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e
Patient details
29-Nov-2024 / #
Date 10:45PM - 11:00PM ||
Doct Enomen
octor Goodluck(General)
45059 / AHMED i
Reg #/ MAHMOUD n“allahle
Patient ABDELHAFIZ
Name MOHAMED
ELKHODARY
| Mobile # | B 10523623685 |
Gender /
DOB/Age Male / 09-Mar-1998
| Nationality | B | Egyptian |
Insurance AXA/
/ Card# 16/XC/30059/0/36/E/0
|EMID # | El |784-1998-8061703-2 |
Medical Record details
Complaints
Complaints
PC: Headache, fever and generalized body pains.
Also has cough and nasal congestion.
Duration: 2days (27/11/2024).
Allergies
Allergy Type Allergy Severity Allergies Allergy For Physical Examination
No Known Allergies Unknown
Vital Signs
Temperature 1369 BPS 170 BPD Pulse :88 Height :167cm Weight :77kg
BMI : 27.60945 bpm Respiratory  : 18 bpm Sp0O2 :99% Hip :cm Waist
Head Circumference : cm
Urinalysis (Protein & Glucose)
Notes
Diagnosis
Date Doctor ICD Code Diagnosis Notes
Enomen .
29-Nov-2024 Goodluck R50.9 Fever, unspecified
29-Nov-2024  Cnomen 31209 Acute bronchitis, unspecified
Goodluck
Enomen .
29-Nov-2024 Goodluck M54.5 Low back pain
Enomen . . . .
29-Nov-2024 Goodluck J06.9 Acute upper respiratory infection, unspecified
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Treatments
St.art Efld CPT Code Treatment Teeth Surface | Notes
Time Time No
00:00:00  00:00:00 96365 Intra\{enous infusion for the.rapy prophylaxis or diagnosis NA NA
(specify substance or drug) initial up to
. . 0195- IV infusion over
22:46:57  11:22:57 107704-0801 CEFTRIAXONE-TABUK IV NA NA 30mins.
22:46:57  10:51:57 0005- CLOFEN NA NA IM stat
o o 149902-1021
L . 2190- PARAFUSIV L.V. 1I0MG/ML-(PARACETAMOL : 10 1V infusino over
22:46:57 | 11:22:57 106618-1001  MG/ML) SOLUTION FOR INFUSION NA NA 10mins.
00:00:00  00:00:00 9.01 FOLLOW UP GP NA NA
00:00:00  00:00:00 96372 Therapeutic prophylactic or dlagnos.tlc injection (specify NA NA
substance or drug) subcutaneous or intramu
Prescription
Generic/Dose/Form Instructions ‘ Duration ‘ Quantity ‘ Refill

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

4 Day(s) after meal

Take 1Tablets 2 Time(s) per Day For

4

8

Doctor Signature & Stamp :

Dr. Enomen Goodluck Ekata

General Practtioner
(ORA Mo 28840427-001
CITICARE MEDICAL CENTER LLC
1B - UAE. ™
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