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Patient details
06-Oct-2024 / B
Date 3:30AM - 3:45AM
Doctor Enomen
octo Goodluck(General)
Reg # i
P:fien/t 44405 / HANEEN ﬂﬂallalllﬂ
HASSAN NAVEED
Name
Mobile # 0567229191
Gender / Female / 18-Apr-
DOB/Age 2012
Nationality Pakistani
| NAS - EN CN GN /
/"Z“r:;“’ EJ8G-GFE2-C2CE-
ar GCDE
784-2012-
EMID # 9667756-6
Medical Record details
Complaints
Complaints
PC: Cough, nasal congestion, fever and runny nose.
Duration: 1 week.
Fast breathing and shortness of breath:
Duration: 1 days.
Vital Signs
Temperature 1 37 BPS 165 BPD Pulse :85 Height :160cm Weight :46.5kg
BMI : 18.16406 bpm Respiratory :18bpm Sp0O2 :96% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : risk of fall
Diagnosis
Date Doctor ICD Code Diagnosis Notes
Enomen . . -
06-Oct-2024 Goodluck J30.9 Allergic rhinitis, unspecified
06-Oct-2024 Enomen R06.82 Tachypnea, not elsewhere classified
Goodluck
Enomen .
06-Oct-2024 Goodluck R50.9 Fever, unspecified
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FILM COATED TABLETS (10S, BLISTER PACK) / Tablets

10 Day(s)

Date Doctor ICD Code Diagnosis Notes
Enomen . . . .
06-Oct-2024 Goodluck J06.9 Acute upper respiratory infection, unspecified
06-Oct-2024 Enomen J20.9 Acute bronchitis, unspecified
Goodluck
Treatments
Start Time | End Time | CPT Code Treatment Teeth No | Surface | Notes
00:00:00 00:00:00 94640 Pressurized/Nonpressurized Inhalation Treatment NA NA
00:00:00 00:00:00 0188-135906-2441 PULMICORT NA NA
00:00:00 00:00:00 0125-122107-1022 DEXAMETHASONE SODIUM PHOSPHATE NA NA
00:00:00 00:00:00 96374 Ther Proph/Dx Njx Iv Push Single/1St Sbst/Drug NA NA
00:00:00 00:00:00 9 Consultation Gp NA NA
00:00:00 00:00:00 0006-402803-2071 VENTOLIN NEBULES NA NA
00:00:00 00:00:00 0005-149902-1021 CLOFEN NA NA
00:00:00 00:00:00 96372 Therapeutic Prophylactic/Dx Injection Subg/Im NA NA
Prescription

Generic/Dose/Form Instructions Duration | Quantity | Refill
GUPISONE 5MG / (PREDNISOLONE : 5 MG) TABLETS PREDNISOLONE [5 MG] / E’igabe'ftéal for | 7 1
TABLETS (20, BLISTER PACK) / Tablets peray

7 Day(s) after meal
MACROMAX 500 / (AZITHROMYCIN : 500 MG) FILM COATED TABLETS Iiarlr(\ee(ls-l)—ab:t;al for | 3 3
AZITHROMYCIN [500 MG] / FILM COATED TABLETS (3S, BLISTER) / Tablets P M

3 Day(s) after meal
SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP BUTAMIRATE 1?:11(15())MeLr3Da For | 7 1
DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, BOTTLE) / ML P M

7 Day(s) after meal
FLUDREX / (PARACETAMOL : 400 MG) (PSEUDOEPHEDRINE HCL : 30 MG) (CAFFEINE = Take 1Tablets
: 32 MG) (CHLORPHENIRAMINE MALEATE : 3 MG) TABLETS 2Time(s) perDay 10 20
PARACETAMOL/PSEUDOEPHEDRINE HCL/CAFFEINE/CHLORPHENIRAMINE MALEATE = For 10 Day(s) after
[400 MG|30 MG|32 MG|3 MG] / TABLETS (24S, BLISTER) / Tablets meal

. Take 1 Unit(s), 1

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS CETIRIZINE HCL [10 MG] / Time(s) per Day For = 10 10

Doctor Signature & Stamp :

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
CITICARE MEDICAL CENTER LLC
DUBAI - UAE.
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