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Name B/O SARADA H UHID FDH-00046315
Father/Guardian Mr SHIVDEV KUMAR Age/Gender 0YOM 1D/ Male
hall mark, tranquil ,puppalguda , hyderabad, Puppalguda, Hyderabad, Telangana, INDIA,
Address
500075
IP No 1P25-00020647 Admission Date 26-05-2026

Ref Doctor

Discharge Date 28-05-2026

Consultant:

Dr. KALYAN CHAKRAVARTHY KONDA
MBBS, MD, DNB (Pediatrics) & DM (Neonatology)
APMC/FMR/76059

DIAGNOSIS

TERM / ELECTIVE LSCS / LOW BIRTH WEIGHT : 2.359 kgs / BABY BOY /
CIAB

INFANT OF DIABETIC / HYPOTHYROID MOTHER

History: B/O SARADA H, is a term ( 37 weeks + 6 days) baby boy, delivered
to a PRIMI mother by Elective LSCS (Ind : In view of subserosal fibroid +) on
26.05.2026 at 12:42 pm with birth weight of 2.359 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.

® 1800 2122 @ www.rainbowhospitals.in
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IP No 1P25-00020647 Admission Date 26-05-2026

Maternal History: Mrs. SARADA H, is a 32 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. History of type 2 Diabetes Mellitus on Insulin. History of
Hypothyroidism since 25 years. No history of Pregnancy Induced
hypertension/ Urinary Tract Infection/ Antepartum Hemorrhage/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.
Mother’s Blood group is "A" positive. Baby's blood group is "A1B" 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 : 2.358 kgs.
Weight at discharge :2.147 kgs.
Head Circumference : 34 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. In view of insufficient mother's milk,
formula feeds were added which baby tolerated well.

KONDAPUR

@ 18002122 @ www.rainbowhospitals.in
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In view of maternal history of gestational diabetes mellitus, baby's blood
sugar levels were serially monitored which remained stable. Subsequent
blood sugar levels remained stable.

Serum bilirubin at 44 hours of life was 10.5 mg/dl with indirect fraction of
10.4 mgy/dl.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 27.05.2026
OPV | Given 27.05.2026
HEPATITIS B Given 27.05.2026

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

Newborn screening advanced : Sent on 28.05.2026, 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:

HIMAYATHMAGAR

Q 18002122 @ www.rainbowhospitals.in
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Keep the baby clean & warm

Regular breast feeding with top up formula feed (20-22ml) every 2nd hourly
followed by burping.

Monitor urine output

Immunization as per schedule

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

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

Plan:
1. Newborn screening advanced test report to be collected on follow
up.
2. Serum Bilirubin to be decided on follow up (Last Serum bilirubin
at 44 hours of life was 10.5 mg/dl with indirect fraction of 10.4
mg/dl, as per risk stratification chart it is falling in low risk zone).

Review consultation with Dr. KALYAN CHAKRAVARTHY KONDA, on Saturday
(30.05.2026) 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 discoloration 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 ............cceu. in a language that I can understand and I

ackn@c&ge.
/

/
PalLe/nt/ Attender

® 1800 2122 @ www.rainbowhospitals.in
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In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

HYDERMACAR (MABH Accredited)  KONDAPUR OUTPATIENT VF)  SECUNDERABAD (NABH Accredited KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGUDA
Emergency 1 040 - 4146 220 Emergency 1040 - 4146 2400 Emergancy 3 040 7111 1333 Emerganey 1) 040.63313233

® 18002122 & www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children's o TEL NO :040-44665555
Hospital =7 WEB : https://rainbowhospitals.in

Rajnbow

ADMISSION SHEET

Registration Details :

Admission No - IP25-00020647 Admit Date 26-May-2026 Admit Time :03:30 PM UHID - FDH-00046315

SR T TR T T

Patient Details :

Patient Name : Baby B/O SARADA H Age :0D
Guardian © Mr SHIVDEV KUMAR DOB 1 26-05-2026 12:42 PM
Gender © Male Religion
Occupation : Martial Status
Address (H) . hall mark, tranquil .Puppalguda . hyderabad Phone No : 8129748702/ 8903432228
Puppalguda Hyderabad Telangana INDIA E il
500075 i

)

1 o T 5
Admission Details :
Bed Type : BASINE] Bed No : CRDL MICU 5-2 Ward Name : 4F -MICU

Room No  : CRDL MICU 5-2 Admission Type : First Visit

Contact Details :
Name : Mr SHIVDEV KUMAR Relationship : Father

Contact Address - hall mark. tranquil \puppalguda , hyderabad  Phone No
Puppalguda Hyderabad Telangana INDIA 500075

