
PaƟent details

Date :
12-Nov-2024 / 7:30PM -
7:45PM

Doctor :
Enomen
Goodluck(General)

Reg # /
PaƟent
Name

:
44763 / HAIDER ALI
DILDAR ALI

Mobile # : 0565350914

Gender /
DOB/Age

: Male / 12-Nov-1992

NaƟonality : Pakistani

Insurance
/ Card#

:
NGI - HN BASIC PLUS /
I038-000-121123850-01

EMID # : 784-1992-9527698-6

Medical Record details

Complaints
Complaints

Severe throat pain, with inability to swallow. 

Associated fever and severe pain in the right ear. 

Also complaining of generalized body pain weakness and myalgia. 

Previously presented few days ago and anƟbioƟcs given but was not taken as prescribed (took augmenƟn half tablet (500mg) once daily;
which is clearly inadequate. 

Exam: Marked tonsillar hypertrophy and hyperemia with both sides almost kissing.

shows purulent exudate. 

Right ear is markedly inflamed with tensed and bulging tympanic membrane. 

Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examina

No Known Allergies Unknown

Vital Signs
Temperature : 36.6 BPS : 86 BPD : Pulse : 88 Height : 172 cm Weight

BMI : 23.66144 bpm Respiratory : 18 bpm SpO2 : 99% Hip : cm Waist : cm
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Head Circumference : cm

Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis

12-Nov-2024 Enomen
Goodluck M79.10 Myalgia, unspecified site

12-Nov-2024 Enomen
Goodluck R50.9 Fever, unspecified

12-Nov-2024 Enomen
Goodluck H65.01 Acute serous oƟƟs media, right ear

12-Nov-2024 Enomen
Goodluck J03.90 Acute tonsilliƟs, unspecified

PrescripƟon
Generic/Dose/Form InstrucƟons DuraƟon

CIPROBAY HC OTIC / (HYDROCORTISONE : 10 MG/ML) (CIPROFLOXACIN (AS
HYDROCHLORIDE) : 2 MG/ML) EAR DROPS HYDROCORTISONE/CIPROFLOXACIN (AS
HYDROCHLORIDE) [10 MG/ML|2 MG/ML] / EAR DROPS ( 10ML, VIAL + DROPPER) /
Drops

Take 2Drops 4 Time(s)
per Day For 5 Day(s)
aŌer meal

5

IBULIFE 400 / (IBUPROFEN : 400 MG TABLETS ORAL / TABLETS (24S, BLISTER PACK /
Tablets

Take 1Tablets 3 Time(s)
per Day For 5 Day(s)
aŌer meal

5

CEFIX / (CEFIXIME : 400 MG) CAPSULES (HARD GELATIN) CEFIXIME [400 MG] /
CAPSULES (HARD GELATIN) (5S, BLISTER PACK) / Tablets

Take 1Tablets 1Time(s)
perDay For 10 Day(s)
aŌer meal

10

Doctor Signature & Stamp :

ClinicSoft 8.0 - Medical Sheet https://irhamc.visionsoftwares.ae/mr_pat_med_sheet_print.aspx?appId...

2 of 2 11/12/2024, 7:53 PM


