
Patient details

Date :
18-Sep-2024 /
12:45AM -
1:00AM

Doctor :
AHSAN
HUSSAIN(General)

Reg # /
Patient
Name

:

44215 / JAMES
PATRIC
CORCUERA
CASINSINAN

Mobile # : 0551087530

Gender /
DOB/Age :

Male / 19-Jul-
1986

Nationality : Philippine

Insurance
/ Card#

:
NAS - SRN WN /
JIIK-8GE2-C2CF-
JCDE

EMID # :
784-1986-
3576846-2

Medical Record details

Complaints
Complaints

PC: COUGH

FEVER

HEADACHE

PAIN IN THIGH

ANAL FISSURE

CONSTIPATION

Past / Family / Social History
Past History :

Other Past History :

Family History :

Social History - Smoking : No

Social History - Alcohol : No

Surgical History :

Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination

    No Known Allergies Unknown  

Vital Signs
Temperature : 36.7 BPS : 96 BPD : Pulse : 86 Height : 163 cm Weight : 66 kg

BMI : 24.84098 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm



Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

18-Sep-2024 AHSAN HUSSAIN K59.00 Constipation, unspecified  

18-Sep-2024 AHSAN HUSSAIN M79.651 Pain in right thigh  

18-Sep-2024 AHSAN HUSSAIN G43.D0 Abdominal migraine, not intractable  

18-Sep-2024 AHSAN HUSSAIN J45.20 Mild intermittent asthma, uncomplicated  

18-Sep-2024 AHSAN HUSSAIN J06.9 Acute upper respiratory infection, unspecified  

18-Sep-2024 AHSAN HUSSAIN J00 Acute nasopharyngitis [common cold]  

18-Sep-2024 AHSAN HUSSAIN J20.9 Acute bronchitis, unspecified  

Treatments
Start Time End Time CPT Code Treatment Teeth No Surface Notes

00:00:00 00:00:00 9 Consultation Gp NA NA  

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

DAIVOBET / (CALCIPOTRIOL : 50 MCG/G) (BETAMETHASONE (AS DIPROPIONATE) :
0.5 MG/G) GEL CALCIPOTRIOL/BETAMETHASONE (AS DIPROPIONATE) [50
MCG/G|0.5 MG/G] / GEL (30G, HDPE BOTTLE) / Gel

Take 1Gel 2 Time(s)
per Day For 60
Day(s) others

60 2  

FLUTIFORM / (FLUTICASONE PROPIONATE : 250 MCG/DOSE) (FORMOTEROL
FUMARATE : 5MCG/DOSE) AEROSOL INHALER FLUTICASONE
PROPIONATE/FORMOTEROL FUMARATE [250 MCG/DOSE|5MCG/DOSE] /
AEROSOL INHALER (120 DOSE, METERED DOSE INHALER) / Units

Take 1Units 2
Time(s) per Day For
30 Day(s) others

30 2  

SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP
BUTAMIRATE DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, BOTTLE) /
Syrup

Take 1Syrup 2
Time(s) per Day For
14 Day(s) others

14 2  

ARCOXIA / (ETORICOXIB : 60 MG) FILM COATED TABLETS ETORICOXIB [60 MG] /
FILM COATED TABLETS (28S, BLISTER PACK) / Tablets

Take 1Tablets 1
Time(s) per Day For
30 Day(s) others

30 30  

ZOMIG 2.5MG / (ZOLMITRIPTAN : 2.5 MG) COATED TABLETS ZOLMITRIPTAN [2.5
MG] / COATED TABLETS (6S, BLISTER PACK) / Tablets

Take 1Tablets 1
Time(s) per Day For
14 Day(s) others

14 14  

RESOLOR 1MG / (PRUCALOPRIDE (AS PRUCALOPRIDE SUCCINATE) : 1 MG) FILM
COATED TABLETS PRUCALOPRIDE (AS PRUCALOPRIDE SUCCINATE) [1 MG] / FILM
COATED TABLETS (28S, BLISTER PACK) / Tablets

Take 1Tablets 2
Time(s) per Day For
30 Day(s) others

30 60  

VISCOFLU NASAL SPRAY / (N-ACETYL CYSTEINE : 6 %/30ML) (SODIUM CHLORIDE :
3 %/30ML) NASAL SPRAY N-ACETYL CYSTEINE/SODIUM CHLORIDE [6 %/30ML|3
%/30ML] / NASAL SPRAY (30ML, SPRAY BOTTLE) / Spray

Take 1Spray 2
Time(s) per Day For
30 Day(s) others

30 2  

NOVAPEN / (AMPICILLIN : 250 MG) CAPSULES (HARD GELATIN) AMPICILLIN [250
MG] / CAPSULES (HARD GELATIN) (16S, BOX) / Tablets

Take 1Tablets 1
Time(s) per Day For
14 Day(s) after meal

14 14  

Doctor Signature & Stamp :  


