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Your Right to a Safe Delivery

Name B/O PRIYA JAIN UHID FDH-GOU46249
Father/Guardian MTr Arihant Jain Age/Gender 0YO0OM?2 D/ Male
Address Nanakramguda, Hyderabad, Telangana, INDIA, 500008

IP No IP25-00020612 Admission Date 25-05-2026

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
LATE PRETERM / AGA / EMERGENCY LSCS / BABY BOY / CIAB

History: B/O PRIYA JAIN, is a late preterm ( 36 weeks + 5 days) baby boy,
delivered to a PRIMI mother by Emergency LSCS (Ind : In view of maternal
request) on 25.05.2026 at 08:01 am with birth weight of 2.910 kgs in Rainbow
Children’s Hospital, Financial District, Hyderabad. Baby cried immediately
after birth. APGAR scores were 7/10 at 1 min, 9/10 at 5 min. Inj. Vitamin K
Img IM was given after delivery. Delayed cord clamping done. Fetal
presentation was Vertex.

HIMAYATHNAGAR
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Name B/O PRIYA JAIN UHID Hos p|t§pH -0
IP No IP25-00020612 Admission Date 950052

Maternal History: Mrs. PRIYA JAIN, 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
showed MCA redistribution. History of Hypothyroidism on medication.
History of . No history of Pregnancy Induced hypertension/ Urinary Tract
Infection/ Antepartum Hemorrhage/ 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.
No obvious external congenital anomalies were noted clinically. All external
orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 2.910 kgs.
Weight at discharge : 2.626 kgs.
Head Circumference : 33 cms.
Length : 46 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.

Serum bilirubin at 46 hours of life was 6.2 mg/dl with indirect fraction of 6.1

@ 1800 2122 @ www.rainbowhospitals.in
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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 : Sent on 27.05.2026, report awaited.

SPO2 : 98% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

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

@ 1800 2122 @ www.rainbowhospitals.in
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days of life).
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.
Rashfree ointment for local application over diaper rashes

Plan:
1. Newborn screening advanced test report to collect on follow up
2. Serum Bilirubin to be decided on follow up (Last Serum bilirubin
at 46 hours of life was 6.2 mg/dl with indirect fraction of 6.1
mg/dl, as per risk stratification chart it is falling in low risk zone).

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on Saturday
(30.05.3036) 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.

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 /

Q 1800 2122
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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

f?d.)y‘ W/\}\

Registrar/Resident/C.M.O

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

SECUNDERABAD (NABH Accredited)  KONDAPUR L B NAGAR (NAEH edited)  NAN
Emurgency 3 040 - 4246 2400  Emargancy 3 040
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Rainbow Children's Hospitals - Financial District
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j Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children’s TEL NO :040-44665555
Hospital ' WEB - https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020612 Admit Date : 25-May-2026 Admit Time :09:56 AM UHID : FDH-00046249

Patient Details :

Patient Name : Baby B/O PRIYA JAIN Age :0D
Guardian © Mr Arihant Jain DOB . 25-05-2026 08:01 AM
Gender © Male Religion
Occupation : Martial Status
Address (H) - Nanakramguda Hyderabad Telangana INDIA Phone No : 9990848809

500008 :

E-mail
-

y
Admission 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 Arihant Jain Relationship : Father
Cuntact Address . Nanakramguda Hyderabad Telangana INDIA Phone No © 19990848809
500008

¢
Signature
ﬂ Doctor Details :
Doctor Name - Dr. KALYAN CHAKRAVARTHY KONDA Specialisation : NEONATOLOGY
Referral Doctor g Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Fayment Mode Cash Payor Name : SELFPAY
Printed Date / Time -~ 25/05/2026 10°01 Printed By : 018701 Page 1 of 2
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NeWBORN MONITORING FORM