TrAELL—

Signature

i
M octor Details

Doctor Name Dr. KALYAN CHAKRAVARTHY KONDA Specialisation ‘- NF ONATOLOGY
Referral Doctor : Phone No

Co-Consultant

Payment Details - Deposit Amount  : 0.00

Payment Mode - Cash Payor Name . SELFPAY

L

Printed Dale / Time - 26/05/2026 156:30 Printed By - 018701 Page 1 of 2
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NEWBORN MONITORING FORM

Date of Birth : %[5[105’-6 New Born Screening
Time of Birth AR 2P0 TFT S
Mode of Delivery .6 4. hSC.S. OAE SO
Birth Weight SRS ﬂh‘—js Mother’s Blood Group ... £} HQ' ..........
Head Circumference : ...0.osusmmmmsmssse Baby’s Blood Group B0 PosiTIvE
Length R —— Anomaly Scan
Red Reflex S Vaccination OFY ! QCG: fep- B~ j’f"‘ on
93(6 526
4 Date Weight Type of Feed Quantity Temperature Signature

|

\

l

’ 26[clab 2 259 oRf | wgrind| 365t | &a
| 22Xl | 4388 K9 ver Wi |
’ AW 90419 pee Apnsin e | @R
\
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Date Time Investigation Result Order No. Signature
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26 5126 | 1! S | €10R8 6 Qe 14 1




%
Rain b‘Bw,‘" ]
ospital - @BithRint
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ACTIVITY RECORD FOR BILLING
?(Q FDH-00046315 1P25-00020647
Nam; S B M gy gy Tt
o | Dr. KALYAN CHAKRAVARTHY KGFBA e PR
S 1 AT A - A
Date of Admissiuii . ———======-====-- 1TME § ===mmmmmmmmmm Date of Discharge : ----------=------ Time: -----------
Room / Bed No : -----=-=-=-==-- Ward : -—---—-----=-—-—- Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
26/s11E | 1 554 M O MICU Sreesa
z6[s )20 | Y MO o & @mu\

- 8t[s]7o | \20M | \yund (309)

%m‘%

o

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. ; RCH / FRM | GENERAL / 145




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 : }%\g\lc' Time : Prepared By : ‘Q((\LLQQ@/

Staff Nurse

Jet

&}N

Shift / Ward

\Uj

(S'\,

Billing Assistant

Billing Supervisor




FDH-00046315

3aby B/O SARADA H
. 28-05-2028 OYOMODSH (M)

3r. KALYAN CHAKRAVARTHY KONDA

N [

IP25-00020647

"

Rainbow”

Children’s

Hospital

It

takes & lot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Any Infection: [1Yes <=0 I Not Known

= | Diagnosis: \ 2y
=]
E {\ % (’ If Yes Specify: ............ esssanssnsmnssaamssasmegensns
5 Surgery / Procedure: Post OP Day:
(=] Date (\qﬂ S// Le S LY J\\{
= Shift 350\ 6! ceRS B b il 2
& Medical Conditi —
% | o =pectal candiion:te e ok o - . - N2
3 | piet o 0
Diet; PR 0 Af [poe | PAF | opr | OBF
Allergy: [1Yes @No | Yes =0 | Ll Yes #'No | Yes#TNo | C Yes Z No |1 Yes erNo
~ Ventilation (RA, NP, NIV, VENTI): ) RY) | Rer R A RH | HA
Tubes/Drains/Catheter: O Yes o[ C Yes £7No |0 Yes L Ne 3 Yes4INo | 1 Yes ZNo | U Yes #No
= | Vital Signs: Tomp: | 26 | 26 |zb o | %6:aC| qgrF | DY
= Res: | €S Yo |'ac o Y| ler
2 $p0,: | 49l | 14 lo® Loe Qg | At
2 Puse: | TUS | I5p | \T\ IB6 | (g8 | \Y™
BP: == — — R - =
LOC: (6!‘3\% (O”Sf[k\ (osch » 3} CORXPS lanSeio ot Coasedud
Fal RiskScore: | 110 | Al/fp |olo | 610 | oiio | Ol
PainScore: | Ot | B/i0 | wlio O/ 10 6|lo 0o
Skin Integrity | € G | poed | Ceoml] fuood | enped
Safety Needs: | Yes [1Not Yes (TYes =No | Yes #No | Yes # No | Yes =0
Physiotherapy: = = - . ==
g Others Specify: |C1Yes [1NO T Yes N0 |1 Yes o | 1 Yes ZNo | 1 Yes t#No | 0 Yes «TNo
O = Special Diet: | PR | Dp#~ [Dry | OBF| Do¢ ek
2 Critical Lab Test / Values: —
E |Other Special Orders / Medications: | Yes T Yes [+N0 | O Yes-=rNo | O Yes #No [ Yes /No | Yes Lo
E PU Prophylaxis: O Yes A0 | O Yes ANG | O Yes =10 L Yes #7No | 1 Yes 7 No | Yes #No
DVT Prophylaxis: D) Yes [-No | U Yes NG| Yes (N0 | L Yes /TNo | T Yes #iNo |1 Yes @No
ADL (Dependent / Non Dependent): Denpu\(JpJ Depede Dege w3 2P Dol ::s.nP-ewJ.M Aeper dend
e t ' e
Post Operative Procedure Special Orders:
Handed Over By Name : Q@m«dg’ % (0\, RU a’hP} ’RMFACA 'ﬁan;
Signature /1D : L S B @ @
Date: A(SIN | 9 s70e 7‘@“”7/‘” 27 /5/2| 941517 | % (<\)4
Time: @9\ | @spnf @ G| 2070 3tm @ €am
Takarkver By Name Sa s (Gov sk TROIP) iR s | 40 oA
Signature / ID : ggmi(;m_ G 2R ég dz -
Date: w/she | 26 | oke |d1s0 (23 51e| 2T]6[2%
Time: @2 (A8 | G € Spey [ @ SPoifp g4

