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OBSERVATION-PATIENT UNDER OBSERVATION •:אבחנה

NEPHROLITHIASIS   Bi-Lateral  (02/2020) •:ידועותבעיות
• PROSTATE HYPERPLASIA BENIGN (BPH)  (08/2020)     asymptomatic
• HYPERTENSION ESSENTIAL UNS  (01/2011)
• HYPERCHOLESTEROLEMIA UNS  (01/2013)
• RETROGRADE INTRARENAL SURGERY (RIRS)  (03/2020)     DPT STENT LEFT INSIDE 27/3/2020
STENT EXTRACTION 30/4/2020

-ידועלא-16/11/2018:תויושיגר

OMNIC OCAS 0.4MG X 30 1X1X30:קבועותתרופות
MICROPIRIN 100MG X 30 1X1X90
TORID 20MG X 30 1X1X90
EXFORGE FCT 160/5MGX28 1X1X90

לא:ת/נשעמ

הדרושההבדיקה

COLONOSCOPY IN DrS ROOM
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