEA :© ...cov e T seee s en s e e ese s

Meconium passed :
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Patient Sticker

Nervous System : Higher intellectual functions (SBNSOMUM) N ...t ss e ssisis s sss e sse s bbb s it
SHAE OF WAKEIUINESS & 1v.veeeeerereeriseierieie st asesse e Yot sas s aens s sstsease s s eas s e ba eS8 eS8 se st st e

PrECNIIE SCOTE ..o serseseeessaseeseseneseseeeesenssnssesessseese N ensseesssrermesssessssssesessnsesnesen

NBIVES & 1ooeeireerirssesssssesesnsssessessssesssssessssssesssasnsssessessessessnnssassssnserssssesesskernessssesssssensessansesessmnsssessessensssssnsssssnsesssnsesesnessensessssensssasesesasseessesennensesonses

Motor System :
PaASSIVE TONE oottt st es s ess e s beessbess s Lo smesssaesesssesssanas

INBONSTA] BROTIBNEE. & visiayonviinnsseins s s i i e s o s o s T T e e s S B s R S R T s s e e A s

ACHVE TONE et a e en e es s sn s sasss s sas s eae s snsnsnnnn

Grasp: [dPalmar [ Plantar [I.Sucking T Rooting I Crossed aduuCIOr: .c.isminmsmsisssisssssisisssmimssasienssin seitssmsmssssie
: \ .

BRORTE . onessbereenmsesangonsmmmms smmsmassssassmmsnspsmpapsesarrsmmesngssereans e ITTI L sos Nonssssrnessassssasssmsssssssssasssessprssessnespsassenssssssssssassasspeesms s ST Rssisbnmesass
ATNRL s s et AN 1SPING & s s s sons

Any Congenital Anomalies : }
N VY I SN AU 3 | S

FOOT PRINTS -

Left Side : Right Side :

Resident Doctor: Consultant : J
Signature : ..... el o D Signature:......@f.‘..’

Date & Time : ......... ZK“hC ............................. Date & Time : .... +



Patient Sticker

DISCHARGE PLAN
Information given by: L Family [ Friend
Will patient require transportation arrangements to go home: [1Yes [INo [INA

Will Physiotherapy require athome: [Yes [JNo [INA
Is home medical equipment anticipated: (] Yes CINo  [CINA
Is home oxygen therapy anticipated: [IYes [ONo [INA

Breastfeeding [ Yes CJNo [JNA

Formula Feed [1Yes [INo [INA

Are dressing needs at home anticipated: [1Yes [INo [INA

Any other needs anticipated: []Yes W T e ——
Feeding Plan at the time 0f SNIfEING & ...

Discharge Details:

Neonatal Condition at Discharge:
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[ Patient Sticker "

Feeding: L] Breastfeeding Exclusively [ Breastfeeding and Formula Feeding ] Formula Feeding
Vitamin K given: [ Yes [INo

Vaccinations given []BCG ["] Hepatitis B ML o s

Neonatal ScreenTaken: [1Yes [ No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. Jovereiceesienens S
HearingTest: [IYes [ No

Jaundice: [JNIL (] Slight [] Moderate

Passed Urine: [ Yes C1No

Passed Meconium: [ Yes 1 No

Weight atdischarge: ...........cccoeeveriviiniciennnn.

Appointment was given forfollow-up atOPD: [ Yes 1No
Date of Discharge: .................. [oaiininiirinnnnns Frssssssvsasivanesiossc
Dischargeto [ | Home 5] 1 ] e
AgainstMedical Advice: [ Yes 1 No

Referred to another hospital: 1 Yes 1 No

Discharge Medications:  [Yes [INo

Details:

Doctor Signature: ...........cccccceveveneeee. et

DOCOr NAMIE: ..o

Date & TN oo
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
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Patient Sticker Children’s BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga'll'?me Progress Notes Doctor's Order
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Patient Sticker

Rainbow”’ . .
Children’s ‘Blftthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow’ ; . L
Children’s @ BirthRight 6\
Hos pita' BY RAINBOW HOSPITALS

