12/1/24, 10:33 AM

ClinicSoft 8.0 - NAS CONSULTATION FORM

CONSULTATION FORM

S . i }uf‘iu‘ﬂ za  gad |
DT 0 AR

Dear Doctor, for your prescription, you are kindly requested to fill the Prescription/Advice Form along with

this form.
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DIAGNOSIS
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AETIOLOGY
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SYMPTOMS
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120.9 - Angina pectoris, unspecified, K29.00 - Acute gastritis without bleeding, R11.10 - Vomiting, unspecified,
E86.0 - Dehydration

Enter Aetiology

(Please indicate the exact cause in case of injuries and maternity-related cases)
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Complaint

PC: Severe chest pain;

Duration: 1hours.

Said to have been awaken from sleep by the pain.

Pain is located in the central chest, described as squeezing but does not radiate to any part of the body.
It has no known relieving nor aggravating factor.

There is no cough or leg swelling, and has no history of DVT.

There is no history of trauma, no blood in stool, but has nausea with retching (has not vomited).
Complaints of chills and generalized body pains and weakness but there is no fever.

He does not smoke tobacco and does not consume alcohol.

Following the onset of symptoms, his room mate called ambulance, but after assessment by the ambulance
team, he was asked to come to clinic.

Exam: BP = 120/86mmhg, PR = 96bpm, regular and normal volume. HS = S1 and S2 only.

Abdomen: No abnormality detected.
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CLINICAL FINDINGS : CPT Code Treatment Type
96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr Co.Pay
96361 Iv Infusion Hydration Each Additional Hour Co.Pay
96368 Iv Nfs Therapy Prophylaxis/Dx Concurrent Nfs Co.Pay
96375 Therapeutic Injection Iv Push Each New Drug Co.Pay
9 Consultation Gp General Consultation
96372 Therapeutic Prophylactic/Dx Injection Subg/Im Co.Pay
0005-149902-1021 CLOFEN Pharmacy
2190-106618-1001 PARAFUSIV LV. 10MG/ML Pharmacy
ol ) 0005-136504-1021 SCOPINAL Pharmacy
0005-174202-0781 RISEK 40MG Pharmacy
0384-207801-1002 LACTATED RINGER'S & DEXTROSE USP Pharmacy
83690 Lipase Lab
82150 Amylase Lab
86140 C-Reactive Protein Lab
84484 Troponin Quantitative Lab
86677 Antibody Helicobacter Pylori Lab
85025 Blood Count Complete Auto&Auto Difrntl Wbc Count Lab
REMARKS Enter Remarks
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TREATING PHYSICIAN Enomen Goodluck
Tl cudall
HOSPITAL /CLINIC CITICARE MEDICAL CENTER LLC
Baluall / rildauel!
CONSULTATION DETAILS O New OFollowUp  CONSULTATION FEES : Enter CONSULTATION FEES
8yLadiud! g3 ol dasliad! ByLidiend! pgany
|
[ e Dr, Enomen Goodluck Ekata
——g General Practitioner
= = i DHA No: 28040827-001
A CITICARE MEDICAL CENTER LLC
DOCTOR'S SIGNATURE AND STAMP / DUBM - DAE. DATE: 01/12/2024
eall (35 9 21358 )

I hereby authorize any healthcare provider or Insurance Company to provide and/or give copies of medical
records to NAS Personnel in relation to current or previous treatments and services rendered to myself or
any of my dependents. Any copy of this consent shall be considered as the original.
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