
Patient details

Date :
23-Nov-2024 /
9:30PM - 9:45PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

: 44995 / Anjali

Mobile # : 0523272340

Gender /
DOB/Age :

Female / 19-Aug-
1996

Nationality : Indian

Insurance
/ Card# :

FMC Standard
Network / I019-
010-121356830-
01

EMID # :
784-1996-
6782452-0

Medical Record details

Complaints
Complaints

Injury to the dorsum of the right foot

Duration: 2days

said to have sustained it during a pedicure procedure in the saloon. 

Exam: Wound measures 2cm in diameter. 

 

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 : 36.4 BPS : 70 BPD : Pulse : 76 Height : 148 cm Weight : 64 kg

BMI : 29.21841 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :
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Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

23-Nov-2024 Enomen
Goodluck R52 Pain, unspecified  

23-Nov-2024 Enomen
Goodluck S91.311A Laceration without foreign body, right foot, init encntr  

Treatments
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

FUSIBACT / (FUSIDIC ACID : 2%) OINTMENT FUSIDIC ACID [2%] / OINTMENT
(15G, TUBE) / Cream

Take 1Cream 2 Time(s)
per Day For 14 Day(s)
others

14 1  

MAXIGESIC / (IBUPROFEN : 150 MG (PARACETAMOL : 500 MG FILM COATED
TABLETS ORAL / FILM COATED TABLETS (16S, BLISTER / Tablets

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

5 15  

DIOCALV 625 / (AMOXICILLIN : 500 MG) (CLAVULANIC ACID : 125 MG) FILM
COATED TABLETS AMOXICILLIN/CLAVULANIC ACID [500 MG|125 MG] / FILM
COATED TABLETS (20S, BLISTER PACK) / Tablets

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

10 20  

Doctor Signature & Stamp :  
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