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Add New Note
Patient is stable but requires oxygen therapy (2L/min via nasal
cannula). Complaining of mild shortness of breath on exertion.

Current condition

Chest X-ray completed this morning - no signs of acute infection.
Bloods taken, awaiting CRP and full blood count results.

Recent actions

Amoxicillin 500mg TID (started 21/06/2025), Paracetamol 1g QID, To Be Signed off

Lansoprazole 30mg OD
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Final design

Consists of a companion voice-enabled pin and an online
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< Full Transcription

Speaker A
How is he doing today?

m Speaker B

His fever has subsided, and his respiratory rate
has improved. He’s no longer requiring
supplemental oxygen. His WBC count decreased
from 14.2 to 9.6.

8 Speaker A
Good. What'’s the plan?

Q’ Speaker B

We plan to continue IV antibiotics for another 48
hours, then switch to oral if he's stable. We're
encouraging mobilization and monitoring for
complications.

Speaker A
Sounds good. Any concerns?

Speaker B
None at the moment. He’s tolerating his diet and
ambulating with assistance.

z Speaker A

) Good. | think we can keep an eye on the results of
his urine test tomorrow. If the figures are stable,
we could plan a meeting with his families to
discuss about transfer him out of the ICU.

Speaker B
Sure. | will arrange it.
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