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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

Mother’'s Name : H rS A éjM Age: ;{6 Father's Name :
Date ofBith ... 2 b | o pete of Admission : .02} L[?é UHID No:

NICU Consuitant:.... 2.2 ML AN

~Transferring Unit: O OT O Labour Room OFER DO Ward

Referring Consultant : .

Rainb‘Bw’ e e e
Children’s (. BirthRight
Hospital Y RARIOOW HOSINEALS
Tt takes 8 it 10 trest the Rtle. Your Right 10 a Safe Delivery

.o T —

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

Name : ...

Gender:OM OF lBi GIOUP © cevevmeererersnssssssssisssssssssssasmassssens

Date of Bith: 0. 2.L.b. ..l?.ﬁ...ﬂmeofBim::g..;,iQ..éﬂf_M
Place of Birth : M.D

U‘ssﬁinated Gesth Age :

Mother’s Blood Group O ....... PQSI,(ZW{ ...................

Birth Weight (gms) : 09"8 ...... | Length (€mM8) : .covevcrrreere

o2 o (>)1) JE—

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : G .. HL: o WA o
Conception : Spontaneous of With RX. & ......cweewwevereee

Booked at what GA. : ......

roids Drugs / Doses :

Lood Y o)

22110 - QY Q4G99

e B[ SLI0G

TT Immunization and Iron / Folic Acid :

4 MATERNAL RISK FACTORS

Age:O<18yrs [ >35yrs

Consanguinity : O Yes [ No

If yes, degree of consanguinity : [1 1 Oz O3

Ho PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong © .......cuummirussmissssssessss
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet Count) : w..........ureereee

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

JUGR - When deteCleq © ......uvvereeeereeecioreissiecsmsssssssnssnsssssssssssnss

Doppler ( Increased Resistence / ADEF / REDF/

Hio GDW pre GDW on diet or insulin
Controiled or not, recent values, HDAT VaIUBS © ......coumneeniiiveniseens

Compliance with Rx : ..
Scans : LGA, TIFFA, Fetal EChO ¢ .covevvveveveeensercrcssssanss s
H/o Hypothyriodism : when diagnosed ? Medication?

Ol - LAUOTH AL TET

Any other Chronic Medical Problems, when detected

V1T 3 —————EE S
( Anemia, SLE, Jaagdice, CHD, Heart Disease )
Infection : H/O, Fever

Redistrbution in MCA ) / DUCtus VENOSUS © ...ovovieemiiincicssississ (OMalaria O UTI OTORCH OTB OHIV OHBY)

AL et e UTE WHEN S ssmaasnass somsevasns ANy CURUE oo eceevenesesnssnns

PPROM : Duration : ......ceeeuerennrenee [ Uterine Tendemess O Foul Smelling Liquor - T HVS (if taken) - ResUNS: st
Medication GUMING PIEGNANCY : ........wcc.ucoerrisssmarsssesssssmsssssnee P o DUTANION oo ses s e

Docu. No. : RCH /FRM/ CLINICAL / 129 Page: 1/8 (P10,
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25-08-2026 UYOMODWH (M)
Dr, SHOBANA RAJENDRA

iy PAST OBSTETRIC HISTORY
SOVROEE AR << POm L A, L g
S.No. | Age | GAwks | B.W | Gender Significant Details
oA Ly |
PERINATAL HISTORY s
Treating OBSIEMICIAN : .......o.oooveeveveeeeeees oo Hospital : ... AN YA (A7 O Inbom O Outbom
Duration of Labour CTG: O Normal O Suspicious (I Pathological
'\
First stage (> 18 hours sig) MSL %MWL
Second stage ( > 2 hours after dilation) Resuscitaion : [1 Yes [ No
LSCS: [ Elective [ Emergency Indication : ....................... v L . P Sl .. I . |
Specify the reason : e Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malormations, ClotS €1C : .............cceeveeerree oo
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .........crooevevonnen... Weeks:...............
SIGN 0 ) 1 2 1 Minute 5 Minutes - 10 Minutes
COLOUR BlueorPale | Acrocyanoic | Completely Pink ]
HEART RATE Absent | <100Minutes | > Minutes \\
REFEXRATABLITY | NoResponse | Grimace | SforActve <
MUSCLE TONE Limp Some Flexion | Active Motion S
RESPIRATION |  Absent | Hypoventigion | Good, Ciying . )
oL [ B/ (0 1/
Resuscitation Comments :
Minutes 1 5 10
| Oxygen
| PPV /NCPAP
ETT
Chest
‘ sions
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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25-08-2026 0YOmMoOD
Dr, SHOBANA RAJENDRAN

