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L OF. V VAMBSI KRISHNA Hospital BY RAINBOW HOSPITALS

i
eunrTAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

X Uy,
Mother's Name : P OVL AT, Age: NFather’s NAME  cvoverererervesenieserssiemessssssssssssssssssssassssnie Age: i

Date of Birth : %\g Date of Admission : MM’ UHID NO.: werivecremssresnstsssssssssssseessgussssssssnress
NICU Consultant : ............ W"VMI\ ....................... Referring CONSUMANT © ....v.ovcvvveerecrscsisssssmsssssmsssnssssss s

Transferring Unit : @{T‘ .0 Labour Room DOIER O Ward

Transported ? [1Yes O No - Ifyes: [l Llong (> 30 kms) I Short (< 30 kms)
BIRTH INFORMATION

rq/
Name : O\QMQLWY@ Mother's Blood Group : Q?QS‘—R’{"

Gender ‘;r( CEE  BIOGHGRIN & .civsnissovnssissssmspaasanion Birth Weight (gms) : ... L4 YS0) Length (€M) : v
Date of Bith - ... 2005 T Time of Birth : $)228. 3000 OFC (M) ¢ s
Place of Birth : Qw‘wv\{ Estimated Gesth Age : 99@\M+1M
Current Obstetricql:listory : (Booked / Unbooked Case) ‘\q\ e
Matemal Age W HE: o WE S e BMES e Mamied Life - s | 2 ——— | =] 5 L A ——

Conception : Spontaneous or with Rx. : e ——————— T
~

Booked at WAt GA. ...t snsns st AN Steroids Drugs JDIOBES & sissoiusisusissansisssessssivissusnamssisn siveraanissiussissasssssasssia

B AR ) A te ] BTGP peSE, BT

Last Scans Details : ... bl s
e TT Immunization and Iron / FOlC ACId & ....ccovevviimnsmmnninsssinmssss s

MATERNAL RISK FACTORS

Age: O <18yrs [1>35yrs r H/o GDM/ pre GDM/ on diet or insulin

Consanguinity OYes ONo Controlled or not, recent values, HbA1 VaIUBS : .........cccocuuuiiininines
If yes, degree of consanguinity : 11 002 O3
H/o PIH (after 20 weeks) / PE CompHANCE WIth RX © w.cccurrierrrssmmississsssssssssimsssssisssssssssssnssssssseess
How many Drugs / Doses / Since how Iong : .......ccooummnsssinieenns Scans : LGA, TIFFA , Fetal EChO & v
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ... Any other Chronic Medical Problems, when detected

IUGR - When detectad : ........ccummemsimsissismssisarsesssmsmmeissnssssanssssnss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS © ........ocueeeriassiremmsnnses (O Malaia O UTI OTORCH OTB OHIV OHBV)
ABL: oo oitivssssassssssasassassnsnassansnsns SisSAEEsEEBHFHIASobSnimimaib s et UT: WHEN & eeeeeeeecvernensees ANY CURUTE & vt

PPROM : Duration : .........ccoeumeenenees O] Uterine Tendemess [ Foul Smelling Liquor - T3 HVS (if taken) - RESUIS : ......oooneerisivvivsscsns

Medication during PrEgNaNCY : ........useisrsessmsssssssssssmasssssssssssssssssssssssssmnssseee DIUFBHION 2 cuvnrorsersrnssessssisssssisissiinissssisssassisasnmmsasiasosses
CIN : U85110TG1998PTC029914 Page: 1/8 {PT.0)




7;atéenr Sticker l
PAST OBSTETRIC HISTORY
(R o S— e — A B v Loyl R
SlNo.| Age | GAwks | B.W [ Gender Significant Detalls
U &g ll2ota)] Ao [T QRGE Loy [eea Qnand ve ¢
2 | 202 FO]) — pne ey | Mennc
0 ASPaH G dephzes )

Treating Obstetrician :

....x{lnbom [ Qutborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )
LSCS:

Specify the reason :

Augmentation of Labour : OJ Induced [ Assisted Vaginal

Cord ABG :

Resuscitaion : CJ Yes I No

malformations, clots etc : .......oovvvnn.n,

CTG: O Normal [ Suspicious [ Pathological

Placenta : (weight, surface, No. of cotyledons, éalcifications,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : 39‘ Weeks : ’
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink \ l
HEART RATE Absent <100 Minutes > Minutes 2 2:
: " 2
REFLEXRRTABLITY | NoResponse |  Grimace | SayorActive ‘ =
MUSCLE TONE Limp Some Flexion Active Motion (o8 -
RESPIRATION Absent | Hypovantistion | Good, Crying
C
TOTAL g/\o o
Resuscitation Snapes Ul Score