Date of Birth 096[6!2(; New Born Screening
Time of Birth B Oiﬁmg TFT S
, LM - LS
Mode of Delivery i, = I e S OAE
Birth Weight 2910k s dosiamn D
Head Circumference 230”? ........... Baby’s Blood Group : B’\‘M .........
Length S 173 A Anomaly Scan v
Red Reflex r— Sl A i3 Vaccination T (————
’L Date Weight Type of Feed Quantity Temperature Signature
A
96 [sl2dl 9-910eH OBF [ owin | =2£C | Vadhods
24 !519! 92 .3 9 P,a_j DBF 15~ ML 2k B'C | aleshml
@¥he o cockyl eap |l wmin | 2% | Ankive.
-

Docu. No. : RCH /FRM / CLINICAL / 132 (PT.0)
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ACTIVITY RECORD FOR BILL ;.D:-l:;omm IP25-00020612
Baby B/0 PRIYA JAIN
25-08-2026 OYOMODTH (M)
Name: -----==----mmmmmmmmm oo Or. KALYAN CHAKRAVARTHY KONDA ~ m— == ——mm—m oo o mmmm oo
L oo TR et oo
Date of Admission : -============--- Time : ~======mmmmm=- Date of Discharge : =-=---==--------- Thier ssssnansass
Room/ Bed No ; ~————-==c==rs Ward : Suggested Billable bed type : e
WARD TRANSFERS
Date Time From To A Signatu;le of Nurse
Slobe | 8N T O wWord/

s
29156 | 125PM | 1osd Bllng Cacd—

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM/ GENERAL (145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
\ .
Date : X( £ ll,é Time: ‘?%’) Prepared By : _g/\ - g u\/\-/g/\_.b._,‘_,\, [,_r
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
A
|
Gl

e
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NURSING SHIFT HAND OVER FORM

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: M B Any Infection: [1Yes l}No/D Not Known
= HYGE SHOOHY: ccvrrrer LD, i sssisssssssparscs
5 Surgery / Procedure: 0 Post OP Day:

5T Yo 2 [T A

a | Date \ > b IS B

= o 2P 2% 0 | N

& | Medical Condition '

< | (Any special condition to be noted): = |é[9 N T ""i;;,jm’/ Neg o | juo b

< -

& | Diet: - DA DB~ | DBFLEF el 44t ) 2
Allergy: 11 Yes ZNo |01 Yes UNd| ] Yes CANO | O Yes “No | 1 Yes CLNe | ] Yes D10
Ventilation (RA, NP NIV, VENTI): RA | aw | g# | RA RA Lo
Tubes/Drains/Catheter: C1Yes (400 |00 Yes WT Yes /No | Yes #No | Yes=TNo | C Yes #No

e | vital Signs: Temp: | TG | A6¢ |da-l L ateF | gty

= Res: | 132 | |54 2 | 143 S0

2 Sp0;: | O ag oo 7. | 1007 (o0 9

2 Pulse: W2 Y Us— ue u

BP: - — = — -
0C: | —  |(Guled |comsdioud| congions [Cordlnsy | (OMU—
Fall Risk Score: @f{o ol (0 olic | ofwe | ol o/
PainScore: | Of/p | oftO | elie o/to olro ol
Skin Integrity — (,, orie ('}00%? ( vood q ovd
Safety Needs: | Yes 2No| 0 Yes a6 | C'Yes =No | O Yes INo | ) Yes [-No | Yes @ No
Physiotherapy: = — -

§ Others Specify: | Yes [-No |l Yes [{Mo| Tl Yes ZNo | Yes @No |1 Yes o | 1 Yes @No

s Special Diet: |  — - pet A | ab-H0E | DAFtET

S |Critical Lab Test/ Values: VP — | -~

E |Other Special Orders / Medications: | 1 Yes o |01 Yes &xNo] 0 Yes rNo |00 Yes CrNo |1 Yes Mo =1 Yes CTNo

o

& |PU Prophylaxis: O Yes j#No |0 Yes G MNo| O Yes 7No | T Yes =No | Yes T No | Yes @No

