% Rainbow Children's Hospital - Banjara Hills
‘inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

ildren's . .Telangana, India 500034,
Hospital =™ TEL NO :+91-40-4466 5555
et WESB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HETIRIETRI O omm e

Admission No : IP5-00176159 Admit Date : 09-Jul-2026 Admit Time :03:00 PM UHID : BAH-00661124

Patient Details :

Patient Name : Baby Of DELPHINE SAMARPANA u Age :0D

Guardian © MrERAGAM REDDY ROHITH REDDY DOB :08-07-2026 02:04 PM
Gender . Female Religion

Occupation : Martial Status . Single

Address (H) : #PLOT NO 34, 3-6-V/34, VIVEKANANDA Phone No : 7386868018/ 9989951592

NAGAR COLONY NEAR VENKATESHWARA

SWAMY TEMPLE Kukatpally Hyderabad E-mal + NOMAILID@GMAIL.COM
Telangana INDIA 500072
dmission Details :
Bed Type : BASINET Bed No : CRDL-SW-416-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-416-1 Admission Type : First Visit
Contact Details :
Name © Mr ERAGAM REDDY ROHITH REDDY Relationship  : Father
Contact Address - #PLOT NO 34, 3-6-V/34, VIVEKANANDA Phone No © 7386868018 / 9989951592
NAGAR COLONY NEAR VENKATESHWARA
SWAMY TEMPLE Kukatpally Hyderabad
Telangana INDIA 500072 A
! A
Signature
Doctor Details : X
~ _ctor Name : Dr. ANNAPOORNA TADAVARTHY Specialisation NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount - - 0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 09/07/2026 15:01 Printed By : 015513 . Page 1 of 2
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[~ Baby Of DELPHINE SAMARPANA U
09-07-2026 OYOMOD1H (F)
Dr. ANNA>OORNA TADAVARTHY

AR TR

NEWBORN MONITORING FORM

Rambow

Children’s % BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
It takes 3 ot to treat the littie. Your Right to a Safe Delivery

RCICRERE

Date of Birth New Born Screening | & ..l
Time of Birth SO .." . i 15 ORI 7 W 2 it
Mode of Delivery ~ : ... hGLS BAE . | i
Birth Weight & oo 2,0 102K Mother's Blood Group ~ : ....... Aﬁrﬁi...@...
Head Circumference : ............... 4L, Baby's Blood Group S - B’W .......
Length Aq(m. . PO T R, IR (o S
REAREMEX oo Vaccination BCGu O?V'He?&do‘\e o9
W\\\‘Q 'Q\:"QLL
Date Weight Type of Feed Quantity Temperature Signature
TUthl. - £ 10K ORE gert-|  q8lF | G
Ao 320 0% | - : iy
ofabe | 20814 | pere| — e £l
Wale| 2-9%%a] Dnpacp | 1Y KW 08T | st

Docu. No. : RCHBH /FRM / CLINICAL / 132

(P.T.0)



Date

Time Investigation Result Order No. ) Signature
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BAH-00661124 IP5-00176159 Rain bow . . . .
3 Baby Of DELPHINE SAMARPANA U Children’s B"-th R|ght
" 09-07-2026 OYOMOD41H (F) Hos pital Y RAINBOW HOSPITALS

Dr. ANNAPOORNA TADAVARTHY e a e ek the e, Your Right to a Safe Delivery

A |
NEUNATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

I e e B s i1 e SR PN IR e e T TR
L A e e it AR GG gt G e B ko b5 U T S ot g
o i SRR, W bR DT, ROterMU-LAnSUNANT 2. .ot . i imisnsinsiininioiossesemensasivns

Transferring Unit: 10T [ Labour Room  [JER ] Ward

Transported ? [!Yes [INo - Ifyes: [JLong(>30kms) [J Short(< 30 kms)
BIRTH INFORMATION

Name : fb[O*DGlthNS&mmfm&’ ‘| Mother’s Blood Group : ............. YT T iy S

Gender : (M BIOOA GFOUP - veceveevereereeeeeer s Birth Weight (gms) : . 2.2} O % ength (cms) - UA LM

Jate of Birth:........ﬂJ.’.}.‘{Q.Q....Time of Birth : R 2O P 0FC (ems) 1. BRSO
Place of Birth : ....... QQ.H.;.@)..:& ............................................. Estimated Gesth Age : ....... .%Q ....... w,& ............................

