
Patient details

Date :
18-Dec-2024 /
10:15PM -
10:30PM

Doctor :
Enomen
Goodluck(General)

Reg # /
Patient
Name

:
41211 / HUSSAIN
ISMAIL HUSSAIN
MOOSA ALI

Mobile # : 0527204222

Gender /
DOB/Age :

Male / 30-Dec-
2011

Nationality : Emirati

Insurance
/ Card# :

NEXTCARE CLAIMS
MANAGEMENT
LLC / FBDE-E7AF-
9B3C-262A

EMID # :
784-2011-
8147590-2

Medical Record details

Complaints
Complaints

PC: Pain in throat and nasal congestion with runnynose. 

Duration: 1day. 

No headache, no chest pain, no cough.

Vital Signs
Temperature : 36.7 BPS : 2 BPD : Pulse : 99 Height : 149 cm Weight : 49 kg

BMI : 22.07108 bpm Respiratory : 20 bpm SpO2 : 97% Hip : cm Waist : cm
Head Circumference : cm
Urinalysis (Protein & Glucose) :

Notes : RISK OF FALL

Diagnosis
Date Doctor ICD Code Diagnosis Notes

18-Dec-2024 Enomen
Goodluck R05 Cough  

18-Dec-2024 Enomen
Goodluck R07.0 Pain in throat  

18-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 GP Consultation NA NA  
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Prescription
Generic/Dose/Form Instructions Duration Quantity Refill

OTRIVIN (ADULT) / (XYLOMETAZOLINE HYDROCHLORIDE : 0.1%) NASAL
DROPS XYLOMETAZOLINE HYDROCHLORIDE [0.1%] / NASAL DROPS ( 10ML,
BOTTLE) / Drops

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

LORINASE / (LORATADINE : 5 MG (PSEUDOEPHEDRINE SULPHATE : 120 MG
TABLETS ORAL / TABLETS (14S, BLISTER PACK / Tablets

Take 1Tablets 1Time(s)
perDay For 7 Day(s) evening 7 7  

GUPISONE 20MG / (PREDNISOLONE : 20 MG) TABLETS PREDNISOLONE [20
MG] / TABLETS (20S, BLISTER PACK) / Tablets

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

MACROMAX 250 / (AZITHROMYCIN : 250 MG) FILM COATED TABLETS
AZITHROMYCIN [250 MG] / FILM COATED TABLETS (6S, BLISTER) / Tablets

Take 10Tablets 1Time(s)
perDay For 5 Day(s) after
meal

5 50  

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

Take 10ML 3 Time(s) per
Day For 7 Day(s) others 7 1  

Doctor Signature & Stamp :  
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