
PaƟent details

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

Doctor :
Enomen
Goodluck(General)

Reg # /
PaƟent
Name

:
44566 /
MOHAMMED
ZOHAN IRSADH

Mobile # : 0522488126

Gender /
DOB/Age

: Male / 24-Mar-2021

NaƟonality : Sri Lankan

Insurance
/ Card#

:
NEXTCARE -OP PCP /
D48E-1066-
CC92-499B

EMID # : 784-2021-5144806-9

Medical Record details

Complaints
Complaints

PC: High grade fever:

DuraƟon: 2days (24/11/2024). 

Associated cough and generalized body pains. 

Previously presented for a febrile illness last month.

Exam: Enlarged and hyperemic tonsils. 

Past / Family / Social History
Past History :

Other Past History :

Family History :

Social History - Smoking : No

Social History - Alcohol : No

Surgical History :
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Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical ExaminaƟon

No Known Allergies Unknown

Vital Signs
Temperature : 39.4 BPS : 00 BPD : Pulse : 116 Height : 103 cm Weight

BMI : 13.57338 bpm Respiratory : 24 bpm SpO2 : 98% Hip : cm Waist : cm

Head Circumference : cm

Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
Date Doctor ICD Code Diagnosis

25-Nov-2024 Enomen
Goodluck E86.0 DehydraƟon

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

25-Nov-2024 Enomen
Goodluck J01.20 Acute ethmoidal sinusiƟs, unspecified

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

PrescripƟon
Generic/Dose/Form InstrucƟons DuraƟon Quan

SUPRAX / (CEFIXIME : 100 MG/5ML) SUSPENSION CEFIXIME [100
MG/5ML] / SUSPENSION (60ML , BOTTLE) / ML

Take 7.5ML 1 Time(s) per Day
For 7 Day(s) aŌer meal 7 1

ADOL 120MG/5ML / (PARACETAMOL : 120 MG/5ML SYRUP ORAL /
SYRUP (100ML, BOTTLE / ML

Take 10ML 3 Time(s) per Day For
3 Day(s) aŌer meal 3 1

PREDO / (PREDNISOLONE : 3 MG/ML) SYRUP PREDNISOLONE [3 MG/
ML] / SYRUP (120ML, GLASS BOTTLE) / ML

Take 3ML 1 Time(s) per Day For
7 Day(s) aŌer meal 7 1

IBULIFE / (IBUPROFEN : 100 MG/5ML) SUSPENSION IBUPROFEN [100
MG/5ML] / SUSPENSION (110ML, BOTTLE) / ML

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

ZYRTEC / (CETIRIZINE HCL : 1 MG/ML) SOLUTION (ORAL) CETIRIZINE HCL
[1 MG/ML] / SOLUTION (ORAL) (75ML, BOTTLE) / ML

Take 5ML 1 Time(s) per Day For
7 Day(s) others 7 1

Doctor Signature & Stamp :
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