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

FDH-00046288

25-05-2028

VTTTRRTR os)< b

IP25-000206
Saby B/O SHRUTI JAISWAL "

oYomonp
Dr. KALYAN CHAKRAYV. L

8

VITALS CHART

Date—»

Time § |Temp| HP | RR | SPO, |Score| Type of Feed

Qty

Urine

Stool

Vomit

7.00 am

8.00 am

9.00 am

10.00 am

11.00 am

12.00 pm

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00pm |36 S 1s0lan4alagal167. (Mo DRE

10 nfii

6.00 pm

7.000m | 2.7 | 5p | (0 ﬁ?yg_%,,‘fj DE

Lomin

8oopm B | yuo | u9 11FE Bl ovg

9.00 pm

1000pm [% ¢ (/4@ | 43 797 |49 pk¥

11.00 pm

120031&1 DBF

1:00 am

200am | 0 RL|IYO | YO | Joort B DRE

o
o~

3.00 am.

4.008m DR [-

N peadd

5.00 am

600am [oR.| [ YO | Yo o). 0 OB [—

TOTAL

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

Feeding Plan.................. RE. IR . .l reenecesscesss s s smssassissss

...................................................................................................................................................
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Rainbow’ . "
Children’s ‘B'rthR'ght
i BY RAINBOW HOS
!:!gig!mtaﬁ! little. Your Right to a Safe II:I-:::I;:
Morning Shift
CHTAER] DHAGIIOBES .. c.osunsnsstossssumumssssmissmsimnmmasssemsssessasomssssemssmchessevesssassomsminssasscssmu e $ilieeriinnine
UL L RE L SRR L O NI LR < i ]

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

Evening Shift

Clinical Dmgnosmﬁ%K_@fﬁ?ﬂﬁpﬁﬁﬁOQfQ I ¢ SR
Nursing Diagnosis............c.ceueveeeeieeeeeeeeeeeeeeenn. hﬁgpﬁi&,oﬁ.gag“ . 5 SO L 8 LR e VTR YR

Plan of Care .......cooeveeeee. oo U e oy s | ¢ N 0 S
............................................. DY S

Planned Investigations S T O e L
Implementation .................. b RS WX .Cal0...... 10,20 0 U
............................................. LSOO . ol - 9 12 (o £ P2V - QO

Handed Over by !

Night Shift

Clinical Diagnosis..........
Nursing Diagnosis.........cco.c.p. /...

Planned Investigations ProceduES

) 22

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

Implementation w.usssmsagesioipaguissggnssmig s

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




2 FDH-00046288
Ralnbo 25-05-2026

IP25-00020619
Saby B/O SHRUTI JAISWAL

ovouon:u m
Dr KALYAN CHAKRAVA

roseit | 2¢)s14
VITALS CHART
Date—»
Time ¥ [Temp| HP SPO, | Score| Type of Feed Qty Urine Stool
7.00 am
8.00 am VB (5 ,hj,] ~—
9.00 am
1000am [G4” | w0 e hBF N
11.00 am |
7200 pr DRF LCadn
1.00 pm
2.00 pm D 6‘} I i -
3.00 pm N
4.00 pm DBP IC i
500pm 43 - | W wo | — -
6.00 pm DAE \Cn e
7.00 pm PR
8.00 pm peM Do v 1
9.00 pm
10.00 pm L
11.00 pm DILF [ S\
12.00 am
1.00 am v
2.00 am DAF Dgvan
3.00 am
4.00 am -
5.00am (g1 | o 94.| ~ DB F 2§ 4
6.00 am
TOTAL V-S| M-

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute

SP02 93-100%

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




]
Rainbow’ . e
Children’s & BirthRight
Hospita| BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

Morning Shift vt

Clinical Diagnosis....
Nursing Diagnosis.... !

