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DISCHARLL 9222 ==== BY RAI!

Your Right to a Safe Delivery

Name Baby B/O M.RAJARAJESWARI UHID FDH-00046351
Father/Guardian = Mr DINESH KUMAR REDDY Age/Gender 0Y 0 M 2 D/ Female
B-7, Industrial Estate, Near Little Scholar School, Manikonda, Hyderabad, Telangana, INDIA,
Address
500089
1P No 1P25-00020666 Admission Date 27-05-2026

Ref Doctor

Discharge Date 29.05.2026

Consultant:

Dr. Kalyan Chakravarthy Konda,

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

DIAGNOSIS
TERM / AGA JEMERGENCY 1.SCS / BABY GIRL / CIAB

History: B/O M.RAJARAJESWAR], is a term ( 37 weeks ) baby girl, delivered
to a PRIMI mother by Emergency LSCS (Ind : NPOL) on 27.05.2026 at 01:12
PM with birth weight of 2.773 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.

Maternal History: Mrs. M.RAJARAJESWARYI, is a 26 years old PRIMI mother.

Gl - 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
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Baby B/O HOSpiggf!_ ; BY RAINBOW HOSPITALS
Namo M.Ri]ARA]ESWARI UHID _ i e 00014 Your Right to a Safe Delivery
1P No 1P25-00020666 Admission Date 27-05-2026

Mellitus /Oligohydramnios/ 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, baby had presacral dimple with tuft of hair. No other obvious
external congenital anomalies were noted clinically. All external orifices were
patent and open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 2.773 kgs.
Weight at discharge : 2.475 kgs.
Head Circumference : 33 cms.
Length : 44 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.

In view of sacral dimple with tuft of hair , Ultrasound spine was done and
found to be normal.

Serum bilirubin at 41 hours of life was7.3 mg/dl with indirect fraction of 7.2
mg/dl which was below phototherapy range.

Vaccination: Baby was given following vaccination:
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Name Dby O | HOS Pt oo ol "L e
IP No 1P25-00020666 Admission Date 27-05-2026

Vaccineﬂ Name Status Date

BCG Given 20.05.2026

OPV | Given 29.05.2026

HEPATITIS B Given 29.05.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Done
on 28.05.2026 showed Bilateral normal outer hair cells functioning.

Newborn screening advanced : Sent on 29.05.2026, 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 with top up formula feed (25 - 30 ml) every 2nd hourly
followed by burping

Monitor urine output

Immunization as per schedule

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5
days of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

BANJARA HILLS
2 GUTPATIENT CLINIC UC1 Accredited-iVE) 5
2 C redited-IVE)  SECUNDERABAD (NABH Accreditec X
Emrgene.3 040 - 4246 7200 Sroame

® 1800 2122 @& www.rainbowhospitals.in







i > |
g

Rainbow®

Children’s | @ BirthRight
Baby B/O Hospital ooo: . BY RAINBOW HOSPITALS
Name MRAJARA]E SWARI UHID tt Rlﬁﬁl 000?5 Your Right to a Safe Delivery
IP No 1P25-00020666 Admission Date 27-05-2026
Plan:
1. Newborn screening advanced test report to be collected on follow
up.

2. Serum Bilirubin to be decided on follow up

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on
01.06.2026 Monday 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 dOCtOT .........ccceeess in a language that I can understand and I
acknowledge.

Parent/ﬁnder
N

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

0
Ap. Lt
Registrar/Resident/G-M.O

O 1800 2122 @ www.rainbowhospitals.in
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Consultant:

Dr. Kalyan Chakravarthy Konda,

MBBS, MD, DNB (Pediatrics), DM (Neonatology)
Consultant Pediatrician & Neonatologist
APMC/FMR/76059
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HOSpltaI | BY RAINBOW HOSPITALS
i 3 Your Right to a Safe Delivery
Baby B/O M.RAJARAJESWARI 9441891111
oYom2D FD26018811
Female 29-05-2026 08:52 AM
|P25-00020666 29-05-2026 08:52 AM

FDH-00046351

Dr. KALYAN CHAKRAVARTHY KONDA 3F -PRIVATE ROOM / CRDL-FDPVT-334-1
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT ENTERED
TOTAL BILIRUBIN (Azobilirubin) 7.3 mg/dl <8.2
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometnc) * _
UNCONJUGATED BILIRUBiN e T2 : -“ﬁ-‘,gym 06:,3}?6”% _
(Spectrophotometnc) o e g ¥ £ & =
i . .§;' = : o 4 I ‘v’“ i
3 " :

Printed Date / Time : 29/05/2026 09:12 AM







33w,

RAINBOW CHILDRENS HOSPITAL
DEPARTMENT OF PAEDIATRIC AUDIOLOGY

Hearing Screening Informed Consent Form

Hi! Congratulations on the birth of your baby!!!

Dear Parent,

It is through hearing that your child will learn to talk. Approximately 3 newborns per 1000 are born with hearing
loss. Although it is unlikely your baby will have a hearing loss, if there is one, it is important that you know
about it as soon as possible.