Docu. No. : RCH /FRM / CLINICAL / 097
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i rospital | W) zmmne
NURSING SHIFT HAND OVER FORM
s Diagnosis: W{b Any Infection: [JYes [JNo [JNot Known
E LR T VT | o
& Surgery / Procedure: ¥ Post OP Day:
o | Date
= Shift 9% I
o
& | Medical Condition
é (Any special condition: to be noted): | (V[>
@ | Diet: DB
Allergy: [Yes /No [T Yes CiNo | Yes CNo | Yes CNo | Yes CINo | Yes CINO | 4o
Ventilation (RA, NP, NIV, VENTI): RA o
Tubes/Drains/Catheter: Ll Yes ,E(No CYes CINo |JYes C1No |1 Yes [JNo | Yes CINo | Yes [ No
£ | Vital Signs: Temp: | D8£
:E: Res: | &2
g Sp0;: |oer+
Z Pulse: | | Y
BP: —
LOC: | fpngci0s
Fall Risk Score: | p]so
Pain Score: | @O
Skin Integrity mm-f
Safety Needs: |01 Yes =10 | Yes TINo | Yes CI1No | Yes O No | Yes O No | Yes CINo
Physiotherapy: i
g Others S.peci.fy: 0 Yes N0 Yes CNo [ Yes C/No |0 Yes CINo |1 Yes CINo | Yes £ No U
E Special Diet: | N3 [
2 Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes £No |~ Yes ©'No | Yes CINo |2 Yes [1No |1 Yes C1No | Yes 1 No
é PU Prophylaxis: U Yes J#No | Yes C1No | Yes T1No | Yes [1No |[1Yes C1No | Yes ©No
DVT Prophylaxis: 1 Yes ;ﬂ/ No | Yes CJNo|Yes CINo |1 Yes CONo | Yes CJNo (] Yes C)No
ADL (Dependent / Non Dependent): | \, popney/
Sef L
Post Operative Procedure Special Orders: -
Handed Over By Name : A
Signature /1D : -
Date:
Time: A? ' Im
~— [ 7
Taken Qver By Name :
Signature /1D :
Date:
Time:
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: ........ B ............. CUAUQACA ¢ Mother's Name: . XSS ... Sast OQO’OOI ..................
oate ot gitn: . 26, [ (L8..... Time of Birth: ‘Q‘UZ\PW\ Gender: [JMate— [ Female
Birth Weight: &H%gf{t ..~ Kgs HE: osmnimsammmusmis s cm Lenght: ..oovevvriccie cm
Meconium in Liquor: [IYes [JLNe™ Cried at Birth: [L¥es™ [INo

Term / Pre-term / Post-term: IRATA AN

Resuscitated: (J¥es [JNo Blood Group: MOher: ........cccoeovvrmeiiiinns 171! SRR —
Feeding: O /Bwas(Fééding CJFormula  [JBoth Fist Feed Time: .. 355 5. P YA

Mode of Delivery: [ ] Normal LSCS - Emergency/ Eléctive [J Instrumental (1 AVD

IICAEION: +voveses s es s e es s eeeteseeeueeeaesesesesesesesssesesesesnaeaeaesee e s e o€ s d b E a0 e d bR 2828 SRR SRS
Physical Assessment of New Born:

