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Medical Students 1n U.S. Hospitals

Years 1-2 almost completely pre-clinical:

— USMLE Step 1 1s typically a gateway requirement for entry
to clinical years

— Newer curricula adding clinical experiences in years 1-2
Year 3 1s when core clinical clerkships are done

Year 4 has sub-internships early on, but mostly
dedicated to electives/sub-specialty
rotations/interviewing

Clinical medical students are an integral part of the
team, expected to have a comprehensive grasp of the
facts and plan concerning the patients they follow
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CHIEF COMPLAINT: Chest pain x ... minutes/hours/days

HISTORY OF PRESENT ILLNESS:

Site -

Onset -

Character -

Radiation -

Alleviating factors -

Time course -

Exacerbating factors -

Severity -

Nausea -, Vomiting -, SOB -, Sweating -
Similar CF before -

ER Tx given -

PMND -, DOE -, Palpitations -

Fever/chills - , Cough - , Ankle swelling -
Claudication - , Headache - , Blackouts -
Recent tavel -

Blurred vision -, Sore throat -

Abdominal pain - | Black/bloody stool -
Dysuria -

PAST MEDICAL HISTORY: (circle all that apply)
Ml CAD CABG HTN CHF EF DM Hyperchol. Dilated CMP

Stress test -
2D-Echo -
Catheterization -
When - Where -

Stroke CA PUD PWVD DWT COPD Asthma Gallstones EGD
Colonoscopy

PAST SURGICAL HISTORY: (circle all that apply)
CABG Valve surgery
Cholecystectomy Hermia GSW Hysterectomy C-section

158%44%-3'3-#4
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MEDICATIONS:

ALLERGY: NKDA

FMH: (circle all that apply)
CAD DM Stroke HTN CA

SOCIAL HISTORY: (circle all that apply)
Independent NH Lives w spouse son daughter
Alcohol - none heavy occasional last drink
Smoker - no

lllicit drugs - none cocaine heroin marijuana
Sedentary -

REVIEW OF SYSTEMS: unremarkable apart from above symptoms

PHYSICAL EXAM:
VITALS: Orthostatics -
Sp02 - Initial vitals -

GENERAL APPEARANCE: WD/WN in NAD

SKIM: no rash

HEENT: NC/AT, PERRLA (B), moist MM, no epistaxis
NECK: Supple, no VD +JWD

LUNGS: CTA (B) crackles L R B wheezing

HEART: Clear 5152, RRR irregular murmur S D /8 53
ABDOMEN: Soft, NT, ND, +BS

Rectal exam:

EXTREMITIES: no edema +edema

PERIPHERAL WYASCULAR: palpable nonpalpable Doppler
NEURO:

AAD x 3, CN 2-12: non focal

MUSCLE STRENGHT: &5/5 (B), SENSATION: nonfocal
DTR: ++, CEREBELLAR: non focal



LABS:

N= L= B=AG= LFT
Cardiac enzymes x 1-
BMpep -

CXR:

EKG:

ASSESSMENT:
- Chest pain due fo
*CAD

*Muskuloskeletal CP - myofascial strain, costochondritis

*GERD

*Esophageal spasm

*Cocaine induced

*Pericarditis - unlikely
*Pneumonia - no infiltrate on CXR

CAD Risk (circle all that apply): HTN Cbesity PVD LDL FIWMH DM HDL Smoking Age Sedentary

PLAMN:

- cardiac enzymes x 2 q 8 hr
- EKG now and in AM

- ASA

- Metoprolol 12.5 mg PO BID, hold for HR lower than 55 bpm

- 02 by NC to keep SpO2 greater than 92%
-UA

- Urine toxic screen

- CBCD, BMP in AM

- Fasting lipids

- Morphine 2 mg IV g 2-4 hr PRN chest pain
- Tylenol 650 mg PO q 4-6 hr PRN headache
- Home meds (check list)

- Heparin 5000 U SQ BID

- 2D Echo

- Cardiology consult
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http://www.medilexicon.com

Top hit by googling

“medical abbreviation”
Searchable

>2(0,000 abbreviations
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Order Set

This order set template pertains to adult patients with
the diagnosis of asthma who are admatied from the
ED or direct admait to the hospital and does not

include orders that pertain to intensive care admission.

Patient Information (Tweo are required.)