DVT Prophylaxis: O Yes ;rﬂ) 0 Yes gUNo [ ] Yes | CYes (9No | O Yes:Q—N_D [1'Yes [No
ADL (Dependent / Non Dependent): | e pendert M@#}:nﬂldt ﬂ},. Depond A oot | leg L
I / { J 4
Post Operative Procedure Special Orders: D = UM) wf
N "

Handed Over By Name : QL,A/Q/"’){ Mmﬁu. Jab <hnde | \Hhf ner WodesPa | W~

Signature / 1D : ol gﬁ:‘ ) e @— U~

Date: >y \cht | Oclodod gl fob | deldlue oM | 22/5/we

Time: M | B (G A | G | L2 | S

Taken Over By Name : kLnIlﬁM' Jakanat \gﬁ‘,»/ -P,T\‘-\m [ﬁ@\; !

Signature /1D : M () |\ & A~

3 lelilseilor (a6l |4 |

Time: @, |(E8am 80 | @ Y| Em




Patient Sticker

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

2
o Rainbow® . o
. Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CIYes [INo [ Not Known
E HYSEIGPOOMY. -...oocomnminpuiminssssssmanmansens
5: Surgery / Procedure: Post OP Day:
% S Shift
& | Medical Condition
é (Any special conditior: to be noted):
& | Diet:
Allergy: C'Yes ©'No [ Yes C1No |0 Yes CINo |0 Yes CINo [ Yes CINo | £ Yes 0 No |
Ventilation (RA, NP NIV, VENTI): 4@
Tubes/Drains/Catheter: ~1'Yes CINo |1 Yes CINo [ I Yes CINo |0 Yes TINo | Yes CINo | Yes T No
L | Vital Signs: T‘:‘;g
E SpOZE
§ Pulse:
=4
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: | Yes C)No |03 Yes C1No | Yes C1No |1 Yes CINo |1 Yes £1No | Yes © No
Physiotherapy:
g Others Specify: | Yes C1No | Yes CiNo {1 Yes [1No | Yes CINo | ) Yes CINo | O Yes T No | 48
E Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |1Yes ©'No | Yes £1No | Yes 0 No |0 Yes C1No |7 Yes CINo | Yes C1No
E PU Prophylaxis: CYes LINo |7 Yes (JNo | Yes CINo | Yes C1No |1 Yes CINo |1 Yes 1 No
DVT Prophylaxis: O Yes ©1No | Yes CINo [C1Yes C1No |7 Yes 1No |l Yes C1No | Yes T No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : -
Signature /1D :
Date:
Time:
Taken QOver By Name :
Signature / 1D :
Date:
Time:




;Du-oomm 1P25-00020612 "
aby B/O PRIYA JAIN S i b:- ®
28-08-2026 0YOMOD? i Rainbow . A
3. KALYAN CHAKRAVARTHY KO m Children’s (L Birth nght
llfllllllIWIIIIIIIIIJIIIIIIIIIIIlll Hosple e
1t takes a lot to treat the little. ‘our Right to a Safe Delive

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: g 2 I Lo "BA-.HJ”) ................ Mother's Name: . w ..... .FM‘]MJ“"') ............

Yy L 81019 B
Date of Birth; ...... 2. Lo L Time of Birth: ... 2 m dcieriitencaesis Gender: #TMale L1 Female
Birth Weight: .. 25 b ) Kas HO: coreeseeceeeeeseesiensess s essnisnaes cm 1111111 OO cm
Meconium in Liquor: [1Yes [N Cried at Bith: FYes [ No
Term / Preﬂﬁ / Post-term: &L‘}W‘ﬂ

RN

Resuscitated: [JYes [INe— Blood Group: Mother: .2 BADY: oo
Feeding: [ Breast Feeding [J Formula [} Both First Feed Time: ....ccocovvninierenennnns

AFFIX MOTHER'S
IDENTIFICATION LABE!