The first two years of your child’s life are the most important for learning speech and language. It is important
to diagnose hearing problems early because a hearing loss can prevent your baby from learning speech and

language.

The purpose of the screening is to check your baby's ability to hear and to help find those babies who need
more hearing testing. This screening test does not rule out severe and rarer forms of hearing loss.

Your baby will receive the test below.

Otoacoustic Emissions test (OAE). This test will not hurt your baby. Most babies sleep through the test. A
soft rubber earphone is placed in your baby’'s ear and makes a soft clicking sound. Healthy ears will “echo”
the click sound back to a liny microphone that is inside the earphone. Both ears will be tested.

Please ask your doctor or nurse if you have any questions about the hearing screening.

———___#_—__’/’f———_,—#

! DH-00046351 IP25-00020666
CONSENT  3aby BIO M.RAJARAJESWARI
17-05-2028 OYOMOD10H (F)

o

| authorize/request a hearing screening test for newborn, LYAN CHAKRAVARTHY KONDA

Wby TG

Signature of Parent/Legal Guardian Date

In case if the result shows refer in one or both ears, this does not necessarily mean that your baby has a
permanent hearing loss, but without additional tesling we can't be sure. The screening results will be
provided to your baby's doctor. Please be sure you make the appointment for rescreening on
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Laboratory Report Children’s .BlrthRight

Hospital BY RAINBOW HOSPITALS
Baby B/O M RAJARAJESWARI 94418914141 he lin Your Right to a Safe Delivery
OYOMOWDIUH FD26018616
Female 27-05-2026 01:53 PM

IP25-000266 27-05-2026 03:56 PM

FDH-000453351

Dr. KALYAN CHAKRAVARTHY KONDA 4F -MICU | CRDL MICU 1-1

Investigation Result Unit Biological Reference Interval
TEST RESULT STATUS : REPORT ENTERED

BLOOD GROUPING (Specimen : BLOOD)

BLOOD GROUP B

RH (D) TYPE POSITIVE
NOTE: DONE BY CELL GROUPING ONLY. BLOOD GROUP TO BE REPEATED AFTER 4 MONTHS.

Printed Date / Time - 28/01/2026 L8 12 AM Printed By - SANGAILIU RONGMEI Page 1 of 1
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Rainbow

Survey No 74, Nanakramaguda village

Rainbow Childi . \'s Hospitals - Financial District

serlingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Tl NO :040-44665555
WEB : hilps://rainbowhospitals.in

ADMISSION SHEET

Regisiration Details :

Admission No : IP25-00020666 Admit Date

- 27-May-2026

ETRUNTEI TR IRE i

Admit Time :01:51 PM  UHID : FDH-00046351

Patient Details :

Patient Name : Baby B/O M.RAJARAJESWARI Age 0D

Guardian : Mr DINESH KUMAR REDDY NDOB 1 27-05-2026 01:12 PM
Gender - Female Ratigion

Occupation Martial Status

Address (H) - B-7, Industrial Estate, Near Little Scholar Phone No 0 9441891111/ 9441891111

School Manikonda Hyderabad Telangana . . A . ) .
INDIA 500089 £-mail . mahathiobulareddy@gmail.com

Admission Details :

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

Contact Details :

Name : Mr DINESH KUMAR REDDY Reiaticnship  : Father

Contact Address Pliene No / 8790736464

©
A- pincah Ik ((({7
4gnature

goctor Details :

Doctor Name :Dr. KALYAN CHAKRAVARTHY KONDA Specizlisation  : NEONATOLOGY

Referral Doctor Phone No

Cz-Consultant

Payment Details : Jeposit Amount 0.0u

Payment Mode ' Cash “iyc: Name . SELFPAY

Printed Date: | Time © 27/05/2026 13:52

Printed iy

Page 1 of 2







 EpH-00046381 |st-:¢:ozoasa ) V{é,- .
e Eﬁli?c?r%vx}l’s ‘ BirthRight
r ospita BY RAINBOW HOSPITA
ST
ncwpoURN MONITORING FORM

Date of Birth i ‘2;}}‘5 f?’é New Born Screening e

Time of Birth P A TFT S

Mode of Delivery = f\th\g C S 0AE ; ‘(GM_J .........

Birth Weight 27#316- qyg Mother’s Blood Group ; 61\)6 ................

Head Circumference  : ....3.9. <03 13218 Baby’s Blood Group S 234 S

Length O ons Anomaly Scan ] oo

Red Reflex .. 4/4/ ......... Vaccination - Nacting. o,

\ Ve
an 952"5\71

’_L Date Weight Type of Feed Quantity Temperature Signature
2156 2 13k OBE | thmin | 365 P | vauklalds
Blshe | J-6\uvys | Do g < 3(c _Anithe
2lshg | 2. UISE pep Lo 34 Al Y,
9 &&kurc_ Y
N |
Docu. No. : RCH /FRM / CLINICAL / 132 (PT.0)




Date

Time

Investigation

Result

Order No.

