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Sveinn Runar Sigurdsson didn’t go the short way to become a doctor.

He finished a university degree in business. Then he worked as a stock

aramming on the side. Soon the




He then started in medical school in Hungary, in the University of

bayed for his studies by upgrading the computer

1as been working in



hitp://www.medsys.is/dev

Software
It has the potential to translate b
Uses touchscreen to be able to write examinatio :
plan and treatment with the touch of a finger instead of using
a keyboard

Works with smartphones, tablets, PC

Integrated presciptions system with information about drug
interactions

In the end of the consultation it can send patient information
material electronically to the patient

As the text is in computer language, statistics can be worked
from the text

It has tutorials about diseases, tests and tfreatment

It has communications canals between doctors



http://www.medsys.is/dev

hitp://www.medsys.is/weba

The software is still in its developmental stage.
Beta testing is to start later this year at Reykjavik
after hour service.


http://www.medsys.is/webapp
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caughing. Slight discomfort and straining when breathing. Has had a few episodes of these symptoms before, then diag-
nosed with Bronchitis. On his way abroad, and would really like to recover as quick as possible. B
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Summary for Bronchitis J40.0
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® Dapibus non turpis. Curabitur accumsan lorem urna. Quisque hen-
drerit lobortis lorem, at lobeortis nis ius at. Etiam varius diam eget
ligula commodo, 2 molestie erat lacinia. Aenean viverra risus nec
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Summary for Bronchitis J40.0

[E] FINDINGS

Abdomen Urinary Oral
MNeurological Examination Lungs
CRP (62) X Fever (32.5) X PcO (97%) X

[5] PLANNING

Havana Treatment Berlin Treatment

] TREATMENT

Ibuprofen X Doxycilin
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Genera
Oral Cavity
HISTORY 3 days history of coughing, general malaise. Not painful to swallow. Started as a dry cough but for the last day, purulent
caughing. Slight discomfort and straining when breathing. Has had a few episodes of these symptoms before, then diag- Eyes
nosed with Bronchitis. On his way abroad, and would really like to recover as quick as possible. B
Lymphnodes
Bronchitis J40.0 Lungs
Heart
Abdomen
General - The patient is a well-developed, well-nourished in no apparent distress. He is alert and oriented. i
Imos
I Oral - Oral pharynx is normal without erythema ar exudate. Tongue and gums are normal.
Back
Ears - Tympanic membranes and external auditory canals normal.
. : . Urinary
Lungs - Lungs are clear to auscultation and percussion bilaterally. L1
Heart - Regular rythm, S1 and 52 clearly heard. No murmur or systolic sounds. Skin
CRP-62 | Fever-325C | PcO-97% Psychological

Meorological Examination

Berlin Planning - Maecenas at sem vel quam consectetur convallis interdum vitae orci. Praesent fermentum tristique

Imaging
massa, nec posuere est consequat sed. Nunc lectus nunc, dapibus facilisis dui sed, ultricies lobortis velit. Nunc suscipit, N
libero non mattis interdum, odio odio posuere massa, nec gravida odio ipsum sit amet felis. Blood Test
CRP
. ECG
5 TREATMENT 1 X lbuprofen 400 mg Here are the comments regarding the treatment
Fever
1 X Paracetamol 400 mg Here are the comments regarding the treatment

Streptococcal Test

Urin Test




Patient is in a respiratory distress, anxious and in pain. Respiratory rate is irregular
and fast. There is noticeable nasal flaring and pursed lip breathing. The patient is
in the supine position. There is audible stridor on both inspiration and expiration.
There is evidence of hypoxia including peripheral cyanosis. The patient requires
the use of the accessory muscles of respiration including sternocleidomastoids,
scalene and intercostals. There is abnormal retraction of the supraclavicular fossa.
There is stridor at the upper lobe, on the left side, and at the lower lobe, on the
right side, and at the middle lobe, bilaterally. The stridor is best heard posteriorly.
This is best heard during expiration. The sounds do not change when coughing.

Respiratory

Effort

Inspection

Palpation

Percussion

Auscultation

Breath sounds

Breath sounds, characteristics
Fine crackles

Course crackles

Wheezes

Ronchi

Stridor

A-P aspect

Best heard

Coughing, change of sound
Pleural rubs

Bronchophony

Egophony

Whieneraed nactarilociniv



Findings for Acute Sinusitis

+ Maxillary sinus L| R v Frontal sinus L| R v Ethmoid sinus L| R
Lung auscultation « Lymph nodes L| R

Temperature : 37.5 SpO02 : 98 Blood Presssure, systolic
Blood pressure, diastolic Pulse : 80

SAVE




Plan for Acute Sinusitis

Bacterial Sinusitis - Penicillin V 1,6g x2 for 10 days.

Bacterial Sinusitis - Amoxicillin 500mg x3 for 10 days, plus steroidal nasal spray

Avamys 1-2 doses (27,5-55 mcg) in each nostril x1 a day Ibuprofein 600mg 1-3x

Paracetamole - p.n.
SAVE
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Bronchitis ]40.0 TREATMENT ONGOING CARE ".a Rolant Dahl

Treatment

General Measures

‘-3 Thomas Williams

1stead of Azithromycin 1g x17

REPLY

Medication '"» Harris Brown

First Line

‘,2 Emil Ferner
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