
Patient details

Date : 15-Nov-2024 /
9:15PM - 9:30PM

Doctor : Humaira(General)

Reg # /
Patient
Name

:

37753 / SURAJ
MEENA
KISHAN
MEENA

Mobile # : 0558773515

Gender /
DOB/Age : Male / 08-Dec-

1997

Nationality : Indian

Insurance
/ Card# :

NAS VN / 1RPL-
3NMM-VMV5-
5VAE

EMID # : 784-1997-
9226983-1

Medical Record details

Complaints
Complaints

co open wound on the forehead pus is coming  9th nov. 2024 

oe chest is clear no added sounds 

restless

Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination

    No Known Allergies Unknown  

Vital Signs
Temperature : 36.6 BPS : 78 BPD : Pulse : 88 Height : 169 cm Weight : 84 kg
BMI : 29.41073 bpm Respiratory : 19 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :
Notes : RISK OF FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

15-Nov-2024 Humaira R52 Pain, unspecified  

15-Nov-2024 Humaira R50.9 Fever, unspecified  

15-Nov-2024 Humaira L08.9 Local infection of the skin and subcutaneous tissue, unsp  

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

22:12:12 11:15:12 0195-107704-0801 CEFTRIAXONE-TABUK IV NA NA iv infusion

22:12:12 10:17:12 0005-149902-1021 CLOFEN NA NA im

10:12:00 10:17:00 96372 Therapeutic Prophylactic/Dx Injection Subq/Im NA NA  

10:12:00 11:15:00 96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr NA NA  

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

00:00:00 00:00:00 10009 SUTURE SIMPLE      

00:00:00 00:00:00 INJ017 INJ-TETANUS TOXOID      

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

AUGMENTIN 1G / (CLAVULANIC ACID : 125 MG) (AMOXICILLIN :
875 MG) TABLETS CLAVULANIC ACID/AMOXICILLIN [125 MG|875
MG] / TABLETS (14S, BLISTER PACK) / Tablets

Take 1 Unit(s), 2
Time(s) per Day For 7
Day(s)

7 14  

MIRAZOL / (METRONIDAZOLE : 500 MG FILM COATED TABLETS
ORAL / FILM COATED TABLETS (20S, BLISTER PACK / Tablets

Take 1Tablets 2
Time(s) per Day For 7
Day(s) others

7 14  

ADOL EXTRA / (CAFFEINE : 65 MG) (PARACETAMOL : 500 MG)
CAPLETS CAFFEINE/PARACETAMOL [65 MG|500 MG] / CAPLETS
(24S, BOX) / Tablets

Take 1Tablets 2
Time(s) per Day For 6
Day(s) others

6 12  

Progress Notes
Date Notes Visit Plan Other Instructions Made By Date Recorded

15-Nov-2024 . AFTER 2 DAYS FOLLOW UP 3 DAYS BED REST Thomas 15-Nov-2024 23:03:15

Doctor Signature & Stamp :  
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