
Patient details

Date :
07-Dec-2024 /
5:15AM - 5:30AM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

: 45142 / TRISHA
MARIE PICARDAL

Mobile # : 971564691044

Gender /
DOB/Age :

Female / 29-Jan-
1999

Nationality : Philippine

Insurance
/ Card# :

NAS VN / F1KI-
GAE2-C2CE-8CDE

EMID # :
784-1999-
5156292-7

Medical Record details

Complaints
Complaints

PC: Throat, fever, headache, nausea and dizziness. 

Duration: 2days. 

 

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 : 37.2 BPS : 76 BPD : Pulse : 122 Height : 165 cm Weight : 65 kg

BMI : 23.87511 bpm Respiratory : 18 bpm SpO2 : 98% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK FOR FALL

Diagnosis
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Date Doctor ICD Code Diagnosis Notes

07-Dec-2024 Enomen
Goodluck R50.9 Fever, unspecified  

07-Dec-2024 Enomen
Goodluck R51.9 Headache, unspecified  

07-Dec-2024 Enomen
Goodluck J06.9 Acute upper respiratory infection, unspecified  

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

AMYDRAMINE EXPECTORANT / (SODIUM CITRATE : 57 MG/5ML (AMMONIUM
CHLORIDE : 131.5 MG/5 ML (MENTHOL : 1.1 MG/5 ML (DIPHENHYDRAMINE :
13.5 MG/5ML SYRUP (SUGAR FREE ORAL / SYRUP (SUGAR FREE (120ML, GLASS
BOTTLE / ML

Take 10ML 2Time(s)
perDay For 7 Day(s)
others

7 1  

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

Take 1Tablets 1Time(s)
perDay For 10 Day(s)
evening

10 10  

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  

FLUTAB / (DIPHENHYDRAMINE : 25 MG (PARACETAMOL : 500 MG
(PSEUDOEPHEDRINE : 30 MG FILM COATED TABLETS ORAL / FILM COATED
TABLETS (20S, BLISTER PACK / Tablets

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

10 20  

Progress Notes
Date Notes Visit Plan Other Instructions Made By Date Recorded

07-Dec-
2024

Advised to take rest from
work for one day

For follow up on the 14th
December, 2024.

Issue sick leave for
1day.

Enomen
Goodluck

07-Dec-2024
05:30:37

Doctor Signature & Stamp :  
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