Temp: £ S8 HR A /M RR o, IMin BP: o SPG oo
Pain Score: ....0 [ \©..... (Follow N Pass) \
Fall Risk Assessment: [ Yes E'No/ Score: ........... 0\0 ............ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes D»N( (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [J Sleeping I Crying gwﬁ( ] Drowsy

Findings:
General Appearance: Posture : ell-Flexed 1 Asymmetry

SKm:  CLPIK O MECONUM AN ) OINBIS, SDBOIY: oot

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

Routine Care Provided: Yés / No

Capillary Blood Glucose Monitoring Done: YeS / No

Neonatal Screening Done: '@/ No

1. Nutritional Screening: Feeding Problem Yes / Ne/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / N/
3. Socio History: ~ Siblings  Yes / Ne—

All information obtained from [l /Mo‘[h’er (] Father (] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: 2"\”‘&% ................ Signature: ‘Q/’&/ Date &Time: atrg‘\g_-Q .......

Docu. No. : RCH/FRM / CLINICAL / 144
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i
..ONATAL IN-PATIENT MEDICAL RECORD

s
Mother's Name : %\MQSQTQAQ Age

D1 (o A 2 |5 Aty Wy L R

: 323 Fathet's Name :...iisimiaimsminaisisiis i
UHIDMNOZ cosissssvssissssssasisssisssbisiasiminsosssssssniss

Age: e
Data of ASMISSION & i rrummsiin s
NICL CORSUMBIALE ... 5 mcsrssrcensensemssssmssmselolngrisssaisansagmssnsssisiissssansis ROTOTING GONSUANT: cininiinsbsmansmipmmimissisamimis

Transferring Unit: O OT (O Labour Reom OER [ Ward

Transported ? [ Yes CONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

LB %Mﬂ SR

Gender: M OF Blood Group:. e

Date of Birth : ...«b. f\% ................. Time of Birth : (2‘ “(lpm
Place of Birth : ..... K&H.‘ﬁb
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ... 9—3 ........................ ') J—— BMI: i
Conception : Spontaneous or with Rx. :
Booked at what GA. : @3‘3’*’690 ..................... AN Steroids Drugs / Doses : .
Last Scans Details : @36%,94\"—[7*‘:\,%"‘1‘6\67
DDQQQU@TI' Immunization and 1ron / FOlic ACId : .........covv.reeiinscisrnnsssssssssessssiens

H/o GDM/ pre GDM/ on diet or insulin

Mother's Blood Group = B AN 8
Birth Weight (gms) : .. #553....
OF G (CIMS) & werevevivrersemsmssssrssssensssssssssenssssssssesesesssssssasasssesssssisssssnsssnss

31+6

Estimatad Gesth AGe ¥ v asinmsiisimnsdivstivsssissismiasessison

Name : .

.. Length (EmS) & .o

Married Life - ............. P - Gl%lag™ EDD i31b'06

Age: O <18yrs 0O > 35yrs

Consanguinity : [ Yes [ No Controlled or not, recent values, HbAT values : .......c..cocovvvervnenn.

If yes, degree of consanguinity : 1 02 O3
H/o PIH (after 20 weeks) / PE

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

UGR'-Whetidetectod s w.smimsasdanminsisissiomstlonisidoo
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS : .....c.cocuciveninmmnisniinnnns

How many Drugs / Doses / Since how Iong : ........coceveniiveencininnns

oliguria, any investigations (LFT, platelet count) : ...

T LW N TP SR———
GomplianceWith BXCT it
Scans : LGA, TIFFA , Fetal EChO : .c.vveevieiiriieeieieicnesenns
H/o Hypdﬂﬁ;dism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

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

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)
UT)iwhen ;s ANy BUHURD S

PPROM : Duration : .......ccccceeeicenenens

O Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken)

Medication during Pregnancy : .........c..cccememmmemmmsmssssssssssssssssssssens

~ReSUlS .o

................. DUKAHON? coimamammsmmsmniaasissismsmasmiisamisg

CIN : UB5110TG1998PTC029914

Jage: 1/8 (PT0.)




