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Current active problems {87 |3%
#1: (2025/04/19) Pneumonia, CAFP, with ARDS and septic shock, improving o
#2: (2025/04/19) AKI on CED, improving

#3 (2025/04/19) Hypertenzion
(2025!04;’19] Type 2 DM, newly dlagnosed

FAAAE LA - [ ta A

;‘%TF’P : """ﬂﬂiﬁﬁfﬁ’&'Féfﬁ st

HE  EFR] BER BOu IR ek mEE mBEMu  ERIEER Spo2(%)
1140428

1140428 SFEEIR:

1140428

skzo N kA EERTEES it sy
140428 AIERNE R - B WIEE - SEEFBITISM - S

1140428 0400 77 17 131/53 9f N - .
SUCERNUEYR OE Situns LW =t N N2 ) 188Y Adnission Summary FiE—FEH &
The patient, with a history of hypertenslon (HTN), diabetes mellitus (DM), chronic kidney

digease (CED), benign prostatic hyperplasia (BPH), gout, and a left femoral fracture status 1
post open reduction internal fixation (ORIF), was admitted with aspiration pneumonia I

>

complicated by acnte respiratory distress syndrome (ARDS) and septic shock. Additionally,
the patient developed acute kidney injury (AKI) on CED, atrial fibrillation (Afib), and
lmernatremia.

(Current Medications )

#BH 11404220955 Nexium 40mg/tab (Esomeprazole)$BZ=0DAC

#E 11404221001 Cravit $+%l 250mg/50ml/vial(Levof loxacin)$H==00D
#BE 11404221006 Febuton 40mg/tab (Feboxostat )$EZE00D

#8H 11404221009 *k 50% Vitagen 20m1!amp (Glucose);ﬁETPRNQlH
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