Signature
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ACTIVITY RECORD FOR BILLING

Name: --------=-=-=--------- EDH-00046351 1P25-00020666
Baby BIO M.RAJARAJESWARI
OYOMODAH (F)
UHID No ; =------=-=-===- IP "°-’*‘°’°

Date of Admission :

CHAKRAVARTHY KONDA

i

"z
Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAIND\{V;HDSPITAL_S
| Your Right to a Safe Delivery.

tant:

late of Discharge :

Room / Bed No : -==-=---------~ Ward ; s——smmmr=emam=m Suggested Billable bed type : -------==========--------
WARD TRANSFERS
Date Time From To Signature of Nurse
923\T\nb 1030 pm;: Ml Ldesd Cgiie
Bdos| y, w9lem | Wood wed Xunre

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

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




INVESTIGATIONS
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Investigations
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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 : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




*DH-00046351 IP25-00020666
3aby B/O M.RAJARAJESWARI
27-05-2026 OYOMOD4H

Or. KALYAN CHAKRAVARTHY
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1t takes a lot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

s Diagnosis: U\\B ¢ Any Infection: [JYes U No [ Not Known
'g I YBS SPECHY: -..cvvvurreeerienrrssssrssmsssisnsensese
5 Surgery / Procedure: Post OP Day:
\2Z e \{\)a
o | Date ' o] Q7| 48] e ?\\
- shift a0 v me N
& | Medical Condition
é (Any special condition to be noted): — = s -
&S | Diet: @p e © DRF DB n(s@
Allergy: Ol Yes CFNo | Yes 2No |1 Yes CiNo [ Yes#TNo |0 Yes @No | O Yes £1No
Ventilation (RA, NP, NIV, VENTI): AR leo Ra 2 A RA—
Tubes/Drains/Catheter: [1Yes @No | ) Yes ©7No | Yes [+No [ Yes &£No | 1 Yes Mo |C Yes LINo
£ | Vital Signs: Temp: | B6T [2eate | 362°C [36-07C|34C
%: Res: | fn oo 43 US| UM
@ S00; | oror). |ai’l- 737 | o | Yoo
g Pulse: |1 U (— ‘\G:'D 1% OI [ Llwo
BP: | — — =
LOC: | ppacioud Contao = | Lomiion |eepzeiad| Condlivg
Fall Risk Score: ol ol ol o ofto ? e
Pain Score: ohp | s o 0w c/w , obe
Skin Integrity | Yoo | stped | 9% Awed | ueed
Safety Needs: | Yes £7No CrYes @No | Yes CrNo | 1 Nes =rNo | Ll Yes -No |1 Yes CNo
Physiotherapy: g — e N
2 Others Specify: |1 Yes No |0 Yes T No | Yes iNo |1 Yes CLNo | O Yes o | 0 Yes T No
= Special Diet: | pef  |DeE pel | ot | DBE
2 Critical Lab Test/ Values: -
g Other Special Orders / Medications: |1 Yes A0 [0 Yes [ HNo {0 Yes TTNo | & Yes ,z«NE' 1 Yese«rTNo | =1 Yes CINo
& |PU Prophylaxis: I Yes £No | L Yes (+No | 0 Yes #No | Ll Yes Wqu_ C1Yes &No |1 Yes T1No
DVT Prophylaxis: T YeszTo | 01 Yes o | L Yes C-No |0 Yes<TNo | 11 Yes S-No | I Yes [1No
ADL (Dependent/ Non Dependent) | v 5o diuk Depe bl plepocll Fioe perdien FepedA]
™ 1 — 7 '3 l T ]
Post Operative Procedure Special Orders: o W\{\&
Handed Over By Name : C \!;HG““ u}) UQ;// Levads Postbng
Signature / D : A o # ¢ ®
Date: 23U g Al oQ‘S/f/W oo s T2l |2t
Time: o (e)l\o P c{ﬂm (23 P2 PV
Taken Over By Name : QOV 71{ | }Q“/ W e ﬂ'f\(arvt‘m
Signature / 1D : o Jre™ =
Date: I=ls b« o‘i“‘u!f {M»' wk’f‘u Lﬁl{h,é
Time: P qrmM /921'(“"\ @3?1“

Docu. No. : RCH /FRM / CLINICAL / 097
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It takes a lot to treat the little,

NURSING SHIFT HAND OVER FORM

S | Diagnosis: Any Infection: CT1Yes [INo [J Not Known
S i Yes Specify: ...........ooeeevomoo
@ | Surgery / Procedure: Post OP Day:

E Medical Condition

;J, (Any special conditior to be noted):

2 | Diet: (
Allergy: D'Yes ONo |Cl'Yes C1No | Yes CINo | Yes CINo | O Yes C1No |1 Yes C1No d
Ventilation (RA, NP NIV, VENTI):

Tubes/Drains/Catheter: [ Yes TINo |01 Yes ONo | Yes C1No |1 Yes (1No |l Yes C1No | Yes (1 No

£ | Vital Signs: T*:';g

5 SpOz.:

5 Pulse:

-4

BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: |~ Yes CINo | Yes (1No | Yes ©'No | Yes OO No | C1'Yes CINo |1 Yes I No
Physiotherapy

é’ Others Specify: |0 Yes CNo |1 Yes CNo | O Yes CINo [ Yes CINo |1 Yes TJNo |7 Yes ) No 8