Mode of Delivery: (I Normal DL«SCSF Emerge@ctive (] Instrumental 1 AVD

TR A ———————————————— el R e
Physical Assessment of New Born:

Temp ..‘.‘.i.!%...ﬁ..f!f.t HR: .150......... Min RR: .S Min BP: LT $p0; ... 1 s

Pain SCOTE: .. ( Follow N Pass)

Fall Risk Assessment: [ 1Yes ©TNo L7111 1 - R on (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : ] Yes erfo (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ISleeping  _1Crdrg— LJCaim I Drowsy

Findings:
General Appearance: Posture : /ELWEIFFIexed 1 Asymmetry
Skin: _L-Pink [ MECONIUM StaiN T1 OUNETS, SPECIHY: ovvvevenverensmmsarssssssssssssessssesssssssisssssssssessimmasssssssssssssesssssssassssies

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

Routine Care Provided: Wo

Capillary Blood Glucose Monitoring Done: Yes /_No—

Neonatal Screening Done: Yes / No—"
1. Nutritional Screening: Feeding Problem Ye 0
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes | No—

3. Socio History: ~ Siblings  Yes / Mo~
All information obtained from  J-+¥other [ Father [ Other Family Member

Newborn Screening Discussed: Yes/ No

Nurse Name: SM,L,L.@.__ (-

Docu. No. : RCH/FRM / CLINICAL / 144 &8
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Baby B/O PRIYA JAIN — Rainbow .

25-05-2026 OYOMODTH (M) ’J Children’s .Blrtthght"

Or. KALYAN CHAKRAVARTHY KONDA Hospital BY RAINBOW HOSPITALS

P e
i i
«EONATAL IN-PATIENT MEDICAL REGORD

ADMISSION INFORMATION

MOhEr's NAME ¢ vovvevveeessseeeeeessseesssseesssssssssssasesssssssssseees AQE § vvsreennnnee FAINBIS NAME 1 oovvoevviiiiiiinnnissnn s o] C—
Date 0f Bitth © coveveeeeesreesesessesensesseensssssensees D218 OF ADMISSION & ooviviciiiiins i UHID NO.: coreercieicsisnesssisisssenss s ssses
NICU CONSUANE & ovvvoeeseeseseressssesesseesssssssenssssssessssssmssmsssssssssssesssencess RETEITNG CONSURANE I oo
Transferring Unit: O OT O Labour Room OIER [ Ward

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

Name : ......... gl&%"]‘lj&“\l— ............ Mother's Blood Group : BﬂOJ(T\\C&'
Gender: CYM OIF  Blood Group: . Birth Weight (gms) &cll\ ..... Length (CMS) : weeeeeeeeeerrrrreeece

Date of Birth : ........K70.... ( ........... Time of Birth : ‘O ‘ P\«\ (0] 2 (711 ) SR —————
Place of Birth : ( Estimated Gesth Age & ......cccovcerecnrenns (KQ%rM ..............

Current Obstetric History : (Booked / Unbooked Case) WW‘? 6 (‘\ ( o } & [ ¢ Z
Maternal Age : 1’) HEZ......conmsssnenenss WU 2iisssivhrinssasss DN sssssssepnussiace Married Life : .......ccccooceoees LMP 5 oo EDD &‘6

Conception : Spontaneous.er with Rx. : ..

