
Patient details

Date : 29-Oct-2024 /
8:15PM - 8:30PM

Doctor : Enomen
Goodluck(General)

Reg # /
Patient
Name

:

43881 /
MOHAMAD
HASAN
ABDULMAJED

Mobile # : 0505579398

Gender /
DOB/Age : Male / 01-Jan-

1991

Nationality : Syrian

Insurance
/ Card# :

NEXTCARE -OP
PCP / 06C0-A135-
89EC-E39D

EMID # : 784-1991-
6296296-5

Medical Record details

Complaints
Complaints

PC: Sorethroat, cough, runny nose, nasal congestion, headache and fever. 

Duration: 2days

Vital Signs
Temperature : 36.6 BPS : 63 BPD : Pulse : 91 Height : 166 cm Weight : 81 kg
BMI : 29.39469 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :
Notes : RISK OF FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

29-Oct-2024 Enomen
Goodluck R51.9 Headache, unspecified  

29-Oct-2024 Enomen
Goodluck J30.9 Allergic rhinitis, unspecified  

29-Oct-2024 Enomen
Goodluck J01.10 Acute frontal sinusitis, unspecified  

29-Oct-2024 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

OTRIVIN (ADULT) / (XYLOMETAZOLINE HYDROCHLORIDE : 0.1%)
NASAL DROPS XYLOMETAZOLINE HYDROCHLORIDE [0.1%] / NASAL
DROPS ( 10ML, BOTTLE) / Drops

Take 2Drops 3Time(s)
perDay For 5 Day(s)
others

5 1  
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Generic/Dose/Form Instructions Duration Quantity Refill

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS
CETIRIZINE HCL [10 MG] / FILM COATED TABLETS (10S, BLISTER
PACK) / Tablets

Take 1Tablets
1Time(s) perDay For
10 Day(s) evening

10 10  

FLUIMUCIL 100MG/5ML / (ACETYLCYSTEINE : 100 MG/5ML)
SOLUTION (ORAL) ACETYLCYSTEINE [100 MG/5ML] / SOLUTION
(ORAL) (200ML, AMBER GLASS BOTTLE) / ML

Take 10ML 3 Time(s)
per Day For 5 Day(s)
after meal

5 1  

FLUTAB SINUS / (PARACETAMOL : 500 MG) (PSEUDOEPHEDRINE HCL
: 30 MG) TABLETS PARACETAMOL/PSEUDOEPHEDRINE HCL [500
MG|30 MG] / TABLETS (20S, BLISTER PACK) / Tablets

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

10 20  

GUPISONE 20MG / (PREDNISOLONE : 20 MG) TABLETS
PREDNISOLONE [20 MG] / TABLETS (20S, BLISTER PACK) / Tablets

Take 1Tablets 1
Time(s) per Day For 5
Day(s) after meal

5 5  

IBULIFE 400 / (IBUPROFEN : 400 MG TABLETS ORAL / TABLETS (24S,
BLISTER PACK / Tablets

Take 1Tablets
3Time(s) perDay For 5
Day(s) after meal

5 15  

Doctor Signature & Stamp :  
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