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Al Lty Medical |C°”‘P‘_e" Branch Name : Al-LULU Medical Complex : gl puwl
Patient : 282143 ELSAYED ABDELMOTI IBRAHIM Visit Date : 12/03/2024
MOHAMMED
Clinic : 21 ORTHOPEDIC Doctor : 2 AHMAD CHUKRI ASSAD
Visit Info :
Temp BP Weight Height Pulse Cheif Complain Significant Signs
ACUTE SEVER LEFT SIDE LOW
BACK PAIN AND STIFFNESS LS AND LEFT SIJ
SINCE 2 DAYS ON TOP OF TENDERNESS AND PARA
36.9 | 120/80 % 176 76 CHRONIC RECURRENT LOW | SPINAL TENDERNESS
BACK PAIN, NO TRAUMA, NO |WITH LIMITATION IN ROM
RADICULOPATHY
Visite Details

Allergy Recomendation

XRAY LS STRAIGHTENING WITH MILD L3,4 SPONDYLOTIC CHANGES AND MILD NARROWING IN L3,4 AND

L5,51

MEDICINE PRESCRIBED
MRI IF STILL C/O PAIN

Differential Diagnosis :

ICD Code

ICD Description

M54.5

Low back pain

Treatment and Medicine :

Service Code

Service Name EN

Service Name AR Date

Qty

Bill Number

Tooth ID

01-201
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