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#1 — Skin / Oral Mucosa

PATIENT INFORMATION

Body Part Skin / Oral Mucosa

SYMPTOMS & SIGNS

Intense itching (pruritus). Violaceous (purple) polygonal papules on wrists and ankles. Wickham striae (white lacy lines). Painful

erosive oral lesions. Commonly affects skin of arms, legs, back and inside of mouth.

TESTS

Tests Ordered Clinical diagnosis. Skin biopsy if diagnosis uncertain. Check for Hepatitis C (associated).

Test Findings Symptoms: Intense pruritus, violaceous polygonal papules, Wickham striae, erosive oral

lesions. Affects wrists, ankles, oral mucosa.

DIAGNOSIS

Lichen Planus

TREATMENT

Medicine Omnacortil (Prednisolone)

Pan-40 (Pantoprazole)

Bilagra (Bilastine)

Xyzal (Levocetirizine)

Dersol 12% w/w Ointment (Salicylic Acid)

Folitrax (Methotrexate)

Class Oral corticosteroid

Proton pump inhibitor (gastroprotection)

Antihistamine (2nd gen)

Antihistamin

Dose Prednisolone 10 mg

Pantoprazole 40 mg

Bilastine 20 mg

Levocetirizine 5 mg

Salicylic Acid 12% oin

Frequency As prescribed (tapering course)

Once daily (before meal)

Once daily

Once daily

As directed topic

Duration As prescribed (tapered)

Injection No

NOTES

Others Prescribed at Chitra Dermatology clinic.

Notes Omnacortil (Prednisolone): suppresses immune system to reduce inflammation — use

tapered course to minimise side effects.

Pan-40: protects stomach from steroid/NSAID-induced ulcers.

Bilagra/Xyzal: antihistamines for itch control.

Dersol 12% (Salicylic Acid): softens thickened skin — keratolytic.

Folitrax (Methotrexate): for severe/recalcitrant lichen planus — weekly immunosuppressive

therapy; 75–79% show significant improvement. Monitor LFT, CBC regularly.



? AUTO SUMMARY

Patient presents with symptoms of intense itching (pruritus). Violaceous (purple) polygonal papules on wrists and ankles. Wickham

striae (white lacy lines). Painful erosive oral lesions. Commonly affects skin of arms, legs, back and inside of mouth. in the skin /

Oral Mucosa. Recommended tests: clinical diagnosis. Skin biopsy if diagnosis uncertain. Check for Hepatitis C (associated)..

Diagnosis suggests lichen Planus. Treatment includes Omnacortil (Prednisolone) Pan-40 (Pantoprazole) Bilagra (Bilastine) Xyzal

(Levocetirizine) Dersol 12% w/w Ointment (Salicylic Acid) Folitrax (Methotrexate) Prednisolone 10 mg Pantoprazole 40 mg

Bilastine 20 mg Levocetirizine 5 mg Salicylic Acid 12% oin for As prescribed (tapered).



#2 — Skin

PATIENT INFORMATION

Body Part Skin

SYMPTOMS & SIGNS

Itching, skin inflammation, dryness, rash

TESTS

Tests Ordered Patch test (contact dermatitis), skin biopsy if needed

DIAGNOSIS

Dermatitis / Eczema

TREATMENT

Medicine Nevlon Moisturizing Cream

Xyzal (Levocetirizine)

Tricort 40 mg injection (Triamcinolone acetonide)

Bilastine (20 mg)

Doxy-1 L-DR Forte (Doxycycline + Lactic Acid Bacillus)

Class Emollient / Moisturizer

Antihistamine (3rd gen)

Corticosteroid (injection)

Antihistamine (2nd gen

Dose Nevlon — apply as directed

Levocetirizine 5 mg

Triamcinolone acetonide 40 mg

Bilastine 20 mg

Dox

Frequency Twice daily (cream)

Once daily

Single dose or as directed

Once daily

As directed

Duration As prescribed

Injection Yes

NOTES

Others Prescribed at Chitra Dermatology clinic.

Notes Nevlon: contains olive oil and aloe vera — moisturizes and soothes dry/inflamed skin.

Xyzal (Levocetirizine): reduces itching, inflammation, and allergic reactions.