E Special Diet:

E Critical Lab Test / Values:

E |Other Special Orders / Medications: |1Yes C'No | Yes 1 No |0 Yes CINo | Yes CINo |7 Yes ©'No |1 Yes 0 No
§ PU Prophylaxis: C7Yes L1No |1 Yes C1No | Yes C1No |1 Yes ©INo [0 Yes & No | o Yes C1No
DVT Prophylaxis: U Yes DINo | Yes CINo |1 Yes CJNo |1 Yes [1No |1 Yes O No | 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 / ID :

Date:

Time:
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NEWBORN - NURSING ASSESSMENT FORM

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

\ \ o = \ ; -
Baby’s Name: BIO%&Q&{c{L@au Mother's Name: ... MY ... Qﬂ&@aw.&f..[mam
pateof it .. AL Time of Birth: . A %)% Gender: [IMale #Female
Birth Weight: .- 2.2, F13)=4.. Kes HO: oo cm LENGNE: ovvveeeeerenrrreeroeoae cm
Meconium in Liquor: [JYes _LA+No Cried at Birth: / Yes [1No
Terr / Pre-term / Post-term: ..o

; A AE. -
Resuscitated: [JYes _LiNo Blood Group: Mother: .[S.wuevrrrereiicinne. Bahy: cmmmmmsmrovis
Feeding: /Dare{s't Feeding [ Formula [ Both First Feed TIMe: ......oooovvecenreesneon
i

Mode of Delivery: () Normal SCS - Emergency/ Elective [ Instrumental []AVD
IGICALON: -ovvvovvuosessessussesesesmsenssssosssssasseessssos4sssesssssLEEs e Ei e R 4O HE1 R8RS AR SRR 000
Physical Assessment of New Born:
Temp: B S © HRE o Min R M Min BPL T sp0; 44 ...
pain Score: .2 \.{O..... (Follow N Pass)
Fall Risk Assessment: [ Yes /B’ﬁo Score: ........ e (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes/[}Nb (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [ Sleeping [ Crying /E—Ealm "] Drowsy

Findings:
General Appearance: Posture : _—~ET Well-Flexed [J Asymmetry
Skin: ‘D/Bmk/ C] MecOnium Stin [ OHNEES, SPECHY: ......ccovssiseisimesesisssssscsssnssessssssssssssmssssssnsmsasssssssssssassssssssssssssssioi

Nursing Management: ( Please strike through If not applicable e.g. Yes ANe- )
Vitamin K 1 mg M Administered: )eS//QI\To

Routine Care Provided: WNO

Capillary Blood Glucose Monitoring Done: Yes/pNo/ i

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

3. Socio History;  Siblings  Yes / /Nn/
All information obtained from PMbther [ Father ] Other Family Member

Newborn Screening Discussed:  Yes / 29’

\ o
Nurse Name: g»(_&)p\m.i%\ Signature: ....... % ................ Date &Time: ...... «;QE&\‘L‘D

Docu. No. : RCH/FRM / CLINICAL / 144
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ARI Rainbow ) e
anbyBJOMRAJA:”::‘V:D‘H F) Children’s ‘BlrthR|ght

== 28
!T +05-20 VARTHY KONDA Hosp ital BY RAINBOW HOSPITALS

\\\\\\\\\\\\\\\\\\\\\\\\\\\ \N“}!\\I:UIIATAL IN-PATIENT MEDICAL RE;;;S e

ADMISSION INFORMATION
Mother's Name : M Rﬂiagaj@&wm ... Age: &G’ Father's Name : .....co..ccovemreemmsensssnssssrsssssssessnssessseens AQE T voverivnnnens

Date of Birth : .. Date of Admission : SR T | || ] o T
NICU Consultant : ..... _D"’ ......... K_, "'-'V\ ............................... Referring ConsURANt ...
Transferring Unit: O OT [ Labour Room [OER [ Ward

Transported ? [0 Yes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : B{ M. Pﬂ MeswI @Ak .......... | Mothers Blood Group : . B *% N
Gender: O M Q«F/ Blood Group ceesssssensssssnsensnnenes | Birth Weight (gms) : al 7?35Length (115 .
Date of Birth : 43’5&0926 Time of Birth : ({QPM OFC (CMS) & covvvveerrrvennene
Place of Birth : ..oo.... RCALLER ooeeeoeessesesnn | Estimated Gesth Age : .

A

Current Obstetric History : (Booked / Unbooked Case)
Maternal AGE : v HE omeresss WA BMI - } 25 oD “’/ 6 [ 26
Conception : Spontaneous or with Rx. :

Booked at what GA. : ...e24.%..3... "‘-’[‘4 . AN Steroids Drugs / Doses : .
Last Scans Details : &Q} <...Bf- N e Nt a?géﬁ‘j

M"”‘t! —DDFH""' @ «.TT Immunization and Iron / FOlic ACId & .....cvoverreeieisnsssnscsnsssnsenis
MATERNAL RISK FACTORS

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

Consanguinity : [ Yes O No Controlled or not, recent values, HbA1 values : .........cccvvvernnncnns