Legend:
O Open boxes are orders that a clinician will need to order by
checking the box
B7 Pre checked boxes are those orders with strong supporiing
evidence and/or regulatory requirements that require
documentation 1f not done. (See Annotation #1)

Admit/Attending Information (See Annotation #2)
Admat unit:

Attending physician:

Last Name:

First Name:

Date of Birth: ! /

Patient’s age:

ID #:

How to contact:

Diagnosis
Admitting Dx- asthma exacerbation

Secondary Dx:

Condition
[] Stable [] Guarded [] Unstable [] Other

Code status [] Full code [ DNR [ ] DNI [] Other

Vitals

[ ] On admission and every hours

[ ] Pulse oximetry every hours

[ ] Continuous pulse oximetry

[ ] Weight and height on admission and then every

Activity

[ ] Bed rest for hours

[ | Bathroom privileges with assist as needed
|:| As tolerated

IN1&-185
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369662 , - §535356356%¢
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Nursing Orders
[ ] Elevate head of bed 30 degrees
|:| Fall alert
[ Intake and output every shift
[] Foley catheter [] Insert now [ | Insert as needed
[] Oxygen:
[] O, by nasal canula at liters per minute
[0, by nasal canula to keep saturation greater than
[] Peak flows every hours
Call physician if:
[ ] Heart rate greater than
[] Respiratory rate greater than
[] O, saturation less than
[] Systolic blood pressure greater than
[ ] Temperature greater than

or less than
or less than

of less than
Diet

[ | NPO for
[ ] Other

hours |:| general diet

Vs
[] Establish IV saline lock with flush every day as needed
Check IV fluid if appropriate:

[ ] D5 0.45% NaCl with 20 mEq KC1 at

[ | D5 0.45% NaCl at mL/hour

[ ] Lactated ringers at ml./hour

] at

mL/hour

mL/hour

Medications (See Annotation #3)

[] Albuterol mg by nebulizer every

: Albuterol mg by nebulizer continuously
L_| Albuterol MDI puffs every hours as needed

[ ] Levalbuterol mg by nebulizer every hours as needed
[ ] Levalbuterol MDI puffs every

hours

hours as needed

] Albuterol/ipratropium MDI puffs every hours as needed
[ ] Albuterol/ipratropium ml. by nebulizer every hours as needed
[ ] Ipratropium mg by nebulizer every hours

[ ] Methylprednisolone mg [V every hours

[ ] Prednisone mg by mouth daily

[ ] Montelukast mg by mouth at bedtime

Corticosteroids

[ ] Mometasone DPI mcg puffs every hours

[] Beclomethasone HFA mcg puffs every hours

[ ] Budesonide DPI mcg puffs every hours

[[] Budesonide mg by nebulizer every hours

[] Fluticasone mcg puffs every hours

[] Ciclesomde MDI meg puffs every hours

Diagnostic Tests (First day — those not performed in ED)
Indication:

[] CBC/Plts with differential [ ] STAT [] Routine

[ ] Theophylline level [ | STAT [ ] Routine

[ ] Blood culture [ ]STAT [ ] Routine

[ ] Sputum gram stain and culture []STAT [ ] Routine

[ ] Nasal pharyngeal swab for influenza [ | STAT [ ] Routine

|:| MNasal wash for influenza |:| STAT |:| Routine

[] Arterial blood gases []sTAT [ ] Routine

|:| Venous blood gases |:| STAT |:| Routine

|:| Chest x-ray: |:| STAT |:| Routine
[prpaA [] Lateral [] Portable Indication:

L]

L]

Other

Consults

[] Pulmonary consult: reason

[] Social work referral
[] Asthma education consult

[[] Tobacco cessation education consult (for current users)

Discharge Planning

[[] Social service consult for assistance in discharge planning
|:| Financial counselor consult

[] Consult for home nebulizer

] Allergy consult

] Primary care follow-up

[] Asthma Action Plan

Immunization Evaluation and Review
|:| Pneumococcal vaccine

|:| Influenza vaccination
[] Vaccination reported in state registry

Authorized Prescriber Signature:

Printed Name:

Date/Time of Orders: ! /
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:I:%)X(+4$6* +)23,/+,3,%§)--§,9-5: ,8*18/§) - -6(8(651- /) *+§*1
help in complex situation where your team doesn’t
U2(,-5X+*BSB9/ ,§,*$&*}

