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Patient details

Date 24-Oct-2024 / 8:00PM -
8:15PM

Doctor Enomen
Goodluck(General)

E:fi:n/t 44653 / CHANDA
KUMARI SAPKOTA

Name

Mobile # 1110564244675

Gender / Female / 07-Jul-2001

DOB/Age

Nationality || : || Nepalese

Insurance .|| NGI - HN BASIC PLUS /

/ Card# "1/1038-000-121234261-01

EMID # 11| 784-2001-5886766-1

Medical Record details

Complaints

Complaints

Fever, body pains, headaache and cough

Duration: 1days (23/10/24)

Past / Family / Social History

Past History
Other Past History

Family History

Social History - Smoking No
Social History - Alcohol No
Surgical History
Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examina
No Known Allergies Unknown

Vital Signs

10/24/2024, 8:21 PM
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Temperature 1 36.7 BPS 178 BPD Pulse :100 Height :148cm Wi
BMI 1 22.55296 bpm Respiratory :18bpm Sp02 :98% Hip :cm Waist :cm
Head Circumference : cm
Urinalysis (Protein & Glucose)
Notes : RISK FOR FALL
Diagnosis
Date Doctor ICD Code Diagnosis
Enomen "
24-0ct-2024 Goodluck R50.9 Fever, unspecified
Enomen . s e
24-0ct-2024 Goodluck J30.9 Allergic rhinitis, unspecified
24-Oct-2024 Enomen 120.9 Acute bronchitis, unspecified
Goodluck
Enomen . . . e
24-0ct-2024 Goodluck J06.9 Acute upper respiratory infection, unspecified
Prescription
Generic/Dose/Form Instructions Duration
GUPISONE 20MG / (PREDNISOLONE : 20 MG) TABLETS PREDNISOLONE [20 MG] / Tae':eDgTaE(')‘it; é;"(:;e(s) :
TABLETS (205, BLISTER PACK) / Tablets per Day Y
after meal
ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS CETIRIZINE HCL [10 MG] / Tae':eDiTangtiolg;m(‘:gs) 10
FILM COATED TABLETS (10S, BLISTER PACK) / Tablets P v y
after meal
AMYDRAMINE - Il / (DIPHENHYDRAMINE : 12.5 MG/5ML) SYRUP (SUGAR FREE) Tae':eDlaO'\;';rst'Dr;‘e((:)) :
DIPHENHYDRAMINE [12.5 MG/5ML] / SYRUP (SUGAR FREE) (120ML, BOTTLE) / ML gﬂer myeal y
MAXIGESIC / (IBUPROFEN : 150 MG) (PARACETAMOL : 500 MG) FILM COATED Take 1Tablets 3 Time(s)
TABLETS IBUPROFEN/PARACETAMOL [150 MG | 500 MG] / FILM COATED TABLETS per Day For 5 Day(s) 5
(16S, BLISTER) / Tablets after meal
FLUTAB / (DIPHENHYDRAMINE : 25 MG) (PARACETAMOL : 500 MG) Take 1Tablets 2Time(s)
(PSEUDOEPHEDRINE : 30 MG) FILM COATED TABLETS DIPHENHYDRAMINE/
perDay For 10 Day(s) 10

PARACETAMOL/PSEUDOEPHEDRINE [25 MG|500 MG |30 MG] / FILM COATED
TABLETS (20S, BLISTER PACK) / Tablets

after meal

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