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Medical Details:
Temp 36.9 Pulse Bp 70/40 Duration of ilness

Chief Complaint :
severe headache , dizziness , feeling sick , blurring of vision fatigue , weakness for 2 ds

Physical Examination :

hypotensive , severe headache , fatigue

Diagnose : 195 Hypotension - R51 : Headache - R42 : Dizziness and giddiness

Notes :

Medicine : PANADOL 500MG COATED TAB,

Services
LG.P Consultation LV.F SOLUTION 1BOTTLE
LXefo inj LVING
Recommendation : D Review withen ( ) days D Transfer to hospital

D Review with other speciality
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