
Date: 26/11/2020  Doctor: DR. HAYSAM ADEL MOHAMED Pay Method:R  MRN: 669394 Age/Sex : 50/F 
Pulse: 80 BP: 130/80 Vital Signs: Temperature: 37  CHECK-UP : 06:46PMTrn. Check-In:  6:52PM Check-Out:  8:12PM

Chief Complaint: for follow up of her condition 
weakness and easy fatigability 
sever burning and numbness of foots not responding to treatment 
shortness of breath with excersion
lower limbs swelling,

Significant Signs: chest , heart  : clincially free,
Duration of Illness: chronic, LMP:
Other Conditions: known to be  HTN , DM,  hperlipidemia  , angina pectoris  on regular treatment

known to be achronic asthmatic on regular tttt,
Diagnosis: asthma

sever peripheral neuritis,
Management: continue the same treatment,
ICD Princ. Code: I10 Essential (primary) hypertension

E11.42 Type 2 diabetes mellitus with diabetic 
polyneuropathy

ICD 2nd Code: CongenitalChronic RTA

I25 Chronic ischaemic heart diseaseICD 3rd Code: Work Related Vaccination Check-Up
I50ICD 4th Code: Heart failure Psychiatric PregnancyInfertility

Date Code Service Description + DosageTrn. Type Cleaning OrthodonticsSports Related
LABORATORY Quantity

001726/11/2020 CREATININE  Requisition 1
003426/11/2020 CHOLESTEROL  Requisition 1
012926/11/2020 RBS  Requisition 1
001926/11/2020 URIC ACID  Requisition 1
001726/11/2020 CREATININE  Transaction 1
003426/11/2020 CHOLESTEROL  Transaction 1
012926/11/2020 RBS  Transaction 1
001926/11/2020 URIC ACID  Transaction 1

PHARMACY Quantity
GEN0173226/11/2020 BISOPROLOL FUMARATE 2.5MG TAB 1 tab Oral Every 24 hours For 30 Days Requisition 1
GEN0332326/11/2020 TRIMETAZIDINE DIHYDRO CHLORIDE 35MG TAB 1 tab Oral Every twelve hours For 30 Days Requisition 1
GEN0231326/11/2020 FUROSEMIDE 40MG TAB 1 tab Oral Every 24 hours For 30 Days Requisition 1
GEN0269126/11/2020 MECOBALAMIN 500MCG TAB 1 tab Oral Every twelve hours For 30 Days Requisition 1
GEN0230626/11/2020 BUDESONIDE 160 MCG + FORMOTEROL 4.5MCG INHALER 2 puffs Inhalation Every twelve 

hours For 30 Days 
Requisition 1

GEN0278326/11/2020 MONTELUKAST 10MG TAB 1 tab Oral Every 24 hours For 30 Days Requisition 1
GEN0251026/11/2020 INSULIN, GLARGINE 100IU/ML INJ 50 U SC Cutaneous Every 24 hours For 30 Days Requisition 1
GEN0250126/11/2020 INSULIN ASPART INJ 40 SC Cutaneous Every twelve hours For 30 Days Requisition 1
0000203026/11/2020 NOVOFINE NEEDLES 31# 0.25x6mm  - - - Requisition 1
0001007626/11/2020 DELAXIN 30MG 30CAP 1 cap  daily for  1 week then twice daily Oral Every 24 hours For 30 

Days
Requisition 1

GEN0151026/11/2020 ACETYL SALICYLIC ACID 100MG TAB 1 tab Oral Every 24 hours For 30 Days Requisition 1
0000276728/11/2020 SELECTA 2.5MG 30TAB  Transaction 1
0000457028/11/2020 VASTAREL-MR 35MG 60TAB  Transaction 1
0000158128/11/2020 LASIX 40MG 20TAB  Transaction 2
0000266428/11/2020 METHYCOBAL 500MCG 30TAB  Transaction 2
0001055128/11/2020 BUFOMIX 160/4.5Mcg Easyhaler 120Dose  Transaction 1
0000761628/11/2020 MONTEL 10MG 28TAB  Transaction 1
0000524528/11/2020 LANTUS 100 I.U.Solostar 5Disp pen/Bx  Transaction 1
0000203028/11/2020 NOVOFINE NEEDLES 31# 0.25x6mm  Transaction 1
0000982428/11/2020 ASPIRIN Protect 100mg 60TABTransaction 1
0000367628/11/2020 NOVORAPID 30FLEXPEN Pen  Transaction 2
0001007629/11/2020 DELAXIN 30MG 30CAP  Transaction 1
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NOVORAPID 30FLEXPEN Pen 

INSULIN ASPART INJ 40 SC Cutaneous Every twelve hours For 30 Days