If yes, degree of consanguinity : 01 0O2 O3

H/o PIH (after
How many Drugs ADoses / Since how [ong : .......cccovveeniicniirnnennes Scans : LGA, TIFFA ,

weeks) / PE Compliance With RXY, ....cc.cvureereeceremsrirsssisessassssnmessassisessssassenses

H/o Hypothyriodism : wheh diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,

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

IUGR - When detetted & ....coveeeereeremsnercssssissisnearsnnsssssssssssensssssnes ( Anemia, SLE, Jaundice, CHD, Heart Disgase )

EF / REDF/ Infection : H/O, Fever

Doppler ( Increased Resistence / \
(OMalaria OUTI OTORCH OTB O

IV OHBV)

Redistrbution in MCA ) / DUCIUS VENQSUS : w..ceiissimmsssssisissssisss
UTl:when @ e, LT o111 S —

O] Uterine Tendemess T Foul Smelling Liquor - 1 HVS (if taken) - RESUMS & ...ooovvvvvvvvmnvvinniiiianees

DRROM: DN v
... Duration - J

2 s ___._."_,,...‘..--.-..................-............-..-....... = : 8 (P'[O)
jcation dunng Pregnancy ek

M
ues110TG1gga’T0029914




e

Patient Sticker

PAST OBSTETRIC HISTORY
LS T — P i A sansmiine | .
S.No.| Age | GAwks | B.W | Gender Significant Details
Peimi 33

Treating Obstetrician : ....... T}r ....... -P Utjf ........................................... Hospital : Rw;FDMbom O Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL st o
Second stage ( > 2 hours after dilation ) Resuscitaion : (0 Yes [ No

LSCS-: O Elective ,Z/ Emergency Indication : W‘/MY&‘NM 7 B S S ———

SpPECify the TEASON : .....vvvcevviiceseseeee et Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : (I Induced [J Assisted Vaginal malformations; clots Ble:: wumiinantbismimmmiai S

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......coovvvvvrreeereree. WeGKS © v,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRATABLTY | NoResponse |  Grimace | Suionictive
MUSCLE TONE Limp Some Flexion Active Motion
k Cry; :
RESPIRATION Absent | Hypoventiaion | Good, Crying
TOTAL
Resuscitation Shapes il Score
= Mean BP (mmHg) | >30(0) 20-29 (9) <20 (19) ]
Minutes 1 5 10 LowestTemp (o) | 596 (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) TATA90) | <74 (16)
PPV /NCPAP Multiple Seizures No (0) Yes (19) | e =
ETT | U. Output (mi /kg /hr) | >=1(0) 0.1-09(6) | <108 |
Chest Apgar Score >=7(0) ' <7(18) ==
_ . | Brith Weight >=1kg (0) | 70-e99(10) | <moqn | |
Epinephrine SGA | >3rd percentile (0) | <ard (12) o [

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




’7 Patient Sticker I

History of Present lliness:

35 026
Babj 'borw o 2 oo &
wa  emdgincy
BB
B
Dee dene

Reutine WF‘”’Y? i
h Vit £ g = A
' dwolalzeal agpect o

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)




*DH-00046351 1P25-00020666 '
Saby B/O M.RAJARAJESWARI |
27-05-2026 ovomonqou (FJ

My

VITALS : Temperature - ... 365 F... HR ... [ Ll—?”fﬂ" RR: 50[‘*‘ NIBP: oo CFT .. .3 %€
Color of the extremities © .....c.ccc..oovreevveviiennn. @ ....................................................................................................................................
- / Pre
JAUNGICE : ....ovvevvcrvivnnnnerissesssiisormensssesssssiesseees PAIOT T oo, Sp02: \%{'b‘
Anthropometry : Birth Weight : .............coooeverivennene. =740 LR , |c- S, Present Weight : .......ccooevvremnnnee.
Ponderal INex : .........ccccovvvmverirenererrenrreies AGA L oo 5. 7 S—————— | O YRS S ———
HEAD TO TOE EXAMINATION
HEAD : Fontanelles :

Sutures O
Shape / Moulding : N

Edema / Bruising :

Size - (H.C.) :
Facies : -
(Any Facial NO \jf:u,fal Aﬁ“mo YP&AS e
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses :

EYES: Symmetry : 2 c '
Red Reflex: > 4o be

Discharge :

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

Page: 4/8



*DH-00046351 IP25-00020666
3aby B/O M.RAJARAJESWARI
17-05-2028 0OYOMOD10H (F]
Ir. KALYAN CHAKRAVARTHY KOND

A A
IjHI:HbIa i

f Thorax :
rosmon of Nipples and Number :

1@

ABDOMEN and
UMBILICUS :

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

j@

GENITILIA : Labia / Hymen :
Testicles/penis :

Anus :

oy

HERNIAL ORIFICES 7

L

TRUNK and SPINE :

r ®

SKIN LESIONS :

ri

EXTREMETIES : Fingers / Toes :
Deformities :

Hip Joint Examination :