Booked at what GA. - e Q\M-Uf—j ........................ AN Steroids Drugs / Doses :
Last Scans Details : ......... SN e 3 ke Y 3 w2 Wt o) [\)\,C ("& "U—OL 5“‘/\5\’&\0\/\;
il T390 O8N TT Immunization and Iron / FOlIC BEHER o csscermsssorssussimaensmassssressossiiaapRSHRR GRS
Age:O<18yrs O >35yrs & 5 m&,g‘h\y_&-u H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : 0 Yes [ No Controlled or not, recent values, HbA1 values : .......cccoceeevirennens

If yes, degree of consanguinity: 01 02 013
H/o PIH (after 20 weeks) / PE COMPRANCE WA B oiisaiisiissmmmiissisisssion ssivissssssasisiniss
How many Drugs / Doses / Since how [ong @ ......fvvveciniisrennnnens Scans ; LGA, TIFFA , Fetal EChO : ...cceeiiinrisiinsiineesisssssassssnns

: when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, O kT D gre A Ko S a A A R AR AR SR SRR
oliguria, any investigations (LFT, platelet count) f .............cccoueenene. Any other Chronic Medical Prokléms, when detected

IUGR - when detected :© .....cc.ccoevmrnmremecreceiec e
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCIUS VENOSUS : .ec..fovuuvvvsivusssssssssssssens (OMalaria OJUTI OTORCH OTB OHV COHBV)

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

L. ... cisvsicsia s R S s i P sy s T T WHBN = . iossssvvminsmnss ANy CUIUTE s sssmissimsasanaaisasssinas

PPROM : Duration : ........oooooooonn....... 1 Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - RESURS © ......uvnivviiiivnninnnns

Medication during Pregnancy : ........eesecessssmsmsssssssssssssssessesssssssssssssssssssssss DUTBHOM Datiosoionissinninnnmnnnnissss s
CIN : U85110TG1998PTC029914 Dage: 1/8 (PT.0.)




Patient Sticker

[47

‘ G meniie =4 SO . S| 5 ——
S.No.| Age | GAwks | B.W | Gender Significant Details

PERINATAL HISTORY

Treating ODSBCIAN © .......cvvvveceeveceecee oo HOSPIAL : oot O Inborn O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MEL: ... sttsmmmma
Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes O No
LSCS : O Elective mergency Indication : ..., L ORI ARBEES o pvmwcesescrssossennusassnsosonsgosigsss g i SosiS st
Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, Clots €1 © ...,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......ccccovvevrerrrer. WEKS © oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFLEXRRTABLIY | NoResponse |  Grimace | Snfmnrcive

MUSCLE TONE Limp Some Flexion | Active Motion ‘ ’

RESPIRATION |  Absent | ypoveniiaton | G00dCiying | P\ ¢ A\ eo

TOTAL
Resuscitation Snapes i Soore
; Mean BP (mmHg) >30(0) 20-29 (9) <20(19)
Minutes 1 5 10 [ Lowest Temp (oF) 596 (0) 96-95 (8) <95 (15)
Oxygen _Pagg / 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)

ETT | U-Output (ml (kg /) | >=1(0) 0.1-0.9 (5) <01 (18)

Chest Apgar Score >=7(0) <7(18) - " ]

jons Brith Weight > =1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA > 3rd percentile (0) | <3rd (12) | i
POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Patient Sticker \

History of Present lliness:

P Moy deloerdos
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2
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Investigation details in previous Hospital :

N

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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| Patient Sticker ‘

GENERAL EXAMINATION ON ADMISSION

General Disposition :

C - /
VITALS : Temperature : ........ ;.2{9 ........... HR: \ﬂ RR: 67 e NIBP e 6] 21 JE JRR—g

Color of the extremities : .......c..covvvvvvo ST

Jaundice : ..., PANOTS v covsmsaimmmmmisimiii oS ecmasnss Sp02 Qt&/v"(\

Anthropometry : Birth Weight : .........cccooeveevvcenrnnnen, LEN b om0 S s st tmmmenrmns Present Weight : .........ccceevveeneee.

