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(Cardiac (angina, heart attack, bypass, pacemaker))
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(Stroke/TIA)
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(Hypertension (high blood pressure))
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(Congestive heart failure)

Hifth

teiee ) [JHERRIE (BRB=/IEEaKEs )

(Diabetic (insulin / non insulin dependant))
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(COPD (emphysema, bronchitis))
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(Seizure (convulsions))
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(Cancer)
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(Alzheimer)

MES=th

(Dementia)

[ k5T

(Psychiatric)
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(Hospital affiliation)
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