QAT

Investigation details in previous Hospital :

Feeding History :

Page: 38  (PT0)
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© 25082028 ovomonnH (M)
© Dr. BHOBANA RAJEN

Uiy

Family History :

Socio Economic History :

s

«

GENERAL EXAMINATION ON ADMISSION

General Disposition :

tu hr: o0 \mngg. @ S\enwnwep: CFT e

VITALS : Temperature : ..............cocooenere. HR 2 5.0

Color o he extemits: .. L \YNL, eSS

Jaundice : Pallor: ... Sp02: TRl §
2%

Anthropometry : Birth Weight : .... 'Z%ZW Length oo HC o Present Weight : . % 'S 2 1\

Ponderal Index : AGA ..o SGA -

Page: 4/8
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R
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0MOD1?H (M)

HEAD TO TOE EXAMINATION
HEAD 3 FOManercs -
. Sutures g
Shape / Moulding4 N
Edema / Bruising K
Size-(H.C): )
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
Masses : =
EYES: Symmetry : :
Red Reflex: 1o 00 Stk
Discharge :
EARS, NOSE -Ear set/ Shape : D
MOUTH and Periauricular Pits / Tags: ™ \'\-
THROAT : Nasalshape /Patency: i
Palale :
Gums:
Lips : @ ;
Tongue :
THORAX and Shape of Thorax : \@
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape : @
UMBILICUS : Qrganomegaly
:Bowel Sounds :
Umbilical Stump: Q0 A \UV
"Discharge :
GENITILIA : Labigrf Hymen-
“Testicles/penis :
Anus : '?CL\M,\
HERNIAL ORIFICES
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Ams/Legs:
~Deformities :

Mobility : @
Hip Joint Examination :

Page: 5/8
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SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : O Regular [ Periodic [ Shallow [ Gasping

) ] g % (b .-/‘/ .
Mention If baby has Respiratory distress : RR : ....."2.\ \X\\.. SCR/ICR/ See - Saw breating :

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ........oooooooveovooooeeeeeeeeeeeoeeoooooooo
Mention if baby is on: 0 Hoodbox [ CPAP [ Ventilator
Setings : . QL\ e MEMNS L QSLO 02

c\"\" L L puscuation ?)\LAS_ €0). Breath Sounds : ... Added Sounds : .

Cardiovascular System :
HR: .....\...be.?..\m.l!}... B comssmsmiissisiisisomsirmesors Precordial ACtivity : .......

Abdomen : Hemnia orifice : .....
g N, (1~ [K) LR T ——— Anal Patency : ?@W&- -
Palpation : XS] e Umbilical Cord :
Palpable masses : e e First urine passed : wC‘«U"\ﬁl

ADGOMINGL G ..o Meconium passed : ... Ma i Sl (B)

Nervous System : Higher intellectual functions (Sensorium) : ..............coen....
State Of WAKEIUINESS © .......coveecearerreeresecesssssssstassaeseemseeamseeseseesesessesesemsseseseeesssssees
PIECHHIE SCOME : ....vveeereoe oo eeetceseeesasesse e seassssesenmsssesscssss s eenes

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

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

Motor System :

PEESNE YO | vcnmmmmimmussmmas @,
BACTVB-WORIB.2 55535t srem st runmsimenasinsnzsssoamenssr T A s vt e sosces BRI s s e e e e e e e