T>/+§0-85(/51 " " #5*159/+&B1(,, - +I$
H1*5(&-%8%62)-&§&/,/§*+1%

T#-3-5/+,§F*) 1 (,/36*21)-§)2 = = /17

:IZSpecific issue to be addressed: the “question(s)”:$

E.g. “why does this patient have a pericardial effusion,
0-31:9B(,98 ™ /+/4-= -+ §
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H1*5(&-%8%62)-&§&/,/§*+1%

T#-3-5/+ 5F*) 1 (,/3%6%21)-§)2 = = /17

iSpecific issue to be addressed: the “question(s)”:$

E.g. “We would value your expert opinion as to the
-, (*3*475*83,9-5- -1(6/1&(/3-882) (*+E5/ +&59-3 9B, 99
management please, ?drain?”$
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‘Fatal confusion between Losec® & Lasix®§
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Comparison of Drug Information Sources

T Systematic comparison of
renal dosing adjustments from
4 sources

T Renal impairment
definitions/classification varied

T Differed in dose and interval
adjustment recommendations

T Rarely included explanation of
methods, level of evidence, or
references

b I I Al P

P

Thirty -fifth edition

Vidal L, et al: Br. Med. J. 2005

UCD 2012
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Date:

ZI/07]08

Route

Dirug Mame's and Dosa

Doclors
Signature

L.dmlnﬂl'.rl‘l]l]rl

Manitaring

Sigratures
and time

Time

o730

12.00

17.00

Fre Lunch | Pre Breakfast

Pre Evening
Meal

Actrapid %0

SC

L3

Blood
Glucose

Extra
Blood
Glucose
and Time

Ketones

Unils
given and
Signatures

Extra Irsu

Hypoglycasmia Evenl

Fre Bedtime

Bload
Glucase

Tiime
Carbohydrale




H-88-3'U;>;'@%$#42%%0.%-3'7TEE$S#H" %6

%P P IMISU&SI* +6-3&/ (3725(+5L1 -3/ +&E§* &AS

(&80, B(6-9&/ (3725(+5L1-3/+&ESO&AS

T, (839,91-=8, (™ - )88/ (37I(+3L1-3/+&ES, &)AS

%PP IMISU(&SE 35, ( ™ -)$&/ (37AS

Tghs (at bedtime/”hour of sleep”; in Ireland,
+*6,-A%

TBANNED: U (for “unit”); typically heparin, insulin,
*1$81-)9%81*h-+5§:3/) ™ /$DDHAS

151/+)82) (< +ISHA0>)$h - /6X-851-8503** 836 -3)AZS
platelets (“6 pack” = 608&*+*1§:**3-&$:3/,-3-,)A
6%, (+498/6,*1)$IDDHES)* = - (= -)3617*  1-6(: (,/, 1S




<9*1,5.(),§*B1LI*1CH1*+-5P*,/,(*+) Q%

$
SO-SE*P*B(+45+7,/,(*+)8) 9% 2388P 1 d 1450-52) - 8%

)

)

Q-.6.%-3 *#064-3" ' ' 034.#65'Ud#
U )%4.6VA3T-$WXYX'22  “unit”

ou’ ' )%4.6V#3T-$'OR-$KW  “unit”"

ZJ"  )%4.6V#3T-$Z0J “daily”’

*Comprises “do not use” list required for JCAHO accreditation"’

Complete list is located at:

www.ismp.org/Tools/errorproneabbreviations.pdf



http://www.ismp.org/Tools/errorproneabbreviations.pdf

<9*1,8.(),*8 1 11*1CH1I*+-3P*,/,(*+)§
>*+ (+2-&§

Q-.6.%-3 | *#64-3' | 034.#65'Ua#
AN ' )%4.6V#3'T-$'Z0JIXZ) “every other day”’
$6%<%3?'M#$- J#2%86<'0-%3.'8%44#5“X mg”"

B[;W'8?C

Q6V#5'5#2%86<' J#H2%86<'0-%3.'8%44#5"0.X mg” '

0-%3. ! ! - -

B;['87C

Complete list is located at:

www.ismp.org/Tools/errorproneabbreviations.pdf


http://www.ismp.org/Tools/errorproneabbreviations.pdf

@PH429%E%3?'ZA63.%.%#4

:ljn_%S
s ++-6-))/17554#2%86<'0-%3.4'G'. $6%<%3?' M#$-4;
Jrow = 48 = /750-$1-/88/)§TW = 418K1(,~SNS?