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age &15\"Wt ) ’)"EMI ................... Married Life : ................. LMP : Q"O'% eon: 9. [ 3’{& 4,
ontaneous

Conception :

Booked atwhat GA. - . .00 U Lask™, AN Steroids Drugs ri TV NN ol S T <8

oo — D20 k8 )- BRI 1020 0. .. Plovksede bad., Lo 2

‘{:':D ......... 'T?[ﬁcﬁ ........... T[r\’mEumzatlon TR | e e i e e e
MATERNAL RISK FACTORS

Last Scans Details :

Age: [I<18yrs [ > 35yrs _ H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : CJYes [ No Controlled or not, recent values, HbA1 values : .....................
If yes, degree of consanguinity : (01 02 003 = || oo AR B S et anseerasssansiid
H/o PIH (after 20 weeks) / PE Compliance With RX: ........L...oveceeeercereesece e eene s senans
How many Drugs / Doses / Since how long : ....... . IV Scans : LGA, TIFFA , Fetal EChO : ...........ccoeveeeceeeeeeennn
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, | | oo e e
oliguria, any investigations (LFT, platelet count) : ...................... Any other Chronic Medical Problems, when detected
.................................................................................................. T SRR IR L N T
R N =, ... DS ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever

Redistrbution in MCA ) / Ductus VEnoSUS : ............ccovvevvveevvnn (‘[ Malana JUTI CITORCH CITB [IHIV [IHBV )

T I L e R UTH w0 L LT S ——
PPROM: Duration - ..o e [] Uterine Tenderness [ Foul Smelling Liquor ] HVS (if taken) - ReSUltS : ....................
Medication during PregnanCy : ................oueceeeeorieeeeeeseee e e DURBHON « §. cesessinaadbinabrmir e R

Docu. No. : RCHBH /FRM / CLINICAL / 129 (26) Page: 1/8 (PT.0)
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BAH-00661124 IP5-00176159

Baby Of DELPHINE SAMARPANA U -
09-07-2026 0OYOMODATH
Dr. ANNAPOORNA TADAVARTHY

'AST OBSTETRI

" P C HISTORY

Il Hll\lilllll "U “M““"l“ N Ey— — Lo
v g ooy pounwss | BW Gender Significant Detalls ++, -«
Y Y
e
PERINATAL HISTORY
Treating Obstetrician : ..D.t.h'....[ti»}fmaﬂxb&&..t../.oital T A D S| B o5 S Olinborn O Outborn
Duration of Labour CTG: CONormal [ Suspicious [ Pathological
First stage (> 18 hours sig) MELLAR L T 2
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [INo
0 (i 2 G R - AL i BURY 3, LI o (IR

LSCS : [ Elective ﬂEﬁgency Indication : NmL,

Dpecily. MO rBASON & st L bR iR insissiasstos Sisssasndsiens

Augmentation of Labour : []Induced [ Assisted Vaginal

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

malformations, CIDISTELE mn i e D i S i

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......ccoeeeiinennnene Weeks : ....ccconnee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink 3% 2
HEART RATE Absent | <100 Minutes | > Minutes =
Cry or Active 9r &
REFLEXRATABLITY | NoResponse |  Grimace Withdrawal . =]
MUSCLE TONE Limp Some Flexion | Active Motion 2 e
RESPRATION |  Absent | o Erion | Good, Crying i
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20:29(9) | <20(19) [
E Lowest Temp (oF) > 96 (0) 96-95 (8) ‘ <95 (15)
Minutes 1 S 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 0.3-0.99 (15) <03 (28)
Oxygen Lowest Serum PH >=72(0) 71-719(7) | <7.1(16)
Multiple Seizures No (0) Yes (19) |
PPV/ NCPAP U. Output (ml/ kg /hr) | >=1(0) 0.1-0.9 (5.) <0.1(18)
ETT Apgar Score >=7(0) T<7019)
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)] <750 (17)
Compressions SEA: |- "> 3rd percentile (0)] < 3rd (12) T
Epinephrine = % Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints : J . { /Q
() SUIML / 29 Cusir | TO L

Page: 2/8



BAH-00661124 IP5-00176159

Baby Of DELPHINE SAMARPANA U
09-07-2028 0YOMOD1H (F) |
NAPOORNA TADAVARTHY ‘

(I

il

i

@WM ussmon
Wdﬂl‘kaﬂ@m
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Lomverle  Dedsy ololiiioraef
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Investigation details in previous H03pitél :

Feeding History :

(PT0)




59
P5 -601761
1124 NA U
BAH-D066 F_ HINE 3 MARPAA.
aaw ' C Yo M 9 D

\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

ANTHROPOMETRY: Birth Weight : 3‘1&% )7 1 g PR Present Weight : ........c..ccoocoeiinn.

