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Baby Of VEMULA BHAVANA "z
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NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : . SYeoda... p’hW\/ Mo Age: . o FAthEFS NAME © eeeeeieeeeesssesissessesissesssssssssssssssssssisenss RGBS ssassassssa
Date Of Birth & veeoveeerricerisrrssisnesssisensssssiieens Date 0f ADMISSION © .voverevnnrimrsmmmmmmnssssssisississssssess UHID NO.: cooivvervessessssssssssmssssssissusgussenssissanss
NICU CONSUIRANT & cvoeveiseiecivnsessee s issmssssssassssssssises Referring CONSURANE & ....c..vvummrrrrsrsmncsisiss s

Transferring Unit: O 0T O Labour Room [ ER 0O Ward
Transported ? D Yes O No - !f yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
o, Ao anm pev©
Name : ........2/.. Cosfironett O secrscoranepmrianiilisi MOMTEPS BIOOH GIOUD : eveeeeee i rereesssesssssssssssssssssssess s
Gender: M _C¥F  Blood Group : . Birth Weight (gms) : ... 3.5 4. 2.... Length (6mS) ¢ ovevevcvcrer
Date of Birth : .| f’lz(’ ... Time of Birth : 5 51{?“’3 0o 50 (m 0 ) TP RO — T
Place of Birth : l’& KOUL AL’”.P WAL Estimated Gesth Age : Lfﬂww

Current Obstetric History : (B@ / Unbooked Case)

Matemal Age : .21V LS.  MABd L8 oo LMP s EDD o

Booked at what GA. : .. AN Steroids Drugs / Doses : . obinarkiesd
Last Scans Details : e 2 MYE J %VH /PHG’LU"{ B 35 2. } LI . / / 9 F ’ N
2 A L T A,D]O A% St (o VA0 O TT Immunization and Iron / Folic Acid : .
MTERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs | H/o GDMW/ pre GDM/ on diet or insulin
Consanguinity; OYes [ONo Controlled or not, recent values, HbAT values : ...
If yes, degree of consanguinity : 11 02 O3
H/o PIH (after 20 weeks) / PE Compliance With BX : .u.....vcuimiiussmmsesissssssssssssssnissessssssssssssssnes
How many Drug \Doses / Since how ONG & ..o Scans : LGA, TIFFA , Fetal EChO : ..o

ST H/o Hypothyriodism : when diagnosed ? Medication?

\
N\

H/o value of recent BP re?:o{ding. proteinuria, edema,

oliguria, any investigations (Lhi, {)Iaielet COUNE) & ovvvrrrremcrrnnnsnrenanns Any other Chronic Medical Problems, when detected
IUGR - when detected : .......ccccovminnnnnns DG i R ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VenosUS : ..i.......couurreeeumiuannsnssnn (CJMalaria CJUTI OTORCH O TB OOJHIV OHBV)

TS cocaccecsonssassnsnssessspos mvesesssassndspenspons R EIBRASVAT S @T\«hen 323 2. Any culture: .

PPROM : Duration : .......................... 1 Uterine Tenderness [ Foul Smelling Liquor 01 HVS (if taken} - ReSUMS : .....cccnvnvemmininnnnne

Medication during PrEGNANCY : ........ccewwuwummrrmrmsisssssssssemsssssissssssanssssssssssesssssssssses DUFBHON & oovvoveesrirssass e eessecssss i ssssisasasns
CIN : U85110TG1998PTC029914 Page: 1/8 {PT.0.)




‘ .
Patient Sticker i

PAST OBSTETRIC HISTORY

W siissitismommmmnene P cosmmmevssssntsmsits (R (S
SlNo.| Age |GAwks | BW [Gender |  Sgnficamt .
ol I
P Aanp
PERINATAL HISTORY
Treating Obstetrician : ............... i(QO ....... Mbahme. v Hospital : e”’[(/ufmborn O Outborn
Duration of Labour CTG:ONormal [ Suspicious [ Pathological
First stage (> 18 hours sig) L R
Second stage ( > 2 hours after dilation ) Resuscitaion : O Yes [ No
LsCs: O EIective\P/Emergency Indieation swwnbimmssi.. COMABG : csissiissiisisemmassmemrssasmsssmsssssmsssssasssoscesssssienisss Soninne
t
Specify the reason: ............... !, ..‘!.1.0. ........... NPOK.. S Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [J Assisted Vaginal Malformations, CIOtS €1C : .............uuueceveeevrrrooeeeseosseesssososooeos oo
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : QONK)) Weeks : ............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | SiyorActive
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypovansioion | Good, Crying
oL | 3y, Tho .
Resuscitation Snapee Il Score
: Mean BP (mmHg) >30(0) | 20-29(9) <20 (19)
Minutes 1 5 10 Lowest Temp (oF) > 9 (0) | 9695 8) <95 (15)
Oxygen | Pao2/Fio2 (mmig%) | >249(0) | 1249(5) 03099 (15) | <03(28)
LowestSerumPH | >=7.2(0) 71719 (7) <7.1(16)
PPV/ NCPAP Wﬁple Seizures [ No (0) o Yes (1-9)
ETT | U Output (mi/ kg /hr) | >=1(0) 0.1-0.9 (5) <0.1 (18 ]
Chest ApgarScare | >=7(0) <7(18) "
i [ Brith Weight | >=1kg (0) 750999 (10) | <750 (17)
Epinephrine [s6A | >3dpementie(0) | <ard (12) | 1