™

Arms / Legs :
Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : OJ Regular

Mention if baby is on : [0 Hood box [ CPAP [ Ventilator

8p0; 5 i snisisicassamsisins AUSOURALON T cuviionisienssivmsnsssssmssiasas

Mention If baby has Respiratory distress : RR : ;D[M

Breath Sounds : ....coooveeevecnrevenrvennns

O Periodic [ Shallow [ Gasping

SCR LICR //Se8 - SaW brealing s s
an

Scoring of respiratory distress if present (Silverman or DOWNE'S) : .......u.uuerrevmeerriendec s

Depe®
NVRS

SOHNGS © ..vvveorerssenessomssnsssssssasssasssssssessssosssssesssesssssssabssssaass 4420444444 L 2RSSR RSB RS AE R RS AR 41RO

Added SoUNdS : .oeceevvereereeer e

Cardiovascular System :

HR: .
Femoral Pulses : B}Leﬂ um% 4 V\?aef
roedl

Other Peripheral PUISES : ....cc.ocvvvinn 20T R R

Precordial Activity : .
Murmurs : .... NO MUAMUI

Signsiof Cardiac Failune s s ussssinssmmsimsiminnsssassi

Abdomen :

Palpation : .

Palpable masses : ....

‘bdominal QIR L e
¥

HEMIa OMfICE © ..ovevereirerreric st
Anal Patency : ....... /&U%
UAREENEON i PR it
First Uring PASSEA © ..uvuververereerereaciecssississsssssss st sssssssssssssssns

MeCONILIM DRSSO S ......umirsisismssssns it s o Eiariitos

A

i

Page: 5/8 (PT0.)




L Patient Sticker

Nervous System : Higher intellectual functions (Sensorium) : ........./....

L CR R T R ) 1. R

Prechtle Score : PERTRALS OSe84SO O S SRRV VR b bermenemamnm pea A eSS £ e e B me AR et sf e e et

NEIVES oot

Motor System :
PasSiveTONG:: «wwmsmrammiidiis
Active TONE & .o @
Neonatal RefleXes : ..ot e esss e ssssans

Grasp : 3 Palmar _I Plantar _[JSucking Bﬁooting [ Crossed @AAUCION : ......cvuervvurerreeisceneia s isssisscssssesessessssssssessesssssssssons

Moro's : lﬁmm&h'c“l 1] - T~ N,
ATNR e « Bkull:and SpINe itk R e e e

Any Congenital Anomalies : ................ N L7 CDVEWWQVW A

s ... 0800, Jale] By, gial | Erowgeey. Lot | cirpr] Bk 2:773

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ' Consultant :
Signature : ..o e lire sl

ey
Name : oo Q’(]C.J.L,

Date & TIME : wovvvveeeeereesesrern, Mﬂ\""
ate & Time A o




*DH-00048351 1P25-00020666
3aby B/O M.RAJARAJESWARI —‘
17-05-2028 OYOMOD10H (F)
Ir. KALYAN CHAKRAVARTHY KONDA

0 O Frend

Will patient require transportation arrangements to go home: [(JYes [JNo [INA
Will Physiotherapy require athome: L1Yes [INo  LINA

Is home medical equipment anticipated: 1 Yes CONo  [CINA

Is home oxygen therapy anticipated: [ Yes [JNo [INA

Breastfeeding [ Yes [JNo [INA
Formula Feed [ Yes [JNo [INA
Are dressing needs at home anticipated: [1Yes LINo  [INA
Any other needs anticipated: [1Yes CINO  HfYBS SPECITY ..vocvvviirrcisece e
Feeding Plan at the time of SHIftING : .......cc.eoeeseenisesemssinsnsmsnrisssescsssionsssssissssssssssnsssonssusssnsssssssmsssssstashssssnssissiisssoniasasssseins
&
™

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0)




Patient Sticker

Feeding: L] Breastfeeding Exclusively L] Breastfeeding and Formula Feeding 1 Formula Feeding
VitaminKgiven: [JYes  [INo

Vaccinations given [ BCG (] Hepatitis B L0, " IR U L. Lid |
Neonatal ScreenTaken: [ Yes [ No, parentsadvised to have Neonatal Screen atNational screening
programcenteron: .................. Pomsmias Juivarssnsnsssnansarsnssssnesnnes

HearingTest: [Yes [ No ' 3
Jaundice: [INIL (] Slight [ Moderate

Passed Urine: [ Yes [1No

Passed Meconium: ] Yes [ No

Weightatdischarge: ..........ccoovvvvvvvieereeieeenn,

Appointment was given for follow-up atOPD: [ Yes [1No

Date of Discharge: .................. flvomsssmasmisvons Lo

Dischargeto ] Home O Otherssssmnsss s

Against Medical Advice: 1 Yes ] No

Referred to another hospital: ] Yes [ No

Discharge Medications:  [ves [No

DDBEAIIS v cvsvasvsmumininsmswsnviss svtivss s s (E eSS oS o oS A S ente e msnsms st s et Ao A AR oA AR BSOS 8 A e A1 K SR o b S eAe o Rt eee Lo f eSS et

Doctor Signature: .........cceverivennnne, A asersrunss ssseenemv AR evEs RN ORESHS
DOCIOr NAME: ..ot es

Date & THMIE: ottt

Page: 8/8 ;
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M.RAJARAJESWARI
a“’m ovomonm )