Patient Sticker

PAST OBSTETRIC HISTORY
AL € G U - ORI & N B S
S.No.| Age | GAwks | B.W [ Gender Significant Details

obHow 02
PERINATAL HISTORY

Treating Obstetrician : ...... @ 4.0 W)'Eiﬂ ............................................. Hospital : Rwﬁp{)ﬁnbom O Outborn
4
Duration of Labour § n . sy CTG A1 Normal [0 Suspicious [ Pathological
First stage (> 18 hours sig) ML s

Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes . [J-No
LSCS/'E/&;ctive O Emergency Indication : .......ccccccoeevrninin

® o
Specify the reason : ,&M&OM ....... -ﬁ(btmd@

Augmentation of Labour : OJ Induced [ Assisted Vaginal

COMdABG & coocivevssssmnians

Plagenta : (weight, surface, No. of cotyledons, calcifications,

mafarmations, clS Ble : wuvimnnibetnie b i i e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational A : ..........eermmeeesmmennees 1
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRRTABLTY | NoResponse |  Grimace | Snimumnnt
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypowentiation | Good, Crying
TotaL | £(io Uo
Resuscitation Snapee Il Score
- Mean BP (mmHg) >30 (0) | 02900 [ <20(19)
Minutes 1 5 10 Lowest Temp (oF) >96 (0) 9-95(8) | <95(15)
Oxygen | Pao2/Fio2 (mmHg%) | >249(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 Muitiple Seizures | No (0) Yes (19)
ETT U. Output (mi/kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest | Apgar Score [5=700 <7(18)
| 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




Patient Sticker

History of Present lliness:

E;oij ‘001\;\ on 26 |S(201_5
@ Vi lakiw LQSO

L

AR - ajfin shuulafion

Dée douy

$
Roulfre  Howbotu tauy
Bt R v @ @ owteolitugd arpde-

Ania

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)




|
l Patient Sticker ‘

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ......37@........... HR: (Go(uw\ RR: .Udwde NBp: CFT:..4R80......

Color of the extremities : @
: e Py 1.9 8. su¥s
JAUNGICE : ovvovvveevereeieeeeee oo eesserenns Pallor: s it s Sp02: . 27, covteor A

Anthropometry : Birth Weight : ,2459"\. ..... Lengt s cissssmmsssiiming HC @i, Present Weight @ e,

)
.lg;,\/,.a' ...................................... BGA: Tdisssssiamiie LA § ssisicmmiisimmimn

HEAD TO TOE EXAMINATION

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

Ponderal INdeX : .....coovvvvvvvricieieannns i

Facies :

(Any Facial No ool dy&urx (ﬁuw
Dysmorphism) 6

NECK and Range of Motion :
CLAVICLES : P S

Masses :

EYES: Symmetry :

Red Refler: <> To e dudkad

Discharge :

EARS, NOSE Ear set/ Shape :

MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate :

Gums :
Lips: @

Tongue :

Page: 4/8



. Patient Sticker

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : @

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : 2ufKC
Umbilical Stump : < tuve
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : -

Anus :

HERNIAL ORIFICES Q

" 3

TRUNK and SPINE : Y

>

SKIN LESIONS : O/

EXTREMETIES : Fingers / Toes : Arms / Legs : b

Deformities : 2 @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : Q{E\lw&\‘\ SCR/ICR/ See - Saw breating : .....ocoveeeeeverenreeenereseseeeenee s
Scoring of respiratory distress if present (Silverman or Downe's) : Olm
Mention if baby is on : 1 Hood box [ CPAP [ Ventilator B AED + O VAC
L R s T

8005 wmssmsvampass AUSEURANON Y, v BIEBUSOUNGS: aommmmianmnass Added Sounds : ........ccooeiiieniiienniins

Cardiovascular System :
3 e - L R PrECOial ACHVLY © ......uuuervcsveeeesesssssssssmsiesnsssssessssssssessssssnsesesssssseess
Femoral Pulses : ... DLL... Wb, ME.W& — MDML“’-U‘-‘% .

Signs of Cardiac Failure : ..o,

Abdomen : 012 | T —

ShAPE & ceovvicrinceiiesesssnenssssssssessessssssnessssesssessssssnessesmenesse NI PAIBNCY § 1ovtiire i siiesceinessee e esssss e ssnss s enssssssneseesnses
P d = JUAC
Palpation : ...... &k‘\’ O TR U | < K (: BRI L V.2 S,

Palpable MASSES : ......ocovieeeiemcirenscreesstuseng eesssssissenenssssenssienensenene IS UNNE passed : 'C

Abdominal GIrth © .......c.ceeeiiimiriinsiiseiireesssseessessrsnsseennns MECONIUM passed : - T
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Patient Sticker ‘

Nervous System : Higher intellectual functions (SENSOMUM) & ...ttt resesessnes s sn s e s sseeseees s ss e ssensennes

SHALE Of WAKEUINESS - ...t seessesn st enessss e sssses s sns fntesssaesessenesessesesseass s snessessnessenssssesseseesssssenssenases