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



Patient Sticker

History of Present lliness:

MML?PMM{’ th A one”
dF

Beidn
Ue C-(‘;C'L-Wl,rpf—-"\ 6wk (44 210
NG URE Tmg M e
d

3 .
Vitmn Atruwnile

Investigation details in previous Hospital :

Feeding History :
Past History :
Family History :
—_
Socio Economic History : —
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Patient Sticker {

' GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ... bR MO PP RR: e CFT o

Color of the extremities : ... ALy LY o

Jaundice : ... Palllor - reasess s sssbnssrsersssissseessrss ODOR L rersrerensenssensssesencssesmnsessesssn e,

Anthropometry : Birth Weight : DM Length : vovveeeeeoeeeee e HC & oooceescvivvecenns PPESENt WeIGHE & oo

Ponderal INdex : ..............cccoeeerrseesererecveioas AGA S doooooooo SEN & vvnvmsmeninmesam BERL

- HEAD TO TOE EXAMINATION -

1§
HEAD : Fontanelles : v d Car)W @

Sutures
Shape / Moulding : @

Edema / Bruising :
Size - (H.C.):

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion :

CLAVICLES : - / @

Masses :

EYES: Symmetry :
RedReflex: 0 he Atem/

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 : Organgmega|y N 0
Bowel Sounds :
Umbilical Stump : 4 41V
Discharge :
GENITILIA : Labia / Hymen : @)
Testicles/penis :
Anus : pafin ¢
HERNIAL ORIFICES 7 anpean  fnev
TRUNK and SPINE : @
SKIN LESIONS : =
EXTREMETIES : Fingers / Toes : _ Arms / Legs :
Deformities : @ Mobility :

Hip Joint Examination :

- SYSTEMIC EXAMINATION . :

Respiratory System :

Breathing Pattern :cgﬂ'e/gular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR © ... SCR/ICR/See - SaW DIeating : ....c.vveveciuismnmsssismsissssssissisisessssssnssssnans
Scoring of respiratory distress if present (SIVErman Or DOWNE'S) & ........u.uuuuuuuuususummsmmmumsssmmsssssssssssssssssssss s
Mention if baby is on : 0 Hood box [0 CPAP [0 Ventilator

SBINGS © 1.rrevvsesssssseesessssssssssreeesesssssessssesessesasssses44108 48810011111

Cardiovascular System :

TN 7Y o W —————— Precordial Activity : @ ....................................................
Femoral Pulses : Q?ILFQLIJOLHH .................... R sl N
th i S oY 2 S -

i Ptiphiect ' dities BM Signs of Cardiac Failure : ...,
Abdomen : Hemia orifice : ﬂmd(m‘\/f ....... 9&’5/ ..............................

L G— T T Y /1 1702 2070, o

e SOVE UMBIICAl GO ..cvvreseeeceeresirrons SAINN o

Palpable Masses : .......corrvsriunssreiseren: A7 First urine passed : ——————— e e

ABdominal Gitth's . i msimisip s Meconium passed : .......cooeennn. M&b ...........................................

Page: 5/8 (PT.0.)




Patient Sticker

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

State of wakefulness :
Prechtle Score : Clj)gﬂf/oj

Nerves: ......cooee....

Motor System :

Passive TONE : ......coovvvvveeecveiesreeeeeeseesrese o, @
o T R ———Y ) T
Neonatal Reflexes : .