Lo 2 DR e B econmrismmsssansnsasens s spas sbssassrs by ssacssastus sshmtusssnstsosssasssunsases

BTIIR s ircicieisishnisnisiins sommnensmensessersssessessassrosnssanssssonassonssssasmasasessss SKulk and Sping :.....cussemimimmsis T T
- age: 6/8
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25-06-2026 OYOMODITH (M)
Dr, SHOBANA RAJENDRAN

M

Any Gongenital Anomalies :

<.

v

............................................................................... / \ L
Diagnosis ('30\-'( \> \ - \‘So\,ﬁ\pﬂ"\\“ Hg\._\g \
FOOT PRINTS
Left Side : Right Side :
Resident Doctor : Consultant :
Signature : .........cceee. L5110 17 1] SO OR ORI OR
A0S ... consiosesiossismissstissauass L s WO - 4 W ' NBME § oot aeare s ane e sssssssasn s senssassasanas
Date & Time : ... 25\ B \?L'b ..... 8 00 B Date & TINE © oo
PLEASE FILL UP THE FOLLOWING DETAILS
. Name Of the TEfEITING DOCION © .......ovvureueerruriusiiimesssmmessesae s ess bbb 00
2. Name Of € TERITING HOSPIAL : ....ceounreuereeneiumsrinsienssssss stssesss s sasssam st b
AT S © oot ee e v euese e eaeaes et eean At atae e s ea aes s deae s s SERsReRARARSESRE R g SRR e RS L s iR R R b e
COMEACE NUMIDETS & . oeoee ittt eae et te st es s esaeseae s ansasessaese s eseaeb s eE e R eE e A28 ee e o8 o8 eh s s e enes s e s eh e s erch SR SRS
3. Contact Details 0f the referring DOCIOT : ............eovuiieeeree et sss s s s s s e s
WIODHE D, © .....oonmrerocorormsnsssasemsssammanens esiiisisinsssssBokRs sibmpassisbiass ssssass E-MAIID ;oo

. Name of the DOCICT iN RAIMDOW TEAM & c.eveeeeeeeee e ee et cte st e erasaeassesesasseae e esassesesseneseeeenesseassasasanasse e nansna s eaes

................................ et ssss s sssseeeseseenneeseseeensoess Ol WHOSE NAME the patient is being referred.
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TV

AT THE TIME OF TRANSFER TO THE WARD

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

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

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

Vital: OHR: ... ORR: oo OBP: ... OSPO2: ... Weight : ..o
ANY OXYGEN TBQUITBIMENT  ....... oot

SYSTBIMIC = ...t

...........................................................................................................................
........................................................................................................
............................................................................................................
..................................................................................
.....................................................................................
........................................................................................................
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................................................................................
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Baby Of SWETHA 8
25-08-2026 OYOMOD17TH (M)
Dr. SHOBANA RAJENDRAN Raln%w' ]
I | Chitdran's | @ BirthRight ]
R Hospital | et s
CROSS CONSULTATION FORM
Doctor Name : ) M RN 5 Y DateQrZI'(D’/ZIo ............ Time: ... 1. 25,0 ¥~
Diagnosis : U’”’/QL’}
a0 e Ret (fnna n Type of Referral :
e I e P eyt
Referred for: O Opinion D?Aﬂ‘anauement O Transfer of care et
O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

MAd TR TR amoluj =1 Hﬁ

No PHH-
Ovod. b 5w lm @ﬂ% - {%9-—-322

@Mc_ ) A | ﬂFM?-*
| No (DA

. P pudremasy red, T LA

Sk .&mﬁ@iﬁj Nowod LﬂJ

| Gl Iol\rwj:\a_\ﬁﬁv\_ &UXWQM

IV 4 LJ]/ sed .
Consultant : j _
Name : DLC)\K\DV\M ....... Signature /@K ..................... Date & Time : 27/5/2[

g |
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e REGULAR PRESCRIPTIONS wegn /5% wars 160
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