- Mean BP (mmHg) | >30(0) | 20-29(9) [ <20(19)
Minutes 1 5 10 | Lowest Temp (oF) >96(0) 96-95 (8) <95 (15)
Oxygen | Pao2 / Fio2 (mmHg%) | 249 (0) 1-2.49 (5) 03099(15) | <03(28) |

Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV/NCPAP _Muitiple Seizures No (0) Yes (19)
ETT [ U. Output (i 7kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest | Apgar Score [ >=700 <7(18)
jons [ Brith Weight s :Tgw) 750-999(10) | <750(17) |

Epinephrine BN | > 3rd percentile (0) | <3rd (12) ' |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Patient Sticker

History of Present liiness: w ek Une o 10 dax_g
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Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History : —

Page: 3/8 (PT.0)




. Patient Sticker |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS: Tomparsise -, .0 S€ JHo | or s MR e N . . L T
Color of the extremities : .......................... A0 2. A A
T PRI cisiismsiniiimmmmmsermmessvissssassstsssrarios Sp02: Q’g"/" ...............................
Anthropometry : Birth Weight : 3‘”"1 ............ -1 1 LT . i Present Weight : ..........ccooovrnnnn.,
Ponderal INdex : ............ccooveommremrvon, @) ...................................... SGA e LGA & ciicivimmmmmresissssasssssrsssss
: HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures

Shape / Moulding : @)
Edema / Bruising :

Size - (H.C.):
Facies :
(Any Facial s
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : A ; \
symmetry : ; D)
Masses :
EYES: Symmetry :
Red Reflex : [@,
Discharge :
EARS, NOSE Ear set/ Shape :
MO:JH and Periauricular Pits / Tags : O A Qs Gohg L
THROAT : .
Nasal shape / Patency : { |—r506'\ { Tuly
Palate : M
Gums :
Lips :
Tongue :

Page: 4/8



Patient Sticker

THORAX and Shape of Thorax : l
BREASTS : Position of Nipples and Number : ©
ABDOMEN and Shape : @

UMBILICUS : Organomega‘y 3 nR

Bowel Sounds : '
Umbilical Stump : 2 I

Discharge :

GENITILIA : Labia / Hymen :
Testiclesipenis: AL \pdie

Anus : I')erfﬁ-f\{r‘

HERNIAL ORIFICES APrLon'\Q fre
TRUNK and SPINE : M
SKIN LESIONS : —=

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : \ @ Mobility :

Hip Joint Examination :

: SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern .:p/{egular ‘E‘l Periodi¢** O Shallow [J Gasping

Mention If baby has Réépiratory distress : R.F{ l:".'.' ......................... SCR/ICR/ See - Saw breating : .........c......... T LT —
Scoring of respiratory di'streg_s if~p§e§é;t (Sjlyfg%an O IDEIMIVBIES 5t 5% RSB AR sommm e s A 48 e 4 P 4 AR
Mention if baby is on : C1 Hood box ~ 1 CPAP" [ Ventilator s H‘f; “
SEHtNGS © .ovoovvvrveeererrerron Ml w 3 ..............................
Spo, : %‘L!s .............. AUSCURALION : oo Breath SOuNdS : ........eeevvveeerrviaereiannne Added Souﬁd%- N
Cardiovascular System :
: EE— WA LBP PIECONIRl ACHVY : -
Murmurs = ..ol @ ...................................................
Signs of Cardiac Failure : ... ......ccivmuerreeeeceece s
Hernia orifice : ................ MM“/VM ...............................
Anal Patency © .........c.cconnee P ‘54{’\“ .............................................
PAIDAtON © .o T = [ R A
Palpable masses : .................... S e First urine passed : ...... ’ ....................................................................
e s L T —— Meconium passed : /

Page: 5/8 (PT.0)




Patient Sticker g

Nervous System : Higher intellectual functions (SENSOMUM) = .. ...ttt st
State of WakefUINeSSs : ..o o ssneersonnnsnmsarsss s RSO R A RR AN R R TR R R S T ERRES

P I SO v im0 VRV E A L A D S S B A A s B AT s b

Nerves : kH“\‘dd'

Motor System :

PASSIVE TTONBL ..vsessassressssossasssrossssssassnsssssasssssassas seasssssanspsasosas oas ssassasens s assss saosesemsmnsssasmonss ani st oot b mmens it TSRS AT SRRSOV A OOV SPon 5%
NCTIVIE T . cusiwsrimass coussnenivos ooouia s oy v s FLsvsssavaias o h oo oas Fok o s RS W SRR KRB s SRR A VA A 53 VY R A R T
INEONALAI BEIIBXES ...ttt R8RSR bR

Grasp: D/PQmar/G/Plantar O Sucking [ Rooting [0 Crossed adQUCON : .......coevviureriieiesiiessesriesessssissssesss s ssessssssssnsssensessins
S s e fL\'Lﬂ' ................................................. DTR: ...