Grasp : IIW/ Imar @’ﬁantar DSuckmg LI Rooting  TJ Crossed AdAUCHOT : ..vvov..ev.veecereeeeeeeeeeeeesoeeoeeeeoeoeoooeoeoeoeoeeeeoeoe
Moro’s : . le A’? ’mch DTR Y scmicisdigsmisisinsssommenssy

ATNR st Skull and Spine : @

Any Congenital ANOMANES : ...........vcvverorvveomeeeeeseeeee oo eees oo

Diagnosis : .. P%LM& l 1 1 EfY\ M(A ‘“)U ’UPO " F}Uz}fﬁ
seebineil] B Vo o

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

f =
SIgnatUre : ....oevvvveeveeeee e e e, SHNBIIG ! i st timmeenccsisbibusdinc it

Name : ... . HYJVWGW/\( .......... Name : 9“?

0 D TR s oo
Date & TiMe : vvvverrerereeerer). \b\% ................. ate & Time s

-

el @




i Patient Sticker _—1

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

Will Physiotherapy require athome: [1Yes CONo  [CINA
Is home medical equipment anticipated: 1 Yes [JNo [INA
Is home oxygen therapy anticipated: []Yes [ONo [CINA

Breastfeeding [ Yes [INo [CINA

Formula Feed I Yes CONo CINA

Are dressing needs at home anticipated: 1 Yes CONo  [CINA

Any other needs anticipated: [ Yes CINO  IFYBS SPECITY ....cececvririirineieisisssisiniissisessssnsssssasasens

Feeding Plan at the time Of SHIftiNG & ...vvuuueiiesersres s

. | W
e

BB ..o cssisssmimsonssasmopsmmasadifoonsessamsspemmasmssssesssessssmsesesseu i S ERERRR AN ...........\/.m.f,(.t.fm..@zti,.hn ..........................

| 5) 4
HEAMNG SCIBEM © ovovvvovrrreeceseessissisraers s O | A .
[=T0] - XSO TUO T U OO OSSO PP O PO SIS TSRS BRI

Y SR

T T 0 commurernennvasssnsopanesassnssssansssnenen brpod E0EEH LR EHS R S ATR LA o ab bt asaa s RS ) @ ........... 14 CHO
R s sSSP R NPA
Discharge Details: 5Y Mo Mr{’UY I/l({k' i

Neonatal Condition at Discharge:
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L 1
Patient Sticker i

Feeding: (] Breastfeeding Exclusively L Breastfeeding and Formula Feeding [ Formula Feeding

VitaminKgiven: [TYes [ 1No

Vaccinations given [1BCG [ Hepatitis B LT OHhBTS: ..ottt
Neonatal Screen Taken: [1Yes 7 No, parents advised to have Neonatal Screen at National screening
program centeron: .................. Jiiierenmmasaomns Frrusmomisissasirissassis i

HearingTest: [JYes [ No

Jaundice: [JNIL (] Slight [ Moderate

PassedUrine: [ Yes LINo

PassedMeconium:  [1Yes [ No

Weight atdischarge: ................ccccooovvvonnn....

Appointment was given forfollow-upat OPD: [ Yes 1No

Date of Discharge: .................. ovriararararannse vt

Dischargeto  [JHome  (JOther: ..........coooovervmmvreon

Against Medical Advice: [ Yes [JNo

Referredto anotherhospital:  [1Yes [ No

Discharge Medications: [ Nes [CNo

DIBERIIS: .11t 8880848838 508 5888558ttt

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

DOCLOr SIGNALUTE: ..o
UL —————

DESCE ) S ——— frerriebereesneseaes
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RESULT SHEET

KoWoososrsz lPi-iot{xLRS /INPR /17
Baby Of VEMULA BHAVANA

01-08-2028
Patient Nai T ABIE a DYGMonsH () e

gonll 11111 T I

LD NO. i v e

3/5 %

@ 1:< prp

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

e
-1 \1_11 p

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in .




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Doctor's Signature

CURUPIE AN SONSIIVILIES o cvoisusssisnssssnisonsssrssmsssunsssisssasssnsssnsarsssssnassissassssansasississnssasasssasastssssssssnaosssansssntsnassns ssasssssassaanrassnar

.........................................................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Radiology : UBR | . cvvsrunisnsusimssusmaarssmemssafionssasmersavssammonsassimnimnvomsnassnssssonruesohnmanibaisr enassssrassnhssdd i SAiAnao )

1 11 O DU E Pr

Othiors (ECG, Cantrast Studles 810..) | vmmimuusmasiimsssimsmmsmmmeiinaitanssibmsn

CIN : U85110 AP1998 PTC029914 www.rainbowhospitals.in
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It takes a lot to treat the little. Your Right to a Safe Delivery