AH'<#65%3?'MAS-4+
Th = 45 = /750-51-788/)%h = 4%K1(,-SW:\8?

1/X-$-Q,1/56/1-$B(, 98 ™ 23, (= 3-$b-1%)$
1U4#2-8864 K]WXWWW'A3% .4




Y:'196."$# A#32/1'

H70( %
FQH,(
'-!:@*C@

1132#'56%</

T0+§,9-§ = *1+(+48
1145, 9-§-5-+(+48
T06)81-U2(1-85
= = -8(/,-$&%)-$
15B(6-88/(375
1591--5, (= - )88/ (378
D*218, (= - )88/ (375
IN+6-$&/(375



HO--4%3?'"$# A#32/

) ,52124)59/5-8/5),/+8./18881-U2-+6TE02, I$
To*+)(8-181-+/3=9-:/,(6%( ™ = /(1™ -+,$
;

T'As directed’ is not a frequencys$
T - -6(878/381-U2-+6788* 1SH#PI&124)3
)
T<-3-6,8/& ™ (+(),1/,(*+3,( ™ -§*+$8124$69/1,)$

;



"$# A#32/'($$-34

IN+6-SB--X378-11*1)$81-U2-+,$
HNIO() 1 9%) - 9*+/,-)$

NS "=, 9%,1-0/,
T % IXSTWWTISS
1rr-,0% 1-0/,-S] [ = 45%+6-38/ (375 *3/& ™ (+(), -1-&B*1$i58&/7)S$
1<9%21889/5-30-—+§] [ = 45*+6-$B--X375=$: 7, (~+,8&(-&S



D21,9-18 1-)61(0(+436*+)(&=1/,(*+)$

[7 %B-14(-)8

h? M12459(),*17$

J? >*+,1/(+&(6/,(*+)5G6/2,(*+)$
17 [+,-1/6,(*4)§

\? S9-1/:-2, (6581248 ™ *+(,*1(+4$
TWI<(&-5188-6, )55 = *+(,*1(+4
11°M()69/ 14§23/ ++(+45

JTIH/ (-+,86%2+) -3(+4



03.$6"#3-A4'R-<A8# (=0635#$4

T H-<<-%54
_0
T H$/4.6<<-954 TF2 " /45)-12 /02 = (+)

T 0.9% “Normal” saline T 051
al ,(8(6(/336*3*(&/3%) *32, (*+)$
IP/>ENSAL/ = = S TM-Q,1/+)84326%)~$: %37 = -1)A¢

T Lactated Ringer’ss T3-3/,(+00/)-8&$

T Hartmann’s$ TF781%07-,97%),/169-)S

T 0.45% “HalfCNormal” $
)/ (+-54P />3 1S<--5'@$-5A2'4
T*15[es8-0,1%)-SB(, 9" [e$ T K9*}-505**&$*15H/6X-&$1-8507**&S

)/3(+-($“D5C45"”)S§ 6-33)$

T Q!, §:21-88-0,1%)-$ (3503 -&(+45/+/- = (65
)*32,(*+)8-4%[ es 1 D1-)9%81*0-+$:3/) = /5
dextrose, “D5W”$ 1(86* /423 - /,9(6E9(495LP#S

)



J%4.$%EA.%-3'-T'OR'T<A%54
1o %(8)81- = /(+5(+5(+,1/5/)623/15) = /6-$

11-'( ......... in the presence of an intact capillary barrier)$

sotonic crystalloids (normal saline, Hartmann’s,
actated Ringer’s) distribute throughout the ECF:$

Tiwes, *$,9-5(+,-1),(,(2 ™ $/+&*+375TWeS$, *$,9-4(+,1/5/)623/1$
):/6-5
1T es8-0,1%)-5*15*1/3B/,-1488(),1(02, - )$2+(8*1 = 37§
191*249*2 $SOKS
ThWell>dEs™ Wes ! >dsi*+i7si e(+,1/5/)623/ 14
T~ [e8)/3(+-5%
M(),1(02,-)8(X-$-U2/% = (Q,21-$*8W\e$) /3(+-$/ +& [ €$&-Q,1*) -




“To increase intravascular volume by 1
liter, infuse....’

