Mr. mohammod yosef esaa 47 Years old male
patient marride has 5 son and 3 daughters he
lives in khanunis, he is work in el baladia, he
was in medical department after admitted to ER
on monday 24 Oct 2022

The history was taken from the patient himself
and ghe was cooperative with me.

CC:
He complains from vomiting 1 dayé ago

HPI:

He is a known case of DM, he was in the usual
state of health till 1 days before admission, The
condition starts with non projectile coffee
ground vomiting for 8 time, around 2 cups in
amount, with nausia, dizzniss and fatiuge,
assocciated with acute epigastric colicy pain,
exacerbated with walking, relieved after
vomiting, no radiation to any area, severty 9/10
limited his daily activity and tarry stool 1day
ago one 2time , no mouth ulcer ,disphagia,
odenophagia, heartburn, diarrhea and
constipation, has anorexia, no weight loss, no
night sweat, no fever.

Y fimeys
He was admitted with similar atta,ck,] fresh blood
Sroraiti y when he-diagrnosed CKD-and
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pu: 7Y Swd e pup

LCEParggrosed 3 years ago in el naser hospital,
complians with treatment,-hefollows up 3 days a

week at hospital, last dailysis 3 days ago.

And he has H¥N 3 years ago in e‘]J naser hospital,
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complians with trea,tment/he C

when-he-feelsnet good, nmetecoentrolled HTN,
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Drug history: OQUL% é/LS o—

Methsd dopabmg once daily for HTN
Amlidopin 5mg once daily for HTN

Pesoprpol Smg once daily-for-HTN
No history of drug and food allergy..—

No history of blood transfugion. = O
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Family history: oTC ir demanal

His mother and-fatherhaveHFN and- DM,

they-died. S V4

Social history: \s4

She lives in the &rrd floor with a good ventilation
. ne-alecohol or drug abuse, no animal
-congact, has medical insurance.
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Systemic review: o

Res: there is hemoptasis and sputum, no

cough ,dyspnea, chest pain or wheeze.

—athere s cheyd faim Cheavnesd g night whe
Cardio: there is no lower leg edema, No Y« be o e
orthopnia palpetation, cyanosis and >a
claudecation.

CNS: headache, dizznes, aeFeermatsion, blurred
vision, numbness. ywe €onv v \sio-

an ¥\ - kwu: pa .
MSK: there is pe-séiffaess,-ae myalgia or

joint pain b 720 S}iffness.

Urinary: no drippling ,histensy, dysuria, no
hematuria, normal color

Endo: no polyuria, amenorrhea , heat-cold
intolerance

Hem:no brusing,