RAVARTHY KONDA

i

%

Rainbow® ) .
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
plei ] 42
[ laam do]» Dy Kilogen
ke
Y JO“/MM ]MA/)%" L’;f/}\%]a%
2 e s
)
ﬁ’[r (e lle. M5
(BT 200 %% j\ Cal
Uefe] T ool st] 2939
; ‘ Tl | 414 /] 5-%—‘/‘>
Plen R
5 o O@@XW(@
= v-Ae— ! ™~
\Lace ke ofo L
o Pu—@sd.— Oy fmd"';, (cReres
~ ) J )
— | tBe, Nea® Tlmpar
— L Vsq Spiae o
* m#&%éﬂ/&zamjmm\
| o
\ ¢,
n."l/ 7 %;2 |
2y 38 8 radlhe (7 c)(P7)
| OXeasl el IR AP .
- / 7 j OL\\AA =y

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

(PT.0)
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r. KALYAN CHAKRAVARTHY K Ral n bOW . . -
T~ Chiren' | g BirthRIght
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
Ji g 502(
| bp folp Py e

B ottt [ ferom Tpea cees
———— .

C'Zc',M

CRT K 24ee

Q,PP/FA——{'T_)P{oo{)

\(‘rw _,_,._[.‘_’ﬁ'ﬂ

PR [Hofaem - Des g freil

RR ] v . G9R, 85 WYt
Ao 3 240 57 | Heod ctonanpu— D
Ll : 2~ A | wee Lpea Tl
Qe \ "
\[ & Ceirebs) (// .
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BRI 5 Rainbow” | @
27- .
Or. KALYAN CHAKRAVARTHY KONDA Children’s Bi rth R|ght
0 AR R rospital _ | (oo
PROGRESS NOTES AND DOCTOR'S ORDER
ga.ll_?me Progress Notes Doctor's Order
—ba )

,k%“‘ﬂ,_ Tes WW—{‘ F&L[&M h}ﬁ-(,_b\g,c*

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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ey Rainbow"® . C .
sk 1 Children's | @ BirthRight
Hos pita| . BY RA.ih:f:JW :c:sETALs
PROGRESS NOTES AND DOCTOR'S ORDER
ga:fm Progress Notes Doctor's Order

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

Patient Sioker ' Children’s & BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
Ea;fme Progress Notes Doctor's Order
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Patient Sticker

2
Rainbow"® ) =
Children’s ® BirthRight
Hospital .w

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

\a

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



M i FDH-00046351

3aby B/O IP25-00020666
SDHO00MEN! El:;;;:ozoeﬁﬁ ) aby 2mm.mameswm
Ch 3;3';:&"'” A::Jo MODAH éil ght Or. KALYAN CHAKRAVAR?':YT::ND(J':,
| HO. or XARYAN CHAKRAVARTHY KON prais 7 " ’ I ’ ”’ I
AT T — L
4 VITALS CHART

pate—> | 2| Wl L6

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

12.00 pm ;

9
12

roopm [SLOTRTN AOMTT] Bes| DBE [ Wi — | = -

-
q

>0

2.00 pm
3.00pm 24-Celiua | 8 | A G el (Kolal — - B
4.00 pm
500pm o4 LR £ FA - Moy o gé G B S N
6.00 pm
7.60 pm “_{13 _( WO "Lﬁ Ay - QI; A ﬂ(/’ s Dﬂ& {'MR.' = — —
8.00 pm \/
9.00 pm ;6. ~ o 4:&;‘ 1A ‘I 0 L\o DA LS Ay - e =
10.00 pm B i &
11.00 pm DR ‘l \son) Wi
112.00am | . ' g : S

100am 300 \gg WY [A4T oo | DBE Y

v “12:00 am g e /.

*1300am o8k v (MY ;

400am | . : : ; el
s00am RLIC ey W2 (489 |6V ] 08 4 1SN ;

1 6.00 am / / '

TOTAL U2 | e 3

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




\

Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Morning Shift

Clinical Diagnosis.....
Nursing Diagnosis

Handed Over by : Name'& Signature

(n@

Clinical Diagnosis............. QA

Evening Shift -
{
Nursing Diagnosis.................

Gt e
Handed Over'by : Name & Signature

Night Shift
Clinical Dragnosrs-r‘rffva\/kba}ai ....................................
Nursing Diagnosis...... =¥.... Aoua fo:cHs. ... waskel.
.................................. -"fDP;&@jch,?}‘kk

Plan of Care .......... 2. Lakeatag

Received by : Name & Signature

C C



2 ;E;-‘::m' IP25-090;
Rail'“'.):’-O'VU'a . . ™ "'05-2025% ESWARI s
Children’s ‘ BirthRight 7/ ALY Craun gy o
Hospital _ | () sxmmovuovms (i L

