
Patient details

Date :
04-Nov-2024 /
9:00PM - 9:15PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:
44802 / MA
THERESA SUNGA
MANESE

Mobile # : 0561811661

Gender /
DOB/Age :

Female / 23-Jun-
1982

Nationality : Philippine

Insurance
/ Card#

:
NAS - SRN WN /
ECAD-E23F-EFD5-
DFAD

EMID # :
784-1982-
2839804-0

Medical Record details

Complaints
Complaints

PC: Pain in throat, nasal congestion and cough. 

There is however no fever. 

Also headache. 

Not a known hypertensive and not diabetic.

 

Vital Signs
Temperature : 36.8 BPS : 82 BPD : Pulse : 73 Height : 151 cm Weight : 68 kg

BMI : 29.82325 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK OF FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

04-Nov-2024 Enomen
Goodluck R07.0 Pain in throat  

04-Nov-2024 Enomen
Goodluck R05 Cough  

04-Nov-2024 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

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

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

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

MOMATE / (MOMETASONE FUROATE (AS MONOHYDRATE) : 50 MCG/DOSE)
NASAL SPRAY MOMETASONE FUROATE (AS MONOHYDRATE) [50 MCG/DOSE]
/ NASAL SPRAY (120 DOSE, PUMP SPRAY) / Drops

Take 2Drops 3 Time(s)
per Day For 5 Day(s)
others

5 1  

GUPISONE 5MG / (PREDNISOLONE : 5 MG TABLETS ORAL / TABLETS (20S,
BLISTER PACK / Tablets

Take 2Tablets 1 Time(s)
per Day For 5 Day(s) after
meal

5 10  

SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP
BUTAMIRATE DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, BOTTLE) /
ML

Take 10ML 3 Time(s) per
Day For 7 Day(s) after
meal

7 1  

FLUTAB / (DIPHENHYDRAMINE : 25 MG (PARACETAMOL : 500 MG
(PSEUDOEPHEDRINE : 30 MG FILM COATED TABLETS ORAL / FILM COATED
TABLETS (20S, BLISTER PACK / Tablets

Take 1Tablets 2 Time(s)
per Day For 10 Day(s)
after meal

10 20  

ARTIZ / (CETIRIZINE HCL : 10 MG) FILM COATED TABLETS CETIRIZINE HCL [10
MG] / FILM COATED TABLETS (10S, BLISTER PACK) / Tablets

Take 1Tablets 1Time(s)
perDay For 10 Day(s)
evening

10 10  

Doctor Signature & Stamp :  
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