ProchteiSEore:] uismusssmmorm i e i

e
=
-3

L B T T ——

Motor System :
PASSIVE TOME © 1oeveieesiveieeet et cies e ess s st eaeteesess s ass b eaese s et et sesseseseaes s eesseeeasseses e sttt st et eesse et et et et ee st et e s eeeees et et et et e st e mseseseneeesemeeasssnnmsseneereesesren
AUV TIOTTRY % cusavionin vosincsmass ivs st o gision s i oo S i o T N A s s I B T e e T eV S e o AR S S e e

Neonatal Reflexes :
Grasp : E{«Pﬁr C] Piantar ,El/ucklng/r_‘l/ﬂootmg O Crossed adductor : .
Moro’s : ...... %WLMM(@( ................................ DT sy s o Set i L A R RSFoSTS

ATNR bbb SKU AN SPINE & ..ttt essressersssssses st sssessesss

Any Congenital Anomalies : k@l’

Diagnosis : ..... _(QU.M }éﬁ flEiQC LQU/ &Qp‘?cj 303 wa &&SQ[LW (Dfﬂ/ malﬂoﬁ

Left Side : Right Side :

Resident Doctor : Consultant @
Signature : ......... W/ ..................................... Signature : I

Name : ..o %’“n‘\‘imQu.Gq ........................ Name : D'L“‘i .........................................
Date & TiMe : o YN N Date & Time : o 223




FDH-00046315 | .
P25-0

Saby B/O SARADA H s ‘

26-05-2026 OYOMODSH M R

Or. KALYAN CHA

I IHIHHIIIIIMIHIHIHIHIIHM ;O

Tt v

Will patient require transportation arrangements to go home:

] Yes CINo CINA

Will Physiotherapy require athome: [1Yes [INo [INA

Is home medical equipment anticipated: ] Yes [INo L[INA

Is home oxygen therapy anticipated: []Yes [ONo LINA

Breastfeeding [1Yes [JNo [INA

Formula Feed [1Yes [OJNo [INA

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

Any other needs anticipated: C1Yes CINo  HYes SPeciy . uiismnmiimmasmissssissimss
Feeding Plan at the time of ShIftiNG © ..o e s
o DB QAW MIOMMAL QUM e
......... VQMKQS\QKQKOKDHE@M&ML
I 1Y ST - T TR L X S

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Patient Sticker

Feeding: (! Breastfeeding Exclusively ['] Breastfeeding and Formula Feeding [1 Formula Feeding
VitaminK given: [1Yes  [INo

Vaccinations given [1BCG [] Hepatitis B I 1 T
Neonatal ScreenTaken: [1Yes [ No, parentsadvised tohave Neonatal Screen atNational screening
programcenteron: .................. Lovereririerennnns [

HearingTest: [JYes [ No

Jaundice: LINIL [ Slight [] Moderate

Passed Urine: [ Yes [INo

Passed Meconium: ] Yes 1 No

Weight at disCharge: ............covvvrvrreenennensrirens

Appointment was given for follow-upatOPD: ] Yes [INo

Date of Discharge: ........ccc.o.....  (E— O

Dischargeto ] Home TTOther: o

Against Medical Advice:  []Yes ONo ‘

Referredto an;)therhospftalz [(JYes " [INo

Discharge Medications: [ IYes [INo
DIBLAIIS: ...ttt et et ettt ettt et eeaea et ettt s st estetes et e st ettt e s e ettt s e eaeaea et et e s e enerean

FINBIDHAGNOSES! wcivcuavisusssusisnsnsisivassss sinv svasssesassnin sssmv s s ossssasinsossvais s 1SS 3845 oo o450 AT A 3 R SR i SRS SV

DoCtor SIgAtUE: ..o
Doctor NamMe! ummmsmmsmmim s g

DAL & TIME: ettt e ee s e e seerereee e e eeeeereenasesaes
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1P25-00020647

DA H ¥
?;%Liﬁs”” OYOMODSH (M) Rainb:"(;w® B
Or. KALYAN CHAKRAVARTHY KONDA Child ! . BirthRiaht
pifiiiinn Chlires | G BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'fme Progress Notes Doctor's Order
e
o o ®
_5\/
21 e Vj;Lq'l_.
2 eSS '
el s
i | L el
Qolt oy yonm \\ ‘ |
- ®
‘ wW\NMm o Gm
| (GeM ~D
\ S
| 1y N
) Len M e e Gl
(&ronm )
[ Q) WMOS tAba v DM L ] 59
| )
| A Uem (0D & J—
} e d bV
s