ma. f%(ﬂsfﬂb

Handed Over by : Name & Signature Rec?éi(\t/ d by : Name & Signature

Evening Shift

Slinteal DigOmoBIs o Lo T
PIIBING DHAGNOBIS: ... cou.uissvummnssiimvnmmossoscagysesmmasasinenssngdossses s e o s s oAV SRR e e n e e s e
Plan 01 CaI8 «ccmimiimmamaiis s issr s msss i At s Sissimnmsnnrrsonnpsnnsns sy sosanmmd vespe sy sambesssnsynam burvmmkasanian
Planned Investigations ProCEAUIES .../t e e s e e e
T RIEMERIATION: < oummmmamsivsmivssvivagrassnes s e adressses svesiss S T Ty oo I A s RS e s i k3

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

Night Shift

Clinical Diagnosis........H?@.!Q...b‘?.ﬂn.;;..........; .............................................................. T e
Nursing Diagnosis.. Ri%k....... d’hﬂl'\[/&#‘ﬁ"’s%ﬂ*&.ﬂp ..... =......... haspidalizalion, .

@}?ﬁ-u‘/\r

: Name & Signature Received by : Name & Signature




Rainbow® &

| Children's | @ BirthRight
PATIENT TRANSFER FoR (cr) i | Lekbie

FDH-;o;‘_‘ *'"ma 2 1IHID No, Date & Time of Admission Date & Time of Transfer Order
ol IS IS 2 5]s[2026

or. KALyay CHAKRAyART 2 M (M) 5 ®©p KA
l// /I//” ”///I/”I”// /’}iij/}?ﬁi/i & Transfer Ordereqd by Reason for Transfer

J% - Pyofuno

DT . (Ca_odﬂ an peboors NS

Information tg Attendant
Vesé/w No [

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

C Ng”T

Number of Sheets in Clinical File

¢

Number of Imaging Films

5| r

—
I
I —

|

Name & Sionature of Person who is Transferring Name of Person Ordered Transfer
= " ~_
Sredjo. €8 D%
| -Pye<un
© < i0pwm Pengae, o

Patient & Clinical Records Received by

Sadhiza

Date & Time of Patient Received : : M{/g
7 Voo

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

——

T 1 Thearaaan ey







PATIENT TRANSFER FORM

%

- > ®
Rainbow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
DT Tt takes a fot to treat the lte. Your Right to a Safe Delivery

FDH—; ous—; Mama & [[HID No. Date & Time of Admission Date & Time of Transfer Order
88
:'::;. ?{f,’, snnun a “:'Pz -00020619 21 f gl 205 € S % [ {( 2024
Or. KALYAN cpa 0 Mo nYzK,:'.)ND :‘J 51 (@'P AN
- I” ” ,I I ””””” ml’/ / /I I ’II Transfer Ordered by Reason for Transfer
. (_Ca(hj ) U frrodens. vedbosn @
From Unit To Unit lnzim}tim to Attendant
O '( M \Cu Yes | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Cf — Yes[] NBZT/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
k co D (ase  diven 20 oSy
. Vit e chocked. Alen -
3' Vit - £ cuden O .S
4,
& @%CD CCQJ’T\ ]@ l
5.

Shifting Summary / Notes Written by Doctor :

Yes? ]

No| |

Name & Signature of Person who is Transferring

Q'x‘él.@j LN

I\

o é’LxD P

Name of Person Ordered Transfer

Dv. Pyasuna

Patient & Clinical Records Received by :

56&0“‘22&

Date & Time of Patient Received :

L519/%

If the transfer order time & Completion time is more lhan 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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ATIFR —— -

FORM

f;/
Rambow .

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRighf"

Hospital

It takes a lot to treat the little,

EDH-00046288 ms-ooozom

= Baby BIO snnuﬂ JAIBW .
2026 o Mo n 2

| VARTHY KONDA

\\\\\\\\\\\\\\\\\l\\\\\\l\\l\\\\\\\\\

Date & Time of Admission

g

Date & Time of Transfer Order

g gk

e ol

M (o

(ot

Treating Consultant Name Transfer Ordered by Reason for Transfer
O bby- "
From Unit To Unit Information to Attendant

Yes I:/' No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

=l Yes[ | No
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
2
//
3.
4, e
5. e
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferring

Y.

ame of Person Ordered Transfer

=

Patient & Clinical Records Received by :

7

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