+......1 liter of colloid”$
1.......5 liters of isotonic crystalloid”$

P --&S,*§(+82) -5 C[C8*38$9(49-1$5%32 ™ -§*85
617),/5*(8I6% ™ 1 /1-&S, *$6%3*(&S
T.......12 liters of 5% dextrose”
P --&8,*§(+82) -$*5-15&*203-$,9-$5*12 ™ -§*85
[€38-0,1%)-E6* ™ : /1-&S,*3()*, *+(6
617),/3*(&S




)#5%26.%-3'>A$"#%<<632# @<6:

TM/GT81-5(-BS/+&8)(™ 3(8(6/ ,(*+$*81-4( = -+§
159-1/7 -2, (BIM1248" **+(, *1(+48, %38~ -1 = (+-$-88(6/6 74/ +8&S
/+T5%M#)S

T2 )2/578/8HMS = *+(, *1(+43: 1%6-))8

Finformed by knowledge of drug’s pharmacology (NOTE: half(
3(8-£5),-/&79%),/,-AES0/ ) -3(+-5:-/,(-+,869/1/6,-1(),(6)ES/+&S
-5%32,(*+5*8863(+(6/356*21) -

1 /750-8/(8-88078:3/) ™ /3812486 +6-+,1/ ,(*+$/))/ T)$/ +&SHRY(+$/$
" (+*1(,75*856/)- )3

T-4( " -+5/&12), = -+ $BO-+EOE> . 854,869/ +4- ) (X378
¢>*+)(&—1$%|\/|#)$B9—+$:/ (-+,9,7,2)8&-,-1(*1/,-)$



Agenda (continued)

Ordering medications
— 1ncluding fluids, insulin, blood (PM)

Discharge Summary

— 1ncluding dictation (

Procedure Notes

— documentation (MB)

Q&A
(Al

)



"#3"YoH&

TMO)69/14-8)2 = = 717=M(6,/,(*+}
t



J%2.6.%-3'-T'5%429637#'4A886%/

T )2/8782)-)8/+872,% = /=882 1241/ = =)T),- = $*5-18/$%-7- /88
- O*+-§(+-§

T 0-8)21-8,*8-+,-15,9-86*11-6,3: /,(~+,LMs+2 ™ 0-18

T </75/+88) :-18,9-8:/,(-+,)5+/ = -

T 146328-8/& = () (*+$/+85&()69/14-$&/ ,$

T M()69/14-88(/4+%)(-A)$/+88(+632&~3/)8 = /+75) -6*+&/1T$
&(/4+%)=)8/)82*))(03-$/)%(,$9-37 )3(+61-7) -$1-( = 021) - = —+,§

T >64/96% - 75,%3,9-8/ , ,—+&(+45/+8&S,*$,9-§1-8-11(+4$&*615(+632&-$
9-(18/881-))$
}



S*4 4 §%858()69/14-§)2 = = /175

T%& ™ (,$&/,-$

F%& ™ () (*+5&(/4+*)()$

FHI*6-&21-)3&*+-50 ™ /V*15%+-)AS

TF*):(,/7%6*21)-$

>*4)23,/+,)§(+5*35-88/+8&3) 1 -6(/3,(-)S
[+881-6% " = —-+&/,(*+)$

F°"-&(67,(*+)¥/,5&8()69/14-



H-3.#3.'-T'5%4296%7#'4A886%/

TM(-,§%18/6,(5(,78(+), 126, (*+)$

TO*B*B§2:8/ 7 1 %(+, ™ -+,)$
/+85,-),)$

MO = *)(,(*+87,5&()69/14-18
8()69/14-8S,*$

B9-1-=B9* = 15-4$/))(),- &S
3(5(+436 -+, - 151-9/ 0K P F$-, 68



"#3"YoH&

T
TH1*6-&21-5+*,-)S



H1*6-&21-§+*,-)156-+,1/383(+-9

T M/,-1§
S(™ -1$
H1*6-821-1§S1(z3-$32 ™ -+36/,9-,-1$8S . >A$
23/6-"-+§
[+&(6/,(*+)I8H, $+--&)3Ldl$/66-))$
$
H/,(-+,86%+)-+,1§
+&(67,(*+)ES/3,~1+/ ,(5-)8/+&SL)X)S
~Q:3/(+-88,*$,9-$H,E5) - ~6(8(6/ 8751 -4/ 18(+45
KkkKKkKKH,$2+&-1),/+8)8,9-$1()X)$*85, 9~
1 1%6-&21-§/+856*+)-+,)%
§
/08,-),)15>0>(SF40KHY/ , -3, )ESLPACS
%+/-),9-)(Z18<X(+5(+8(3,1/,-&$B(, 95T €}
Y&*6/ (+-4*6/%