Tricort injection: for severe/widespread dermatitis — intralesional or IM route — administered

by professional only.

Bilastine: non-sedating antihistamine suitable for long-term daily use.

Doxy-1 LDR Forte: treats secondary bacterial infection of skin; has anti-inflammatory action

via Doxycycline.

? AUTO SUMMARY

Patient presents with symptoms of itching, skin inflammation, dryness, rash in the skin. Recommended tests: patch test (contact

dermatitis), skin biopsy if needed. Diagnosis suggests dermatitis / Eczema. Treatment includes Nevlon Moisturizing Cream Xyzal

(Levocetirizine) Tricort 40 mg injection (Triamcinolone acetonide) Bilastine (20 mg) Doxy-1 L-DR Forte (Doxycycline + Lactic Acid

Bacillus) Nevlon — apply as directed Levocetirizine 5 mg Triamcinolone acetonide 40 mg Bilastine 20 mg Dox for As prescribed.



#3 — Brain / CNS / Psychiatry

PATIENT INFORMATION

Body Part Brain / CNS / Psychiatry

SYMPTOMS & SIGNS

Psychiatric evaluation, various mental health conditions

DIAGNOSIS

Psychiatry OP Drug Reference (28/12/25)

TREATMENT

Medicine Risperidone

Olanzapine

Haloperidol

Chlorpromazine

Trihexyphenidyl

Quetiapine

Fluoxetine

Escitalopram

Imipramine

Amitriptyline

Sertraline

Lorazepam

Diazepam

Nitrazepam

Alprazolam

Clonazepam

Chlordiazepoxide

Propranolol

Sodium Valproate

Carbamazepine

Lithium

Levothyroxine (Eltroxin)

B-Complex (BCT)

Multivitamin (MVT)

Calcium tablet

Class Atypical antipsychotic

Atypical antipsychotic

Typical antipsychotic (high potency)

Typical antips

Dose Risperidone 2 mg

Olanzapine 2.5–5 mg

Haloperidol 1.5–5 mg

Chlorpromazine 25–100 mg

Trihexyphenid



Frequency As prescribed

As prescribed

As prescribed

As prescribed

As prescribed

As prescribed

Once daily

Duration As prescribed by psychiatrist

Injection No

NOTES

Others Psychiatry OP prescription reference dated 28/12/2025.

Notes Key monitoring notes:

— Risperidone: EPS at higher doses, hyperprolactinemia

— Olanzapine: high risk of diabetes and dyslipidemia

— Haloperidol: severe EPS, tardive dyskinesia risk

— Quetiapine: sedation, weight gain, QT prolongation

— Lithium: requires regular serum levels, renal and thyroid monitoring

— Carbamazepine: risk of agranulocytosis, Stevens-Johnson syndrome

— Sodium Valproate: hepatotoxicity, teratogenic — avoid in pregnancy

— Propranolol: contraindicated in asthma/COPD; masks hypoglycemia in diabetics

— Lorazepam: preferred in liver disease (no active metabolites)

— Fluoxetine: long half-life, fewer withdrawal symptoms

? AUTO SUMMARY

Patient presents with symptoms of psychiatric evaluation, various mental health conditions in the brain / CNS / Psychiatry.

Diagnosis suggests psychiatry OP Drug Reference (28/12/25). Treatment includes Risperidone Olanzapine Haloperidol

Chlorpromazine Trihexyphenidyl Quetiapine Fluoxetine Escitalopram Imipramine Amitriptyline Sertraline Lorazepam Diazepam

Nitrazepam Alprazolam Clonazepam Chlordiazepoxide Propranolol Sodium Valproate Carbamazepine Lithium Levothyroxine

(Eltroxin) B-Complex (BCT) Multivitamin (MVT) Calcium tablet Risperidone 2 mg Olanzapine 2.5–5 mg Haloperidol 1.5–5 mg

Chlorpromazine 25–100 mg Trihexyphenid for As prescribed by psychiatrist.



