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DECONDITIONING AFTER HOSPITALIZATION •:אבחנה
• CORONARY BYPASS GRAFT (CABG)

BASAL CELL CARCINOMA -BCC  (02/2024) •:ידועותבעיות
• BRONCHIECTASIS  (08/2025)
• DIABETES MELLITUS TYPE II(ADULT ONSET NON I  (11/2020)
• MYOCARDIAL INFARCTION   Status Post  (06/2025)
• ACUTE RENAL FAILURE  (04/2025)

-רופאפורטלראה-17/12/2018:תויושיגר

ASPIRIN CARDIO 100MG X 30 1X1X90 •:קבועותתרופות
• PLAVIX 75MG X 30 1X1X90
• OMEPRADEX 20MG X 30 1X1X90
• INS TOUJEO 450IU X 3 X1X90
• LITORVA 20MG X 30 1X1X90
• MAGNOX  520 520MG X 60 1X1X90
• XATRAL XL 10MG X 30 1X1X90
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