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=
Patient details
14-Dec-2024 / =3
Date 8:45PM - 9:00PM
Docto AHSAN
ctor HUSSAIN(General)
Reg # i
eg #/ 43003 / AMAL Available
Patient
JACOB
Name
Mobile # ;10505240649
Gender / .|| Male / 31-Dec-
DOB/Age "1 1999
Nationality ||: || Indian
Insurance || || NASVN /45D3-
/ Card# || 723F-EF73-5FAD
784-1999-
EMID # 2689566-1
Medical Record details
Complaints
Complaints
pc: loose motion diarrhea 3 episodes 14/12/2024
fever
nausea and vomiting 14/12/2024
low back pain
dehydration
Vital Signs
Temperature 1 37.7 BPS 171 BPD : Pulse :98 Height :176cm Weight :3kg
BMI : 0.9684917 bpm Respiratory :18 bpm Sp0O2 :99% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : risk of fall
Diagnosis
Date Doctor ICD Code Diagnosis Notes
14-Dec-2024 AHSAN HUSSAIN = K21.9 Gastro-esophageal reflux disease without esophagitis
14-Dec-2024 AHSAN HUSSAIN = E86.0 Dehydration
14-Dec-2024 AHSAN HUSSAIN  R11.2 Nausea with vomiting, unspecified
14-Dec-2024 AHSAN HUSSAIN = R50.9 Fever, unspecified
14-Dec-2024 AHSAN HUSSAIN = K29.00 Acute gastritis without bleeding
Prescription
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Generic/Dose/Form Instructions Duration | Quantity | Refill
SCOPINAL / (HYOSCINE : 10 MG) FILM COATED TABLETS HYOSCINE [10 MG] = Take 1Tablets 2 Time(s) per 7 14
/ FILM COATED TABLETS (20S, BLISTER PACK) / Tablets Day For 7 Day(s) others
ANAZOL / (METRONIDAZOLE : 500 MG FILM COATED TABLETS ORAL/ FILM = Take 1Tablets 2 Time(s) per 7 14
COATED TABLETS (20S, BLISTER PACK / Tablets Day For 7 Day(s) others
PREMOSAN / (METOCLOPRAMIDE : 10 MG TABLETS ORAL / TABLETS (20S,  Take 1Tablets 2 Time(s) per 7 14
BLISTER PACK / Tablets Day For 7 Day(s) others
PANADOL ADVANCE / (PARACETAMOL : 500 MG) FILM COATED TABLETS Take 1Tablets 2 Time(s) per
PARACETAMOL [500 MG] / FILM COATED TABLETS (48S, BLISTER PACK) / P 7 14
Day For 7 Day(s) others
Tablets
Dr. Ahsan Hussain
General Practitioner
DHA No: 87543658-001
CITICARE MEDICAL CENTER LLC .
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