#4 — Ankle / Bone

PATIENT INFORMATION

Body Part Ankle / Bone

SYMPTOMS & SIGNS

Ankle injury, pain and swelling

TESTS

Tests Ordered X-ray ankle (AP and lateral views)

DIAGNOSIS

Ankle Fracture (post-treatment)

TREATMENT

Medicine Aiofen SR (Aceclofenac + Rabeprazole)

Serous-D (Serratiopeptidase + Diclofenac Potassium)

Calsafe (Calcium supplement)

Olgerd-D (Pantoprazole + Domperidone)

Class NSAID + PPI (gastroprotection)

Anti-inflammatory enzyme + NSAID

Calcium supplement

PPI + Prokinet

Dose As directed

As directed

As directed

As directed

Frequency As prescribed

As prescribed

As prescribed

As prescribed

Duration As prescribed

Injection No

NOTES

Others Coimbatore Ortho doctor prescription.

Notes Aiofen SR: Aceclofenac relieves pain and inflammation; Rabeprazole protects stomach from

NSAID-related irritation.

Serous-D: Serratiopeptidase reduces swelling and inflammation; Diclofenac provides pain

relief.

Long-term NSAID use requires doctor supervision — monitor for GI and renal side effects.

? AUTO SUMMARY

Patient presents with symptoms of ankle injury, pain and swelling in the ankle / Bone. Recommended tests: x-ray ankle (AP and

lateral views). Diagnosis suggests ankle Fracture (post-treatment). Treatment includes Aiofen SR (Aceclofenac + Rabeprazole)

Serous-D (Serratiopeptidase + Diclofenac Potassium) Calsafe (Calcium supplement) Olgerd-D (Pantoprazole + Domperidone) As

directed As directed As directed As directed for As prescribed.



#5 — Heart / Chest

PATIENT INFORMATION

Body Part Heart / Chest

SYMPTOMS & SIGNS

Squeezing / pressure chest pain. Pain radiating to left arm or jaw. Sweating. Nausea and vomiting. Breathlessness.

TESTS

Tests Ordered ECG (12-lead), Cardiac troponin, CBC, RFT, Echo, Chest X-ray. Go to hospital with cath lab

within 15–30 min.

DIAGNOSIS

Acute Myocardial Infarction (Heart Attack)

TREATMENT

Medicine Aspirin

Clopidogrel

Atorvastatin

Class Antiplatelet

Antiplatelet (P2Y12 inhibitor)

Statin

Dose Aspirin 300 mg (loading: 2×150 mg)

Clopidogrel 300 mg (loading: 4×75 mg)

Atorvastatin 80 mg (loadi

Frequency Single loading dose

Single loading dose

Single loading dose

Duration Loading dose only — then continue as prescribed by cardiologist

Injection No

NOTES

Others Reference: Dr. Siva Sundar (Instagram).

Notes EMERGENCY: Go to hospital with cath lab within 15–30 min.

If in village and hospital >2 hours away: take loading doses above to prevent clot progression

during travel. Do not delay hospital visit.

? AUTO SUMMARY

Patient presents with symptoms of squeezing / pressure chest pain. Pain radiating to left arm or jaw. Sweating. Nausea and

vomiting. Breathlessness. in the heart / Chest. Recommended tests: eCG (12-lead), Cardiac troponin, CBC, RFT, Echo, Chest X-

ray. Go to hospital with cath lab within 15–30 min.. Diagnosis suggests acute Myocardial Infarction (Heart Attack). Treatment

includes Aspirin Clopidogrel Atorvastatin Aspirin 300 mg (loading: 2×150 mg) Clopidogrel 300 mg (loading: 4×75 mg) Atorvastatin

80 mg (loadi for Loading dose only — then continue as prescribed by cardiologist.



#6 — Respiratory / Head

PATIENT INFORMATION

Body Part Respiratory / Head

SYMPTOMS & SIGNS

Cold, cough, headache

DIAGNOSIS

URTI with headache

TREATMENT

Medicine WINCOLD Z+ (Paracetamol + Phenylephrine HCl + Diphenhydramine HCl + Caffeine)

INTAZIN-AM (Cetirizine HCl + Ambroxol HCl)

ALMOX 250 mg (Amoxicillin)

Class Combination cold + antihistamine + decongestant

Antihistamine + Mucolytic

Penicillin antibiotic

Dose WINCOLD Z+ — as directed

INTAZIN-AM — as directed

Amoxicillin 250 mg

Frequency As directed

As directed

Thrice daily

Duration As prescribed

Injection No

? AUTO SUMMARY

Patient presents with symptoms of cold, cough, headache in the respiratory / Head. Diagnosis suggests uRTI with headache.