\

VITALS CHART

Date—» Al , ggf%

Time+ Temp| H RR | SPO, |Score| Type of Feed Qty Urine Stool Vomit

7.00 am

8.00 am /

9.00 am

10.00 am o

11.00 am T

12.00 pm

1.00 pm /

2.00 pm L

3.00 pm

4.00 pm

500pm |36:PQts<| €0 [A4°s . -

6.00 pm DRE ) — - ol

7.00pm [ae ¢ |14 | Yo (% - = -

8.00 pm : ot D anj Q/) — — h,,
s00pm lezer| 1S3 | 48 | f00p d

10.00 pm DA

11.00 pm

12.00 am NRY l/ \/

1.00 am

2.00 am DA

3.00 am \/ I

4.00 am DM |

5.00 am

6.00 am qg-')fl’ lM Afaé 33'/ DBm \/ =

U/_g M~ | Vo

TOTAL Je 2 |m— |V

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

Feeding Plan.........ccoceeeeeeeeeeeeeeeeeeennn, DRF _with %m | One. heges

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

...................................................................................................................................................
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Kowoosoarsz  REC Rai =
apy Of VEMULAB oMoD1H ) al_l‘l ow . . . -
01-05-202;' H::ARUN KUMAR Ch|'dren’s . Blrtthght

TN rospial

awansl l""g Shiﬂ

IODIEIOPAION .o ouisvisascssssssssssssessions daxcsssssinsisssnomnsmponsassnessermemsassmsmsseneemsmmresersibssbssseess b ok bovssse o nnt
Handed Over by : Name & Signature Received by : Name & Signature
Evening Shift

Clinical Diagnosis.......... Q@Q ‘ ‘00‘“\ .......................................................................................................
Nursing Diagnosis.......... ... Nex0_ loaen.. .C.Q}.\Q..J ..............................................................................
Plan of Care #..5Assess... Condlfon. of Jte lalar ¥ Kantloncedl, vobals.
2. Orovith. Daum. Cove .k Prowdd  Card - SR i
AUDRE o heely | e \ hawrzd\a3 ..... %%P?\ﬂ% ............................................................................
Planned Investigations Pr&edures ........................... SN SSRUUNS Yot S0 010 s VN WD |
Implementation ¢ Accesced | E-.&',s .......... oy rdihon. ... . H:z'tﬂorrez{ v ieds. A \.1.?.4!.;::4:9-0
K Eropidea.. e . C o QN & Providad .. Coxdd.. losie B RRE. QM.
e bosede evortded | Leltaed “’Eﬂ ...... (.le‘,‘:-!f;\’ﬂ.% L. SRS = == = =

6fee @ R920pm
Handed Oﬁ%me & Signature P

Night Shift

Clinical Diagnosis........................ A/&(AJ ..... BO@D %({X .....................................................................
Nursing Diagnosis........... ... MEAAL . JEDDD . LALEL Goooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e
Plan of Caré A(MQ/V\ £ ﬂ) ...................................................
.............. 2.0 LAL... P#DO KBM,PLP‘-(‘_?,
.............. 2. Y 2 W s NS etes

Planned Investigations Frocedures ..........coocveeee oo . B T T e, | LA R e £
Implementatio

RORCRNPNII O 4 48 iy P W o TP R - T W T W & T R SO S
- BN R TR T s 7 RO
.................... 2 Pt crtole]. . 4 00w Cane..,. fgatd!l g%@.&,&z

| 1 & m &L&gﬁi .
Handed Over by ;” Name & Signature §7) Recgive : Name & Signature
e A
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Your Right to a Safe Delivery
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KOH-00308752
Baby Of VEMULA BHAVANA

01-08-2026

IP2-00056444

OYOMOD1H (F)

Or. KADIRI BHANU VARUN KUMAR

[ILNT

VITALS CHART

Date—»

Time ¥

Temp

HP

RR

SPO,

Score

Type of Feed

Qty

Urine

Stool

,\Vomit

7.00 am

8.00 am

A

9.00 am

10.00 am

~q A

11.00 am

12.00 pm

2 WAL
| |

A
<jQ\

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

ol

819!

Qe

7.00 pm

wm -0

8.00 pm

9.00 pm

10.00 pm

oL, (

53

uo

aq”!

Vibm

11.00 pm

12.00 am

V%

1.00 am

\

2.00 am

3.00 am

VeD

4.00 am

5.00 am

D %T)

6.00 am

@s%;\“’\ ,

fw?

TOTAL

U-3

v-0

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

5 R Ll PPN NIRRT ——. D \sz ..............................................................
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