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C-Confusion: &= iHfEf5*

U- Uremia: JRZ=Z% >7 mmol/l

R-Respiratory rate: T4 =30/min

B-low Blood pressure: &1+ (SBP <90 mmHg or DBP
<60 mm Hg)

E: age =65 years
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iR B R E 58 (Pneumonia Severity Index ,PSI)
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