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Children’s e BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the lttle. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : M“‘ ........................ D‘im ..... AGE s FRINELS NAM st .Y T
Date 0f Birth © c.ovvcveinieeensssismssrmssnsisensssssssassas Date of Admission : o UHID NOL: ceerressssssssssssisssessssssssassanassssnss

NICU Consultant :

O QJJP-A‘W V‘—A PUJ"—‘-‘A" .. Referring Consultant : q‘)“ ‘L’J{LA\M’ k‘ e ——

Transferring Unit : GOT/ O Labour Room O ER [ Ward

Transported ? [1Yes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)

‘ BIRTH INFORMATION
@ .

Name : ........... = ]f’ ....... P :E . 5. s . SR MOhEPS BIOOT GIOUD © «vvvrsevrrsssnsssssessssssesssssssessssssseposngeorgssgupss
7 TE
Gender: M OF  Blood Group @ .ecovsmiesssmssssssssssssnssnsanmsssnsss Birth Weight (gms) @ ..o.oobneeeee Lﬂ ...... Length (CMS)  cevvereummemneassenns
Date of Bith : ..} 54 25........... Time of Birt R it I L TSP P———
Rt k ‘ 3.4+~
Place of Bitth ;..o B AT I | ESMaNEd GOSN AGE s
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : %-b& o GO, | 4 O 21V E— Married Life €.~ LMP : .EEXT’;\..\,.’.{E/EDD : r"hl%
Conception : Spontaneous or with RX. : B st AR s sse e
e — : @ 'Y
Booked at what GA. : et k""" .. AN Steroids Drugs / Doses ......................................................................
- i -},— ; o .
Last Scans Detallsau o AuwE L ‘?’ 3 [,MM ........................................... h @L\ljw.; ......................
9\'3
\l° o M B0 L )\f\’ g Immunization and Iron / Folic Amd ...... e merptsssseapsonss ST
MATERNAL RISK FACTORS
Age: O <18yrs \12>/35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : O Yes Eh( Controlled or not, recent values, HbAT valugs : ......ccevsiinnsiinnns
lfyes, degree of consanguinity : (01 12 CI3 || s
H/o PIH (after 20 weeks) / PE Compliance With RX & ........ceeeummmeemsssssrmmsssssssssissmsmasassmmssssssrssssssssens
: kL
How many Drugs / Doses / Since NOW 10ng & .....oevvummmmmnnisssissaens Scans : LGA, TIFFA , Fetal EChO & ...

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

oliguria, any investigations (LFT, platelet count) : ..........uuwweesneuenes
IUGR - when detected : ....coeemmiicmmmsemsesesisnsisemsnsssssssssssssasenes
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VEn0oSUS & .ceeiiniiinmsmnnssesess
AFL oo

H/o Hypothyriodism : when diagnosed ? Medication?

drugs ? .. SJ(WW- E»«Eﬂl}

( Anemia, SLE, Jaundice, CHD, Heart Disease ) L’W d J(LJ
Infection : H/O, Fever Pl
(O Malaria OUTI OTORCH OTB OHIV OOHBV)

UTL: when : ....commimeneine

1)1 1111 —————w

N

2p W

PPROM : DUration : .....cooveevvreecssanens

7 Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS © .....oerruecrmmnennnnss

Medication during PrEganCy : ... sissssesmmsssmasms st ssssssssssssssses DUFALION © 1voveveereessesnssssensessssssassnsnsssssnssasmsnssssssas s sesssssssasans
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3r. DR.LAKSHM ‘H

III(lIIIIHIHIIIIIHIIIl//IH’ IHII - d

le -00056342

PAST OBSTETRIC HISTORY
LC [ S Pt A ﬁ,, ............. Fussasasaieisis
SLNo.| Age | GAwks [ B.W | Gender Significant Details
4, - fvte | dondinncdqlzogs

&2 \W? s b | loce P \S\a wM—ﬂJA»N«»

Treating OBSIEICIAN © .......cocvcvvvveneseeeceseceeoesesessssessssssess oo FROSPRAN T iiiovussinssisisissictsisissiass uimeneresemmaresmmencen O Inborn O Outborn

