
Patient details

Date : 07-Oct-2024 /
12:45AM - 1:00AM

Doctor : AHSAN
HUSSAIN(General)

Reg # /
Patient
Name

: 42730 / mohammad
OMRAN

Mobile # : 0509352893

Gender /
DOB/Age : Male / 15-Mar-1999

Nationality : Syrian

Insurance
/ Card# :

NGI - HN BASIC
PLUS / I038-000-
120436195-01

EMID # : 784-1999-4883739-
0

Medical Record details

Complaints
Complaints

PC: EPIGASTRIC PAIN

       GERD

        ACUTE GASTRITIS 

       VOMITING 

    GASEOUS ABDOMEN 

Vital Signs
Temperature : 36.6 BPS : 88 BPD : Pulse : 70 Height : 177 cm Weight : 72 kg
BMI : 22.9819 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :
Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

07-Oct-2024 AHSAN
HUSSAIN K58.9 Irritable bowel syndrome without diarrhea  

07-Oct-2024 AHSAN
HUSSAIN K29.00 Acute gastritis without bleeding  

07-Oct-2024 AHSAN
HUSSAIN K21.9 Gastro-esophageal reflux disease without esophagitis  

07-Oct-2024 AHSAN
HUSSAIN R14.0 Abdominal distension (gaseous)  

07-Oct-2024 AHSAN
HUSSAIN R10.13 Epigastric pain  

Treatments
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Start
Time

End
Time

CPT
Code Treatment Teeth

No Surface Notes

01:10:24 02:10:24
0005-
174202-
0781

RISEK 40MG NA NA IV
SLOW

01:10:24 02:10:24
0135-
116611-
1001

(METRONIDAZOLE : 0.5%) SOLUTION FOR INFUSION NA NA IV
SLOW

01:10:24 01:15:24
0005-
136504-
1021

SCOPINAL NA NA IM
STAT

00:00:00 00:00:00 96365 Administered intravenously NA NA  

00:00:00 00:00:00 96372 Intramuscular injection NA NA  

01:10:24 02:10:24
0046-
150403-
1021

(METOCLOPRAMIDE : 10 MG/2ML) SOLUTION FOR INJECTION NA NA
IV IN
100
ML

00:00:00 00:00:00 9

Office consultation for a new or established patient, which requires these 3
key components: A problem focused history; A problem focused
examination; and Straightforward medical decision making. Counseling
and/or coordination of care with other providers or agencies are provided
consistent with the nature of the problem(s) and the patients and/or
familys needs. Usually, the presenting problem(s) are self limited or
minor. Physicians typically spend 15 minutes face-to-face with the patient
and/or family.

NA NA  

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

GASTOP 250MG CAPSULES / (SIMETHICONE : 250 MG) CAPSULES
SIMETHICONE [250 MG] / CAPSULES (30S, BLISTER) / Tablets

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

14 14  

PRIMPERAN / (METOCLOPRAMIDE : 10 MG) TABLETS
METOCLOPRAMIDE [10 MG] / TABLETS (20S, BLISTER PACK) /
Tablets

Take 1Tablets 2 Time(s)
per Day For 14 Day(s)
after meal

14 28  

ZYNEX 20 / (ESOMEPRAZOLE (AS MAGNESIUM) : 20 MG) CAPSULES
(HARD GELATIN) ESOMEPRAZOLE (AS MAGNESIUM) [20 MG] /
CAPSULES (HARD GELATIN) (14S, BLISTER) / Tablets

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

14 14  

DUSPATALIN / (MEBEVERINE HCL : 135 MG) SUGAR COATED
TABLETS MEBEVERINE HCL [135 MG] / SUGAR COATED TABLETS
(50S, BLISTER PACK) / Tablets

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

14 14  

Doctor Signature & Stamp :  
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