Ponderal INdex : .......covveveeevreeeeeereen, [, 11, T————— - . [ Se—————, | | R

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
S
utures | , M
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

Facies : @

(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry -

Masses :

EVES: Symmetry : T P
Red Reflex : /3—"

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : &/
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



Patient Sticker —l‘

THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number :

ABDOMEN and
UMBILICUS :

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

@

GENITILIA : Labia / Hymen :
Testicles/penis :

Anus :

Ji e

wh

| .Y

HERNIAL ORIFICES

@

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

TRUNK and SPINE :

SKIN LESIONS :

Arms / Legs :

EXTREMETIES : Fingers / Toes :

Deformities : Mobility :

Breathing Pattern : (] Regular /O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR . ... SCR/ICR/ See - Saw breating : ......ccccovomimmnimininsesssesssssissssinnes
Scoring of respiratory distress if present (SHVErman OF DOWNE'S) & ... s
Mention if baby is on : O Hood box [0 CPAP [ Ventilator

Settings & v,

Spo, : Cl%

A DD

.. Auscultation : .. Breath Sounds : s IO SOUNAS s vsiassssssimvscasrmns

Cardiovascular System :

Femoral Pulses :

Precordial ACHIVILY : w.ucuviimusinmmsiismsisismmsnmismssssssssmsmmsssssssssassassssssss

Other Peripheral PUISES : .........c.comviimmminsinsmssssessisisississssesesss

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

Abdomen :

T RS ——
Palpation : .........c.c.ccommreereny @ W ...............................................
PEIBIIO IRSEOR 3 1 ungsessiscsis s i T bbb sas e

ADAOMINGL GIMtH & coocveerncrescrisnississsisrnssssss s sreases

HemMia0HRee 2. e amisssmnssmsimiis sivsisicasissig e

Anal Patency : .

zﬁ,aﬂe \'f

Umbilical Cord : .

FirSt UMNG PASSEA : ...vuserseesecmemsicusismsssssssstnssnsssssssssssssssssussisssssssosssiss

MECONIUM PASSEA : «...vvvescrasscisnsesiomsmmisssisessissssssmmmsssrssssssssssssssssssssares
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Patient Sticker J

Nervous System : Higher intellectual functions EPPUSOIIEYY 2.cscuincsssssnssiosssiSsassmpemesessss e erimsmmees 8SASMEUBACHESE RS CHE ok
State of wakefulness : ...........ccooocoorevevirvonrnnn,

Prechtle SCOre : ...,

NBIVES ..ot

Motor System :

T L CR————————— I S

ACHVE TONE oo b A NS
AR &

Neonatal Reflexes : ....ooovvveveeee

Grasp: O Palmar [ Plantar [ Sucking [ Rooting [I Crossed adductor :
L SRS i | : - T T
ATNR © it sssssssssssssssesssseeesseesseeenennee. SKUIl AN SPINE & oo eeieenses e

Any Congenital Anomalies : .....................
Diagnosis IQA{‘@/ BT o RN TR & RN
FOOT PRINTS !

Left Side : Right Side :

Resident Doctor : Consultant : @
Signature : ...........cccuueee. / Signature : ...\ B A R S

Name : ..o @(Rt’\o\.&wm Name:............. V;é‘/ .........................................

Page: 6/8




Patient Sticker

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

Will Physiotherapy require athome: [1Yes [TNo CINA
Is home medical equipment anticipated: [1Yes CINo  [INA
Is home oxygen therapy anticipated: [IYes CINo [ NA

[TNA

Breastfeeding ] Yes [INo [INA

Formula Feed [ Yes CINo [INA

Are dressing needs at home anticipated: [ Yes CINo [INA

Any other needs anticipated: [ Yes CINO  HYBSSPECITY cooverrcieeeicecee s
Feeding Plan at the time 0f SHIftiNG © .......cccniuemiiinii sttt s

Discharge Details:

Neonatal Condition at Discharge:
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Patient Sticker

Feeding: [] Breastfeeding Exclusively [] Breastfeeding and Formula Feeding (] Formula Feeding
Vitamin K given: [ Yes “1No

