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Patient details
20-Nov-2024 / Q
Date 6:45PM - 7:00PM
Doct Enomen
octor Goodluck(General)
Reg # / 38709 / ABDUL
Patient JOHIR KOLOMDOR
Name ALl
Mobile # 971501644994
Gender / Male / 20-Aug-
DOB/Age 1978
Nationality Bangladeshi
| NEXTCARE -OP
/"é“':;w PCP / FBAB-0A2D-
ar AD3A-B836
784-1978-
EMID # 4627061-5
Medical Record details

Complaints

Complaints

Duration: 1week (13/11/2024).

Incision and Drainage is advised.

There is associated generalized body pains, myalgia and fever.

Exam: Cutaneous abscess of the posterior aspect of right thigh.

PC: Swelling and pain on the posterior thigh just underneath the right buttocks.

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 Examination

No Known Allergies Unknown

Vital Signs
Temperature : 36.6 BPS : 100 BPD Pulse :92 Height :168cm Weight :80kg
BMI : 28.34467 bpm Respiratory :18bpm Sp02 :99% Hip :cm Waist :cm
Head Circumference cm

Urinalysis (Protein & Glucose)

Notes

: RISK FOR FALL
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Diagnosis

Date Doctor ICD Code Diagnosis Notes
Enomen . . .

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

20-Nov-2024 Goodluck R50.9 Fever, unspecified

20-Nov-2024 Enomen L02.415 Cutaneous abscess of right lower limb
Goodluck

20-Nov-2024 Enomen L02.31 Cutaneous abscess of buttock
Goodluck

Prescription

Generic/Dose/Form

Instructions

‘ Duration | Quantity ‘ Refill

[500 MG] / TABLETS (20S, BLISTER) / Tablets

(14S, BLISTER PACK) / Tablets

NEOGYL 500 MG / (METRONIDAZOLE : 500 MG) TABLETS METRONIDAZOLE

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

AUGMENTIN 1G / (CLAVULANIC ACID : 125 MG) (AMOXICILLIN : 875 MG) Take 1Tablets 2Time(s)
TABLETS CLAVULANIC ACID/AMOKXICILLIN [125 MG|875 MG] / TABLETS perDay For 7 Day(s) after

meal
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Doctor Signature & Stamp : /

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