10/24/24, 8:17 PM

ClinicSoft 8.0 - Medical Sheet

&2

Patient details

24-Oct-2024 / B
Date 7:15PM - 7:30AM
Doct Enomen
octor Goodluck(General)
Reg'#/ 44652 / Abhinu
Patient Pathiranage
Name &
Mobile # 0565636581
Gender / Male / 02-Feb-
DOB/Age 2024
Nationality Sri Lankan
| NEXTCARE -OP
/"é“':;w PCP / 23F4-D8EE-
ar 1625-BE40
784-2024-
EMID # 5192620-2

Medical Record details

Complaints

Complaints

PC: Fever, cough,

Duration: 21/10/2024.

Past / Family / Social History

Past History

Other Past History
Family History

Social History - Smoking
Social History - Alcohol

Surgical History

No
No

Allergies

Allergy Type Allergy Severity

Allergies

Allergy For

Physical Examination

No Known Allergies

Unknown

Vital Signs

: 395

BMI : o0 bpm

Head Circumference

Urinalysis (Protein & Glucose)

: RISK FOR FALL

Temperature

Notes

BPS : 00 BPD

:26 bpm  Sp02
cm

Respiratory

Pulse

: 98% Hip

: 108 Height

:0cm  Weight :6.9kg

:cm Waist :cm

Diagnosis
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Date Doctor ICD Code Diagnosis Notes
Enomen
24-0Oct-2024 Goodluck RO5 Cough
Enomen .
24-Oct-2024 Goodluck E86.0 Dehydration
Enomen -
24-0Oct-2024 Goodluck R50.9 Fever, unspecified
Enomen . . . .
24-Oct-2024 Goodluck J06.9 Acute upper respiratory infection, unspecified
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
GUPISONE 15 MG/5ML / (PREDNISOLONE (SODIUM PHOSPHATE) : Take 2ML 1 Time(s) per
15MG/5ML) SOLUTION PREDNISOLONE (SODIUM PHOSPHATE) [15MG/5ML] / Day For 5 Day(s) othF:ers 5 1
SOLUTION (120ML, BOTTLE) / ML v v
IBULIFE / (IBUPROFEN : 100 MG/5ML) SUSPENSION IBUPROFEN [100 Take 3ML 3 Time(s) per 4 1
MG/5ML] / SUSPENSION (110ML, BOTTLE) / ML Day For 4 Day(s) others
IXIME / (CEFIXIME : 100 MG/5ML) POWDER FOR SUSPENSION CEFIXIME [100 Take 4ML 1 Time(s) per 7 1
MG/5ML] / POWDER FOR SUSPENSION (50ML, PLASTIC BOTTLE) / ML Day For 7 Day(s) others
ZYRTEC / (CETIRIZINE HCL : 1 MG/ML) SOLUTION (ORAL) CETIRIZINE HCL [1 Take 3ML 1 Time(s) per 10 1

MG/ML] / SOLUTION (ORAL) (75ML, BOTTLE) / ML

Day For 10 Day(s) others

Doctor Signature & Stamp : '

Dr. Enomen Goodluck Ekata
General Practitioner
DHA No: 28040827-001
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