Vaccinations given [ BCG [ Hepatitis B LT IBIS csmisscarecssssssnomi vonsrirmsngm s s s o SRR £ R
Neonatal ScreenTaken: [ 1Yes [ No, parentsadvised to have Neonatal Screen at National screening

program centeron: .................. / —— ) ——

HearingTest: [lYes [ No

Jaundice: [INIL ["] Slight ] Moderate

PassedUrine:  [1Yes [1No

Passed Meconium: [ Yes ] No

Weight atdischarge: .........c.ccoovevvviivvvennn,

Appointment was given forfollow-upatOPD: [ Yes [JNo

Date of Discharge: .................. Tsisssinanssnsins oo

Dischargeto ] Home L1 Other: e,

Against Medical Advice: [ ]Yes [ No

Referred to another hospital: [1Yes 1 No

Discharge Medications: [ Yes [ No

Details: & ............... :
Final Diagnosis: ............. QW ............................................................................................................................................................

Doctor SIgNAtUNe; ol R e o o ssiesssasviviien
DOCtor NAIME: oo finmmmrsrantmsaisnsressasseansa

DB & TIME. ottt e et e e eee et eeseseeesereenes
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It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga'}?me Progress Notes Doctor's Order
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Rambow .
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Hospital

It takes a lot to treat the little,

Children’s .BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order
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Baby B/0 PRIYA JAIN
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ga;fme ‘ Progress Notes Doctor's Order
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FDH-00046249

,f///? Baby 8/0 pRIvA . IP25-00020612
Rainbow” . . i 2505208
Chilaren's| & BirthRight D% KALYAN Chaxmunmny e
Hospital | () museoseom: T

' VITALS CHART
Date—» 26594
Time y |Temp| HP | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am EE. Qnml.
8.00 am
9.00 am :
10.00 am DpF 2Smim | v
"1.00am 1g3cs | 189 | vz 487 | el
12.00 pm 3’ .
1.00 pm DB F o meho
200pm (365 [/4r [ Yo |93 |o/w.
3.00 pm DRF Zomins |
4.00 pm
5.00 pm ‘DBf- 20M)rh v
600pm (2.« [ty [qr [Qg% |olw
7:00 pm DBE 28 mi
8.00 pm ODRf yp ")
9.00 pm
10.00pm 3¢ 7¢ [ WS | WY [agyfele [ ppp R
11.00 pm ’
12.00 am nRE oY) | _— -
1.00 am
200am _[36)¢ WM [ (o [woffede [ DR woe | —
3.00 am
5.00 am _
6.00am R3[4S [ 92 [l [oln N s
TOTAL vz M2

Temperature 97.5t0 99.5 F

HR 120 to 160 per minute

RR 30 to 60 per minute

SP02 93-100%

Dyhcg /:'L

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




]
Rain :=6w® L4 L] ™
Children’s ‘Blrtthght
1 BY RAINBOW HOSPITALS
t!gi [D!,Eaﬁ,! little. Your Right to a Safe Delivery
Morning Shift é
Clinical Diagnosis................ MO eén
Nursing Diagnosis..........ecceueees s AR s LRSS
.................................... P paind.... .nehidionad. . :
PIAN OF CAre ..coooeeeeieeiieeseerreeeeeeeisisiraseegsannreesaesssasnnaassesenranneassasasinstaseasnses
....................... nieeiage. . . . ol 9.

Implementation ... LA Lo o bidnnnn

e,

Handed @ver by : Name & Signature Received by : Name & Signature
Evening Shift

Clinical Diagnosis............ e I et b B S DT, SO A ) A PR - B L8 :
Nursing Diagnosis........,f s rtéke...... Pt SATEL Lo
Plan of CAre .....comuopsivensssssumassarssssimansssoimmsesmaranpasanives

............................... Encoutag,  meo .

