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Patient details

20-Jan-2025 / =
Date *|| 7:45pM - 8:00PM
Doctor : || Humaira(General)
Reg #

eg' / 44246 / Camara

Patient

Venzon Macaspac
Name
Mobile # 111 0507359179
Gender / .|| Female / 10-Jun-
DOB/Age "112021

Nationality || : || Philippine

| NGI - HN BASIC
/ngufzzce PLUS / 1038-000-
ar 119791447-01
784-2021-
EMID # 9373818-8

Medical Record details

Complaints

Complaints

C/0:

- cough 2 weeks

- fever 4 days

- runny nose, throat pain

- not eating anything

parents also having urti. on panadol 6 hourly.
vaccinated.

on exam:

febrile child, dull looking

ges 15/15

heart sounds normal with no murmur

chest clear bilaterally

ears: normal bilateral, throat: hyperemic and congested.

abdomen is soft, non tender, no visceromegaly

Vital Signs
Temperature : 38 BPS :0
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BPD

Pulse

: 110 Height

:92cm  Weight :14kg
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BMI : 16.54064 bpm Respiratory :18bpm Sp0O2 :97% Hip :cm Waist :cm
Head Circumference cm
Urinalysis (Protein & Glucose)
Notes : risk of fall
Diagnosis
Date Doctor ICD Code Diagnosis Notes
20-Jan-2025 Humaira J02.9 Acute pharyngitis, unspecified
20-Jan-2025 Humaira J30.9 Allergic rhinitis, unspecified
20-Jan-2025 Humaira R50.9 Fever, unspecified
20-Jan-2025 Humaira J06.9 Acute upper respiratory infection, unspecified
Prescription
Generic/Dose/Form Instructions Duration | Quantity | Refill
Take 5ML 4 Time(s) per Day
/ NORMAL SALINE 500 ML / / ML For 5 Day(s) before meal, give 1
25 ml normal saline vial for
nebulisation
COMBIVENT / (IPRATROPIUM BROMIDE : 500 MCG/2.5ML)
(SALBUTAMOL : 2.5 MG/2.5ML) NEBULIZING SOLUTION IPRATROPIUM Take 1ML 2 Time(s) per Day 5 1
BROMIDE/SALBUTAMOL [500 MCG/2.5ML|2.5 MG/2.5ML] / For 5 Day(s) before meal
NEBULIZING SOLUTION (20 X2.5ML, VIAL) / ML
SINECOD / (BUTAMIRATE DIHYDROGEN CITRATE : 0.15% W/V) SYRUP Take 5ML 3 Time(s) per Da
BUTAMIRATE DIHYDROGEN CITRATE [0.15% W/V] / SYRUP (200ML, For 5 Day(s) after msal Y 5 1
BOTTLE) / ML v
OMCET / (CETIRIZINE : 10 MG/ML) DROPS (ORAL) CETIRIZINE [10 Take 1ML 1 Time(s) per Day 5 1
MG/ML] / DROPS (ORAL) (15ML, GLASS BOTTLE + DROPPER) / ML For 5 Day(s) evening
PANADOL CHILDRENS 5-12 YEARS / (PARACETAMOL : 240 MG/5ML Take 5ML 4 Time(s) per Day 5 1
SYRUP ORAL / SYRUP (100ML, GLASS BOTTLE / ML For 5 Day(s) after meal
AUGMENTIN 312MG/5ML / (CLAVULANIC ACID : 62.5 MG/5ML)
(AMOXICILLIN : 250 MG/5ML) POWDER FOR SYRUP CLAVULANIC Take 4ML 3 Time(s) per Day 7 1

ACID/AMOXICILLIN [62.5 MG/5ML|250 MG/5ML] / POWDER FOR
SYRUP (100ML, BOTTLE) / ML

For 7 Day(s) after meal

Doctor Signature & Stamp :
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Dr. Humaira Mumtaz
General Practitioner
DHA No: 54155530-002
CITICARE MEDICAL CENTER LLC
DUBAI - UAE.
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