Treatment includes WINCOLD Z+ (Paracetamol + Phenylephrine HCl + Diphenhydramine HCl + Caffeine) INTAZIN-AM (Cetirizine

HCl + Ambroxol HCl) ALMOX 250 mg (Amoxicillin) WINCOLD Z+ — as directed INTAZIN-AM — as directed Amoxicillin 250 mg for

As prescribed.



#7 — Skin / Systemic

PATIENT INFORMATION

Body Part Skin / Systemic

SYMPTOMS & SIGNS

Skin inflammation, allergic reaction

DIAGNOSIS

Dermatological condition (Dr. Ramasamy)

TREATMENT

Medicine Flexon (Ibuprofen 400 mg + Paracetamol 325 mg)

Zen-MPS (Methylprednisolone)

Ciplox (Ciprofloxacin HCl)

Ducopan (Pantoprazole)

Ebigo-20 (Ebastine)

Venrax (Hydroxyzine HCl)

Class NSAID + Analgesic

Corticosteroid

Fluoroquinolone antibiotic

Proton pump inhibitor

Non-sedating a

Dose Ibuprofen 400 mg + Paracetamol 325 mg

Methylprednisolone 8 mg

Ciprofloxacin 500 mg

Pantoprazole 4

Frequency As directed

As directed

Twice daily

Once daily (before meal)

Once daily

As directed

Duration As prescribed

Injection No

NOTES

Others Prescribed by Dr. Ramasamy (Skin specialist).

Notes Ebigo (Ebastine): non-sedating antihistamine for allergic conditions.

Venrax (Hydroxyzine): anxiety, tension, pre-operative sedation, chronic urticaria, atopic and

contact dermatitis.

? AUTO SUMMARY

Patient presents with symptoms of skin inflammation, allergic reaction in the skin / Systemic. Diagnosis suggests dermatological

condition (Dr. Ramasamy). Treatment includes Flexon (Ibuprofen 400 mg + Paracetamol 325 mg) Zen-MPS (Methylprednisolone)

Ciplox (Ciprofloxacin HCl) Ducopan (Pantoprazole) Ebigo-20 (Ebastine) Venrax (Hydroxyzine HCl) Ibuprofen 400 mg +

Paracetamol 325 mg Methylprednisolone 8 mg Ciprofloxacin 500 mg Pantoprazole 4 for As prescribed.



#8 — Musculoskeletal / General

PATIENT INFORMATION

Body Part Musculoskeletal / General

SYMPTOMS & SIGNS

Pain and inflammation

DIAGNOSIS

Pain management reference

TREATMENT

Medicine Zerodol (Aceclofenac)

Ultracet (Tramadol + Paracetamol)

Class NSAID

Opioid analgesic + Paracetamol

Dose Aceclofenac 100 mg

Tramadol 37.5 mg + Paracetamol 325 mg

Frequency Twice daily

As directed

Duration As prescribed

Injection No

NOTES

Notes Zerodol uses: RA, ankylosing spondylitis, osteoarthritis, low back pain, dental pain,

gynaecological pain, ENT pain.

Ultracet: moderate to severe pain — menstrual cramps, arthritis, headache, muscle aches.

Take at first signs of pain.

? AUTO SUMMARY

Patient presents with symptoms of pain and inflammation in the musculoskeletal / General. Diagnosis suggests pain management

reference. Treatment includes Zerodol (Aceclofenac) Ultracet (Tramadol + Paracetamol) Aceclofenac 100 mg Tramadol 37.5 mg +

Paracetamol 325 mg for As prescribed.



