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the patient and previous chart

Chief complaint :

/w

progreszive exertional dvspnea for 56 dave

Present illness :
9 e

Thiz 67 year old man with past hiztory of DM, HTN, &F, DCHM(EF 20%), presented with
progressive exertional dyspnea for 5 days.

He waz just dizscharzed from o acute deconpenzated heart failure from
1/25-1/29, After discharze, he Wggld clinb 2 floors as hig bazeline gtatug. Five davs
before adnizsion, progreszive exertional dvapnea developed, associated with lower legs
edemna. Orthopnea and FND ageravated one day before admizgion o chest
tightness, productive cough, fever or chillz. He also denie dherence or

increazed water, ssbivfeed—iwiaker He went to our ED on 241

In the ED, lab testz showed AEI, and hiz weight increased 3 kg compared to previous
record on dizcharee dav. CER revealed cardiomegaly with perihilar congestion. ECG showed
A4F without dynamic STT change. Under tentative diagnozis TEST of acnte decompenszated
heart failure, he waz adnitted for divretic therapy.
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