
Patient details

Date :
28-Nov-2024 /
12:30AM -
12:45AM

Doctor :
AHSAN
HUSSAIN(General)

Reg # /
Patient
Name

: 39625 / ZUHAYR
ALI

Mobile # : 0563097844

Gender /
DOB/Age :

Male / 28-Feb-
2018

Nationality : Pakistani

Insurance
/ Card#

:
NEXTCARE -OP
PCP / BB6C-DCA9-
32A7-703C

EMID # :
784-2018-
7082909-6

Medical Record details

Complaints
Complaints

pc: fever started yesterday 26/11/2024

     flu 

cough 

body pain

wheezing 

Vital Signs
Temperature : 37.5 BPS : 0 BPD : Pulse : 96 Height : 123 cm Weight : 23.1 kg

BMI : 15.26869 bpm Respiratory : 26 bpm SpO2 : 92% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : rISK OF fALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

28-Nov-2024 AHSAN HUSSAIN M54.5 Low back pain  

28-Nov-2024 AHSAN HUSSAIN R50.9 Fever, unspecified  

28-Nov-2024 AHSAN HUSSAIN J20.9 Acute bronchitis, unspecified  

28-Nov-2024 AHSAN HUSSAIN 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 94640

Pressurized or nonpressurized inhalation treatment for acute airway
obstruction or for sputum induction for diagnostic purposes (eg, with
an aerosol generator, nebulizer, metered dose inhaler or intermittent
positive pressure breathing [IPPB] device)

NA NA  

00:00:00 00:00:00 9 GP Consultation NA NA  

00:00:00 00:00:00
0188-
135906-
2441

PULMICORT      

00:00:00 00:00:00 94640

Pressurized or nonpressurized inhalation treatment for acute airway
obstruction or for sputum induction for diagnostic purposes (eg, with
an aerosol generator, nebulizer, metered dose inhaler or intermittent
positive pressure breathing [IPPB] device)

     

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

PULMICORT / (BUDESONIDE : 0.25 MG/ML) SUSPENSION FOR NEBULIZATION
BUDESONIDE [0.25 MG/ML] / SUSPENSION FOR NEBULIZATION (2ML X 20,
UNIT) / Solution

Take 1Solution 2
Time(s) per Day For 5
Day(s) others

5 10  

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

Take 1Tablets 1 Time(s)
per Day For 5 Day(s)
others

5 5  

MUCUM / (AMBROXOL : 15 MG/5ML) SYRUP (SUGAR FREE) AMBROXOL [15
MG/5ML] / SYRUP (SUGAR FREE) (100ML, GLASS BOTTLE) / Tablets

Take 5ML 2 Time(s) per
Day For 10 Day(s) after
meal

10 1  

AUGMENTIN 457MG/5ML / (CLAVULANIC ACID : 57 MG/5ML) (AMOXICILLIN :
400 MG/5ML) POWDER FOR SYRUP CLAVULANIC ACID/AMOXICILLIN [57
MG/5ML|400 MG/5ML] / POWDER FOR SYRUP (70ML, GLASS BOTTLE) /
Tablets

Take 7.5ML 2 Time(s)
per Day For 10 Day(s)
after meal

10 2  

IBU 200 / (IBUPROFEN : 200 MG) FILM COATED TABLETS IBUPROFEN [200 MG]
/ FILM COATED TABLETS (20S, BLISTER PACK) / Tablets

Take 1Tablets 2 Time(s)
per Day For 4 Day(s)
after meal

4 8  

NEXIUM / (ESOMEPRAZOLE : 10 MG) GRANULES FOR RECONSTITUTION
ESOMEPRAZOLE [10 MG] / GRANULES FOR RECONSTITUTION (10MG X 28,
SACHET) / Tablets

Take 1sachet 2 Time(s)
per Day For 7 Day(s)
others

7 14  

Doctor Signature & Stamp :  
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