Planned Investigations Procedures ......... Checlided....... 0 }Q5Jﬂ¢/)mﬂa.ocuf"£J ........................
Implementation

Handed Over%e & Signature

Night Shift

Clinical Diagnosis....... Nesd @

INUTSING DIBGNOSIS. ... vvevreureeersersesreanaesssss s s SEsEss0
Plan of Care .. <A ... T0% =2

.............................. ANV LR

.............................. A N A S o A 1o S

Planned Investigations Procedures L SBR RS T L

Implementation ..--A&SEA
.............................. AMDONONCA . AN as A
................................ mandnined...... Mee The -

Handed Over by : Name & Signature (}D(L)W Received by : Name & Signature




FDH-00046249

1 B;bv B/O PRiya JA:N P25-0002061,
0s 202
Rainbow" ' ks

oiarens i

It takes a lot to treat the little. ¢

VITALS CHART

\
Date—» [ 5|0l |00 .

Time § |Temp| HP RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit

7.00 am (0 2) Q@W

8.00 am

9.00 am Ly s

10.00 am - L=

11.00 am DAF t Eitel | 95md

12.00 pm

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

7.00 pm

8.00 pm

9.00 pm

10.00 pm

11.00 pm

12.00 am

1.00 am

2.00 am

3.00 am

4.00 am

5.00 am

6.00 am

TOTAL

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%
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Rainbow’ B g i
Ao ..BlrthRught

H BY RAINBOW HOSPITALS
Eg?ug!rgg,! little. Your Right to a Safe Delivery
Morning Shift
Clinical Diagnosis.................. Newd..... [?9‘“‘”‘ E—
Nursing Diagnosis.....,y..ccceneeseenne e tesessspessesessesisssesssseessesesseiseEeseIIEeIRATIIEEILIIEIESNRANe SRR TSt esss eI n st e as

Handed Over by : Name & Signature

Evening Shift

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

Night Shift

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

Handed Over by : Name & Signature Received by : Name & Signature
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PATIENT TRANSFER FORM

Hospital

It takes a lot to treat the little.

Rainbow® : s
c?n'i?m%vr‘;’s ‘Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No.
1
FDH-00046249
Saby B/O PRIYA JAIN
25-05-2026 OYOMODTH (M)
— Or. KALYAN CHAKRAVARTHY KONDA

1P25-00020612

Date & Time of Admission

255 [2L =0

Date & T|me of Transfer é

| O\

CV\\ L C U

i
DY . Alew oy
Cov¥¢
From Unit To Unit Information to Attendant

Yes[ 1~ No[

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
IR =
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

t Vi -k

D b ik

5 mwiax vy Cax¥e

20U

"> Viua=30

Aol

I

5.

¢ | cavel clowwp

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

Name & Signature of Person who is Transferring

Vel e T

14

Name of Person Ordered Transfer

Patient & Clinical Records Received i{ﬂ-}/{
A

"

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

e ==

| ] Available Bed not ready
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Rainbow® . L

Children’s & BirthRight

PATIENT TRANSFER FORM Hospital _ | () msonostu:
Datey & Time of Admission Date & Time of Transfer Order

Patient Name & UHID No.

Flec s

U s e

L6 (@
D‘Zsﬁ s

Treating Consultant Name

Transfer Ordered by

pf - oy

Reason for Transfer

Ejfgg 04 Mﬂf% &

From Unit

V\/\-fIL_O

To Unit
9

Information to Attendant

Yes~— No[ |

Number of Sheets in Clinical File

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
Sl.No. \ ltem Name Quantity
] N
: N
3 \
4 N\
D

Shifting Summary / Notes Written by Doctor :

Yes|[ | No[ |

Name & Signature of Person who is Transferring
T Nw@ﬂ*‘

Name of Person Ordered Transfer

OF folus...

Patient & Clinical Records Received by :

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

1 Nurse not Available

" | Available Bed not ready