#9 — Head / Systemic

PATIENT INFORMATION

Body Part Head / Systemic

SYMPTOMS & SIGNS

Headache and fever

DIAGNOSIS

Fever with headache

TREATMENT

Medicine Dolo-650 (Paracetamol)

Class Analgesic / Antipyretic

Dose Paracetamol 650 mg

Frequency Every 6 hours

Duration As needed

Injection No

? AUTO SUMMARY

Patient presents with symptoms of headache and fever in the head / Systemic. Diagnosis suggests fever with headache. Treatment

includes Dolo-650 (Paracetamol) Paracetamol 650 mg for As needed.



#10 — Abdomen / GI Tract

PATIENT INFORMATION

Body Part Abdomen / GI Tract

SYMPTOMS & SIGNS

Diarrhoea, loose stools

DIAGNOSIS

Acute Diarrhoea

TREATMENT

Medicine Eldoper (Loperamide HCl)

Class Antidiarrhoeal

Dose As directed

Frequency As directed

Duration Until resolved

Injection No

NOTES

Notes Ensure adequate oral hydration. ORS recommended.

? AUTO SUMMARY

Patient presents with symptoms of diarrhoea, loose stools in the abdomen / GI Tract. Diagnosis suggests acute Diarrhoea.

Treatment includes Eldoper (Loperamide HCl) As directed for Until resolved.

#11 — Abdomen / Stomach

PATIENT INFORMATION

Body Part Abdomen / Stomach

SYMPTOMS & SIGNS

Stomach pain, abdominal cramps

DIAGNOSIS

Abdominal Spasm / Colic

TREATMENT

Medicine Cyclopam (Dicyclomine HCl + Paracetamol)

Class Antispasmodic + Analgesic

Dose As directed

Frequency As directed

Duration As prescribed

Injection No

? AUTO SUMMARY

Patient presents with symptoms of stomach pain, abdominal cramps in the abdomen / Stomach. Diagnosis suggests abdominal

Spasm / Colic. Treatment includes Cyclopam (Dicyclomine HCl + Paracetamol) As directed for As prescribed.



#12 — Respiratory

PATIENT INFORMATION

Body Part Respiratory

SYMPTOMS & SIGNS

Cold, nasal congestion

DIAGNOSIS

Common Cold

TREATMENT

Medicine Coldrix (Paracetamol + Chlorpheniramine maleate + Phenylephrine HCl)

Almox-500 (Amoxicillin)

Class Combination cold tablet

Penicillin antibiotic

Dose Coldrix — as directed

Amoxicillin 500 mg

Frequency As directed

Thrice daily

Duration As prescribed

Injection No

? AUTO SUMMARY

Patient presents with symptoms of cold, nasal congestion in the respiratory. Diagnosis suggests common Cold. Treatment includes

Coldrix (Paracetamol + Chlorpheniramine maleate + Phenylephrine HCl) Almox-500 (Amoxicillin) Coldrix — as directed Amoxicillin

500 mg for As prescribed.



#13 — Systemic / Head

PATIENT INFORMATION

Body Part Systemic / Head

SYMPTOMS & SIGNS

Fever, cold, headache

DIAGNOSIS

Viral URTI with fever

TREATMENT

Medicine Cefixime (Cefi-200)

Levocetirizine (Levizet)

Mefenamic Acid + Paracetamol (Mefnetra-Forte)

Merimol injection (Paracetamol IV)

Class Cephalosporin antibiotic

Antihistamine

NSAID + Analgesic

IV Analgesic/Antipyretic

Dose Cefixime 200 mg

Levocetirizine 5 mg

Mefenamic Acid + Paracetamol (Forte)

Merimol — as directed

Frequency Twice daily

Once daily

As directed

As directed

Duration As prescribed

Injection Yes

NOTES

Others Prescribed at Ramana Hospital.

Notes Levizet (Levocetirizine): allergic rhinitis — relief from sneezing, runny/blocked nose, itchy

watery eyes.

Mefnetra-Forte: pain relief and fever reduction.

? AUTO SUMMARY

Patient presents with symptoms of fever, cold, headache in the systemic / Head. Diagnosis suggests viral URTI with fever.

Treatment includes Cefixime (Cefi-200) Levocetirizine (Levizet) Mefenamic Acid + Paracetamol (Mefnetra-Forte) Merimol injection

(Paracetamol IV) Cefixime 200 mg Levocetirizine 5 mg Mefenamic Acid + Paracetamol (Forte) Merimol — as directed for As

prescribed.



