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(Cardiac (angina, heart attack, bypass, pacemaker))

[ )/ E P RER I A2 E

(Stroke/TIA)
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(Hypertension (high blood pressure))
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(Congestive heart failure)
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(Diabetic (insulin / non insulin dependant))
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(COPD (emphysema, bronchitis))

L) B ()

(Seizure (convulsions))
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(Psychiatric)
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(Mobility issues (cane / wheelchair / walker / motorized scooter / prosthetic limb))
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