Ponderal INAeX © «.....vvoveeveereeeeesen, AGA: / i S . B LGA:

Page: 4/8



BAH-00661124 IP5-00176159

Baby Of DELPHINE SAMARPANA U

09-07-2026 0YOMOD1H
RNA TADAVARTHY

F)

"W

HEAD : Fontanelles :
Sutures
Shape / Moulding : {\j
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : S ' @
Masses :
EYES : Symmetry :
Red Reflex : Ge QhaJ<e v/
Discharge : l~ +O
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums @
Lips : :
_ Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number : t
ABDOMEN and Shape :
UMBILICUS : 0rgan0mega|y -
Bowel Sounds : @
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : g »
Testicles/penis : / @ M M
Anus :
HERNIAL ORIFICES |/
TRUNK and SPINE :
()
SKIN LESIONS :
~
EXTREMETIES : * - Fingers / Toes : Arms/ Legs :
 Deformities : Mobility :
Hip Joint Examination :

Page: 5/8
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BAH-00661124 IP5-00176159

Baby Of CELPHINE SAMARPANA U

DQBTZIJZB OYOMOD1H (F) ]
NNAPOORNA TADAVARTHY

T

(il

RESPIRATORY SYSTEM:
Breathing Pattern /D/Eegﬁa(' JPeriodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ... SCR/ICR/ See - Saw Dreating : ........ocovvvevreeeieeeececeeee e

Scoring of respiratory distress if present (Silverman or DOWNE'S) : ...

Mention if babyison: (] Hoodbox (1 CPAP [ Ventilator

BMIIOR 2 s ssnsvnrnssvssiosmovssmsonssssymmmssmsas iR rasavenswomspesoynhalink thilinansswanser s agnedhss s hrs fEsAR RN o i i AR
SPOinsssies C{@’ Auscultation: .......c.coceveveeiines Breath Sounds: .........c.cooeereeveverennes BOMRESOIIIR: .. ... iy
—
CARDIOVASCULAR SYSTEM :
HR oo BP oo L e i m
FORIGTR PUIBE ..o comssssssssssicissstss iRk MUITIIUTS © oot N s
Gr PoriDtr PIIOEE - ocoivmussmmmseisssibondssisassscdlis Signs of Cardiac Failure : ..........cooeveicrenrnninisimercnnicccciinn, '
|
ABDOMEN: HIBIDE OO0 i e vosicimsmsinssinmsiitiessssssis sssmusssnsussassronsosasuspeon
Shape : Anal Patency : ......c.cccoeenne Q ..... @ .......................................
POIORION | ...cosvsinsaiensin Umbilical Cord : ................... Q‘—] @ ......................
PaIPabIE MASSES : ...ocev.forecsceeeeerems s First urine passed : ................ r\Q:LP ......................
Abdomind @irth s Snrennienis oS T S T s T Meconium passed : ........coovuenes V’\. .............................
NERVOUS SYSTEM:
Higher intellectual funcCtions (SENSOMUM) & ..{..........coiuuiiirisiniiimssrs s s sssssss s ss s bbb b s
State of wakefulness : ........ccocecvremivenfurnirnnes C{((F} ....... O@(/ .........................................................................
Prothlle SOOME 5 o iissmsisisniaserssiiatios sioiissmseiidadssonssssssssssssives irmatasistssensscsssilausbssseenirsviofonedtmnnstes rarca] cacssesiss s trssensasasons ssmnnans
NBEVES | .....oovovonserssssssnssssssscararsssssmsasesessssfunnssessasansasssssnbnnsbansgedtfonsnans sesssssssisssssianstassesisuseiisssesasssssssssnsusdssaenessssssensassesesssisnsssans assanssasssss
MOTOR SYSTEM:
Passive Tone :
Active Tone :
NEONALAT REABNBS © ..i.eeieeiieeeceesicasesisissnssenssasasaseresensavesessnenssatssesssssnssesssssasaorsnissensnss hases dFaEIEsSReRe ReRS R TSR s Rasnbananasant shasasanasssnssssstsonsnens
Grasp : [1Palmar [ Plantar [1Sucking [JRooting [JCrossed adduCtor : ...
MOIDI8 T ciocsai e Dsmtmmnssissobigsmnse isiovsspives giscsshmgihessntanasrsesss ]2 I st L o e, D
BINR . e B LT e s et s SIUITEN SBINB.. i5.ismserbhs s B oM o558 s i b 403