. Faim
Duration of Labour @J’ A CTG:ONormal O Suspicious [ Pathological

0. 4o/ )
First stage (> 18 hours sig) \_/_;.M '_,43"/ | - MSL:

: s i
Second stage ( > 2 hours after dilation ) ’M% " Resuscitaion : O Yes [ No
LSCS '\l;/éactive [0 Emergency Indication : 5\\/ Cord ABG :

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

-~
SPECifY the IEASON : evvvvvueeeceerveconeeeeseessesessssesssess s, Placenta : (weight, surface, No. of cotyledons, calcifications,
Avgmentation of Labour : O Induced [ Assisted Vaginal MafOrMations, ClOtS 1 & .uu.vvvvveeeeeeeeese e oo
NEONATAL RESCUSTITION DETAILS = =
APGAR SCORE Gestational Age : ........oo.ceovvereeenn.. Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blug orPale | Acrocyanolic | Completely Pink | \
HEART RATE Absent | <100Minutes |  >Minutes \\ i"
REFLEXRATABLITY | NoResponse |  Grimace | SaySnActive ‘ \
MUSCLE TONE Limp Some Flexion | Active Motion i \
RESPIRATION Absent | Hypoak C o | Good, Crying

TOTAL S b

- p
Resuscitation - Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest
ons

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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/ Investigation details in previous Hospital :
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i

Feeding History :
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{OH-00308702 IP2-00( 56342
Jaby Of AFROZE FATIMA
[11-05-2026 OYOMOD44 (m)
Jr. DR.LAKSHMI K VEDAPRA}

ST T

Family History :

Socio Economic History :

~ GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : .............ccooorcvennee.... o L 21 OO NIBP 3uisimsisisssincens L0
COIOF OF tNE EHIBIMIES : vttt e .
JAUNDICE & oot essssisscsneessssssnsses PAIOE T oo SPO2 7 csiissimismiosnyisssmiissimemmesmmmemmmseatsens
Anthropometry : Birth Weight : ............cooooceveevnnnene. Longthhs s HC & oovvveeeeereverriveneen, Present Weight oo

Ponderal Index : ........ccoooovoeeeveeeeeen AGA - T TP SRS S 1C 1. OO I 7. W
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Patient Sticker
; HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding : Ef b &
Edema / Bruising i
Size - (H.C.):
Facies :
(Any Facial ol
Dysmorphism) L
NECK and Range of Motion :
CLAVICLES : Asymmery : ©
Masses :
EYES : Symmetry :
Red Reflex : 1o Lo 4ottt
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : - @
Palate : T{;‘v"j\’t =2 ‘
Gums : ’
Lips:
Tongue :
THORAX and Shape of Thorax : x _
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : -
UMBILICUS : Organomegaly i
Bowel Sounds : B o 1V
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : |
Testicles/penis : Mt
Anus :
HERNIAL ORIFICES ﬁ’v“t
TRUNK and SPINE : -
SKIN LESIONS : =
EXTREMETIES : Fingers / Toes :
Arms/Legs:
Deformities : <Gma
Mobility :
Hip Joint Examination :
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Respiratory System :

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

Mention If baby has Respiratory distress : RR : .....cooeuevrvveeernnnen. SCR/ICR/ Se€ - SaW breating : .........c..ceorvermsurmssereesesssssssenssesessssssssessnns
Scoring of respiratory distress if present (SIVErMaN OF DOWNE'S) : .........c..eeeeeeeeeeeemerssssesssmssseesessssssssssseeesseessssosesseeesseeseeeeeeesessesessesssseeeee e
Mention if baby is on : 00 Hood box [0 CPAP [ Ventilator

SEtiNGS : cooovcvvrrcerrcriirerr s ssre et
SPO2 & oovreereerieerneenaeniaans AUSCUHALION : v o ST Breath Sounds : @ Added Sounds : .......cccevrevrrreninninnnns
Cardiovascular System :

HR L BP: \ ............................................... Precordial Activity

Femoral Pulses ®® ....................................... MUITTILIES & oo e derians convissasssssisssssessssessssssentenessssans
Other Peripheral Pulses : ....... ® .......... ) @ ................................... Signs of Cardiac FallUre : ...........iieeeeusvereeesesesseesseeeeeerssesssssessssssens
Abdomen : ' Hemia orifice : ............ S""‘C .............................................................
L2117 o S RI— (S Anal Patency : @ ..............................................................