ATNR & ot SKUIL AN SPINE : ...oveireversrsmoren e sssss s sassass st s

ANY CoNQENRAN ATIOIMBNES:? wcuruouasussummissusissiassvimsmsn ioivissaiasodsns sy s sosanes S o83 oHss o S35V SR04V TR OH RS SRS FownaR T s
Diagnosis : 1‘['38"‘\'%;”3'“&1“‘1@]

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

p A ,
: = Signature : .

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

? ’ \ E
Date & TiMe : oo 268 112 20 f~n Date & Time : Ao
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Patient Sticker

DISCHARGE PLAN
Information given by: L1 Family [ Friend
Will patient require transportation arrangements to go home: [1Yes [INo [INA

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

Breastfeeding [1Yes [ONo [INA

Formula Feed ] Yes [ONo [CINA

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

Any other needs anticipated: O Yes LINO  HYBSSPECHY ..oovviveiccccc s
Feeding Plan at the time of SHIftiNG :© ......cccovmriii

Discharge Details:

Neonatal Condition at Discharge:

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

Page: 7/8 (PT.0.)




Patient Sticker

Feeding: [] Breastfeeding Exclusively L] Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: []Yes [ No

Vaccinations given [1BCG [] Hepatitis B LT OMhBIS: ...ttt
Neonatal ScreenTaken: [1Yes [ No, parentsadvised to have Neonatal Screen at National screening

program centeron: .................. Y ST Jrovamismanag

HearingTest: [Yes [ No

Jaundice: [JNIL [C1 Slight [J Moderate

Passed Urine: [ Yes LINo

PassedMeconium: [1Yes [ No

Weight at discharge: .........cccocoeevvvveecveeenen. AdCe
Appointment was given for follow-upatOPD: 1 Yes 1 No

1) Lo Gk

Loy
, . 2y b AL
Dischargeto  [JHome [ Other: ......cccoommeeciverrrnnnnne Q_"*’{ l:?‘d

Against Medical Advice: [ Yes [J No

Date of Discharge: .................. Fesramasini Fossesmavmasmstiniis

7) Ot
A~ CrrmeR } oL

Referredto another hospital: [ Yes [JNo

Discharge Medications: [es [ No

Page: 8/8
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06y VAMSI KRISHN p Your Right to a Safe Delivery

A It takes a lot to treat the lite.

AV ~ RESULT SHEET

Date 0 25

Time Y0P

Hb |

PCV

RBC

WBC

N/L

Platelets

CRP

- ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT o

Q. T.8ill/Conj 103,07
T.Protein T

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

\ Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

—

e




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE
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!Iby WMHANA TA'-LADA
oY

OMODIH ()

Ay

VITALS CHART

Date—»

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

\
A
]

11.00 am

12.00 pm

12

%8

De L

1.00 pm

2.00 pm

3.00 pm

140

40

DR

4.00 pm

5.00 pm

oM

6.00 pm

(40

Y0

[

7.00 pm

D*&M

\|

V-2

(0

8.00 pm

9.00 pm

DaM

10.00 pm

120

Yo

|00~

11.00 pm

DALY %)

L

12.00 am

1.00 am

2.00 am

3.00 am

4.00 am

5.00 am

b

us

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%

Faating Plan.....comwmanssonsns 9 é‘F .................................................................................
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!:!gig !,E.g,! little. Your Right to a Safe Delivery
Morning Shift
o IICE DI BGPIOBIS s .css5ssv5155440155551581 e smnncgpammages s b s s 4555 SR e e
L g1 B L Lo T —————— e, S S
PIEN O CAIO ovniviviniinamimiermesssammmmesssess \ ..........................................................................................

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

Evening Shift

Plan of Cap(g ................. S— "

Planned Inv
........... 9\@514;'9

Implementation .....4........

' 9’6"&£”‘“C‘*~‘
20 é (O
r‘a e & Signatyge ; R%by:Na egsgriature

b 4 P~ZoV ¢ ab|S|ag

Handed Over by /.
Night Shift

Clinical Diagnosis.............. ... o, (\\\ f/’ ................................................................................................
Nursing Diagnosis..... . .. Vlii-u\_)@f“u\)ﬁmii .......................................................

Plan of Care -}éﬂ%,&% e NS L2

Implementation ;{/ﬁ&g‘L gﬂﬂdb%b e B N7 G W
......................... ?‘%CJ’LS@ g d;'_fhﬁ B,
..................... VeE (O 2l .
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

@ BirthRight

A

KOH-00308727

IP2-00056388

Baby Of ARADHANA TALLADA

26-05-2026
Dr, V VAMS| KRISHNA

OYOMOD4H (M)

[T R

VITALS CHART
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