#14 — Respiratory / Systemic

PATIENT INFORMATION

Body Part Respiratory / Systemic

SYMPTOMS & SIGNS

Fever, cold, cough

TESTS

Tests Ordered Usually clinical. CBC if bacterial infection suspected.

DIAGNOSIS

Upper Respiratory Tract Infection (URTI) / Common Cold

TREATMENT

Medicine Cold X SR (Chlorpheniramine maleate + Phenylephrine HCl)

Ranitidine (Zindac)

Amoxicillin (Almox-500)

Aceclofenac + Paracetamol (Ranbaxy)

Pheniramine

Class Antihistamine + Decongestant

H2 blocker (antacid)

Penicillin antibiotic

NSAID + Analgesic

Antihi

Dose Cold X SR — as directed

Ranitidine 150 mg

Amoxicillin 500 mg

Aceclofenac 100 mg + Paracetamol 325

Frequency As directed

Twice daily

Thrice daily

Twice daily

As directed

Duration As prescribed

Injection No

NOTES

Notes Ranbaxy (Aceclofenac + Paracetamol) uses: fever, pain relief, headache, dental pain,

menstrual pain, arthralgia, muscle pain, osteoarthritis, RA, ankylosing spondylitis, gout.

Pheniramine: treats seasonal allergies, cold and flu symptoms.

? AUTO SUMMARY

Patient presents with symptoms of fever, cold, cough in the respiratory / Systemic. Recommended tests: usually clinical. CBC if

bacterial infection suspected.. Diagnosis suggests upper Respiratory Tract Infection (URTI) / Common Cold. Treatment includes

Cold X SR (Chlorpheniramine maleate + Phenylephrine HCl) Ranitidine (Zindac) Amoxicillin (Almox-500) Aceclofenac +

Paracetamol (Ranbaxy) Pheniramine Cold X SR — as directed Ranitidine 150 mg Amoxicillin 500 mg Aceclofenac 100 mg +

Paracetamol 325 for As prescribed.



#15 — Head

PATIENT INFORMATION

Body Part Head

SYMPTOMS & SIGNS

Daily dull headache. Worse in the morning.

TESTS

Tests Ordered Clinical diagnosis based on analgesic usage history

Test Findings Cause: Overuse of painkillers >10–15 days per month

DIAGNOSIS

Medication Overuse Headache (Rebound Headache)

TREATMENT

Injection No

NOTES

Notes Treatment:

1. Stop the overused analgesic gradually (under supervision)

2. Switch to preventive migraine therapy

3. Short course of steroids may be used under doctor supervision

? AUTO SUMMARY

Patient presents with symptoms of daily dull headache. Worse in the morning. in the head. Recommended tests: clinical diagnosis

based on analgesic usage history. Diagnosis suggests medication Overuse Headache (Rebound Headache).



#16 — Neck / Head

PATIENT INFORMATION

Body Part Neck / Head

SYMPTOMS & SIGNS

Headache starting in neck and radiating to head. Worse with neck movements.

TESTS

Tests Ordered Cervical spine X-ray or MRI (if spondylosis suspected)

Test Findings Cause: Neck muscle tension, cervical spondylosis

DIAGNOSIS

Cervicogenic Headache

TREATMENT

Medicine Ibuprofen (NSAID)

Tizanidine (muscle relaxant)

Thiocolchicoside (muscle relaxant)

Class NSAID

Muscle relaxant

Muscle relaxant

Dose Ibuprofen 400 mg

Tizanidine 2–4 mg

Thiocolchicoside 4 mg

Frequency Every 8 hours

Twice daily

Twice daily

Duration As prescribed

Injection No

NOTES

Notes Physiotherapy and posture correction important for long-term management.

? AUTO SUMMARY

Patient presents with symptoms of headache starting in neck and radiating to head. Worse with neck movements. in the neck /

Head. Recommended tests: cervical spine X-ray or MRI (if spondylosis suspected). Diagnosis suggests cervicogenic Headache.

Treatment includes Ibuprofen (NSAID) Tizanidine (muscle relaxant) Thiocolchicoside (muscle relaxant) Ibuprofen 400 mg

Tizanidine 2–4 mg Thiocolchicoside 4 mg for As prescribed.