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

(PT.0)




“,25.{}0020“

N

s Eﬁii?o'u’}?.:{; ‘BirthRight‘
ospita N e
\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\ e S
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
23]s ,i/%. LB MWno e £ )(F7)
/5 i ) //-—6;: rz‘;_/; > ad A 4 N
\ v / &
24Kt .
29 ol —
Oty Magle |-
'E,&ﬁ DR L~
C/fﬂ‘Pﬁ’t¢ Y ﬁc afge\
Wi Plan
W& (uefony —| DL 2oy
MO s -1 s8R M) L o b
g?o} VAR~ RA— - | Né&€oc N\D
Jc'—*‘dx' r A6 q e o

2° | g 2_Ivevary

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

Bk orononsn W Children's anrtthght
[ it BY RAINBOW HOSPITALS
TN N o e | W s
rriudRESS NOTES AND DOCTOR'S ORDER
Da}fme Progress Notes Doctor's Order
25|42 T > Dh Paluen | V- trelhs
14 v
TN E 7N VS
o @ZC‘- Uagle
) Ry <L Ll
Jrfadr 2 eqood -
/" D7u.‘)l-\ 22594
7008, [0-Cogad\ |04 | 2745
\p T!O-ﬂﬂw// L 2 1/+)
e A4
RY [y 2
A E'ﬂ-"\ )
| — | PBe  meunsed feels
tP«w»dx V*“?’ )
> CQ‘"‘”{ M/Q_MD
7 s
& Jo
/b“ A
} - \a\']\-\f1 .\0\(‘\
P 4 (2

Docu. No. : RCH /FRM / CLINICAL / 088
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EE:EA:..:’;::ZTER‘Emﬁvs:oNu‘f ! Raing%‘wo . H i 3
T T ] - Y
PROGRESS NOTES AND DOCTOR'S ORDER

ga‘:'?me Progress Notes Doctor's Order
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FDH- ooor.a:::”

F gaby BIO 1 ™)
Ramb/o-w . Bi Ri o \ & za-o::_ozs ov°;"‘R°T:v KoNDA
Childrers g BirthRIght g pii
Egiﬁ Ltaﬂ,! little. Your Right to a Safe Delivery

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 =g . €] 160[ anl 4y 98/ FoNd  DRE US niind o g ==
2.00 pm
300pm 247 |6 lue | 29 | o | DAF Opi | - -
4.00 pm v
500pm |27 [1€p | ur |l (o | DEE oY il - ==
6.00 pm
700em |67 |jug | un 99 [T, D |wwn | — — -
8.00pm |3, |15p | Ue oo 3//0 Dp ’p* [Td il | i
9.00 pm
10.00em [ AT \UA] 22 | 1) DR [ FolnE v
11.60-pm £ 5
12.00 am ORF Wiy, |
1.00am |98 139 24 | &%*/- e
: 2:00 am_ Or{)gf" \fv\t‘dﬂ
3.00am | | 2 ¢
400am |8 H2 | 4_. [ 487 o 20wt \~ s
5.00 am
[s00am | AR T 1UB| 24 | 1607 OB F 20 nn
TOTAL U-3 | M

Temperature 97.5t0 99.5 F

HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%

Feeding Plan.......... 3056 4 {75 o S S - S




\\i‘

Rambow 4 .
Children’s @ BirthRight
Hos pita| BY RAINBOW HOSPITALS

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

Morning Shift :
ClINICA! DIBGNOSIS.... Moo oo e oo eeeeeeee oo eeee e
Nursing Diagnosis

T T T T ]

o Y e LT =N .0 A

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

Planned Investigations Procedures ..........ccccccveeeuveenne..

Handed Over by : Name & Signature ~ Received by : Name & Signature
Evening Shift

Clinical Diagnosis........... 5 2 S Anfection.... xdg:ﬁfg ......... w S
Nursing Diagnosis..............c..... ] N ?{Oﬁ € Co (5RO L 100 Sy e o 1)

............................................ X O0COT.

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

................................... B!