@I-2#5ADH'3- #4+'2#3.$6<'<%3#

T M-)61(:, (*+§*85,9-9: 1%6-&21-1§ ; )(+4$
),-1(3-$ 2 1- zER*6/%/+-),9-) (/5
),/+8/18$
= %) (, (*+E8&=5(6-8/+83,-69+(U2-$/8S .>$
B/)§:3/6-&(+Skkkkkkks
H3/6- = -+,$)266-))823%

)

>* = =3(6/,(*+)I$

1),(" /,-8503**8$*))$

M() 2 *)(, (*+$H,8,*3-1/,-88,9-$
- 1%6-821-$B -3

)

<(4+/,21-18



>A886%/°

1968 ™ () (F+§+*, =) ISF G HES&(B3&QEN(+5QE/) ) = ,F5 2 3/+§
068, = ()) (< +5*18-1) 188/ = (3(/1()-$B(, 96*18-15) -, )$
IN1&-1(+48/86%+)23,19)266(+6,§) 2 = = /1TBU2-), (*+
IM()69/14-8)2 = = /17=M(6,/,(*+15&/ , - )ES&QES - 1*6-821- )
6*21)-E56*+)23,7,(*+)E = -&)ES&() - *§/+&B*H*Bs2 2§ 3/+9

THI*6-&21-5+*,-)15&/, 5, (™ -B(+&(6/ , (*+EI6*+) -+,
2 1-2B521%6-&21-E86* = 23(6/,(*+)ES)(4+S




>A886%/°

168 ™ ()) (< +5+*, - ) ISF GHS&(88&QES(+5QE/) ) ™ ,E5 2 3/+§
1968 = () (*+§*1&-1)1%8/ = (3(/1()-$B(,95*18-15) -, )$
IN1&-1(+48/86%+)23,19)266(+6,§) 2 = = /1TBU2-), (*+
IM()69/14-8)2 = = /17=M(6,/,(*+15&/ , - )ES&QES - 1*6-821- )
6% 21)-E6%+) 23,7, (*+)E ™ ~&)ES&()  *$/+&IE*B*BI2 1§ :3/+$
TH1*6-821-5+%,-) 158/, -5, (™ ~EY(+&(6/ , (*+ES6*+) -+, B8
21- 2B 1%6-821-E56* = -3(6/,(*+)E) (4+9




>A886%/°

168 ™ ()) (< +5+*, - ) ISF GHS&(88&QES(+5QE/) ) ™ ,E5 2 3/+§
068, = ()) (< +5*18-1) 188/ = (3(/1()-$B(, 96*18-15) -, )$
TN1&-1(+48/86%+)23,19)266(+6,8) 2 = = /1TBU2-), (*+
IM()69/14-8)2 = = /17=M(6,/,(*+15&/ , - )ES&QES - 1*6-821- )
6*21)-E56*+)23,7,(*+)E = -&)ES&() - *§/+&B*H*Bs2 2§ 3/+9

THI*6-&21-5+*,-)15&/, 5, (™ -B(+&(6/ , (*+EI6*+) -+,
2 1-2B521%6-&21-E86* = 23(6/,(*+)ES)(4+S




>A886%/°

- 4= 1=

M()69/14-8)2 ™ = /17=M(6,/,(*+3&/ ,-)ES&QFS - 1*6-821- )
6%21)-56%+)23,/,(*+)8 = -&)B&()  *$/+&I*R*BS2 1§ :3/+5

+



>A886%/°

168 ™ ()) (< +5+*, - ) ISF GHS&(88&QES(+5QE/) ) ™ ,E5 2 3/+§
068, = ()) (< +5*18-1) 188/ = (3(/1()-$B(, 96*18-15) -, )$
IN1&-1(+48/86%+)23,19)266(+6,§) 2 = = /1TBU2-), (*+
IM()69/14-8)2 = = /17=M(6,/,(*+15&/ , - )ES&QES - 1*6-821- )
6*21)-E56*+)23,7,(*+)E = -&)ES&() - *§/+&B*H*Bs2 2§ 3/+9

THI*6-&21-5+* )88/, B8, (™ ~ES(+&(6/ , (*+E56™+) -+,
S 1- 2B 1%6-&21-E6* = 23(6/,(*+)ES) (4+9




L+Y*757*215/85-+,21-1§