#17 — Head / Face / Sinuses

PATIENT INFORMATION

Body Part Head / Face / Sinuses

SYMPTOMS & SIGNS

Forehead and cheek pain. Worse on bending forward. Nasal discharge and congestion.

TESTS

Tests Ordered Sinus X-ray (if bacterial sinusitis suspected). Clinical diagnosis in most cases.

DIAGNOSIS

Sinus Headache / Sinusitis

TREATMENT

Medicine Paracetamol

Ibuprofen (NSAID)

Cetirizine (antihistamine)

Oxymetazoline (nasal decongestant)

Class Analgesic

NSAID

Antihistamine

Nasal decongestant

Dose Paracetamol 500–650 mg

Ibuprofen 400 mg

Cetirizine 10 mg

Oxymetazoline 2–3 drops

Frequency Every 6 hours

Every 8 hours

Once daily

Twice daily

Duration As needed

As needed

As needed

Max 3 days only

Injection No

NOTES

Others If bacterial sinusitis confirmed: Amoxicillin-Clavulanate as prescribed.

Notes Do not use Oxymetazoline for more than 3 days — causes rebound congestion.

? AUTO SUMMARY

Patient presents with symptoms of forehead and cheek pain. Worse on bending forward. Nasal discharge and congestion. in the

head / Face / Sinuses. Recommended tests: sinus X-ray (if bacterial sinusitis suspected). Clinical diagnosis in most cases..

Diagnosis suggests sinus Headache / Sinusitis. Treatment includes Paracetamol Ibuprofen (NSAID) Cetirizine (antihistamine)

Oxymetazoline (nasal decongestant) Paracetamol 500–650 mg Ibuprofen 400 mg Cetirizine 10 mg Oxymetazoline 2–3 drops for As

needed As needed As needed Max 3 days only.



#18 — Head / Eye

PATIENT INFORMATION

Body Part Head / Eye

SYMPTOMS & SIGNS

Sudden severe unilateral pain around the eye. Tearing and red eye. Nasal congestion. Occurs in clusters: daily attacks for

weeks.

TESTS

Tests Ordered Clinical diagnosis. MRI Brain to rule out secondary causes.

DIAGNOSIS

Cluster Headache

TREATMENT

Medicine High-flow Oxygen

Sumatriptan injection

Class Oxygen therapy

Triptan

Dose 100% O? at 12–15 L/min

Sumatriptan 6 mg SC

Frequency For 15–20 min per attack

Once per attack

Duration During cluster period

Injection Yes

NOTES

Notes Prevention: Verapamil 120 mg twice daily. Refer to neurologist for cluster headache

management.

? AUTO SUMMARY

Patient presents with symptoms of sudden severe unilateral pain around the eye. Tearing and red eye. Nasal congestion. Occurs in

clusters: daily attacks for weeks. in the head / Eye. Recommended tests: clinical diagnosis. MRI Brain to rule out secondary

causes.. Diagnosis suggests cluster Headache. Treatment includes High-flow Oxygen Sumatriptan injection 100% O? at 12–15

L/min Sumatriptan 6 mg SC for During cluster period.



#19 — Head

PATIENT INFORMATION

Body Part Head

SYMPTOMS & SIGNS

Throbbing one-sided headache. Nausea and vomiting. Photophobia (light sensitivity). Phonophobia (sound sensitivity).

Sometimes aura: flashes, zig-zag lines.

TESTS

Tests Ordered Clinical diagnosis. Consider MRI Brain if atypical features.

DIAGNOSIS

Migraine

TREATMENT

Medicine Paracetamol

Ibuprofen (NSAID)

Naproxen

Sumatriptan (triptan)

Class Analgesic

NSAID

NSAID

Triptan (5-HT1B/1D agonist)

Dose Paracetamol 1000 mg

Ibuprofen 400–600 mg

Naproxen 500 mg (then 250 mg after 6–8 hr)

Sumatriptan 5

Frequency Once at onset

Once or every 8 hours

Once at onset

Once; may repeat after 2 hrs (max 200 mg/day)

Duration As needed per attack

Injection No

NOTES

Notes Prophylaxis (if >4 attacks/month):

Propranolol 40 mg — twice daily

Amitriptyline 10–25 mg — at night

Topiramate 25–50 mg — twice daily

? AUTO SUMMARY

Patient presents with symptoms of throbbing one-sided headache. Nausea and vomiting. Photophobia (light sensitivity).