NS

PIPALON & vt seess s e snssesssenessereseenesnes e seeae Umbilical Cord : D'b"ﬂ
Palpable masses : ............... N FIrSt UMINE PASSEA : wuvevveunneeersroseesssssssesssssssssssmssmmsesseesssssssssssssasssneens
ABAorIRAl Il ...coiimuimimnim T R MeCONIUM PASSEA < ..ot sse s sesesseessenens
Nervous System : Higher intellectual functions (SENSOMUM) & .......oveeveeceereeeeeeeeeeeeseesesesssesssessssseessssasses

State:of wakefUlNess:: ..uaummismmmmsivimssisaimmimmmgg

PPBEHEIE SO0I0:1 vmvuscuusnsivuinsccauscssnssasessisinses 5o sisnsv bl oS A i65a39sesménassonassagassssepsassns 8assa ikt sehme sesmari bmreRBmsoommesesmaeseoRs s esstinidbbucisisiosiass
Nerves

Motor System :

POBSIVE TIONB T v quusienassimossiaasices ety s by s 3 G S S oSl mmsonenssvemssessaseansesmmsenanmepadii
e = T OO
IOV UMY UOMEIOE % im0 SRR 4S9 e e aamoss e o AF S A 440 e ks oRSHSAeReae ESEEAELE MBS
Grasp: O Palmar [ Plantar [ Sucking [1Rooting [ Crossed adductor
ey DTR & et sn st ae s st n sttt
AT isiiiinisiiionnessifiosesmmemmississmmanssconssssssssarspsvsussencsarssses SKULAN SO 7cicsionsicsscsusissumsnisssnivisisimiosissisnssssssmssiismi s i
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24-05-2026 OYOMOD4H (M)
Jr. DR.LAKSHMI K VEDAPRAKASH

AT

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

W ——
e L,/ .......... Q(
LS v L’\
Diagnosis : g“ﬁ”‘”b"% ....... >\KL’L£L .............................................................................
............................. w\ﬁ@ wy X%J\&M - 1“1
FOOT PRINTS
Left Side : Right Side :
Resident Doctor : Consultant :
Signature : ..... %/\ﬂ ................................................ SIGNAIUTE © 1.vvvuerreisssrseissesssssesissssssss s nssssssiess
Name : @"g"“‘uu‘@“‘f) .................... - SRR TOM————
Date & TIME & ccevevereeresninas sevssvemne TGS Date & THME & voveeeeeecririrsreresssreesrsrsrssessssssssssssssasssass

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAME Of the FETEITING DOCIOT & cvuurusersseuecsiirarmarensesssssssss s saas s
 NAME O 18 TEIEITING HOSPIA T wevvvuoreseeriercasucmsuresssss st sis s s 00

AGOTESS © oonovooeiseseessssstasesssasssessssssasssasssasessasesss o483 s40RE RS HERSE IS0 LS EEER SRR E SRRSO ER SRS ER LRI A SRS RS s s
ST L T O —————————— s Ml Rt

 Contact Details 0f the referring DOCTOT & ....cvuucuriuerirrrerses sttt

MODIIE NO. & oeerereeeeeeeeeeeesaeesseseseerasssa s s a s st s sas s asn s E-MAIl 1D 2 eoeeiiieieeeseessessssesnsesnsesssessssesnsesssnsasassans

 Name of the DOCLOr in RAINDOW TEAM © ...uvvueruuriuerisrmssssssssssssssss s sass s e

on whose name the patient is being referred.
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Final Diagnosis :

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

Any Oxygen requirement :

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

Systemic :

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

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

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

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

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

NG s
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DRUG CHART

Date of Admission: a(//{/? DrUG AUIBTGIES: +vvooveeeeeeee e eeeeeeeeeseeeseeeeeesseess

1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

o

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater
Til;ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Time

#,Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tigne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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QOOW N Bp |2 l) 5

Namg& Signature of the Doctor ,Q L™
Starting the Dﬁ/_ @ﬂ/r ,&@/@ .

Jop
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