. VITALS CHART
Date—> | IR+ K )26
Time ¥ |Temp| HP | RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit
7.00 am DA . I
800am (3¢ | 1Mo | Ny |93 6/w
200'am DB F AOmin
10.00 am P -
11.00 am
12.00pm (3¢5 [ /%9 [us | 9¥7| ok | DPBF oma | T v
1.00 pm
2.00 pm DI i )
3.00 pm ' \
4.00 pm Dp[- o~
5.00 pm ' \/
soopm [2.([13¢ [Us | 99 [oflo [ oA -
7.00 pm
8.00 pm 0B 20 )
9.00 pm e
1000pm J37.C (3 |uo [0 [Wh1o ]| DR E i
11.00 pm
12.00 am onE e
100am |22 (q0|uy Jaq-} [oh=
2.00 am N L \psony | —
3.00 am
4.00 am Def oY)
500am 3148 VU0 [U 0 o I [o W
6.00 am DR oW, | e
TOTAL AV G Py A

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




2z

Rainbow’
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Morning Shift

Clinical Diagnosis..................... | 1\)9@(},5}; [

2 P S | 1 S
Nursing Diagnosis......f@,j%la_. ........ M?Wd‘mwdww&%ﬁmﬁ

E}QH'B}'65};::::::#Iﬁfié&f/.éé::::.':}:Bié:;':::.':'
OSSN 0 V- e v a1 8
.................................. v adlbaln.. T3]0

Planned Investigations Procedures

Implementation ....s. {1 €S aCH. ... o Ifi'eé. .................
e 0, s Yoy

oo gl -
Handed Over by : Name & Signature

Evening Shift

Clinical Diagnosis

Nursing Diagnosis......
.................. Rk

Implementation ...<X Y. EYA
R A——— Monidmyed:
............................. MaMdedi e d

W ..........

Handed Over by : Name Z Sig

nature 244

Bhoveyny 24/s lli@l.ga
Received by : Name & Signature

Received by : Name & Signature
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BY RAINBOW HOSPITALS

Rambow . * g
Children’s ‘B'rthR’ght

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

FDH-00046351

27-05-2028

IP25-00020666
Baby B/O M.RAJARAJESWARI

DYOM1D

Dr. KALYAN CHAKRAVA,

i llllllllll

VITALS CHART

Date—> 35’\105\%

Time y | Temp 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

5.00 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’ . .
Children’s ‘ Bll‘tthght
H BY RAINBOW HOSPITALS
t!gasloa !mtaa! little. Your Right to a Safe Delivery
Morning Shift
ClNICAI DIAGNOSIS.........oovvvvvvvrivvviisi s eeeeseeeeeeeeeeeeeoeeeeoeeseeeeoeoeee_
NUFSING DIAGNOSIS..........ovvuusssssssssisssscississsssssasssssssssssssmmassssssssssssssesssssmssasssssmssassssiessusssssesemmmmsesesssenss e

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

Evening Shift

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

ClINICAI DIAGNOSIS. ... f1.v1rvuiviieeiii st e s e e oo eeeeeeeeeeeesee
NUFSING DIBGNOSIS. .....vvoieeviiiist ettt eeeeeee oo

Handed Over by : Name & Signature Received by : Name & Signature
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RO, RAJESWAR!
3a0y BI0 MRATEE o monan (F) e
17-05-2028 VARTHY KONDA ]

Rambow .

M tie | @ s
NURSES NOTES =

Your Right to a Safe Delivery

01 No Known Drug Allergies (USE BALL POINT PEN ONLY)
] L0 1  O  SS—
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
‘é:ff r\pl (\ﬂ NDW
-— '-______,__—

751’{4{&% KJP"‘( = gul;,lj W, [1Vhd "‘l‘tL-l/—tr\ g‘fbmt NdYnfnﬁ
uad 07 Sebl

o
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NOTE : DO NOT WRITE OUTSIDE THE MARGINS PTO)

Docu. No. : RCH /FRM / CLINICAL / 089
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3aby BIO M.RAJARAJESWARI - )
— rr os-zm OYOMODAH
AN CHAKRAVARTHY KONDA Rain bOW .

i chiers | & BirthRight

N U Rs E s N OTES It takes a lot to treat the litte. Your Right to a Safe Delivery

) No Known Drug Allergies (USE BALL POINT PEN ONLY)
1 DITUQG AHIBIGIES ...ttt ettt ettt ss et e e e e st stee et ee et esesees et s s st s e s e et eeses et e s e s s et esennenseneneerene
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

M 4AE  Nade!
= e —

2AKLE (O Gu |-y Baby Qend  oven 450 deken o

S ¥ Capida d

- AcCeined buaboy  (Caditien

ottt italy 0 ~ecocdald

"75&%« Rl (0 ¢ /J.PCJJ U?nvoJ.

Q. 1+ Eo-b.« W O\ .

= BB)“— OxA 2o ok Cwhy Cecov(-‘ﬂ I
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Nc‘:cnok \“f
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" ‘ @ o v
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28 |9 Matedutne & e 20 chank
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: 21' 05-2026 OYOMOD10H (F) —’ Rambow .

KALYAN CHAKRAVARTHY KONDA Ch |Id!-e n E Bi rth Right...
i URSES NOTES i | (@R

Your Right to a Safe Delivery
T . T PEN ON
L1 No Known Drug Allergies AT REOnY)
[ Drug Allergies

\\

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Monadnge  Ould  NofeX
& ——U
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