Phonophobia (sound sensitivity). Sometimes aura: flashes, zig-zag lines. in the head. Recommended tests: clinical diagnosis.

Consider MRI Brain if atypical features.. Diagnosis suggests migraine. Treatment includes Paracetamol Ibuprofen (NSAID)

Naproxen Sumatriptan (triptan) Paracetamol 1000 mg Ibuprofen 400–600 mg Naproxen 500 mg (then 250 mg after 6–8 hr)

Sumatriptan 5 for As needed per attack.



#20 — Head

PATIENT INFORMATION

Body Part Head

SYMPTOMS & SIGNS

Dull band-like tightness on both sides of head. No nausea or vomiting. Not worsened by routine activity.

TESTS

Tests Ordered Clinical diagnosis — no tests required

DIAGNOSIS

Tension Headache

TREATMENT

Medicine Paracetamol

Ibuprofen (NSAID)

Class Analgesic

NSAID

Dose Paracetamol 500–650 mg

Ibuprofen 400 mg

Frequency Every 6 hours

Every 8 hours

Duration As needed

Injection No

NOTES

Others Cause: Stress, long screen time, neck strain, poor sleep.

Notes Home remedies: warm compress, hydration, stretching and posture correction. Avoid

prolonged analgesic use (rebound risk).

? AUTO SUMMARY

Patient presents with symptoms of dull band-like tightness on both sides of head. No nausea or vomiting. Not worsened by routine

activity. in the head. Recommended tests: clinical diagnosis — no tests required. Diagnosis suggests tension Headache. Treatment

includes Paracetamol Ibuprofen (NSAID) Paracetamol 500–650 mg Ibuprofen 400 mg for As needed.



#21 — Head

PATIENT INFORMATION

Body Part Head

SYMPTOMS & SIGNS

Headache (general)

TESTS

Tests Ordered MRI Brain (rule out tumor, stroke, MS, raised ICP, sinus headache)

CT Scan Head (emergency headache, suspected bleed, trauma, thunderclap headache)

Lumbar Puncture (suspected meningitis, SAH with normal CT, TB meningitis, viral CNS

infection, idiopathic intracranial hypertension)

Blood Tests: CBC, ESR, CRP, TFT (hypothyroidism), blood glucose, electrolytes (sodium

imbalance)

Eye Tests: visual acuity, refractive error, intraocular pressure, fundus exam

Sinus X-ray (facial pain, postnasal drip, worse on bending, nasal congestion)

EEG (seizures, confusion spells, altered consciousness)

Test Findings Migraine, tension headache, cluster headache — diagnosed clinically; history and exam

sufficient for most cases

DIAGNOSIS

Headache — differential diagnosis guide

NOTES

Others Most primary headaches (migraine, tension, cluster) require no investigations. Tests reserved

for red-flag symptoms.

Notes Red flags: sudden severe thunderclap headache, neurological deficits, fever + neck stiffness,

papilloedema, new headache >50 yrs, progressive worsening.

? AUTO SUMMARY

Patient presents with symptoms of headache (general) in the head. Recommended tests: mRI Brain (rule out tumor, stroke, MS,

raised ICP, sinus headache) CT Scan Head (emergency headache, suspected bleed, trauma, thunderclap headache) Lumbar

Puncture (suspected meningitis, SAH with normal CT, TB meningitis, viral CNS infection, idiopathic intracranial hypertension) Blood

Tests: CBC, ESR, CRP, TFT (hypothyroidism), blood glucose, electrolytes (sodium imbalance) Eye Tests: visual acuity, refractive

error, intraocular pressure, fundus exam Sinus X-ray (facial pain, postnasal drip, worse on bending, nasal congestion) EEG

(seizures, confusion spells, altered consciousness). Diagnosis suggests headache — differential diagnosis guide.
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