Handed Over by :

Night Shift

ClINICAI DIAGNOSIS....c.vttiiiiieieeiit et eit et e e e e e e sttt e e e e e e ae e e e e e assaeseaeee s ssaneeee e e sansbsnaeeeessssnneaeeeennnnsasaenseennns
] o T T T e

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

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

Handed Over by : Name & Signature Received by : Name & Signature
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Baby B/O

23-05-2026

SARADAH

1P25-00020647

OYOMODI0OH (M)

r. KALYAN CHAKRAVARTHY KONDA

[l

i

Tl

\%

Rainbo ) e
c?mln?dr(:evxs ‘BlrthRnght

Hospital | et e
P VITALS CHART
Date — 17 } JES
Time | Temp " HR RR Sp0, | Score Type of Feed Qty Urine Stool Vomit
07.00 am
08.00 am ',
0000am |F [ 42| 39 | loa} D P P2~ | u”
10.00 am
11.00 am
1200om |08 F| (U2 3o | 29 DO LV
01.00 pm
02.00pm | -
03.00pm | 48P |1 50 | 4o | WY/ Dae 20/
04.00 pm |
0s.00pm |0 (F| 13241 | 19” D3¢ Wan| A
06.00 pm
07.00 pm \/ "
B ho |/, W |0
08.00 pm
09.00 pm
10.00 pm A% st | 5 40 | looy- PR Ty
11.00 pm Pl
12.00 pm
01.00 am O\Q,.’g‘(/ [40 AD | 1pel Div Qoo o
02.00 am
03.00 am G |
04.00am |AL-4H Led | Lo | (0- DLF WSy
05.00 am -
06.00 am Mt’ﬁy W& | G | oeds Vet Aons |
Total

Reference Ranges:
Temperature: 97.5 °C t0 99.5°C
HR: 120 to 160 per minutes
RR: 30 to 60 per minutes
Sp0,: 93% - 100%
Doc. No. : RCH/ FRM / CLINICAL / 174
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- Baby B/O SARADAH . L= ®

I B8 G | QiR
Qo e

Date —

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

08.00 am

wooam | 837 (3% | 35 [l00/- DBE | Henin

10.00 am

11.00 am £F 2)m j

12.00 pm

oroopm (4P 1206 (2D |04/

| 02.00 pm
03.00 pm

04.00 pm
05.00 pm

06.00 pm
07.00 pm

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

Total

Reference Ranges:

Temperature: 97.5 °C t0 99.5°C FERAING PIAN: .....ovveveererieseiesssisisasess s b
HR: 120 to 160 per minutes
RR: 30 to 60 per minutes
T ol < 0|1 /AU SRR ——

Doc. No. : RCH/ FRM / CLINICAL / 174
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Rainbow” . L
Children’s © BirthRight
PATIENT TRANSFER FORM O % Hospital | .f
Patient Name & UHID No. Date & Time of Admission Da ' & Time of Transfer Order
26 [s]0036 26[s 2026 .
%\O -'g(lmdﬂ > @ “,‘S—S_W\
Treating Consultant Name Transfer Ordered by Reason for Transfer )

D - Kedifan

v - Aichw amsya

Newbon cane.

From Unit

O+

To Unit

WMICO -

Information to Attendant
Yes”” | No[ |

M Number of Sheets in Clinical File

Number of Imaging Films

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

LT e Yes ] M’
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
" ity CQye muem 20 O -
2
Vitale (hac Kﬁ& Ao
a

\JT* - K agwden

o. < ml .

& CR )

C(QQV%{D c'QN\(L :

w

™

> URRS Cgkﬂ_( K&OU

%‘OW\?JHL

Shifting Summary / Notes Written by Doctor :

Yest— No| |

Qreéjdk

Name & Signature of Person who is Transferring

@i

@\ ‘,SSG"V\

Name of Person Ordered Transfer

bo. ﬁ&kwarﬁq

Patient & Clinical Records Received by

P

\S<€

W -
AR \

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 / GLINICAL / 102

"] Nurse not Available

|| Available Bed not ready







PATIENT TRANSFER FORM

Rainbow’ . C
Children’s . ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No.

FDH-00046315
Baby B/O SARADA H
| 26-05-2026 OYOMODSH

IP25-00020647

Date & Time of Admission

24lthe @ 4 ',Sﬂw\ ,

Date & Time of Transfer Order

scft)re © A g

“'”m’[-[n*l*‘ ﬁﬂiﬂﬁﬁﬂmmm Transfer Ordered by Reason for Transfer
D—L\@&"K‘”‘r\ B\n;b\uﬂi o~
From Unit To Unit Information to Attendant

aned o o el

Number of Sheets in Clinical File

Number of Imaging Films

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

W& ) Yes.”T_  No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. / item Name Quantity
1. \
2. :
3. 14~ )3
4, |
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name of Person Ordered Transfer

N

Name & Signature of Person who is Transferring

v ey

Patient & Clinical Records Received by : v

Q S\

Date & Time of Patient Received : 2y @\ NS
/

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

"] Unavailable Bed [ | Available Bed not ready

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

|| Nurse not Available