Page: 6/8



Baby Of CELPHINE SAMARPANA U

BAH-00661124 IP5-00176159 ]
0%-07-2026 0OYOMOD1H (F)

ANNAPOORNA TADAVARTHY

”ll ﬂflﬂl\lllllllllll\ T | S AT —————

FOOT PRINTS

Left Side :
Right Side :

Mobile No. : oo |
............................................................. EmallD;... ok ¥

4. Name of the Doctor in Rainbow Team :

X b ’

....................................................... on whose name thespatient is being referred.
g% T
Page: 7/8 (PT0)



BAH-00661124 P5-00176159
Baby Of CELPHINE SAMARPANA U

oD1H (F)
7-2026 0YOM
il TADAVARTH

Dv\\'\‘i‘\m’\‘\’\‘iﬁi‘i\\m ““‘“M‘“ AT THE TIME OF TRANSFER TO THE WARD

vy vl SRR o oo iieas dsinsanmonlonssssins dunnsnani ida g so s da R edon suas S H o T a e SN RSV T S o a TR T Ru T h oo s SR pan R b AN W A SR s L R S SesE R R SHE A T s e B A e R e waaa

L]

%4
:
:

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

Vital:  HR: .o, RR: e B o edecnnnensaitos SPO2. .. aanaihe Welghti: ..o
KO ORI TR - ......... ..o oeo oo chsicaiacsicassusss s oo os s (VSR 3 S e A I N 1A R odm S s i

SYSIBIIC S wcuiviscisisiminnsosnsivsssigd S NS U VPO SOOI DN (- oY, ... 1 N N

RS 4 TR O P P PO PP PP T PP P T PO T TP P T LTI TE T PP

e T T T e e L EE LR

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

Plan during ward follow up' :

..................................................................................................................... ... Senck. (ohd. (sload...

FOONG PR B8 WINROT SIIING & ...coononeriessoeonesiasstiorsasssinssssssinssss ossssishss sbesasiosshessiussusauessen sikokoss nsimnsadogioy i aus istuihsbins ssnuisat isasmsorsserens

Lk Fed !fjtm—&KfW(S ..... hia KR TR S8 < S S

Doctor Signature (Handover Given): ............... ‘ ... U e Doctor Signature (Handover Taken): .......c.ccccooieeeeinnesncscncnee

8707 r: U, L] R R T ol ) e R PIg DOCION RBINIBE .. hovcunidsinesiisisi Boascabutmntenssssissnsanisnpersmnassnnmsnssyssssss

Date & TIME: ..o %1.9' ...... ?£ ........................ i T 1 R Sy S R RN

¢
Page: 8/8
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SL.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet ol
2 | Discharge Summary —1 Vam Lo d
3 | Nursing Initial assessment e i . g
4 | Patient Transfer form o
5 | In-patient Medical record o
6 | Doctors progress sheets 4
7 Nursing plan of care and handover sheets Vi
8 Consultation sheet
9 | General consent for treatment |

10 Consent for Surgery

11 Consent for blood transfusion

12 | Consent for chemotherapy

13 | Consent for high risk

14 | Consent for Restraint

15 LAMA consent

16 Consent for special procedure / Sedation

17 | Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations

20 | Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam )

23 Medication Reconciliation

24 | Emergency Triage record

25 Pre operative check list

26 | Surgical safety checklist

27 | Operation Theatre notes

28 | Nurses clinical Presentation ™

29 | TPR &BP chart <,

30 | Intake and Out take chart (fluid chart) <

31 | Drug chart (Regular Prescription) o

32 | Investigation Values (result sheet)

33 Nebulization chart

34 Nutritional review chart

35 | Intensive care unit (ICU Charts)

36 Consent for Admission in PICU / NICU 4

37 | The Humpty dumpty scale 1

38 | Braden Q Scale :

39 | Bed side check list

40 PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note e V74

43 | BP Monitoring chart @ W Ja

44 | RBS monitoring chart =y

— N
K04
Total No. of Pages A LD

Doc. No. : RCHBH/ FRM / GENERAL / 126

e

Lé (P.T.0)




ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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BARIOE T e S "“"RPA:.:;U ) inbo 5
e R Eﬁ'.?é’r‘“’.}' . ‘BirthRight
S ospia | (@i
PROGRESS NOTES AND DOCTOR'S OHQER
28-:-:"3 e Progress Notes Doctor's Order
N4
AW o g Restdint L
/\/\: $'3_\\ i .
2uplL) 24t8] Em { Fchy/ 310209 | Aivm .
1 L .Y - R ,
(NPoL) Plew
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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BAH-00861124 1P5-00178152
Baby Of DELPHINE SAMARPANA U
08-07-2028 OYOMOD10OH (F)

“\§

O T C:,;; ‘ oo

PROGRESS NOTES AND DOCTOR'S ORDER

ga:-:me o da Progress Notes Doctor's Order
A < <
9&5@0’“ e Resident
ko] 2at6| ol oM ecs | 21029 tnyms
' —wory | 6%
. Row)
] Al TR A B i
B Aol (3 ODer 2™ l/uJL,,
@Q/Qlj cna vhom BuL b WW, +
FE lrrrd/ mu
T =)' 2+ 481 k% @ WU @U\L
N
@ CBR o
deed  tocl e 1 m
¢ p 0 opt J 2 :"O-ﬁ"’
%&e : | %@d
Aty |V G Moudloy vilak,
JINYY, abiwmﬂ"i &&7&@ N aco uas , o
Femovods Pllecs B - A g
/
iy AL 2 DYV PR
loQ— ]
—T ..
Dr. Tadavarihy .\nnépoorna- ¢ ‘1
Reg. No: 53054 ~
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PROGRESS NOTES AND DOCTOR'S UHDER
ga.lt.lem Progress Notes Doctor's Order
\t\? | lockalion  waoles ;
ol Bohw A B
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IO o ‘
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Rainb‘?)w#
Children’
Hospital

It takes a lot to treat the litfle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDqR

Date

& Time Progress Notes Docinr'f Order

. |
(\\g (o Aolion _wolpy ¢ |
(ok” =il i

fo— (LB*AM-L(:M L,P)HFEJJ A

il ?\pr
~— /‘PH\J/W\,U-L cSheopd beed A M{ CUH—&' Aoep
N}rk o DQUWLG_AJIJ /
G?[\%ﬁ/
/]
We— f) Sbe NBS = Lxs
— . -
—
Dr.1 J ":
Reg. No: 53054 thy
o
S el Lo durk
(RR =4[ (@ L&HAOL | YN
P (Gunus_el 5(;5 C/&_OJ\_?,{_'
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Rainbow®

iy - - | Children’s el BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':"fme Progress Notes Doctor's Order

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



BAH-00681124 |P5-00176159

Baby Of DELPHINE SAMARPANA U

09-07-2028 0YOMOD10H (F)
POOR ADAVARTHY .

"

RESULT SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

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
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Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood
CURUTE ANG SBNSIHIVITIES & ..ottt et et et s s e e e e es e s eae e s eneesees e eses s s ansemnenseasesseneesaen e s eemeeneenseeseeneessemereesens
Radiology : US G & ottt ettt ettt sttt ettt a et et et et et e aes et et nenenn et eneneneraeee
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pARO0EE112Y L ARPANAY ' ” )
Baby Of DELPHmEovwanH ) Rainbow . . B
A oORMATAN Ly ] Children’s BirthRight

i | rospital_ | ()i

NURSING DEPARTMENT |
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ............. ) D&MAMFW& ..... ~ Mother's Name: ......... M Wg’Dtip}“n“?ﬁWM?M

Date of Birth: CI'[:HV{ ..... Time of Birth: Gender: [Male [ -Female

Birth Weight: ...... ?-TOI-‘ ........ Kgs T s o e Lenght: ........... 4‘4 ..... cm

Meconiumvin Liquor: [1Yes m Cried at Birth:

Terr?/zrek-term/ PO . siiasion

Resuscitated: %‘E LINo Blood Group: Mather: .............. ‘A'\’U( ‘ Baby: ... aran i :

Feeding: \D/Bﬁt Feeding L1 Formula [J Both First Feed Time: ............ ’} ’Mﬂ o :"K"_Fh’
F AFFIX MOTHER'S \

IDENTIFICATION LABEL

Mode of Delivery: [ Normal [1LSCS - Emergency/ Elective L] Instrumental L] AVD

S TR RN T R e S SRR ¢ 0 MR T i RS RN T 1L I R R
Physical Assessment of New Born:

... T HR....\W M. Min  RR: o MYow Min BP: | SPO; a8

PalSRALD: ... ..:....onvnene ( Follow N Pass)

Fall Risk Assessment: /EIY/es I No L T S e (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : (D/mj No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [1 Sleeping W (] Calm ] Drowsy

Findings:
General Appearance: Posture : [] Well-Flexed L] Asymmetry
Skin: (E?ﬁ EINOOHRE . CHOMGD, BOBEIN ..ottt rerierssesrarmfesamsnessenioss fiostimsiosmonbiesonsachbatinsaisinsosa

Nursing Management: ( Please strike through If not applieable e.g. Yes /Ne- )
Vitamin K 1 mg W Administered: Yes / No

Routine Care Provided: Yes / No

~ Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History:  Siblings s / No
All information obtained from "] Mother ‘;uﬁ;: (] Other Family Member

Newbomn Screening Discussed: Yes / No

Nurse Name: ..............c.c.... M Signature: W : | Date &Time: qu’M ' ‘if[?

Docu. No. : RCHBH /FRM / CLINICAL / 144
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Saibors | @ BirthRight

[FLUID CHART)  fospial” | (@zziemic:

a lot to treat the litte. Your Right to a Safe Delivery

9)7#/2026 -

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Docu. No. : RCHBH/FRM/CLINICAL/092

s i IV Site |
Date | Time | Nre Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁg’%?ﬁg o
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am -
12:00 pm A0 1
01:00 pm /
Total Intake : Total Qutput
02:00 pm nec . | [ wo g
" | 03:00pm ; w | ey
0400 pm DR o Comug] &y’
05:00%H pBL- o I gy
06:00 pm G
07:00 pm e,
Total Intake : I SIVE Total Output : = (3, YD
0800 pm DBE EREEa
09:00 pm ¢ ode
10:00 pm Des ¥, P R R /
11:00 pm J '
12:00 am DB F | f ;
01:00am sl fr - 6
Total Intake :  /xécen - Total Output : /77— o2, (21— |
0200 am DRe S YF }"/‘
03:00 am i 1B
04:00 am NO [
05:00 am e goml, o o P 8 ,\,/
06:00 am ¥ | e
07:00 am DR 3
Total Intake : 7 p1/ctn - Total Output: p— | o — [
Total 24 hrs. Intake Akl Total 24 hrs. Output | | /7~ 3/ 7 S
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Rainbow®
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Children
Hospital

It takes a lot to treat the little.

FLUID CHART)

lo\eta6

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. No. : RCHBH /FRM / CLINICAL / 092

_Intake _ Output  [wste _
: Nature - : ; G AL T
Date Time | ¢ Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pg2ot Nurse
Mouth | LV | NG { -
. 08:00 am s 4 1) ﬁ; w0
%\Qf 09:00 am ¢ ) / ) i
& 10:00 am 4] il 1 an Mo
11:00am ne. ¢ i AP
12:00 pm A& % 1 o
01:00 pm K o [
Total Intake : Total Output : ) — i
02:00 pm 5 G e T
03:00 pm AT\ g Ea T
- | 0400pm - i e
\0‘% 05:00 pm 0Pk / o P“Eﬁ
06:00 pm v /; \ 0,
07:00 pm AN o v
Total Intake : Total Output y= 1 Mo @,’i
08:00 pm i
0900 pm Ouk Lt s o .
10:00 pm CEol (oal
11:00 pm \
12:00 am oo |0 v o )
01:00 am L ’T'
Total Intake : Total Output : \) — ") M~ ol
02:00 am I 1
03:00 am WS gt iy ke
04:00 am i M
05:00 am B \
06:00 am O i e il
07:00 am -2 ~J
Total Intake : o Total Output: ) — "L - M-
Total 24 hrs. Intake M Total 24 hrs. Output | () — K M- &
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Children’s
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2ot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total

3. 24 hrs. total to be entered in the kardex in RED.

of intake and output.

IV Site

g Nature
of Fluid

Time

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

; Thrombo- &

phlebitis
Score

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

Pt
01:00 pm 8

Total Intake :

Total Output

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output




Patient Sticker

%z
Rainbow® . _
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Output L T

Date Time

Nature
of Fluid

Route

NG

Thrombo-

) ; ; : phiebitis | SigN.
Diarrhoea | Vomit | Drainage | Urine | Pgee® | Niree

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




