
Patient details

Date :
04-Dec-2024 /
5:45PM - 6:00PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:

39703 / TARIQ
AHMAD BHAT
MOHAMMAD
ANWAR BHAT

Mobile # : 0521772690

Gender /
DOB/Age :

Male / 01-Jan-
1993

Nationality : Indian

Insurance
/ Card#

:
NAS VN / P1RT-
T1MM-VMV3-
TVAE

EMID # :
784-1993-
6482828-7

Medical Record details

Complaints
Complaints

PC: Fever, cough and headache. 

Duration: 4days. 

Previously treated at HealthHub but no relief. 

Not hypertensive and not diabetic and not asthmatic and has no other significant medical history.

Smokes tobacco 6sticks per day but does not take alcohol. 

Chest: harsh bronchial breath sounds.  

Vital Signs
Temperature : 36.7 BPS : 67 BPD : Pulse : 77 Height : 182 cm Weight : 87 kg

BMI : 26.26494 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : risk of fall

Diagnosis
Date Doctor ICD Code Diagnosis Notes

04-Dec-2024 Enomen
Goodluck R07.9 Chest pain, unspecified  

04-Dec-2024 Enomen
Goodluck R06.2 Wheezing  

04-Dec-2024 Enomen
Goodluck R50.9 Fever, unspecified  
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Date Doctor ICD Code Diagnosis Notes

04-Dec-2024 Enomen
Goodluck J22 Unspecified acute lower respiratory infection  

04-Dec-2024 Enomen
Goodluck J20.9 Acute bronchitis, unspecified  

Treatments
Start
Time

End
Time CPT Code Treatment Teeth

No Surface Notes

00:00:00 00:00:00 94640 Pressurized/Nonpressurized Inhalation Treatment NA NA  

00:00:00 00:00:00 0188-135906-
2441 PULMICORT NA NA  

00:00:00 00:00:00 0006-124510-
0512

Ventolin [Solution For Injection - 0.5mg/ml - 1.00
Liquids Ampoule (x5)] NA NA  

18:28:03 07:33:03 0195-107704-
0801 CEFTRIAXONE-TABUK IV NA NA IV infusion over

30mins.

18:28:03 06:33:03 0125-122107-
1022 DEXAMETHASONE SODIUM PHOSPHATE NA NA IM

18:28:03 06:33:03 0005-149902-
1021 CLOFEN NA NA IM stat

00:00:00 00:00:00 96372 Therapeutic Prophylactic/Dx Injection Subq/Im NA NA  

18:28:03 07:33:03 96365 Iv Infusion Therapy/Prophylaxis /Dx 1St To 1 Hr NA NA  

00:00:00 00:00:00 9 Consultation Gp NA NA  

00:00:00 00:00:00 96367 Iv Infusion Ther Proph Addl Sequential To 1 Hr NA NA  

             

Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

TELFAST 120MG / (FEXOFENADINE HCL : 120 MG) FILM COATED
TABLETS FEXOFENADINE HCL [120 MG] / FILM COATED TABLETS (15S,
BLISTER PACK) / Tablets

Take 1Tablets 2 Time(s) per
Day For 7 Day(s) after meal 7 14  

SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP
BUTAMIRATE DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML,
BOTTLE) / ML

Take 10ML 3 Time(s) per
Day For 7 Day(s) after meal 7 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  

CLARIXIN / (CLARITHROMYCIN : 500 MG FILM COATED TABLETS ORAL /
FILM COATED TABLETS (14S, BLISTER PACK / Tablets

Take 1Tablets 2 Time(s) per
Day For 7 Day(s) after meal 7 14  

GUPISONE 20MG / (PREDNISOLONE : 20 MG TABLETS ORAL / TABLETS
(20S, BLISTER PACK / Tablets

Take 1Tablets 1Time(s)
perDay For 7 Day(s) after
meal

7 7  

Doctor Signature & Stamp :  
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